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Abstract

In this qualitative exploratory study, we investigated the perspectives of mental health providers in Gaza, Palestine,
regarding the primary concerns of their clients who are exposed to low-intensity warfare and structural violence. We
conducted qualitative interviews with 30 psychologists, social workers, psychiatric nurses, and psychiatrists providing ser-
vices to communities in Gaza. Participants were asked to discuss their clients’ most commonly occurring mental health
problems, diagnoses, and psychosocial conditions. Thematic analysis identified one superordinate theme (Impact of the
Blockade on Mental Health and Quality of Life) and four second-order themes (Concerns about Social Problems,
General Concerns about Quality of Life, Concerns about the Mental Health of the Community, and Concerns Related
to Children’s Mental Health). Participants indicated that the social and political dimensions of mental health and the eco-
nomic, educational, and health-related consequences of the ongoing blockade of Gaza were the main determinants of
psychological burden among their clients. Findings demonstrated the importance of adopting an approach to mental
health that includes understanding psychological indicators in a broader framework informed by human rights and social
justice. Implications for research and clinical work are discussed, including the role of investments in social capital that
may provide individuals with access to resources such as social support, which may in turn promote overall mental health.
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Introduction

Gaza has been under continuous military attack since 1967
and under a strict militarily enforced blockade since 2006.
There are significant restrictions on movement in the area
as well as limited access to clean water, health care, and
medical services. Unemployment, lack of educational
opportunities, and food insecurity exacerbate health risks
(Giacaman et al., 2009; Mason, 2009). Moreover, poor
and worsening quality of life and an increased level of
human insecurity have negatively affected the psycho-
logical and physical health of the population of Gaza
(Giacaman et al., 2011, 2007a).

Existing research on mental health in Gaza indicates
high levels of psychosocial distress, including mood dis-
turbance, feelings of hopelessness, and suicidal thoughts
among residents (Elessi et al., 2019), as well as local
idioms such as feeling “broken,” “crushed,” “shaken up,”
“destroyed,” ‘“‘exhausted,” and “tired” (Barber et al.,
2016a, p. 7). These characterizations of suffering suggest
a sense of despair and psychological desperation among
the inhabitants of the Occupied Palestinian Territories
(oPts) (Barber et al., 2016b).

Considerable research indicates that war trauma harms
children’s mental health and cognitive and emotional develop-
ment (Khamis, 2015; Reed et al., 2012; Thabet et al., 2014).
For example, Gazan children have expressed fear of losing
their homes and close family members and experience consid-
erable separation anxiety (Diab, 2018; Qouta & El-Sarraj,
2004). Other contributing risk factors for mental health
problems include low family income, lack of family and com-
munity support, high levels of unemployment, large family
size, and overcrowding due to poverty (Thabet & Vostanis,
1999, 2000). These risk factors contribute to the development
of a range of mental health conditions such as post-traumatic
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stress disorder, anxiety, depression, conduct disorders, and
substance abuse (Thabet & Vostanis, 2011).

Psychosocial services in Gaza are provided by various
governmental and non-governmental organizations.
Specialized mental health services are provided by the
Gaza Community Mental Health Programme through
three community centers and the Ministry of Health
(through six community centers that are integrated into
the Primary Health Care system). Following the 2014 war
in Gaza, it has been estimated that of the approximately
1.8 million population, between 160,000 and 360,000 indi-
viduals have experienced mental health problems for which
psychosocial interventions were indicated (OCHA, 2014;
UN-OCHA, 2016). Psychosocial services include individ-
ual, family, and group counselling, and parent psychoedu-
cation programs. These services aim to reduce distress
and promote mental health through targeting at-risk indivi-
duals. They are provided by psychologists, social workers,
psychiatric nurses, and mental health practitioners.
Psychiatric services including medication management
and cognitive and person-centered therapy aim to diminish
symptoms and enhance overall functioning of individuals
diagnosed with mental disorders. Such services are pro-
vided by psychiatrists and other mental health specialists,
under the supervision of psychiatrists (Betancourt et al.,
2013; Inter-Agency Standing Committee, 2006).

The paucity of data on the mental health needs of the
population of Gaza is a barrier to the development of effect-
ive interventions to ameliorate psychological distress. The
aim of the study was to determine the perspectives of
mental health providers regarding the concerns of their
clients, as there are no such published studies in this area.
We also explored the specific features of individual and col-
lective suffering and their political correlates in a context
characterized by ongoing military violence and low inten-
sity warfare (see also Afana et al., 2020; Giacaman, 2018).

Theoretical framework

This study is informed by Bronfrenbrenner’s (1979) eco-
logical systems model which considers the role of the
microsystem, mesosystem, exosystem, macrosystem, and
chronosystem on individual functioning. The microsystem
contains the structures with which the individual has
direct contact. It incorporates the relationships and connec-
tions that people have with their immediate surroundings
such as the family, home, school, or work environment.
The mesosystem provides the connection between the
various structures of the microsystem such as the commu-
nity and religious institutions and neighborhood. The exo-
system is the larger social system that includes culture,
the political system, and the socio-economic context of
the society. The chronosystem refers to the dimension of
time as it relates to people’s environment (Ferguson &
Evans, 2019; Paat, 2013).

The ecological systems model allows interventions to be
conceptualized in terms of mental health promotion, pre-
vention, treatment, and rehabilitation rather than in terms
of diagnosis and treatment (De Jong et al., 2015). To con-
ceptualize and intervene in situations of conflict and
human-made disasters, public mental health approaches
must systemically combine individual micro-level interven-
tions with community-based meso- and macro-level inter-
ventions. Interventions at the micro level may include
diagnosis and treatment of psychological and psychiatric
disorders (Betancourt & Fazel, 2018). Interventions at the
meso and macro level focus on understanding the collect-
ive, historical, and social suffering of people, as they inter-
vene at the population level (Wind & Komproe, 2018).

In this qualitative exploratory study, we explored mental
health providers’ concerns about the most commonly
occurring mental health problems, diagnoses, and psycho-
logical conditions among Gazan civilians who had been
referred to community mental health centers for mental
health services.

Methods

Participants

Thirty mental health providers, 20 male and 10 female,
were recruited for the study. The sample consisted of nine
psychiatrists who were Directors of the centers), and 21
members of multidisciplinary teams consisting of social
workers (n=3), psychiatric nurses (n=9), and psycholo-
gists (n =9). These mental health providers were employed
at one hospital, six governmental community centers from
the Ministry of Health, and three specialist centers of the
Gaza Community Mental Health Programme (GCMHP).
The community centers were included on the basis of the
following criteria: (1) we sought to collect data from all
geographic locations of the Gaza strip (North, Gaza city,
Middle area, Khanyonis, and Rafah); (2) the specialized
services were part of a multilayer system of mental health
and psychosocial services as recommended by international
guidelines (Inter-Agency Standing Committee, 2006); and
(3) there was a psychiatrist as acting director of each
center. Community centers that did not offer psychiatric
services and were not registered at the Ministry of Health
and the Ministry of Interior as specialized services for com-
munity mental health were excluded from this study.
Participants were selected from each of the community
centers based on their years of experience as mental
health professionals (more than three years), as well as on
diversified areas of expertise (psychiatrists, psychologists,
psychiatric nurses, and social workers). We excluded parti-
cipants who were volunteers, internship students, non-
specialized mental health workers, and those working in
the centers for less than three years. The average age of
the participants was 42 years (range: 34 to 58, SD=12.5)
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and participants had an average of 21.5 years of experience
in the field of mental health and psychosocial services.

Instruments and procedures

Semi-structured interviews were conducted in Arabic by
five trained researchers. Examples of interview questions
included: “What kind of clients do you see?,” “What are
the main problems that your clients come to see you
for?,” “What are the main mental health problems that
people in Gaza have?,” and “How do you think the block-
ade on Gaza affects people living in the Strip?” The inter-
views lasted an average of 35 min (range: 30—45 min).
Data were collected from February to May 2018 at the com-
munity centers of GCMHP and at the General Directorate of
Mental Health of the Ministry of Health. The study received
approval from the Ethics Committee of Stellenbosch
University (protocol number REC-2017-0371) where one
of the authors is based. The research protocol was also
approved by the local Helsinki committee, an ethical
board governed by the Ministry of Health in Gaza (protocol
number MOH-1-2017) and affiliated with the Palestinian
Health Council. Participants were informed about the
aims of the research and verbal consent to participate was
obtained and recorded. Participants were informed of their
right not to answer certain questions, to stop the interview
at any time, and to decline participation without jeopardiz-
ing their relationships with staff at the community centers or
researchers.

Data analysis

Interviews were audio-recorded, transcribed, translated into
English by two local bilingual researchers, and uploaded
into Atlas.ti (version 8) software for data management
and analysis. The data was analyzed using data-driven the-
matic analysis (Braun & Clarke, 2006; Jack et al., 2018),
resulting in a composite list of primary themes representing
the concerns, issues, and problems experienced by the
people of Gaza, from the perspective of mental health pro-
viders. Two experienced international researchers (GV &
AK) and authors of this article read the first few transcripts,
developed a coding system, and created a codebook. A list
of codes and themes was generated using open coding and
selective axial coding that were contrasted and compared.
The codebook was discussed among the research team to
identify any cultural biases. Two locally trained independ-
ent coders who are co-authors of this article coded the
rest of the interviews using the codebook as a template.
When discrepancies occurred, they were resolved by
means of discussion and consensus building. The coded
materials were then discussed with a senior researcher.
Themes and subthemes were constructed by the research
team (Boyatzis, 1998; Glaser & Strauss, 1967) and the

results were finalized based on continuous dialogue and
consensus-building among team members.

Results

The first order theme that emerged from the data was the
impact of the blockade on mental health and quality of
life. This broad theme encompassed second-order themes
that included, “concerns about social problems,” “general
concerns about quality of life,” “concerns about the
mental health of the community,” and “concerns related
to children’s mental health.”

We organized our data in accordance with a socio-
ecological perspective that distinguishes micro, meso, and
macro levels (Bronfenbrenner, 1979). The micro level
includes individual- and family-related concerns and per-
ceptions of mental health. The meso level includes
community-related concerns. The macro level involves
culture, society, religion, and related problems.

ER)

The impact of the blockade on mental health and
quality of life of clients

The impact of the blockade was the dominant theme that
influenced participants’ perceptions of the mental health
needs of their clients. The main recurrent Arabic words
that emerged from our analysis were Makhnogeen
(feeling suffocated), Masjoneen (feeling imprisoned), and
Maazoleen (being segregated). These expressions indicate
manifestations of distress in relation to personal and cultural
meaning (Desai & Chaturvedi, 2017) and reflect the psy-
chological and emotional state of people living under con-
ditions of strict blockade (Elessi et al., 2019). These idioms
communicate the collective nature of suffering rather than
only individual experiences. They are not diagnostic
entities that require treatment but terms through which dis-
tress is expressed and by means of which social support is
mobilized (Afana et al., 2010). In a study by Afana et al.
(2010), Palestinian people living in Gaza used specific
idioms to describe their traumatic experiences, depending
on their severity and social context. For example, the
idiom sadma refers to sudden shocks (Faji’a) or tragedy,
such as a major loss and as a severe, long-lasting traumatic
event (Afana et al., 2010). Musiba (calamity) refers to a loss
with long-term consequences and is seen as testing a
person’s endurance and ability to handle adversity (Afana
et al., 2010). Trauma and war-related suffering in
Palestine have been both individually and collectively
expressed on a continuum of severity with no clear bound-
aries that can be labelled as distinct syndromes (Giacaman
et al., 2011). Furthermore, in a study of Palestinian youth,
Ungar (2008) found that youth did not use ‘I’ when they
referred to their identity, but defined themselves through
the pronoun ‘we’, reflecting a communal identity.
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Micro level

In our study, the interviewees indicated that their clients felt
segregated and abandoned by the international community
at large because of the blockade. Study participants noted
that expressions of suffocation that were reported to them
occurred as a result of restrictions on movement and
being imprisoned by the Israeli army that controls the
borders of Gaza.

Participants stated that Palestinian families endure a
struggle for survival that is exacerbated by the blockade.
A 42-year-old male psychiatrist from Middle Gaza stated,
“people cannot escape to look for opportunities. It is like
a big prison. They cannot get in or out.” He spoke about
clients having a pervasive sense of being constrained and
controlled, which contributes to their mental distress. He
also indicated that this control limited their opportunities
for social and economic development and inhibited a col-
lective sense of efficacy (Darawshy & Haj-Yahia, 2018).

Meso level

At the meso level, the disruption of daily routines, due to
the 12-year blockade, was described by a 54-year-old
male psychiatric nurse from North Gaza: “the blockade
affects the situation in Gaza in very hard ways, as it encoun-
tered many levels, health, education, food and electricity.”
In fact, in the last 12 years, electricity was only available
between 4 and 8 h a day (Smith, 2015). Furthermore, the
quality of life relating to health is interconnected at different
levels; for example, food insecurity leads to malnourish-
ment and unhealthy diets, which in turn can lead to condi-
tions such as diabetes and heart and circulatory diseases
(Butt & Butt, 2016; Jalambo et al., 2018). In addition,
issues related to the shortage of electricity increase the
sense of psychological uncertainty because of its disruptive
effect on daily life, communication, and community well-
being. Electricity blackouts can result in the deterioration
of food reserves and may compromise the functioning of
health facilities at hospitals and medical clinics, often wor-
sening the condition of clients in critical conditions (Martin
et al., 2018). Blackouts also disrupt the delivery of vital ser-
vices such as water supply, sewage treatment, and health
services (Jomaa & Thabet, 2015). Sewage treatment
plants are often shut because of the limited electricity
supply and, consequently, the contamination of the sea-
shore with sewage has become a major public health
hazard (Batniji et al., 2009).

Environmental contamination by heavy metals and other
polluting agents is associated with severe health problems
(Ellulu & Abed, 2017; Manduca et al., 2017, 2014). This
concern was voiced by a 33-year-old female social
worker, who stated that “the blockade affects all facets of
life including the physical environment. Pollution and con-
tamination are spreading within the community.” Similarly,

a 52-year-old male psychologist from Gaza stated, “the
electricity cut-off and water pollution also affect people’s
lives.” This sense of precarity was considered by partici-
pants to be a major contributor to psychological distress
among their clients.

Gaza’s educational system has also been severely com-
promised by the blockade and is dependent on external
aid from the United Nation Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) and other
international bodies (Hgigilt, 2019). A chronic lack of
resources and poor infrastructure have diminished the
quality of education due to overcrowded classrooms and
disrupted working conditions. The disrupted school and
educational system have reduced the quality of life in the
Gaza population (Veronese et al., 2015, 2018, 2018a).

Macro level

At the macro level, our analysis showed that the moral,
social, and religious values of the Gazan population were
affected by long years of isolation and blockade. A
48-year-old male psychiatrist stated, “some people avoid
mosques to reduce interacting with others as much as pos-
sible ... the religious affiliations and moral behaviors were
negatively affected” As a result, social suffering has nega-
tively affected the collective resources and psychological
functioning of community members (Giacaman, 2018). A
44-year-old male psychiatrist stated, “the blockade added
another blockade on people’s mentality, people mainly
react by anxiety and fear. The internal political divisions
meant that the right of expression was curtailed by the gov-
ernment. Many people were imprisoned due to their polit-
ical opinions.” The collective trauma described by our
participants conveys a sense of social disintegration,
internal divisions, and uncertainty that suggest that suffer-
ing is both social and individual in nature (Giacaman,
2017).

Concerns about social problems. The social fabric of the
Palestinian community has been affected by fragmentation
and internal division and severely undermines the sense of
belonging and security of individuals, families, and com-
munities (Barakhat et al., 2018). Our participants used the
terms Laween Rayheen (where are we heading to?),
Tayheen (we are lost), Maswoohen (feeling drowsy), and
Fesh Amal (there is no hope) to convey a sense of uncer-
tainty and of being depleted of resources.

Micro level

The mental health providers indicated that their clients
experienced a sense of loss due to their unclear and uncer-
tain future, leading to a sense of hopelessness and despair.

A 44-year-old female psychologist from Gaza stated,
“we feel that people have lost positive energy and they
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[clients] are not motivated to participate in social activities
and cannot look after one another. Also, people have no
savings and are anxious about their future.” A 40-year-old
female psychologist indicated that, “people are anxious
about what might happen in the future, they do not know
what is happening and nothing is clear.” The most recurrent
words expressing mental health providers’ concerns about
mental health were Madghoteen (feeling pressured),
Khayfeen (feeling scared), and Galganeen (feeling
worried). Participants stated that such terms are repeated
by their clients as an indication of the daily fear and
worry about their own experience and of their children’s
future. They also stated that daily tension resulting from
living under constant fear and anxiety was common
among their clients.

Meso level

At the meso level, the continuous internal political and
social conflict in Gaza has contributed to an impaired
sense of community, social cohesion, and support. A
45-year-old male psychologist explained that, “there is an
extensive fear and anxiety about the future, anger at author-
ity, ‘fawda’ (chaos), limited social visits, repressions, fear
in general, and loss of social and human values.” The
sense of chaos that prevails is the result of the ongoing vio-
lence of Israel against the Palestinian community and the
internal unsettled conflict between Hamas and Fatah, two
factions within the Palestinian movement (Singh, 2021).
Both sources of conflict have created a sense of fear and
anxiety about the future of Palestine. Participants stated in
various ways that chaos is present in the streets, schools,
hospitals, borders, markets, and most aspects of life as
people struggle to survive.

Participants noted that social relations, which were trad-
itionally considered a key protective factor, have partially
lost their effect of protecting people’s psychological well-
being. A 48-year-old male social worker stated, “people
become aggressive, anxious and social relations are not
like before. Aggression in the community [has] increased
and social relations [have] deteriorated which has led to
an increase in hopelessness among people.”

The social problems are exacerbated by the limited
health care resources, including lack of medication and
medical supplies, obsolete and poorly maintained medical
equipment, hospitals and health centers operating beyond
their capacities, and a lack of adequate training for practi-
tioners, creating critical health conditions and drastically
reducing health-related quality of life among people
(Abu-Rmeileh et al., 2011; Giacaman et al., 2009). The
shortage of medical supplies coming into the Strip has
created a severe social emergency, placing the health
system seriously at risk of collapsing (OCHA, 2018). A
46-year-old female psychiatrist from Gaza noted that the:

lack of medications affect people as we follow the medica-
tions distribution policy and we tend to provide people with
minimal amounts. The people don’t have money to pay for
the medications; they don’t have money to come to the
clinic.

A 42-year-old female social worker added that “relapse
rates have increased, and this has resulted in disturbances
in management plans and a poor quality of service.”

Macro level

At the macro level, military attacks, the killing of demon-
strators against the occupation, and the blockade in
general have resulted in additional societal emergencies
that undermine the overall wellbeing of Gazan society.
Poor sanitary conditions have contributed to a pervasive
sense of health and social insecurity and instability in the
population, which has resulted in deterioration of customs
and habits related to the health and general wellbeing of
the population in Gaza (Mosleh et al., 2018). This situation
was reflected on by a 42-year-old male psychiatrist from
Deir-Balah middle area who stated, “There is a shortage
and inconsistency in medication and clients suffer more.
Also, the quality of professional services is limited, result-
ing in low quantity and quality services.” This shortage of
medication may result in medical relapse of clients. This
sentiment was echoed by a 46-year-old male psychiatrist
who noted that “due to the blockade we do not have
enough medications, we cannot provide medication for all
cases, clients are not able to buy them which will lead
them to a major setback.” The limited health resources
severely impair the provision of health care, including
mental health care, in the Strip. Various barriers limit the
provision of mental health services in low- and
middle-income countries. These include the low priority
of mental health, resistance to decentralization of mental
health services, an inability to implement services in
primary health care, and the low number of trained and
supervised professionals in mental health and supervision
(Saraceno et al., 2007).

People living in Gaza have experienced a progressive
and dramatic deterioration of individual and collective
resources that has negatively impacted on cultural norms
and habits such as mutual support and reciprocal assistance.
A 52-year-old male psychologist stated, “We feel that social
relations are weaker than before, and it is difficult to help
others when you need help. We feel that our energy
levels are exhausted.” The powerlessness to change the
external world and the loss of resources for survival such
as salary cuts due to internal conflicts have created a loss
of self-reliance.

Economic concerns and quality of life. Recurrent Arabic
idioms of distress such as Jehanam (hell) and Sejen keber
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(big prison) were used to describe the deterioration in
quality of life of the Gazan people. A 48-year-old male psy-
chiatrist stated that “people cannot escape to look for oppor-
tunities ... they feel they are living in a big prison. They
cannot get in or out ... their life is very bad, and they are
not happy with it.” The reference to ‘living in hell’ is due
to the ongoing stress and inability to meet basic needs.

Micro level

Economic deterioration has created a generation of
unemployed youth who, despite their qualifications and
competencies, have been unable to find opportunities for
employment. According to the Palestinian Central Bureau
of Statistics (PCBS, 2015), in 2017, unemployment in
Gaza reached 43.6%, with youth unemployment at 58%
(World Bank, 2021). Among university graduates, 53%
were unemployed during the first quarter of 2017 (PCBS,
2017). This has contributed to the exacerbation of a sense
of dependency and loss of hope. As stated by a
40-year-old female social worker:

people cannot complete their studies due to economic hard-
ship. Also, poverty represents an environment [in which] to
develop mental health problems. I believe that poverty is
the worst violence against humankind and economic condi-
tions influence all social conditions of people. This leads to
development of traumas.

A 40-year-old female psychologist from Khanyounis
also indicated that:

there are no jobs and quality of life has deteriorated as the
rate of unemployment and poverty increased. We can see
begging in the streets is spreading, which causes the
increased rate of mental health problems, including an
increase in suicidal behavior and addiction rates.

The participants in this study attributed the increased
cases of suicidal behavior and addiction to poverty and eco-
nomic hardship. As expressed by a 52-year-old male psych-
ologist from Rafah, “suicide appears in the community,
aggression has increased, and social relations are dis-
rupted.” A 45-year-old male psychiatrist also indicated
that “hopelessness [has] increased among people and this
may lead to development of depression in addition to an
increase rate of substance abuse.” The economic disruption
has increased individuals’ aggression, as indicated by a
40-year-old psychologist who noted that “people have
become more violent and they can be easily provoked
because of their terrible conditions.”

Family violence was one of the most critical concerns
among mental health providers. A 45-year-old psychiatrist
stated, “Family conflicts have erupted due to

unemployment and poverty. Husbands have become
aggressive, they hit their wives and children.”

Meso level

At the meso level, accumulated and ongoing distress among
communities has led to an increased level of violence within
the Palestinian community. As a result, family cohesion and
social ties, considered important structures in Arab-Muslim
societies, have been disrupted. A 48-year-old female social
worker from Khanyounis explained that:

social relations deteriorate, and there are changes in social
and recreational priorities due to economic hardships. The
family as a system of support for its members within the
Palestinian community is burdened and weakened due to
the ongoing stress.

Such conditions have contributed to reducing the role of
the family as the primary source of support and healthy
interactions.

Economic problems, including high rates of unemploy-
ment, have disrupted the protective function of the patri-
archal figure within the family and have contributed
significantly to changing culturally informed roles of
parents within the traditional family. Family violence
limits the protective function of the family in promoting
subjective and collective wellbeing (Daher-Nashif, 2021;
Fitzgerald & Chi, 2021). A 52-year-old male psychologist
explained that “there has been an increase in social pro-
blems such as couple conflicts and domestic violence, and
analgesia use has increased, and this has led to substance
abuse and addiction.”

Regular military strikes from Israel have resulted in the
forced displacement of families to UNRWA schools, shel-
ters, and to live with extended family members. A
51-year-old female psychologist from Gaza noted that
“you can see a collapsing community, fatigue, hopeless-
ness, helplessness, loss of positive energy.” This quotation
suggests that the family is a pivotal structure for Palestinian
society that has partially lost its protective role due to
massive displacement and challenges of the family system
(Barber, 2001; Diab, 2018).

Concerns about mental health. Participants explained that
socio-political concerns rather than individual problems
and symptoms were more salient for their clients. They
reported that the key words used by their clients were
“Inhyar”  (collapse), “Mostanzafeen”  (exhausted),
“Garfaneen” (feeling disgusted and fed-up), and
“Izzhegna men HalWadee” (“we are sick and tired of this
situation””). From the perspective of mental health provi-
ders, clients do not focus on the mere symptoms of specific
disorders as they feel that their whole lives are affected by
the trauma and ongoing stress associated with the blockade.
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Micro level

At the micro level, mental health providers reported a pro-
gressive and increasing number of psychological conse-
quences such as helplessness, distress, and frustration,
leading to mental health disorders among the most vulner-
able groups in the community such as children and women.
A 46-year-old male psychiatrist from Gaza described the
mental health of the population, indicating that, “PTSD,
panic attacks and conversion disorders, and obsessive-
compulsive disorders are common. There is an increased
number of cases due to difficult conditions, and malingering
cases to get reports from social welfare.” Mental health pro-
viders perceived psychopathologies as a reaction to abnor-
mal and ongoing stressful and traumatic living conditions in
Gaza. The psychosocial consequences of the living condi-
tions in Gaza were acknowledged by participants as the
causes of high levels of chronic and ongoing stress and
trauma-related psychopathologies that ranged from mild
anxiety reactions to the most severe forms of psychosis
and depression (Lubbad & Thabet, 2009). A 42-year-old
male psychologist from Rafah added, “Addiction is increas-
ing in the community in order to overcome the conse-
quences of stress and blockade. Depression exists also as
a result of the hard conditions.”

Macro level

At the macro level, the poor economy of Gaza has affected
people’s mental health and wellbeing in a severe manner.
This was observed by a 35-year-old female social worker,
who noted, “the economic status has many effects on an
individual’s life. As there is economic hardship, no basic
needs and no entertainment, the people become anxious.
This increases the social conflicts, violence, and relation
problems.”

Despite strong social cohesion that reduces the risk of
addiction and suicide (Diab et al., 2020; Veronese, Diab,
et al.,, 2021), the ongoing deteriorating living conditions
and the chronicity of a collective psychological distress
have contributed to an increase in social problems such as
suicide and drug abuse (Itani et al., 2017). A 40-year-old
female psychologist from Gaza City stated that “the hard
situation causes the increased rate of mental health disor-
ders, suicide, and addiction in the community—which is
new in Palestinian culture.” Participants indicated that
their clients reported using drugs, specifically Tramadol
(an opioid pain medication), as they believed that such
drugs would relieve their psychological pain and make
them forget their stressful reality. Participants also stated
that some individuals resorted to attempting or completing
suicide, a phenomenon that was not previously common
due to cultural and religious taboos.

Concerns about children’s mental health

Micro level

The deteriorating living conditions in Gaza Strip have
affected children’s health and general quality of life.
Children in Gaza suffer from mental health difficulties
that have been aggravated by adverse experiences. The
most apparent problem is post-traumatic stress disorder
(PTSD) that has been observed by nearly all the profes-
sionals (Manzanero et al., 2021; Marie et al., 2020).

Participants also reported that management of trauma-
tized children is a challenge because they cannot change
the root cause. A 46-year-old female social worker from
Gaza city stated that “PTSD is widely common among chil-
dren because of the unpleasant situation. I face problems in
dealing with them as the trauma is continuous and I don’t
have a role in changing it.” Participants stated that children
do not have the ability to express their feelings or emotions
clearly and use aggression and violence to express their
frustration. A 55-year-old male psychiatric nurse noted
that “conduct problems have become more common and
increased the aggression and violence rate in schools.”
War trauma negatively affects children’s mental health by
increasing symptoms such as anxiety and aggression
(Attanayake et al., 2009; Dubow et al., 2009). In a study
of 197 Palestinian children, aged 9-18 years, Thabet et al.
(2008) found that aggressive behavior among refugee
youth was considerably higher (53%) than non-refugees
(41%).

Meso level

Children have become more prone to aggression and vio-
lence when solving problems with peers, which has
undoubtedly been a consequence of the normalization of
violence in Gaza (Mahoney et al., 2003; Ng-Mak et al.,
2004; Qouta et al., 2008).

Discussion

Participants in this study stated that the political circum-
stances, blockade, and violence that characterize the Gaza
Strip are the major cause of Palestinian collective and
social suffering. Chronic and historical trauma affecting
Gazan society at large was seen to compromise the
mental health of Gazans at the individual, familial, and
community levels (Atallah, 2017; Barber et al., 2016a).
At the individual level, the effects of the blockade on the
lives of the people of Gaza undermine mental wellbeing,
resulting in a sense of helplessness, hopelessness, and pes-
simism about the future on a daily basis, and leading to
symptoms of frustration and depression.

Idioms of distress that emerged from our participants’
narratives reflected the socio-political environment where
people remain constrained and oppressed. Several idioms
indicated a sense of restriction and suffocation among the
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people of Gaza. Therefore, definitions of illness reflect the
sense of imprisonment that people experience as a conse-
quence of the ongoing blockade of the Gaza’s borders.
Idioms of distress as they emerged in the experts’ percep-
tions indicated the sense of oppression and humiliation
that Palestinians experience (Barber et al., 2013, 2016b;
Lacey, 2011). In contrast, idioms of distress mentioned by
authors who studied populations affected by war and polit-
ical violence in other Arab contexts did not reflect feelings
of suffocation and closure (El-Shaarawi, 2012; Hassan
et al., 2015; Nasir et al., 2018). For example, El-Shaarawi
(2012) reported idioms common among Iraqi refugees in
Egypt. In El-Sharawi’s study, “Dayeg” referred to feelings
associated with problems of daily living or uprootedness;
and “Qalbak magboud” referred to a heart being squeezed,
or crushed, as an expression of sadness, dysphoria, or
anxiety. Other idioms of distress identified in Syria were
ana ta’ban (1 am tired) and nafsiyti ta’banah (my psyche
is tired), indicating emotional exhaustion and fatigue as a
result of the prolonged displacement characterizing the
Syrian population’s human insecurity (Hassan et al,
2015). Nasir et al. (2018) found that the Arabic expression
Hamm (worry) is a common expression of distress in Gaza.
In our study sample, the term Makhnogeen (‘“we are suffo-
cating”), the plural form of the term Makhnouk (feeling of
suffocation), was commonly used to express the collective
and social suffering of Palestinians, whereas Iraqi refugees
define their suffering using the singular form of the term. In
summary, the Gazan local and region-specific idioms of
emotional and psychological suffering reflect a prevailing
sense of intense anxiety and stress brought on by the
blockade.

The severe deterioration of social capital, community
fragmentation, and disintegration due to physical and psy-
chological barriers diminish and impoverish people’s
sense of belonging and collective resilience (Afana et al.,
2010). Feelings of alienation and depression due to the
ongoing military violence in Gaza prevail at the individual
and collective levels (Barber et al., 2016c). The long-term
effects of the blockade on Palestinian individual and
social functioning have created a mental health emergency
in the Gaza Strip. Hence, our participants emphasized a pri-
ority of promoting collective psychological wellness. It has
been suggested that without an end to the blockade, inter-
ventions focused on reducing psychological symptoms
will be ineffective in the long run (Giacaman, 2018).

Considerable research in a conflict and disaster context has
supported the role of social capital in promoting mental health
among the civil population (Noel et al., 2018). In Gaza, social
capital resources are severely undermined by a systematic
attack on all social infrastructure including religious institutions
and health and educational services (Briick et al., 2019). As
stated by Yip et al. (2007), “investments in social capital may
provide individuals with access to resources such as social
support, which may in turn promote individual health and

overall mental health” (p. 37). Social capital is defined in
terms of the value of individuals’ social networks, social
norms, and mutual trust (Helliwell et al., 2014; Veronese
et al., 2018a, 2018b). Putnam (1993) defined social capital as
those “features of social organisation, such as trust, norms
and networks that can improve the efficiency of society by
facilitating coordinated actions” (p. 167). It has been suggested
that people are more likely to have good mental health if they
live in communities categorized by high levels of social capital
(Flores et al., 2018; Noel et al., 2018).

Promoting and restoring mental wellbeing by acting
exclusively on psychological symptoms and syndromes
prevents the application of social justice and equity in a
society characterized by structural violence and oppression
(Diab, 2018; Veronese, Cavazzoni, et al., 2021). Overall,
the quality of life and mental health of Palestinian citizens
have been affected by the severe lack of clean water,
limited access to electricity, poor health and education ser-
vices, and restricted freedom of movement and travel
(Giacaman et al., 2009). These structural factors need to
be addressed for improvements in mental health.

The role of professional mental health providers is to alle-
viate the suffering of their clients. In Gaza and other areas
affected by war and conflict, mental health professionals
are not only agents to facilitate adaptation and resocialization
of their clients to situations of oppression, but may also be
thought of as active agents for social change (Kagan et al.,
2019). Public mental health initiatives may assist in decision-
making at the national level in planning for mental health ser-
vices and promoting community mental wellbeing.

The ongoing abnormal conditions under which Gazans
live have created an altered normality, where daily life is
characterized by ongoing traumatic experiences. In fact,
the lack of electricity, dangers derived from a disrupted
and unstable living environment, military incursions and
shelling from the sea and the sky, the experience of being
trapped in an open-air prison, chronic uncertainty, and a
lack of hope for the future increase the risks for developing
psychological disorders (Rabaia et al., 2018). Despite
Gazans’ attempts to emotionally and psychologically
adjust to the hardships through resilience and survival
skills (Afana et al., 2020; Nguyen-Gillham et al., 2008;
Veronese & Barola, 2018), their powerlessness, hopeless-
ness, and chronic collective psycho-social suffering persist
(Elessi et al., 2019). In fact, 13 years of the blockade and
regular military strikes have undermined personal and com-
munity resources, making it difficult for people to live a ful-
filling life (Lederman et al., 2019; Powers & Faden, 2008).

Even though mental health providers expressed the
impact of the current conditions of the Gaza context on
socio-political and social justice informed terms, they still
appeared to interpret the psychological burdens of their
clients within the frameworks of psychological and ps-
ychiatric diagnoses. Such unusual and complex conditions
of ongoing trauma, blockade, internal division, and material
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deterioration create a need for specific interventions to deal
with psychological symptoms while at the same time taking
into consideration economic and socio-political factors that
lead to psychological distress and disrupted mental health.

Limitations

Some limitations of the study need to be acknowledged.
The interviews were conducted using purposive sampling
of mental health providers from the Ministry of Health
and the Gaza Community Mental Health Programme.
Having other service providers from different NGOs and
INGOs would have enriched the study and widened the
scope about service provision in Gaza. Some of the inter-
viewers of this study reside in the same communities as
the interviewees, which may have influenced the depth of
information provided. The interviewers may not have
thought they needed to ask more detailed questions due to
the common assumption of suffering between the inter-
viewers and interviewees. Moreover, the Gaza is a small
area and some of the participants are ex-trainees of the
authors of this study, which may have biased the quality
of the data.

Finally, participants were part of the Palestinian commu-
nity and thus shared the same living conditions of their
clients and encountered the same stressors due to the block-
ade and ongoing trauma. Their personal experiences may
have influenced their perspectives about various mental
health concerns in Gaza. The shared experiences of
chronic trauma in which people in Gaza live may affect par-
ticipants’ perceptions on psychological suffering. In fact,
living in Gaza makes the experience of mental health provi-
ders similar to that of their clients (Blome & Safadi, 2016;
Dekel & Baum, 2010).

Conclusion

This study of the perspectives of mental health providers in
Gaza underscores the profound effects of the ongoing
blockade on the mental health of the population. In terms
of clinical implications, it points to the need to develop
public mental health interventions at primary, secondary,
and tertiary levels. This means that health providers
should not only work in terms of trauma-focused and
counseling-oriented frameworks (Diab et al., 2018a) but
also at the level of supporting the affected population and
mobilizing their personal and collective resources of resili-
ence and resistance (Bourbeau & Ryan, 2018). We also
believe that mental health providers in Gaza, and more gen-
erally in areas affected by chronic war and intractable con-
flicts, should focus on helping clients raise awareness of
their political and social rights, even under conditions of
oppression (Giacaman, 2018). The international scientific
community should be encouraged to respond to the need
for justice and equity of the people of Gaza by calling for

an end to the blockade on Gaza (Diab, Abu Jamei et al.,
2018a; Diab, Veronese et al., 2018b; Mosleh et al., 2018).
In addition, intervention programs should be adapted to
changing community and family needs and the dynamics
of recovery. Programs should include socio-ecological
components from the micro level (individuals, families) to
the macro level (community) to ensure psychosocial well-
being, protection, and resilience for people living in situa-
tions of ongoing and severe violations of human rights
(Berliner et al., 2012; De Jong et al., 2015). At the micro
level, counseling and psychotherapy interventions must
be implemented together with support to vulnerable indivi-
duals and families for improving their coping competencies
and skills for surviving the ongoing crisis of Gaza (Afana
et al., 2020; Diab et al., 2018b). At the macro level, pro-
grams aimed at improving awareness about mental health
issues such as help-seeking behaviors, prevention of
stigma and prejudices about mental health, as well as redu-
cing gender gaps within the Palestinian society, are recom-
mended (Afana, 2003, 2006; Marie et al., 2018). Further
research, including qualitative, quantitative, and mixed
methods approaches, is required to better understand the
perspectives of those living under conditions of prolonged
oppression and the consequences of chronic violations of
human rights on public mental health.
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