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Introduction

Kurdistan is the homeland for the Kurds, a homogeneous ethnic group with own language, history, cultural and traditional identity, and the largest nation in the world today with no state of its own (Middle East Watch, 1993). The Kurds were residing in the area that they still inhabit today before Turks and Arabs came into the region (Kurdo, 1988). Ever since Turkey, Iran, Iraq and Syria, following World War I divided Kurdistan, dream of the Kurds and the ultimate goal during their uninterrupted struggle has been an independent Kurdistan. Yet, they are continuously persecuted by the occupying forces in all of these countries because they have not agreed to become completely assimilated (Chaliand, 1980).

The psychosocial effects of the long-lasting organized violence on the Kurdish society have not yet been fully investigated. During the latter part of the 1970s and the 1980s the political repression in Kurdistan was extended to include military attacks, total destruction, deportations, mass-arrests, torture and chemical warfare, mostly in the Iraqi Kurdistan (Middle East Watch, 1993). Children, who constitute more than 60% of the population in the Kurdish society, have always been the greatest victims of these tragedies, either directly or indirectly through loss of parents, homes, properties, and the protecting social structure, as well as through the witnessing of violent actions (Amnesty International, 1990).

After the Gulf War in Spring 1991. the resolution 788 of the United Nations Security Concil created a Safe Haven area in Iraqi Kurdistan to protect Kurds from Iraqi military attacks. A Kurdish Parliament with its own local government was established. This situation has allowed reconstruction operations and developmental programs, including medical and health projects, to be started in the region, often with the financial support of NGOs from abroad.
Case Examples and Research Review

In an attempt to investigate the impact of the long-lasting effects of political violence and war on the children in Kurdistan, samples among the survivors of three major man-made disasters in Iraqi Kurdistan have been examined:

Follow-up After the Mass-Escape Tragedy (MET)

In the aftermath of the Gulf war of 1991, about 3 to 4 million people escaped an Iraqi military attack and moved toward the borders of Iran and Turkey.

(Insert the map of Kurdistan about here)

All of the children who were interviewed in the temporary refugee camps on the Iraqi-Turkish border after th MET reported some post-traumatic stress reactions at the index-interview two months after the disaster (Ahmad, 1992). The most common symptoms consisted of sleep disturbances, somatic complaints, hyperarousal and fear of reoccurrence of the events. Only four children fulfilled the criteria of Post-Traumatic Stress Disorder (PTSD), two of them were sisters who had lost their father to a disease long before the desaster.

At the two-month follow-up, when the children had just retuned to their home regions, no one fulfilled the eriteria for PTSD, and a significant improvement was noticed in symptomatology among all of the examined children. This was followed by a clear deterioration in PTSD-specific symptoms reported at the one-year follow-up and again at the two-year follow-up (Ahmad, Mohammad & Ameen, 1998). This deterioration was countered by the reappearance of four cases of PTSD at the one-year follow-up and three additional cases at the two-year follow-up.

Solav and Kurdistan are two sisters, 14 and 13 years old at the time of the MET. Their father had died from disease nine years before. They had only their mother beside them during the seven-day march from the city of  Duhok through the mountainous region toward the border of Turkey. Following their relatives, the two sisters and their mother were seeking a security line on the Turkish border. The most frightening event during the escape was the continuous threat of chemical weapons, according to the two sisters. Every now and then people around them referred to the chemical weapons as the method typically used by the Iraqi Army in its attacks on the Kurds. The scene of a crying little boy on the way, who appeared to have been left behind by his parents, was the most painful experience to Solav. The fire from helicopters, the fear of being captured by the Iraqi soldiers, the lack of food, shelter and clothes and the physical exhaustion by walking day and night in the cool and rainy weather were further stressors that bothered the two sisters and their mother a lot, as it surely did for the other fleeing people around them. The desperate attempts of their relatives to keep in touch with them and give them some assistance during the travel offered a sense of security according to the two sisters, as a Kurdish proverb counsels, "Dying with friend is like a feast."

At the time of the first interview, while they still were living in a temporary tent on the Iraqi-Turdish border about two months after the MET, the two sisters reported the highest rates of post traumatic stress symptoms among all the interviewed children. Both of them fulfilled the diagnosis of PTSD. While Kurdistan was significantly improved at the one-year follow-up, the older sister, Solav, was still suffering from nightmares, re-experiencing the events in the daytime, withdrawal tendency, extreme fearfulness and had startle reactions. She was the only patient who demanded treatment among four cases of PTSD. She was referred to the consultant psychiatrist in the HAWAR project, who admitted her for one week to the Department of Psychiatry at Erbil University Hospital, and treated her successfully by Rewind technique (Muss, 1991). She was doing well at the two-year follow-up. Furthermore. She became the top girl in her school class.

Comparative Studies on Orphans

The next studies involved orphans in Kurdistan, mainly those who had lost their parents as a result of chemical warfare, such as that in Halabje in 1988. As a result of the long-lasting catastrophes and poverty in Kurdistan a huge number of orphans has been produced to constitute a remarkable portion of the children in Kurdistan. Although no official account for the rates of orphans in the society in Kurdistan was possible to obtain during the study time, our sample among the general population in Duhok in 1999 showed 12,4% of children between the ages of 6 to 18 years had lost at least one parent. Most of them were killed by the Iraqi forces, particularly during the Anfal operations of 1988.

The first study on orphans in Iraqi Kurdistan was conducted in 1992 (Ahmad & Mohamad 1996). A small group of children from the traditional foster care and the ordinary orphanages were examined at an index test and a 1-year follow-up. The findings suggested the traditional foster care in the Kurdish society to be more favourable for the care of orphans than the ordinary orphanages. As a natural survival strategy, the society in Kurdistan created its own foster care system.

Traditional foster care in the Kurdish society is defined as a voluntary care of any orphaned child within a usual family either among the relatives, which is the most common type, or a non-relative family in the region. It is based on the traditional authoritative family system in Kurdistan that allows the orphaned child to be integrated in the foster family. At least two important values have facilitated the system: taking care of an orphan indicates a social status in the Kurdish society, and this action is supposed to secure a place in the paradise according to Islam, the dominating religion in Kurdistan.

Orphanage system is defined as the institutional state-run care system that has been found in Kurdistan since the 1950s as a part of the Iraqi governmental orphan care system (Al-Tabeey, 1986). All orphans have the same possibility to be admitted if the caregiver applies for admission and when a place becomes available. Girls and boys are placed in separate houses with similar rules and standard of living as in the surrounding society. However, the family structure is totally lacking. Several children are placed in one room. They eat, sleep and do activities collectively at fixed times. Family members and relatives may visit the child at the orphanage, or the child may get permission to visit the relatives for short periods of time.

In the aftermath of the Gulf War in 1991, the United Nations (UN) created a safe haven zone in the liberated area of Iraqi Kurdistan. The region practically became separated from Iraq, both politically and economically. The way became open for international non-governmental organizations (NGOs) to establish reconstruction operations in the region. An increasing trend to build orphanages with financial support from abroad was noted.

A 12-month follow-up of orphans living in orphanages revealed an obvious deterioration in behaviour problem scores and a higher incidence of PTSD than orphans living with foster families. The last group showed a significant improvement in means of symptoms (Table 1).

Table 1.  Means of Problem Scores according to Achenbach Child Behavior Check List (CBCL) among orphans in orphanages and in foster-homes in Iraqi Kurdistan, both at Index-test (the first interview) and at one-year follow-up. PTSD is the prevalence of Post-Traumatic Stress Disorder among the two samples, at one-year follow-up.

Type of Care

Index-test

1 year

(PTSD)



Orphanages

7.9


12.95

50%

Foster homes
13.6


6.3

30%

The results from the study on orphans indicated an obvious advantage of the traditional foster home system over the more or less imported idea of building up orphanages for taking care of orphans in the Kurdish Society. This finding was furthe supported by later follow-up studies of orphans in the city of Duhok in Iraqi Kurdistan (Ahmad et al., 2005; Ahmad et al., 2006).

"Al-Anfal" Survivors

As a continuation of its genocide campaign on the Kurdish people in Iraq, the Iraqi Regime decide in February 1988 on the "Al-Anfal," a military act against the "disobeying" Kurds in the North (Middle East Watch, 1994)..

After the "Al-Anfal" declaration, the Iraqi Army intensified its chemical warfare in Kurdistan, reaching its peak when the city of Halabje was attacked by the Iraqi Air Force on March 16, 1988. The military operation "Al-Anfal I" was applied during March-April 1988 in Germyan and in other regions in the provinces of Kerkuk and Sulaymaniya. Over several weeks, 728 villages were destroyed (AbuKawa, 1990). "Al-Anfal II" started on August 24, 1988, to cover an area of 20,000 kilometers of Behdinan in the provinces of Mosul, Duhok and Erbil (Calbrith, 1991).

The sequence of "Al-Anfal" events

In 1988, the Iraqi Army began special operations called "Al-Anfal" against Kurdistan. Kurdish children and women were separated from the men and placed in concentration camps. Samples among the surviving children were examined five years after the events.

Between 1978 and 1990, a total of 3,900 villages were destroyed in the Kurdish area exposed to the "Al-Anfal" military operations (AbuKawa, 1990; Middle East Watch, 1993). The Iraqi army had clear orders; people in the liberated Kurdish area were either to be killed or removed in military vehicles to special prisons in the middle and south of Iraq. Farms and forests were burned to the ground, water springs were exploded and all houses were destroyed. People who were met by the army during its march were killed directly, regardless of age or sex. Even those men who freely surrendered were taking a risk of being killed immediately. No one knows how many people were actually killed. As many as 200,000 - 300,000 has been mentioned (Calbrith, 1991).

More than 100,000 people crossed the borders of Turkey and Iran to escape the poison gas (Ahmad, 1989). The region of Akre-Shekhan was quickly surrounded by the army and the escape routes were cut off. Thus, some thousand horror-filled families were forced to surrender to the Iraqi Army.

After the amnesty declaration from the Iraqi Government September 6, 1988, the number of families returning from the high mountains and the deep valleys, from the borders of Iran and Turkey, and from the horrible conditions in the accommodation centers in Turkey and Iran, markedly increased.

The Vanishing Prisoners and the Psychological Impact on Their Children

After either surrendering or being captured, the families who survived the first confrontation with the army were transported by army vehicles to special prisons inside military camps near the cities of Duhok and Kerkuk. All the males above the age of 10 years were separated from the families and transported to an unknown place. Since then, they have not been seen, nor left any trace behind them.

The majority of the "Al-Anfal" survivors who were interviewed inside the refugee camps of Sumood and Gejnikan 5 years after the disaster declared the loss of father or husband as the most distressing event during all the tragedy.

Yaseen is 13 years old. He still has nightmares about the occasion when his father was taken away from the family five years ago. He says that he still sometimes hears his father's voice when he was crying out under torture before he permanently disappeared.

The families who were suspected by the army to have members actively participating in the Kurdish freedom struggle were all interrogated under torture. Regardless of age or sex, they were then separated from the other families and transported in military vehicles to meet the same fate that met the men.

Saber is 11 years old at the time of interview inside the camp of Sumood. While telling about his experiences of the prison time in Topezawa five years ago, he repeatedly describes the pregnant woman who was sharing the prison cell with him. He had not known her before. In the prison, he was exposed to severe torture every time she was interrogated about the fate of her husband. At last, when she confessed that he had been killed during the Kurdish freedom struggle, the soldiers took her away with her two daughters, and from that time, he did not see her anymore. He is unable to forget her.

More than 182,000 people have disappeared in this manner (Assembly of Iraqi Kurdistan, 1992). Their families are still hoping that one day soon they will return home. Here are stories about soldiers who have escaped from the army in the desert southwest of Iraq, and who are said to have witnessed mass executions of these vanished people, participated in making mass graves for them, or heard gruesome stories about their being buried alive. Others describe how some of the men survived the mass executions, and being fortunate enough to escape from their mass graves, they are said to first have been in Arab villages and then to have arrived in Kurdistan again. Some of the women and the girls are said to have been sold in Kuwait, Saudi Arabia and Sudan. However, the truth in these stories is still to be confirmed.

The Survivors

After they were separated from their men, the remaining families consisting of children, women and old people, were moved to other prisons in Nuqret Selman, south of Baghdad, Topezawa-Dibis, southeast of Kerkuk, Selamiya, south of Mosul, Tikreet and other places in the desert in  the south and middle sections of Iraq. All of these prisons were similar in that they were inside a military camp, away from normal life. They consisted of large halls with small windows, each containing several hundred prisoners. The prisoners were only allowed to leave these halls for toilet visits or to bring water, which was under rigid supervision. They were treated harshly by the guards, who habitually beat, sexually abused, and tortured them, exposing them to both physical and psychological suffering.

Because of the rough treatment, malnourishment and bad sanitary and housing conditions inside the halls, people died everyday. The soldiers disposed of the dead bodies by burying them in groups in shallow graves outside the camp.

Mehmmod was 10 years old when he and his family were captured in the village of Werkhel in Rekany. During the interview in Gejnikan five years later, I asked him, "What was the most distressing event during the "Al-Anfal" tragedy?" he answered "it was in the prison of Selamiya, when I saw the dogs tearing apart the body of my grandfather outside the camp, where the soldiers had thrown him a few hours after his death."

During their time in prison, the women and the girls were usually taken to individual interrogations, where they were exposed to different kinds of torture, including rape. As a result of this, many social tragedies have subsequently occurred. Women becoming pregnant or having children after these rape incidents are suffering from social isolation, persecution and direct death threats. Many of these cases are of major concern to the organization entitled Human Rights in Kurdistan, which was started after the establishment of Liberated Kurdistan in spring 1991.

The "Concentration Camps"

After the suffering that occurred inside these special prisons which lasted from several weeks to several years, the survivors were gradually removed to one of three concentration camps, that were constructed in 1987 to detain the survivors after the "Al-Anfal" operataions.

Most of the families from Behdinan were placed in the desert of Gejnikan, 22 kilometers west of Erbil. The final population reached 15,000 families, who were living in social destitution under strict police supervision. Without the pertinacious help from the surrounding people in Erbil and the nearby villages that defied the embargo of the authorities, those people could not have survived.

The families that originally came from the destroyed villages in Kerkuk and Sulaymaniya Governorates were placed in the Sumood camp, 10 kilometeres west of the city of Kalar, and Shoresh, and the city of Chamchamal in Sulaymaniya Province. Sumood contained as many as 12,000 families at any one time.

The living conditions in concentration camps were intolerable. Different kinds of torture and persecution continued. In time, many families were able to escape from the camps and to start new lives elsewhere in Kurdistan.

During the uprising in the Spring 1991, in Iraqi Kurdistan, the inhabitants of these concentration camps were among the first people who attacked their guards, destroyed the military forts surrounding the camps and actively participated in the liberation struggle. The Mass Escape Tragedy was, however, soon to follow and many people were forced to leave for Iran and Turkey. When they returned, the majority were forced to settle down again in thses camps, having no other alternative until the beginning of the reconstruction operation in Kurdistan in the summer of 1992. since then, many people have left the camp and returned to their original villages, after they had been provided with building materials and other assistance from the reconstuction organizations and the local governmental authorities of Kurdistan. Five years fter the Al-Anfal operations, 87% of the surviving children and 60% of their caregivers fullfiled the PTSD criteria (Ahmad et al., 2000).

Child Mental Health Services in Iraqi Kurdistan

In an attempt to deal with the trauma that Kurdistanian children had survived, a Primary Child Mental Health Care program was started in Iraqi Kurdistan and a rehabilitation center for the survivors of the organized violence in Kurdistan was suggested. The first child mental health care program was called HAWAR which was established in Iraqi Kurdistan in July 1991. An agreement was signed by the Minister of Health and Social Affairs in the first Regional Kurdish Government in Iraqi Kurdistan, Department of Child and Adolescent Psychiatry at Uppsala Academic Hospital in Sweden and a Swedish development program for Iraqi Kurdistan (Qandil Program). The purpose of this agreement was to support the HAWAR Program in its effort to investigate the psychological trauma impact on children and to enhance a child psychiatric perspective in Iraqi Kurdistan.

In an attempt to integrate the HAWAR Program into the Primary Health Care System, we were able to find four Primary Health Centers in the Duhok Governorate. These centers are to be connected to the Central Office of the HAWAR Program at the Department of Pediatrics in the Duhok Teaching Hospital (DTH).

Although the Qandil Project was not able to fully support the HAWAR Program as stated in the "Working Plan" agreement (because of the financial difficulties and other essential priorities in support of the reconstruction activities in Kurdistan,) the trial project to investigate and manage child mental health disorders and to investigate the consequences of childhood trauma in the Kurdish society has been carried out successfully (Tayeeb 1993).

As physical and psychological consequences of trauma including PTSD are suspected to be a common component among the very high number of disabilities among the victims of the "Al-Anfal" in Sumood (Al-Neqshebendy, 1992), it is essential to build up a center for rehabilitation and care of the survivors of the "Al-Anfal" operations. Such a center should also be capable of receiving trauma victims from the surrounding regions, and to manage patients having their symptoms caused by other forms of organized violence that have been inflicted on the Kurdish society.however, the survivors of "Al-Anfal," and other people whose relatives have disappeared, and who still know nothing about their fate, are to be considered the most severely traumatized people. This group needs both professional help and political efforts to determine the truth and to obtain redress. 

There is a large number of suvivors of psychological trauma in Kurdistan. That is due to the collective horrors of "Al-Anfal" in 1988, the chemical warfare during the 1970s and the 1980s the Mass Escape Tragedy in 1991 and other forms of organized violence. Therefore it is suggested that a network of professionals be instituted in conjunction with Victims of Organized Violence in Iraqi Kurdistan (as proposed in the separate report on Sumood and Gejnikan). Such a network could be referred to by it initials, VOVIK. The suggested Rehabilitation Center in Sumood, the Child Mental Health Care Program (HAWAR Program) in Duhok and the Center for Rehabilition and Care of the Handicapped Children in Erbil are to be connected. In order to come directly under the supervision of the Ministary of Health and Social Affairs and to have an effective collaboration with the University of Erbil, a supervising committee, also including a member from the Human Rights organization in Kurdistan, should take the highest priority for this network. This committee should have its seat in the capital of the Liberated Kurdistan, Erbil. To proceed successfully, the project must get both professional and financial support from abroad.

The Department of Neuroscience, Child and Adolescent Psychiatry at the Uppsala University initiated a new collaboration in 1998, this time with the College of Medicine at the University of Dohuk. Thanks to the financial support from the Swedish International Development Agency (SIDA); a research project was conducted on childhood trauma and mental health in the city of Dohuk during the time 1998 - 2001. Accordingly, the Dean of the College of Medicine and the President of the University of Dohuk visited the Uppsala University in Sweden in July 2001. An agreement was signed for establishment of a Department for Child Mental Health (CMH) at the College of Medicine, University of Dohuk.

(Insert the logo of the CMH here)

The province of Dohuk contains about 500 000 inhabitants, originally coming from the destroyed countryside around. The majority is composed of children. The College of Medicine was among the first Colleges of the University of Dohuk that started in 1992. As it is the case for all universities in Iraq, the medical education is based on the English system composing of 6 years of study. The subject of psychiatry is included in the internal medicine. It is lacking both specialist competence and own unit. 

In the presence of the Director of the Department of Child and Adolescent Psychiatry at the Uppsala University Hospital, the Governor of Dohuk inaugurated the Department of Child Mental Health (CMH) at the College of Medicine, University of Dohuk, in 20 September 2001. 

(Insert the structure of the CMH here)

The main function of the CMH is to build up competence in child mental health in the region with the assistance of the partner from Sweden. Being a project leader for all previous attempts to establish child mental health service in Kurdistan, Dr Abdulbaghi Ahmad was recognised by the collaborating parts to be the Founding Director (FD) of the CMH. An Advisory Board is connected to the FD, consisting of international and local experts. Twice a year, at least one representative from the Swedish part visits Kurdistan for the purposes of education (community-based, undergraduate and postgraduate programs), clinical work (investigation, treatment and follow-up of patients) and supervision and research. 

(Insert the function of the CMH)

Since 2001, the subject of Child and Adolescent Psychiatry is obligatory in the undergraduate education program for the medical students at the College of Medicine, University of Dohuk. The postgraduate education program provides Master degree and specialist competence in Child and Adolescent Psychiatry for two students every year making the University of Dohuk the first University in the Middle East to deliver this specialty. The Community-Based Education Program at the CMH aims to build up local competence in the field of child mental health. The local capacity building program has created several links to coordinate the activities with the local authorities concerning social care, school system and the primary care. Training programs are arranged for the staff members of the CMH both internally and within the collaboration projects abroad. 

Glossary 

Al-Anfal:

This is the name of a military operation that was carried out by the Iraqi Army against the Kurds in Iraqi Kurdistan in 1988-1990. "Al-Anfal" means in the ancient Arabic language "the things to win in war." The name is even mentioned in the Koran to give the prophet Mohammed and his people the right to keep all they obtained during war. The law was to give the Iraqi Army free hands to do what they wanted in the regions they entered in Kurdistan. They had clear orders to exterminate all living material, including human beings, animals and plants. 

The Mass Escape Tragedy (MET):

In the beginning of March, 1991, in the aftermath of the Gulf war, all the people in the Kurdistan region in northern Iraq made in uprising against the Iraqi regime. Within 3-4 weeks, almost the whole reion was liberated under the control of the Kurdish people. Suddenly, when the Iraqi Army again was allowed by the Un-allied forces to use helicopters in its war with the uprising shi'ite Muslims in the South and Kurds in the North, it started a military offensive against the Kurdish cities of Kerkuk, Erbil, Sulaymaniya and Duhok. About 3-4 million people started to move toward the borders of Iran and Turkey to escape the danger of being captured by the Iraqi Army as had happened in Al-Anfal and chemical weapons, as in Halabje 1988.

Rewind Technique:

A method of treatment used for Post traumatic stress disorder (PTSD) that depends on the Neurolinguistic Program (NLP). It allows the patient to imagine the traumatic event as if looking from a distance at a video film, starting from the beginning of the event and ending when the traumatic situation ends in a neutral state. Then, through a rapid rewinding of the "video," the patient will follow the event rapidly backwards while imagining himself inside the film and feeling the event from the end to the neutral start.
References

AbuKawa. (1990).The attack on Behdinan and the life conditions of the refugees (in Arabic language). Iran.

Ahmad A. April (1989). Facts about the Kurdish refugees from Iraq in Turkey. Kurdistan Medical Association in Sweden.

Ahmad, A. (1992). Symptoms of post-traumatic stress disorder among displaced Kurdish children in Iraq-victims of a man-made disaster after the Gulf War. Nord J Psychiatry, 46(5), 3 15-319.

Ahmad A., Mohamad K (1996). The socioemotional development of orphans in orphanages and traditional foster care in Iraqi Kurdistan. Child Abuse Neglect 20(12):1164-1173.

Ahmad A., Mohammad H., Ameen N. (1998). A 26-month follow-up of posttraumatic stress symptoms in children after Mass-Escape Tragedy in Iraqi Kurdistan. Nord J Psychiatry 52(5):357-366.

Ahmad A., Sofi M. A., Sundelin-Wahlsten V., von Knorring A-L. (2000) Posttraumatic stress disorder in children after the military operation "Anfal" in Iraqi Kurdistan. European Journal of Child and Adolescent Psychiaty 9:235-243.
Ahmad A, Qahar J, Siddiq A, Majeed A, Rasheed J, Jabar F & von Knorring A-L (2005).. A two-year follow-up of orphans’ competence, social and psychological problems in traditional foster care and orphanages in Iraqi Kurdistan. Child; Care, Health and Development 31(2):203-215.

Ahmad A, Qahar J, Siddiq A, Majeed A, Rasheed J, Jabar F & von Knorring A-L. (2006). One-year follow-up of orphans´ competence and behaviour problems in three different care systems in Iraqi Kurdistan. J Dohuk Univ 8(2):168-74.

Al-Neqshebendy T. (1992). A report on the Sumood/Kalar. Kalar.

Al-Tabeey , H. ( 1986 ) My Travel to the North of Iraq (in Arabic). Al-Jahid. Baghdad, Iraq.

Amnesty International (1990). Human rights in Iraq and Turkey. London: International Secretariat.

The Assembly of the Iraqi Kurdistan. (1992). Declaration of the Federal Government (in Kurdish language). Erbil.

Calbrith P. (1991). A report on the Human Rights in Iraq. Middle East Watch. Washington DC.

Chaliand G. (1980). People without a country, the Kurds and Kurdistan. London: Zed Press.

Kurdo J. (1988). Kurdistan the origin of the Kurdish civilization. Hudiksvall: Tryck Media.

Middle East Watch (1993). Genocide in Iraq: The Anfal Campaign against the Kurds. New York: Middle East Watch.

Muss, D. (1991). A new technique for treating post-traumatic stress disorder. British Journal of Clinical Psychology, 30, 91-2.

Pynoos, R. and Spencer, E. (1986). Witness to violence, the child interview. Journal of American Academy of Child Psychiatry, 25(3), 306-19.

Tayeeb M H, Ahmad A. August (1993). The First Progress Report on the Child Mental Health Program (Hawar Program) in Iraqi Kurdistan. Duhok. 

PAGE  
1

