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Abstract

The study was aimed at determining Post-Traumatic Stress Disorder (PTTSD) and Its Positive
Indicators among Primary School Children in Port-Harcourt. A descriptive survey design was
adopted for the study. Simple random sampling technique was used to select 259 primary
school children from a population of 1800 primary school children in Port Harcourt, Rivers
State. Post-traumatic Stress Disorder Checklist- civilian Version (PCL-C version) was adopted
and used to collect data. Statistical Package for Social Science version 22.0 was used to
analyze the data. Descriptive statistics of measure of central tendency statistics mean and
standard deviation was used to answer the research questions while chi-square statistics was
used to test the hypothesis. The findings of the study revealed that 60% of the respondents were
male while 60% were females, 25% of the respondents were between the age of 5 - 6 years,
45% were between the age of 7 — 9years, 20% were between the age of 10 — 12 years while
10% were between the age of 12 years and above. The study further revealed that PTSD
prevalence rate of 65% among Primary School Children in Port Harcourt, that the risk factors
contributing to the development of PTSD among Primary School Children in Port-Harcourt
were serious accident, fire or explosion, non-Sexual assault by someone they know (physically
attacked/injured) at (x = 3.05), Sexual assault by a stranger amongst others, that the positive
indicators of PTSD were enhanced social support, Posttraumatic Growth, improved coping
strategies amongst others at (x = 2.99), and that active and social coping strategy were
interventions and support systems for primary school children experiencing PTSD at (x = 3.60
and 3.06). The study conclude that the positive indicators of PTSD were enhanced social
support, Posttraumatic Growth, improved coping strategies amongst others. The study
therefore, recommend that school-based programs that focus on trauma-related cognitive
factors and coping strategies to help mitigate the impact of PTSD in primary school children
in Port-Harcourt should be established.

INTRODUCTION

Posttraumatic stress disorder (PTSD) is a mental disorder that may develop in some children
and adolescents after exposure to a traumatic event. Traumatic events may include incidents
that involve serious harm to self or others and include accidents, natural disasters, sexual or
physical trauma, natural disasters, and violence (Alisic et al., 2018). Post-traumatic stress
disorder (PTSD) first appeared in the DSM-I11 in 1980. The impetus for the development of
this diagnostic category arose primarily from the need to account for the characteristic array of
symptoms displayed by Vietnam veterans in the United States, and as such PTSD was
conceptualized around traumatized adults (Creech et al., 2019). However, since that time there
has been increasing recognition that children, too, can develop severe and debilitating reactions
to traumatization (Litman et al., 2018).
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Post-traumatic stress disorder (PTSD) often arises after having lived through a severely
distressing event including violent crime, sexual abuse, natural disasters, and war (Liu et al.,
2019). Symptoms often include the reactivation of reminders of the traumatic experience, over-
awareness, negative feelings, and avoidance of events and locations that are reminders of the
stressful event (Young et al., 2019). There are several factors that make a child more vulnerable
and psychologically distressed. These include poverty, loneliness, a lack of social or parental
support, or previous mental health problems they may have had. On the other side, protective
factors would be school attendance, family support, social and emotional skills, and peer
support. Conversely, protective factors, such as school connectedness, parental support,
problem solving, self-regulation skills, peer social support, perceived self-efficacy, and
positive mother—child relationships can ameliorate the psychological impact of sudden and
large-scale disruptions (Yu et al., 2019).

Posttraumatic Stress Disorder (PTSD) is a significant concern among children, with studies
highlighting its prevalence and impact on various aspects of children's lives. Research has
shown that parental PTSD severity is associated with increased psychological distress in
children (Lambert et al., 2018). Additionally, trauma in early childhood is a critical issue that
can lead to PTSD and other negative psychological outcomes (Young et al., 2019).
Furthermore, studies have indicated that exposure to traumatic events like natural disasters can
result in high levels of anxiety, depression, and PTSD among children (Liu et al., 2019). In the
context of PTSD among school-age children in Port Harcourt, Nigeria, it is essential to consider
the potential positive indicators alongside the negative outcomes. While PTSD is a common
and debilitating disorder in youth (Meiser-Stedman et al., 2017), it is crucial to adopt a broader
view that encompasses both negative and positive psychological sequelae following trauma
(Alisic et al., 2018). Understanding the full spectrum of posttraumatic stress reactions,
including posttraumatic growth and general well-being, is vital in addressing the holistic mental
health needs of children affected by trauma. Moreover, the prevalence of PTSD and other
mental health disorders among refugee children underscores the importance of considering the
diverse range of psychological problems that can arise in the aftermath of traumatic experiences
(Ceri et al., 2016). Factors such as peer victimization have also been linked to PTSD among
primary school children (Litman et al., 2015), emphasizing the need to address not only
individual trauma but also social dynamics that contribute to psychological distress.

Therefore, addressing PTSD and its positive indicators among primary school children in Port
Harcourt requires a comprehensive approach that considers the various risk factors, protective
factors, and potential outcomes associated with trauma. By acknowledging the complexity of
children's responses to traumatic events and incorporating a broad perspective on posttraumatic
reactions, interventions can be tailored to promote resilience and well-being in this vulnerable
population.

1.3 Aim and Objectives of the Study

The study is aimed at investigating Post-Traumatic Stress Disorder (Ptsd) And Its Positive
Indicators Among Primary School Children In Port-Harcourt. The specific Objectives will be
to;
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1. assess the prevalence of post-traumatic stress disorder (PTSD) among Primary School
Children In Port-Harcourt.
2. investigate the potential risk factors contributing to the development of PTSD among

Primary School Children In Port-Harcourt.
1.5  Hypothesis

The following hypothesis will be tested in this study;

1. Post-traumatic stress disorder (PTSD) is not significantly prevalent among Primary
School Children in Port-Harcourt.
2. There is no significant potential risk factors contributing to the development of PTSD

among Primary School Children in Port-Harcourt.

METHODOLOGY
The research design to be used in the study will be the descriptive study design.

The population of the study comprises all primary school children in Port Harcourt Local
Government Area. A pilot study revealed that there are 1800 patients in the Local Government
Area. The sample size of this study was four hundred (359) primary school children consisting
of one hundred and eighty (180) male, and two hundred and twenty (147) female children.

The Taro Yamane formula is given as follows: n = N/ (1 + Ne?)
Where, n = Is the sample size,

N = Is the total population

e = Is the error of tolerance

But, N = 1800, and e = 0.05

_ N
n =
1+ Ne?
_ 1800
1+ 500 x 0.052
n= 1800
1+ 1800x 0.05 x 0.05
n= 1800
1+ 1800 x 0.0025
_ 1800
1445
_ 1800
5.5
n =327

Adding an attrition of 10, then

n=327+32
Therefore n = 359
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To determine the sample size of the study, the Taro Yamane sample size formular was applied
to the population to arrive at 359 sample size. Post-traumatic Stress Disorder Checklist-
children Version (PCL-C version) was used to collect data for the study. The instrument will
divided into session A and B. While part A featured items based on objectives, section B will
provide demographic data about the respondents. In addition, a four-point grading system was
used to rate the instrument: Strongly Agree (SA = 4), Agree (A = 3), Disagree (D = 2), and
Strongly Disagree (SD = 1). The data collected will be analyzed using mean (x) and standard
deviation (SD) to answer the research questions. The criterion mean will be used in scoring the
instrument at 2.50 which signifies ‘Very Severe’ to the item, as items below 2.50 denoted
‘Severe’. This was gotten by summing up the weighted points and divided by 4, thus:
4+3+2+1/4= 2.50. The null hypotheses formulated will be tested using chi-square statistics at
0.05 level of significance.

Result

This chapter presents analysis of data. The results of the data analysis are presented according
to information gotten from the questionnaire.

Fig. 1 Gender of respondents

Gender

u Male

B Female

Fig. 4.1 shows that 60% of the respondents were male while 60% were females
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Fig. 4.2: Age of Respondents

50
45
40

w w
o u

Percentagse (%)
N
[9,]

20
15
10
5 _
0
5-6vyears 7 -9 years 10- 12 years 12 years and above
age

5-6years ®m7-9years m10-12years m12yearsandabove =

Fig.4.2 shows that 25% of the respondents were between the age of 5 - 6 years, 45% were
between the age of 7 — 9years, 20% were between the age of 10 — 12 years while 10% were
between the age of 12 years and above.
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Research Question 1: What is the prevalence of post-traumatic stress disorder (PTSD) among
Primary School Children in Port-Harcourt?

PREVALENCE OF POST-TRAUMATIC STRESS
DISORDER (PTSD)

m PTSD ABSENT  ® PTSD PRESENT

N
n
©

35%

PTSD ABSENT PTSD PRESENT

Fig. 4.3 revealed that 35% of the respondents had no PTSD while 65% had PTSD.
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Research Question 2: What are the risk factors contributing to the development of PTSD
among Primary School Children in Port-Harcourt?

Table 4.1: mean and standard deviation of the risk factors contributing to the development of

PTSD.
SN ITEMS N Min. Max.  Mean Std'. .
Deviation

Potential risk factors contributing to
the development of PTSD

1 Serious accident, fire or explosion 359 2 4 3.02 0.774

2 Natural disaster (flood, fire outbreak) 359 1 4 3.3 0.673

3 Non-Sexual assault by someone you 359 4
know (physically attacked/injured) 1 3.98 1.225

4 Non-sexual assault by a stranger 359 1 4 3.13 0.497

5 Sexual assault by a family member or 359 1 4 3.96 1176
someone you know.

6 Sexual assault by a stranger. 359 1 4 2.52 1.628
Torture 359 4

7 Life-threatening illness 359 1 4 2.60 1.192

8. Other traumatic event 359 1 4 2.53 1.837
Average Mean and Standard 3.05 108

deviation

Table 4.1 shows the mean ratings and standard deviations of the level of the risk factors
contributing to the development of PTSD among Primary School Children in Port-Harcourt.
The mean value ranges from 2.53 to 3.96 with a grand mean value of 3.05 which is above the
criterion mean of 2.5 thereby showing that the risk factors contributing to the development of
PTSD among Primary School Children in Port-Harcourt were serious accident, fire or
explosion, non-Sexual assault by someone you know (physically attacked/injured), Sexual
assault by a stranger amongst others.

4.2

Test of Hypothesis

Hypothesis 1: Post-traumatic stress disorder (PTSD) is not significantly prevalent among
Primary School Children in Port-Harcourt.

Table 4.4: chi-square statistics of prevalent among Primary School Children in Port-Harcourt.

ITEMS Frequency Percentage %
PTSD absent 100 27.9 0.003
PTSD present 259 72.1 0.814
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Study findings revealed that Post-traumatic stress disorder (PTSD) was significantly prevalent
among Primary School Children in Port-Harcourt at absent (p = 0.005) and present (p = 0.814).

Hypothesis 2: There is no significant risk factors contributing to the development of PTSD
among Primary School Children in Port-Harcourt.

Table 4.5: chi-square statistics of risk factors contributing to the development of PTSD among
Primary School Children in Port-Harcourt.

SIN ITEMS N Min. Max. Mean x

Potential risk factors contributing to

the development of PTSD
1 Serious accident, fire or explosion 359 2 4 3.02
2 Natural disaster (flood, fire outbreak) 359 4
1 3.23
3 Non-Sexual assault by someone you 359 1 4 3.98
know (physically attacked/injured) '
4 Non-sexual assault by a stranger 359 1 4 3.13 0.8510
5 Sexual assault by a family member or 359 1 4 3.96
someone you know. '
6 Sexual assault by a stranger. 359 1 4 2.52
Torture 359 4
7 Life-threatening illness 359 1 4 2.60
8. Other traumatic event 359 1 4 2.53

Table 4.4 revealed that there are significant risk factors contributing to the development of
PTSD among Primary School Children in Port-Harcourt (x2= 0.8510, p=0.005).

4.3  Discussion of Findings
Prevalence of post-traumatic stress disorder (PTSD) among Primary School Children

The study revealed a PTSD prevalence rate of 65% among Primary School Children in Port
Harcourt. The prevalence of post-traumatic stress disorder (PTSD) among primary school
children has been a significant concern in various studies. Davidson et al. (1991) found a 58%
prevalence of PTSD among school children exposed to a sniper attack. Similarly, Yu et al.
(2019) reported a PTSD prevalence of 58.93% in rural Chinese children, higher than urban
children. Liuetal. (2011) noted prevalence rates of 11.2% and 13.4% for PTSD among children
after the Sichuan earthquake in China. Catani et al. (2009) highlighted a 26% prevalence of
probable PTSD in boys compared to 14% in girls in Kabul. The impact of PTSD on school
children's daily functioning was emphasized by (Khan et al., 2018), who noted functional
impairment in various areas among PTSD-positive school children. Furthermore, Farahat et al.
(2014) found a 6.9% prevalence of attention-deficit hyperactivity disorder (ADHD) among
primary school children in Egypt, indicating the co-occurrence of different mental health issues
in this age group. Interventions and treatments for pediatric PTSD have been a subject of
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interest. Adler-Nevo & Manassis (2005) highlighted the scarcity of studies on psychotherapy
for children with PTSD following single-incident trauma. Additionally, Sarimin & Tololiu
(2017) discussed the effectiveness of cognitive behavior therapy in comparison to CBT-plus
play therapy for children with PTSD.

This is consistent with previous findings among trauma survivors in the study of Aluh et al.
(2019)who documented a PTSD prevalence rate of 78% among IDPs in Maiduguri, north-
eastern Nigeria. Our result also aligns with that of Madoro et al. (2020) who in South Ethiopia
reported an estimated PTSD prevalence of 58.4% among IDPs as a result of high internal
displacement in 2018. The disparity in PTSD prevalence of 85.05% in our study compared with
the 46.1% reported by Tagurum, Chirdan, Obindo, Bello, Afolalaranmi, Hassan, & Yilgwan,
(2015) study in Jos, Nigeria could be attributed to methodological and contextual factors. For
example, while we assessed PTSD among trauma survivors of herdsmen farmers’ conflict,
respondents in Tagurum et al.’s study were victims of ethno-religious violence in Jos.

Potential risk factors contributing to the development of PTSD among Primary School
Children

The findings of the study revealed that the risk factors contributing to the development of PTSD
among Primary School Children in Port-Harcourt were serious accident, fire or explosion, non-
Sexual assault by someone you know (physically attacked/injured), Sexual assault by a stranger
amongst others. Several risk factors have been identified in the literature that contribute to the
development of post-traumatic stress disorder (PTSD) among primary school children. Trickey
et al. (2012) conducted a meta-analysis that highlighted various risk factors for PTSD in
children and adolescents, including exposure to trauma. Pervanidou et al. (2020) discussed how
early life stress, such as altered HPA axis functionality, could serve as a pre-trauma risk factor
for PTSD, indicating a vulnerable predisposition due to genetic and environmental factors.
Additionally, Nooner et al. (2012) emphasized that rates of traumatic exposure peak in
adolescence, leading to higher rates of PTSD in this age group compared to adults.
Furthermore, maternal factors have been identified as potential risk factors for PTSD in
children. For instance, Borgert (2024) discussed how maternal PTSD can be a risk factor for
offspring ADHD, highlighting the intergenerational transmission of trauma. Glaus et al. (2021)
also explored the associations between maternal PTSD and traumatic events with child
psychopathology, indicating the importance of considering maternal mental health in
understanding the risk factors for PTSD in children. Moreover, environmental factors play a
significant role in the development of PTSD among primary school children. Soliman et al.
(2020) found a high statistical significance between childhood psychosocial dysfunction and
factors such as family problems, living with a single parent, and major changes in the family.
This suggests that the social environment and family dynamics can contribute to the risk of
developing PTSD in children.

5.2 Conclusion

The study established a high prevalence of PTSD (65%) among primary school children in Port
Harcourt, Rivers State, Nigeria with implications for their mental health and well-being. The
study also revealed that the positive indicators of PTSD were enhanced social support,
Posttraumatic Growth, improved coping strategies amongst others. Therefore effective

IIARD — International Institute of Academic Research and Development Page 182



http://www.iiardjournals.org/

International Journal of Medical Evaluation and Physical Report E-ISSN 2579-0498
P-ISSN 2695-2181 Vol 8. No. 6 2024 www.iiardjournals.org Online Version

interventions and treatments are crucial in addressing the impact of PTSD on children's daily
lives and academic performance.

5.3 Recommendations

Recommendations for addressing post-traumatic stress disorder (PTSD) and its positive
indicators among primary school children in Port-Harcourt can be informed by evidence-based
strategies from relevant studies.

1. Implementing trauma-focused cognitive behavioral therapy (TF-CBT) has shown
effectiveness in improving PTSD symptoms in children. Therefore, it is recommended
to incorporate TF-CBT interventions in school-based mental health programs to
provide targeted support for children experiencing PTSD.

2. School-based interventions have been found to be effective in reducing PTSD
symptoms among children. Hence, establishing school-based programs that focus on
trauma-related cognitive factors and coping strategies can help mitigate the impact of
PTSD in primary school children in Port-Harcourt. These programs should emphasize
adaptive coping mechanisms and provide a supportive environment for children to
express their feelings and experiences.

3. Furthermore, promoting positive coping strategies and enhancing social support
networks can be beneficial in addressing PTSD symptoms in children. Encouraging
children to engage in proactive coping behaviors and fostering positive relationships
within the school and community can contribute to resilience and better mental health
outcomes.

4. Early psychological interventions have been shown to prevent long-term problems
associated with PTSD in children. Therefore, it is recommended to implement early
cognitive-behavioral interventions for children at risk of developing PTSD following
traumatic experiences in Port-Harcourt. These interventions should focus on providing
psychoeducation, coping skills training, and emotional support to help children process
and cope with their traumatic experiences.

5. In addition, creating a trauma-informed school environment that promotes
understanding, empathy, and mental health awareness can support children in managing
PTSD symptoms (Horowitz et al., 2005). Training teachers and school staff on
recognizing signs of trauma and providing appropriate support to affected children can
contribute to a more inclusive and supportive school culture.
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