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ABSTRACT

ARTICLE HISTORY

The current study explored the association between family
resilience, anxiety, and individual resilience of adolescents in times
of ongoing security threats. We examined 89 dyads of parents
and adolescents exposed to rocket attacks for 13 years. The
investigated variables included exposure to security threats,
gender, anxiety, individual resilience, self-diﬀerentiation, and
family resilience. The results indicate that youth who believed
their family to be resilient were also more individually resilient
and suﬀered less anxiety in the face of security tensions.
Furthermore, adolescents with higher self-diﬀerentiation reported
higher individual resilience. Adolescents’ perceptions of family
resilience mediated the relationship between the parents’
perceptions of family resilience and the adolescents’ individual
resilience and anxiety. It was also found that mothers and
daughters reported more anxiety than fathers and sons and that
adolescents displayed higher levels of self-diﬀerentiation than
their parents. Overall, the results indicate that family resilience is
the collective product of a shared and interactive process. The
practical implications of the results include guidelines for
developing programmes for families aimed to increase family
resilience by enhancing their skills, such as positive family
communication and problem solving skills, in order to increase
their adolescents’ individual resilience.
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Introduction
Civilians in various parts of the world, including many children and adolescents, are
exposed to continuous traumatic stress (CTS) (Heidelberg Institute for International
Conﬂict Research, 2017). The term continuous traumatic stress (CTS), although suggested
by Staker more than 30 years ago (Staker & Sanctuaries Conselling Team, 1987), has
recently gained new attention (i.e. Itzhaky et al., 2017; Shechory-Bitton, 2013). Continuous
traumatic stress relates to situations in which there is a continuous condition of repeated
exposure to trauma. It is a term that is mostly used regarding manmade repeated traumas
such as constant urban violence (Roach, 2013), ongoing terror attacks (Chipman et al.,
2011; Itzhaky et al., 2017), war, civil conﬂicts, and constant rocket attacks (ShechoryCONTACT Michal Finklestein
michalﬁ@netvision.net.il
Jerusalem St., Zefat 13260, Israel
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Bitton, 2013; Turton et al., 1991). In all of these situations, there is a constant and unrelenting threat that may continue for extended periods of time and, in some cases, many
years.
Since 2001, citizens (among them, families and their adolescent children) residing in
the south of Israel, in the communities bordering the Gaza Strip, have been exposed to
rocket attacks originating from the Gaza Strip. The intensity of attacks has ﬂuctuated
from light bombardment in periods of relative calm (for example, one to two mortars
or missiles every two weeks) to weeks or months of heavy bombardment (for example,
several attacks a day for a prolonged period) during military escalations. Communities
have been exposed to chronic war-related violence in the south of Israel, in a variety of
ways, including in the form of mortar shellings and Qassam missile attacks. Mortar shellings have resulted in fatalities and injuries, signiﬁcant damage to homes and property, and
disturbances to daily living (Intelligence and Terrorism Information Center at the Israel
Heritage & Commemoration Center, 2014; Ministry of Foreign Aﬀairs, 2011). Rocket
attacks have also caused damage to properties and infrastructure, physical injuries, and
some fatalities (Grinberg, 2007). The youth living in this area reported that 99% of
them had been physically close to an attack, or knew someone who was hurt in an
attack (Braun-Lewensohn & Sagy, 2010).
The ramiﬁcations of living under conditions of CTS may be complex and enduring.
Among adolescents, the psychological outcomes include anxiety, depression, and posttraumatic stress symptoms even years after the exposure has ended (Berger et al., 2012;
Braun-Lewensohn, 2012; Laufer & Solomon, 2006; Sagi-Schwartz, 2008; Weinberg et al.,
2015; Yablon et al., 2011). Alongside these deleterious eﬀects, there is also evidence indicating that adolescents have the potential to become resilient in response to trauma
exposure. Studies have indicated that trait resilience, which comprises the ability to
cope with stressful situations and retain a sense of equilibrium, plays a substantial role
in protecting individuals from the harsh outcomes of exposure to trauma (Besser et al.,
2015; Bonanno, 2004; Connor & Davidson, 2003; Hu et al., 2015; Straud et al., 2018). Resilient individuals have been found to enjoy better physical and mental health, lower levels
of depression, anxiety, sleep disorders, and PTS, compared to people who are less resilient
(Bonanno, 2004; Hu et al., 2015; Connor & Davidson, 2003; Straud et al., 2018). Among
Israeli youth subjected to continuous exposure to military threats and terror attacks, a
greater degree of mental adjustment and a lesser degree of mental problems than would
be expected, given their level of exposure, have been found (Braun-Lewensohn, Celestin-Westreich, Celestin, Verleye, et al., 2009; Braun-Lewensohn & Sagy, 2010; Sagy &
Braun-Lewensohn, 2009; Zeidner, 2006). This resilience has been attributed to several
factors: a high sense of coherence among family and communities (Braun-Lewensohn
et al., 2017, 2013), a positive and strong relationship with parents (e.g. Guttmann-Steinmetz et al., 2012; Shechory-Bitton, 2013), a high level of social support (Milgram & Toubiana, 1996; Zeidner, 1993), and a high commitment to ideology or religiosity (BraunLewensohn et al., 2013; Laufer et al., 2010; Laufer & Solomon, 2010, 2011). These
ﬁndings indicate that personal, family, and community variables may play a signiﬁcant
role in the response to CTS (Braun-Lewensohn et al., 2017; Shechory Bitton & Laufer,
2018).
During CTS, adolescents’ families have a double challenge: to cope with the continuous
exposure facing the whole family, while simultaneously responding to adolescence-related
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stress. Adolescence is a developmental life stage that brings about extensive changes for
both the adolescent and the family system as a whole, especially regarding the adolescent’s
need for self-diﬀerentiation. Parents may struggle to increase their ﬂexibility in order to
provide autonomy for their adolescent children while at the same time maintaining
clear boundaries (McGoldrick et al., 2011). On the interpersonal level, high diﬀerentiation
means having the capacity to develop an autonomous sense of self while also maintaining
close connections with signiﬁcant others (Bowen & Kerr, 1988). On the intrapsychic level,
high diﬀerentiation means having the ability to distinguish intellect from emotion and
engage in either calm, logical reasoning or aﬀective experiencing, depending on situational
demands (Bowen & Kerr, 1988). High self-diﬀerentiation has been found to moderate the
relationship between exposure to threats and family members’ distress (Lahav et al., 2019;
Peleg & Mass-Friedman, 2013; Solomon et al., 2009); as such, self-diﬀerentiation could be
considered a vital task in CTS situations.
The resilience of the family system can be deﬁned as its capacity to endure or recover
from any adversity that threatens its stability or development (DeHaan et al., 2013;
Masten, 2017; Walsh, 2015). Walsh (2015) used the term ‘family shock absorbers’ to
describe this phenomenon. Most studies regard resilience as a personal trait that represents cognitive and emotional characteristics (Barber, 2013; Bonanno, 2004; Connor
& Davidson, 2003). However, systems theory, which has been growing in dominance, considers resilience to be a dynamic process that results from many interactions and interconnected systems (Masten, 2017; Masten & Monn, 2015; Masten & Narayan, 2012). Thus,
the resilience of the child represents a dynamic interplay between the child and his or
her social surroundings (Cummings et al., 2000, 2017). However, only a few empirical
studies have examined family resilience in dyads of parents and adolescents, particularly
in the context of CTS (Kaya & Arici, 2012). In the current study, we aimed to expand on
this notion and include family resilience as one variable that might explain an adolescent’s
reaction to CTS. The study therefore examined the association between family resilience,
individual resilience, and self-diﬀerentiation, as reported by parent–adolescent dyads, and
their association with the adolescent’s levels of anxiety and individual resilience in situations of CTS exposure.

Method
Participants
The study included 89 parent–adolescent dyads from communities in the ‘Gaza Border
Communities,’ meaning the rural communities on the Israeli side of the border with
Gaza (either a mother-adolescent or a father-adolescent dyad, all from two-parent
families). This area has been exposed to Qassam rocket attacks and mortar shellings for
a prolonged period of time (approximately 13 years at the time of data collection). The
rocket shelling increased from a rate of four rockets killing one person in 2001, to a
peak of 3,716 rockets and mortars causing 15 deaths and 611 wounded in 2008; at that
time, the city of Sderot was bombarded with rockets on a daily basis (Israel Intelligence
Heritage & Commemoration Center (IICC), 2014).
Parents ranged in age from 35 to 60 years old (M = 45.69, SD = 5.68), and comprised 71
mothers (79.8%) and 18 fathers (20.2%), with the majority having been born in Israel
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(88.8%, n = 79). Their education ranged from 10 to 20 years of schooling (M = 14.8 years,
SD = 2.46), and their economic status was generally average or above average (80.9%, n =
72). Parents had been married for 10–34 years (M = 18.92, SD = 5.46), and their average
number of children was 3.11 (SD = .86). Most parents (86.5%, n = 77) described themselves as secular, while the rest described themselves as traditional Jews. The adolescents
were all born in Israel, and were between the ages of 11 and 18 (M = 15.15, SD = 1.81). Of
them, 43.8% (n = 39) were boys, and 56.2% (n = 50) were girls. All of the adolescents were
students, with 50.6% (n = 45) in high school, 42.7% (n = 38) in junior high school, and
6.7% (n = 6) in elementary school (sixth grade). Most of the adolescents (60.7%, n = 54)
and most of the parents (71.9%, n = 64) reported being exposed to rocket attacks, either
directly or indirectly via a signiﬁcant other (Z = 1.59, p = .113).
Measures
Demographic questionnaire
Parents and adolescents each reported, separately, their demographic information, such as
age, gender, and education.
Exposure to security threats
Solomon and Lavi’s (2005) exposure to war and terror questionnaire was used. This questionnaire examines exposure to security incidents (e.g. rockets, shooting). In accordance
with Criterion A of the DSM-5 criteria for PTSD, regarding a traumatic event, the questionnaire examines exposure to actual or threatened death, serious injury, in one (or more)
of the following ways: Directly experiencing the traumatic event(s); witnessing, in person,
the event(s) as it occurred to others; learning that the traumatic event(s) occurred to a
close family member or close friend. This criterion also pertains to the actual or threatened
death of a family member or friend as a result of the event(s) (APA, 2013).
Based on Gelkopf et al. (2012), three types of exposure were assessed on a Guttmann
scale (0 = no; 1 = yes): (1) Personal exposure – participants were asked (a) whether they
heard or saw a rocket fall, (b) whether the rocket landed close by, and (c) whether they
were physically wounded; (2) Near miss - participants were asked whether they knew
someone who was physically injured, and whether a family member or close relative
was physically injured; (3) Loss of close other – participants were asked whether an
acquaintance, family member, or close relative was killed. For each of the exposure
types, the relevant items were counted to represent the ﬁnal scores. Total scores ranged
from 0 (no exposure) to 24 (maximum exposure). The scale of Gelkopf et al. (2012) has
been used in other studies to examine traumatic exposure to rocket ﬁre in the IsraelGaza border area (Landau & Bermant, 2014; Palgi et al., 2015).
Diﬀerentiation of self inventory (DSI) (Skowron & Friedlander, 1998)
A Hebrew translation (Peleg-Popko, 2002) of the DSI was used to assess the levels of selfdiﬀerentiation among parents and adolescents. The inventory is a 46-item self-report
measure that focuses on participants’ signiﬁcant relationships and current relations
with their family of origin. It includes four subscales: emotional reactivity (ER), emotional
cutoﬀ (EC), fusion with others (FO), and I-position (IP) (sample item: ‘People have
remarked that I am overly emotional’). The items are rated on a six-point Likert-type
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scale, ranging from 1 (not at all true for me) to 6 (very true for me). The 46-item scale was
administered to the parents in this study, while a 25-item version of the scale was administered to the adolescents in this study. This scale was used in a previous study with adolescents and was found to have high levels of internal consistency and predictive validity
(Peleg-Popko, 2002).
The DSI subscale scores were calculated by averaging the mean scores of the items with
ER, EC, and FO scores reversed. Thus, greater self-diﬀerentiation was indicated by higher
scores on all four subscales (ER, EC, FO, IP). The DSI range was 1–6. Internal consistency
(Cronbach’s alpha) was .91 for adolescents and .93 for parents. The predictive validity of
the measure is good, as has been shown in a number of studies (Peleg-Popko, 2002;
Skowron & Schmitt, 2003).
Connor-davidson resilience scale (CD-RISC) (Connor & Davidson, 2003)
This scale measures resilience and consists of 25 items, each rated on a 5-point scale,
ranging from 1 (not true at all) to 5 (true nearly all the time) according to the extent to
which the participants agree with the statement in the item, as it applied to them
during the previous month. The total score is calculated by averaging all responses,
with higher scores reﬂecting greater resilience. Examples of items include: ‘I think of
myself as a strong person’; ‘I tend to bounce back after illness or hardship’; ‘I can
achieve goals despite obstacles.’ Preliminary validation of the CD-RISC questionnaire
demonstrated high internal consistency, test-retest reliability, and convergent validity
in a general population and clinical sample (Connor & Davidson, 2003). The
Hebrew version was developed in a previous study using back-translation and has
shown good predictive validity and internal consistency (Bensimon, 2012; Zerach &
Magal, 2017). In the present study, Cronbach’s alpha was .93 for adolescents and .94
for parents.
Family resilience assessment scale (FRAS) (Sixbey, 2005)
This self-report questionnaire was developed in accordance with the family resilience
theoretical framework (Walsh, 1998). The FRAS questionnaire contains 54 items (including four reverse items), consisting of six factors: communication and problem solving;
family connectedness; making meaning of adversity; utilizing social and economic
resources; positive outlook; and family spirituality. The measure uses a 4-point Likert
scale ranging from 1 (strongly disagree) to 4 (strongly agree). The total score was calculated
with the mean of the items, where a higher score indicates a higher level of family resilience. The scale has shown good concurrent criterion validity with three well-known scales
and a high overall internal consistency (see Kaya & Arici, 2012; Sixbey, 2005). In the
current study, six specialists who were native Hebrew speakers and ﬂuent English speakers
translated the questionnaire into Hebrew using back-translation. A conﬁrmatory factor
analysis was conducted to verify the structure of the original scale. As the current study
included mostly secular families, the items measuring family spirituality were removed.
Correlations ranged between r = .28 (p = .007) and r = .77 (p < .001) for the adolescents,
and r = .26 (p = .015) and r = .80 (p < .001) for the parents. Factor analysis of the ﬁve
dimensions for the parents revealed that they composed one factor (Eigen value = 2.90,
57.91% of the variance), as did the ﬁve dimensions for the adolescents (Eigen value =
3.11, 62.26% of the variance). Thus, the total score was also used. Cronbach’s alpha of
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each factor was similar for parents and adolescents and ranged between .65 and .95.
Overall internal consistency was .95 for both parents and adolescents. Cronbach’s alpha
for the current study was similar to previous studies (see Kaya & Arici, 2012; Sixbey, 2005).
State-trait anxiety inventory (STAI) (Spielberger et al., 1973, 1983)
A Hebrew version of the STAI questionnaire was used to evaluate state anxiety, and
included 20 items referring to state anxiety (Teichman & Melnick, 1984). Participants
responded to items on a four-point Likert-type scale, ranging from 1 (almost never) to
4 (almost always), as to whether they felt worried, bothered, or nervous. The STAI
score was calculated as the mean of all items. The range was 1–4, with lower scores reﬂecting lower trait anxiety. Cronbach’s alpha was .87 for adolescents and .93 for parents. The
predictive validity of the measure is good and has been supported by a number of studies
(e.g. Peleg & Mass-Friedman, 2013).
Procedure
The data collection process began in January 2013 and concluded at the end of March
2013. At that time, parents and their adolescent children were exposed to a high intensity
of rocket attacks which began in the year 2001 and intensiﬁed from the year 2006.
Altogether, until the time of data collection, these citizens (among them families) experienced about 10,000 mortar shellings and Qassam missile attacks, about an average of one
bombing every three days. Dozens were killed; thousands were injured. This population
was also exposed to two army operations intended to stop rocket launchings: Operation
Cast Lead in 2008 and Operation Pillar of Defense in 2012.
Convenience sampling was used to recruit parents and their adolescent oﬀspring. The
families were approached by research assistants: students who were residents of the area.
Most families were recruited at local community centres, where parents and adolescents
were participating in a healthy sexuality education programme. Each participant provided
written consent prior to taking part in the study. To maintain anonymity, names were not
registered on the questionnaires and researchers did not investigate the reasons underlying
the non-return of questionnaires. The study was approved by the authors’ Academic
College Ethics Committee.

Results
About 50% of the parents and the adolescents had been personally exposed to rocket ﬁre,
mostly via seeing or hearing rockets falling. In addition, about 17% of them reported a
family member or a friend being injured by a rocket, and another 13% reported a
family member or a friend seeing or hearing rockets falling. About 24% of the parents
reported that an acquaintance of theirs was killed by a rocket, another 4% that a family
member or friend was killed, and another 5% were physically wounded themselves.
About 10% of the adolescents reported that an acquaintance of theirs was killed by a
rocket, one reported that a family member or a friend was killed, and another one was
physically wounded.
Paired t tests were carried out (Table 1) to examine the diﬀerences between parents and
their adolescents in relation to the study variables. Our results indicated that the parents’
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Table 1. Means, standard deviations, and t-values for parent-adolescent diﬀerences (N = 89).
Parents
Exposure
Family resilience
Individual resilience
Self-diﬀerentiation
Anxiety
*p < .05, **p < .01, ***p < .001.

Adolescents

M

SD

M

SD

t (88)

d

5.84
3.21
3.94
4.23
1.70

4.82
.33
.61
.63
.55

4.23
3.23
3.73
4.45
1.58

3.91
.38
.69
.85
.50

2.28*
−.61
2.52*
−2.02*
1.30

.27
.05
.26
.23
.16

level of exposure to traumatic events and individual resilience was higher than that of the
adolescents. The adolescents’ level of self-diﬀerentiation was higher than that of the
parents, and there was no diﬀerence between parents and adolescents regarding perceptions of family resilience and anxiety.

The association between the study variables
The association between the study variables was examined (Table 2). Adolescents’ anxiety
was higher among girls (M = 1.73, SD = 0.50) than among boys (M = 1.41, SD = 0.40) (t(87)
= 3.22, p = .002). In addition, it was negatively associated with family resilience (parent and
adolescent perceptions), individual resilience (adolescent perceptions), and self-diﬀerentiation (adolescent perceptions). Adolescents’ resilience was negatively associated with
parents’ exposure to threat, and was positively associated with family resilience (parent
and adolescent perceptions), and with self-diﬀerentiation (adolescent perceptions).

Predicting adolescents’ anxiety and individual resilience
Two hierarchical regression analyses were conducted to examine whether systemic
and individual protective factors in parents and adolescents predicted anxiety and
individual resilience in adolescents. Step 1 included the adolescents’ gender and the
extent of their exposure to traumatic events. Step 2 included the parents’ self-diﬀerentiation, perception of family and individual resilience, and parental anxiety. Step 3
included the adolescents’ self-diﬀerentiation and their perceptions of family resilience
(Table 3). The analyses revealed that the study variables signiﬁcantly predicted the
variance in adolescents’ individual resilience. Adolescents’ individual resilience was
positively predicted by the adolescents’ perceptions of family resilience and adolescents’ self-diﬀerentiation, so that higher levels of positive perceptions of family resilience and higher levels of self-diﬀerentiation predicted higher levels of individual
resilience. It should be noted that the parents’ perception of family resilience was signiﬁcant in Step 2; however, when the adolescents’ variables were entered in Step 3, it
became non-signiﬁcant.
Regarding adolescents’ anxiety, the regression model was found to be signiﬁcant. Adolescents’ anxiety was negatively predicted by gender, as well as by adolescents’ self-diﬀerentiation and adolescents’ perceptions of family resilience. Girls reported higher anxiety
levels than did boys. Higher self-diﬀerentiation levels and a more positive perception of
family resilience predicted lower levels of anxiety. It should be noted that the parents’
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Table 2 Inter-correlations among the study variables (n = 89 dyads).
Parent
2.
Parent
1. Gender
.21
2. Exposure
3. Anxiety
4. Self-diﬀerentiation
5. Individual resilience
6. Family resilience
Adolescent
7. Gender
8. Exposure
9. Anxiety
10. Self-diﬀerentiation
11. Individual resilience
12. Family resilience
*p < .05, **p < .01, ***p < .001.

Adolescent

3.

4.

5.

6.

7.

8.

9.

−.26*
−.03

.19
−.18
−.60***

.16
−.01
−.52***
.64***

−.02
−.15
−.15
.48***
.59***

−.02
−.18
−.18
.12
.14
.09

.03
.05
.11
−.18
−.14
−.13

.20
.16
.04
−.13
−.10
−.27*
−.33**
.04

.17

10.

11.

12.

−.12
−.13
−.17
.18
.18
.22*

−.24*
−.23*
−.07
.20
.22*
.36***

−.11
−.01
−.08
.17
.24*
.36***

.21
.14
−.41***

.10
.05
−.56***
.48***

−.15
−.02
−.39***
.38***
.61***
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Table 3. Prediction of adolescents’ individual resilience and anxiety by systemic and individual factors
(N = 89).
Individual resilience
B
Step 1
Gender
Exposure

0.14
0.01

Step 2
Gender
Exposure
Parent self-diﬀerentiation
Parent family resilience
Parent anxiety
Parent individual resilience

0.07
0.02
0.06
0.69
0.01
−0.01

Step 3
Gender
Exposure
Parent self-diﬀerentiation
Parent family resilience
Parent anxiety
Parent individual resilience
Adolescent self-diﬀerentiation
Adolescent family resilience

0.17
0.01
0.08
0.20
0.10
−0.03
0.18
0.90

Total

Anxiety
β

B

0.16
0.02
R² = .012

.10
.03

−0.35
0.01

0.11
0.01
R² = .131**

−.36**
.11

0.16
0.02
0.18
0.30
0.19
0.19
ΔR² = .125* Δ

.05
.09
.05
.33*
.01
−.01

−0.34
0.01
−0.04
−0.45
−0.02
0.09

0.11
0.01
0.12
0.21
0.13
0.13
R² = .077

−.35**
.08
−.05
−.30*
−.02
.10

SE

0.13
.12
0.02
.01
0.14
.07
0.25
.10
0.15
.08
0.15
−.03
0.07
.25*
0.19
.50***
ΔR² = .341***
R² = .477, Adj. R² = .415
F(8, 80) = 7.64***

−0.37
0.02
−0.05
−0.21
−0.07
0.10
−0.13
−0.04

SE

β

0.10
−.38***
0.01
.14
0.11
−.06
0.19
−.14
0.11
−.07
0.11
.12
0.06
−.24*
0.14
−.32**
ΔR² = .186***
R² = .394, Adj. R² = .320
F(8, 80) = 5.36***

*p < .05, **p < .01, ***p < .001.

perceptions of family resilience was signiﬁcant in Step 2; however, when the adolescents’
variables were entered in Step 3, it became non-signiﬁcant.
Furthermore, entering the adolescents’ individual resilience in Step 4, as another predictor of anxiety, added 7% to the explained variance (p = .005) and was signiﬁcant (B
= −0.26, SE = 0.09, β = −.37, p = .005). Hence, adolescents’ self-diﬀerentiation and perceptions of family resilience became non-signiﬁcant, leaving only gender and adolescents’
individual resilience as signiﬁcant.
Following the regression analysis, an attempt was made to assess whether adolescents’
self-diﬀerentiation and adolescents’ perceptions of family resilience mediated the relationship between the parents’ variables (self-diﬀerentiation, perceptions of family resilience,
anxiety, and individual resilience) and the adolescents’ individual resilience and anxiety.
Mediation analysis through PROCESS (Hayes, 2013) revealed that the adolescents’ perception of family resilience mediated the relationship between the parents’ perception
of family resilience and the adolescents’ individual resilience (coeﬃcient = 0.17, SE =
0.05, Z = 3.26, p = .001, 95%CI = 0.08, 0.28), and between the parents’ perception of
family resilience and the adolescents’anxiety (coeﬃcient = −0.07, SE = 0.03, Z = 2.51, p
= .003, 95%CI = −0.14, −0.02) (Figure 1). Analyses were conducted while controlling
for the adolescents’ gender and exposure, with standardized variables. The signiﬁcant
mediation eﬀects showed that the parents’ perception of family resilience was positively
related to the adolescents’ perception of family resilience, and consequently positively
related to the adolescents’ individual resilience, and negatively related to the adolescents’
anxiety.
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Figure 1. Path coeﬃcients and indirect eﬀects for the mediation analysis.

Discussion
Since 2001, the southern region of Israel, and particularly the Gaza border area, has been
the target of rocket attacks. This situation has created long-term stress evoked by a threat
that is constantly looming, given these continuous and recurrent attacks (Braun-Lewensohn, Celestin-Westreich, Celestin, Verte, et al., 2009). The current study took place
after 12 years of ongoing missile attacks. By 2013, when this study was conducted, numerous parents and their adolescent children had witnessed such attacks. Almost all of the
sample had experienced some kind of ‘objective exposure,’ meaning that they had been
physically close to an attack or knew someone who was hurt in an attack. These exposure
rates bear some similarity to the rates found in other studies that were conducted among
rural communities in the south of Israel (e.g. Gelkopf et al., 2012). Most adolescents in the
rural communities near the Gaza border have witnessed in person – that is, have seen or
heard – a missile falling, ruining homes and property. In addition, many adolescents and
their parents have had the experience of having a family member or friend who witnessed
– that is, saw or heard – the landing of a rocket, leading to one of their family members or
friends being injured or, unfortunately, killed by the missile. In light of this high exposure
to CTS, the current study examined the role of individual resilience, family resilience, and
self-diﬀerentiation of adolescents and their parents in predicting anxiety and individual
resilience among adolescents. The results of the study indicated that family resilience
plays a key role in adolescents’ anxiety and individual resilience in CTS situations. The
ﬁndings also showed that adolescents with a higher level of self-diﬀerentiation were
more likely to report being resilient.
Adolescents’ resilience, which was measured in the current study as a personality trait
characteristic that enables a person to retain his/her psychological functioning in the aftermath of trauma (Bonanno, 2004; Connor & Davidson, 2003), was found to be associated
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with the parent’s individual resilience and the family’s resilience. Mediation analysis indicated that parents’ perception of family resilience was negatively associated with the adolescent’s anxiety and positively associated with their adolescent’s individual resilience via
the association with the adolescent’s perception of family resilience. Adolescents whose
parents perceived the family as resilient also tended to perceive the family as resilient
and had lower anxiety and higher individual resilience. It should also be noted that the
t-test detected no diﬀerence between parents’ and adolescents’ levels of family resilience
perception. These ﬁndings support the notion that family resilience is the collective
product of a shared and interactive process which inﬂuences all family members
(Pagorek-Eshel & Finklestein, 2018). Furthermore, these ﬁndings are well in line with
the suggestion of both the ecological perspective (Bronfenbrenner, 1979, 1986) and the
systems perspective (Masten, 2017) that the family should be investigated both as an integral unit and as separate units that have inter-correlations.
Another variable that was found to be associated with perception of family and individual resilience among both parents and adolescents was self-diﬀerentiation. Higher selfdiﬀerentiation was found among parents and youth who reported high family and individual resilience. Previous ﬁndings have indicated that self-diﬀerentiation is important for
psychological well-being and adjustment (Bohlander, 1999; Hanson, 1998; Skowron &
Schmitt, 2003), perhaps because it helps a person to distinguish intellect from emotion,
thereby increasing his/her ability to understand the situation at hand and to summon
the necessary resources to deal with it (Bowen & Kerr, 1988). As such, one would
expect to ﬁnd higher resilience among participants who have a high level of self-diﬀerentiation. It is also reasonable to assume that the connection would work the other way
around as well; that is, individuals who are more resilient would be expected to have
higher levels of self-diﬀerentiation, as they would seem to be more self-conﬁdent and
less dependent on others. Either way, the relationship between diﬀerentiation and resilience within the context of the family supports the Masten (2017) notion that individual
resilience and well-being should be examined as part of the interplay between the
various variables in an individual’s social spheres.
It should be noted that a parents’ perception of the family’s resilience was found to be
signiﬁcantly associated with the adolescents’ anxiety; however, no such connection was
found between the adolescent’s perception of the family’s resilience and the parent’s
anxiety. That is, the association between the variables in the context of the family
sphere was not a mirror image; the parent’s perception had a stronger eﬀect on the
well-being of the youth than vice versa. Moreover, there was a diﬀerence between the variables that were associated with parents’ and youths’ anxiety. Parents’ anxiety was negatively associated with the parent variable of self-diﬀerentiation and individual resilience,
whereas the youth’s anxiety was negatively associated with the parent’s perception of
the family’s resilience as well as with the youth’s own self-diﬀerentiation, his/her perception of the family’s resilience, and his/her individual resilience. That is, parents’ variables
were connected with youths’ well-being but not the other way around.
Investigating the diﬀerences between parents and youths in the various variables
revealed signiﬁcant diﬀerences in levels of exposure, individual resilience, and individual
self-diﬀerentiation. Parents reported higher levels of exposure and resilience, and lower
levels of self-diﬀerentiation compared to adolescents. No diﬀerences were found regarding
levels of anxiety and perceptions of family resilience between the two groups.
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It is interesting that although parents had been more exposed to rocket attacks than
their adolescent children, they did not diﬀer in their anxiety levels, a ﬁnding which might
suggest that among the parents, a process of habituation had occurred. Studies conducted in Israel found indications of a habituation process among civilian populations
subjected to CTS situations, which resulted in lower levels of anxiety than would otherwise have been expected (Itzhaky et al., 2017; Sagy & Braun-Lewensohn, 2009; ShechoryBitton & Cohen-Louck, 2018; Shechory-Bitton & Silawi, 2016). Given that parents
suﬀered over a longer period of time than did their children from ongoing threats of
war, perhaps it was the habituation process that led to higher levels of individual resilience which, in turn, led to a decrease in their anxiety levels. As anxiety and resilience
were found to be signiﬁcantly negatively related, it is also possible that the parents’
higher resilience resulted in a level of anxiety that was similar to that of their adolescent
children, despite their higher exposure.
Compared to the parents, higher levels of self-diﬀerentiation were reported by the adolescents, perhaps as a result of their developmentally-appropriate struggle to establish their
autonomy. It is also possible that the parents’ lower self-diﬀerentiation reﬂected their
having adapted to the ongoing existential uncertainty of their situation, as fusion may
manifest in a greater need of parents to be closer to their children. On the intrapsychic
level, the parents’ low diﬀerentiation may have stemmed from their conﬂicting needs of
keeping their children safe while also allowing them age-appropriate autonomy.
Another interesting ﬁnding was that gender was found to be associated with anxiety;
speciﬁcally, mothers and adolescent daughters were found to experience more anxiety
than did fathers and sons (Bale & Epperson, 2015; Braun-Lewensohn, 2012; Laufer &
Solomon, 2009). This ﬁnding may suggest that the origin of gender diﬀerences in distress
could be due to diﬀerences in the person’s subjective experiences and evaluation of the
trauma, rather than objective features of the trauma (Christiansen & Hansen, 2015;
Solomon et al., 2005; Spindler et al., 2010). Therefore, living in the same surroundings
and suﬀering from the same exposure to threats does not necessarily indicate that all of
those who are present will experience the same emotional reaction, even members of
the same family.
The current study’s contribution to the existing literature on families living under conditions of CTS must be considered alongside its limitations. First, our sample was selective
and characterized by a high level of parental education and a high economic status, characteristics which limit the generalizability of the study to broader contexts. Furthermore,
participants came from close-knit communities, another factor that might limit generalizability, especially to families who live in less connected communities. Additionally, the
cross-sectional study design limits our ability to establish causality.
It should also be noted that although this study, as well as several others (i.e. Itzhaky
et al., 2017; Shechory-Bitton, 2013), regard continuous missile attacks as constituting traumatic exposure, there are scholars who believe that this exposure should not be considered
traumatic but rather as stressful (i.e. Braun-Lewensohn, Celestin-Westreich, Celestin,
Verleye, et al., 2009). Hence, and in light of evidence suggesting the Israeli population’s
resiliency, this notion should receive further investigation. Moreover, there are indications
suggesting that diﬀerentiating between diﬀerent types of exposure is important in understanding mental outcomes (Braun-Lewensohn, 2012; Braun-Lewensohn, Celestin-Westreich, Celestin, Verte, et al., 2009). Further studies should explore whether diﬀerent
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types of exposure have diﬀerent associations with individual and family resilience among
parents and youth, and with their levels of anxiety.
In addition, future research should include a large sample of families from varied sociocultural contexts, including families from the other side of the Gaza/Israel border, so that
researchers can compare trauma exposure and reactions in both groups (i.e. Israelis and
Palestinians) via the use of culturally unbiased instruments (e.g. Diab et al., 2015;
Hobfoll et al., 2012). Further studies should also employ a longitudinal design, which
would enable the assessment of reciprocal and perhaps causal associations, thus deepening
the understanding of the relationship between individual and family resilience. In
addition, a mixed-methods approach might broaden our understanding of family processes that contribute to family resilience. Finally, as family resilience may ﬂuctuate
over time, longitudinal studies, as well as momentary assessment methods, are also
recommended.
Overall, our results indicate that systemic ecological components, such as higher levels
of family resilience and self-diﬀerentiation, may be crucial factors associated with adolescents’ well-being, and could be seen as protective of them in the face of their continuous
exposure to trauma and stress. Furthermore, the parental role regarding the developmental tasks of adolescence – such as allowing autonomy while simultaneously setting clear
boundaries and a feeling of connectedness in the family – may lessen anxiety and
promote an adolescent’s resilience.
On the practical level, interventions should include raising awareness regarding the
multiple challenges that families face in the context of CTS, promoting awareness regarding functional deterioration in traumatized adolescents, and acquiring skills for positive
family communication and problem-solving that contribute to the development of
family resilience (Jackson et al., 2012; Lester et al., 2013). Moreover, there is also a need
to target mothers and adolescent daughters as an at-risk group for the development of
anxiety in the face of CTS (Bale & Epperson, 2015).
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