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ABSTRACT

Introduction and aim: The conflict that took place in Gaza between 10-21 May
2021 had a profound impact on the lives of its residents. In conflict-affected regions,
mental health is a pressing concern, with depression and Post-Traumatic Stress Disorder
(PTSD) being common conditions. This study aim is built to research the rates of
depression and PTSD among individuals who were affected by this conflict, explore the
utilization of mental health services, and discern the reasons for not seeking these

services.

Methods: The study included 555 participants who witnessed the May 2021
conflict in Gaza. The participants' demographics, mental health status, and utilization of
mental health services were analyzed. A special focus was given to the influence of
factors like gender, age, marital status, and educational level on mental health outcomes.
The study used PCLC scale for detecting PTSD, also PHQ?9 for detecting depression.

Results: The majority of the participants were females (85.9%), with most
falling in the 20-30 age bracket (69.2%). The findings indicate that depression and
PTSD are highly prevalent among the population, with the percent of 76.9% indicating
moderate to severe symptoms of PTSD. In addition, data reveals that a considerable
proportion of participants (43.6%) reported experiencing moderate symptoms to severe
depression symptoms. A significant relationship between witnessing multiple conflicts
and the severity of these conditions was clearly obtained. Multiple descriptive factors
affected these ratios, like age, gender, marital status and employment status. Females
exhibited higher rates of PTSD in comparison to males. Single participants exhibited
higher levels of PTSD and depression compared to their married counterparts. Further,
individuals with higher education levels had higher rates of depression. Utilization of

mental health services was limited, with various factors inhibiting access.

Conclusion: The results underscore the significance of mental health concerns
among residents in conflict-affected areas like Gaza. A need for targeted interventions
and accessible mental health services to address the psychological well-being of these
individuals is obvious, with specific attention to the demographic factors that influence

mental health outcomes.
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Keywords: Gaza Strip, Conflict, Mental Health, Depression, PTSD, Mental
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OZET

Girig ve Amag: 10-21 Mayis 2021 tarihleri arasinda Gazze'de yasanan ¢atisma, bolge
sakinlerinin hayatlarin1 derinden etkiledi. Catigma etkilenen bolgelerde, depresyon ve
Travma Sonrasi Stres Bozuklugu (TSSB) gibi durumlarla birlikte, mental saglik 6nemli
bir sorun haline gelir. Bu ¢alismanin amaci, bu ¢atismadan etkilenen bireyler arasinda
depresyon ve TSSB oranlarini aragtirmak, mental saglik hizmetlerinin kullanimini

incelemek ve bu hizmetleri aramama sebeplerini belirlemektir.

Yontemler: Calisma, Mayis 2021 Gazze ¢atismasina taniklik eden 555 katilimciy1
icermektedir. Katilimcilarin demografik 6zellikleri, mental saglik durumlar1 ve mental
saglik hizmetlerinin kullanim1 analiz edildi. Cinsiyet, yas, medeni durum ve egitim
diizeyi gibi faktorlerin mental saglik sonuglari tizerindeki etkisine 6zel bir 6nem verildi.
TSSB'yi tespit etmek i¢in PCLC 6l¢egi ve depresyonu tespit etmek icin PHQ9
kullanildi.

Sonuglar: Katilimcilarin ¢ogunlugu kadin (%85.9) olup, ¢ogunlukla 20-30 yas
araliginda (%69.2) bulunuyordu. Bulgular, depresyon ve TSSB'nin popiilasyon arasinda
yiiksek prevalans gosterdigini, %76.9'unun orta ila siddetli TSSB belirtileri gosterdigini
belirtiyor. Ayrica, veriler, katilimcilarin 6nemli bir kisminin (%43.6) orta ila siddetli
depresyon belirtileri yasadigini ortaya koyuyor. Cok sayida ¢atigsmaya taniklik etmek ile
bu durumlarin siddeti arasinda belirgin bir iliski elde edildi. Yas, cinsiyet, medeni
durum ve istihdam durumu gibi ¢esitli tanimlayici faktorler bu oranlar etkiledi.
Kadinlar, erkeklerle karsilastirildiginda TSSB oranlarinda daha yiiksek oranlar sergiledi.
Bekar katilimeilar, evli olanlara kiyasla daha yiiksek seviyede TSSB ve depresyon
sergiledi. Ayrica, daha yiiksek egitim seviyesine sahip bireylerin depresyon oranlari
daha yiiksekti. Mental saglik hizmetlerinin kullanim1 sinirliydi ve erisimi engelleyen

cesitli faktorler vardi.

Sonug: Sonuglar, Gazze gibi ¢atisma etkilenen bolgelerdeki sakinler arasinda mental
saglik konulariin 6nemini vurgulamaktadir. Bu bireylerin psikolojik sagligini ele
almak i¢in hedeflenen miidahalelere ve erisilebilir mental saglik hizmetlerine ihtiyag

aciktir, burada demografik faktorlerin mental saglik sonuglar tizerindeki etkisine 6zel

X1



dikkat gosterilmelidir.

Anahtar Kelimeler: Gazze Seridi, Catisma, Mental Saglik, Depresyon, TSSB, Mental

Saglik Hizmetleri, Saglik Hizmetlerine Erigim.
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1. INTRODUCTION AND PURPOSE

1.1. Introduction

Maintaining a stable mental health state and managing mental health issues are
not only important for community behavior and thought patterns, but they also boost
productivity, improve self-image, and develop a sense of inner peace. In contrast, the
absence of good mental health can have adverse effects on physical health, economic

well-being, social relationships, and can increase violence and criminality.*

Mental health is also paramount within the broader context of health. Studies
indicate that 14% of global diseases are attributed to neuropsychiatric disorders, which
arise from the chronic and debilitating nature of mental illnesses such as depression, as
well as other issues like substance abuse and psychosis.? Life stressors such as living in
conflict zones or being exposed to violence can exacerbate these figures by leading to
PTSD, anxiety disorders, and depression, particularly among populations in low-income

countries.

Numerous studies have examined the mental health status in conflict zones,
shedding light on the mental disorders caused by such stressors. Some of these studies
suggest that one in five people living in conflict areas suffers from a mental disorder,
ranging from mild depression or anxiety to severe psychosis. Additionally, one in ten

people is living with a moderate or severe mental disorder.

In terms of PTSD rates, a study conducted in the context of the Kashmir conflict
reported that among 693 students, 23.7% of the sample exhibited extremely high
traumatic reactions, 33.3% were exposed to high levels of PTSD, and 33.5% displayed
moderate traumatic reactions. Astonishingly, the overall prevalence of PTSD in the

sample was 100%.%

Given these startling statistics regarding PTSD and mental health issues following
conflicts or aggressions, it is evident that the provision of appropriate mental health care
is vital. This can be achieved through mental health organizations conducting screenings
and offering suitable services to the population, or by individuals seeking help on their
own. In this research, we aim to measure the recognition of the need for psychological

support and the prevalence of health-seeking behavior among individuals who have been
1



exposed to multiple conflicts in the Gaza Strip, with a focus on the aftermath of the 2021
conflict. This is based on previous studies that showed a correlation between the interest

in seeking help and acknowledging the existence of a problem. °
1.2. Aim of the Study

This study aims to gather critical data concerning the population of the Gaza
Strip that was affected by the conflict in May 2021. The focus is on determining the
prevalence of depression and PTSD among this population, examining the utilization of
mental health services, and identifying the reasons for not seeking these services.
Understanding health-seeking behaviors is crucial in the context of maintaining mental
health.



2. GENERAL INFORMATION

Despite the plethora of research highlighting the importance of mental health and
its impact on individuals and communities, there remains a conspicuous lack of awareness
and understanding regarding the gravity of mental health issues. For decades, the public
has recognized the importance of monitoring one's physical health, taking preventive
measures, and seeking treatments. However, mental health literacy has not received the

same attention.

Studies affirm that there is a significant gap in the public’s knowledge concerning
the prevention of mental health issues. Moreover, there is a dearth of understanding
regarding how and when mental health issues arise, and what strategies are available for
treatment. These studies also observed a lack of self-help techniques and skills to assist

others facing mild mental health issues.®

Simultaneously, many individuals prefer self-help approaches to address their
mental health issues rather than seeking medical intervention. This preference can vary
due to cross-cultural differences in mental health literacy, as well as factors such as age,
gender, and education.” Such an attitude impedes the adoption of new evidence-based
mental health strategies and deprives individuals who are in dire need of support from

receiving appropriate care.®

Maintaining positive mental health is indispensable as it has a direct impact on
community development. Numerous millennium goals are intrinsically linked to
improved community mental health. For instance, achieving gender equality,
empowering women, and reducing child mortality are some of the pivotal goals that can
be advanced through better mental health. To pursue these goals effectively, it is
imperative that the health system be developed to integrate mental health awareness

comprehensively.?

Educating young people and their caregivers could facilitate the early diagnosis
of mental health issues °, particularly in communities that are grappling with challenging

living conditions.

Conflict or political violence represents a harrowing situation that has severe
effects on communities. It can be characterized as a destructive force involving violent

actions with devastating consequences on various levels within a community. These acts
3



can be committed either by the state, particularly in cases involving corrupt regimes, or
by individuals and groups opposing the state. Regardless of its origins, it is well-
documented that such violence induces turmoil, despair, widespread distress, and
helplessness. Many of these violent actions are unpredictable to the average person, which
exacerbates feelings of vulnerability and creates an environment of insecurity and threat.
The more immediate and grave consequences include loss of lives, injuries, and
destruction of property. Furthermore, the prevailing anxiety and vulnerability strain
communal relationships, potentially polarizing individuals with differing political views

and fostering suspicion and hostility.1°

When a population, predominantly devoid of mental health issues, is exposed to
conflict and subsequently exhibits a diverse range of psychiatric symptoms, it presents a
significant challenge to psychiatrists and mental healthcare providers within the affected
community. It is imperative for individuals to recognize that exposure to conflict can
precipitate severe psychological health issues. PTSD, depression, stress, substance abuse,
difficulties in anger management, fear, acute stress disorder, and psychological arousal
are among the many issues that can proliferate, necessitating vigilant monitoring,
especially among wvulnerable groups such as women, children, individuals with
disabilities, orphans, and the elderly.!! Research indicates that women are
disproportionately affected compared to men, though the extent of exposure and the

availability of emotional support are influential factors.*?

The World Health Organization (WHO) reveals that the proportion of individuals
afflicted with mental disorders in conflict-affected regions is substantially higher than
previously estimated. Between one in five individuals in these areas experience some
form of mental disorder, ranging from mild depression or anxiety to psychosis.
Additionally, one in ten individuals live with a moderate to severe mental disorder. This
often results in diminished societal and personal functioning, indicating that in some
instances, care and treatment are not merely a means to enhance the quality of life but are

crucial for survival.

The United Nations reports that due to conflicts, 132 million people across 42
countries globally require humanitarian assistance. Furthermore, conflicts and political
violence have forcibly displaced 69 million people worldwide, the highest figure since
World War 1.3



In a study that evaluated mental health issues in four low-income countries
affected by conflict, a broad spectrum of PTSD rates was observed. For instance, Algeria
had a PTSD rate of 37.4%, Cambodia 28.4%, Ethiopia 15.8%, and Gaza 17.8%. The
variation is attributed to diverse risk factors influencing each region, which should be

focused on, in subsequent research.:

Another study focusing on the conflict in Kashmir involved 693 students and
aimed to measure the prevalence of trauma exposure. The results indicated that a third of
the participants experienced high levels of trauma exposure, 23.7% reported extremely
high levels, and over a third reported moderate exposure. The study found a 100% trauma
rate in both males and females.*

In Northern Ireland, a study spanning 20 years sought to assess the enduring
effects of multiple traumas. The study found that individuals continued to experience
trauma long after the events, often vividly recalling the details of the incidents. Moreover,
individuals who openly communicated with family and friends appeared to cope better,
attributed to the support they received, as opposed to those who did not share their

experiences or had no one to confide in.t*

Gaza Strip is the region of the total land of occupied Palestine. The Gaza Strip has
been under siege for almost 16 years. According to the United Nations, a blockade or
siege is considered a form of war when one party obstructs the entry into and out of a
specific part of enemy land, usually a coastal area. International law regulates sieges and
warns neutral states within its application. During the last 16 years of siege, Gaza has
witnessed 4 major Israeli attacks in 2008, 2012, 2014, and 2021. These attacks have
caused thousands of deaths, casualties, and disabilities, leading to a chronic humanitarian
crisis in many sectors, such as poor access to health care, food insecurity, electricity and
petrol issues, environmental pollution, and expanded poverty. The Gaza Strip is fully
besieged and separated from its neighboring countries by walls, fences, and the sea. Israel
has imposed restrictions on Palestinian vessels, limiting their sailing to no over two
marine miles from the west of Gaza. Drones constantly monitor the airspace, and strategic
locations and residential areas are regularly destroyed due to their perceived threat to

Israeli security. ¥

For a long time, Gaza has faced a near-complete blockade that severely affects life

quality in the area. The youth in Gaza are in particular vulnerable to the negative effects
5



of the ongoing economic downturn, unstable circumstances, and health and food
insecurities. These challenging conditions are exacerbated by the persistent struggle
between Israel and Palestine, which causes extensive destruction and loss of lives. Living
under siege has significant and direct harmful consequences, leading to high levels of
mental distress, such as anxiety, depression, acute stress, and other mental issues. Living
under siege also reduces the capacity to cope with stress and decreases access to society

support, which raises the risk of developing psychological distress.*®

The impact of conflict on students located in the Gaza Strip is profound. In a
research of 367 participants, it was found that the majority of the students got affected by
acute price skyrocket because of the blockade, which compromised their studies. The cut-
off of electricity and shortage of petrol also affected many, as did the inability of their
families to pay university fees due to lack of money. Risk of self-harm among university
students living in Gaza was linked to poor social support, mental distress such as
depression, trauma, chronic stress, and despair. Male students displayed higher despair
scores than females. This lack of hope may be a gender-specific factor that needs

consideration in future research.

The rise in unemployment and poor real-life chances might have aided to
sabotaging the common cultural functions of male students. Across a sample of 600
students located in Gaza, 60% scored their life condition as poor or very poor and related
directly to the blockade. ¥

A study explored the relationship between depression, anxiety, hopelessness, lack
of social support, and resilience with suicidal behavior among students in Gaza. The
living conditions and ongoing hardship in Gaza have severely affected students' mental
health, leading to an increase in anxiety and depression. Lack of hope and mental distress
have emerged as the main factors contributing to suicidal thoughts and behaviors.
Traumatic stress, hopelessness, and lack of social support have led to an increased risk of
suicide among students. Social support plays a significant role in reducing suicidal
ideation, particularly in collectivistic societies like Gaza. However, personal resilience
did not contribute significantly to differentiating between the suicide-risk and no-risk
groups. The study suggests that future ethnographic and qualitative research can make a
valuable contribution to understanding the complexity of the phenomenon in an Islamic

and collectivistic society. *’



Medical care is also a problem for Gazans, with a large percentage of respondents
not receiving proper medical attention due to city emergencies. The stressors caused
depressive signs and attitudes, and stress in over 10% of the interviewed individuals
which included both males and females residing in Gaza. Females showed physical,
obsessive-compulsive, and fear signs over males, whilst the individuals who scored
higher on elements linked to the influence of the blockade showed more trauma
symptoms, depression, and psychosis. The life quality of Palestinians, in terms of
physical, mental, also surroundings aspects, seemed to be across the worst of all

populations around the globe.

Furthermore, people who participated from Gaza suburbs, also displacement
camps seemed to be more influenced by the blockade than people located in civil regions,
mostly in relation to the financial situation and diminishing resources. whilst, individuals
showing stronger faith with more social connections seemed to be more flexible. These
findings demonstrate a critical role of the siege in influencing mental distress,

hopelessness, and resilience among participants in Gaza.

Gazans have been living under conflicts for many years, and as studies show,
living under prolonged isolation and burden can decrease an individual's resilience and
ability to cope with ongoing trauma. This can lead to high levels of anxiety, depression,
and acute stress. Females located in Gaza identified themselves to be participants in
fighting against the Israeli occupation, also have displayed a higher level of resiliency.
On the other hand, due to the financial and social inconvenience, men may often believe
of themselves as under-equipped to match cultural stressors for society and family

admission, leading to higher suicide risk 15

The long-standing conflict between Israelis and Palestinians over land and the
right to self-determination has lasted for more than three generations, serving as a tragic
example of how military violence, animosity, and revenge can accumulate. Since 1967,
Palestinian territories, including Gaza, have been under Israeli military occupation,
causing significant harm to the lives of people residing there. To address these issues, the
Gaza Community Mental Health Program (GCMHP) was established in 1990 as an effort
to empower individuals and transform their pain into positive action. It is challenging to

help prevent psychopathology and promote resilience in the Gaza Strip.18

Although most people who experience traumatic events eventually recover from
7



them, individuals with post-traumatic stress disorder (PTSD) can experience severe
depression and anxiety for months or even years following the event. Due to ongoing
exposure to political violence, displacement, and limited access to resources, Palestinians
are at a higher risk of developing anxiety disorders and PTSD. A review of twenty-four
studies conducted in Palestine found that anxiety disorders and PTSD are prevalent
among the population, affecting children, adolescents, women, and those with physical
diseases. These conditions are associated with low quality of life and disability.
Palestinians face several challenges in accessing mental health care, including
inconsistent availability of medications, lack of interdisciplinary teamwork, insufficient
specialists, a fragmented mental health system, and the ongoing occupation.*®

In a study conducted on 237 children aged from 9 years old to 13 years old resident
in Gaza, who have been chosen randomly among 112 schools and were asked to complete
the revised version of children’s manifest anxiety questionnaire, study results obtained
that children showed greater scores of significant stress issues with a percentage of
(21.5%). Teachers also reported greater scores of psychological issues in children with a
percentage of (43.4%), which required medical evaluation. The study found that stress
issues, in particular self-insecurities, in positive correlation with age and were
significantly greater across females. The greatest predictor of general psychological
problems was low socioeconomic status, where the head of the family was unemployed
or an unskilled worker. Living in inner-city areas or camps, which are common among
refugees, was strongly associated with higher anxiety issues. The study also showed that
the rate and nature of anxiety disorders in Palestinian children were similar to those found

in Western societies. 2°

Another study investigated the possible connection between exposure to war-
related stressors and psychological distress in adolescents from Gaza and whether age,
gender, and socioeconomic status played a role in this relationship in a sample of 139
adolescents aged from 12 to 17 years. The findings showed that the participants had
significantly higher rates of stress, neglect, and depression in comparison to individuals

living at regions that have really no experience in conflicts in near times?

To live in a conflict-torn region has severe consequences for individuals, families,
and societies. Political conflicts inflict injuries not only through physical damage but also

by leaving lasting traumatic memories. These damages serve to shape the "social reality,
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beliefs, values, knowledge, and social identity"” of a community. The psychosocial impact
of war on civilians is profound, with loss as the central theme affecting recovery.
Palestinians, in particular, have endured a history of losses, including living under long
curfews, not having the autonomy to practice politics, feeling isolated from the rest of the
world, and ultimately, losing faith in any political resolutions. This history dates back to
the Al-Nakbah of 1948, which involved losing of homeland, obligated expulsion,
incarceration, and the subsequent demands for the Right of Return of over 5 million

Palestinian refugees under many United Nations resolutions.??

One study aimed to investigate the prevalence of war-related traumatic events and
PTSD among children and adolescents in Gaza following the Israeli attacks in November
2012. Utilizing DSM-V diagnostic criteria, the study found that all participants had
experienced at least one traumatic event, with over half exhibiting PTSD symptoms.
Exposure to war-related trauma was linked to impairments in cognitive, emotional, social,
and academic functioning, as well as somatic symptoms. Boys and older children reported
higher exposure levels, and children in villages experienced more trauma in comparison
to children in cities or displacement camps. Lower family income and parental education
levels correlated with a higher likelihood of developing PTSD.%
In 2008, another study demonstrated that children and parents experienced numerous
traumatic events, resulting in elevated rates of PTSD and anxiety. Children exposed to
trauma had higher PTSD and anxiety scores, whereas parents displayed PTSD intrusion
symptoms. Emotional responses from both parents and children were associated with the
development of PTSD and anxiety. This study emphasized the need for family-inclusive
interventions, which could initially be implemented by non-governmental

organizations.?

Around the same time, a study revealed that Palestinian adolescents who
witnessed conflict on Gaza Strip in 2008-2009 reported an average of 14 traumatic events.
males experienced more traumatic events than females, possibly because boys were more
likely to be outdoors. Adolescents from lower socioeconomic backgrounds were also at
higher risk due to poverty and recurrent conflicts. The study showed a positive correlation

between traumatic events and psychosomatic signs. 2°

Researchers have consistently conducted studies to measure the consequences of

conflicts in the Gaza Strip. For instance, after the 2012 conflict, a study showed an
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average of 13.80 traumatic events among participants, with none feeling safe in their
homes. Of the 71 participants who lost family members, most experienced grief reactions,
with females reporting higher levels. PTSD was prevalent among 66.6% of the sample.
The study underlined the importance of collaboration between international and national

organizations to ensure civilians' safety?®

In a 2012 study, adolescents who reported having a family member Kkilled
displayed lower levels of depression and anxiety than those with an injured family
member. This discrepancy was attributed to cognitive coping mechanisms endorsed by
Islam. However, in the Gaza Strip, having a family member suffering injury led to greater
rates of depression along with stress among adolescents. This study accentuates the
necessity for mental health assessments and support for adolescents in conflict zones,
especially for those who have experienced loss or injury of family members or severe

house damage.?’

Nowadays, to be able to deal with this amount of mental health issues, there should
be 2 parties collaborating, one is the mental health care providers, and the other one is
who suffers from a mental health issue. To realize you have health issue and ask help is
known as health seeking behavior. A study conducted in the south-west Netherlands
examining the beliefs about mental health problems and help-seeking behavior among
young adults who reported having mental health problems during the past year. The study
found that mental health problems are common and impairing among young adults but
are often left without solutions. The study used the Illness Perception Questionnaire to
assess beliefs about the cause, consequences, timeline, and controllability of self-
perceived mental health problems and the Adult Self-Report to assess internalizing and
externalizing psychopathology. The results of the study showed that thoughts that
psychological issues have negative consequences and that medical treatment helps were
associated with an increased likelihood of mental health service use, while beliefs in
personal control were associated with a decreased likelihood of mental health service use.
The study suggests that raising awareness of young people about psychological issues
and possible and efficient psychological treatments could encourage help-seeking

behavior.28

Another study analyzed data from the U.S. National Comorbidity Survey to

explore the relationship between tendency towards mental health help-seeking along with

10



thoughts about treatment efficiency with later help-seeking behavior and using certain
medical options among the general population. The study found that willingness to seek
professional help for a serious emotional problem and feeling comfortable talking about
personal problems with professionals were significantly associated with future help-
seeking and treatment use. Feeling shame if others discovered and thoughts about
solutions efficiency were not combined with later help-seeking or medical options

utilization.?

To sum up a systematic review explores the perceived barriers and facilitators of
mental health help-seeking in young people using both qualitative and quantitative
research was made. The review included 22 published studies and highlighted that young
people often perceive stigma, embarrassment, poor mental health literacy, and a
preference for self-reliance as barriers to help-seeking. On the other hand, positive past
experiences and social support from others are seen as aids to help-seeking. The study
suggests that strategies for improving help-seeking in young people should focus on
reducing stigma, improving mental health literacy, and taking into account their

preference for self-reliance.*°

Studies have shown that young people are more likely to seek help from their
social connections, such as family, friends, or teachers, rather than professionals.
However, it is unclear how active young people are in initiating help-seeking beyond their
mates. studies suggest that individuals who tend to hide their problems among friends and
family are more likely to seek professional help. Several psychological factors are
associated with willingness to seek help, including beliefs and fear related to stigma and
therapy, emotional competence, and factors related to control such as disclosure
willingness and self-efficacy. The most commonly documented obstacle to help-seeking
is the perceived stigma associated with psychological issues and receiving help. The
perceived utility, effectiveness, and fear of therapy and professional interventions can

also act as barriers. 3!

Adolescents and young adults are at high risk of developing mental health
problems, but they often do not seek professional help, particularly young men and those
from Indigenous and ethnic minority groups. Seeking help is more likely if they have
knowledge about mental health issues and sources of help, feel emotionally competent to

express themselves, and have established relationships with potential help providers.
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Conversely, those experiencing suicidal thoughts and depressive symptoms, hold
negative attitudes towards seeking help, or believe they should manage their mental health
problems on their own are less likely to seek help. Young people often seek help from
family and friends, with family being more important for younger adolescents and friends
and partners becoming more influential later on. School counselors, general practitioners,
and youth workers are the most likely professionals to act as gatekeepers to mental health
services for young people. Internet-based information and interventions are increasingly

being used to engage young people in seeking help.*?

The focus of this study was to understand why many service members who have
mental health problems do not receive treatment. The study surveyed 577 combat veterans
who had screened positive for posttraumatic stress disorder, depression, or generalized
anxiety disorder three months after returning from Irag. The results showed that although
more than 75% of respondents were aware they suffer a current issue, just 40% were
opened to the idea of asking and getting treatment. Interest in getting treatment was higher
for those who had recognized their issue and received psychological help in the previous
year. The study found that negative attitudes towards mental health care were linked to
lower interest in receiving help.® another study suggests similar findings. It assures that
many military personnel who experience mental health issues do not seek help, with
stigma being one of the primary barriers. Despite this, it is unclear how stigma affects the

use of psychological services.*

National policy makers have identified stigma surrounding mental illness as a
major obstacle to seeking mental health assistance. A study involved a random sample of
5,555 university students among 13 different institutions, was one of the first empirical
investigations into the connection between help-seeking behavior and perceived public
stigma as well as personal stigma. Three key results emerged: (a) perceived public stigma
exceeded personal stigma by a significant margin; (b) students who were male, younger,
Asian, international, more religious, or from a poor background tended to exhibit higher
levels of personal stigma; and (c) personal stigma showed a significant and negative
correlation with measures of help seeking (such as utilization of psychotropic medicine,
behavioral therapy, and other types of support), while stigma did not demonstrate a

significant association with help seeking.3
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3. MATERIAL AND METHOD
3.1. Type of the Research
This study is a cross-sectional analytical study.
3.2. Research Sample

The research sample was recruited using convenience sampling. The participants
for this research consisted of people who lived in Gaza strip during May 2021 conflict,
and 1) are 18 years or older, 2) witnessed or were exposed to (e.g., saw or heard
airstrikes, got complete or partial damage in their house, left their house during the
conflict, lost someone close due to conflict) a conflict in Gaza strip in May 2021, 3)
actively use social media platforms including Facebook, Twitter, Instagram, 4) can

fluently speak and write in Arabic.
3.3. Duration of the Research

Data were collected online via a survey between 1%t 30" September 2022.
3.4. Data Collection Method

Online Questionnaire was utilized for data collection, and was distributed
throughout social media platforms Facebook and Instagram, as posts and on some social
groups that contains people from various regions of Gaza strip on both platforms.
Personal information such as name, address were not collected to insure total

confidentiality.
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3.5. Variables

3.5.1. Dependent Variables

Table 3.5.1. Dependent Variables

Variable

PTSD

Depression

Definition Source

The PCL (PTSD Checklist) is a newly developed self-assessment tool PCL-C (PTSD Check

designed to evaluate post-traumatic stress disorder (PTSD). Comprising 17  List — Civilian
items that align with the symptoms outlined in the DSM-III-R, the PCL Version )Trauma
asks individuals to indicate the degree to which they have been affected by Scale

each symptom over the past month, utilizing a 5-point scale ranging from 1

to 5. The severity ratings on the scale mirror those used in the SCL-90-R

(Derogates, 1983), ranging from “Not at all" to "Extremely." Two versions

of the PCL exist: the PCL-M, tailored for military-related experiences and

featuring reexperiencing symptoms specific to that context, and the PCL-C,

which incorporates reexperiencing symptoms that are applicable to any

type of traumatic event.

The PHQ-9 is a shortened version of the complete PHQ questionnaire PHQ-9 (Patient
specifically designed to assess depression. To diagnose major depression, it Healthcare

is necessary for an individual to exhibit five or more of the nine depressive  Questionnaire for
symptom criteria, with these symptoms occurring for at least "more than Depression)

half the days" over a two-week period. Furthermore, one of these depression scale
symptoms must be either a depressed mood or anhedonia. For other forms

of depression, a diagnosis is made if two, three, or four depressive

symptoms have been present for at least "more than half the days" over the

past two weeks, with depressed mood or anhedonia being one of the

required symptoms. One particular symptom criterion, namely "“thoughts

that you would be better off dead or of hurting yourself in some way," is

considered relevant regardless of the time period and counts if it is present

atall.
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3.5.2. Independent Variables

Table 3.5.2. Independent Variables

Variable Definition Source
itnessing the conflict on Gaza strip between 10-21 May 2021, witnessing like e.g., Survey
\Witnessing saw or heard airstrikes, got complete or partial damage in their house, left their house

2021 conflict

during the conflict, lost someone close due to conflict
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3.5.3. Definitions for Descriptive Variables Table

Table 3.5.3. Independent Variables

Category

Socio-
Demographic
Features of
Participants

Related to
2021 conflict

Related to
2022 conflict

Health seeking
related
information

Variable

Gender

Age

Marital status

Parental status

Education level

Work status

Residency

Location during the
conflict

Exposure to physical
harm

Others physical harm

Leaving house during
conflict

Witnessing previous
conflicts

Witnessing 2022
conflict

Exposure to physical
harm

Others physical harm

Leaving house during
the conflict

Feeling the need of
support

Seeking help

Satisfaction of the
service

Definition

sex of the participants was identified.

Was defined by the question” How old are you”

Answers were taken in four categories: married. Single.
Divorced, widowed.

By answering to the Yes/No question” Do you have children”

Answers were taken in five categories: Higher education,
university, high school, middle school, elementary school.

Answers were taken in four categories: full time, part time,
student, unemployed.

Answers were taken as living in Gaza strip, or other.

Answers were taken in five categories: Gaza, Rafah. Khan
Younus, north of Gaza strip. Middle of Gaza strip.

Answers were defined by the question” were you physically
harmed during the conflict?

Answers were defined by the question” were any of your family
members or friends physically harmed during the conflict? In
categories: no one. a friend, family member, both.

Answers were taken to the question” have you left your house
during the conflict?”

The participant status in witnessing the previous 2008. 2012.
2014 conflicts.

Answers were defined by the question” have you witnessed
2022 aggression?”

Answers were defined by the question” were you physically
harmed during the conflict?

Answers were defined by the question” were any of your family
members or friends physically harmed during the conflict? In
categories: no one. a friend, family member.

Answers were taken to the question” have you left your house
during the conflict?”

By asking the Yes/No question “did you feel you need
psychological support after 2021 conflict?

By asking the yes/no question” did you seek psychological
support?”’

By asking the yes/no question” were you satisfied with the
service?”

Source

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey

Survey
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3.5.4. Statistical Method:

Statistical analysis:

After collecting the data from 555 online form. Qualitative and quantitative
nominal and continuous data are to be analyzed. Descriptive statistics will be used
including frequency, percentage, and mean * standard deviation, and content analysis
for the qualitative data. The SPSS 25 (Statistical Package for Social Sciences) package

program will be used for analysis.

17



4. RESULTS
4.1. Introduction

Mental health status and mental healthcare seeking behaviors among residents of
Gaza who were exposed to conflict is discussed in this chapter. The research applied on
a population sample in Gaza strip who witnessed May 2021 conflict, and aims
determine the prevalence of depression and PTSD among people who have been
affected by conflict in Gaza between the dates of 10-21 May 2021, examine utilization
of mental health services among these individuals, identify the reasons for not seeking
mental health services. These objectives will be measured through the following

questions:

y What is the prevalence of depression and PTSD among people who have
been exposed to the May 2021 conflict in the Gaza strip?

2. What is the rate of accessing to mental health services among people
who have been exposed to the May 2021 conflict in the Gaza strip?

3. Among those who sought mental health services after the May 2021
conflict in Gaza strip, what are the levels of satisfaction with the services they received?

4. What is the impact of witnessing multiple conflicts on the prevalence of
depression and PTSD in Gaza strip?

5. What are the relationships between demographic factors and
experiencing depression and PTSD among those who have been exposed to the May
2021 conflict in the Gaza strip?

This study implemented both quantitative and qualitative methods. Survey
questionnaires, which included multiple choice and open-ended questions were
distributed to a convenience sample of people who have been exposed to the May 2021
conflict in the Gaza strip. Descriptive analysis were conducted to summarize the
characteristics of the quantitative data, as well as Chi-square tests and Logistic
Regression tests applied through SPSS to test the relationship of demographic factors on
the depression and PTSD status. Moreover, we conducted a content analysis of the
responses to the open-ended questions. The questionnaire was distributed through social
media platforms targeting people who witnessed the May 2021 conflict in Gaza. The
study sample consisted of 555 people who were recruited through convenience

sampling. After they indicated their interest in participating the study, participants
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received and completed the questionnaire that was created using Google Surveys. No
personal information such as name or ID number has been asked in the survey; thus, the

confidentiality of each candidate has been maintained.

4.2. The Demographics Factors

The following demographic factors were collected from the participants, living
address, gender, age, marital status, number of children, education level, as well as the

employment status.

This below figure provides insights into the distribution of respondents based on
their location during the 2021 conflict. It indicates that the majority of participants
(61%) were in Gaza, while smaller proportions were in Khan Yunus (11%), the North of
Gaza strip (13%), and Rafah (16%). It's important to consider these geographic
variations as they may have implications for the prevalence of mental health issues and
the accessibility of mental health services in different areas.

The majority of participants (85.9%) identified as female, while a smaller

Count of Where were you during the 2021 conflict?
70%
60%
50%

Where were you during the... -

40% W Gaza
W KhanYunus
30%
North of Gaza strip
20% H Rafah
- . .
0%

Total

Figure 4.1. Distribution of respondents based on their location during
2021 conflict

proportion (14.1%) identified as male. It's important to consider gender differences in
mental health outcomes and help-seeking behaviors, as they can play a role in
understanding the overall mental health status of the population and identifying any
disparities that may exist.
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Count of What is your gender?

TOTAL

W Female

W Male

What is your gender? -

Figure 4.2. Gender Distribution of Participants

The majority of respondents (69.2%) fell within the 20-30 age group, followed

by 15-20 (12.1%) and 30-40 (16.4%). There were smaller proportions of participants in

the older age categories, with 40-50 representing 1.8%, 50-60 representing 0.2%, and

more than 60 representing 0.4%. Analyzing the age distribution can help us understand

how different age groups may experience and cope with mental health challenges

differently. It can also inform the development of targeted mental health interventions

and services based on the specific needs of different age cohorts.

Count of How old are you?

AGE DISTRIBUTION

More than 60
50-60
How old are you? ~ 40-50 1
30-40 .
20-30
15-20 -
0.0% 20.0%  40.0%

60.0%  80.0%

1 Total

Figure 4.3. Age Distribution of Participants

The majority of respondents (59.1%) identified as single, followed by married

individuals (38.9%). There were smaller proportions of divorced participants (1.8%)
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and widows (0.2%). Moreover, the majority of participants (70.1%) reported not having
children, while a smaller proportion (29.9%) reported having children. The presence or
absence of children can have implications for mental health and mental healthcare
seeking behaviors. Individuals with children may have different stressors and
responsibilities compared to those without children. Understanding these aspects can
help tailor mental health interventions and support services to meet the specific needs of

individuals.

Count of Do you have children?

70.0%
60.0%

50.0%

40.0% Do you have children? ~
30.0% HYes
20.0% Mo
10.0%
0.0% =
Divorced Married Single Widow

What is your Marital Status? ~

Figure 4.4. Marital Status and Presence of Children for the Participants

78% of the participants with a bachelor’s degree, the majority (33.3%) reported being
unemployed, followed by those who were working full-time (17.1%), part-time
(12.6%), and students (15.0%). Moreover, 9.5% of the participants with a Post Graduate
degree, the highest proportion (4.3%) reported working full-time, followed by part-time
work (2.7%) and being unemployed (1.8%). Primary school graduates and secondary
school graduates had minimal representation in the employment categories, with a

majority indicating that they were not working or studying.

Overall, these findings indicate that there is a diverse mix of educational
backgrounds and employment statuses among the participants. It is important to
consider these factors when assessing psychological outcomes and understanding the

accessibility of psychological services for different educational and employment groups.
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Table 4.1. Education Level and Employment Status

Count of What is your Column

educational status? Labels

Row Labels Full time Part time Student Unemployed Grand Total

work

Bachelor’s degree 17.1% 12.6% 15.0% 33.3% 78.0%

Post Graduate Degree 4.3% 2.7% 0.7% 1.8% 9.5%

Primary school graduate 0.0% 0.2% 0.0% 0.0% 0.2%

Secondary school graduate 0.2% 0.2% 9.2% 2.7% 12.3%

Grand Total 21.6% 15.7% 24.9% 37.8% 100.0%
4.3. Findings:

Research Question 1: What is the prevalence of depression and PTSD among
people who have been exposed to the May 2021 conflict in the Gaza strip?

This analysis focuses on examining the prevalence of depression and post-
traumatic stress disorder (PTSD) among the Gaza strip population after the May 2021
conflict. The aim is to shed light on the mental health status of individuals who
experienced conflict and provide valuable insights into the psychological impact of such
traumatic events. By examining the prevalence rates of depression and PTSD, we can

better understand the mental health challenges faced by the Gaza strip population.

To explore the prevalence of depression and PTSD, the researcher used PTSD
Checklist — Civilian Version (PCL-C). The PTSD questionnaire consisted of questions
related to recurring distressing memories, dreams, and feelings associated with past
stressful experiences. It also addressed avoidance behaviors and emotional numbness,
along with physical reactions and heightened alertness. The answers were 5 Likert scale
with options of not at all (0), to extremely (4). The scores summed for each participant
and the level of PTSD determined as the following: 1-17 non symptomatic, 18-44 mild

to moderate, 45 and above moderate to severe.

The analysis shows that that a significant proportion (76.9%) of the participants

reported experiencing moderate to severe symptoms of PTSD after the May 2021
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conflict. It's noteworthy that a smaller portion (23.1%) reported experiencing mild to
moderate symptoms.

Table 4.2. PTSD Status

PTSD Status Percentage
Non symptomatic 0.00%
Mild to Moderate 23.1%
Moderate to Severe 76.9%
Grand Total 100.00%

On the other hand, the researcher used PHQ-9 Patient Depression Questionnaire
to determine the level of questionnaire for the participants, the questions focused on
capturing feelings of sadness, loss of interest, sleep disturbances, fatigue, changes in
appetite, negative self-perception, difficulties concentrating, and thoughts of self-harm.
The answers were 4 Likert scale with options of not at all (0), to nearly every day (3).
The scores summed for each participant and the level of depression determined as the
following: 1-4 Non to Minimal depression, 5-9 Mild depression, 10-14 Moderate

depression, 15-19 Moderately severe depression, 20-27 Severe depression.

The data reveals that a considerable proportion of participants reported
experiencing moderate to severe symptoms. The prevalence rates for moderately severe
depression (43.6%) and severe depression (41.1%) were quite high, while mild

depression (0.4%) had the lowest prevalence among the categories.
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Table 4.3. Depression Status

Depression Status Percentage
None to Mild 0.4%
Moderate 15.0%
Moderately severe 43.6%
Severe 41.1%
Grand Total 100.00%

These findings indicate that a significant number of individuals in Gaza strip
population experienced symptoms of PTSD and depression following the May 2021
conflict. The high prevalence rates suggest a substantial mental health burden on the
population, emphasizing the importance of addressing mental health needs and

providing appropriate support and interventions.

The graph below shows that as the severity of depression increases, the
percentage of participants with moderate to severe PTSD also increases. This indicates a
positive association between depression and PTSD, suggesting that individuals with
more severe depression are more likely to have higher levels of PTSD symptoms. 50%
of participants with mild depression also have mild to moderate PTSD and 50% of
participants with mild depression have moderate to severe PTSD. 18% of participants
with moderate depression have mild to moderate PTSD and 81.9% of participants with
moderate depression have moderate to severe PTSD. 23.97% of participants with
moderately severe depression have mild to moderate PTSD and 76.03% of participants
with moderately severe depression have moderate to severe PTSD. 23.68% of
participants with severe depression have mild to moderate PTSD and 76.32% of

participants with severe depression have moderate to severe PTSD.
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Count of PTSD Ststus

90.00%

80.00%

70.00%

60.00%

50.00% 50.00%

50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Mild depression

Depression Status ~

81.93%
76.03%

PTSD Ststus -
H Mild to Moderate

M Moderate to Severe

23.97%

23.68%

18.07%

Moderately severe
depression

Moderate depression Severe depression

Figure 4.5. PTSD and Depression Crosstabulation

The researcher asked the participants if anyone of the family or friends got

physical injury because of the 2021 conflict, the answers shown in the below graph. The

results shows that 73.2% of the participants didn’t report physical injury because of the

2021 conflict among their family or friend, while 26.8% answered yes. The data reveals

that among those who answered "Yes," the distribution of depression levels is as

follows: 1.33% reported mild depression, 22.67% reported moderate depression,

46.67% reported moderately severe depression, and 29.33% reported severe depression.

On the other hand, among those who responded "No," the distribution of depression

levels is as follows: 0.21% reported mild depression, 13.75% reported moderate

depression, 43.13% reported moderately severe depression, and 42.92% reported severe

depression.
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Count of Has anyone of your family or friends got physical injury because of the 2022 conflict?...

Depression Status
- M Severe depression

Moderately severe

120.00%
100.00%

v

80.00%

60.00%

depression
40.00% m Moderate depression
20.00% - m Mild depression
oo R

No Yes

Has anyone of your family or friends got physical injury because of the 2022 conflict? You can... ~

Figure 4.6. Percentage of Facing Physical Injury Across the Depression
Levels

Below is the Chi-Square results for the relationship between "Has anyone of
your family or friends got physical injury because of the 2021 conflict?" and
"Depression status.” Since the p-value (0.009) is less than the significance level (0.05),
we can conclude that there is a statistically significant association between experiencing
physical injury due to the 2021 conflict and the depression status of individuals. This
means that these two variables are not independent and that the experience of physical

injury may have an influence on an individual's likelihood of having depression.

Table 4.4. Chi-Square for Relationship of Physical Injury and

Chi-Square Tests

Asymptotic
Significance

Walue of (Z-sided)
Fearson Chi-Square 11.516% 3 009
Likelihood Ratio 11.473 3 .oog9
M ofWalid Cases 555

a. 2 cells (25.0%) have expected count less than 5. The
minimum expected count is .54,

The below results show that the strength of the association is relatively weak, as
both Phi and Cramer's V have a value of 0.144. While there is a significant relationship
between the two variables, the association is not particularly strong. In summary, the
results from both the Chi-Square test and the Symmetric Measures (Phi and Cramer's V)

suggest that there is a statistically significant but weak association between
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experiencing physical injury due to the 2021 conflict and the depression status of

individuals.

Table 4.4. Symmetric Measures (Phi and Cramer’s V) for the
Relationship of Physical Injury and Depression Status

Symmetric Measures

Approximate

Value Significance
Nominal by Nominal Phi 144 .009
Cramer's V 144 .009

N of Valid Cases 555

The researcher asked the participants if they left their house during the conflict
because of near bombing, the answers were 74.2% NO and 25.8% Yes. The data shows
that among those who answered "Yes," the distribution of depression levels is as
follows: 1.61% reported mild depression, 19.35% reported moderate depression,
35.48% reported moderately severe depression, and 43.55% reported severe depression.
Conversely, among those who responded "No," the distribution of depression levels is
as follows: 0.20% reported mild depression, 14.40% reported moderate depression,
44.62% reported moderately severe depression, and 40.77% reported severe depression.
These findings indicate a potential association between leaving one's house due to near
bombing during the conflict and varying levels of depression experienced by the

participants.
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Count of Have you left your house during the conflict because of near bombing?2

120.00%

Depression Status -

100.00%
. W Severe depression
80.00%
Moderately severe
60.00% Y
No Yes

depression
40.00% m Moderate depression
20.00% m Mild depression

0.00%

Have you left your house during the conflict because of near bombing?2 -

Figure 4.7. Percentage of Leaving the House because of Near
Bombing Across the PTSD Levels

Below are the Chi-Square results for the relationship between “Have you left your
house during the conflict because of near bombing?”” and “Depression status.” Since the
p-value (0.489) is greater than 0.05, we do not have enough evidence to reject the null
hypothesis. The null hypothesis in this case would state that there is no significant
association between leaving the house during the conflict because of near bombing and

depression status.

04.5. Chi-Square results for the relationship between leaving the house
during the conflict because of near bombing and depression status.

Chi-Square Tests

Asymptotic
Significance

Walue df (2-sided)
FPearson Chi-Square 2.4259 3 489
Likelihood Ratio 2.339 3 5045
M ofvalid Cases 555

a. 2 cells (25.0%) have expected count less than 5. The
minimum expected count is .52,

In simpler terms, based on the data and analysis, we cannot confidently say that
there is a significant relationship between these two variables. This means that leaving
the house during the conflict due to near bombing does not appear to be significantly
associated with the respondents' depression status, at least with the data provided and
the chosen significance level. Further research and analysis may be needed to draw

more conclusive findings covering more sample size and population representation.
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Research Question 2: What is the rate of accessing to mental health services
among people who have been exposed to the May 2021 conflict in the Gaza strip?

This analysis aims to examine the level of access to mental health services
among the population in the Gaza strip following the May 2021 conflict. The research
question seeks to understand whether individuals felt the need for psychological
support, whether they attempted to seek such support, and the reasons behind not

seeking it.

By exploring the level of access to mental health services, we can gain insights into the
availability, utilization, and barriers associated with seeking psychological support after
a traumatic event. This information is crucial for identifying gaps in mental health
service provision and developing targeted interventions to address the needs of the
affected population. The analysis will be based on responses to specific questions
related to seeking psychological support, allowing us to assess the prevalence of
perceived need and actual utilization of mental health services. Additionally, by
examining the reasons provided for not seeking support, we can identify potential

barriers and challenges faced by individuals in accessing these services.

Among the participants surveyed, 83.60% indicated that they felt the need for
psychological support after the 2021 conflict in the Gaza strip. This suggests a
significant proportion of the population recognizing the importance of seeking mental
health assistance in the aftermath of a traumatic event. However, it is also worth noting

that 16.40% of respondents reported not feeling the need for psychological support.

Among the participants surveyed, 25.6% reported trying to seek psychological
support after the 2021 conflict in the Gaza strip. This indicates that a considerable
portion of the population actively took steps to access mental health services and
address their psychological needs. However, it is concerning to note that the majority of
respondents (74.4%) reported not attempting to seek psychological support. This finding
suggests potential barriers or challenges faced by individuals in accessing mental health

services that will be examined in the next section.
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Figure 4.8. Accessibility of Mental Health Services

The above figure shows that only 21.4% (out of the 83.6% who reported the
feeling of need for mental health support) tried to seek mental health support. However,
the majority of them 62.2% (345 participants) did not seek for the mental health
support, these participants were asked about the reasons of not seeking it and the

answers are summarized in the below table.
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04.6. Content Analysis for the Barriers of Mental Health Services

Barrier

1-Lack of Awareness

2-Stigma and Social

Perception

3- Cultural and
Religious Factors

4-Fear and Denial

5- Lack of Accessibility
and Resources

6- Self-Reliance and

Coping Mechanisms

7- Lack of trust in
mental health

professionals

Description

-Many individuals mentioned that they were not aware of the

available mental health support services.

-Some expressed a lack of knowledge about mental health issues and

the importance of seeking professional help.

-A significant number of respondents mentioned the fear of being
stigmatized or judged by others as a reason for not seeking mental

health support.

-They expressed concerns about negative perceptions from family,

friends, and society, which prevented them from seeking help

-Cultural and religious beliefs played a significant role in the

decision not to seek mental health support.

-Some respondents mentioned that mental health issues were
considered a taboo topic in their culture or religion, making it

difficult to openly discuss or seek assistance

-Many individuals admitted feeling afraid or in denial about their

mental health problems.

-They expressed concerns about the potential consequences of
acknowledging their issues, such as being labeled as weak or facing

negative outcomes in their personal or professional lives.

-Several respondents mentioned limited access to mental health

services as a barrier.

-They cited factors such as financial constraints, lack of
transportation, and long waiting times for appointments as reasons

for not seeking help.

-Some individuals preferred to rely on their own coping mechanisms
and believed they could handle their mental health problems without

professional intervention.

-They mentioned strategies such as talking to friends or family,
engaging in hobbies, or using self-help resources as alternative

approaches.

-A few respondents expressed lack of trust in mental health

professionals as a reason for not seeking support.

- Reservations and doubts about the competence or intentions of

mental health professional.

Percentage

20%

30%

15%

10%

10%

10%

5%
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Lack of awareness or knowledge: Many respondents expressed a lack of
awareness about mental health services, with 20% stating that they did not seek support
due to limited knowledge about available resources. One participant mentioned, "I
didn't even know there were professionals who could help with mental health issues."
This indicates that a significant portion of the respondents were not familiar with the
mental health support options that were available to them.

Stigma and fear of judgment: Approximately 30% of the respondents cited
stigma and fear of judgment as barriers to seeking mental health support.” One
individual shared, "I was afraid of being labeled as weak or crazy if | sought help.
Society tends to view mental health issues negatively.” This suggests that the fear of
social stigma and judgment prevented a considerable number of respondents from

seeking the support they needed.

Cultural and religious factors: Cultural and religious factors were identified by
15% of the respondents as hindrances to seeking mental health support.” One participant
explained, "In my culture, mental health problems are often seen as a sign of weakness
or a lack of faith. I didn't want to go against my religious beliefs." This suggests that
cultural and religious beliefs played a role in dissuading a portion of the respondents

from seeking professional help

Denial or minimization of the problem: Approximately 10% of the
respondents displayed denial or minimization of the problem as a reason for not seeking
mental health support.” One respondent mentioned, "I didn't think my issues were
serious enough to seek professional help. I believed they would go away on their own."
This indicates that a small percentage of the respondents downplayed the significance of

their mental health issues, leading them to not seek the necessary support.

Financial constraints: Around 10% of the respondents mentioned financial
constraints as a reason for not seeking mental health support.” One participant
explained, "I couldn't afford therapy sessions or medication. It was simply too
expensive." This suggests that a portion of the respondents faced financial difficulties

that hindered their ability to access professional mental health services.

Self-reliance and resilience : About 10% of the respondents mentioned a belief

in self-reliance and resilience as reasons for not seeking mental health support.” One
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respondent stated, "I thought I could handle it on my own. Seeking help would mean |
couldn't manage my problems myself." This indicates that a portion of the respondents

preferred to rely on their own abilities and viewed seeking help as a sign of weakness.

Lack of trust in mental health professionals: "Approximately 5% of the
respondents expressed a lack of trust in mental health professionals as a reason for not
seeking support.” One individual stated, "I've heard stories of therapists who don't
really care or who push medications unnecessarily. | didn't want to risk getting a bad
experience.” This indicates that a small percentage of the respondents had reservations

and doubts about the competence or intentions of mental health professionals.

The findings highlight the importance of addressing barriers to accessing mental
health services and promoting awareness about the benefits of seeking support after a
traumatic event. By creating a supportive environment and ensuring the availability of
adequate resources, individuals who require psychological support can receive the care

they need for their well-being and recovery.

Research Questions 3: Among those who sought mental health services after
the May 2021 conflict in Gaza strip, what are the levels of satisfaction with the

services they received?

The objective of this section is to analyze the level of satisfaction with
psychological services across individuals in Gaza Strip following May 2021 conflict.
We aim to understand the experiences and perceptions of individuals who have utilized
these services during this post-conflict period. Specifically, we will explore their level
of satisfaction with the provided mental health services. Additionally, for those who
expressed dissatisfaction, we will delve into the reasons behind their negative
experiences. By examining these factors, we can gain insights into the effectiveness and
quality of mental health services in the aftermath of the conflict and identify areas for

improvement.

In order to determine the level of satisfaction with mental health services,
participants were asked if they were satisfied with the services provided. The responses
were recorded as either "Yes" or "No." from 119 participants who had mental health

support.
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04.7. Levels of Satisfaction for the Provided Mental Health Services

Row Labels Were you satisfied with the provided mental health services after the May 2021 conflict in Gaza strip?
No 46.2%
Yes 53.8%

Grand Total 100.00%

Based on the survey responses, the analysis reveals that 53.8% (64 participants)
reported being satisfied with the mental health services provided in the Gaza Strip
following the May 2021 conflict. On the other hand, 46.2% (55 participants) expressed
dissatisfaction with the services received. These findings indicate a relatively balanced

distribution of satisfaction levels among the respondents.
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To gain a deeper understanding of the factors contributing to dissatisfaction,

content analysis applied to the responses of those who reported being unsatisfied with

the mental health services as the below table.

Table 4.8. Content Analysis for the Reasons of Dissatisfaction of Mental Health

Services

Reason

1-Unrealistic expectations and

lack of adequate support

2-Lack of qualified professionals

and misconceptions

3- Ineffective methods and

limited resources

4- Insufficient treatment and

unqualified individuals

5- Inadequate facilities and lack

of attention

6-Lack of privacy and ineffective

communication

7-Fear, stress, and lack of focus

Description

-Expectations for recovery were higher than the service | received.

-Need for social support, lack of communication and specialized
guidance for children

-The service providers were not specialized or professional in

psychological support and counseling

-There was a lack of acceptance from family members due to their

distorted perception of psychological fatigue

-The provided services were ineffective compared to the extent of

suffering

-The service providers were unable to deliver due to their own

psychological pressure, as they are also from the Gaza Strip

-Not receiving proper treatment.

-The service providers were unqualified.

-The resources were not sufficient

-There was a lack of interest from the institution

-The sessions lacked privacy

- The therapist seemed to be reciting prepared statements without

engaging in further conversation

-Constantly experienced fear, tension, and headaches

-Fear and trauma remained, and unability to overcome the children's

crying and fear.

Percentage

20%

17.5%

22.5%

7.5%

7%

12%

13%
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Unrealistic expectations and lack of adequate support: 20% of the
respondents expectations for recovery were higher than the service received, one
participant said "My expectations for recovery were higher than the service | received.".

There was a need for social support and guidance for children.

Lack of qualified professionals and misconceptions: 17.5% of the respondents
indicated that the service providers were not specialized or professional in
psychological support and counseling, one participant said: ” The service providers were
not specialized or professional in psychological support and counseling.” There was
also lack of acceptance from the family members due to their distorted perception of

psychological fatigue.

Ineffective methods and limited resources: 22.5% of the respondents reported
that the provided services were ineffective compared to the extent of their suffering, one
participant said: "The provided services were ineffective compared to the extent of our
suffering.” Moreover, the service providers were unable to deliver due to their own

psychological pressure, as they are also from the Gaza Strip.

Insufficient treatment and unqualified individuals: 7.5% of the respondents
indicated not receiving proper treatment and the service providers were unqualified, one
participant said: “I did not receive proper treatment."”

Inadequate facilities and lack of attention: 7% of the respondents indicated
that the resources were not sufficient and there was a lack of interest from the

institution, one participant said: "The resources were not sufficient.”

Lack of privacy and ineffective communication: 12% of the respondents
reported that the sessions lacked privacy, and the therapist seemed to be reciting
prepared statements without engaging in further conversation, one participant said: "The

sessions lacked privacy."

Fear, stress, and lack of focus: 13% of the respondents indicated constantly
experienced fear, tension, and headaches and inability to overcome the children’s crying

and fear, one participant said: "I constantly experienced fear, tension, and headaches."

In conclusion, the analysis of participants' responses regarding the satisfaction

level with psychological services after the May 2021 conflict in the Gaza Strip reveals a
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mixed sentiment. While 53.78% expressed satisfaction with the services provided,
46.22% reported dissatisfaction. The reasons for dissatisfaction varied, including
unrealistic expectations and lack of adequate support, lack of qualified professionals and
misconceptions, ineffective methods and limited resources, insufficient treatment and
unqualified individuals, inadequate facilities and lack of attention, lack of privacy and
ineffective communication, and feelings of fear, stress, and lack of focus. These
findings emphasize the need for continuous improvement and addressing the specific
concerns raised by individuals to enhance the quality and effectiveness of mental health
services in post-conflict settings. Efforts should be directed towards ensuring qualified
professionals, comprehensive support systems, and tailored approaches to meet the

diverse needs of the affected population.

Research Questions 4: What is the impact of witnessing multiple conflicts

on the prevalence of depression and PTSD in Gaza strip?

This section analyzes the impact of witnessing multiple conflicts on the
prevalence of depression and post-traumatic stress disorder (PTSD). The Gaza Strip has
experienced a series of conflicts, including the Dec 2008 - Jan 2009, Nov 2012, Jul
2014, May 2021, and 2022 conflict, which have had a profound impact on the mental
well-being of its residents. This section aims to analyze the data collected through a
series of questions related to individuals' experiences during conflicts. The questions
include whether individuals left their houses due to near bombings, number of
witnessed conflicts, suffered physical injuries themselves or had family and friends
affected by the conflict. By examining these factors, we can gain insights into the
psychological consequences of witnessing multiple conflicts and the potential

prevalence of depression and PTSD among the population in the Gaza Strip.
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Figure 4.9. The Relation Between Number of Witnessed Wars and PTSD

According to the data, among those who have witnessed two conflicts, 0.00%
reported experiencing mild to moderate PTSD, while 1.08% reported experiencing
moderate to severe PTSD. As the number of witnessed wars increases, the percentage of
individuals experiencing PTSD also increases. For instance, among those who have
witnessed six conflicts, 14.59% reported experiencing mild to moderate PTSD, and a
significant proportion of 50.81% reported experiencing moderate to severe PTSD.
Overall, when considering all respondents, the data reveals that 23.06% experienced
mild to moderate PTSD, while a substantial majority of 76.94% experienced moderate
to severe PTSD.

These findings suggest a clear relationship between the number of witnessed
conflicts and the prevalence and severity of PTSD. As individuals experience a higher
number of conflicts, their likelihood of developing PTSD increases, with a higher
proportion experiencing moderate to severe symptoms. This underscores the profound
impact of repeated exposure to conflict on the mental well-being of individuals in the

Gaza Strip.
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Figure 4.10. The Relation Between Number of Witnessed Conflicts and
Depression

According to the data, among those who have witnessed two conflicts, there
were no reported cases of mild depression, but 0.2% experienced moderate depression.
As the number of witnessed conflicts increases, the percentage of individuals
experiencing depression also increases. For example, among those who have witnessed
six conflicts, 0.2% reported mild depression, while 10.5% experienced moderate
depression, 29.0% experienced moderately severe depression, and a significant

proportion of 25.8% experienced severe depression.

When considering all respondents, the data shows that 0.4% experienced mild
depression, 15.0% experienced moderate depression, 43.6% experienced moderately

severe depression, and 41.1% experienced severe depression.

These findings demonstrate a clear association between number of witnessed
conflicts and the prevalence and severity of depression. As individuals witness a higher
number of conflicts, the likelihood of experiencing depression increases, with a
substantial proportion experiencing moderately severe to severe symptoms. The data
highlights the significant impact of multiple conflicts on the mental well-being of
individuals in the Gaza Strip, indicating a higher risk of developing depression as the

number of witnessed conflicts increases.
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Below is the logistic regression model with the independent variable "number of
witnessed wars" and the dependent variable “Depression status”. The logistic regression
model does not seem to be a strong predictor of depression status based on the variable
"Wars." None of the coefficients for the levels of “Wars" or the constant term are
statistically significant. The wide confidence intervals for the odds ratios further
indicate uncertainty in the estimates. Other factors not included in this model may play
a more significant role in determining depression status. The p-values for all number of
witnessed wars are mote the 0.05 indicating that the number of witnessed wars at is not
statistically significant in predicting depression status." The Cox & Snell R Square and
Nagelkerke R Square values being close to zero suggest that the relationship between
the number of witnessed wars and the likelihood of having Moderate to Severe
Depression is weak. Additionally, the model's accuracy in predicting Depression status
Is 84.7%, indicating that the model has some ability to discriminate between the two
Depression status categories but may not be very strong in doing so.

Table 4.9. Logistics Regression Analysis for War Witness Impact on Depression
Status — Model Summary

Model Summary

-2 Log Cox & snell R Magelkerke R
Step likelinood Square Square
1 473.865% 0oz 004

a. Estimation terminated at iteration number &
hecause parameter estimates changed by less
than .001.
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Table 4.10. Logistic Regression Analysis for War Witness Impact on Depression

Status - Classification Table

Classification Table®

Fredicted

Depression_Binary

Fercentage
Ohserved Correct
Step 1 Depression_Binary Mo Moderate to Sever ] .0
Depression
Have Moderate to Sever u} 470 100.0
Depression
Overall Percentage 847

a. The cutvalue is 500

Table 4.11. Logistic Regression Analysis for War Witness Impact on Depression Status

— Variables in Equation

Variables in the Equation

95% C.lLfor EXPIE)
B S.E. Wald Sig. Exp(B) Lower Upper
Step1®  Wars 1.225 4 B73
Warsi(1) 185 1.136 030 1 864 1.214 A3 11.255
Wars(2) G54 1.252 277 1 RaLe] 1.933 166 22497
Wars(3) 164 1.153 020 1 .8av 11748 123 11.290
Warsi4) 030 1.105 001 1 478 1.031 118 8.981
Constant 1.609 1.095 2,159 1 142 5.000

a.Variahle(s) enterad on step 1: Wars.

Research Questions 5: What is the impact of demographic factors on the

prevalence of depression and PTSD in Gaza strip?

This section aims to explore the impact of demographic factors on the

prevalence of depression and post-traumatic stress disorder (PTSD) in the Gaza Strip.

Understanding how demographic characteristics relate to mental health outcomes is

crucial for identifying vulnerable populations and developing targeted interventions.

We will examine various demographic factors such as age, gender, education

level, marital status, and socioeconomic status. These factors can potentially influence

the likelihood of experiencing depression and PTSD in a conflict-affected region like

the Gaza Strip. By analyzing the data, we can uncover patterns and associations

between these demographic variables and the prevalence of depression and PTSD.




012. Relation of Age & Gender with PTSD Status

PTSD Status Female Male Grand Total
Mild to Moderate 19.1% 4.0% 23.1%
15-20 1.4% 0.4% 1.8%
20-30 14.4% 2.0% 16.4%
30-40 2.9% 1.4% 4.3%
40-50 0.4% 0.2% 0.5%
Moderate to Severe 66.8% 10.1% 76.9%
15-20 9.4% 0.9% 10.3%
20-30 45.4% 7.4% 52.8%
30-40 10.8% 1.3% 12.1%
40-50 0.9% 0.4% 1.3%
50-60 0.2% 0.0% 0.2%
More than 60 0.2% 0.2% 0.4%
Grand Total 85.9% 14.1% 100.0%

Analysis shows that in the category of Mild to Moderate PTSD, females
accounted for 19.1% while males accounted for 4.0%. The overall percentage of Mild to
Moderate PTSD cases was 23.1%. When examining the age distribution, the highest
prevalence of Mild to Moderate PTSD was observed in the age group of 20-30, with
females at 14.4% and males at 2.0%. The age group of 15-20 had a lower prevalence,

with females at 1.4% and males at 0.4%.

In the category of Moderate to Severe PTSD, females accounted for 66.8%
while males accounted for 10.1%. The overall percentage of Moderate to Severe PTSD
cases was 76.9%. Looking at the age breakdown, the highest prevalence of Moderate to
Severe PTSD was found in the age group of 20-30, with females at 45.4% and males at
7.4%. Other age groups also showed significant percentages, but the prevalence

decreased with increasing age.
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It is evident that both gender and age have an impact on the prevalence of PTSD
in Gaza Strip. Females generally exhibit higher rates of PTSD across all severity levels

compared to males. Additionally, the age group of 20-30 appears to have the highest
incidence of PTSD.
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Figure 4.11. The Distribution of Gender Status among the PTSD
Levels
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Figure 4.12. The Distribution of Age Status among the PTSD Levels

Among the data 38.9% of the participants were married, the majority of their
level of depression was moderately severe depression to severe depression. Moreover,

59.1% of the participants were single, the majority of their level of depression was
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moderately severe depression to severe depression. However, 1.8% of participants were

divorced, their level of depression was along several levels.

Count of What is your Marital Status?
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Figure 4.13. Distribution of Marital Status among the Depression Levels

These findings suggest that marital status may influence the prevalence of
depression, with higher rates observed among the married and single individuals
compared to divorced and widowed individuals. Further analysis and statistical tests can

provide a more comprehensive understanding of the relationship between marital status
and depression.

04.13. Relation of Marital Status with Depression

Depression Status Divorced Married Single Widow Grand Total
Mild depression 0.0% 0.0% 0.4% 0.0% 0.4%
Moderate depression 0.5% 4.7% 9.7% 0.0% 15.0%
Moderately severe 0.9% 15.3% 27.4% 0.0% 43.6%
depression
Severe depression 0.4% 18.9% 21.6% 0.2% 41.1%
Grand Total 1.8% 38.9% 59.1% 0.2% 100.0%
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04.14. Relation of Education and Employment Status with Depression

Mild depression 0.4% 0.4%
Full time work 0.2% 0.0% 0.0% 0.0% 0.2%
Unemployed 0.2% 0.0% 0.0% 0.0% 0.2%
Moderate depression 11.4% 1.3% 0.2% 2.2% 15.0%
Full time work 2.2% 0.9% 0.0% 0.0% 3.1%
Part time work 1.3% 0.0% 0.2% 0.2% 1.6%
Student 2.7% 0.0% 0.0% 1.4% 4.1%
Unemployed 5.2% 0.4% 0.0% 0.5% 6.1%
Moderately severe 34.2% 3.8% 0.0% 5.6% 43.6%
depression
Full time work 6.3% 1.1% 0.0% 0.0% 7.4%
Part time work 5.2% 1.4% 0.0% 0.0% 6.7%
Student 7.2% 0.2% 0.0% 4.3% 11.7%
Unemployed 15.5% 1.1% 0.0% 1.3% 17.8%
Severe depression 32.1% 4.5% 0.0% 4.5% 41.1%
Full time work 8.5% 2.3% 0.0% 0.2% 11.0%
Part time work 6.1% 1.3% 0.0% 0.0% 7.4%
Student 5.0% 0.5% 0.0% 3.4% 9.0%
Unemployed 12.4% 0.4% 0.0% 0.9% 13.7%
Grand Total 78.0% 9.5% 0.2% 12.3% 100.0%
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Among those with mild depression, the participants were with bachelor’s degree
(0.4%) with full time work or unemployed (0.2% each). For moderate depression, the
highest percentage was observed among individuals with a bachelor’s degree (11.4%),

while unemployed accounted for a significant portion as well (6.1%).

In the category of moderately severe depression, the highest percentage was
observed among individuals with a bachelor’s degree (34.2%), followed by those who
were unemployed (17.8%).

Individuals with severe depression showed the highest percentage among those
with a bachelor’s degree (32.1%), followed by unemployed individuals (13.7%).

Overall, individuals with higher education levels (Bachelor's degree and Post
Graduate Degree) tend to have higher rates of depression across all severity levels.
Moreover, the unemployed people tended to have higher levels of depression among all

levels.
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Figure 4.14. The Distribution of Education Status among the
Depression Levels
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Figure 4.15. The Distribution of Employment Status
among the Depression Levels

Below is the Logistic Regression Analysis comparing the depression
level as dependent variable, with the demographic factors as independent variables
including the age, gender, marital status, having children, educational level,

employment status, and the current living location (inside Gaza or outside Gaza)

04.15. Logistic Regression Analysis for Demographic Factor Impact on Depression
Status — Model Summary

Model Summary

-2 Log o & Snell B Magelkerke R
Step likelihood Square Square
1 453 601° O3s mu st

a. Estimation terminated at iteration numbeaer 20
because max<imum iterations has been reachead.
Final solution cannot be found.

04.16. Logistics Regression Analysis for Demographic factor impact on depression
status — Classification table

Classification Table®?

Fredicted
Depression_Binary

Mo Mocderate

to Sever Sever Percentage
DObhserved Depression Depression Carrect
Step 0 Depression_Binary Mo Moderate to Sever a 85 a

Depression
Have Moderate to Sever a 470 100.0
Depression

Cwerall Percentage 247

a. Constantis included in the model.

b. The cutvalue is 500
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Overall, the logistic regression model suggests that age, gender, marital status,

having children, educational level, and current living location do not have a significant

impact on depression status (all p-values > 0.05) . However, employment status may

have a modest influence, as represented by “Part time” (p-value of 0.049, which is

marginally significant) . Nonetheless, the overall Nagelkerke R Square is relatively low,

indicating that there are likely other factors not included in the model that play a more

significant role in determining depression status.

Table 4.17. Logistic Regression Analysis for Demographic Factor Impact on
Depression Status — Variables in Equation

Variables in the Equation

95% C.|for EXP(B)

B SE Wald df Sig. Exp(B) Lower Upper

Step 1% Age 5.011 5 415

Age(1) 2.333 1.664 2.226 1 136 10.310 43 220.986

Age(2) 214 1.486 2.076 1 140 8.512 462 156.666

Age(d) 2,785 1.523 3344 1 067 16.204 819 320722

Age(4) 1.815 1.701 1.139 1 286 6.144 219 172351

Age(s) 21.608  40192.969 .00a 1 1.000 2422537483 .00o .

Gender(1) 810 A4 3.370 1 066 2.2449 947 £.342

Marital 4313 3 230

Maritali1) -18.405  40180.007 .000 1 1.000 .000 .000

Marital(2) -17.859  40180.007 000 1 1.000 .000 .00o

Marital(3) -18.392  40180.007 .0oo 1 1.000 .0oo .0oo .

Children(1) .09 481 036 1 B850 1.095 427 2810

Educational 302 3 960

Educational(1) -24 306 40192.870 .000 1 1.000 .000 .000 .

Educational(2) - 167 534 070 1 792 B46 244 2.930

Educational(3) 066 482 018 1 892 1.068 415 2.747

Employment 4610 3 203

Employment(1) 064 a4 035 1 852 1.066 546 2.082

Employment(2) 320 408 B15 1 433 1.377 614 3.062

Employment(3) 936 ATH 3.867 1 0449 2.651 1.003 6.488

Living -37 A48T 581 1 446 690 266 1.782

Constant 17.696  40180.007 .000 1 1.000 48435269.05

a.Variable(s) entered on step 1: Age, Gender, Marital, Children, Educational, Employment, Living.
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5. DISCUSSION AND CONCLUSION

5.1. Discussion

This research encompassed 555 individuals who experienced the conflict in
Gaza Strip in May 2021. A substantial majority of the participants, amounting to 85.9%,
were females, whereas males constituted a smaller segment, at 14.1%. Moreover, a
significant portion of the respondents, 69.2%, were in the age bracket of 20-30. In terms
of education, 78% of the participants held a bachelor’s degree. Of these, a significant
percentage, 33.3%, reported being unemployed.

Regarding marital status, the largest group of respondents, 59.1%, were single,
while 38.9% were married. When it comes to parenthood, 70.1% of the participants
indicated that they didn't have children, compared to 29.9% who had children. The
existence or nonexistence of children can influence mental health and the pursuit of
mental healthcare. Those with children might face unique pressures and obligations
compared to their childless counterparts. Gaining insight into these elements can
contribute to the development of mental health programs and support services that
address the specific requirements of different individuals.

In general, the data reveals a heterogeneous composition of participants in terms
of educational qualifications and employment statuses. These variables are crucial to
consider in evaluating mental health outcomes and in comprehending the availability of
mental health services to different educational and employment demographics.

One of the main outcomes for this study is to show prevalence of PTSD and
depression among Gaza residents. The high prevalence of moderate to severe PTSD
symptoms among Gazan residents shown in table 4.2 is actually consistent with
previous research highlighting the mental health consequences of exposure to conflict.
For example, a study by Thabet AA, Abed Y, Vostanis P found that Palestinian children

exposed to military violence exhibited a high rate of PTSD.%

In light of the historical context of the Gaza Strip, the present finding of 76.9%
prevalence of moderate to severe PTSD symptoms might be a manifestation of the
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cumulative psychological impact of prolonged conflict exposure. Also, regarding the
23.1% who reported mild to moderate PTSD symptoms, this could be indicative of
certain protective factors. It is critical to analyze what may contribute to the relative
resilience among this subset of the population. For instance, social support, coping
strategies, or prior exposure to trauma can play a role in the severity of PTSD

symptoms. %

Comparing these findings with those from other conflict zones might provide
further insights into the factors affecting PTSD prevalence and severity among conflict-
affected populations. Such comparisons can inform targeted interventions for the
promotion of mental health and well-being among Gazan residents. these findings
underscore the importance of addressing mental health needs and implementing

effective interventions among conflict-affected populations.

The high prevalence rates of moderately severe to severe depression among
Gazan residents, as indicated by the data in table 4.3, underscore the significant mental
health burden this population faces. These rates are alarmingly high and consistent with
previous research that indicates that exposure to conflict and violence can have

detrimental effects on mental health, leading to depressive symptoms.*’

For instance, a study by Karam EG et al., which analyzed populations in post-
conflict settings, found that war events were associated with a significant increase in the
onset and persistence of depression.® This finding suggests that the conflict in May
2021 may have been a major stressor contributing to the heightened rates of depression

among Gazan residents.

The markedly low prevalence of mild depression, compared to the much higher
rates of moderate to severe depression, may point to the intensity and gravity of the
stressors faced by this population. It could also indicate that the continuous nature of the
conflict and the associated stressors are more likely to contribute to more severe forms

of depression.

In light of these findings, it is imperative for interventions to be developed and
implemented to study the psychological needs of the population in Gaza Strip, with a

particular focus on those suffering from moderate to severe depression. Interventions
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may include mental health screenings, increasing the availability of psychosocial
support, and working towards reducing stigma related with seeking psychological care.

Of course, The combined presence of PTSD and depression symptoms, as found
in this study, can reflect the complexity and severity of the mental health challenges
faced by the Gaza Strip population. This co-occurrence of PTSD and depression post-
conflict is in line with existing literature that has documented the interrelation between

these two disorders in conflict-affected populations.3®4°

The high prevalence of both PTSD and depression is indicative of the
psychosocial influence of war and conflict, which is often characterized by exposure to
traumatic events, loss of loved ones, displacement, and daily stressors. Such conditions
are known to contribute to mental health disorders including but not limited to PTSD

and depression. ¥’

Immediate and long-term psychosocial support and interventions are crucial
regarding these findings. Such interventions should ideally be culturally appropriate,
accessible, and address the unique needs and challenges faced by the affected
population. Collaboration with local communities, NGOs, and international agencies

can be essential in developing and implementing mental health programs.

Given the protracted nature of the conflict in Gaza, it is also important to
consider sustainable solutions that focus not just on crisis intervention but also on

building resilience and promoting mental health and well-being in the long term.

Another fact shown by figure 4.8, a significant portion (62.2%) of the
respondents did not seek mental health support despite feeling the need for it, and

table 4.7, highlights various barriers to accessing mental health services.

Lack of awareness is one of the barriers; 20% of the respondents were not aware
of the available mental health services. This is consistent with prior studies that have

highlighted the significance of awareness as a determinant of help-seeking behavior.*

Stigma and fear of judgment, which accounted for 30% of the reasons, are well-
documented barriers to mental health service utilization.** This finding underscores the
need for efforts to reduce mental health stigma and create an environment where
individuals feel safe to seek help.
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Cultural and religious factors (15%) are also critical considerations. Prior studies
have highlighted how cultural beliefs can shape perceptions and attitudes towards
mental health services.*? There needs to be culturally sensitive approaches in mental

health promotion and service provision.

Denial or minimization of the problem (10%) reflects a need for mental health
education that emphasizes the importance of early intervention.

Financial constraints (10%) reflect systemic barriers that limit access to mental

health services. Policy-level interventions may be necessary to address affordability. 43

Self-reliance (10%) and lack of trust in mental health professionals (5%) indicate
the need for community engagement and building trust with health services.

This study emphasizes the need to address these barriers through comprehensive
strategies including public awareness campaigns, mental health education, cultural
sensitivity training, and policy-level interventions. A multipronged approach can
facilitate increased access to psychological services, which is essential for the well-

being and recovery of individuals affected by traumatic events.

In revision to table 4.8, you can see a divided sentiment regarding satisfaction
with mental health services. The fact that nearly half of the respondents were
dissatisfied raises concerns about the effectiveness and quality of these services.

The unrealistic expectations of the services indicate a need for transparent
communication and setting appropriate expectations. ** Additionally, the lack of
qualified professionals (17.5%) and inadequate facilities (7%) highlight a critical gap in
the quality and availability of services. Previous studies have also reported similar
challenges in conflict zones, where mental health infrastructure can be particularly

vulnerable. %

The reported ineffectiveness of methods (22.5%) suggests that interventions may
not be adequately addressing the specific needs and complexities of individuals affected
by conflict. Tailored, culturally sensitive approaches might be more effective. 4

Lack of privacy (12%) and fear and stress (13%) are indicative of the need for

creating a safe and supportive environment for mental health services. Ensuring
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confidentiality and employing trauma-informed care models can address some of these

concerns. 4’

These findings emphasize the importance of a multifaceted approach to
improving mental health services. This includes capacity building of professionals,
enhancing infrastructure, tailoring interventions, and ensuring safe and confidential
environments for service provision. Addressing these aspects is critical in ensuring that
mental health services effectively cater to the needs of individuals in post-conflict

settings and facilitate their recovery and well-being.

The Gaza Strip has experienced a series of conflicts, including the Dec 2008 -
Jan 2009, Nov 2012, Jul 2014, May 2021, and 2022 conflict, which have had a

profound impact on the mental well-being of its residents. 244

Findings in both 4.9, 4.10 figures, suggest a significant association between the
number of witnessed wars and the prevalence and severity of PTSD and depression. As
individuals experience a higher number of wars, their likelihood of developing PTSD
and depression increases, with a higher proportion experiencing moderate to severe
symptoms. This underscores the profound impact of repeated exposure to conflict on the
mental well-being of individuals in the Gaza Strip. >* Repeated exposure to conflicts has
been associated with a range of psychological issues, including depression and PTSD,

particularly in regions like the Gaza Strip that have experienced prolonged conflict

Understanding how demographic characteristics relate to mental health
outcomes is crucial for identifying vulnerable populations and developing targeted

interventions. 8

It is evident that both gender and age have an impact on the prevalence of PTSD
in Gaza Strip. Females generally exhibit greater rates of PTSD in comparison to males.
49 As shown in table 4.13. The gender disparity in PTSD prevalence has been
documented in several studies, and it's not exclusive to the Gaza Strip. A meta-analysis
by Tolin and Foa (2006) reported that females are more likely than males to develop
PTSD across various populations and traumatic events. > This can be attributed to
multiple factors, including hormonal differences, social roles, and different coping

strategies.
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In the context of the Gaza Strip, a study conducted by Khamis (2013) also found
that females reported higher rates of PTSD than males among Palestinian adolescents
exposed to war-related trauma. °! The author suggested that this could be because
women and girls might be more exposed to feelings of helplessness during times of

conflict, which is a risk factor for PTSD.

Regarding the age group, it is important to understand that young adults in their
20s are going through significant life changes, and exposure to conflict can be
particularly detrimental to their mental health, so it’s not so strange that 20-30 age
group recorded the highest levels of PTSD. A study by Hobfoll et al. (2011) involving
Gazan participants reported that youth and young adults had higher levels of PTSD
symptoms due to exposure to political violence. %2 The authors posited that younger
individuals may lack the coping resources and life experience to manage the stressors

associated with conflict.

The findings suggest the need for targeted interventions focusing on young
adults and females in conflict-affected regions such as the Gaza Strip. There should be
particular attention to psychosocial support and community-based programs that can

facilitate coping strategies and enhance resilience.

The conflicts and traumas that are prevalent in the Gaza Strip can have
significant impacts on mental health, especially among parents and children. ?* The
findings that single individuals show higher levels of PTSD and depression compared to
married individuals, but both groups recording high levels of mental issues as shown in
table 4.14, are consistent with the existing body of research indicating that marital status

can influence mental health outcomes, especially in conflict-affected regions.

A study conducted by Punamaki et al. (2005) in the Gaza Strip found that being
married was associated with fewer PTSD symptoms compared to being single or
divorced. > The researchers suggested that marriage might provide a support system
that can help buffer the effects of trauma. Another study conducted in Bosnia and
Herzegovina, a post-conflict country, by Morina et al. (2010) found that married
individuals exhibited lower rates of depression and PTSD than unmarried individuals. **
The authors attributed this difference to the emotional support that marriage can provide
during times of stress. On the other hand, a study by Schweitzer et al. (2007) among

Sudanese refugees found that both single and married individuals had high levels of
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PTSD and depression, with singles being more affected. > They attributed the high
levels in both groups to the chronic and multiple traumas faced by refugees.
Furthermore, a study by Al-Modallal et al. (2012) on Palestinian women during the Al-
Agsa Intifada, showed that marital status, among other factors, was associated with

levels of depression. °

In general, while marriage can sometimes act as a buffer against the mental
health impacts of conflict due to the social support it provides, the severity of traumas
faced in conflict zones may still result in high rates of PTSD and depression in both
married and single individuals. Interventions aimed at addressing mental health in

conflict zones should consider marital status as an important factor.

Conflict and trauma can affect individual differently also regarding the
education levels and employment status. Understanding the burden of mental disorders
in regions like the Eastern Mediterranean, and specifically the Gaza Strip, is critical for
public health interventions. 8 Individuals with higher education levels tend to have
higher rates of depression aligns with the notion that exposure to conflict can have
varying impacts across different socioeconomic strata as shown in table 4.15. In a study
conducted by Batniji et al. (2009), it was found that the mental health burden, including
depression, is substantial among Palestinian populations affected by conflict, with
factors such as education playing a significant role.>” It can be speculated that those
with higher education might have greater awareness of the societal and economic
challenges, which could contribute to feelings of helplessness and depression in the
context of conflict. Another critical finding is the increased rates of depression among
unemployed individuals. This is consistent with a study conducted by Giacaman et al.
(2007), which suggested that the deteriorating economic conditions, mainly
unemployment, contribute significantly to the psychological distress among the
Palestinian population. ®® The chronic nature of conflict in Gaza, along with the
blockade, has resulted in limited economic opportunities, which may disproportionately

affect mental health among those who are unemployed.

In light of these findings, it is imperative to recognize the multifaceted nature of
the factors contributing to depression in conflict-affected regions like the Gaza Strip.
Public health interventions should consider the unique challenges faced by different

demographic groups, including those with higher education and the unemployed.
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Furthermore, investment in mental health services and resources to tackle
unemployment can be vital components of a broader strategy to address mental health in
the Gaza Strip.

The finding of a significant but weak association between experiencing physical
injury in a family member or a friend due to the 2021 conflict on Gaza strip and the
individual's depression status shown in tables 4.4, 4.5 resonates with previous research

on the indirect impacts of trauma.

According to Figley's theory of "secondary traumatic stress"”, the close
connection to a trauma victim can result in the individual indirectly experiencing
trauma, leading to symptoms similar to post-traumatic stress disorder, including
depression.>® Likewise, in a research on the relatives of the World Trade Center attack’s
victims found increased risk of depression in those who had close ties with the

victims.%0

However, Solomon and Dekel argued that the impact is not necessarily always
negative; they found that while some people may develop depression or other mental
health issues, others may actually experience "posttraumatic growth"”, where they find a
new appreciation for life or develop new strengths and coping mechanisms as a result of

their experiences.5!

As such, the implications of these findings are two-fold. On one hand, they underline
the importance of providing mental health support not only to direct victims but also to
their close friends and family members. On the other hand, they suggest that the
relationship between indirect trauma and depression is not straightforward and can be
influenced by various individual and contextual factors.

Result reveals in table 4.6 show that there is no significant association between
leaving the house due to nearby bombing and an individual's depression status. While
this might initially seem counter-intuitive given the potential stress such an event could
induce, several interpretations can be offered. One perspective may see the act of
leaving the house as a mechanism of resilience-building or coping in a traumatic
scenario, which could potentially offset the risk of depression.®? Alternatively, the
absence of a significant association could be due to the timing of the assessment or the
nature of the questions asked. Trauma-induced responses can vary over time and are

multifaceted, often eluding capture by simplistic measures.
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Regarding table 4.12, it’s found that the number of witnessed wars was not a
statistically significant predictor for depression status. While this might seem surprising
considering the traumatic nature of war, it may be interpreted as an example of
psychological resilience in the face of adversity. However, past research on the
association between exposure to armed conflict and mental health issues, such as PTSD
and depression, have often found significant correlations. For instance, a study in
Afghanistan discovered a strong correlation between exposure to war-related traumas
and the prevalence of depression and anxiety disorders.%® This contrast suggests that
individual and community coping mechanisms, social support, and other unmeasured

factors could be playing crucial roles in Gaza's context.

In table 4.18 logistic regression model, it’s found that demographic factors like
age, gender, marital status, educational level, and current living location didn't
significantly impact depression status. However, employment status was marginally
significant. This finding is partially consistent with a study found that employment
status and the ability to provide for oneself and one's family play a crucial role in mental
health among adults in Lebanon, another region affected by conflict.%* Despite this, the
lack of significant impact from other demographic factors, like age and gender,
contrasts with much of the established literature.®® This discrepancy might again be due

to the specific context of Gaza or due to other unmeasured factors playing a larger role.

In both models, R-square values are low, indicating that other factors not
included in the models might significantly impact depression status. These could
include individual personality traits, past psychiatric history, level of social support,
severity of war exposure, and others. Further research into these areas could provide
valuable insights. However, it's essential to note that non-significant results don't mean
there isn't any relationship between the variables tested, but it may suggest that the
relationship is complex and possibly affected by other unmeasured variables.

5.2. Conclusion

This research was conducted to study mental health status and mental healthcare
seeking behavior among Gaza residents after 2021 conflict summarizing these results

below
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1. From the 555-study participant, 76.9% reported moderate to severe
PTSD symptoms, and 43.6% moderate severe depression. 64.6% from participants
suffers from both moderate to severe PTSD along with moderately severe and severe
depression.

2. There is a statistically significant but weak association between
experiencing physical injury in a family member or a friend due to the 2021 conflict on
Gaza strip and the depression status of individuals.

3. There is no significant association between leaving the house during the
conflict because of near bombing and depression status.

4, 83.6% of participants recorded they felt the need for psychological
support after 2021 conflict, and only 25.6% of them actually sought support.

5. There are various reasons for people not to seek mental health support,
stigma and social perception to be the most highlighted one with the highest percent.

6. 46.2% of people who sought support recorded dissatisfaction with the
services provided.

7. Ineffective methods and limited resources has the highest percent in
reasons for dissatisfaction with the mental health services rovided in Gaza.

8. A positive relationship is obtained between the number of conflicts
witnessed and the mental health issues.

9. The higher number of conflicts aligns with higher rate of moderate to
severe PTSD symptoms.

10. A clear relationship is observed between number of conflicts and
prevalence and severity of depression among participants.

11. Females show higher rates of PTSD compared to males.

12. The age group of 20-30 has the highest rates of PTSD.

13. Marital status may influence prevalence of depression.

14. Results suggest that higher education can influence the mental health
status, where higher depression rates are observed among higher education level
individuals.

15. Unemployment affects mental health status as the results suggest that

unemployed participants show higher levels of depression.
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16. Using a logistic regression model with "number of witnessed wars" as
an independent variable and "Depression status" as a dependent variable, it appears
that the correlation between the instances of wars witnessed and depression status is
not strong.

17. The logistic regression model indicates that demographic factors such as
age, gender, marital status, having children, educational level, and current living
location don't substantially impact depression status. Nonetheless, employment

status, particularly part-time employment, might have a slight effect.

59



6. REFERENCES

1. Ramchand R, Rudavsky R, Grant S, Tanielian T, Jaycox L. Prevalence of,
Risk Factors for, and Consequences of Posttraumatic Stress Disorder and Other Mental
Health Problems in Military Populations Deployed to Irag and Afghanistan. Current
Psychiatry Reports 2015 17:5. 2015;17(5):1-11. doi:10.1007/S11920-015-0575-Z

2. Prince M, Patel V, Saxena S, et al. No health without mental health. The
Lancet. 2007;370(9590):859-877. doi:10.1016/S0140-6736(07)61238-0

3. Mental health conditions in conflict situations are much more widespread
than we thought. Accessed October 14, 2021. https://www.who.int/news-
room/commentaries/detail/mental-health-conditions-in-conflict-situations-are-much-

more-widespread-than-we-thought

4. Dar AA, Deb S. Prevalence of Trauma Among Young Adults Exposed to
Stressful Events of Armed Conflicts in South Asia: Experiences From Kashmir. Psychol
Trauma. 2021;14(4):633-641. doi:10.1037/TRA0001045

5. Brown MC, Creel AH, Engel CC, Herrell RK, Hoge CW. Factors
associated with interest in receiving help for mental health problems in combat veterans
returning from deployment to iragq. Journal of Nervous and Mental Disease.
2011;199(10):797-801. doi:10.1097/NMD.0B013E31822FC9BF

6. Jorm AF. Mental health literacy; empowering the community to take
action for better mental health. American Psychologist. 2012;67(3):231-243.
doi:10.1037/A0025957

7. Furnham A, Swami V. Mental Health Literacy: A Review of What It Is
and Why It Matters. https://doi.org/101037/ipp0000094. 2020;7(4):240-257.
doi:10.1037/1PP0000094

8. Jorm AF. Mental health literacy: Public knowledge and beliefs about
mental disorders. British Journal of Psychiatry. 2000;177(NOV.):396-401.
doi:10.1192/bjp.177.5.396

60



9. Kelly CM, Jorm AF, Wright A. Improving mental health literacy as a
strategy to facilitate early intervention for mental disorders. Medical Journal of Australia.
2007;187(S7):S26-S30. doi:10.5694/J.1326-5377.2007.TB01332.X

10. Papadopoulos RK. Political violence, trauma and mental health
interventions. Art Therapy and Political Violence: With Art, Without Illusion. Published
online January 1, 2004:35-59. d0i:10.4324/9780203308059-10/POLITICAL-
VIOLENCE-TRAUMA-MENTAL-HEALTH-INTERVENTIONS-RENOS-
PAPADOPOULOS

11. Murthy RS. Mass violence and mental health - Recent epidemiological
findings. International Review of Psychiatry. 2007;19(3):183-192.
doi:10.1080/09540260701365460

12. Murthy R, psychiatry RLW, 2006 undefined. Mental health consequences
of war: a brief review of research findings. ncbi.nlm.nih.gov. Accessed February 1, 2023.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1472271/

13. De Jong JTVM, Komproe IH, Van Ommeren M, et al. Lifetime events and
posttraumatic stress disorder in 4 postconflict settings. JAMA. 2001;286(5):555-562.
doi:10.1001/jama.286.5.555

14. Dillenburger K, Fargas M, Akhonzada R. Long-Term effects of political
violence: Narrative inquiry across a 20-year period. Qual Health Res. 2008;18(10):1312-
1322. d0i:10.1177/1049732308322487

15.  Veronese G, Pepe A, Diab M, Abu Jamey Y, Kagee A. Living under siege:
resilience, hopelessness, and psychological distress among Palestinian students in the
Gaza Strip. Global Mental Health. 2021;8. doi:10.1017/gmh.2021.37

16. Veronese G, Pepe A, Diab M, Abu Jamei Y, Kagee A. Social support,
resilience, and mental health in a low-intensity warfare context: the effects of siege on
university students in Gaza.
https://doi.org/101080/0963823720211979486.2021;31(3):383-391.
d0i:10.1080/09638237.2021.1979486

61



17. Veronese G, Diab M, Abu Jamei Y, Saleh S, Kagee A. Risk and protection
of suicidal behavior among Palestinian University Students in the Gaza Strip: An
exploratory study in a context of military violence.
https://doi.org/101080/0020741120211911381. 2021;50(4):293-310.
doi:10.1080/00207411.2021.1911381

18. Qouta S, ... RPIJ of, 2008 undefined. Child development and family
mental health in war and military violence: The Palestinian experience.
journals.sagepub.com32;2008. (4):310-321. d0i:10.1177/0165025408090973

19. Marie M, SaadAdeen S, Battat M. Anxiety disorders and PTSD in
Palestine: a literature review. BMC Psychiatry. 2020;20(1). doi:10.1186/S12888-020-
02911-7

20. Thabet A, Childhood PVA of D in, 1998 undefined. Social adversities and
anxiety disorders in the Gaza Strip. adc.bmj.com78:439-442;1998.
doi:10.1136/adc.78.5.439

21. Kolltveit S, Lange-Nielsen Il, Thabet AAM, et al. Risk factors for PTSD,
anxiety, and depression among adolescents in gaza. J Trauma Stress. 2012;25(2):164-
170. do0i:10.1002/JTS.21680

22. Al-Krenawi A, ... JGJ of C, 2004 undefined. Mental health and
violence/trauma in Palestine: Implications for helping professional practice.
utpjournals.press. Accessed February 1, 2023.
https://www.utpjournals.press/doi/abs/10.3138/jcfs.35.2.185

23.  Al-Sheikh N, Volume ATJINHS, 2017 undefined. Post-Traumatic stress
disorder due to War trauma, social and family support among adolescent in the gaza strip.
academia.edu. Accessed February 1, 2023.
https://www.academia.edu/download/54032183/Post-

Traumatic_Stress_Disorder_due _to_War_Trauma__Social_and_Family_Support.pdf

24, Thabet AA, Tawahina AA, El Sarraj E, Vostanis P. Exposure to war
trauma and PTSD among parents and children in the Gaza strip. Eur Child Adolesc
Psychiatry. 2008;17(4):191-199. doi:10.1007/S00787-007-0653-9

62



25. Ghannam R, Psychiatry ATAJ of, 2014 undefined. Effect of trauma due
to war on dissociative symptoms and resilience among Palestinian adolescents in the Gaza
Strip. platform.almanhal.com. Accessed February 1, 2023.
https://platform.almanhal.com/Files/2/54314

26. Thabet A, Tawahina A, ... ESHCC, 2013 undefined. Death anxiety,
PTSD, trauma, grief, and mental health of Palestinians victims of War on Gaza.
refugeeresearch.net. Accessed February 1, 2023. http://refugeeresearch.net/wp-
content/uploads/2017/06/death-anxiety-ptsd-trauma-grief-and-mental-health-of-

palestinians-victims-of-war-on-gaza.hccr_.10001121.pdf

27. Khamis V. Impact of war, religiosity and ideology on PTSD and
psychiatric disorders in adolescents from Gaza Strip and South Lebanon. Soc Sci Med.
2012;74(12):2005-2011. doi:10.1016/j.socscimed.2012.02.025

28.  Vanheusden K, van der Ende J, Mulder CL, Lenthe FJ, Verhulst FC,
Mackenbach JP. Beliefs about mental health problems and help-seeking behavior in
Dutch young adults. Social Psychiatry and Psychiatric Epidemiology 2008 44:3.
2008;44(3):239-246. doi:10.1007/S00127-008-0428-8

29. Mojtabai R, Evans-Lacko S, Schomerus G, Thornicroft G. Attitudes
toward mental health help seeking as predictors of future help-seeking behavior and use
of mental health treatments. Psychiatric  Services. 2016;67(6):650-657.
doi:10.1176/APPI.PS.201500164/SUPPL_FILE/APPI.PS.201500164.DS001.PDF

30.  Gulliver A, Griffiths KM, Christensen H. Perceived barriers and
facilitators to mental health help-seeking in young people: A systematic review. BMC
Psychiatry. 2010;10. doi:10.1186/1471-244X-10-113

31. Rothl DM, Leavey G. Mental health help-seeking and young people: A
review. Pastor Care Educ. 2006;24(3):4-13. doi:10.1111/J.1468-0122.2006.00373.X

32. Rickwood DJ, Deane FP, Wilson CJ. When and how do young people seek
professional help for mental health problems? Med J Aust. 2007;187(7 Suppl).
d0i:10.5694/j.1326-5377.2007.th01334.x

63



33. Sharp ML, Fear NT, Rona RJ, et al. Stigma as a barrier to seeking health
care among military personnel with mental health problems. Epidemiol Rev.
2015;37(1):144-162. doi:10.1093/epirev/mxu012

34. Eisenberg D, Downs MF, Golberstein E, Zivin K. Stigma and Help
Seeking for Mental Health Among College Students.
http://dx.doi.org/101177/1077558709335173. 2009;66(5):522-541.
d0i:10.1177/1077558709335173

35. Thabet AAM, Abed Y, Vostanis P. Comorbidity of PTSD and depression
among refugee children during war conflict. J Child Psychol Psychiatry. 2004;45(3):533-
542. doi:10.1111/J.1469-7610.2004.00243.X

36. Brewin CR, Andrews B, Valentine JD. Meta-analysis of risk factors for
posttraumatic stress disorder in trauma-exposed adults. J Consult Clin Psychol.
2000;68(5):748-766. doi:10.1037/0022-006X.68.5.748

37. Miller KE, Rasmussen A. War exposure, daily stressors, and mental health
in conflict and post-conflict settings: bridging the divide between trauma-focused and
psychosocial frameworks. Soc Sci Med. 2010;70(1):7-16.
d0i:10.1016/J.SOCSCIMED.2009.09.029

38. Karam EG, Friedman MJ, Hill ED, et al. Cumulative traumas and risk
thresholds: 12-month PTSD in the World Mental Health (WMH) surveys. Depress
Anxiety. 2014;31(2):130-142. doi:10.1002/DA.22169

39. Roberts B, Browne J. A systematic review of factors influencing the
psychological health of conflict-affected populations in low- and middle-income
countries. Glob Public Health. 2011;6(8):814-829. doi:10.1080/17441692.2010.511625

40. Morina N, Wicherts JM, Lobbrecht J, Priebe S. Remission from post-
traumatic stress disorder in adults: a systematic review and meta-analysis of long term
outcome studies. Clin Psychol Rev. 2014;34(3):249-255.
d0i:10.1016/J.CPR.2014.03.002

41. Corrigan P. How stigma interferes with mental health care. Am Psychol.
2004;59(7):614-625. doi:10.1037/0003-066X.59.7.614

64



42. Youssef J, Deane FP. Factors influencing mental-health help-seeking in
Arabic-speaking communities in Sydney, Australia. Ment Health Relig Cult.
2006;9(1):43-66. doi:10.1080/13674670512331335686

43. Sipe TA, Finnie RKC, Knopf JA, et al. Effects of mental health benefits
legislation: a community guide systematic review. Am J Prev Med. 2015;48(6):755-766.
doi:10.1016/J.AMEPRE.2015.01.022

44.  Woltmann EM, Whitley R. Shared decision making in public mental
health care: perspectives from consumers living with severe mental illness. Psychiatr
Rehabil J. 2010;34(1):29-36. d0i:10.2975/34.1.2010.29.36

45.  Tol WA, Barbui C, Galappatti A, et al. Mental health and psychosocial
support in humanitarian settings: linking practice and research. Lancet.
2011;378(9802):1581-1591. doi:10.1016/S0140-6736(11)61094-5

46. Patel V, Saxena S, Lund C, et al. The Lancet Commission on global mental
health and sustainable development. Lancet. 2018;392(10157):1553-1598.
doi:10.1016/S0140-6736(18)31612-X

47. Samhsa. SAMHSA’s Concept of Trauma and Guidance for a Trauma-
Informed Approach. Published online 2014.

48. Charara R, Forouzanfar M, Naghavi M, et al. The Burden of Mental
Disorders in the Eastern Mediterranean Region, 1990-2013. PLoS One. 2017;12(1).
doi:10.1371/JOURNAL.PONE.0169575

49. Shamia NA, Thabet AAM, Vostanis P. Exposure to war traumatic
experiences, post-traumatic stress disorder and post-traumatic growth among nurses in
Gaza. J Psychiatr Ment Health Nurs. 2015;22(10):749-755. doi:10.1111/jpm.12264

50. Tolin DF, Foa EB. Sex Differences in Trauma and Posttraumatic Stress
Disorder: A Quantitative Review of 25 Years of Research. Published online 2006.
doi:10.1037/0033-2909.132.6.959

51. Khamis V. Gender responses to psychological distress among
Palestinians: Risk and protective factors. British Journal of Psychology.
2014;105(3):338-351. d0i:10.1111/BJOP.12036

65



52. Hobfoll SE, Mancini AD, Hall BJ, Canetti D, Bonanno GA. The limits of
resilience: distress following chronic political violence among Palestinians. Soc Sci Med.
2011;72(8):1400-1408. doi:10.1016/J.SOCSCIMED.2011.02.022

53. Punamdki RL, Qouta S, El-Sarraj E. Resiliency factors predicting
psychological adjustment after political violence among Palestinian children. Int J Behav
Dev. 2001;25(3):256-267. doi:10.1080/01650250042000294

54, Morina N, Emmelkamp PMG. Health care utilization, somatic and mental
health distress, and well-being among widowed and non-widowed female survivors of
war. BMC Psychiatry. 2012;12. doi:10.1186/1471-244X-12-39

55. Schweitzer R, Melville F, Steel Z, Lacherez P. Trauma, post-migration
living difficulties, and social support as predictors of psychological adjustment in
resettled Sudanese refugees. Aust N Z J Psychiatry. 2006;40(2):179-187.
d0i:10.1080/J.1440-1614.2006.01766.X

56. Maruyama N, Horiuchi S, Kataoka Y. Prevalence and associated factors
of intimate partner violence against pregnant women in urban areas of Japan: a cross-
sectional study. BMC Public Health 2023 23:1. 2023;23(1):1-10. doi:10.1186/S12889-
023-16105-9

57. Batniji R, Rabaia Y, Nguyen-Gillham V, et al. Health as human security
in the occupied Palestinian territory. The Lancet. 2009;373(9669):1133-1143.
d0i:10.1016/S0140-6736(09)60110-0

58. Giacaman R, Shannon HS, Saab H, Arya N, Boyce W. Individual and
collective exposure to political violence: Palestinian adolescents coping with conflict. Eur
J Public Health. 2007;17(4):361-368. doi:10.1093/eurpub/cki260

59. Compassion fatigue: Coping with secondary traumatic stress disorder in those
who treat the traumatized. Accessed July 26, 2023. https://psycnet.apa.org/record/1995-
97891-000

60. Koenen KC, Stellman JM, Stellman SD, Sommer JF. Risk Factors for Course

of Posttraumatic Stress Disorder among Vietnam Veterans: A 14-Year Follow-Up of

66



American Legionnaires. J Consult Clin Psychol. 2003;71(6):980-986. doi:10.1037/0022-
006X.71.6.980

61. Solomon Z, Dekel R. Posttraumatic stress disorder and posttraumatic
growth among Israeli ex-pows. J Trauma Stress. 2007;20(3):303-312.
doi:10.1002/JTS.20216

62. Bonanno GA, Galea S, Bucciarelli A, Vlahov D. What Predicts
Psychological Resilience After Disaster? The Role of Demographics, Resources, and Life
Stress. J Consult Clin Psychol. 2007;75(5):671-682. doi:10.1037/0022-006X.75.5.671

63. Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford H, Saxena
S. New WHO prevalence estimates of mental disorders in conflict settings: a systematic
review and meta-analysis. Lancet. 2019;394(10194):240-248. doi:10.1016/S0140-
6736(19)30934-1

64. Schulz R, Eden J, Adults C on FC for O, Services B on HC, Division H
and M, National Academies of Sciences E and M. Family Caregiving Roles and Impacts.
Published online  November 8, 2016. Accessed July 29, 2023.
https://www.ncbi.nlm.nih.gov/books/NBK396398/

65. Depression: A Global Public Health Concern. Accessed July 29, 2023.
https://psycnet.apa.org/record/517532013-004?doi=1

67



7. APPENDIX

7.1. Ethical Form Approval

YEDITEPE UNIVERSITY

No : E 2059592 5-805.02.03-50
Subject : Non Interventional Clinical Research
Ethics Board Decision

To Dr. Ogr. Uyesi Ebru Cayir Burke

Yeditepe University Non-Interventional Clinical Research Ethics Board has reviewed the research propaosal
placed upon ethical approval for the project as the research title, the researchers, the application number, the
ethics board meeting details, and the provided documents have been outlined below. This research proposal
has been evaluated by the members of the ethics board and full ethical APFROYAL has been granted.

Research Title: Mental Health Status and Mental Healthcare Seeking Behaviors Among
Residents of Gaza Who Were Exposed to Conflict

Researchers: Ghadaaa Shoman, Dr. Ebru Cayir Burke

Application Number: 202205Y0250

ETHICS BOARD MEETING DETAILS
Mecting Date: I 14 September 2022 Mecting Place: Online (Google Meet)

PROVIDED DOCUMENTS

Wet signed application file, file uploaded to a CD or USB media, and electronic submission
Title of research and the names of the researchers
Letter of application
Application Form

Mature of the Research;

* Type

Significance and distinctive value
Aims and objectives
Method
Management of the rescarch
Widespread impact
Pertincnce of the budget and reason (if applicable)
Tirmeframe and convenicnce
References
Informed consent form (uniquely prepared for the research)
Letter of Undertaking-1

A commutment o undertake the responsibality of obiaining mstnusons permission from where the data collection will be made
Letter of Undertaking-2

A commitment to read the latest verson of the World Medical Association Declaration of Helsinki and all relevant gusdelines
of the Ministry of Health

[nese popry by e=signaturne.

Document Tracking Address © e e pralema. yeditepe sdu.ir'bg. sopsHd=G00E | E92 - 3364532 H 1 TH- | BORS2 | %40OCK

Yeditepe Universitesi 26 Agustos Y erlegimi. Intni Mehalless Koysdagn Forlnfc  Didem OZDEMIR OZENEN 35 0]
Caddesi 34755 L %
Amgehir /S TANBUL Profession:  Baskan E '
Telefom No: (0216) 578 00 00 Faks Mo : (0216) $T8 0F 99

Internet Adresi www yeditepe edu.ir Phone Namber:

Kep Audresi : vedisepeuniversitesiiz hsi)i. kep.ir
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Letter of Undertaking-3
A on whether there are previous ethical board applications

Letter of Undertaking-4
A commitment that no action will be taken durning the research that is not included m the research budget and that will bring
additional burden 10 the volunteer or the Social Security Institution

Letter of Undertaking-5

A commstment fo reading the carcular on approaches and scaentifs ch in COVID-19 pabents
Letter of Undertaking-6
A commstment 1o reading the document of Research Appl Permissions that 1s published by Mimistry of Education

‘Resume Forms” filled separately by all the rescarchers and signed
Additional documents (Scale permissions used, if any. etc.)

Prof. Dr. Didem OZDEMIR  Assoc. Prof. Dr. Gokhan ERTAS Assoc. Prof. Dr. Elif SUNGURTEKIN
OZENEN Deputy Chair EKCi
Chair Reporter

Prof. Dr. Feryal SUBASI Assoc. Prof. Dr. Binnur OKAN  Assist. Prof. Dr. Elif Cigdem KELES
Member BAKIR Member
Member

Assist. Prof. Dr. Emine Nur Assist. Prof. Dr. Sevim SEN
OZDAMAR Member

Member

Trec copy by e-signamre.
5 : hmp: e/ b aspx Ad~G00E 1 E92.82D6.4952.B1 TH. L EO8521 94CCS
Yeditepe Universitesi 4 ami, Indol Maballes: Kayisdafn For Info
Caddess 34743

Auschir / ISTANBUL Profession:
Teletom Noc (0216) 578 00 00 Faks No : (0216) $TS 02 9

Internes Adresi www. yeditepe edu tr Phoue Nember:
KQPMB|_. dy P I "7‘-4‘\’Iu-=|n
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7.2. Consent Form

INFORMED CONSENT FORM

TITLE of the RESEARCH:

You are invited to participare in @ web-based online survey tiled “Mental Health Status and
Menial Healthcare Seeking Behaviors Among Residenis of Gaze Whoe Were Exposed fo
Conflict™ A Crass-Sectional Chline Questionnaire survey. This study (s being conducted by
Ghada Abdulafanah Ahmed Shoman the Department of Public Health, Yeditepe University
School of Medical as a master af public health thesis research. It would fake 13-20 minutes
o comtplele.

You must be a Palestinian who was living in Gaza strip during the {ast aggression May (10-
21 and aged 18 vears or older fo pariicipate in this study. Participation in this study is
veduntary. {f vou agree to participate in this study, vou will complete an online guestionnaire,
Participation in this study may not benefit vou directly but will help us understand the impact
of the stress experienced due to violent conflicts on health, examine utilization of mental
health services and identify the reasons for seeking mental health services. You may find
answering some of the guestions upsetiing. You may skip any question that you don 't feel like
answering and may stop completing the questionnaire at any lime if vou wish to do so.

AIMS of the RESEARCH :

This study ams to:

1) Determine the prevalence of depression, and PTSD among people who have been affected
by conflict in Gaza between the dates of 10-21 May 2021,

2) Examine utilization of mental health services among these individuals,

3) Identity the reasons for not seeking mental health services.

The guestions focus on your experiences during the aggression, common psychological

symptoms that people under stress expenence, and personal characteristics such as age,
gender, educational level, etc. The number of individuals needed to participate is 384,

RESEARCH ACTIVITIES:

The participants will be completing an online questionnaire. Thas study does not imvolve any
side effects or challenges to the volunteer, as it is required to answer an online questionnaire
without any other responsibihines upon that.

WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS RESEARCH?

Access to and utilization of mental health services when needed 1s a critical issue even in the
most developed and safe parts of the world today. Therefore, it is even more eritical for
communities living under occupation and/or conflict, like in Gaza, to benefit from such
services. There 15 limmted research on the most common mental 1llnesses and help seeking
behaviors in conflict and war zones. Knowledge produced by this research would aid the
practitioners and clinicians in planning and delivering effective interventions in Gaza.
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Furthermore, increasing our knowledge about the reasons for not seeking services when
needed would be useful for program developers, healthcare workers and researchers so that
they can integrate this knowledge in future programming and service delivery.

Although this study will not pay oftf immediately, it does provide a potential better future for
the whole generation.

WHAT ARE THE COSTS OF PARTICIPATING IN THIS RESEARCH?

There are no fees for participating in this study, as well as there is no financial profit.
SHOULD I PARTICIPATE IN THIS RESEARCH?

Participating in this research 1s voluntary, and you are free to leave the research at any time
without any kind of penalty.

HOW IS MY PERSONAL INFORMATION GOING TO BE USED?

The information you will share with us if vou participate in this study will be kept completely
confidential to the full extent of law. Your information will be assigned a code number that is
unique to this study. Study findings will be presented only in summary form and your name
wouldn’t be used in any report. While the investigators will keep your information
confidential, there are some risks of data breaches when sending information over the internet
that are beyond the control of the investigators.

CONTACTS FOR QUESTIONS AND CONCERNS :

MName: Ghada Shoman,
profession: Pharmacist.
Telephone: 0306099203 1

Email: shomana sh®5 (@ gmail com

INFORMED CONSENT TO PARTICIPATE IN THE RESEARCH

[ have read the above information and discussed any concerns and asked guestions related to
the research and the researcher answered all of my gquestions. I read and understood the
information provided on the informed consent form. 1 understand that the participation is
voluntary and 1 can withdraw from the study anytime [ wish to without any penalty. 1 agree to
participate in this study without being forced and with my own free will.

My consent to participate does not overrule any relevant law or regulations. The researcher
gave me a copy of this decument. [ agree not to restrict the use of the study results and accept
that the results may be shared in journals, reports and other scientific documents. | was ensured
that | will receive appropriate medical care in case of a health problem caused directly or indirectly
by this research.

Participant name and surname: Date and signature:
Phone number: Address:
Researcher name and Surname: Date and signature:
Phone number: Address:
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7.3. Online Questionnaire

1. What is your O Female O Male
gender?

. How old are you?> .
""""""""""" Q3. What is your Marital Status? |

O Married | O Widow

0O Single O Divorced

4. Do you have children?

O Yes ONo

OQ5.what is vour educational status?

O Primary school O University graduate
eraduate
Q Post-graduate degree
0 Secondary school
graduate

© High School

graduate

Q6. What is your |

profession?

O Full time work O Student
O Half time work

O Unemploved

Q8. What is your | e

current joh?
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Q1. Which of these conflicts have you witnesses in (Gaza strip? You can choose

more than one.

Q Dec 2008 Jan 2009

O Nov 2012
O Jul 2014
11.Have vou O ONo
witnessed the 2021 May Yes

conflict on (zaza sirip?

Q12 Where were you during the 2021 conflict?

O Gaza [ {3 Rafah
O North of Gaza strip OMiddle of Gaza strip
O KhanYunus

Ql.'!-j\-'o’hert do you live now?

(}15.Has anvone of vour family or friends got physical injury because of the 2021

conflict? You can choose more than one option.

O Yes, a family member
O Yes, a friend

O No, none.

Ql6.Have vou left yvour house during the conflict because of near bombing?

O Yes OMNo

O17.Have vou felt the need to psvechological support after 2021 conflict?
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Oves OnMa

Q18.Did you iry to seek psychological support after 2021 conflict?

Q20.F the answer to the previous guestion was yves, were you satisfied with the

service provided?

o E ONo
Yes :
|
:
O2LI1 the answer to the previous guestion was no, can you tell us why not?
Have you : 0 ONo
witnessed the i Yes
2022 conflict ot

Caaza sirip?

()11.Have vou got physical injury because of the 2022 conflict?

|
: G.NCI
Yes :

()23.Has anyone of vour family or friends got physical injury because of the 2022

conflici? You can choose more than one option.

O Yes, a family member
O Yes, a friend

QO Mo, none.

(24.Have vou left your house during the conflict because of near bombing?

OMo

Yes

|
|
|
|
|
|
|
|
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PTSD SCALE PCLC

Instruction to patient: Here is a list of issues and complaints that people sometimes have

because of stressors of life. Please read each carefully, put an “X" in the cell to show how

much you have been bothered by that issue in the previous month.

Not at all

A little bit

Moderatel

Quite a bit

extrem

1. Suddenly
aching or
feeling as ifa
stressful
experience
were
happening
again (as if
Yol Were

reliving it)?

4. Feeling
very upset

___________
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when
something
reminded
you of a
stressful
experience
from the

past?

5. Having
physical
reachions
je.g., heart
pounding,
trouble
breathing. or
sweating)
when
something
reminded
you of a
stressful
experience
from the

past?

6. Avord
thinking
about or
talking about
a stressful
experience
from the past
or avoid
having
feelings
related to it?

T. Avond
achivities or

situations
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because they
remind you
with a
stressful
event from
the past?

¥. Trouble
recalling
important
parts of a
stressful
event from
the past?

9. Losing the
interest to
things that
you used to

enjoy?

10, Feeling
distant or far
off from

ather people?

—

11. Feeling
emotionally
numb or
being unable
to have love
feelings for
people close
to you

12, Feeling
that your
future will be

cut short?

e

13, Trouble
falling asleep

——

e

———

e
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or staying

asleep?

14. Feeling
imitable or
having anger

outbursts?

15. Having
difficulty 1

focusing?

16 Feeling
“super alert”
or watchful
on guard?

17. Being
Jumpy or
casily

startled?

Depression scale PHQ2

Ower the last 2 weeks, how often have vou been bothered by the following problems

Mot at all

Several days

More than

Hf of the days

Mearly
everyday

1. Little interest or
pleasure in doing

things?

2. Feeling down,
depressed, or

hopeless

3. Suffer to falling or
staying asleep, or

sleeping too much
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Feeling tired or having no

Energy

[

Lose appetite or overeating

(=)

Feeling disappointed about
vourself or that you are a
failure or have let yoursalf

or your family down

[

Being unable to
concentrate on stuff, like
reading the newspaper or

watching TV

[

Moving or speaking slow
that others could have
noticed. Cr on contrast
being so fidgety or restless
that you move arcund a lot

more than wusual

[

Thoughts that its better if
you were dead, or you want

to hurt yourself

[ ]

10.

If wou felt any problems,
how difficult have these
problems made it for you to
wiork, take care of things at
house, or contact with

other people?

Mot difficult
at all

Somewhat
difficult

Very

difficult

Extremely difficult
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