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Abstract—Post-traumatic stress disorder (PTSD) is an
increasingly recognized and potentially preventable condition.
Certain factors, especially the severity of the trauma, perceived
lack of social support and pre-traumatic dissociation have been
associated with its development. In recent years, a more robust
evidence base regarding the management of individuals
involved in traumatic events has emerged. This evidence
suggested that people might suffer traumatic disorder,
immediately after a traumatic event, or appear after several
months. This has a negative effect psychological and social
order for the survivors of trauma. The purpose of this study is
to investigate the hypothesized causal relationships between
post-traumatic stress disorder (PTSD) and psychological social
adjustment among Libyans who participated in the revolution
of 17th of February. The researcher collected data from a
sample of 215 participated and injured in the Libyan
revolution of February 17 used a self-reported questionnaire.
Structural equation modeling was used to establish the

relationship between traumatic disorder and social adjustment.

It was found that the post-traumatic stress disorder (PTSD)
negatively affect psychological and social adjustment.
Moreover, the researcher also as was hypothesized found that
religious commitment alleviated level of (PTSD) and smoothen
the psychological and social adjustment .The study revealed
that there is a positive relationship between post-traumatic
stress disorders with the lack of psycho-social compatibility. It
also revealed that some of the injured in the fighting fronts
suffer from social isolation.

Index Terms—Post-traumatic stress disorder
psychological adjustment, social adjustment,
commitment, structural equation modeling (SEM).

(PTSD),
religious

I. INTRODUCTION

Post-traumatic disorder has been defined in many ways
by different scholars defending on schools of thought.
However, all these different definition asserted that post-
traumatic disorder is a mental disorder and anxiety
developed as a result of exposure a terrifying event or ordeal
in which grave physical harm occurred or was threatened.
Family members of victims also can develop the disorder.
The post-traumatic disorder can occur in people of any age,
including children and adolescents. More than twice as
many women as men experience. It is believed that people
who exposed to trauma as a result of bad event might
experience post-traumatic disorder. Among common events
that might lead to post-traumatic disorder are earthquakes,
hurricanes, wars, rape, car accidents, aircraft accident, and
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collision of trains. These event might cause people expose
to an incident very stressful beyond human experience and
beyond their imagination which eventually may cause
traumatic disorder. The thoughts and memories of scary and
disturbing nightmares. These disorders may persist for a
long period of time if cares were not seriously taken [1].

The post traumatic disorder was first discovered in 1970
immediately after the Vietnam War, when the symptoms of
this disorder began appear on the American soldiers
participated in the war .After nine to thirty months from the
end of the war, and the soldiers return to their country, and
the completion of their military service, many of them
showed the symptoms of mental disorders. Despite the fact
that more than a quarter of a century had passed on the war,
but a large group of those soldiers are still suffering from
the symptoms of this chronic disorders. [2] Traumatic
disorder has been classified into various categories such as
anxiety disorder, phobia, Obsessive-compulsive, and post-
traumatic stress disorder. A number of empirical studies has
found the strong relationship between both types of
traumatic-disorder and psychological disorder. For example.
[3] in his empirical study discovered a strong relationship
between post-traumatic stress disorder and psychological
disorder such as stress, anxiety, suicide, homicide and
mental problem. These psychological problems are not only
individual problems but also the problems of government
and society at large.

Il. EXPLANATORY THEORIES FOR (PTSD)

Many of the views of previous studies on post-traumatic
stress disorder (PTSD) focused on biological orientation
interpretation of the problem. The biological interpretation
of post-traumatic disorder mainly based on genetic factors.
According to this approach people that people who suffered
from this chronic disorder belonging to the families of the
infected individuals with mental disorders precedent, and
genes may mediate between neurotic personality traits, and
post-traumatic stress disorder which eventually operate on a
person's willingness to injury Post Traumatic Stress. [4]
concluded that genetics play a role in the filming of
(PTSD).Using the genes of interest to the serotonin system,
because encoding and transmission of serotonin is a genetic
region that may modulate emotional response to traumatic
events.

On the other hand, psychodynamic Approach based on
Freud interpretation of post-traumatic stress disorder
suggested that the shock of birth that accompanied with
sense of newborn suffocated was the major cause of post-
traumatic disorder. The approach emphasized that shock of
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the birth was the first anxiety experience that newborn baby
experienced in his/her own life which eventually developed
to post-traumatic disorder (PTSD). [5] also indicated that
the depression and post-traumatic stress disorder
dramatically increasing in response to the negative effects
such as rape, car accident and war. As was previously
highlighted, many psychoanalytic researchers found that
human exposure to trauma in early life is a serious factor for
the emergence of mental disorders and chronic illnesses.

On the other hand, behavioral approach contended that
environments plays a significant role in emergence or
disappearance of post-traumatic disorder. Environment
according to this approach is a major determinant of human
behavior, because it teaches human to acquire a conditional
fear in response to conditional response. A person
traumatized by the war, trying to escape (avoidance) of
stimuli that remind shocked, because these stimuli caused
him mental problem and pains of remembrance.

Moreover. [6] In clinical results , exposure to traumatic
events makes a person’s brain to produce physiological
changes in reaction to that event in order to face the
external threat or to avoid it.

Cognitive approach also believed that mental disorders
caused by irrational thinking about the Life events, the
shock demolished the concept of security. As a result, that
irrational thinking becomes real life perspective of the
infected person.

Notwithstanding, studies investigated the impact of social
factor such as social supports on post-traumatic stress
disorder. Moreover [7] found that the Israeli soldiers who
participated in the Lebanese war, but received the high
levels of social attribution, showed low symptoms of post-
traumatic stress disorder.

This finding is supported by another theory which
explained that (PTSD) when exposed individual to shock,
his/her brain receives a lot of information, which it would
be interpreted wrongly due to outweigh the nervous energy
and lack of human experience to absorb it and deal with it
positively. The information processing will be then volatile,
leading to distorted, and remain active in his/her memory.
Therefore, an affected person with Post Traumatic Stress
recover the shock by disturbing nightmares. [8] emphasized
that there is an increase in brain activity during the face of
trauma in the emotional networks including front amygdala,
and the anterior cingulate cortex, which normally appear in
the form of a sharp Emotions, because of the severity of the
shock.

I1l. STATEMENT OF THE PROBLEM AND ITS SIGNIFICANCE

This studies aims to investigate the post-traumatic stress
disorder experienced by Libyans who participated in 17 of
February revolution. Given what passed by Libya in
political, economic and social changes, and happened
between protesters and Gaddafi's battalions during the
revolution which lead to uses of heavy weapons. Also the
torture and murder, or execution of innocent citizens who
they were eventually found in mass graves after the end of
the revolution. All these events had a negative impact on the
behavior of returnees from combats, and who need to great
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efforts for re-adapt into the society. The bloody
confrontations which led to thousands of death, violence
and mental warrant this study.

Because most of the protesters were universities Students,
teachers, and shops’ owners who are all young age, so they
were physically and psychologically unprepared to face this
kind of heavy battle which eventually led to more than 5000
deaths and 3500 injured. Therefore, helping the injured, and
prepared them psychologically, socially and professionally,
to start their new life is very crucial.

IV. SAMPLE AND THE STATISTICAL METHODS USED

This study was conducted on 215 Libyans participated in
the 17 of November revolution. The sample were randomly
selected from three distinctive regions, to obtain a
representative sampling. The researcher constructed two
types of instrument to measure the traumatic disorder and
social compatibility of the target population due to
unavailability of an appropriate scale precisely measure
what the researcher attempts to measure. The first
instrument consisted of 28 items which was categorized into
four dimensions, namely, Skirting, Repetition, Astonishing,
Emotional, And religiosity and Physical turmoil. On other
hand, the social compatibility instrument consisted of 22
items which eventually digested into four distinctive factors.
These factors are family Compatibility, Personal
Compatibility, Emotional Compatibility, and Compatibility
with others respectively.

The internal consistency of both instrument was tested
using Cronbach alpha. The result of analysis suggested that
the value of Cronbach’s alpha for traumatic disorder ranged
between .70 to .92, while its value for social compatibility
ranged between .77 to .95. These value suggested that the
instruments are reliable since the value of their internal
consistency is high and thus they can be used for any
meaningful academic .The researcher used the discriminant
validity, convergent validity to test the validity of the used
instrument. Moreover, Exploratory Factor Analysis was
used to digest the item of the scale into the latent variables.
The researcher used Exploratory factor Analysis (EFA)
instead of Principal Component Analysis to extract the
factors from the common variance only. Unlike Principal
Component Analysis which extracted factors from common
variance, unique variance and error variance, EFA is only
extract factor from common variance alone. Therefore, this
technique give EFA superiority of PCA because the
significant of the contribution of each item into the factor
can be exactly identified [9].

Furthermore, Structural Equation Modeling was also used
to establish the casual relation among the targeted constructs
namely post-traumatic disorder, psychological disorder and
social adjustment. This is because Statistical method able to
study the dependent variables, and several independent
variables simultaneously and in parallel.

The Fig. 1 is illustration of the model which used to
establish the relationship between different components of
the study. The figure showed the causal relationship
between Post-traumatic stress disorder and Psychological
and social compatibility
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V. RESULT OF ANALYSIS

The proposed model was tested using Structural Equation
model as was previously highlighted.. The researcher used
AMOS 16 to test the proposed model and the result of
analysis suggested that the model was fit. A number of
indices were used to test the fitness of the model; among the
fit indices that were used are chi-square with it respective
degree of freedom and p-value. In addition to these absolute
values . the researcher also used relative indices value such
as Goodness of fit index (GFI),Adjusted Goodness of fit
(AGFI) index, Incremental fit index (IFI),Comparative fit
index (CFI), Tucker-Lewis index (TLI) Root-mean-square
of approximation (RMSEA) (see Fig. 1).

Although, the chi-square was statistically significant
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which indicated that the model was not fit well. The other
indices suggested that the model was fit. However, since
chi-square is very sensitive to the sample size, the
researcher used other indicators to determine the significant
of the model and its fitness. The results of the analysis
suggested that there is casual relationship between post-
traumatic stress disorder on one hand and psychological and
social adjustment (r =1.00). This result indicated that the
post-traumatic disorder affects psychological and social
adjustment. Furthermore, the study showed emotional
disorder is the major factor of post-traumatic disorder (r
=0.76) followed by avoidance (r = 0.61) and repetition (r
=0 .60).
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Fig. 1. Structural modeling (1) of post-traumatic disorder.

Also, the study indicated native relationship between
religiosity and post-traumatic stress disorder(r=-0.69).This
proves that the person troubled Tries Avoid shocking
memories .He also suffers from emotional disorders and
physical abuse can be observed. This suggests that people
who have suffered post-traumatic stress disorder, People
who have a weakness in religious commitment. And
appeared relationship between repetition and disorder after a
positive shock (r = - 0.60).

Furthermore, there is also positive relationship between
psychosocial compatibility and family support (r = 0.86).
The positive relationship between psychological adjustment
and social compatibility with others(r = 0.07).This result

confirms that the person who enjoys consensus psychosocial.

It is compatible with himself and others.

Moreover, there is also negative relationship between
psychological and social compatibility, and social
participation, (r = -0.23)and intrapersonal compatibility, (r =
-0.75). The results also indicate that there is a negative
relationship  between the psychological and social
compatibility, emotional (r = -0.46) .

VI.

The current study examined the effects of involvement in
war on low psychological adjustment among the Libyan

DISCUSSION
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participated in the 17 of February revolution. More
specifically, it tested a model in which post-traumatic
disorder contributed to psychological disorder.

The results of the study demonstrate that participated in
the war have enormous impact on psychological disorder
and disability to cope with social and psychological. [10]
demands. These findings support previous studies
documenting the long-term impact of war captivity on both
PTSD. [11] other studies have shown that war-related PTSD
casualties report greater impairments in spousal intimacy
and they are more prone to outbursts of rage and aggression,
and decrease in sexual desire So focused the peoples
Which has suffered from wars to study post-traumatic
disorder, And the speed of treatment so Can victims Adapt
to normal life After returning from the fighting, And get rid
of obsessive-compulsive disorder, and Nightmares nagging
Nightmares nagging associated with war and Live in peace
with their families
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