[bookmark: _Hlk29486953][bookmark: _Hlk19185362]Studies examining of the development of mental health symptomatology following exposure to traumatic events have shown found that members of ethnic minority groups are more likely to develop posttraumatic stress symptoms (PTSS) than ethnic majority groups (Roberts, Gilman, Breslau, Breslau, & Koenen, 2011; Orcutt, Erickson, & Wolfe, 2004). Differences The differences observed in PTSS between members of ethnic majority and minority groups may be are associated with many factors, including socio-economic ones (Trepasso-Grullon, 2012); however, socio-economic these factors do not cannot sufficiently fully explain these the group differences. Subjective The subjective experiences of ethnic minorities minority groups may also play a role, . such as perceived threat, as For instance, members of ethnic minority groups often perceive themselves to be especially vulnerable or under threat (Kolkow, Spira, Morse, & Grieger, 2007). Other factors that may explain groups’ between-group differences in PTSS are  are the groups’ different varying levels of trauma exposure among groups as well as their and the community resilience level (Norris, Stevens, Pfefferbaum, Wyche, & Pfefferbaum, 2008). These The factors,  of perceived threat  threat, trauma exposure, and community resilience, have been found to can predict higher levels of PTSS (Hirsch-Hoefler, Canetti, Rapaport, & Hobfoll, 2016), yetbut , there has been little research comparing the strength of the associations between among trauma exposure, perceived threat, community resilience, and PTSS amongst in different ethnic groups contexts and or of the role that community resilience plays within in the interplay between among such factors .	Comment by Patrick Findler: Thanks for allowing me to work on this project! As you’ll see below, I’ve left extensive comments below. It may be that some of them rest on simple misapprehensions by me, whether due to my own shortcomings or details of your expression. These, of course, you should ignore. My hope is that among the notes I’ve added, you will find a few that can help you restate or reorganize small parts of the manuscript for greater clarity. 	Comment by Patrick Findler: As with the next point, this is minor, but it is the people, not the groups, who suffer psychological harm. It is better, of course, to write that a minority group suffers than that a minority suffers, due to the lower level of abstraction, but in my opinion it is best to recall at every turn, so far as possible, that we are speaking in each case of a person.	Comment by Patrick Findler: This is a small point that relates only to nomenclature, but you may wish to consider using the term minoritized community rather than minority group. 

The change in the first word would follow from a number of considerations. First, in terms of numbers, the percentage that one set of people represents in a population depends very much on how the boundaries are drawn, which in turn depends on who draws the boundaries. I do not need to tell you the relevance this has in certain political contexts. Then, there is the question of power, such that a minority in absolute numerical terms, such as billionaires in the United States, are quite those who are politically minoritized, in terms of ability to exercise rights and obtain food, water, and shelter. Finally, some majority groups, such as (in most societies) women, are still nevertheless kept from full rights and equality. The word minoritized accounts for all of these factors. 

The second is a bit simpler and a bit easier to see in your context. Someone who is an Arab Muslim is not simply in the same group as another Arab Muslim and a different one from an Arab Christian, the same way that one can group fans at a football match by their seating area. Instead, and Arab Christian is part of a community with (in this case, is literally in communion with) other Arab Christians, and likewise the Bedouin is with other Bedouins. That is, there is a true bond of a shared life there (by contrast, the group of US citizens with one grandparent of an Irish Catholic father is by no means a community, as I can attest by my own experience, nor, although we are a minority, are we in any way minoritized—contrast this case with those US citizens who have one grandparent with a Ashkenazi Jewish father; this second case is much more like that of a minoritized community). 

This is all just food for thought—I have largely left this expression as I found it in your writing.	Comment by Patrick Findler: You use similar phrasing to this with what appears to be a similar meaning at several points in this manuscript, so I have replaced those instances with this abbreviation when it appeared appropriate. Please review these changes carefully to ensure that I have not distorted your meaning. Please note that you have used other abbreviations without defining them (for example, PTSD). Generally, all abbreviations of this type that could at all be misunderstood should be defined at first instance.	Comment by Patrick Findler: I made this change to indicate that you believe that the relationship may have broader applicability beyond a single finding. Below, where you present a thicker swarm of studies that present and qualify and deny a range of assertions, the statement that such-and-such a result has been found is more appropriate here, where you are setting the stage for the range of considerations that led to your investigation.	Comment by Patrick Findler: I have added this modifier where appropriate to clarify that no assessment of the actual presence of a threat is being carried out in the works discussed or in your work.
[bookmark: _Hlk19182901][bookmark: _Hlk19186531]Most studies have focused on the differences between a minority group and the majority group groups in that one country while and dedicating dedicated limited attention to examining differences within among the different ethnic minority groups.  . Most studies Most have even combine combined the different minority groups and treat treated them as one a single homogeneous group (Whitbourne, Bringle, Yee, Chiriboga, & Whitfield, 2005). Disregarding the differences between different ethnic minority groups misses causes important information to be lost, and may thereafter affect the interpretation of the cultural differences across various cultural groups (Whitbourne, Bringle, Yee, Chiriboga, & Whitfield et al., 2005). Comparing minority groups to each other may provide more precise information about on the variability within groups and may highlight the importance of some factors that contribute contributing to such this variability (e.g., socio-economic factors, perceived threat) (Whitfield, Allaire, Belue, & Edwards, 2008). 	Comment by Patrick Findler: It seems that in some cases, you have provided links for your citations, but not in all. It may be unnecessary to do it anywhere. Please review.
[bookmark: _Hlk19186490]In Israel, for example, there is sufficient evidence to suggest that different religious groups within the Arab ethnic minority groups (21 %% of the total population), such as Muslims, Christians, and Bedouins, should not be treated as together as one cohesive group when compared to the Jewish majority (75 %%). There are major demographic, cultural, economic, and psychological differences between among the Arab subgroups subgroups, which may be associated with their PTSS and perceived threat levels (Central Bureau of Statistics, 2018; Radai, Elran, Makladeh, & Kornberg, 2015; Yonay, Yaish, & Kraus, 2014). For example, Muslims (83% of the Arab minority), including Bedouins (3.5%), have tend to have lower education education attainment compared with than Christians (8 %%) (Central Bureau of Statistics, 2018). They Muslim and Bedouin Arabs have a higher unemployment rate of unemployment and experience are more prone to more discrimination and racism (Sharabi, 2009; Pew Research Center, 2016). Bedouins are part of the Muslim population in Israel, but there are some key distinctions between them and the majority; . Bedouins tend to have a lower level of SES, howeveralthough , a substantial proportion of Bedouins (6%-–7%) serve in the Israeli Armed Forces, and and, as a result receive more social and economic benefits (e.g. including educational grants and housing) (Adalah, 2011; Ministry of Defense, 2016). Christians, on the other hand,  have the lowest unemployment rate rate, and the highest level of education education, level and maintain a greater the highest income of all Arab groups (Central Bureau of Statistics, 2018; Yonay, Yaish, & Kraus et al., 2014). 	Comment by Patrick Findler: As noted below, these three groups do not follow three different religions, so it might be best to consider another way of referring to them besides religious groups.	Comment by Patrick Findler: Does this mean that the 3.5% of Arabs who are Bedouins are part of the 83% who are Muslims? If not, this is what your language has stated, that Muslims include Bedouins. If you did mean to treat them as separate groups, such that Muslim Arabs plus Bedouins = 86.5% of Arabs, then please rephrase this as follows. For example, Muslims and Bedouins (83+3.5% of the Arab majority) have…	Comment by Patrick Findler: Who are the remaining 5.5% (or 9%)? 	Comment by Patrick Findler: If so, why have you listed Muslims and Bedouins separately above as distinct religious groups within the ethnic Arab population? This is hard to follow.	Comment by Patrick Findler: Please spell out/define all acronyms and other abbreviations at first mention. 	Comment by Patrick Findler: Does this mean this 6–7% of Bedouins over their lifetime? If so, it does not seem that this is a substantial proportion of the population, especially considered in the light of the mandatory conscription of non-minority citizens, both men and women in the Israel Defense Forces. Do you mean 6–7% at any given time? This seems, on the contrary, to be quite high indeed. Please clarify and properly contextualize.
Different Assessment of different variables within the minority groups, such as the within these Arab subgroups, may be associated with produce group differences in mental health and symptomatology (e.g., PTSS) following trauma exposure. Thus, treating it may be inadequate to treat minority groups as one homogeneous group may be insufficient (Radai, Elran, Makladeh, & Kornberg et al., 2015; Whitbourne, Bringle, Yee, Chiriboga, & Whitfield et al., 2005; Yonay, Yaish, & Kraus et al., 2014). 

Therefore, the This purpose of this research study is to examine examines the interplay between among trauma exposure, community resilience, perceived threat, and distress (defined as PTSS). This research specifically aims examined at examining the levels of trauma exposure, community resilience, perceived overall threat threat, and four types of threat, and distress amongst Arab Muslims, Arab Bedouins, Arab Christians, and Jews in Israel Israel, and while also to observe observing whether there are differences between the groups. It also examines aims at examining whether demographic variables, trauma exposure, perceived overall threat, and different threat types, and ethnic belonging can predict PTSS.  and It aims at observing investigates whether community resilience moderates the relationship relationships between trauma exposure and perceived threat and between trauma exposure and PTSS.
The theoretical contribution of this This study is to develop develops a new perspective regarding on the association between ongoing political unrest, including war and terrorterrorism, and the mental health of in different populations. This studyIt may be will particularly assist beneficial in apprehending assessing the differential responses response to political traumas trauma within minority subgroups as against the background of compared to majority groups, particularly the Arab minority subgroups subgroups, as compared to against the background of the Jewish majority group in Israel. This study will may also prove a valuable contribute contribution to the scholarly literature literature, which that has been trying to attempting a thorough and adequate conceptualize conceptualization of the role that threat perception and community resilience play in the interplay between trauma exposure and posttraumatic symptomatologyPTSS. It will may also assist provide in an illustrating illustration of the association between how threat perceptions perception and differential factors are associated. This studyFinally, this study  will also explore explores whether diversity within «minority subgroups should be taken into account while in study of differential response to trauma among minoritized communitiesconducting research. MoreoverUltimately, the results of this study can may support the development of practically practical contribute contributions to professional mental health care, professionals in developing aiding the creation of prevention and treatment interventions that may are be more suitable directly suited to the needs of minorities. 	Comment by Patrick Findler: It seems to me that your study primarily compares trauma response in a comparative way among Israeli Arab subgroups, not primarily in comparison to the Israeli Jewish majority. My edit attempts to capture the primary nature of the one comparison against the secondary nature of the other. However, I am not certain that this entire phrase is necessary or whether the final phrase of the sentence is necessary. Consider eliminating these in favor of the actual group your study is concentrating on. 

Chapter II: Literature Review 
Trauma exposure, perceived threat, PTSD, and the moderating effect of community resilience
The In the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM- 5), have proposed criterion A of the PTSD diagnosis defines trauma exposure as an event occurring upon the person’s exposure to actual death, or threatened death, actual or threatened serious injury, or actual or threatened sexual violence. It states that not Not any every stressful event can be considered traumatic; that is to say, to develop PTSD, the an individual must have had a qualifying trauma exposure. The DSM DSM-5 proposed three types of divided qualifying exposureexposures into three types: direct exposure, indirect exposure, and repeated exposure to the details of the source of trauma (DSM DSM-5, 2013).
Trauma exposure has been found to beis associated with individuals’ level of posttraumatic symptomatologyPTSS. A meta-analysis conducted by Brewin and colleagues shows that the level of trauma exposure is a major predictor of PTSD, with and higher exposure levels are associated with a higher risk of for PTSD (Hirsch-Hoefler, Canetti, Rapaport, & Hobfoll et al., 2016; Brewin, Andrews, & Valentine, 2000); however, members of some minority groups report greater psychological distress and lower levels of trauma exposure but show greater psychological distress. Arabs, for example, reported report significantly less exposure to terror terror-related trauma than Jews but higher symptoms of depression symptoms and PTSD (Johnson, Canetti, Palmieri, Galea, Varley, & Hobfoll, 2009; Hobfoll, Canetti-Nisim, & Johnson, 2006). This may be explained by the an indirect association between trauma exposure and distress and that may can be mediated (or moderated) by several factors which may impact impacting this association, such as including demographic factors (Hall, Hobfoll, Canetti, Johnson, Palmieri, & Galea, S,, 2010), type of trauma exposure, and the duration and intensity of exposure (Stein, Jang, Taylor, Vernon, & Livesley, 2002). 	Comment by Patrick Findler: Here, you mention Brewin et al., but you cite Brewin et al. and Hirsch-Hoefler et al., without specifying what that group has found in their work. This is a bit disorienting. Do you cite Hirsch-Hoefler et al. because they make the same point but not in a meta-analysis? Because they qualify Brewin et al.’s findings or criticize their methods? Because they contradict their findings? Extend them? Please clarify.	Comment by Patrick Findler: Here, you cite Hirsch-Hoefler et al. in connection with risk for PTSD but above you cite the same study in connection with PTSS. It seems that if you wish to draw a distinction between the two, you should be clarify which study supports which conclusions about which items. If you do not wish to distinguish, then it would seem to be wise to choose one or the other. (For my money, PTSS would seem to be the better term because wherever there is a disorder, there must be symptoms but not the other way around.)	Comment by Patrick Findler: Was no other trauma type of tested here? Isn’t it possible that the Arabs were traumatized in other ways apart from attacks designated as terror? Obviously, this is not the place to critique the studies you are citing, but if these questions are not considered within them, I wonder whether they are suitable to help you make this point or whether this particular point needs to be made in this way. In a perhaps ludicrous example, a study of African Americans in the United States might find that subjects have less exposure to hunting accidents than white populations but have significant firearm-related PTSD. It would be a strange sociologist indeed who would omit to ask whether other sources of firearm trauma exist that would disproportionately affect this minoritized community vis-à-vis the majority white population.	Comment by Patrick Findler: I don’t quite follow. Are Johnson et al. asserting that Arabs have higher terror-related depression and PTSD symptoms? If not, why is the trauma restricted to terror-related trauma? (For instance, higher depression and PTSD would be quite consistent with an epidemic of bowel cancer that was killing one-third of the population by age 35, that is, a trauma not related to terrorism. There would be no mystery here, simply an factor that was unaccountably left out of the study.) 
Objective and subjective trauma exposure may as well correlate with certain levels of PTSD level (Ying, Wu, Lin, & Jiang, 2014), ). in which objective Objective aspects of trauma exposure relates relate to the individual’s history of psychiatric disorder, history of traumatic exposure, gender, age, genetic variables (Weinberg & Gil, 2016), proximity to the epicenter, house damage, and loss of resources (Ikizer, Dogulu, & Karanci, 2016; Ying, Wu, Lin, & Jiang et al., 2014). Some characteristics related to subjectiveSubjective aspects of trauma exposure are include the individual’s feelings of helplessness and fear (Ikizer, Dogulu, & Karanci et al., 2016; Weinberg & Gil, 2016; Ying, Wu, Lin, & Jianget al., 2014;), perceived threat, personality traits, and the individual person’s dissociative reaction to trauma (Weinberg & Gil, 2016) ), as well as and community resilience (Wingo, Wrenn, Pelletier, Gutman, Bradley, & Ressler, 2010).	Comment by Patrick Findler: Does this mean that objective trauma exposure correlates with one level of PTSD and subjective trauma exposure correlates with the other? Or does it mean that either type of exposure can correlate with any level of PTSD? In either case, this text needs to be rewritten for clarity.	Comment by Patrick Findler: Proximity to the epicenter of what? Of the event? Am I more or less traumatized if I see my spouse murdered from one meter away or five? It appears that you may have taken a specific factor over from a specific study where it made sense and transported it here where it seems out of place without its context.	Comment by Patrick Findler: Again, this appears not to have come from a discussion of PTSD generally (your discussion up to this point has seemed to be about the phenomenon as such, not about PTSD relating to a specific type of traumatic event), but here that appearance is shattered. Please review.	Comment by Patrick Findler: Here we have a middle ground, where it looks like we are still speaking of a particular range of traumatic exposure types, but not one narrowly focused on explosive detonation. All in all, however, this list must be reconfigured.

[bookmark: _Hlk28368257]Community resilience has been foundis a major factor in explaining the indirect association between trauma and distress (Cutter, Barnes, Berry, Burton, Evans, Tate, & Webb, 2008). It may predict the intensity and severity of PTSD following trauma (Hobfoll et al., 2008) and may even have a moderating effect on the association between trauma and distress (Wingo, Wrenn,Pelletier, Gutman, Bradley, et al. & Ressler, 2010). 	Comment by Patrick Findler: You have no original citation of Hobfoll et al. (2008). All truncated et al. citations must have full author lists at first occurrence.
Community resilience was has also been found to be associated with perceived threat threat, and for it may serve as a resource for individual coping resources against different types of perceived threat caused related to by war and terror (Kimhi, & Shamai, 2004) and as “a partial mediator between the level of perceived threat and the effect of stress” (Kimhi, & Shamai, 2004, p. 439). 
While many researchers attributed different A range of definitions to have been given to the term community resilience, but most have considered consider it as  to be the ability of a community to adapt to a perceived threat or stressful disturbance  (Cutter, Barnes, Berry, Burton, Evans,Tate, & Webb et al., 2008; Norris et al., 2008) and the system’s its capacity to moderate the effects of the stressor and provide successful cope coping with it successfully (Cutter , Barnes, Berry, Burton, Evans,Tate, & Webbet al., 2008). For instance, warWar and terror terrorism traumas are community shared disasters that are shared by communities that and can trigger certain adaptive behaviors among within the a group which may to assist in decreasing decrease the severe impact of the trauma.
Some variables have been found that predicting predict greater levels of community resilience (Hobfoll, Palmieri, Johnson, Canetti-Nisim, Hall, & Galea, 2009; Norris, Friedman, Watson, Byrne, Diaz, & Kaniasty, 2002). Few A few are related to demographic onesfactors, for instance  including having higher income and or education, being male, and belonging to an ethnic majority group, and being secular. These Having these factors variables may give individuals an access to psychosocial, financial, or other more resources (e.g., psychosocial and financial ones). Other The remaining variables are mainly relate to the possessing possession and sustaining retention of personal, social (including social support), and material resources in the aftermath of traumatrauma (Hobfoll et al., 2009; Norris et al., 2002). For example, it has been found that in Israel Israel, it has been found that being part of the Jewish majority predicted predicts a resilience trajectory trajectory, while whereas Arabs showed show lower resilience, which may be explained by the latter elevated vulnerability of the latter due to their status as for being an ethnic minority group who has been exposed to greater discrimination, have with limited fewer resources than Jews, having experience experienced other life stressors, and may have having had an inherited sense of loss concerning events occurring in the Palestinian Territory (Hobfoll et al., 2009). It “appears that the process of resource loss, in particular, undermines sustaining resistance and recovering resiliency and that possessing greater resources—as indicated by having majority status, higher income, and greater social support from friends—also contributes to resistance and resilience trajectories” (Hobfoll et al., 2009, p. 9)	Comment by Patrick Findler: Does this mean being non-religious? People are usually not understood as being secular or not; instead, one can live in a secular or religious environment, attend a secular or religious event, or live under a secular or religious government, while one is oneself religious or non-religious. (It is a bit surprising to hear that not sharing a religious practice makes a community more resilient.)	Comment by Mira Sabbah- Khoury: Not sure if I still need this para .. maybe it’s just a repetitive ??	Comment by Patrick Findler: No, this is fine. This assigns a particular, defined role to resource loss, which you only mention but do not describe in the previous sentence.
Threat perception
 A major factor related to in trauma exposure is the individual’s threat perception, which is a defined as a cognitive appraisal mechanism associated with the each individual’s subjective evaluation and interpretation of a potentially traumatic event (Olff, Langeland, & Gersons, 2005). It can be alsohas been defined as the “extent to which the party feels danger to (or lack of security in) its physical existence, social and economic well- -being, or to its identity and values” (Rouhana & Fiske, 1995, p. 54).
Threat perception was found to beis a probable predictor of psychological distress and is considered a better predictor of posttraumatic symptomatologyPTSS than the actual traumatic exposure (Kolkow, Spira, Morse, & Grieger, 2007). Some studies have suggested that threat perception may serve is as a potential mediator between trauma exposure and distress ( Kolkow, Spira, Morse, & Grieger et al., 2007; Marshall, Bryant, Amsel, Suh, Cook, & NeriaNeria, 2007; Olff, Langeland, & Gersons et al., 2005; Wingen, Geuze, Vermetten, & Fernandez, 2011), in which a where a mediator clarifies why or how a certain variable (such as trauma exposure) predicts or causes an outcome variable (such as distress).  ). That is to say, it is a “mechanism through which a predictor influences an outcome variable” (Frazier, Tix, & Barron, 2004, p. 116). For instance, individuals who report low levels of objective trauma exposure may report high distress levels because they their may also have high levels of threat perception moderate the relationship.   	Comment by Patrick Findler: Because in some cases you have truncated author lists and in some cases you have not, I have imposed consistency and truncated all lists of authors after first citation.
Different theoretical approaches have illustrated what threat is and the way in in what way which it correlates with the cognitive, emotional, and behavioral responses of individuals of different subpopulations upon to trauma exposure. Two influential approaches to understanding threat perception and its association with differential responses are the Intergroup Threat Theory, previously named termed the Integrated Threat Theory (Stephan, Ybarra, & Morrison, 2009), and the Appraisal Theory (Roseman & Smith, 2001). 

Intergroup Threat Theory. 	Comment by Patrick Findler: I’m not certain about your header structure. If I have it right, you have (to take the divisions immediately to hand) section titles, such as literature review (title case, large bold, no final punctuation), subordinate to which are subsections devoted to general topics such as threat exposure (sentence case normal size bold, no final punctuation), subordinate to which are characterizations of specific theories (sentence case/proper nouns normal size bold, final period), subordinate to which are aspects of those theories (sentence case normal size bold italics, final period). 

While this may be a bit unconventional, it does get the job done, so I have no complaints, but I simply wasn’t certain if that was what you intended. 

Just as an example, APA style would have large title case bold font centered for section headers, title case bold font normal size left aligned for subsections, in-line left-aligned paragraph tabbed bold font normal size with period leading into first sentence for sub-subsections, followed by same style plus italics for next level down, ending with same style minus bold for the level down after that. (I don’t think they go beyond five levels, as it is usually not necessary.) 
The intergroup Intergroup Threat Theory clarifies examines the nature of threat perception and presents its different types and the impact it they have has on the an individual’s cognitive, emotional, and behavioral responses. It also proposes risk factors that may have an impact on the overall threat experience (Stephan, Ybarra, & Morrison et al., 2009).  ). This theory highlights indicates that perceived threat has an impact on influences the an individual’s behavior regardless if of whether the a given threat is real or not (Stephan, Ybarra, & et al. Morrison, 2009).   
Types of threats. 
[bookmark: _Hlk19305841]The Intergroup Threat Theory states that an individual may experience both realistic and symbolic threats when in dealing with relation to threatening events an individual may experience realistic and symbolic threats. Realistic threat threats is are mostly largely related to one’s personal person, threats which whether include physical or material harm, such as death, torture, or pain, ; economic loss, ; threats threat to one’s health, ; and or deprivation of valued resources. Realistic threat may be present in different a range of forms, for instancesuch as in war and terror terrorismthreat , which threatens threaten one’s physical and material wellness well-being (Stephan, Ybarra, & Morrison et al., 2009). Symbolic threat threats is are primarily a threat threats to the individual’s self- identity, religion, worldviewsworldview, ideology, values, norms, and loss of honor (Li & Zhao, 2012; Stephan, Ybarra, & Morrison et al., 2009). This type of threat may exist in the form of a socio- political threat in which a person may be become a victim of discrimination or prejudice, or in the form of an identity threat, of which such as where a person people may perceive perceive members of the other another group to be threatening a threat to their cultural worldview or lifestyle. The ongoing conflict between Jews and Arabs in Israel demonstrates can be analyzed according to the different types of perceived threat. “Realistic individual threats exist in the form of terrorism for the Israelis. For the Arabs, such threats are present as targeted assassinations in which civilians are often casualties. Individual symbolic threats occur when individuals feel they are being dishonored, disrespected, or dehumanized by members of the other group” (cited from Stephan, & Stephan, 2017, p. 5). 	Comment by Patrick Findler: I don’t think I follow. Are Stephan and Stephan the source of the quotation or not? That is, are those their words? If so, cited from seems unnecessary as a parenthetical citation according to academic conventions is already a citation. If they are quoting someone else, that person should be attributed here, it seems to me, as in Sabbah, 2016, cited in Stephan & Stephan, 2017, p. 5. (Although in that case, it would be best to cite Sabbah yourself, if you have access to the original text and can ensure that the quoted words are not taken out of context.)
The cognitiveCognitive, emotional, and behavioral impact of threats.
One Intergroup important aspect of the intergroup theory is provides an important account of the impact of threat perception on individuals. It explains that threat perception may be associated with different a range of cognitive, emotional, and behavioral reactions (Stephan, Ybarra, & Morrison et al., 2009; Stephan , & Stephan, 2017). Regarding In relation to cognitive reactionsreaction, threat perception may affect the an individual’s perception towards of certain conditions or individuals. For instance, they maypeople may undergo changes in their understanding of hatred, intolerance, and ethnocentrism (Stephan, Ybarra, & Morrison et al., 2009; Stephan, & Stephan, 2017). Threat Perceived threat may be associated with negative emotional experiences, such as fear, anger, resentment, rage, helplessness, despair, and vulnerability (Stephan, Ybarra, & Morrison et al., 2009). Threat The association of threat ’s association with behavioral reactions may can be observed in different maladaptive coping strategies, such as: withdrawal, aggression, discrimination, and hostility (Stephan, Ybarra, & Morrison et al., 2009). Cognitive, emotional, and behavioral responses may affect one another. When If an individuals individual perceive perceives a certain condition to be negative and or highly threatening, it may be they may have difficult difficulty for them to think thinking clearly and respond appropriately. Consequently, they may experience negative emotions, which, in turn, may elicit maladaptive behavioral responses that are intended to control the threat but that instead increasing increase the risk for PTSD and depression (Dunmore, Clark, & Ehlers, 2001; Olff, Langeland, & Gersons et al., 2005).
Association of Threat threat types’ type association with cognitive, emotional, and behavioral responsesresponse.
The way individuals Individuals cognitively, emotionally emotionally, and behaviorally respond to perceived threat in various ways that may depend on the particular type of threat perceived. For instance, symbolic threats (e.g., threats to identity ) are more likely to cause hostility and reduced empathy empathy, but whereas realistic threats (e.g., threats to one’s physical and material wellness) may lead to withdrawal and avoidance (Stephan, Ybarra, & Morrison et al., 2009) and may triggers trigger psychological distress, such as fear, anxiety, and depression (Huddy, Feldman, Capelos, & Provost, 2002). Research has shed limited Little light has been shed on as to the association between the specific types of perceived threat and distress in times ofduring war and ongoing conflict.
Association of Risk risk factors’ factors association with threat perceptions.
The Intergroup Threat Theory proposes that intergroup anxiety and negative stereotypes are important factors of in the overall threat experience. When being around near out-group members, in-group individuals from the in-group  may experience elevated intergroup anxiety anxiety, that includes including feelings of uneasiness and awkwardness whichthat, in turn, lead to an increased level of threat perception. Negative stereotypes towards of the out-group may also lead to increased level of threat perception because due to the anticipation of negative outcomes by in- group members expect negative outcomes to occur while from interacting with others from the out-group members (Stephan, Ybarra, & Morrison et al., 2009). 
Additional variables that were have been found to be associated with threat perception are the relative power of a group, and the history of previous conflicts between two groups,between groups , the relative sizes of the group groupssize, and the differences in cultural value values differences (e.g., individualistic versus collectivistic worldviews) (Stephan, Ybarra, & Morrison et al., 2009). Different demographic, socio- economic, and psychological risk factors were have also been found to be related to the higher risk of for increased threat perception (Bradley, Schwartz, & Kaslow, 2005; Daoud, Shankardass, O’Campo, & Agbaria, 2012; Stevens et al., 2009). These risk factors are more likely to be found among minority groups than majority ones, making minorities more prone to negative psychological outcomes and suggesting a higher probability of posttraumatic symptomsPTSS (Norris et al., 2002).	Comment by Patrick Findler: Is this Stevens, Agho, Taylor, Barr, Raphael, & Jorm, 2009? If so, that should be cited in full here, and the below citation should be Stevens et al. (2009). If not, you have two matching Stevens et al. (2009) citations, and you should distinguish them as appropriate.
Appraisal TheoriesTheory.
Appraisal theories Theory explain indicates that the differences in emotional responses response to the same event are extracted from the individual’s subjective interpretation and evaluation of the event. “Different individuals who appraise the same event in significantly different ways will feel different emotions, and a given individual who appraises the same situation in significantly different ways at different times will feel different emotions” (Roseman & Smith, 2001, p.,  2001). At the same time time, many events evoke the same appraisal patterns which and evoke similar emotions. For instance, evoking sadness is evoked upon the death of loved ones. This indicates that the event itself doesn’t does not cause the emotions, but it is rather only the triggers trigger and influences the appraising appraisalprocess, which precedes and elicit the emotions (Roseman & Smith, 2001). 	Comment by Patrick Findler: Please provide page number.
	Trauma exposure It was has been found that to trauma exposure may be associated with increased levels of perceived threat and distress (Hirsch-Hoefler,  Canetti, Rapaport, & Hobfollet al., 2016). However, other studies have show shown opposing opposite results, ; for instance, Arabs reported report higher levels of perceived threat than Jews (Benzion, Shahrabani, & Shavit, 2009) while experiencing lower levels of exposure (Johnson, Canetti, Palmieri, Galea, Varley, & Hobfoll et al., 2009).  Therefore, further studies study are is needed to provide clarifications investigate regarding this discrepancy.   So thisThis study aims to provide clarifications fills this gap, providing through an in in-depth observation concerning of levels of perceived threat and distress following trauma exposure. 	Comment by Patrick Findler: Just to clarify the reason for this change in phrasing: in the study you cite, trauma exposure was indeed found to be associated with greater perceived threat and distress. The association was found, in that study population, in that study. For that reason, your qualifying may is not necessary. However, if you wish to assert that trauma exposure is always associated with greater perceived threat and distress, in that situation, your qualifying may would be necessary and important, as this is by no means a settled consensus. 	Comment by Patrick Findler: It seems that you cite Hirsch-Hoefler et al. and Johnson et al. above to make the same pair of points. If there is some nuanced difference I was unable to detect, that is fine (although you might want to bring that out a bit more explicitly), but if there is not, you may wish to either make the point only once or make it once above and simply refer to it here to use a as a platform to make the claim that your study is necessary.	Comment by Patrick Findler: Above, you make this point in connection with the same citation of Johnson et al. without citing Benzion et al. If Benzion et al.’s work is not necessary to make the point, it is not necessary here, where it is present. If it is necessary to make the point, then it is necessary there, where it is absent.	Comment by Patrick Findler: In the above citation of this study, you specified exposure to terror-related trauma. This seems like a relevant qualification. 
	The following chapter presents reviews several a range of factors that have been found to be related to elevated levels of community resilience, threat perceived threat, and posttraumatic reactivity in the aftermath of trauma exposure, both in the general or majority populationpopulations,  and more specifically in minoritiesminority communities, such as the Israeli Arab minority. Some differences will be highlighted Differences within the Arab religious subgroups in Israel that many studies have ignored will be highlighted, and as these which may significantly affect the level of perceived threat and PTSD within each subgroup.

Differential Factors factors and the Potential potential Relation relation to Threat threat Perceptions perceptions and Distress distress among Minorities minorities in General general and within among Arabs in Israel Israeli Arabs in Particularparticular	Comment by Patrick Findler: Just to distinguish that you are not here speaking of someone visiting Tel Aviv from Qatar but of Arabs residing in Israel, subject to its laws, seeking employment from its businesses, and able to benefit from its social services.
Religion.
ReligionThe practice of religion, in a relation to psychological psychologyperspective, can be described as “the use of religious beliefs or behaviors (e.g., prayers, seeking strength from God) to facilitate problem solving and prevent or alleviate the negative emotional consequences of stressful life circumstances” (Bradley, Schwartz, & Kaslow et al., 2005, p. 686). Being religious may can help       individuals to better cope with bear the trauma and better cope with it (Bradley Bradely, Schwartz, & Kaslowet al., 2005); however, studies have also found a positive relationship between religion and greater levels of psychological distress (Trevino, Archambault, Schuster, Richardson, & Moye, 2012). 	Comment by Patrick Findler: If you speak of a positive relationship, you do not need to specify that more of x leads to more of y, as that is already captured.
[bookmark: _GoBack]Uses The use of religion and levels of religiosity may differ among between groups. In Israel, the overwhelming majority of Muslims (including Bedouins) are all Sunni Sunni, and they most report following are mostly religiously religious observant observances (Pew Research Center, 2016; Sharabi, 2009). Some Muslims may perceive consider life events to be determined by God and believe that no one can take effective actions action against thisthem. For instance, a few Muslim women believe that cancer is God’s will will, which they should accept (Azaiza, 2013). Whereas, most The Arab Christians are largely Eastern Orthodox and considered are less religiously observant than Muslims. 	Comment by Patrick Findler: Your Pew Research Center study may be out of date—I found a 2017 study that reports that (approximately) 13 of 14 Arab Muslims are Sunni. Elsewhere, I’ve found reporting mentioning Alawite and Ahmadiyya Muslims in Israel (and a very very small group of Shi’a). For this reason, I’ve toned down your expression a bit.	Comment by Patrick Findler: As the 2017 study I found did not report whether Arabs considered themselves mostly observant, it seems unlikely that the 2016 report would have reported this. Instead, it is reported that most are observant. 	Comment by Patrick Findler: This may be true, but so do some Christians and some atheists, for instance. Is there a large difference in the rates of fatalism among faiths? Is that important? Is it relevant here to discuss “a few” Muslim women’s inaction in the face of cancer? (No men?) If this has a relationship to, e.g., increased or decreased rates of PTSS in relation to cancer, it would be best to mention that, to avoid suspicion of perpetuating a stereotype of Arab Muslims as ignorant and backward.	Comment by Patrick Findler: I have found conflicting information on this, but the sources do tend to agree that a large proportion are Roman Catholic, and Protestants, Copts, Armenian Apostolics, and Maronites are also present.	Comment by Patrick Findler: I note that you do not cite a source for this.
While the Someresearch field offers some studies have investigated concerning the association between religion and posttraumatic symptomatologyPTSS, but to the best of my knowledge there are have been few limited studies addressing that directly investigate the any association between religion and threat perception perception, and particularly among minorities. 
 Another demographic risk factor associated with threat perception and distress in the aftermath of trauma exposure is female gender.
Female genderGender. 	Comment by Patrick Findler: Gender is often considered a binary value. If that is taken for granted here, there is no need to specify female gender, as every difference cited will have two heads, one pointed in the male direction and one in the female.
Gender has been found as a risk factor to be has been found to be associated with threat perception level. As compared to males, females Females show a higher level of threat perception following a traumatic event events (Stevens, Agho, Taylor, Barr, Raphael, & Jorm, 2009). This higher Higher perceived threat puts females at higher risk for psychological distress. , Indeed, and females are more likely to meet the PTSD criteria for PTSD than males (Tolin & Foa, 2006).   In Israel Israel, females reported higher levels of insecurity and fear than males during the Gulf War (Huddy , Feldman, Capelos, & Provostet al., 2002). Also, it wasIt has also been observed that after the 9/11 attack on New York City, women living nearby reported intense emotional responses responses, such as increased fear and anxiety anxiety, even 6 months after the event (Goodwin, Willson, & Gains, 2005).	Comment by Patrick Findler: Just checking here—this is not assessed in relation to trauma but as an absolute value? If it is qualified, that would be important to mention. If not, this may simply be explicable if women are more exposed to trauma than men thus removing any need to hypothesize a unique vulnerability among females (in the social environment of the original study, which may not be entirely relevant to modern Israel). 	Comment by Patrick Findler: Is this accurate? If not, the relevant geographic area should be stated.
Some studies have show shown that among women in some subgroups, women  are at an evena higher risk for negative mental health outcomes upon exposure to trauma as compared to than women from the general majority population populations (Seng, Clark, McCarthy, & Ronis, 2006). For example, Hispanic and African American women were have been found to be more prone to increased depressive symptoms than white women following any sort of abusive trauma (Lacey, McPherson, Samuel, Sears, & Head, 2013). 
Different Several explanations have been given as to why females are atfor this greater risk for PTSD among females. Some argue that females are simply more likely to experience different kinds of traumatic events of various types than males. Nevertheless, even after controlling trauma types, females still report increased rates of PTSD (Lilly, Pole, Best, Metzler, & Marmar, 2009). Gender differences may be associated with differences in cognitive appraisalsappraisal. Females are more likely to appraise events as stressful stressful, and they show greater threat perception. Females report They report fewer coping strategies and higher distress level levels (Olff, Draijer, Langeland, & Gerson, 2007). 	Comment by Patrick Findler: But not frequency?	Comment by Patrick Findler: Here (and elsewhere) it would be interesting to know whether PTSSs were collected or whether PTSD was diagnosed in subjects by a professional or a group of professionals. As with any medical assessment, a doctor will take presentation of symptoms as part of a whole patient condition, not as a simple list.	Comment by Patrick Findler: This may be associated with is in tension with are more likely to—which is it, a possible association or a certain greater probability? You do not cite different sources for the two assertions. 
Another possible explanation to suchof these gender differences is that females are more engaged have greater in maladaptive maladaptive, emotion- focused coping strategies, such as fear, anxiety, and avoidance, rather than problem- focused ones, such as problem solving and striving seeking for social support (McLean & Anderson, 2009). For instance, as compared to females, males are more likely “to focus on problem- -solving and gaining control over their emotion, rather than on the experience of the emotion itself” (McLean & Anderson, 2009, p. 7).
Females’ increased use of emotion-focused coping strategies may be related to these pre-defined gender roles (Lilly et al., 2009) ), and this may be further complicated by women’s their role roles within a their specific social/ or cultural group. According to the gender Gender role theory,  reports that from an early age age, males and females are exposed to gender gender-specific traits reinforced asserted by the their different social contexts context (Lacey , McPherson, Samuel, Sears, & Headet al., 2013; Lilly et al., 2009). This association may cause women from in certain social/ or cultural contexts to be even more vulnerable to traumas trauma than other women from in other contexts. For instance, Arab women may be at higher risk for of increased threat perception as well as and elevated symptomatology (Yonay, Yaish, & Kraus, 2015) because of due to the particular   pre-defined gender roles embedded featured in   most Arab cultures and centered and which are in highlighted in the patriarchal family structure structure, where the male,  perceived as males are the dominant figurefigures, and a male is expected to be in control, make decisions, and solve problems problems, while whereas a woman women is are perceived as a weaker and helpless figure figures who is are expected to fulfil the role of nurturing mother and wife (Jabareen, 2015). These pre- -defined gender roles are embedded in another risk factor, the cultural worldviewsworldview, which is associated with perceived threat and distress following trauma exposure.	Comment by Patrick Findler: Of what? 	Comment by Patrick Findler: If you mean 2014 (other citations of this group of authors are from 2014) then please replace author list with Yonay et al.
Cultural worldviews.
Cultural worldviews can often assist in shapinghelp shape the an individual’s coping strategies (Yeh, Inman, Kim, & Okubo, 2006). These strategies are usually shaped developed in a way that matches within a the group’s cultural norms and values and matches them. For example, A collectivistic worldviews worldview typify typifies interdependent cultures that highlight the connectedness of human beings, social harmony, and obedience to the social norms (Jobson & O’Kearney, 2008; Yeh, Inman, Kim, & Okubo et al., 2006). In collectivistic cultures cultures, when individuals cope with stressful events, these  may not only impact the an individual but may also affect the whole group. Thus, one each person is expected to cope in a way that fits in with the group and that fulfils the group’s obligations and commitments (Jobson & O’Kearney, 2008). In these such cultures, the others’ needs of others are expected to be placed first; therefore, individuals need must to develop self- -restraint and control their thoughts, behaviors, and emotions, and these restrictions encourage a passive coping strategy strategies that may put the group at higher risk for PTSD (Yeh, Inman, Kim, & Okubo et al., 2006).	Comment by Patrick Findler: I don’t quite see the logical connection here. If a traumatic event affects the whole group, I could imagine a culture where everyone is nevertheless allowed to cope in an individual way. On the opposite side, I could imagine a collectivistic culture where each individual does or does not experience trauma separately, but coping is expected to be uniform. When thus is used, one expects a natural, effortless connection between one point and the next, but I do not see that here.
 Collectivistic cultures emphasize close family bonds; thus, individuals are expected to seek help mostly from rely on their close relationships (e.g., friends and family) and religious leaders for support. Seeking professional assistance is considered inappropriate behavior since because it is viewed as a considered to violation violate the privacy of the seeker’s family’s family privacy (Yeh, Inman, Kim, & Okubo et al., 2006).Therefore, theseIn such cultures, cultures’  there is only limited utilization of mental health services when for coping with stressful events such as trauma is limited (Yeh, Inman, Kim, & Okubo et al., 2006). 
Some collectivistic Collectivistic cultural expectations may trigger certain passive coping strategies. , Some of these strategies are including avoidance, distraction, suppression of emotions, acceptance acceptance, and fatalism (Jobson & O’Kearney, 2008; Yeh, Inman, Kim, & Okubo et al., 2006). For instance, victims of rape and domestic violence from in collectivistic cultures find themselves suppressing trauma- -related thoughts because they feel obliged to fulfil cultural expectations (Jobson & O’Kearney, 2008) such as females’ female obedience, acceptance of the status quo, and their protection of the family’s honor (Somer, Maguen, Or-Chen, & Litz, 2007). Also, as observed in It has been observed in Arab cultures,  that individuals are expected to make decisions that to meet the needs of the group rather than those of the individual’sindividual, which can lead to different passive coping strategies and thus an increased likelihood to of develop developing posttraumatic symptomatologyPTSS (Somer , Maguen, Or-Chen, & Litzet al., 2007).    
Collectivistic worldviews have been foundare more dominant in some particular groups as compared to than others; , which could, in some cases, something that may explain group differences in their  cognitive appraisal in relation towards to stimulating events, thus putting certain groups at higher risk for elevated threat perception and increased likelihood for posttraumatic symptomatologyPTSS. In Israel Israel, the collectivistic worldview worldviews is are more dominant among the Arab subgroups than among the majority, and mostly even more so among in the Arab Muslim Muslims subgroup as compared to than in Arab Christians. Most Muslim families still maintain uphold rigid patriarchal values values, where the father is perceived as to be the head of the family as well as and the breadwinner. The father He is expected to be in control and make decisions (Cohen & Abboud, 2016).   Some Muslims Muslim families still exhibit have a preference for sons over daughters and give the former higher status and value (Azaiza, 2013). On the other hand, some Some Arab Christians share have common cultural values in common with the secular Jewish community in Israel. For instance, compared to Muslims, Christian women may experience encounter greater approval in their communities and families of when they their involvement in enter the workforce and their achievements in higher education (Radai et al., 2015Radai, Elran, Makladeh, & Kornberg, 2015).
As opposed to collectivistic worldviews, individualistic Individualistic cultures (such as the Jewish culture) ), on the other hand, emphasize independence, autonomy, uniqueness, self-reliance, and personal achievements achievement (Jobson & O’Kearney, 2008). Individualism In an individualistic group, encourages responsibility falls on the individuals individual to assume responsibility and to cope with any difficulties without any commitment to by the group affiliation (Cohen, 2007). Individuals are expected to be aware of their own thoughts, emotions, and behaviors and to solve their problems independently (Jobson & O’Kearney, 2008; Yeh, Inman, Kim, & Okubo et al., 2006). People from individualistic cultures are more willing to seek mental health services when coping with stressors (Yeh, Inman, Kim, & Okubo et al., 2006).	Comment by Patrick Findler: Do you mean majority Israeli Jewish culture? Because this is a bit less well descriptive of many contemporary Jewish cultures resident in Israel, to say nothing of historical traditions or modern communities outside of Israel. 
The This differential in cultural worldviews may be one of the various factors associated with racism, which is another risk factor associated with the individual’s appraisal of life events, and with his/her threat perception perception, and distress.	Comment by Patrick Findler: I don’t think I follow. Are you asserting that traditional cultures are more racist? Or are you asserting that individualistic cultures are prejudiced against collectivist ones? In either case, I am not certain that racism is the word you want: some Jewish cultures are more individualistic than others, as are some Arab cultures more collectivistic than others, and the types of prejudice or oppression practiced between such groups may not have much at all to do with any idea of what is and is not a race.

It might be best, to avoid confusion, to simply delete this paragraph and let the header play the role of transition.	Comment by Patrick Findler: Is racism a risk factor? Or do you mean a person’s encounter with racism or oppression by a racist system? 
Racism.
	Racism has been defined as a “system of dominance, power, and privilege based on racial group designation, rooted in the historical oppression of a group defined or perceived by dominant- -group members as inferior… [and] excluded from power, esteem, status, and/or equal access to societal resources” (Harrell, 2000, p. 43). Such racismRacism may be overt or covert, as well as and unintended or deliberate. Racism can be It is experienced in three different forms: individual (a racist believing believes in the inferiority of an another ethnic group), institutional (an system can be oppressive oppressively systemracist), and cultural (where a cultural group maintaining expresses ethnocentrism and status-  quo bias) (Harrell, 2000).
The undergoing experience of racism has been is associated with threat perception perception, as well as with PTSD PTSD, and depression (Jackson, Williams, & Torres, 2003; Marshall, Bryant, Amsel, Suh, Cook, & Neria et al., 2007; Scheepers, Gijsberts, & Coenders, 2002). In most cases cases, individuals who suffering suffer from racism also suffer from have “fewer resources to combat the impact of terrorism and less freedom to employ their resources effectively” (Hobfoll, Canetti-Nisim, Johnson et al., 2006, p. 208). Their limited This limited access to resources, partially which itself may be caused by racism, may can trigger prompt passive coping strategies (e.g., victimization, learned helplessness, and avoidance), which may put them victims at higher risk for posttraumatic symptomatologyPTSS (Jackson, Williams, & Torres et al., 2003). 
Some Arabs in Israel perceive the Jewish majority as to be racist and discriminatory; these feelings that may be strengthened due to by the relative lack of interaction between Jews and Arabs and which has that has evolved grown since the Israel’s independence of Israel (Radai et al., 2015Radai, Elran, Makladeh, & Kornberg, 2015; Sa’adi, 2002). Arabs cope with face different forms of racism, . firstlyFirst, institutional racism is reflected in the Arabs’ Arab underrepresentation in higher positions of responsibility in government ministerial positions and in politics in general, . secondlySecond, Arabs experience individual racism when they feel that Jews tend to have more privileges and resources, are be treated differently by the government, and have more and better employment opportunities (Al- -Krenawi, 2011). 
 Experiences The experience of elevated racism or discrimination may put the Arab minority at higher risk than the Jewish majority for posttraumatic symptomatologyPTSS upon after exposure to traumas as compared to the Jewish majority (Hobfoll et al., 2008). HoweverThen, different Arab subgroups are subject to different levels of racism, such that making a particular some Arab subgroup subgroups at are at higher risk for posttraumatic symptomatologyPTSS than the other otherssubgroups. It was found that compared to Arab Christians,  Muslims report more less discrimination and racism than Muslims (Pew Research Center, 2016; Sharabi, 2009). This may be related to the Christians’ tendency to support the Zionist political parties rather over than the Muslim ones. Although most Christians do not serve in the army, the state of Israel nevertheless favors the Christian Christians minority over the MuslimMuslims, “presenting and treating the former as more loyal to the Jewish State” (Yonay, Yaish, & Kraus et al., 2014, p. 6). Moreover, most Arab Christians feel alienated in their within Arab society, especially after following the spread of Islamization. Christians are a minorities minority within a minority, something which that may contribute to the their feelings of alienation from the Muslim majority (Radai et al., Radai, Elran, Makladeh, & Kornberg, 2015).          
Economic and psychosocial resources.
Economic and psychological resources are risk factors which that have been were found to be related to threat perception and distress following exposure to trauma exposure. There is a need to present the The Conservation conservation of Resources resources (COR) theory in order to can help clarify such an this association.
The COR theory suggests that individuals depend on economic (e.g., income) and psychosocial resources (e.g., social support) in order to maintain their well- -being (Johnson et al., 2009). Thus, facing encountering traumatic circumstances may have “deleterious psychological effects because they deplete both tangible and psychological resources of persons and communities” (Ahern & Galea, 2006). The actual loss or lack of such resources or even the threat of losing them increases the an individual’s stress level (Hobfoll, Canetti-Nisim, & Johnson et al., 2006; Hobfoll et al., 2008; Somer, Maguen, Or-Chen, & Litz et al., 2007). The individual’s Then, the level of stress level, which is either elevated by the perceived threat of losing available resources or by the their actual loss, is associated with the development of different psychological psychopathological symptomatology, such as including that of PTSD and depression (Hobfoll, Canetti-Nisim, & Johnson, et al., 2006; Johnson et al., 2009).
Some groups, such as minoritiesMinority groups, have limited less access to economic resources, compared to  than other groups groupswho have greater community resources at their disposal, making leading to these groups at higher risk of for PTSD and depression (Hobfoll et al., 2008). The groups’ This limited access to such resources may be partially a result of their lower socioeconomic status (SES), which is assesses a combination of income, education, and occupation (in which occupation is being derived mainly based on from education and income) (Braveman, Cubbin, Egerter, Chideya, Marchi, Metzler, & Posner, 2005). The higher probability for of posttraumatic symptomatologyPTSS among certain groups is also associated with related to the negative impact of the overburdened social support (which ought to be causing it to fail as a supportive psychosocial resource) (Bradley, Schwartz, & Kaslow et al., 2005). The following is a brief background that clarifies the The association between income, education, and social support and    posttraumatic symptomatologyPTSS development is described below.
Income.   
  Low income may be associated with psychopathology (Vogel & Marshall, 2001). Low income itself is threatening,; and thus, combined with a traumatic threat can make  and its this effect effect, in combination with a traumatic event, is even more cumulative. It is thus not surprising that individuals from poorer households show express a persistent persistence of perceived threat after their exposure to traumatic events (Rubin, Brewin, Greenberg, Hughes, Simpson, & Wessely, 2007) ), which might could put them at higher risk for posttraumatic symptomatologyPTSS, thus indicating emphasizing the significance of differences in income (Vogel & Marshall, 2001). For instance, income inequity has been found to be associated with depression (Ahern & Galea, 2006; Lorant, Deliège, Eaton, Robert, Philippot, & Ansseau, 2003). Researchers have observed that “persons with low income living in neighborhoods characterized by an unequal income distribution had higher levels of depression than those living in neighborhoods characterized by a more equitable income distribution” (Ahern & Galea, 2006, p. 768). 	Comment by Patrick Findler: If you say it has been associated, that might mean that it is not now associated. For that reason, you should either write that it is associated (an important, relevant truth in the present) or that it has been found to be associated (an important, relevant achievement in the past that is still relevant).
The higher probability of symptomatology PTSS among certain groups with lower income may not only be related not only to their limited access to material and psychosocial resources (Ahern & Galea, 2006; Hobfoll et al., 2008) but also to their experiences experience of social and economic marginalization occurring in within interpersonal relations (Ahern & Galea, 2006). The Arab minority in Israel suffers from a higher rate of poverty as compared to than the Jewish majority (Al- -Krenawi, 2001). Within recent yearsIt was recently found that , 53 %% of Arab families have lived live in poverty poverty, compared to 14 %% among the Jewish families (Myers-JDC-Brookdale Institute, 2018). This gap may be related to the higher rate rates of unemployment in Arab groups, which and this may be partially due to the lesser employment and assistance opportunities caused by effects of racism and marginalization (Al- -Krenawi, 2001). The Arabs’ lower economic status may affect their accessibility access to material and psychosocial resources and may expose them to elevated social and economic marginalization. , possibly This may put this minority putting them at higher risk for greater threat perception and thus at increased likelihood for psychopathology.   	Comment by Patrick Findler: Is this right? Or do you mean symptoms of either/both depression and/or PTSD? Or other disorders? Please specify.
The differentialDifferent levels rates of poverty and unemployment rate are found within the Arab subgroups. The Muslim subgroup suffers from has the highest unemployment rate among of other the Arab subgroups (Central Bureau of Statistics, 2018), making such it a subgroup more prone to elevated threat perception and posttraumatic symptomatologyPTSS than Christians. The employment rate of Arab Muslims employment rate is 43.4 %%; men’s employment rate is considerably higher than that of women’swomen; , with only 25.3 %% of Muslim women are employed (mostly in teaching domains) ), compared to a 61.7 %% rate among men. (Central Bureau of Statistics, 2018). Compared to Muslims, Christians have a lower unemployment rate than Muslims (4.7 %%) (Central Bureau of Statistics, 2018);), their at employment rate is 55.5 %%, with men’s employment rate is   at 65.2 %% whereas and women’s at 45.5 %% for women (Central Bureau of Statistics, 2018). Compared to other Arab subgroups Arab Christian women are more likely to be employed than women of other Arab subgroups (Yonay, Yaish, & Kraus et al., 2014). 
Level of Education educationlevel.
The level of Levels of educational attainment may seriously be associated with the way how individuals respond to traumastrauma. Compared to respondents In a study, respondents with an academic background, respondents with a lower level of education showed a much higher level of perceived threat (Stevens et al., 2009). The association between the individual’s the level of educational education level and threat perception can be explained by the impact of that available resources and of perceived threat have on the an individual’s coping strategies. Individuals with university qualifications perceive consider themselves as having to have sufficient resources and skills enabling to enable them to cope appropriately with emergency emergenciessituations. They mostly appraise such threatening situations as a challenge they can deal confront, with rather than as a threat threat, as is the case of individuals with lower levels of education level (Stevens et al., 2009).   
In Israel, the Arab Arabs minority group, compared to the Jewish majority, reports report a lower level of educational attainment (Hobfoll, Canetti-Nisim, Johnson, PalmieriVarley, & Galea et al., 2008). In spite of the progress that the Arab minority has made in education attainment within in the recent years (Fox, 2017),   Arabs are still remain underrepresented under-represented in higher education institutions and have higher high rates of illiteracy rates (Hesketh, Bishara, Rosenberg, & Zaher, 2011); it was found that in the year in 2008 2008, the illiteracy rate among Arab women was reported to be reached 13.4% %, compared to 3.4% of among Jewish women, ; likewise, and 5.5% of Arab men were found to be illiterate, as compared to 1.9% of Jewish men (Hesketh, Bishara, Rosenberg, & Zaher et al., 2011). Such a This difference in the educational attainment between Arabs and Jews, makes may be related to Arabs more prone to elevated threat perception as well as to and posttraumatic symptomatologyPTSS levels among Arabs. 
Different levels of educational attainment were have also been also found within the Arab subgroups. The level of education among Muslims’ Muslims education level has increased throughout the in recent years, mostly among women (Fox, 2017); however, compared to Christians, Muslims still have the a lower lowest educational attainment than Christians (Central Bureau of Statistics, 2016). These findings indicate thatThus, among Arab groups, Muslims may be at higher the highest risk for increased threat perception and for elevated posttraumatic symptomatologyPTSS as compared to their Christian counterparts. 
Social support.
Social support is a psychosocial resource associated with that is negatively associated trauma with trauma-related symptomatology. Positive social support contributes to decreased rates of trauma related symptoms (Southwick & Charney, 2012). It Social support can assist enable individuals to combat the effect effects of trauma since because it embeds close relationships that might offer social identity confirmation, instrumental assistance, and useful feedback and advice (Iversen, Fear, Ehlers, Hughes, Hull, Earnshaw, Greenberg, Rona, Wessely, & Hotopf, 2008). Supportive social networks may lead to proactive problem- -focused coping strategies,  and an increased sense of control, enthusiasm, and optimism (Iversen et al., 2008).
However, social support can be easily depleted or overburdened due to excessive pressure put on such a the resource, especially in situations of high stress. For instance, when the where the individuals’ coping strategy is primarily based on close- -knit family social support, this if this supportive network may become overburdened overburdened, and it may turn into a risk factor that leaves the individual with additional stress (Gelkopf, Solomon, Berger, & Bleich, 2008). Therefore, instead of being a protective factor,  social support may turn into a risk factor that leaves the individual with additional stress. That is to say, social networks may not always be beneficial in providingprovide positive social support;  and they may sometimes have negative effects on the an individual’s well- -being (Bradley, Schwartz, & Kaslow et al., 2005). 
Many minority groups feature overburdened social networks may be seen among some minority groups. When In coping with stressful events, many members minorities of such get groups obtain most of their social support mainly from close relationships because due to of their limited access to other resources. For instance, social Social support can be is a potentially positive resource that can assist Arab Arabs cultures in coping with traumastrauma; however, since as they rely mostly largely on the support they get from their families and friends friends, this resource may can become turn into a source of stress stress, resulting from overburdened overburdening networks (Gelkopf, Solomon, Berger, & Bleich et al., 2008).	Comment by Patrick Findler: It seems that this paragraph repeats points made earlier. Consider clarifying.

Conclusion of the Literature literature Review review Conclusion and the Purpose purpose of the Studystudy
  So far, mostMost studies on trauma and PTSS conducted in Israel have compared between ethnic majorities majority and minorities minority groups while but treating ignored the existence of minority subgroups subgroups, assigning them the role of as one homogeneous group group, regardless of the their differences intragroup differenceswithin each other. There is enoughSufficient evidence exists concerning to compare the differences between minorities minority and majorities majority groups in their regarding reactions reaction to traumas traumas, but less work has been done about on the differences within minority groups. Many studies have compared for instance the different responses to political traumas trauma between the Israeli Jewish majority and the Arab minority in Israel while treating Arabs as one homogenous group (Radai,  et al., 2015Elran, Makladeh, & Kornberg, 2015; Yonay, Yaish, & Kraus et al., 2014), despite the acknowledged heterogeneity and differences within the   Arab religious subgroups that some studies have emphasized (Radai et al., 2015Radai, Elran, Makladeh, & Kornberg, 2015); ). however, findings Findings based only on the general Arab population may not generalize to all Arab subgroupssubgroups, so closer investigation must be conducted. 	Comment by Patrick Findler: This and the previous sentence appear to say the same thing, one in a narrow area and one in a wider one. Could they be combined into one sentence that asserts both the general and the specific?	Comment by Patrick Findler: You cite Radai et al. here as ignoring the heterogeneity of Israeli Arabs and below as acknowledging it. Which is it? If you wish to highlight Radai et al. as providing a pro forma acknowledgment that omits to provide a proper accounting, that is fine, but you can do that without citing the study twice in apparently contradictory ways.
This study will examine examines levels of trauma exposure, community resilience, perceived threat, and distress (as defined by PTSS) within Israeli the Arab religious subgroups (non- -Bedouin Muslims, Bedouin Muslims, and Christians) compared to the Jewish majority in Israel. It will also assess assesses whether demographic variablesfactors, level of exposure to trauma exposure level, and perceived threat of within the each study group groups predicts levels of PTSS and whether community resilience moderates the relationship between trauma exposure and PTSS as well as and that between trauma exposure and threat. 	Comment by Patrick Findler: It is best not to use the future tense in describing actions already taken. If you have performed your study already, you took actions in the past that are best described in the past (or, if necessary, depending on the prevailing style in your subfield or preferred by your advisor, in the scholarly present). If you wish you use future, you can refer instead to the document you have produced instead of the study you have performed, saying “this report will examine…” Of course, if you have not performed your study yet, it would seem that this literature review is a bit premature and should be revised in the light of your eventual results. 	Comment by Patrick Findler: Sorry, because this has come up again, these are not religious groups if two of the groups have the same religion (asserted by you above to be Sunni). If you are making a distinction among three cultural groups, then sure, Arab non-Bedouin Sunni Muslims, Arab Sunni Muslims, and Arab Greek Orthodox/Syrian Orthodox/Roman Catholic/Coptic etc. Christians seems like a reasonable distinction to make, as in a study of groups in the US South would distinguish between white and African American Baptist congregations because the practice, music, community role, and so on are different between the two, even if both are Baptists.

