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Abstract: Background: This study examines the attitudes toward Arabs of Israeli children who were ex-
posed to missile attacks during the Gulf War as related to exposure, early and present functioning,
and appraisal of chances for peace. Methods: A semi-structured interview assessed the attitudes, symp-
toms, defenses and prosocial behavior of 82 children who had been directly exposed to the missile
attacks. Results: The attitudes were not related to the displacement of the family during the war. A very
negative attitude was associated with more problems with behavior modulation during the preschool
years, an increase in externalizing and posttraumatic symptoms, and more immature defenses. A bal-
anced attitude was associated with age, fewer symptoms, more mature defenses, and more prosocial
behavior. Conclusion: Individual vulnerabilities in the face of traumatic experiences could Jead to
posttraumatic responses that may shape children’s social attitudes and behaviors. The resolution of
inter-group conflict requires implementation of psychotherapeutic and socio-educational interventions
to transform hate and fear into empathy and hope.

Introduction Different approaches aim to explain how
political attitudes develop in children. The
social learning approach stresses the influ-
ence of social theories expressed or implied
within the child’s social environment and the
child’s real-life experiences of differences
between groups (3, 4). The cognitive devel-
opmental approach focuses on the
progression of cognitive ability with age,
from a superficial, unidimensionial view of
others (all positive or all negative) to a multi-
dimensional perspective based on inferred
characteristics and descriptive criteria (5, 6).
According to Devine (7), stereotypes are

Years of antagonism, conflicts and wars in
the Middle East have greatly affected the
states of mind of both the Arabs and the
Israelis (1). A salient concern, which is also
the major issue of this study, is the influence
of the experiences of the ongoing war
atmosphere on the development of political
attitudes in coming generations. Jensen and
Shaw (2) concluded that war situations can
interfere significantly with children’s
emotional,
development. However, the built-in adaptive
capacities of youngsters may decrease the

intellectual and social

broader effects of war. Moreover, many
children exposed to low to moderate wartime
stress show no significant increases in
psychopathology.

well established in children’s memories by
cultural and societal definitions even before
they develop the cognitive flexibility to ques-
tion or critically evaluate them. With age,
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24 ATTITUDES TOWARD ARABS AFTER MISSILE ATTACKS

they formulate personal beliefs about other

groups, and these may difter from and even
contradict the cultural oncs. To activate their
more mature belief, these individuals have to
consciously hold back their automatically-
activated, initial negative stereotypes.

Bar-Tal (8) found that among [sraeli chil-
dren, the concept of “an Arab” is negative
already at the first stage of its acquisition
(age 2.5-3 years), as a result of negative in-
formation received from the parents. This
concept becomes even stronger with age,
often leading to avoidance of all social con-
tact with Arabs. However, this trend changes
by age 10-12 years, when children begin to
note the defining features of Arabs, describe
them multidimensionally, and differentiate
between “good” and “bad” Arabs on the
basis of their attitudes and intentions toward
Isracl and Jews. On the basis of these find-
ings, Bar-Tal (9) proposed an integrative
model of stereotype formation and change
which also considers background variables
(c.g., history, sociopolitical climate and eco-
nomic conditions) and transmitting
variables (political-social-cultural-educa-
tional mechanisms, family’s channel and
direct contact) mediated by personal vari-
ables (individual values, attitudes,
personality, motivations and cognitive
style).

The psychodynamic approach formu-

lates stercotypes as rigid schemes of

representation of self-other interactions with
cognitive and affective components. These
schemes may remain immature, engendering
an unstable mode of coping, particularly in
the facc of challenges to survival. The psy-
chic underpinnings of the individual’s
behavioral mode of coping are theoretically
formulated as defenses, which are intended
to neutralize internal or external stress (10).
Mature defenses lead to effective changes in
one’s self or environment, whereas imma-
turc defenses respond to the stressful
challenge at the expensc of some distortion

of reality of the self or environment. De-
fenses mature through a complex
developmental process that includes, among
other things, the exploration of the self and
the other as representations of separate inter-
acting realitics. In this process, the rigid
schemes of representation are continuously
being put to test and modified.

Group cultures may harbor a whole reser-
voir of rigid schemes of representation from
which individuals, particularly under exis-
tential threat, may borrow wholesale. The
greater the stress, the more primary and rigid
the schemes (1 1). Traumatic expericnces can
alter schematizations of the world, of other
people, and of social agencies and institu-
tions (12). One recent study reported that
adolescents traumatized by a severe carth-
quake and harsh post-disaster circumstances
had a schematic perception of the world as
basically evil (13). Although their moral de-
velopment was more advanced than that of a
control group, they also showed evidence of
psychopathological interference in con-
science functioning.

Prosocial behavior, or the intentional be-
havior that results in a benefit for another, is
associated with empathy, or the capacity to
apprehend another’s emotional state or con-
dition (14). Therefore, the investigation of
how prosocial behavior in traumatized chil-
dren relates to their developing attitude
toward the enemy is of particular interest.

In another study of children directly ex-
posed to the Scud missile attacks on Tel Aviv
during the Gulf War (15), we found thateven
five years later, the children who had been
displaced becausc of the attack had more se-
vere stress, internalizing and avoidance
symptoms than the children who had not, and
these symptoms were associated with the
poorer psychological functioning of the
mothers. In the present study, we examined
the views of these children toward Arabs.
Three hypotheses were tested: (1) Children
who experienced loss of theirhome (more se-
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vere traumatic exposure) express a more
negative attitude toward Arabs than children
exposed to the attack but not displaced. (2)
Children who express a more negative atti-
tude toward Arabs have greater symptom
chronicity and use less mature defenses. (3)
Children whose attitude toward Arabs is
more balanced have fewer symptoms and
higher levels of prosocial behavior, and use
more mature defenses.

Method
Participants
Of the 107 families that participated in the

previous phase of our longitudinal study of

preschool children and trauma performed at
6 and 30 months after the Gulf War (16), 82
mothers (of 24 boys and 58 girls) agreed to
participate in a new interview session (5
years after the war). No significant differ-
ences were detected between participating
and nonparticipating families in symptoms
of the children in the former phase: F(4,101)
= .72, p < .05. All the participants came
from the same low socioeconomic neighbor-
hood, and all had been directly exposed to
missile attacks during the Gulf War. Half the
familics were displaced for up to 6 months
because of the substantial damage caused to
their houses, and half had remained stable.
At the present assessment, the ages of the
children ranged from 8 to 10 years (37% age
8,29% age 9, 22% age 10; mean=8.9, SD =
.80). All participants were given a complete
description of the study, and written in-
formed consent was obtained from the
mothers. The children and mothers were in-
terviewed individually in their homes by
experienced research assistants.

Instruments

The children’s personality was assessed at
the 6-month follow-up with the Childhood
Personality Scales (CPS; 17), which mea-
sure five personality dimensions: good

attention, sociability, zestfulness, verbal ex-
pressiveness, and behavior modulation. The
children’s defenses were assessed at the 5-
year follow-up with the Comprehensive As-
sessment of Defense Style (CADS; 18, 19)
and the Defense Mechanisms Manual
(DMM; 20). The CADS asks mothers about
theirchildren’s use of defensive behavior. In-
dividual defenses are grouped into three
styles with proved acceptable validity and re-
liability. The Other-Oriented style includes
immature defenses that are expressed mainly
in relation to the environment (e.g., projec-
tion, devaluation, passive aggression); the
Self-Oriented style includes immature de-
fenses that are expressed mainly in relation
to the self (e.g., fantasy, somatization, re-
pression); and the Mature style includes
defenses associated with adaptive mastery of
stress (e.g., humor, identification, sublima-
tion). The DMM scores three defenses,
Denial, Projection and Identification, cach
denoting a different maturity level, accord-
ing to the child’s responses to Thematic
Apperception Test cards (in this study, cards
[, 8BM and 17BM). The inter-rater Pearson
correlations for the defenses were .61, .86
and .75, respectively (all p < .001). The
DMM defenses have acceptable internal
consistency, structural coherence, and valid-
ity (21, 22).

The children’s symptoms were examined
with the Child Post-Traumatic Stress Reac-
tion Index (CPTSD-RI; 23), a widely used
valid scale which asks the child about spe-
cific posttraumatic symptoms: intrusion,
avoidance or numbing, and arousal. In addi-
tion, we administered the Child Behavioral
Checklist (CBCL; 24), which covers two
main symptom domains: internalizing (e.g.,
depression, withdrawal) and externalizing
(e.g., aggression, hyperactive behavior).
The CPTSD-RI and CBCL were adminis-
tered at the 30-month and present
assessments. The decreasc in symptoms was
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26 ATTITUDES TOWARD ARABS AFTER MISSILE ATTACKS

computed by subtracting the present from
the former scores.

Using a semi-structured interview, we
also asked children about memories of the
traumatic event and their evaluation of the
probability of Israel achieving peace with the
Arab countries (very pessimistic = 1, very
optimistic = 5) and the extent to which we
can trust the Arabs (notatall = 1, alot=5).
Further, an open question asked children to
express their attitudes toward the Arabs.

At the end of the interview, which took
about two hours, the interviewer gave each
child 30 candies as a reward for his/her par-
ticipation. The intcrviewer then asked the
child if he/she would like to donate some of

these candies to hospitalized children, and if

yes, how many. This manipulation was taken
as a measure of prosocial behavior.

Results

Children’s variables by attitude to
Arabs

Two clinical psychologists, blind in relation
to the scales administered, classified the
children separately into four groups on the
basis of their response to the open question
on attitude toward Arabs. (1) Very negative
attitude (VNEGATT; n=13). These children
did not trust Arabs “at all” and expressed
either an extremely negative emotion (hate,
disgust, revenge) or voiced frightening
intentions to or from Arabs (“They are
disgusting, I hate them, I hope all the Israeli
people also hate them.” “They are going to
kill us, T would like to kill them.”). (2)
Negative attitude (NEGATT; n=41). These
children trusted Arabs “notatall” or “alittle”
and expressed a negative but less extreme
perception of Arabs. Anger was also present
in the responses, but it was more controlled.
(“They are bad, they bother all the country,
they scare everyone.” “They don’t like us, |

don’t like them.”) (3) No attitude toward
Arabs or no clear opinion about them
(NOATT; n=15). (“I don’t think about such
things.” “I don’t really know.”) (4) Balanced
attitude (BALATT; n=1[3). These children
showed an ability to take the perspective of
the other and to evaluate Arabs as individuals
with both positive and negative qualities
rather than members of a homogeneous
group, even when expressing mixcd feelings
concerning their trust in Arabs. (“They are
exactly like Israclis. Some of them are good,
some of them are bad.” “We cannot make
generalizations because they are also
humans.”) Inter-rater agreement was 95%;
the remaining cases were discussed until
agreement was rcached.

The distribution of the four subgroups
was not related to either gender (x2=4.29,
df=3, p>0.05) or the experience of displace-
ment (2=2.55, df=3, p>0.05). Therefore,
the gender and displacement subgroups were
collapsed for the following statistical analy-
ses. Significant differences were noted for
age (8vs.9vs. [0ycarsold) (x2=12.56, dI=6,
p<0.05). The BALATT group contained 13%
of the 8-year-olds and 3% of the 9-year-olds,
but 36% of the 10-year-olds (n=4, 1, and 8,
respectively). The corresponding propor-
tions for the other groups were as follows:
VNEGATT (16%, 14%, 18%, n=5, 4, 4, re-
spectively); NEGATT (55%, 55%, 36%,
n=17, 16, 8, respectively); NOATT — 16%,
28%, 9% (n=3, 8, 2, respectively).

According to one-way ANOVA followed
by Duncan post-hoc tests (p<0.05), the
BALATT group expressed a more optimistic
evaluation of the chances of peace with the
Arab countries than the VNEGATT group
(F=2.31, df=3, 78, p=0.08). Means (SD) for
the four groups were as follows: VNEGATT
— 1.92 (0.86); NEGATT — 2.53 (1.13);
NOATT — 2.54 (1.23); BALATT — 3.08
(0.95).
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Table 1. Means (SD) of children’s variables by attitudes toward Arabs

Attitudes subgroup

Balanced No opinion Negative Very Negative F(3, 78)

(n=13) (n=15) (n=41) (n=13)
Personality (CPS)
Good Attention 214 (3.8) 219 4.4) 21.6 (3.9) 19.0 (6.2) 1.16
Behav. Modulation  15.2 (5.3)a 14.1 (5.0 15.9 (5.4) 20.8 (4.2)a¢ 4,977
Sociability 10.8 (4.0) 9.7 4.3) 10.5 (4.9) 10.2 (3.3) 0.25
Zestfulness 7.0 (2.9 7.8 (3.6) 8.2 (4.5) 82 (2:7) 0.39
Verbalization 21.5 (6.5) 22.7 4.7) 229 @4.7) 24.0 (5.4) 0.42
Symptoms (30 mo)
CPTSD-RI 17.8 (7.5) 203 (12.1) 21.1 (11.4) 26.8 (14.8) 1.38
Internalizing 0.80 (0.5) 0.64 (0.6) 0.66 (0.8) 0.92 (0.6) 0.53
Externalizing 1.88 (1.3)a 1.06 (1.0)d 1.79 (1.5)¢ 3.40 (2.1)a¢ S

Symptom decrease

CPTSD-RI 3.30 (12.1)a 1.40 (12.1)
Internalizing -0.01 (0.5) 0.18 (0.9)
Externalizing 0.85 (1.3)2 0.81 (1.4)b
CADS

Other-Oriented 1.99 (1.1) 1.30 (1.1)a
Self-Oriented 1.42 (1.0) 1.22 (0.6)
Mature 3.85 (0.5) 320" (1.2)
DMM

Denial 3.54 (1.7) 3.67 (1.4)
Projection 3.15 (1.6) 3.27 (2.6)
Identification 423 (2.1)ac 2.80 (2.0)2

Prosocial behavior
Candies 26.4 (5.7)ac

19.1 (8.5)

220 (129  -7.90 (15.1)»b 223
0.04 (0.7) -0.35 (0.6) 1.40
0.55 (1.4) -0.81 (1.4)a-c 4.02**

1.69 (1.2)b 2.54 (1.4)ab 268"
1.14 (0.9) 1.45 (0.7) 0.62
3.34 (1.1) 3.86 (0.6) 199
439 (1.9) 4.54 (2.0) 197
3.76 (2.8) 5.08 (1.8) 1.66

2.68 (1.8)b 2.46 (1.8)¢ 2.63*

18.6 (7.9) 18.1 (10.2)c  3.33*

CPS=Childhood Personality Scales; CPTSD-RI=Reaction Index; CADS=Comprehensive Assessment of

Defense Style; DMM=Defense Mechanism Manual.

ab.c Same superscript letters denote group differences (Duncan tests, p < .05).

Compared to the other three subgroups,
children in the VNEGATT group had signifi-
cantly more behavioral modulation
problems in the preschool years and more
externalizing symptoms (e.g., aggression,
unpopular behavior, hyperactivity) five

years later. They also used more Other-Ori-
ented defenses (e.g., projection, devaluation,
splitting). Furthermore, they showed an in-
crease in symptoms from the 30-month
follow-up, whereas the other groups showed
a decrease. Children in the BALATT group
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28 ATTITUDES TOWARD ARABS AFTER MISSILE ATTACKS

were characterized by a higher score on the
DMM-Identification (the most mature de-
fense) than the other subgroups. They also
had the highest level of prosocial behavior
(donated about 35% more candies than the
other groups).

Classification of the children by level of
postiraumatic symptoms (23) showed that
symptoms were severe in 8%, moderate in
26%, mild in 34% and doubtful in 22%.
Table 2 presents the distribution of children’s
attitudes according to the severity of
posttraumatic symptoms. To note, the “se-
vere” category had the lowest percentage of
children with a balanced attitude (0%) and
the highest percentage children with a very
negative attitude (66%) (x2=17.6, df=9,
p<0.05).

Table 2. Attitudes toward Arabs according to se-
verity of posttraumatic symptoms (%).

Attitude Posttraumatic symptoms

Doubtful ~ Mild  Moderate Severe
Balanced 6 26 10 0
No attitude 18 21 15 17
Negative 59 44 60 17
Very negative 17 9 15 60
Discussion

Experiences of psychological trauma have a
high level of organizing potential by con-
densing meaning from different sources into
cognitive-affective schemata (e.g., attitudes,
defenses) (25). This study of Israeli children
exposed to the missile attack on Tel Aviv dur-
ing the 1991 Gulf War examined how their
attitudes toward Arabs related to their de-
fense style, symptom improvement and level
of prosocial behavior. The finding that the at-
titude toward Arabs was negative or very
negative for 66% of the children and bal-
anced for only 16% was not surprising.
These rates may reflect sociocultural factors
(8) as well as the experience of the trauma of

two missile attacks launched by an Arab
country which had disrupted normal routine
for months. This finding is also in line with
studies showing that the exposure (0 trau-
matic events may alter schematizations of
the world and of other people (12, 13).

Contrary to our hypothesis, the attitude
classification was not related to the severity
of the trauma. That is, the children who had
been displaced as a result of the missile at-
tacks did not have a more negative attitude
than the children who remained stable. It
may be that other factors, like the attitudes
held by the parents, may have played a more
significant role than the traumatic exposure
itself in the process of attitude formation.

Age, however, had a significant effect on
attitude. All three age groups had a similar
proportion of children with a very negative
attitude (14-18%). However, the children
with a balanced attitude (BALATT) ac-
counted for more than one-third of the oldest
age group (10 ycars); this was accompanied
by a significantly lower number of children
with no attitude or a negative attitude. This
finding may be explained by the cognitive
developmental approach (5, 6). As children
mature, they are able to describe others in a
more differentiated way, which in turn helps
them take the point of view of others and de-
velop a more balanced approach.

The children who expressed a very nega-
tive attitude had shown problems with
behavioral modulation during the preschool
years (very active, casily frustrated, impossi-
ble to keep still, and unable to be still Tor
long). Five years later, they were still charac-
terized by the use of predominantly
immature defenses in relation to the environ-
ment (e.g., acting out, projection,
devaluation, displacement, passive aggres-
sion and splitting). They scemed to have
access to few mature defenses (e.g., sublima-
tion, identification, humor or suppression)
that would facilitate their adaptation to inter-
nal and external stress. This is supported by
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our finding that this was the only subgroup
that failed to show the expected abatement in
symptoms from the 30-month to the 5-month
follow-up. Indeed, as a group, their
externalizing and posttraumatic symptoms
even increased.

As Anna Freud (26) stated, children
whose prospects for better mental health are
higher are those who actively cope with dan-
ger situations by way of mature ego
resources. This result suggests that children
with limited resources to metabolize fright-
ful experiences and the resultant negative
emotions might find difficulties to regain
their previous level of functioning and con-
tinue along a normal developmental path.
Instead, due to their negative emotions and
their immature defense style, they may re-
main caught in a vicious circle of fear, anger
and hate. Chemtob et al. (27) noted that the
activation of feelings of anger might serve in-
dividuals to avoid the anxiety resulting from
posttraumatic symptoms. Therefore, de-
fenses cannot mature through the complex
process of exploring the self and the other as
representations of separate interacting reali-
ties. Our data, however, does not allow
determining the way attitudes and symptoms
relate with each other (causality or co-varia-
tion).

In line with the above, and in support of
our hypothesis, the children in the
VNEGATT group gave the lowest chances to
peace with the Arabs, whereas the children
who expressed a balanced attitude rated
these chances much higher. The latter sub-
group had higher scores on the DMM-
Identification mature defense and they do-
nated the greatest quantity of candies of the
other groups. Whether their prosocial behay-
ior was the result of egoistic or altruistic
motives is irrelevant (28). Individuals who
possess more mature, unprejudiced beliefs
are better able to hold back their initial auto-
matically activated negative stereotypes and
to consciously activate their unprejudiced

beliefs (7). Thus, their capacity to develop a
balanced and nonstereotyped picture of
Arabs (“the aggressor” for these children)
appears to be associated with a more mature
personality, more benevolent internal repre-
sentations of the world, and the utilization of
defenses in the service of healthy adaptation,
development and mastery of drives.

However, the group with the balanced at-
titude was not homogeneous. Almost half of
them (6 of 13) had scores within the upper
third of their group on the Other-Oriented
factor of the CADS. The process whereby
traumatized lIsraeli children with immature
defenses expressed toward the environment
(e.g., projection, devaluation, acting out)
also exhibit a balanced attitude toward Arabs
may be explained either by a mature and
good functioning environment or by the use
of denial.

To clarify this issue, we examined our re-
cords on mothers’ functioning (15) and the
DMM-Denial scores in the BALATT group.
With regard to the first, most of the mothers
were classified as poor functioning —a com-
bination of more symptoms, more immature
defenses, and less developed object rela-
tions., However, most of the children had
above-median scores on the DMM-Denial,
significantly higher than that of the children
with a balanced attitude but less
externalizing symptoms (means = 4.50 and
2.71, respectively). It should be noted that
the criteria for denial on the DMM are omis-
sions, misperceptions, reversal, negation,
denial of reality, overly maximizing the posi-
tive or minimizing the negative, and
unexpected goodness, optimism, positive-
ness or gentleness. Therefore, the expression
of'a balanced attitude toward an enemy, even
after being attacked or traumatized by him,
may be associated with the operation of the
mechanism of denial that distorts aspects of
reality. The development and expression of a
very negative and hostile attitude seems to be
more complex and may involve the interac-
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30 ATTITUDES TOWARD ARABS AFTER MISSILE ATTACKS

tion of carly personality difficulties (i.e.,
behavioral problems) with a more immature
defense style, combined with the later influ-
ence of a poor-functioning environment as
well as massive denial that excludes positive
aspects of the judged group.

In conclusion, our data show that some
children exposed to trauma may have a bal-
anced view of the enemy. Five years after the
event, these were found to be the most mature
and prosocial children. By contrast, the chil-
dren with the most extreme negative views
had the lowest level of prosocial behavior
and the most symptoms. However, we should
bear in mind that these two groups were not
homogeneous. For example, 38% of the
VNEGATT group donated the maximum
amount of candies possible. Moreover, we
identified a group of children who, despite
their negative attitude and high level of
symptomatology, nevertheless exhibited a
high level of both prosocial behavior and ma-
ture defenses. Thus, although children
exposed to trauma may develop into socially
sensitive individuals, sustained severe
posttraumatic symptoms may interfere with
the development of a balanced attitude to-
ward the enemy. A very negative attitude in
posttraumatic children may be reinforced by
familial models as well as by culturally me-
diated factors.

Methodological Limitations
The main limitation of the study is the sample
size. A larger sample would have allowed
enough power for a statistical comparison of
subgroups of children within the four main
attitude groups. However, the sample was
large enough to detect significant differences
between the groups. We would also have pre-
ferred a more balanced sample in terms of
boys and girls, although no gender differ-
ences were identified in the presentand in the
former assessments.

Another limitation is our lack of informa-
tion on the children’s attitude toward Arabs

before the war (ages 3 to 5 years) or the atti-
tudes of their parents. The former would
have enabled us to determine if the missile at-
tacks and the subsequent displacement had
any effecton the original attitudes of the chil-
dren; the latter would have enabled us to
determine the relative contribution of the
parents’ attitude in the statistical prediction
of the child’s attitude.

Finally, we did not assess a control group
from a non-exposed city. This would have
clarified the association between the chil-
dren’s level of traumatic exposure (no
exposure, moderate-severe level and very se-
vere level) and the attitudes expressed
toward Arabs.

Future Studies

Future studies using a prospective design and
examining other aspects of prosocial behav-
ior (e.g., toward the enemy), together with
the asscssment of parental attitudes toward
Arabs, will help clarify the complex process
leading to the development of a balanced or
hostile disposition after a traumatic event.
Another interesting area of future research is
the distinction between attitudes per se and
those in relation to an aggressor in a
posttraumatic situation, as well as on the mit-
igating effect of the capacity for cognitive
critical thinking on the expression of stereo-
typic schemata. In addition, further studies
are necded to test our hypotheses in the gen-
eral population as well as in Arab children.
The former could serve as acontrol for the ef-
fect of traumatic exposures; the latter may
result in a collaborative, cross-cultural study
that may serve as a bridge for mutual under-
standing in a period of transition to peace.
This is of particular importance for children
who have grown up hating the enemy and in-
ternalizing related values. It may also have
relevance to issues of education and curric-
ula for young children (e.g., ameliorating
prejudice).
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Conclusion

Inter-group conflict in which individuals
from both sides experience trauma as a result
of actions taken by the opponent is fertile soil
for the development of stereotypes. No sta-
ble peace or genuine reconciliation can
emerge unless both parties to a conflict un-
freeze their stereotyped beliefs concerning
each other (1). To this effect, the parties in-
volved need to commit to the
implementation of socio-educational inten-
sive and rigorous interventions. The
treatment of posttraumatic symptoms may
further contribute to the enhancement of the
otherwise blocked maturation processes and
transform hate and fear into empathy and
hope.
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