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e status of health and well-bein 1 children holds s 
development of any country. ~ s ~ e c i a l l ~  in face of the realities of the armed conflict and instability bf 
the Middle East addressing adolescent well-being and health is vitally important. Further more, due 

these social circumstances, Israeli and Palestinian professionals and policy makers have never ..~ 

collaborated in obtaining joint scientific information and developing effective regional policies and 
r o p m s  to better the lives of their respective youth. The Health Behavior in School-Aged Chi1 

e Middle East (HBSC-ME) research project gave - for the first time -the opportunity to do s 
is major endeavor brought together lead researchers in Israel and the Palestinian authority to 

esign and implement the fust ever cross-cultural study and monitoring system of patterns of ris 
ehaviors, mental and physical health indicators and social life circumstances of Palestinian and I 
raeli youth. This project has enabled the creation of professional research teams, both in Israel an# 

in the Palestinian Authority, that have been working collaboratively throughout the research periodl 
is includes the daily collaboration of doctoral and postdoctoral students, analyzing data, 

eveloping dissertations, and writing reports and draft publications together. The most significant 
hievement is by all means the establishment of a scientifically sound on-going regional research , 

based on representative large samples of school-children in Israel and the Palestinian 
ty -providing information and a platform for many years of information-based policy an 

ternention development and evaluation. By the end of this project period, the HBSC-ME has 
ecome recognized as the main "backbone" of information for the development and evaluation o 
olescent health and well-being promotion policy and programs in the Middle East, and will affe 
e lives of millions of children in this region in the years to come. We have jointly developed, test 
d implemented the methodology and questionnaire to sample and survey school-children in G 
e West Bank, Arab Israeli schools and Jewish Israeli schools. We developed a regional mandato 
search protocol by which data were, and should be, collected in a scientifically sound nature, an 

in a manner compatible with the European HBSC. We adapted the methods developed in Europe to 
e nature and needs of the populations of the Middle East, validating and ensuring the data 1 
iability and relevance. We developed -for the first time -procedures for implementing school- 
sed surveys with representative sample techniques in the Palestinian Authority - with the help a: 
11 participation of the Palestinian Ministry of Education. We implemented two consecutive 

annual regional surveys in 2004 and in 2006, totaling over 70,000 completed questionnaires fiom 
alestinian and Israeli children ages 11-16. This provided us with a wealth of vital information, 
ever before obtained, on the lives and social circumstances affecting the lives of Palestinian an 

li school-children. Findings obtained fiom the analyses of the data have already shed light on 
many topics of vital interest - such as the effect of exposure to armed conflict events and the . , ~ ~ , 

esilient factors in the social environments that can buffer such effects. These topics and findings $ 
ing disseminated and discussed in the numerous publications and reports that the HBSC-ME - 1 

e representative sample of school-children, @) a regional extensive report to be published an 
isseminated as a book entitled: "Growinp uu in the Middle East: The lives and well-being of 

Well-Beinp and Health" based on the HBSC-ME informati 

I 
publications covering a variety of topic areas, and finally, (e) a strong on-poina research 
collaborafion of the Israeli and Palestinian teams - including secured funding for the continuation of I 



) Research Objectives: 

The main goal of the project was to establish 

) well-being of adolescents in the Middle East, by developing a collaborative cross-cultural st 

and monitoring system as well as to develop policies and strategies for the prevention of 

I injuries, youth violence, risk behaviors and for the promotion of adolescent health and ivell- 

being in the region. Although adolescence is considered a relatively healthy period, the prevale 

) . ' of risk behaviom increases while positive health behaviom decreases during this period. HBSC 

therefore places its emphasis on young people as a health promoting resource, enabling the 

I evelopment of important foundations for the promotion of positive choices about personal health 

ractices. Therefore it is crucial to reach out to adolescents 

'1 prevention. The data gathered though the school-based surveys and the analysis of the fmdiigs 

objectives. Among them are: 

stigate the epidemiology Ad determinants of patterns of health related risk 
behaviors associated with major health outcomes (e.g., smoking, eating habits, 

1 activity and safety practices). 

2. To investigate the cross-cultural epidemiology of unintentional and intentional 
injuries among Palestinian and Israeli adolescent schoolchildren. 

3. To investigate the epidemiology and determ 
bullying, physical fights, vandalism, victimization and suicidal ideation and behavi 

4. To study the epidemiology of mental and 

5. To investigate the exposure to events re1 
f these exposures on mental health, risk 
alestinian and Israeli youth. 

To identify major modifiable risk and resilience factors in the social 
(family, school, community and peers) to 

The main innovative aspect of this project is manifested 

I ~ 

research effort to obtain scientifically sound information on the lives and well-being of Palestini 

and Israeli youth. It is the first time ever that the Palestinian Authority has collected data 

I systematically, on representative samples of school-children and on a vast array oftopics vital for 

developing and evaluating policy and programs. It is the fmt time that Israeli and Palestinian 

I adolescent health professionals have worked together sharing methodologies, knowledge and 
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I 

well-being. It is the fi 

ethodology and approach has been adapted to the Middle East unique circumstances, culture 

needs. It is indeed notable that this Israeli-Palestinian cooperation has 

ddowns of the peak process and sustained itself through highly problematic periods in the geo 

olitical development of the Middle-East. Such regional collaboration holds distinct advantages fo 

rents' involvement and Family culture: 
Parents involvement in the everyday life of the child 
Parents support in time of need 
Parents readiness and involvement in school matters 
Parents knowledge of adolescent well-being 

ven measures of family culture in day to day life 
umulative measurement of dissociation feeling as oppos 

pe&eptions and Experiences 
School general perceptions (feelings to 
Perceptions regarding rules and regulations 
Measurements regarding Teacher-Student relations 
Competitiveness, pressure from school etc. 
Latent drop-out measurements 
Perceptions of physical space and feeling of sec&ty 

unity involvement and volunteering 
Involvement and volunteering in school roles 
Mandatory community involvement or other volunteering proje 
Involvement in youth clubs and youth organizations 

lunteering in community organizations 

e to loneliness and feelii 
friends, amount, gender 
nds after school @laces and type 

Leisure activity: 
Volunteerism and community involvehent 
Computer use 

Mend  Well-Being 
Psychosomatic symptoms 
Suicide ideation and attempt 



d self-confidence 

Alcohol consumption 

Physical activity 
Sexual behavior 

e c (1997). Health Behavior in School-Aged Children: A WHO Cross-National SUN 

g, A., Wold,B., Smith,C.T. & Harel, Y. (1996) The Health of Youth. A cross-n 
0 Regional Publications, European Series No.69. 

aufer, A, Harel, Y.., "The role of Family, Peers and School Perception 
Involvement in Youth Violence", International Journal of Adolescent Medicine and Health, 
London, UK, vol. 15(3)., 2004 

Europe and the United States", 
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lysis Group, "Cross-national consistency in relationship between bullying behaviors and 
sychosocial adjustment" Archives of Pediatric and Adolescent Medicine, 158: 730-746. 

ants of adolescent i 

MJ Publications).2005:ll, pp 213-21 8,2005. 

W., Schmid, H., Bo 

, Vol. 156, pp: 786-793,Aug 2002 

elated Behaviors in Adolescents", ~rchives of pediatric and Adolescent hiedicine, 158539- 

dB. (1993). Health Behavior in School : A WHO Cross 
SC). Research Protocol for the 1993-94 Study. Bergen: Research Proto 

for Health Promotion. 

e conceptual Mework .  According to this perspective, the influence 

family, school, fiends and media) on young people's health and health related behavior are .' 

systematically explored. The WHO-HBSC has developed over the past several years stateaf-the- 

methodologies to conduct cross-cultural school-based studies on health and health related behavio 

I among mid-adolescent populations. These methodologies include methods for: selecting high prioriq 
I 

focus areas and variables; developing and testing valid and reliable measures of these phenomena; 1 1 
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developing shared databases that enable cross-cul 

etween the research teams in interpreting 

(2) Palestinian pupils in the West Bank, (3) Arab Israelis and (4) Jewish Israelis. 

uring the first stages of the project, a regional mandatory research protocol was developed to as 

mparability of data across the four target population groups. The protocol includes methods of 

sampling techniques, questionnaire developme 

gional HBSC questionnaire was develo 

'or adaptations to make it fit into the circumstances and needs of the re 

s-group discussions with adolescents in lations and several 

cluded about 2000 children in e three age groups 

pulations - totaling about 6000 children per population per survey - namely about 25,000 chi1 

. f i e  sample unit was a class-room selected at random 

e ministries of education. Each pupil that learns in a selected class-room became a sampled child. 

e questionnaire included about 170 questions and was admimistere 

as totally anonymous and no individual identification was sought. 

h m  each of the 4 target populations was cleaned and joint into a repona 

analyzed jointly by the Palestinian and Israeli research teams. 

Regional Report entitled: "Growing up in the Middle East" has been co 



YottCb Vielence 

Table 8.3: percent of studeq4r l-vb Wre builied at least d,m#&?la the past 

;+! 
5 * _. . 

Jrwbhknell Arabkd Wert-Bank 

J e w M  Imdi M I s M  WecltBank 
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VA analysis where each variable h m  tables 2.7-2.9 was coded into a binary variable 

I 
1 

dents who were bullied by other students two or three times or more 
months by gender, grade and population. Among all four populations 
to be bullied bv other students more than one time (11.4%) and 



+ Jewlsh Israeli +Arab Ismc" +West Bank * Gaza 

~esearcheis kcluded a summary of data considering the diiTerent sections and analyzing any 
interrelationships between these broad categories. Statisticians built regression model analysis. ror 
example, an odds ratio logistic regression model, predicting bullying others, 2 times a month, and 

I students view of their treatment by their teachers in class using four variable views of students: 
'teacher encourage student to express their views in class'; 'teacher treat them fairly'; 'teachers 
give them extra help if needed' and 'teacher is interested in them as a person" was built. 

s Researchers noted in this regression model that with 0 positive perception the chances of a student 
bullying is 2 to 3 times (p<0.001), higher than with those students having all four positive 
perceptions. In addition there is variation among the four populations within the same number 01 
positive views. For example, in the Jewish Israeli population, even with one positive perception, 
there was no significant chance of bullying. Whereas, in the West Bank population even if 3 
positive perceptions out of 4 were present there is a one-and half time greater chance of the studt 
bullying bther i~o<~.gj>.  The researchers found panv other likenesses-and differences with the 
p u a t i o n  wm; 

r 1 

Example of rwression table: 

F-.. Results of logistic regressions model analysis: po! rre 1 ions o i  parental involvement 
- .  

. in school: (1) Parents ready to help if they face problems at S C ~ G W ,  (A) parents encourage them tc 
do well in school and (3) parents willing to come to school to talk to teachers. 

1 IBSC-ME, Final Report -December 2007 - TA-MOU-00-M20-05 1 



fitting logistic regression 

ts ready to help in case of problem i 
teachers; parents encourage students (them) to do well in school. 

Increase in cigarette smoking as a habit could be associated to 

t positive perceptions that the student has about their parents involvement 
e assumes that a student smokes a certain number of cigarettes per week. We consider this as 

unit' chance and calculate the number of times the unit repeats itself with two, one or no positi 
dent about parental inv 

conference in Lausanne Swl 

the international HBSC. This has enabled our researchers to benefit from the vast knowled 

international scientific community. The HBSC-ME is now a full and accepted partner in the 

ational effort to better the health of young people everywhere and both the Israeli andpalesthi 

are regular participants in HBSC conferences, meetings and workshops. All in all, the mai 

measure of success is the establishment of an ongoing meaningful regional collaborative network 

researchers and education and health professionals that is engaged in mo 



and developing better and more efficient strategies to improve the lives of young people living in the I 

Middle East. The data now gained provide a nationaVregiona1 profile of the health status of , 
youth. The publications that stem from the survey have served as a catalyst in setting the agenda for I 

I 1 health pmmotion at both the national and regional levels. Over the past decade, HBSC has proven fcj 

be an effective means of supporting the cross-fertilization of experience among adolescent health 1 1 experts, and to catalyze cmss-national projects such as the European Network of Health Pmmoting 1 
Schools. (King, et. al., 1996, Hare], et al, 1997) 

other important capacity gained through the project is the ability to conduct scientific s 

Palestinian schools and successfully develop and monitor the whole process of the HBSC study. 1 sampled schools that participated in the project until today include hundreds of schools in Israel an 

the Palestinian populations distributed throughout the geographical region. Therefore, thousands of I 1 pupils, teachers and school principals have become directly involved in the HBSC project 

important to note that notwithstanding the context of the region; this project has achieved the 1 development of scientific mllaboration under the auspices, appmval and cooperation of both 

Ministries of Education (israel + PA) and the school systems. The information and &dings provid 1 by this project are used to develop policies and intervention programs and aaategies to serve as 

catalyst in setting the agenda for health promotion. The results offer information relevant to health 1 promotion by pointing out key public health issues, highlighting areas of concern and risk populati 

a d  underlying notions of inequality in health by analyzing socioeconomic circumstances an I developmental aspects. 

All regional collaboration is being conducted in English, with mutual teams working 8 issues of questionnaires and reports between English, Hebrew and Arabic. Withii e 

institute, many students are involved in the secondary data analysis of the regional datasets, opening; 1 numerous opportunities for future collaborations between faculty and students working on MA thes4. 

doctoral dissertations and other types of specific research projects. This is the model by which HBS f i s  being carried out in Eumpe and North America, and this is the model that has been envisioned an , 

evelopsd in the Middle East 

ince the Palestinian Authority took control over the educational system in Gaza 

1 1994, much emphasis has been placed on enhancing the role of the school system in the lives of pupi 

and empowering schools to serve as a mediator between the students and their community - includi 

I 
the families. The regional HBSC project offers Palestinian policy makers a viable, scientifically-so 

mechanism to investigate, monitor and evaluate the effects of schools on Palestinian youth. This is 

I 
also true for the Israeli Arab and Jewish school systems. Working collaboratively has enhanced the 

HBSC-ME, F i  Report - December 2007 - TA-MOUb0-M20-05 1 
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ability of all partners in the HBSC-ME to identify sub-populations at risk, and issues that hav 

addressed in their respective populations so that they would be able to suggest effective policy and 1 
i - programs to the appropriate authorities. Especially in the Middle East, the stability and support that , 
I adolescents receive h m  health enhancing environments is critical for their social and emotional 1 

1 

development. Furthermore, it is critical for the prevention of risk behaviors, daily youth violence and 
I \- 

injuries that take such a toll on their safety and health. I 
I 
8 

(7) Project Activities/OufPuts: . ' ~  ~ I 
Joint activities: 

The Palestinian and Israeli research teams meet regularly to hold joint working meetings on a 

monthly basis - in addition to daily ongoing collaboration via phone and e-mail. 1 _ 
i 
I 

In addition to the regional joint meetings, usually held at the Al-Quds Campus in East Jerusalem an1 

includes both senior and junior research team members, representatives of the HBSC-ME project ~ 
I 

have also attended many international scientific meetings -presenting findings and work in progregs 

to fellow scientists and learn h m  the experience of others: 

June2007- Finland - The Spring WHO-HBSC Meeting 
November 2006 - Lausanne Switzerland - The Fall WHO-HBSC Meeting 
June 2006- Budapest Hungary - The Spring WHO-HBSC Meeting 
April 2006 - Trondheim Norway -Conference on Child and Adolescent Research 
January 2006 - London England - Working Meeting at the London School of Hygiene 

the study of unintentional injuries among Palestinian and Israeli 
school-children 
Amman Jordan - Workshop on Child health and Children 
MENA region 

November 2005 - Torino Italy - The Fall WHO-HBSC Meeting 
May 2004 - St. Petersburg Russia - The Spring WHO-HBSC Meeting 
November 2004 - Athens Greece - The Fall WHO-HBSC Meeting 

And others. 

Planned: 

October 2008 
"Growing up in the MiddleEast: The 1"Regional workhop on Adolescent Well-Being an 

Health" 
A regional conference concluding over a decade of joint scientific collaboration and outlining futu4 

I 

challenges; participation is expected to include over 50 health educators and experts h m ;  Israel, d e  
I 

HBSC-ME, Final Report -December 2007 - TA-MOU-00-MZ0-051 



alestinian Authority, Jordan, Egypt and hopefully other countries 

Numerous manuscripts and publications have stemmed from this j 

twithstandiing the final HBSC-ME report; "Growing up in the Middle-East. 
11-being of Israeli and Palestinian youth" relating to the 2004 survey findings which is 
semination; other publications are at various stages of productions, as listed below: 

Sabbah. H, Vereecken . C, Kolsteren P, Abdeen. Z, Maes. L. Food Ha 
ctivity Patterns among Palestinian Adolescents: Findings 
alestinian school children (HBSC-WBG2004). Journal of Public Health Nutrition, 2007 

rweight and Non-Overweight Adolescents, Satisfied and Unsatisfied with their 
ghts: Findings from the National Study of Palestinian School Children (HBSC- 

1 Yossi, AbDeen, Z., Laufer, A., Karnawi, R., Amitai, G. " Psycho 
Behavioral Outcomes of Subjective Threat from Armed Conflict Events (STACE): 
Findings from the Israeli-Palestinian Cross-Cultural HBSC Study", submitted to Th 

temational Journal on Prevention of Child Abuse and Negle, October 2007 

are1 Yossi, Abdeen Z., Amiti G. and Greenwald H. "Multiple Risk Behaviors and 
uicidal Ideation and Behavior among Israeli and Palestinian Youth" Submitted to th 
ournal of Health and Social Behavior, 2007 

om Liat and Harel Yossi, "Social and Behavioral Determinants of N 
ong Israeli Youth: Findings from 

Journal of Substance Use, 2007 

. Hare1 Yossi, Abdeen Z., Amiti G., et.,al. " 
Social Well-Being of Palestinian and Israeli Youth" To be submitted to Social Science and 

8. Harel Yossi, Amiti G., e.,al., "Truancy, poor school performance and Youth Violence 
among Israeli School Children" to be submitted to The Journal of School Violence 
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countries" To be submitted to American Journal o 

roaches to the Promotion of Hea 
ty based model." To be submitte 

. H a l ,  Yossi., et., al., "Repeated Exposure to Bullying at School and 
submitted to th 

Journal of Ado1 

ossi, et. al, "Negative school p 
arative analyses of school children in 36 countries" 

Yossi, et al, "The relationship betwen school perceptions, smo 
ng among school children: An international perspective" 

ong Palestinian school children in Gaza and the West Bank" 

orok, D., Abdeen Z., Harel, Yossi., 
d-adolescent pupils" 

e of collaboration is continuous and on-going. The research teams and the partner 



llaborative network over time. 

llrnent of all goals set 

nding for the continuation of the collaboration and are launching jointly on a proces 

plicationto several international funding agencies to secure 

e Middle East to que collaborative project 

s stakeholders. Sharing information on youth health-related behaviors, bdividual 

ities and skills, and the social and economic determinants of those behaviors withii 

ings of children's' daily lives, can provide highly useful information to support our e 

e health-risk behavior. The long-range goal is for the regional HBSC to become 

g, multi-year project in which data will be collected simultaneously from repres 

ples'of school children in the participating populations every 4 years. A core of the surve 

ent will be repeated every survey implementation to 

st important health related risk behaviors and health out 

. .  . 

-ME Palestinian and Israeli res e established an 

llaboration and have created a supportive atmosphere with the respective ministrie 

ective universities. This supportive atmosphere i 

ensure the continuation of HBSC-ME as the main 

and evaluate policy and programs in the two respective countries. In additi 

SC-ME Lams have been working on establishing an annual regional co&-ess o 

cent well-being and health in the Middle East, to be launched in October 200 

nual event will provide a mechanism, to share information and fmdings 

SC and to evaluate efficacy and to le 
~. 

umntly, in addition to completing the 

nvolved in dratiig applications for future funding. 

-00-M20-051 
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