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Abstract
This study investigated the extent to which gender differences in

coping, school and family environments could account for variation

in psychopathology among school-age children. Participants were

665 middle school students. Results showed no gender differences

for PTSD. Females scored higher on emotional problems and proso-

cial behavior whereas males scored higher on conduct problems.

ADHD was higher among children with LD, whereas emotional and

conduct problems were higher in females with LD. Emotional and

conduct problems increased more by age in females. Gender differ-

ences were found in various patterns of predictor–outcome rela-

tions. While emotion-focused coping was associated with emotional

and peer problems in both genders, it was associated with conduct

problems in females only. Problem-focused coping was positively

associated with prosocial behaviors in females whereas it was neg-

atively associated with peer problems in males. In addition, fam-

ily environment was negatively associated with emotional problems

and PTSD symptomatology in females, whereas school environment

was negatively associatedwith emotional problems inmales. Clinical

and research implications were discussed.
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Theoretical accounts in personality and developmental psychology emphasize the complex transaction of antecedent

conditions, levels of adjustment or vulnerability, and risk andprotective factors in the etiologyof negative developmen-

tal outcomes in children. One potential avenue for advancement may exist with a specific focus on gender differences

in psychopathology, particularly posttraumatic stress disorder and internalizing and externalizing behaviors, although

complete support for a gender distinction has not been conclusive (Olff et al., 2007).

Gender differences in child and adolescent psychopathology mainly fall into two main dimensions, namely, exter-

nalizing and internalizing problems (Rutter, Caspi, & Moffitt, 2003). Emerging evidence suggests that patterns of

posttraumatic symptoms cohere along these two dimensions (Miller & Resick, 2007). Children with high levels of

externalizing symptoms are more likely to develop posttraumatic stress disorder (PTSD) because they may lack

the emotion regulation and coping skills necessary for managing their posttrauma reactions. As for internalizing
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symptoms, both retrospective and prospective studies make it clear that preexisting internalizing symptoms are

associatedwith future PTSD among individuals who are exposed to trauma (Breslau, Davis, Peterson, & Schultz, 2000;

Breslau, Lucia, & Alvarado, 2006; Perkonigg, Kessler, Storz, & Wittchen, 2000; Storr, Ialongo, Anthony, & Breslau,

2007). Externalizing problems such as conduct problems (Keenan & Shaw, 2003; Maughan, Rowe, Messer, Goodman,

& Meltzer, 2004), oppositional defiant behavior (Boylan, Vaillancourt, Boyle, & Szatmari, 2007; Loeber, Burke, Lahey,

Winters, & Zera, 2000; Munkvold, Lundervold, Lie, &Manger, 2009), attention deficit-hyperactivity disorder (ADHD),

and peer problems (Zahn-Waxler, Shirtcliff, &Marceau, 2008) show amarkedmale preponderance. On the other hand,

internalizing problems such as depressive/mood disorders, anxiety disorders, emotional problems, and PTSD show a

marked female majority (Barkmann, Erhart, & Schulte-Markwort, 2008; Bettge, Wille, Barkmann, Schulte-Markwort,

& Ravens-Sieberer, 2008; Essau, Olaya, Pasha, Gilvarry, & Bray, 2012).

Despite thegenderdistinction in thepredominant formsof psychopathology, theexistenceand sizeof genderdiffer-

ences in the rates of internalizing and externalizing problems are inconsistent. For example, a review of the literature

and analyses of a large representative longitudinal sample of girls suggested that there is currently no strong evidence

for sex-specific diagnostic criteria for conduct problems in girls (Keenan,Wroblewski, Hipwell, Loeber, & Stouthamer-

Loeber, 2011). In contrast, the results of a meta-analysis of the literature indicated that females exhibit more indirect

aggression thanmaleswhenassessedusing somemethods (i.e., observations, peer ratings, teacher reports) butnototh-

ers (e.g., peer nominations, self-reports), with themagnitude of these gender differences ranging from small tomedium

(Archer, 2004). Also, girls may express aggressive behavior in forms that differ from commonly recognized overt or

physical acts of aggression (Crick &Grotpeter, 1995).

Although various studies have failed to find gender differences for oppositional behavior (Lahey et al., 2000), certain

population-based studies revealed lower prevalence of oppositional defiant behavior/conduct problems, but stronger

developmental links between oppositional defiant behavior, ADHD, and conduct problems, among girls aged 5–16 as

compared to boys (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003; Maughan et al., 2004). In contrast, males and

femaleswith symptomatic oppositional defiant behavior hadan increased riskof exhibiting emotional problems, hyper-

activity, and peer problems (Munkvold, Lundervold, &Manger, 2011).

Furthermore, previous studies have indicated that females have higher levels of depressive symptoms (Essau et al.,

2012),whereas other studies have shown thatmales havehigher depressive symptoms compared to females (Merikan-

gas, Nakamura, & Kessler, 2009). Also, research results have been inconsistent regarding gender and PTSD. Whereas

some studies indicated that PTSD was more likely associated with the female gender, other studies found that PTSD

wasmore common in boys (Farhood &Dimassi, 2012; Khamis, 2015a).

Research that investigates the relationship between children's sociodemographics and psychopathology has been

equivocal. For example, there is conflicting evidence on whether the magnitude of the gender difference in mean con-

duct problems increases in magnitude during adolescence (Lahey et al., 2000) or remains relatively constant over age

(Maughan et al., 2004). Whereas maternal employment has a detrimental effect on children's cognitive development

(Ruhm, 2008), other research has demonstrated that parental unemployment was the factor most closely related to

hyperactive/distractiblebehavior. Indeed, psychological research that provides anempirical understandingof howgen-

der can affect psychopathology in Lebanese school-age children is nonexistent. The study of gender differences in dif-

ferent cultures provides a means to identify the complex etiologies for different forms of psychopathology. Results

may aid in establishing standards for culturally sensitive models of prevention and interventions. The purpose of this

research, therefore, is to investigate the relationship between sociodemographics, coping strategies, family and school

environments, and children's psychopathology and explored how these relationships differ according to gender.

1 COPING STRATEGIES

According to the psychosocial model (Kazdin, 1989), adverse life experiences—through the mediation of cognitive

appraisal, emotional reactions, and coping—may contribute to the emergence and development of psychopathology

in children.
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406 KHAMIS

Coping strategies have been classified into two broad categories: problem- and emotion-focused strategies.

Problem-focused strategies employed behavioral activities, such as action and planning, while emotion-focused strate-

gies involvedexpressing emotionandaltering expectations (Lazarus&Folkman, 1984).Whereas studies have indicated

that males and femalesmay differ in their ways of coping, empirical evidence has been inconsistent. Some studies indi-

cated that the coping responses of females and males were generally similar (Billings & Moos, 1984; Khamis, 2013),

whereas other studies revealed that females used less efficacious forms of coping than males (Pearlin & Schooler,

1978). Females tend to seek more social support and use more emotion-focused strategies than males (Li, 2006),

whereasmales usemore problem-focused or instrumentalmethods of handling stressful experiences (Anshel, Sutarso,

& Jubenville, 2009). Conversely, some studies from different cultures reported contrasting results, indicating that

males reliedmore on emotion-focused coping, whereas females usedmore problem-focused coping (Parveen & Javed,

2015). Culture and its accompanying values can greatly affect socialization. It was posited thatmales and females cope

with stress differently (Ptacek, Smith, & Zanas, 1992) and express their distress in a sex-stereotyped form (Keenan

et al., 2011). Males traditionally take on the masculine gender role, such as demonstrating assertiveness, and females

identify with the feminine gender role, such as showing expressiveness in emotions (Matud, 2004). Thus, they develop

different perceptions of a situation and, subsequently, different coping mechanisms. In Lebanon, a similar viewpoint is

noted in which girls’ distress is channeled into covert forms of aggressive behaviors, whereas boys would be encour-

aged to act out their distress (Al Harahsheh, 2011).

2 SCHOOL ENVIRONMENT

The social contexts that affect the developmental outcomes in children are multilayered, including school and fam-

ily environments. There are few studies that relate children's perceptions of school environment to the development

of psychopathology, as contrasted with academic achievement (Shochet, Dadds, Ham, & Montague, 2006). There has

been sparse research attention to the potential importance of children's perceptions of school environment on the

child's adjustment. Research indicated that negative school environment such as difficulties in social relationshipswith

peers are provocative sources of stress and may result in, and facilitate, the development of psychopathology in chil-

dren (Walker,Colvin,&Ramsey, 1995). In addition apositive classroomrelationshipwas associatedwithmoreprosocial

behavior toward teachers (Jaureguizar, Ibabe, & Straus, 2013). Therefore, children's perception of school environment

may be of particular importance to children's adaptation.

3 FAMILY ENVIRONMENT

Contextual factors that are associatedwith internalizing andexternalizingbehaviors in childhoodmaydiffer across cul-

tures because of the different life experiences related to their gender (Khamis, 2005). The effects of culture tend to be

pervasive, both in termsof influencing family environment andmultiple domainsof behavior.Often, researchhas exam-

ined amultitude of factors relating to the family (e.g., parenting practices, family involvement, and cohesion) under the

broad title of family functioning or environment. In essence, parenting characterized by responsiveness and warmth

and absence of overprotection was associated with better children's adjustment (Gutman & Eccles, 2007). Reduced

levels of family cohesion and high conflict have also been associatedwith greater risk for internalizing problems in chil-

dren (Lucia &Breslau, 2006). Despite the fact that family environment and parenting practices are important factors in

predicting behavior problems (Burke, Loeber, & Birmaher, 2002), gendered information plays a prominent role in how

children interpret both the physical and social environments in which they live. Hence, examining gender differences

in how children perceive their family environment and how these perceptions affect children's behavior remains an

important gap in children's developmental research.

This study was designed to determine whether there are gender differences in children's psychopathology, ways of

coping, andperceptions of school and family environments they report. Also, the study aimed to investigate the relative
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contributions of children's sociodemographics, ways of coping, and perceptions of school and family environments to

psychopathology (i.e., PTSD, internalizing, and externalizing behaviors) in females andmales separately. It was hypoth-

esized that a combination of risk variables (i.e., age, parental education, and employment), and protective variables (i.e.,

variations in coping strategies and family and school environments) would be predictive of psychopathology in males

and females.

4 METHOD

4.1 Sample selection and procedure

A stratified random sample design was used to draw a representative sample of children from the intermediate level

of public and private schools in the greater Beirut area. The design for sample selection was based on three primary

stratified variables: schools (public, private), grade level (7–9), and gender. A trained psychologist administered the

questionnaires to students in class. Ethics approval for the study was obtained from the university.

4.2 Sample

The sample size was 665 school-age children, of whom 321 (48.3%) were males and 344 (51.7%) were females. They

ranged in age from12 to18 years (M=13.85, SD=1.40). Twohundred and eighty five (42.9%)were frompublic schools

and 380 (57.1%) from private schools, representing various residential patterns in the greater area of Beirut.

For the entire sample, the mean level of education for mothers and fathers was grade 11, with the range extending

from illiteracy to postgraduate study. The majority of the fathers (93.8%) were employed compared to 36.2% of the

mothers. The children's average number of siblings was 2.80 (range 0 to 10).

4.3 Instrumentation

4.3.1 Child and family data sheet

A brief questionnaire was developed to secure demographic and background information about the child and his or

her family such as child's age, gender, grade level, and whether the child had any learning disabilities. The families’

sociodemographics were level of education completed by parents and parents’ employment.

4.3.2 Posttraumatic stress disorder (PTSD)

PTSDwas assessedby a checklist that ensured the coverageof all the relevant signs and symptomsof PTSD, as outlined

in DSM-IV (American Psychiatric Association, 1994). The PTSD module has been used on children and adolescents

in the Arab world and the interrater kappa coefficients measuring reliability of interviewers was .90 for current and

lifetime PTSD (Khamis, 2005).

4.3.3 Psychopathology

Psychopathology was assessed by the Strengths and Difficulties Questionnaire (SDQ) (Child Form). The SDQ is a

brief behavioral screening questionnaire that asks about 25 attributes, some positive and others negative (Goodman,

1997). The 25 items are divided among five subscales of five items each, generating scores that assess conduct prob-

lems, inattention–hyperactivity, emotional problems, peer problems, and prosocial behavior; all scales but the last are

summed to generate a Total Difficulties scores. Cronbach's alpha for the total scale in this sample is .87.

4.3.4 Family environment

The Family Environment Scale (FES) is a 90-item true–false scale completed by children that measures the

family's social environmental characteristics (Moos & Moos, 2002). Ten scales assess three underlying domains:
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408 KHAMIS

relationship, personal growth, and systemmaintenance. Only the relationship domain was used in this study. The rela-

tionship domain,measuredwith cohesion, expressiveness, and conflict subscales, evaluates the degree of commitment

and social support family members provide each other, the extent of free expression of feelings, and the amount of

anger and conflict amongmembers. Cronbach's alpha for the total family relationships scale in this sample was .85.

4.3.5 School environment scale (SES)

The SES was used to measure children's perception of their school environment, such as social support received

from teachers, peers, and friends (emotional support, advice, encouragement, companionship, and morale boosting);

meaningful and genuine relationships with classmates; help from teachers in academic matters; and so forth (Khamis,

2015b). Cronbach's alpha for the total scale was .87.

4.3.6 Coping strategies

The Ways of Coping Questionnaire (WCQ) was used to assess a broad range of cognitive and behavioral strategies

that people use tomanage internal and/or external demands in stressful situations (Folkman, Lazarus,Dunkel-Schetter,

DeLongis, & Gruen, 1986). A large body of research supports the reliability and constructs validity of the WCQ (e.g.,

Folkman et al., 1986). Each subscale is scored by averaging responses on a 4-point Likert scale for each of the subscale

items. With this sample, Cronbach's alpha is .87 for the problem-focused coping strategies and .90 for the emotion-

focused coping strategies.

4.4 Statistical analysis

A series of multivariate analysis of variance (MANOVA) and univariate analysis were employed to examine the effect

of gender on the five subscales of the SDQ and the WCQ subscales. A chi-square analysis was employed to examine

whether therewere gender differences in relation toPTSD. In addition, t-testswere conducted to investigate the effect

of gender on family and school environment.

Then separate stepwise regression analyses for each gender were employed to predict conduct prob-

lems, inattention–hyperactivity, emotional problems, peer problems, and prosocial behavior: from children's

sociodemographics (i.e., learning disabilities (LDs) and age), parents’ sociodemographics (parents’ educational

level and employment), ways of coping (problem and emotion-focused coping), family relationships, and school

environment.

Then logistic regression was used to predict PTSD in children. All logistic regressions presented are “simultaneous

models,”whichmeans that all variables are adjusted (i.e., controlled) for all other variables in themodel simultaneously.

For each regression, odds ratio (OR), r, and R2 statistics are provided. The r and R2 statistics in logistic regression are

useful analogs to the partial r correlation and the R2 statistics in linear regression, respectively, but are not fully equiv-

alent (see Hosmer & Lemeshow, 1989; Kleinbaum, Kupper, & Morgenstern, 1982). To denote this, the subscript “p” is

used (i.e., rp and R
2
p) to indicate that these should be interpreted as “pseudo” r and R

2 statistics, respectively. In cases

where the predictor variable is significant and is a dichotomous variable (e.g., employment), the OR is reported in the

text and is readily interpretable: it indicates the odds of having a current disorder when the predictor variable changes

from 0 to 1, controlling for all other variables in the model. When the predictor has more than two categories (e.g.,

school environment), theOR represents the change in the odds of having a current disorder per unit change in the pre-

dictor variable and, hence, is not as readily interpretable in terms of effect magnitude. Consequently, when a predictor

is significant and has more than two categories, the “r” analog (“rp”) is reported in the text instead of the OR. Analyses

were conducted in PASWStatistics 24.0.
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TABLE 1 Means and standard deviations of types of internalizing and externalizing disorders, coping, and family and
school environment by gender

Gender

Males (321) Females (344)

Variables M SD M SD F P

SDQ

Inattention–hyperactivity 3. 41 2.01 3.59 2.20 3.26 .26

Conduct problems 3.14 2.40 2.73 1.73 7.70 .01

Emotional symptoms 3.04 2.79 4.07 2.60 .53 .0001

Peer problems 2.84 1. 79 2. 69 1. 79 .19 .29

Prosocial behavior 6. 55 2. 80 7.19 2. 03 7.26 .001

Coping

Problem-focused coping 19.52 10.24 21. 10 10.88 2.21 .05

Emotion-focused coping 33. 91 16. 61 37.98 17.50 .07 .002

Family environment 17. 52 4. 33 17. 06 4. 74 2.62 .19

School environment 13. 39 3. 49 14. 35 3. 62 .04 .001

5 RESULTS

5.1 Gender and psychopathology

Psychopathology was determined by using the five subscales of the SDQ. MANOVA was employed to examine differ-

ences between males and females on conduct problems, inattention–hyperactivity, emotional problems, peer prob-

lems, and prosocial behavior. MANOVA results indicated that males and females differed significantly on the omnibus

test (MANOVA Wilks’ Λ (5,662) = 12.63, p < .0001) with a medium effect size 𝜂2p = .09. As shown in Table 1, follow-

up univariate analyses indicated that females had higher scores than did males on emotional problems and prosocial

behavior, whereas males scored higher on conduct problems. No significant gender differences were found on hyper-

activity and peer problems.

5.2 Gender and PTSD

The results indicated that 20.8% (n = 138) of children met the full set of DSM-IV criteria for PTSD. Of all participants,

45.9% (n = 305) fulfilled the re-experiencing criterion, 29% (n = 193) the avoidance criterion, and 39.2% (n = 261) the

hyperarousal criterion. Chi-square results indicated that there were no statistically significant differences between

children with PTSD and non-PTSDwith regard to gender (X2 = .21, df= 1, p= .35).

5.3 Gender and coping

MANOVA was employed to examine differences between males and females on the two subscales of the WCQ. The

results indicated thatmales and females differed significantly on the omnibus test (MANOVAWilks’Λ (2,663)= 12.63,

p< .005) with a small effect size 𝜂2p = .02. As shown in Table 1, follow-up univariate analyses indicated that females had

higher scores thanmales on problem-focused coping and emotion-focused coping.

5.4 Gender and family and school environments

Regarding family and school environments, there was no statistically significant main effect for gender on family envi-

ronment. However, the results indicated that there was a significant main effect for gender on school environment,

t(663)=−3.48, p= .001.
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410 KHAMIS

TABLE 2 Prediction of children's emotional symptoms level from sociodemographics, coping styles, and family and
school environments

Males Females

Beta Adjusted R2 t p Beta Adjusted R2 t p

Age .01 .13 .89 .14 2.50 .01

LD .06 .85 .39 .18 3.37 .001

Fathers’ education −.02 −.28 .77 −.01 −.08 .93

Mothers’ education .02 .20 .84 .02 .42 .67

Fathers’ work .01 .17 .86 −.12 −2.34 .02

Mothers’ work −.01 −.17 .85 −.01 −.08 .93

Problem-focused coping −.14 −1.22 .22 −.16 −1.66 .09

Emotion-focused coping .26 2.25 .02 .38 3.98 .0001

Family environment −.11 −1.66 .09 −.25 −4.65 .0001

School environment −.16 −2.34 .02 −.04 −.77 .44

Model .083 .005 .272 .0001

5.5 Predicting emotional symptoms

5.5.1 Females

Stepwise regression analysiswas employed to predict the level of emotional problems in females from child and parent

sociodemographics, ways of coping, and family and school environments. The standardized beta weights and amounts

of explained variance are presented in Table 2. The results indicated that 29.7% of the variance in emotional prob-

lems could be predicted by the variables assessed. Themodel was statistically significant, F(10,291)= 11.87, p< .0001.

Among all the predictors in the emotional problems model, only age, presence of learning disability, father's employ-

ment, emotion-focused coping, and family environment were significant predictors. Females reported higher levels of

emotional problems when they were older, had an LD, and used frequent emotion-focused coping strategies. On the

other hand, lower levels of emotional problems were reported by females when their fathers were employed and had

positive family relationships.

5.5.2 Males

As formales, the results indicated that 10.2%of the variance in emotional problems could be predicted by the variables

assessed. The model was statistically significant, F(10,243) = 2.63, p < .005. Among all the predictors in the emotional

problems model, only emotion-focused coping and school environment were significant predictors. Males reported

higher levels of emotional problems when they used frequent emotion-focused coping, whereas lower levels of emo-

tional problemswere reported when the school had a positive andwarm environment.

5.6 Predicting conduct problems

5.6.1 Females

The results indicated that 28.9% of the variance in conduct problems could be predicted by the variables assessed.

Themodel was statistically significant, F(10,291)= 11.41, p< .0001. Among all the predictors in the conduct problems

model, age, presence of learning disability, father's education, emotion-focused coping, family environment, and

school environments were significant predictors. Females reported higher levels of conduct problems when they

were older, had an LD, and used frequent emotion-focused coping. However, lower levels of conduct problems were

reported by females when their fathers had higher levels of education and had positive family relationships and school

environment.
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KHAMIS 411

TABLE 3 Prediction of children's conduct problems from sociodemographics, coping styles, and family and school
environments

Males Females

Beta Adjusted R2 t p Beta Adjusted R2 t p

Age .02 .39 .69 .11 1.97 .05

LD .03 .56 .57 .14 2.49 .01

Fathers’ education −.07 −.95 .34 −.13 −1.94 .05

Mothers’ education −.05 −.65 .51 .05 .80 .42

Fathers’ work −.00 −.03 .97 −.07 −1.47 .14

Mothers’ work .05 .80 .42 −.00 −.07 .94

Problem-focused coping −.14 −1,26 .20 −.06 −.63 .52

Emotion-focused coping .17 1.60 .11 .24 2.47 .01

Family environment −.21 −3.19 .002 −.24 −4.51 .0001

School environment −25 −3.88 .0001 −.18 −3.25 .001

Model .146 .0001 .264 .0001

5.6.2 Males

A second analysis, using a stepwise regression, was employed to examine the association of the same variables with

conduct problems in males. As for males, the results indicated that 32.1% of the variance in conduct problems could

be predicted by the variables assessed. The model was statistically significant, F(10,243) = 5.16, p < .0001. Among all

the predictors in the conduct problems model, only family and school environments stood out as significant predic-

tors. Males reported lower levels of conduct problems when the family and school environments were positive (see

Table 3).

5.7 Predicting peer problems

5.7.1 Females

Stepwise regression analysis was employed to predict the level of peer problems in females from child and parents’

sociodemographics, ways of coping, and family and school environments. The standardized beta weights and amounts

of explained variance are shown in Table 4. The results indicate that 21.2% of the variance in peer problems could be

predicted by the variables assessed. Themodel was statistically significant, F(10,291)= 7.55,

p < .0001. Among all the predictors in the peer problems model, father's employment, emotion-focused cop-

ing, and family and school environments were significant predictors. Females reported higher levels of peer prob-

lems when their fathers were employed and when they used frequent emotion-focused coping. On the other hand,

lower levels of peer problems were reported by females when they had positive family relationships and school

environment.

5.7.2 Males

As for males, the results indicated that 26.6% of the variance in hyperactivity could be predicted by the variables

assessed. The model was statistically significant, F(10,243) = 8.43 p < .0001. However, mothers’ employment, prob-

lem and emotion-focused coping, and family and school environments stood out as significant predictors. Males

reported higher levels of peer problems when they used emotion-focused coping and lower levels of peer problems

when their mothers were employed, used problem-focused coping, and had positive and warm family and school

environments.
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412 KHAMIS

TABLE 4 Prediction of children's peer problems from sociodemographics, coping styles, and family and school envi-
ronments

Males Females

Beta Adjusted R2 t p Beta Adjusted R2 t p

Age −.00 −.09 .93 .09 1.61 .10

LD −.00 −.09 .92 .04 .69 .49

Fathers’ education .03 .43 .66 −.04 −.06 .54

Mothers’ education .02 .31 .75 −.07 −1.06 .27

Fathers’ work −.01 −.24 .80 −.11 2.06 .04

Mothers’ work −.17 −2.74 .007 .03 .71 .47

Problem-focused coping −.34 −3.43 .001 −.16 −1.61 .10

Emotion-focused coping .37 3.54 .0001 .25 2.48 .01

Family environment −.27 −4.49 .0001 −.12 −2.11 .03

School environment −.21 −3.52 .001 −.26 −.4.57 .0001

Model .234 .0001 .184 .0001

TABLE 5 Prediction of children's hyperactivity level from sociodemographics, coping styles, and family and school
environments

Males Females

Beta Adjusted R2 t p Beta Adjusted R2 t p

Age .05 .87 .38 .07 1.38 .16

LD .15 2.47 .01 .12 2.09 .03

Fathers’ education −.08 −1.22 .22 .90 1.28 .19

Mothers’ education .07 .99 .32 .02 .27 .78

Fathers’ work −.08 −1.30 .19 −.12 −2.34 .02

Mothers’ work .00 .03 .97 −.00 −.09 .92

Problem-focused coping −.12 −1.17 .24 .02 .24 .80

Emotion-focused coping .13 1.25 .21 .16 1.68 .09

Family environment −.26 −4.05 .0001 −.30 −5.43 .0001

School environment −.20 −3.24 .001 −.17 −3.12 .002

Model .181 .0001 .226 .0001

5.8 Predicting hyperactivity

5.8.1 Females

Stepwise regression analysis was used to determine whether child and parents’ sociodemographics, ways of coping,

and family and school environments significantly predicted hyperactivity in females. The results indicated that 25.3%

of the variance in hyperactivity could be predicted by the variables assessed. The model was statistically significant,

F(10,291)=9.50, p< .0001.However, only LDand family and school environmentswere significant predictors. Females

reported higher levels of hyperactivitywhen theywere suffering from LD and reported less hyperactivitywith positive

family relationships and school environment (see Table 5).

5.8.2 Males

As for males, the results indicated that 21.5% of the variance in hyperactivity could be predicted by the variables

assessed. The model was statistically significant, F(10,243) = 6.37 p < .0001. However, only LD and family and school
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KHAMIS 413

TABLE 6 Prediction of children's prosocial behavior level from sociodemographics, coping styles, and family and
school environments

Males Females

Beta Adjusted R2 t p Beta Adjusted R2 t p

Age −.05 −.98 .32 −.06 −1.08 .27

LD .02 .34 .73 .04 .79 .42

Fathers’ education .04 .56 .57 .05 .80 .42

Mothers’ education −.12 −1.70 .09 −.10 −1.43 .15

Fathers’ work .00 .09 .92 .06 1.11 .26

Mothers’ work .20 3.00 .003 .05 .95 .34

Problem-focused coping .11 1.12 .26 .31 3.06 .002

Emotion-focused coping .01 .12 .90 −.00 −.04 .96

Family environment .19 2.93 .004 .13 2.33 .02

School environment .30 4.68 .0001 .30 5.24 .0001

Model .164 .0001 .196 .0001

environments stood out as significant predictors. Males reported higher levels of hyperactivity when they had LD and

lower levels of hyperactivity when they had positive andwarm family and school environments.

5.9 Predicting prosocial behavior

5.9.1 Females

Stepwise regression analysis was used to determine whether child and parents’ sociodemographics, ways of coping,

and family and school environments significantly predicted prosocial behaviors in girls. The results indicated that

34.4% of the variance in prosocial behaviors could be predicted by the variables assessed. The model was statistically

significant, F(10,291) = 11.87, p < .0001. However, only problem-focused coping and family and school environments

were significant predictors. Females reported higher levels of prosocial behaviors when they used frequent problem

coping and reported positive family relationships and school environment.

5.9.2 Males

As formales, the results indicated that 32.1%of the variance in prosocial behaviors could be predicted by the variables

assessed. Themodel was statistically significant, F(10,243)= 5.76, p< .0001. However, onlymothers’ employment and

family and school environments stood out as significant predictors.Males reported higher levels of prosocial behaviors

when their mothers were employed andwhen the school had a positive andwarm environment (see Table 6).

5.10 Predicting PTSD

5.10.1 Females

The results of the logistic regressions are shown in Table 7. They indicate that PTSD in females was positively associ-

ated with LD, emotion-focused coping, and family environment. The OR for LD was significant (OR = 3.00; p < .004),

indicating that for females who had LD the chances of having PTSD, controlling for other variables in this model, were

about 3.00 times higher than for femaleswho did not have LD.Other important predictorswere emotion-focused cop-

ing (rp = .04; p < .01), and family environment (rp = −.08; p < .04), indicating that the prevalence of PTSD was higher

among females who used emotion-focused coping and lower among females who had a positive family environment.
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414 KHAMIS

TABLE 7 Logistic regression predicting PTSD

Males Females

b rp OR p b rp OR p

Age .06 .23 .1.06 .62 .19 2.68 1.21 .10

LD .89 6.10 2.45 .01 1.01 8.40 3.00 .004

Fathers’ education −.02 .16 .98 .69 .03 .47 1.03 .49

Mothers’ education −.03 .52 .96 .47 −.05 1.12 .95 .28

Fathers’ work −.96 2.23 .38 .13 −1.20 3.70 .30 .06

Mothers’ work −.59 2.18 .55 .14 .61 2.92 1.84 .08

Problem-focused coping .01 .34 1.01 .55 −.01 .08 .99 .77

Emotion-focused coping .03 2.52 1.03 .11 .04 5.83 1.04 .01

Family environment −.11 5.42 .90 .02 −.08 3.99 .92 .04

School environment −04 .48 .96 .48 −.06 1.47 .94 .22

Model x2 47.11 .0001 65.25 .0001

Note. Age is coded: age in years. LD status is coded: LD = 1; no LD = 0. Fathers’ and mothers’ employment is coded: unem-
ployed=0; employed=1. Fathers’ andmothers’ education is coded: level of education completedbyparents in years. Problem-
focused and emotion-focused coping, and family relations and school environment are continuous variables.

5.10.2 Males

The results of the logistic regressions indicated that PTSD in males was positively associated with LD and family envi-

ronment. TheOR for LDwas significant (OR= 2.45; p< .01), indicating that formaleswho had LD the chances of having

PTSD, controlling for other variables in this model, were about 2.45 times higher than for males who did not have LD.

Another important predictor was family environment (rp = −.11; p < .02), indicating that the prevalence of PTSD was

lower among those who had positive family environment.

6 DISCUSSION

The findings of this study demonstrate that females reported significantly more emotional problems and prosocial

behavior than did males, whereas males scored higher on conduct problems than females. These findings align with an

extensive gender-role literature that links the female gender to higher rates of emotional problems (Angold, Erkanli,

Silberg, Eaves, & Costello, 2002; Rose & Rudolph 2006) and prosocial behavior compared to males, across a variety

of measures and contexts (Eisenberg & Fabes, 1998; Maccoby, 1998). Also, consistent with previous research, males

displayed higher levels of conduct problems compared to females (e.g., Loeber, Capaldi, & Costello, 2013). Gender dif-

ferences in emotional problems and prosocial behavior appear to be caused, in part, by differences in how males and

females are socialized to express emotions. In Lebanon, females are raised to have empathic concern and interpersonal

responsibility more thanmales are.

The high levels of PTSD within the overall sample is concordant with previous research (Khamis, 2005; Thabet,

Ibraheem, Shivram, Winter, & Vostanis, 2009). This study found no gender differences in the prevalence of PTSD

(Muldoon, Schmid, Downes, Kremer, & Trew, 2005). Perhaps the overwhelming intensity of the ongoing political

violence (Farhood, 2013) could be the reason why the gender variable were overshadowed. However, the analyses of

the results emphasized the crucial role of LD in predicting PTSD symptomatology in both genders. Several aspects of

PTSD symptomatology could contribute to an increased risk of learning problems. For example, PTSD is associated

with symptoms such as intrusive thoughts, poor concentration, and hypervigilance, to threat in the environment that

could interfere with the learning outcomes of children. Research also indicated that people with PTSD were more

likely to have had preexisting histories of developmental delay, ADHD, and learning problems. Furthermore, a growing
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KHAMIS 415

literature suggests that PTSD is associated with attention, working memory, and other cognitive deficits that are

similar to the deficits associated with LD (Hallahan, Kauffman, & Pullen, 2012). This emphasizes the importance of

exploring whether LD increases as a function of PTSD or vice versa. Another possibility is that LD and PTSD recipro-

cally predict each other, or else the relation is spurious because of a third variable that affects both LD and PTSD.

The study demonstrated that ADHD symptomatology was associated with learning disabilities in both genders;

however, emotional and conduct problems were reported more frequently by females with LD. Studies have demon-

strated that children with LD display emotional and behavioral problems (Hallahan et al., 2012).

The results indicated thatmothers’ employment had an impact onmales’ reports of higher levels of prosocial behav-

ior, and lower levels of peer problems, whereas fathers’ employment had an impact on females’ reports of lower lev-

els of emotional problems, peer problems, and ADHD symptomatology. The positive effect of parental employment

may be explained by the fact that employment increases family income and decreases poverty-related stressors, which

might in turn affect the child's wellbeing (Conger et al., 1992). The findings also suggest that the effect of parental

employment on children may vary according to parent's and children's gender. As with any correlational analysis, this

result may be the result of factors that are not included in the study. Also, results indicated that higher educational

attainment of fathers was associated with lower levels of conduct problems among females. Family process models

have proposed that parental education affects the level of actual interactions within the family, and concomitantly, the

child's behavior (Conger et al., 2002). Further investigation is needed to examine how the effect of parental employ-

ment and education on children's psychopathology will be accounted for by socialization of females and males in the

Lebanese cultural context.

Consistent with previous research, results suggested that females’ emotional and conduct problems significantly

increased by age, whereas the association between age and these problems were nonsignificant for males (Bongers,

Koot, vanderEnde,&Verhulst, 2003). This resultmaybeattributed to females’ increasedvulnerability and reactivity to

stressful events involving others, and sex-differential socialization pressures (Zahn-Waxler, Klimes-Dougan,&Slattery,

2000).

Consistentwith previous findings, the results indicated that there are significant differences between both genders

in their coping responses. Females weremore likely thanmales to use emotion and problem-focused coping. However,

the use of emotion-focused coping was related to the experience of levels of emotional problems and peer problems

in both genders, while it increased conduct problems in females only. The frequent use of problem-focused coping

increased prosocial behavior in females, whereas it decreased peer problems inmales. These results support the asser-

tion that reliance on emotion-focused coping contributes to persistent negative developmental outcomes (Stallard &

Smith, 2007). Future research is needed to identify what type of coping strategies will lead to positive child develop-

mental outcomes in both genders.

Consistent with previous findings, family and school environments decreased conduct and peer problems and

hyperactivity, whereas it increased prosocial behavior in both genders (Shochet et al., 2006). On the other hand, fam-

ily environment decreased emotional problems and PTSD symptomatology in females, whereas school environment

decreased emotional problems in males. These gender differences may be explained by the fact that males are more

sensitive to school resources and climate than females, in both apositive andnegative sense (Legewie&DiPetre, 2012),

whereas females aremore sensitive to positive family environment thanmales (López, Pérez, Ochoa, & Ruiz, 2008).

Although the current study provides insight into gender differences and the complex influence of child character-

istics, coping strategies, and environmental factors on psychopathology in Lebanese school-age children, the results

must be interpreted with caution given the limitations. The data reported are cross-sectional in nature, which does

not allow for insights into factors that may predispose versus maintain psychopathology in these children. The study

also relied on self-report data, with concomitant possibility of selective memory or other perceptual distortions. Fur-

ther, the results do not heighten our understanding of how the relationships between variables may change through-

out child development; a question that would be better informed using a longitudinal design. However, these findings

may be useful to inform intervention protocols related to psychopathology among Lebanese school-age children. The

results suggest that efforts at enhancing interventions that are focused on the development of adaptive patterns of

copingmight focus on helping children to reduce their reliance on emotion-focused coping (e.g., avoidance, distancing,
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416 KHAMIS

self-controlling) and increase their usage of effective problem-focused coping (e.g., problem solving, seeking social sup-

port, confrontation). The presence of other vulnerabilities that may contribute to the development and maintenance

of higher levels of emotional problems in females compared with males (i.e., stressors, genetic predispositions, social

learning contingencies) need to be evaluated in relation to the use of emotion-coping strategies. In addition, family and

school environments can play a major role in children's development of psychopathology. Therefore, the patterns sug-

gest that themost effective interventions for both gendersmight target the development of positive family and school

environments.

ORCID

Vivian Khamis http://orcid.org/0000-0002-5479-0824

REFERENCES

Al Harahsheh, S. (2011). Sons, daughters, and arab-american family dynamics: does a child’s gender matter?.Wayne State Uni-
versity Dissertations. Paper 366.

AmericanPsychiatric Association. (1994).Diagnostic and statistical manual ofmental disorders(4th ed.).Washington,DC:Author.

Angold, A., Erkanli, A., Silberg, J., Eaves, L., & Costello, E. J. (2002). Depression scale scores in 8-17-year-olds: Effects of age and

gender. Journal of Child Psychology and Psychiatry, 43, 1052–1063.

Anshel, M. H., Sutarso, T., & Jubenville, C. (2009). Racial and gender differences on sources of acute stress and coping style

among competitive athletes. The Journal of Social Psychology, 149, 159–178.

Archer, J. (2004). Gender differences in aggression in real-world settings: Ameta-analytic review.Review of General Psychology,
8, 291–322.

Barkmann, C., Erhart, M., & Schulte-Markwort, M. (2008). The German version of the Center for Epidemiological Studies

Depression Scale for Children: Psychometric evaluation in a population-based survey of 7 to 17 years old children and

adolescents—Results of the BELLA study. European Child and Adolescent Psychiatry, 17, 116–124.

Bettge, S., Wille, N., Barkmann, C., Schulte-Markwort, M., & Ravens-Sieberer, U. (2008). Depressive symptoms of children and

adolescents in a German representative sample: Results of the BELLA study. European Child and Adolescent Psychiatry, 17,
71–81.

Billings, A., &Moos, R. (1984). Coping, stress, and social resources among adultswith unipolar depression. Journal of Personality
and Social Psychology, 46, 877–891.

Bongers, I. L., Koot, H.M., van der Ende, J., &Verhulst, F. C. (2003). The normative development of child and adolescent problem

behavior. Journal of Abnormal Psychology, 112, 179–192.

Boylan, K., Vaillancourt, T., Boyle,M., & Szatmari, P. (2007). Comorbidity of internalizing disorders in childrenwithOppositional

Defiant Disorder. European Child & Adolescent Psychiatry, 16, 484–494.

Breslau, N., Davis, G. C., Peterson, E. L., & Schultz, L. R. (2000). A second look at comorbidity in victims of trauma: The posttrau-

matic stress disorder–major depression connection. Biological Psychiatry, 48, 902–909.

Breslau, N., Lucia, V. C., & Alvarado, G. F. (2006). Intelligence and other predisposing factors in exposure to trauma and post-

traumatic stress disorder. Archives of General Psychiatry, 63, 1238–1245.

Burke, J. D., Loeber, R., & Birmaher, B. (2002). Oppositional defiant disorder and conduct disorder: A review of the past 10

years, Part II. Journal of the American Academy of Child & Adolescent Psychiatry, 41, 1275–1293.

Conger, R. D., Conger, K. J., Elder, G. H., Lorenz, F.O., Simons, R. L., &Whitbeck, L. B. (1992). A family processmodel of economic

hardship and adjustment of early adolescent boys. Child Development, 63, 526–541.

Conger, R., Wallace, L., Sun, Y., Symons, R., McLoyd, V., & Brody, G. (2002). Economic pressure in African American families: A

replication and extension of family stress model.Developmental Psychology, 38, 179–193.

Costello, E. J., Mustillo, S., Erkanli, A., Keeler, G., & Angold, A. (2003). Prevalence and development of psychiatric disorders in

childhood and adolescence. Archives of General Psychiatry, 60, 837–844.

Crick, N. R., & Grotpeter, J. K. (1995). Relational aggression, gender, and social-psychological adjustment. Child Development,
67, 993–1002.

Eisenberg, N., & Fabes, R. A. (1998). Prosocial development. In W. Damon & N. Eisenberg (Eds.), Handbook of child psychology
(pp. 702–778). New York: , NY:Wiley.

 15206807, 2018, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pits.22119 by H

IN
A

R
I-L

E
B

A
N

O
N

, W
iley O

nline L
ibrary on [01/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

http://orcid.org/0000-0002-5479-0824
http://orcid.org/0000-0002-5479-0824


KHAMIS 417

Essau, C., Olaya, B., Pasha, G., Gilvarry, C., & Bray, D. (2012). Depressive symptoms among children and adolescents in Iran: A

confirmatory factor analytic study of theCenter for Epidemiological StudiesDepression Scale forChildren.Child Psychiatry
and Human Development, 44, 123–136.

Farhood, L. (2013). Predictors of child's health in war conditions: The Lebanese experience. The Arab Journal of Psychiatry, 24,
16–26.

Farhood, L., & Dimassi, H. (2012). Prevalence and predictors for post-traumatic stress disorder, depression and general health

in a population from six villages in South Lebanon. Social Psychiatry and Psychiatric Epidemiology, 47, 639–649.

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., & Gruen, R. (1986). Dynamics of a stressful encounter: Cognitive

appraisal, coping, and encounter outcomes. Journal of Personality and Social Psychology, 50, 992–1003.

Goodman, R. (1997). The Strengths and Difficulties Questionnaire: A research note. Journal of Child Psychology and Psychiatry,
38, 581–586.

Gutman, L. M., & Eccles, J. S. (2007). Stage-environment fit during adolescence: Trajectories of family relations and adolescent

outcomes.Developmental Psychology, 43(2)522–537.

Hallahan, D., Kauffman, J., & Pullen, P. (2012). Exceptional learners: Introduction to special education(12th ed.). Boston: Allyn and
Bacon.

Hosmer, D.W., & Lemeshow, S. (1989). Applied logistic regression. New York, NY:Wiley.

Jaureguizar, J., Ibabe, I., & Straus, M. (2013). Violent and prosocial behavior by adolescents toward parents and teachers in a

community sample. Psychology in the Schools, 50, 451–470.

Kazdin, A. E. (1989). Childhood depression. In E. J. Mash & R. A. Barkley (Eds.), Treatment of childhood disorder (pp. 135–166).
New York, NY: Guilford.

Keenan, K., & Shaw, D. (2003). Starting at the beginning: Exploring the etiology of antisocial behavior in the first years of life. In

B. B. Lahey, T. E. Moffitt, & A. Caspi (Eds.), Causes of conduct disorder and juvenile delinquency (pp. 153–181). New York:, NY:

Guilford.

Keenan, K., Wroblewski, K., Hipwell, A., Loeber, R., & Stouthamer-Loeber, M. (2011). Age of onset, symptom threshold, and

expansion of the nosology of conduct disorder for girls. Journal of Abnormal Psychology, 119, 689–698.

Khamis, V. (2005). Posttraumatic stress disorder among school-age Palestinian children. Child Abuse & Neglect, 29, 81–95.

Khamis, V. (2013). Gender responses to psychological distress among Palestinians: Risk and protective factors. British Journal
of Psychology, 105(3), 338–351.

Khamis, V. (2015a). Bullying among school-age children in the greater Beirut area: Risk and protective factors. Child Abuse &
Neglect, 39, 137–146.

Khamis, V. (2015b). Copingwithwar traumaandpsychological distress among school-agePalestinian children.American Journal
of Orthopsychiatry, 85, 72–79.

Kleinbaum, D. G., Kupper, L. L., &Morgenstern, H. (1982). Epidemiologic research: Principles and quantitative methods. New York:

VanNostrand Reinhold.

Lahey, B. B., Miller, T. L., Schwab-Stone, M., Goodman, S. H., Waldman, I. D., & Canino, G. (2000). Age and gender differences

in oppositional behavior and conduct problems: A cross-sectional household study of middle childhood and adolescence.

Journal of Abnormal Psychology, 109, 488–503.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York, NY: Springer.

Legewie, J., & DiPetre, T. (2012). School context and the gender gap in educational achievement. American Sociological Review,
77, 463–485.

Li, Q. (2006). Cyberbullying in schools: A research of gender differences. School Psychology International, 27, 157–170.
https://doi.org/10.1177/0143034306064547.

Loeber, R., Burke, J. D., Lahey, B. B., Winters, A., & Zera, M. (2000). Oppositional defiant and conduct disorder: A review of the

past 10 years, part I. Journal of the American Academy of Child and Adolescent Psychiatry, 39, 1468–1484.

Loeber, R., Capaldi, D. M., & Costello, E. (2013). Gender and the development of aggression, disruptive behavior, and early

delinquency from childhood to early adulthood.Disruptive Behavior Disorders, 1, 137–160.

López, E., Pérez, S., Ochoa, G., & Ruiz, D. (2008). Adolescent aggression: Effects of gender and family and school environments.

Journal of Adolescence, 31, 433–450.

Lucia, V. C., & Breslau, N. (2006). Family cohesion and children's behavior problems: A longitudinal investigation. Psychiatry
Research, 141, 141–149.

Maccoby, E. E. (1998). The two sexes: Growing up apart, coming together. Cambridge,MA: Harvard University Press.

 15206807, 2018, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pits.22119 by H

IN
A

R
I-L

E
B

A
N

O
N

, W
iley O

nline L
ibrary on [01/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1177/0143034306064547


418 KHAMIS

Matud,M. (2004). Gender differences in stress and coping styles. Personality and Individual Differences, 37, 1401–1415.

Maughan, B., Rowe, R., Messer, J., Goodman, R., & Meltzer, H. (2004). Conduct disorder and oppositional defiant disorder in a

national sample: Developmental epidemiology. Journal of Child Psychology and Psychiatry, 45, 609–621.

Merikangas, K., Nakamura, E., & Kessler, R. (2009). Epidemiology of mental disorders in children and adolescents. Dialogues in
Clinical Neuroscience, 11, 7–20.

Miller,M.W., & Resick, P. A. (2007). Internalizing and externalizing subtypes in female sexual assault survivors: Implications for

the understanding of complex PTSD. Behavior Therapy, 38, 58–71.

Moos, R., &Moos, B. (2002). Family environment scale. Redwood, CA:Mind Garden.

Muldoon, O., Schmid, K., Downes, C., Kremer, J., & Trew, K. (2005). The legacy of the troubles: Experiences of the troubles, mental
health, and social attitudes. Belfast: QUB.

Munkvold, L., Lundervold, A., Lie, S. A., & Manger, T. (2009). Should there be separate parent and teacher-based categories of

ODD? Evidence from a general population. Journal of Child Psychology and Psychiatry, 50, 1264–1272.

Munkvold, L., Lundervold, A., & Manger, T. (2011). Oppositional defiant disorder—Gender differences in co-occurring symp-

toms of mental health problems in a general population of children. Journal of Abnormal Child Psychology, 39, 577–587.

Olff, M., Langeland, W., Draijer, N., & Gersons, B. (2007). Gender differences in posttraumatic stress disorder. Psychological
Bulletin, 133, 183–204.

Parveen, F., & Javed, S. (2015). Gender differences in adolescents’ health: The effect of coping mechanism. The International
Journal of Indian Psychology, 3, 155–164.

Pearlin, L., & Schooler, C. (1978). The structure of coping. Journal of Health and Social Behavior, 19, 2–21.

Perkonigg, A., Kessler, R. C., Storz, S., & Wittchen, H. (2000). Traumatic events and post-traumatic stress disorder in the com-

munity: Prevalence, risk factors and comorbidity. Acta Psychiatrica Scandinavica, 101, 46–59.

Ptacek, J. T., Smith, R. E., & Zanas, J. (1992). Gender, appraisal, and coping: A longitudinal analysis. Journal of Personality, 60,
747–770.

Rose, A. J., & Rudolph, K. D. (2006). A review of sex differences in peer relationship processes: Potential trade-offs for the

emotional and behavioral development of girls and boys. Psychological Bulletin, 132, 98–131.

Ruhm, C. (2008). Maternal employment and adolescent development. Labour Economics, 15, 958–983.

Rutter, M., Caspi, A., & Moffitt, T. E. (2003). Using sex differences in psychopathology to study causal mechanisms: Unifying

issues and research strategies. Journal of Child Psychology and Psychiatry, 44, 1092–1115.

Shochet, I. M., Dadds, M. R., Ham, D., & Montague, R. (2006). School connectedness is an underemphasized parameter in ado-

lescent mental health: Results of a community prediction study. Journal Clinical Child Adolescent Psychology, 35, 170–179.

Stallard, P., & Smith, E. (2007). Appraisals and cognitive coping styles associatedwith chronic post-traumatic symptoms in child

road traffic accident survivors. Journal of Child Psychology and Psychiatry, 48, 194–201.

Storr, C. L., Ialongo, N. S., Anthony, J. C., & Breslau, N. (2007). Childhood antecedents of exposure to traumatic events and

posttraumatic stress disorder. The American Journal of Psychiatry, 164, 119–125.

Thabet, A. A., Ibraheem, A. N., Shivram, R., Winter, E. A., & Vostanis, P. (2009). Parenting support and PTSD in children of a war

zone. International Journal of Social Psychiatry, 55, 226–237.

Walker, H., Colvin, G., & Ramsey, E. (1995). Antisocial behavior in schools: Strategies and best practices. Pacific Grove, CA:

Brooks/Cole.

Zahn-Waxler, C., Klimes-Dougan, B., & Slattery, M. J. (2000). Internalizing problems of childhood and adolescence: Prospects,

pitfalls, and progress in understanding the development of anxiety and depression. Development and Psychopathology, 12,
443–466.

Zahn-Waxler, C., Shirtcliff, E., & Marceau, K. (2008). Disorders of childhood and adolescence: Gender and psychopathology.

Annual Review of Clinical Psychology, 4, 275–303.

How to cite this article: Khamis V. How can gender affect psychopathology in Lebanese school-age children?.

Psychol Schs. 2018;55:404–418. https://doi.org/10.1002/pits.22119

 15206807, 2018, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pits.22119 by H

IN
A

R
I-L

E
B

A
N

O
N

, W
iley O

nline L
ibrary on [01/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1002/pits.22119

