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Background: The Iran-Iraq war during the 1980-1988 has left many consequences on veterans and their families that persist long after the 
war ended.
Objectives: The aim of this study was to evaluate the impact of psychological problems and marital adjustment of Iranian veterans on 
their children's quality of life and happiness 24 years after the war ended.
Patients and Methods: The sample was all children of veterans in Isfahan city that registered by Veterans and Martyrs Affair Foundation 
(VMAF). One hundred sixty-three veterans were selected by systematic randomized sampling and the symptom checklist-90-revised (SCL-
90-R) and dyadic adjustment scale (DAS) were administered for them. Their wives filled out the DAS and their children answered to World 
Health Organization Quality of Life-Brief version (WHOQOL-BREF) and Oxford Happiness Inventory (OHI). The data from questionnaires 
completed by 149 families were analyzed using the multiple regressions analysis.
Results: Global Severity Index (GSI) scores of veterans and veteran's age were inversely correlated with the scores of children's quality of 
life, while marital adjustment of parents and number of rooms in house were positively correlated. Mother's age was inversely correlated 
with the scores of children's happiness, while marital adjustment of the parents, the number of rooms in their house and the number of 
children were positively correlated.
Conclusions: In veterans' family, psychological health of the veterans and marital adjustment of the parents have a significant relationship 
with their children's quality of life and happiness.
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1. Background
War has a far-reaching impact on the soldiers' health 

and well-being , war veterans and victims (1). One study 
showed that half of the Iranian veterans were diagnosed 
with borderline or serious psychopathology (2). Expo-
sure to combat can lead to disabling symptoms that pres-
ent not only in the veteran but that can be transmitted 
to persons close to him or her such as partners, children, 
and friends (3). Some veterans have been damaged in sev-
eral areas of family functioning such as family cohesion; 
parental satisfaction and couple relationship (4). Several 
studies have examined the effect of fathers' combat-relat-
ed, violent behaviors on their children (5, 6) and poorer 
parent-child communication and affective involvement 
(7, 8). Kalantari (9) remarked that "the father's disability 
prevents proper communication with the children". Re-
sults have generally revealed that children of veterans 
with post-traumatic stress disorder are at higher risk for 
behavioral, academic, and interpersonal problems (10). 
Studies showed that the majority of veterans' children ex-
perience disturbances in areas of mental health; includ-
ing a decrease in happiness and life satisfaction (11). They 
have elevated scores of depression, tension, apprehen-

sion, and anxiety (12) that show weaker mental quality 
of life. Also, studies on Iranian veterans with psychiatric 
problems have shown that their children have low qual-
ity of life, especially in mental aspect (13, 14). But another 
study suggests that there are no significant differences 
between the scores of veterans' children and those of 
non-veterans on both the hope and happiness scales (15). 
On the other hand, soldiers who were exposed to com-
bat situations have high levels of marital dissatisfaction 
(16) and poor communication and intimacy with their 
wives (17, 18). Studies in Iranian veterans showed that 
lower GSI in SCL-90-R is consistent with higher scores in 
marital adjustment (19, 20). The quality of the relation-
ship affects the parenting behavior of both parents (21). 
Studies have shown that marital satisfaction of parents 
has got considerable influence on adjustment, happiness 
and quality of life of children (22-25). Overall, psychologi-
cal status and marital satisfaction of parents affect their 
child’s well-being (26). Phenomenology of intergenera-
tional transmission of war-related trauma and also in-
tervention programs for detoxification of this trauma 
in the next generation have been a focus of attention in 
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many studies (27, 28). Now, 24 years after termination of 
the imposed war against Iran, it seems very important 
to evaluate the most expected mental health problems 
in children of war veterans- that some of them married 
themselves- in order to plan more targeted interventions 
to detoxify the society of war-related traumas.

2. Objectives
Therefore, the aim of this study was to evaluate the qual-

ity of life and happiness in children of war veterans.

3. Patients and Methods

3.1. Design and Data Collection
The study population was all the veterans that regis-

tered by Veterans and Martyr Affair Foundation (VMAF) of 
Isfahan until 2011. One hundred sixty-three veterans and 
their wives and one of their children selected randomly 
using a list that was prepared by VMAF of Isfahan for vet-
erans rated above 25 percent severe injuries from three 
areas of the Isfahan city. Veterans filled out the symptom 
checklist 90-revised (SCL-90-R). They also filled out the 
DAS with their wives. Moreover, the World Health Organi-
zation Quality of Life-Brief version (WHOQOL-BREF) and 
Oxford Happiness Inventory (QHI) were conducted on the 
veterans' children. All the questionnaires were filled out 
by 149 families. The total score of all these instruments 
was entered into the multiple regression analysis.

3.2. Demographic Data
Veterans’ age, level of education, age of injury, duration 

of injury, percent of injury, type of injury and the age and 
education level of the veterans’ wives, their number of 
children, and number of rooms in their house were re-
corded.

3.3. The Symptom Checklist-90-Revised (SCL-90-R)
The SCL-90-R included 90 items to assess psychological 

symptoms (29). The scale has been normalized in Iran (30). 
This questionnaire measures nine scales: somatization, ob-
sessive-compulsive, interpersonal sensitivity, depression, 
anxiety, hostility, phobic anxiety, paranoid ideation and 
psychotic. The test has a global severity index (GSI) that is 
calculated by dividing the total score on the 90 questions 
derived. The range of GSI is between 0 and 4. Score higher 
than 2 shows psychopathology (29). The SCL-90-R has ex-
hibited high levels of reliability in several studies (30).

3.4. Dyadic Adjustment Scale (DAS)
The purpose of this measure is to assess the quality of 

the marital relationship or similar duet relationships 
(31). The test has 32 questions in four sections: dyadic sat-
isfaction, dyadic cohesion, dyadic consensus, affection 
expression. Dyadic satisfaction shows the level of hap-

piness in the relationships and conflicts experienced by 
the couples. Dyadic cohesion represents collaborative 
activities between couples. Dyadic consensus shows that 
the couple agreed on the important issues such as man-
aging finances or important decisions. Affection expres-
sion is related to how often the couples express their love 
to each other. The scale has been reported to have a high 
reliability in Iranian subjects (32).

3.5. World Health Organization Quality of Life-Brief 
Version (WHOQOL-BREF)

Quality of life is defined as individuals' perceptions 
of their position in life in the context of the culture 
and value systems in which they live and in relation to 
their goals, expectations, standards and concerns (33). 
WHOQOL-100 , as an instrument based on this concep-
tual framework, was concurrently developed across sev-
eral countries and cultures while retaining its similar 
psychometric properties and structure (34). A 26-item, 
short form of this instrument (WHOQOL-BREF) was 
developed for pragmatic reasons and has been shown 
to have similar psychometric properties to the WHO-
QOL-100 (34). All items were rated on a five-point scale, 
and the domain scores were calculated according to the 
formula provided in the user’s manual, with a possible 
range of 4-20; the higher the score, the better the QOL 
(35). World Health Organization has reported reliability 
of Quality of Life Scale in 15 international centers, so that 
the Cronbach's alpha coefficients for the four subscales 
and the total scale of QOL has been reported between 
0.73 to 0.89 (36). Quality of Life Questionnaire in the Ira-
nian population has high validity. The ability of this tool 
to differentiate between the healthy and patient groups 
has reported favorable. The Cronbach's alpha reliabil-
ity coefficient for WHOQOL-BREF was 0.84 in an Iranian 
population (37).

3.6. Oxford Happiness Inventory (OHI)
OHI is a 29-item questionnaire measuring the general 

psychological causes of happiness including its main 
components: achievement and satisfaction, enjoyment, 
vigor and health. It has demonstrated a test-retest reli-
ability correlation coefficient of 0.87 and an alpha of 
0.93 (38). The Oxford happiness questionnaire has high 
correlation with the scores from friends assessment and 
personality dimensions. Also scores of OHI are highly 
correlated with stress and social support (39). A study of 
cross-cultural validity and reliability of the Oxford Happi-
ness Questionnaire among English, American, Canadian 
and Australian students is obtained 0.89 to 0.9 (40). In 
Iran, Oxford Happiness Questionnaire has been translat-
ed into Persian and its correct translation is confirmed by 
eight specialists. Formal validity of the questionnaire has 
been confirmed by dozens of experts. The reliability of 
the questionnaire in Iranian students has been reported 
between 0.92 and 0.98 (38).
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3.7. Data Analysis
Data analysis included descriptive and inferential sta-

tistics were performed using SPSS, version 16.0. Categori-
cal variables are presented as frequencies and percent-
ages, while continuous variables are presented as mean ± 
standard deviation. The total score of all questionnaires 
and socio-demographic characteristics entered into the 
analysis. Stepwise multiple linear regression analysis 
was used to assess the correlates of the children’ QOL and 
happiness with the total score of all questionnaires and 
socio-demographic characteristics.

4. Results
 Table 1 summarizes the characteristics of veterans and 

their wives (fathers and mothers of children). The ages of 
the 149 participants (veterans' children) ranged from 13 
to 35 years, with the mean age of 15.61 ± 4.74 years. Ninety-
four cases (57.6%) were girl and 69 (43.4%) were boy.

The results of multiple linear regression models to ana-
lyze predictors of the quality of life are shown in Table 
2. The GSI scores of veterans and veteran’s age were in-
versely correlated with scores of children’s quality of life, 
while the marital adjustment of parents and number of 
rooms in house were positively correlated with SF-26 of 
the children, with standardized beta coefficients of -0.24, 
-0.17, 0.29 and 0.16, respectively.

Regression equation with the variables in Table 2 as fol-
lows:

Score of quality of life in veterans’ children = .164 (total 
scores of parents in marital adjustment scale) -3.510 (GSI 
scores of father) + 4.042 (number of rooms in house) -.383 
(veteran’s age) + 78.132.

The results of multiple linear regression models to ana-
lyze the predictors of the happiness in veteran’s children 
are shown in Table 3. Mother’s age were inversely corre-
lated with scores of children’s happiness, while marital 
adjustment of the parents, the number of rooms in their 
house and number of children were positively correlated 
with QHI of the children, with standardized beta coeffi-
cients of -0.24, -0.29, 0.16 and 0.17, respectively.

Regression equation with the variables in Table 2 as fol-
lows:

Score of happiness in veterans’ children = 0.178 (to-
tal scores of parents in marital adjustment scale) -.644 
(mother’s age) + 3.883 (number of rooms in house) + 
5.502 (number of children) + 32.73.

Table 1. Distribution of War Veterans and Their Wives According 
to Their Demographic Characteristics a

Variable Results
Age of father, veteran 45.64 ± 5.35
Age of injury 22.03 ± 5.57
Duration of injury 23.89 ± 4.15
Age of mother 40.43 ± 5.64
Educational level of veterans

Primary school 33 (22.1)
Junior school 25 (16.8)
Senior school 50 (33.6)
≤ Bachelor 34 (22.8)

Percent of injury, %
25-35 48 (32.2)
36-45 33 (22.1)
46-55 31 (20.8)
56-65 16 (10.7)
> 65 17 (11.4)

Type of injury
Chemical 6 (4.0)
Mental 15 (10.1)
Spiral 9 (6.0)
Somatic 46 (30.9)
2 types of injury 54 (36.2)
More than 2 types of injury 19 (12.8)

Educational level of mother
Primary school 58 (38.9)
Junior school 45 (30.2)
Senior school 40 (26.8)
≤ Bachelor 2 (1.3)

Number of children
≤ 1 child 2 (1.4)
2-3 children 115 (77.2)
≤ 3 children 31 (20.8)

Number of rooms in the 
house

1 room 19 (12.8)
2 rooms 91 (61.1)
3 rooms 32 (21.5)
> 3 rooms 1 (0.7)

a Data are presented as Mean ± SD or No. (%).

Table 2. Scores of Multiple Linear Regression Model for Correlates of Quality of Life in Veterans' Children

Estimate, B Standardized Estimate, β t P Value R2 △R2

Constant 78.132 9.357 0.001

Marital adjustment of parents 0.164 0.296 3.435 0.000 0.165 0.160

GSI scores of veterans -3.510 -0.248 -2.638 0.002 0.206 0.196

Number of rooms in house 4.042 0.166 2.331 0.026 0.226 0.211

Veteran's age -0.383 -0.171 -2.053 0.027 0.246 0.227
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Table 3. Scores of Multiple Linear Regression Model for Correlates of Happiness in Veterans' Children

Estimate, B Standardized estimate, β t P Value R2 △R2

Constant 32.730 3.377 0.001

Marital adjustment of parents 0.178 0.296 4.023 0.000 0.115 0.109

Mother's age -0.644 -0.248 -3.218 0.002 0.143 0.133

Number of rooms in house 3.883 0.166 2.240 0.026 0.164 0.149

Number of children 5.502 0.171 2.238 0.027 0.190 0.169

5. Discussion
This study showed that the Global Severity Index (GSI) 

scores in veterans (children's fathers) had a negative cor-
relation with children's quality of life (QOL). In other 
words, for quality of life of the veterans' children, the 
more GSI scores of their fathers in SCL-90-R they had the 
lower QOL scores. Studies have shown the importance 
of parental subjective health status, along with other 
variables, as a significant factor for the health-related 
quality of life (HRQoL) in children (41). Quality of life 
has the physical, psychological and social relationships 
domains. Parental psychological problems is associ-
ated with multiple indicators of poor child outcome, 
including social and academic impairment, overall poor 
psychosocial adjustment, an increased risk for the de-
velopment of psychopathology and low quality of life, 
especially in mental aspect (5, 6, 10, 13, 14). Our study 
showed that the veteran's age was inversely correlated 
with scores of children's quality of life. On the other 
hand, mother's age were inversely correlated with scores 
of children's happiness. The age of the parents may have 
effects on parent involvement with their children and 
their quality of life and happiness (25, 41). The study 
showed that marital adjustment of the parents was posi-
tively correlated with children's quality of life and happi-
ness. Studies have shown that marital satisfaction of the 
parents has got considerable influence on adjustment, 
happiness and quality of life of children (22-25). It seems 
that marital adjustment of the parents in the families of 
veterans is affected by psychological health of veterans. 
Soldiers who were exposed to combat situations have a 
high level of marital dissatisfaction (16, 19, 20) and poor 
communication and intimacy with their wives (17, 18). 
The study also showed that the number of rooms in the 
house was positively correlated with the children's qual-
ity of life and happiness. Finally, the number of siblings 
that the children have was negatively correlated with 
children's happiness. These findings are related to socio-
economic status (SES) of the families. Lower family in-
come and SES have been clearly linked to poorer health 
and quality of life in children (42). This finding appears 
to be affected by mental status of veterans too. Research 
shows that the socioeconomic status in Iranian veterans 
with psychiatric problems is weaker than other veterans 
(43). It appears that all the above-mentioned findings 

are related together and parental involvement is the 
common influencial factor between all the variables. 
This means that all variables included the psychologi-
cal health of father (veteran), marital adjustment of the 
parents, parental age and the number of children have 
effects on parental involvement in children. Further it 
seems that father involvement is the most important 
factor. Father involvement can affect both mother and 
children happiness and well-being. In veterans, father 
involvement disturbed, so that having a veteran father 
with post-traumatic stress disorder is associated with 
poorer parent-child communication and affective in-
volvement (7, 8). This study showed that the quality of 
life and happiness in veteran's children is inversely cor-
related with parental age, father psychological health, 
the number of siblings and the number of rooms in 
their house. In addition, marital adjustment of the par-
ents was positively correlated with children's quality of 
life and happiness. Limitations of this study include giv-
en that veterans and their families were invited to imple-
mentation of questionnaires, only veterans who attend-
ed had a good physical condition. Also, since the study 
was correlational, those questionnaires were analyzed 
who were filled out by both parents and their children. 
In conclusion, this study showed that the mental status, 
marital adjustment and socioeconomic status of veter-
ans had a significant effect on their children's quality of 
life and happiness. These findings show the importance 
of the psychological interventions in mental health and 
marital areas for the veterans and their spouses. Further-
more, an improvement of socioeconomic status of veter-
ans could help to increase the quality of life and happi-
ness of their children.

Acknowledgements
We would like to thank the Foundation of Martyrdom 

and Veterans of Isfahan for their administrative help to 
conduct this study.

Funding/Support
This research was a part of the results of research proj-

ect entitled "evaluation of veterans' status after receiving 
pension" and supported by a grant from the Martyrs and 



Zarger F 

5Arch Trauma Res. 2014;3(3):e15840

Veterans Affairs Organization of Isfahan (307/5809/2544).

References
1.       Mousavi B, Soroush MR, Montazeri A. Quality of life in chemical 

warfare survivors with ophthalmologic injuries: the first results 
form Iran Chemical Warfare Victims Health Assessment Study. 
Health Qual Life Outcomes. 2009;7:2.

2.       Zargar F, Foruzandeh E, Omidi A, Mohammadi A. Psychological 
Health and Marital Adjustment in Iranian Employed Veterans 
and Veterans Receiving Disability Pension. Iran Red Crescent Med 
J. 2014;16(7).

3.       Pearrow M, Cosgrove L. The aftermath of combat-related PTSD: 
Toward an understanding of transgenerational trauma. Com-
mun Disord Q. 2008;30(2):77–82.

4.       Ray SL, Vanstone M. The impact of PTSD on veterans' family rela-
tionships: an interpretative phenomenological inquiry. Int J Nurs 
Stud. 2009;46(6):838–47.

5.       Harkness LL, Giller EL, Jr. Cimetidine psychotoxicity with-
out significant medical illness: case report. J Clin Psychiatry. 
1983;44(2):75–6.

6.       Milenkovic T, Simonovic M, Stankovic M, Samardzic L. Disturbed 
family functioning in patients suffering from posttraumatic 
stress disorder. Med Glas (Zenica). 2013;10(1):120–5.

7.       Davidson AC, Mellor DJ. The adjustment of children of Australian 
Vietnam veterans: is there evidence for the transgenerational 
transmission of the effects of war-related trauma? Aust N Z J Psy-
chiatry. 2001;35(3):345–51.

8.       Hassankhani H, Taleghani F, Mills J, Birks M, Francis K, Ahmadi F. 
The challenges experienced by Iranian war veterans living with 
chemical warfare poisoning: a descriptive, exploratory study. 
Scand J Caring Sci. 2010;24(2):290–8.

9.       Kalantari M. Indirect effects of war on children second national Sym-
posium of stress. Iran University of Medical Sciences: Tehran; 1995.

10.       Wilson S, Durbin CE. Effects of paternal depression on fathers' 
parenting behaviors: a meta-analytic review. Clin Psychol Rev. 
2010;30(2):167–80.

11.       Galovski TE, Blain LM, Chappuis C, Fletcher T. Sex differences in 
recovery from PTSD in male and female interpersonal assault 
survivors. Behav Res Ther. 2013;51(6):247–55.

12.       Dansby VS, Marinelli RP. Adolescent children of Vietnam combat 
veteran fathers: a population at risk. J Adolesc. 1999;22(3):329–40.

13.       Nofallah A. Relationship between stresses of veterans’ children with 
the type of injuries fathers. Tehran; 2000.

14.       Ghahari S. Comparison of the prevalence of behavioral disorders in 
children of veterans, martyrs and ordinary children in Chaloos City. 
Iran University in Medical Sciences: Tehran. 1996.

15.       Babaie E, Jain S, Cardona B. Comparative Study of Hope and Hap-
piness among the Children of Veterans and Non-Veterans. Educ. 
2011;132(2):419–28.

16.       Renshaw KD, Rodrigues CS, Jones DH. Combat exposure, psycho-
logical symptoms, and marital satisfaction in National Guard 
soldiers who served in Operation Iraqi Freedom from 2005 to 
2006. Anxiety Stress Coping. 2009;22(1):101–15.

17.       Monson CM, Taft CT, Fredman SJ. Military-related PTSD and 
intimate relationships: from description to theory-driven re-
search and intervention development. Clin Psychol Rev. 2009; 
29(8):707–14.

18.       Vagharseyyedin SA. Experiences of Wives of Iranian War Veterans 
with Posttraumatic Stress Disorder Regarding Social Relation-
ships. Public Health Nurs. 2014.

19.       Abulghasemi A, Kiamarsi A. Relationship androgenic and 
mental health with marital adjustment in women. J Wom St. 
2005;4(1):55–66.

20.       Shaker A, Fathi Ashtiani A, Mahdavian A. The relationship of at-
tachment styles and mental health with marital adjustment in 
couples. J Behav Sci. 2011;5(2):179–84.

21.       Brand AE, Klimes-Dougan B. Emotion socialization in adoles-
cence: the roles of mothers and fathers. New Dir Child Adolesc Dev. 
2010;2010(128):85–100.

22.       Aruna RM, Rao K. Attachment style in relation to family function-

ing and distress in college student. J Indian Acad Appl Psychol. 
2007;33(1):15–21.

23.       Nagaraja A, Rajamma NM, Reddy SV. Effect of Parents’ Marital 
Satisfaction, Marital Life Period and Type of Family on their Chil-
dren Mental Health Status. Psychol. 2012;3(2):65–70.

24.       Rosenheck R, Fontana A. Transgenerational effects of abusive 
violence on the children of Vietnam combat veterans. J Trauma 
Stress. 1998;11(4):731–42.

25.       Bahrami EH, Aslam G. Marital relationship and parenting 
styles with children's physical and mental health. Psychol Educ. 
2009;39(1):63–81.

26.       Huebner AJ, Howell LW. Examining the relationship between 
adolescent sexual risk-taking and perceptions of monitoring, 
communication, and parenting styles. J Adolesc Health. 2003; 
33(2):71–8.

27.       Abrams MS. Intergenerational transmission of trauma: recent 
contributions from the literature of family systems approaches 
to treatment. Am J Psychother. 1999;53(2):225–31.

28.       Motta RW, Joseph JM, Rose RD, Suozzi JM, Leiderman LJ. Second-
ary trauma: assessing inter-generational transmission of war 
experiences with a modified Stroop procedure. J Clin Psychol. 
1997;53(8):895–903.

29.       Derogatis LR, Rickels K, Rock AF. The SCL-90 and the MMPI: a 
step in the validation of a new self-report scale. Br J Psychiatry. 
1976;128:280–9.

30.       Hadi N, Asadollahi R, Talei AR. Anxiety, Depression and Anger in 
Breast Cancer Patients Compared with the General Population 
in Shiraz, Southern Iran. Iran Red Crescent Med J. 2009;11(3):312–7.

31.       Busby DM, Carroll JS, Willoughby BJ. Compatibility or restraint? 
The effects of sexual timing on marriage relationships. J Fam Psy-
chol. 2010;24(6):766–74.

32.       Turkan H. Effectiveness of Transactional Analysis Group therapy on 
couples' marital satisfaction in Isfahan. 2006.

33.       Taylor WJ, Myers J, Simpson RT, McPherson KM, Weatherall M. 
Quality of life of people with rheumatoid arthritis as measured 
by the World Health Organization Quality of Life Instrument, 
short form (WHOQOL-BREF): score distributions and psychomet-
ric properties. Arthritis Rheum. 2004;51(3):350–7.

34.       Dorman PJ, Waddell F, Slattery J, Dennis M, Sandercock P. Is the 
EuroQol a valid measure of health-related quality of life after 
stroke? Stroke. 1997;28(10):1876–82.

35.       Curatolo P, Cusmai R, Bruni O, Pruna D, Brindesi I. Flunarizine 
in therapy-resistant infantile epilepsies. Funct Neurol. 1986; 
1(4):555–7.

36.       Fleck MP, Louzada S, Xavier M, Chachamovich E, Vieira G, Santos 
L, et al. [Application of the Portuguese version of the abbrevi-
ated instrument of quality life WHOQOL-bref]. Rev Saude Publica. 
2000;34(2):178–83.

37.       Sadeghi S, Ghaderi Z, Jahedi S. The Effectiveness of Gestalt Thera-
py and Cognitive Therapy on Improvement of Life Quality of War 
Veterans. Yasuj Univ Med Sci J. 2012;16(6):517–26.

38.       Bayani AA. Test-retest reliability, internal consistency, and con-
struct validity of the Farsi version of the Oxford Happiness In-
ventory. Psychol Rep. 2008;103(1):139–44.

39.       Argyle M. The psychology of happiness. Routledge; 2001.
40.       Francis LJ, Brown LB, Lester D, Philipchalk R. Happiness as 

stable extraversion: A cross-cultural examination of the reli-
ability and validity of the Oxford Happiness Inventory among 
students in the UK, USA, Australia, and Canada. Pers Individ Dif. 
1998;24(2):167–71.

41.       Wiebe DJ, Berg CA, Korbel C, Palmer DL, Beveridge RM, Upchurch 
R, et al. Children's appraisals of maternal involvement in cop-
ing with diabetes: enhancing our understanding of adherence, 
metabolic control, and quality of life across adolescence. J Pedi-
atr Psychol. 2005;30(2):167–78.

42.       Goodman E. The role of socioeconomic status gradients in ex-
plaining differences in US adolescents' health. Am J Public Health. 
1999;89(10):1522–8.

43.       Mohmmadi M, Rezaeian H. Behavioral problems in school chil-
dren, veterans and martyrs. second symposium of train station 
in elementary education. Educ. 1991:110–5.


