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05. ADAPT FRAMEWORK

Exposure to war and armed conflict places a significant psychological
burden on families (Murphy et al., 2017). Both parents and children are
atincreased risk for depression, anxiety, and PTSD (Gewirtz et al., 2025).

Parental Distress: By Nowv 2023, 84% of parents (children 2-12}
reported symptoms of mental distress.

Diagnosis Increase: 25% increase in child anxiety and 27% rise
in stress disorders in the first year of war.

Treatment Gap: Approximately 50% of children needing
psychological treatment during the war did not receive
care.

02. RESEARCH AIMS

Aim 1: Explore lived experiences, coping challenges, and help-
seeking patterns of parents during wartime across diverse
sectors.

Aim 2: Culturally adapt and translate the evidence-based ADAPT
program for the Israeli trauma environment.

Aim 3: Evaluate the feasibility and acceptability of the adapted
web-based intervention ameng high-intensity reserve
families.

03. METHODOLOGY

QUALITATIVE PHASE
Forus groups (N=7) exploring psychological needs and help-

seeking patterns.

ADAPTATION PHASE
Translation and visual tailoring of ADAPT materials into Hebrew

for cultural resonance.

PILOT STUDY
Feasibility evaluation amaong farilies with +200 days reserve
service via mixed-methods.

04. QUALITATIVE FINDINGS

ONGOING EMOTIONAL INSTABILITY

Parents reported lasting anxiety and fear responses that persisted
long after October 7th.

THE "HARD QUESTION" BARRIER

Parents felt deeply unprepared when children asked direct questions
about death and danger,

INFORMATION-TO-ACTION GAP

High information exposure but low self-efficacy in knowing how to
act in real-time crisis.
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After Deployment, Adaptive Parenting Tools (Gewirtz et al,, 2014). Delivered in 14
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06. PILOT RESULTS
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Targeting the Parent-Child Dyad: Clinicians should
ize family-level interventions that build parental

ills rather than fi ng solely

Bridging the Treatment Gap: Structured group
pragrams offer a scalable pathway to reach the 50% of
underserved families currently going untreated.

Addressing Information Gaps: Interventions must
provide parents with concrete tools for responding to
questions about danger in real time.

Cultural Resonance: Tailoring evidence-based

programs to local trauma environment is critical for
clinical uptake and relevance.
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