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Chapter 1

Mental health and 
wellbeing in a protracted 
conflict setting 
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This introduction presents the conceptual framework for the five articles in this disserta-

tion on the mental health and wellbeing of Palestinians under Israeli military occupation. 

The conceptual framework is based on Tol et al.’s (2013) statement that mental health 

relies on “complex dynamic processes driven by time- and context-dependent variables, 

rather than the balance between risk- and protective factors with known impacts on mental 

health”. I elaborate on the position of Birzeit University’s Institute of Community and Public 

Health (ICPH) in mental health and wellbeing research in a protracted conflict setting. I 

then introduce the five studies, all of which were conducted within mental health and well-

being research projects at the ICPH over the past 14 years. My long-term interaction with 

colleagues at ICPH has helped provide a local understanding and insight and has been 

a principle motivator behind finalizing the manuscripts for publication and bringing them 

together in this dissertation.

Mental health and wellbeing
In WHO’s 1948 constitution, health is defined as “a state of complete physical, mental and 

social well-being and not merely the absence of disease or infirmity.” Five decades later, 

WHO defined mental health as “a state of well-being in which every individual realizes his 

or her own potential, can cope with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to her or his community” (WHO, 2001). Howev-

er, the question remains: What is wellbeing and how can it be evaluated?

WHO’s emphasis on people’s realization of their potential and contributions can be asso-

ciated with Sen’s work on capabilities in the 1990s (Sen, 1999). In the past 20 years, further 

work has been done on the conceptualization and development of measures for wellbe-

ing. The Organization for Economic Co-operation and Development’s (OECD) framework 

for measuring wellbeing differentiates ‘current wellbeing’ and ‘resources for future well-

being’ and clearly differentiates between ‘material conditions’ and ‘quality of life’. In the 

OECD framework, quality of life entails health status, work-life balance, social connections, 

civic engagement and governance, environmental quality, personal security and subjec-

tive wellbeing1. 

WHO has elaborated on the enormous inequalities within and between countries and 

populations by commissioning two major works: one that draws attention to social deter-

minants of health (Wilkinson and Marmot, 2003) and one on the promotion of pragmatic 

ways to achieve health equity (Commission on Social Determinants of Health, 2008). The 

interest in the social determinants of health has evoked not only attention to the social 

1  (see http://www.oecd.org/statistics/measuring-well-being-and-progress.htm)
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determinants of mental health (Allen, 2014), but has also led to the exploration of political 

factors and social conditions that influence the health of a population across time and 

place (Mackenbach, 2014; Muntaner, 2013). 

Research on mental health in conflict-affected areas
Alongside WHO’s attention to social determinants of health on wellbeing, researchers 

have focused on the influence of exposure to war and violence on health and mental 

health in particular. The focus on mental health after war and violence was inspired by 

the 1980 inclusion of a newly defined illness, Post Traumatic Stress Disorder (PTSD), in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM III). PTSD’s inclusion followed 

years of advocacy by psychiatrists and activists who were determined to highlight the 

rights of returning US veterans of war (Scott, 1990). After PTSD was included in the DSM 

III, scales to ‘measure’ PTSD in people, including children, based on symptoms of distress 

following exposure to traumatic experiences in conflict zones were developed (Barber & 

Schluterman, 2009). In a recent systematic review, the estimates of PTSD prevalence in 

children in the Middle East range from 5-8% in Israel, 10-30% in Iraq and 23-70% in Pales-

tine (Dimitry, 2012). However, the high levels of PTSD or mental disorders ‘measured’ on 

the basis of symptoms in children exposed to trauma in conflict areas remain an area of 

contention (Gilligan, 2009). 

In the past decade, the high estimates of PTSD in children affected by armed conflict have 

also generated research interest in promotive (improving positive outcomes) and protec-

tive (reducing negative outcomes) factors influencing mental health and resilience. Unfor-

tunately, ‘armed conflict’ is not a homogeneous concept. A systematic review of 53 studies 

on the resilience and mental health of adolescents living in areas of armed conflict (quali-

tative and quantitative) concluded that mental health outcomes in children in low- and mid-

dle-income countries (LMIC) are highly dependent on “complex dynamic processes driven 

by time- and context-dependent variables, rather than the balance between risk- and pro-

tective factors with known impacts on mental health” (Tol et al, 2013). The articles in this 

book support this conclusion, not only in relation to the mental health of Palestinian chil-

dren growing up under Israeli military occupation, but also for the population in general. 

Mental health and wellbeing research at Birzeit University 
Palestinian universities have played an important role in anti-occupation activism (Taraki, 

2015) and academic analysis of the historical and political factors leading to the Palestinian 

uprising or Intifada of 1987-1992 (Nassar and Heacock, 1991). Birzeit University’s ICPH in 

the occupied West Bank started its work informally in the late 1970’s as the university’s ac-

ademics began to investigate the health conditions of Palestinians in the West Bank. The 
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researchers found that variance in health outcomes was associated with the conditions 

shaped by the military occupation (Giacaman, 1983). The university was (and continues to 

be) strongly affected by the occupation with army incursions, closures, and the killing, in-

juring and detention of faculty and students (Baramki, 2010).2, 3 Thus, university academics 

were an integral part of a population under occupation and conducted research to ad-

dress or ameliorate the population’s quality of life. For example, when a study in conjunc-

tion with Bethlehem University and Makassed Hospital in East Jerusalem found that 40% 

of the thousands of people injured during the aforementioned first Intifada might ultimately 

suffer from a disability, Birzeit University helped to establish a community-based rehabil-

itation (CBR) program, thus supporting research results with direct action on the ground 

(Giacaman, 2018). To expand the scope and the quality of community-based services and 

include psychosocial aspects in the CBR program, we conducted a needs assessment 

mentioned in chapter 5. With the eruption of the first Intifada and the ensuing (but largely 

failed) ‘peace process’, international research interest in the association between Palestin-

ian mental health outcomes and exposure to violence increased.

In the late 1990s, researchers from the, by that time formally established, ICPH began to 

take critical note of the growing number of studies on Palestinian mental health. These 

studies tended to focus on psychopathology and therapy, but “offer[ed] little in the way of 

alleviating the underlying causes of ongoing collective trauma.” (Giacaman et al., 2011). The 

important question remained of whether or not measures of distress symptoms necessarily 

reflected illness (PTSD) or whether they could be seen as a normal reaction (sadness) to 

adverse experiences and as a medicalization of a social problem as Horwitz and Wakefield 

argued (Horwitz & Wakefield, 2007; Rabaia et al., 2014). Researchers at ICPH, led by Dr 

Giacaman, realized that as a community and public health institute they had an important 

role, not only in educating local health personnel about the principles of public health, 

but also in contributing to the global understanding of what it means to live and conduct 

research in conditions of long-term military occupation. This strategy included the devel-

opment of non-biomedical approaches to serve as complementary methods to uncover 

2 At the time of the writing of this introduction (March 2018), a group of Israeli operatives, disguised as Palestinian  
  college students, abducted the head of the Student Council from Birzeit University’s campus. https://www.birzeit.edu/ 

  en/news/israeli-forces-kidnap-university-student-fire-shots-campus-broad-daylight 

3 Other examples: First president of Birzeit University Dr Hanna Nasir was expelled from the West Bank from 1974 until  
  1993. Since 1984, 26 Birzeit University students have been killed. Since 2004, seven presidents of the Birzeit  
  University Student Union were detained. At the time of concluding this introduction (May 2018), over 50 Birzeit  
  University students are in Israeli detention, and 15 international faculty members, many of Palestinian origin, are  
  having visa renewals refused or delayed. The university was closed numerous times for various lengths of time, the  
  longest lasting from 1 Oct 1988 till 29 April 1992.

15

INTRODUCTION



the effects of exposure to political violence on health, such as human insecurity, distress, 

uncertainty, deprivation and other social suffering indicators as well as mixed method ap-

proaches for most research initiatives. 

Participating in research with the Institute of Community and Public Health at Birzeit 
University
Living in Jerusalem since the 1980s, I joined Birzeit University in 1998, first as a Masters 

of Public Health student with a background in sociology and anthropology and later as a 

research team member at ICPH. This allowed me to pursue my interest in what it means for 

Palestinians to live in conditions of military occupation at a higher academic level of inquiry. 

This section explains how the research presented in this dissertation, emerged from ob-

servations and opportunities related to my participation in ICPH’s research projects and in-

teractions with Palestinian and international colleagues. To promote an exchange of skills 

and insights and overcome academic and political isolation, the ICPH strongly encourages 

interdisciplinary teamwork and cooperation with regional and international colleagues. A 

major difference between academics at ICPH and many of their international colleagues 

is that the former not only conduct research, but also live in the reality of occupation. This 

allows them to have an insider perspective on mental health research in a protracted 

conflict setting. 

Throughout my time at ICPH, I followed and participated in interactions within their mental 

health research projects as an in-betweener or an insider-outsider. I observed a phenom-

enon that Sen has warned about —people become so attuned to the harshness of their 

circumstances that a slight improvement will bring relief, while these very conditions even 

with a slight improvement would seem unbearable to an outsider observer (Sen, 1989). For 

example, from 2000 to 2011, there were two major checkpoints between Ramallah and 

Nablus, where we worked with our partners in the CBR program. The Huwwara check-

point, close to Nablus, was not open to motor vehicles. At that checkpoint, our research 

team (and women with babies, children and elderly) would huddle like cattle between 

iron-barred passages to finally have their turn to show identification papers for Israeli sol-

diers to check. At the second checkpoint, Zatara intersection, people were checked while 

in their vehicles. At each checkpoint the waiting period was usually not less than half an 

hour, but could extend for hours. Either checkpoint could also be suddenly closed without 

notice. 

When the Huwwara checkpoint was finally re-opened to motorized traffic in 2011, people 

were relieved. What an improvement! Our research team and all other travellers could 

now drive all the way to Nablus. However, people were still exposed to the humiliation of 
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having their papers checked by Israeli soldiers at both checkpoints, as well as delays while 

waiting their turn. Palestinians from the West Bank still do not have the freedom to travel 

to the Gaza Strip, Palestinian East Jerusalem or the 1948 area (now Israel) and people from 

the Gaza Strip cannot visit the West Bank. These visits require special permits from the 

Israeli authorities and the restriction has lasted more than 20 years. As a person who has 

grown up with the freedom and welfare of the Netherlands, I could not help juxtaposing my 

reality of ‘normal’ with my colleagues’ ‘normal’. Over the course of my time in Palestine, I 

continually felt the tension between my personal ‘normal’ and the local collective ‘normal’. 

In the description above, the checkpoints and permit situation have become ‘normal’ and 

‘motorized traffic movement at one of the checkpoints’ became an ‘improved’ situation. 

That said, these are still examples of what Sen refers to as major sources of ‘unfreedom’ 

(Sen, 1999).

Overview of chapters 2-7 
A team of three young artists at ICPH were working on the development of educational 

material for children aimed at increasing their awareness of environmental issues. As part 

of a joint project with the Ministry of Education, they had published a cartoon story about 

four children in Gaza who were learning about the problem of solid waste disposal. At the 

end of the story, the children found a diamond to serve as the key to a treasure chest. 

The readers of the story were asked to write what they would like to find in the treasure 

chest (three wishes) and make a drawing of one of their wishes. Children in the 8th grade 

from all over the West Bank and the Gaza Strip made 11,241 drawings and accompanying 

wishes. This presented an unexpected opportunity to explore how the military occupation 

featured in the lives of Palestinian children (chapter 2). 

Our research question in this study was: What can children’s drawing and wishes tell us 

about their lives and about growing up in a world shaped by armed conflict? We selected 

every 5th drawing and accompanying three wishes from the total set and examined them 

for recurring themes. Identified themes included: relationship to story elements (environ-

ment and treasure chest); symbols and politics; happiness; personal aspirations and wish-

es for material wealth (Rabaia et al., 2011).

Chapter 3 presents a study exploring health as human security using a working definition 

proposed by Alkire (2003), “The objective of human security is to safeguard the vital core 

of all human lives from critical pervasive threats, in a way that is consistent with long-term 

human fulfilment.” This article was one of the results of a visit by the editor-in-chief of the 

Lancet journal to the occupied Palestinian territory in 2007. The editor-in-chief commis-

sioned ICPH to produce five articles on ‘Health in the Occupied Palestinian Territory’ (see 
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Giacaman et al., 2009; Abdul Rahim et al., 2009; Husseini et al., 2009; Batniji et al., 2009; 

Mataria et al., 2009). I was a member of the research team working on the fourth article 

(Batniji et al. 2009), presented in chapter 3. Our research question for this chapter was: 

What are the threats to survival, development and wellbeing in the occupied Palestinian 

territory? We investigated how Palestinians’ physical and mental health are influenced by 

the structural violence of the protracted military occupation and described direct (e.g. kill-

ings and home demolitions) and indirect threats (e.g. economic and mobility restrictions) to 

Palestinian human security. We used various data sources including B’tselem (an Israeli hu-

man-rights organization), UN, WHO and World Bank reports to quantify threats and health 

outcomes (Batniji et al., 2009).

 When I had first joined ICPH as a staff member in 2004, I worked with two young col-

leagues (G and S). Both were engaged to be married, but G’s fiancée was in political deten-

tion in an Israeli prison. She had to wait two years before he was released and they could 

be married. A few years later, I asked her what they do for pleasure and whether or not 

they travel. G told me that M could not travel and he was still afraid to cross checkpoints. 

That made their world very small. G’s reply reminded me of a picture in the children’s 

drawing contest (chapter 2): a girl had drawn herself in prison. With all the media attention 

to violence in the West Bank, the Gaza Strip and Jerusalem, political prisoners are rarely 

mentioned in international coverage. Yet almost any Palestinian one meets has had a fami-

ly member in prison. As is clear from G’s words, detention not only concerns the person in 

prison, it also affects the entire family and their freedom (e.g. to get married, or travel as a 

family between Palestinian cities), during and beyond the time of the detention.4 

Chapter 4 explores what it means for Palestinian children to grow up with their fathers in 

political detention. When our team at ICPH realized there was very little research on the 

issue of political detention and how it affects Palestinian families, we decided to address 

this gap. Our research questions were: How are children of Palestinian political detainees 

affected by their father’s detention? How do they cope? What types of support are avail-

able within their community? Do available support (resources) match the needs of the 

children? What (more) can be done? We conducted 16 in-depth interviews with children 

of Palestinian political detainees, generally aged 15 and older, and used grounded theory 

(Glaser and Strauss, 1967) for guidance in sampling, data collection, and comparative anal-

ysis (Rabaia et al., 2018). 

Chapter 5 presents our secondary analysis of a survey conducted by ICPH and the CBR 

4  In 2018, I met G again and she told me that her only sister had been married in the US. She and her husband 
M and their four children had set out as a family to travel to the US to attend the wedding, but M was told at the border 
crossing that he is not allowed to travel abroad (14 years after release). She told me how much the children cried as they 
continued the trip without their father.
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program in 2005 in two villages in the north of the West Bank. Throughout my work with 

ICPH, I have been intrigued and often shocked by the immense differences in wellbeing 

that I observed around me. The gap between the haves (with access to resources) and 

the have-nots (with no access to resources) seemed to grow over time. The secondary 

analysis provided the opportunity to explore the variance in the wellbeing of populations 

apparently living in similar conditions, while taking into account the historical and political 

contextual differences between the two villages The research question was: What are the 

political and socioeconomic factors that may explain within-group variation of perceived 

pressures and wellbeing in the population of the two villages? 

 We used qualitative and quantitative data from the 2005 survey, as well as a report of a 

community assessment at the time of the survey (Rabaia et al., in press). The red line that 

runs through chapters 2 to 5 is the influence of historical, political and social contexts on 

the daily lives and wellbeing of Palestinian children and adults. 

Chapter 6 is a qualitative study that became an important step before a planned quanti-

tative survey screening for child abuse and neglect in the Palestinian population. In the 

preparatory phase of the survey, we used qualitative interviews to assess the appropriate-

ness of two International Child Abuse Screening (ICAST) survey instruments for use with 

Palestinian populations. We were particularly interested in the acceptability of including 

specific questions in both instruments on sexual abuse in the survey. The research ques-

tion for the qualitative interviews was: Are the questions of the ICAST-P (for parents) and 

the ICAST-R (retrospective for young adults aged 18-24) clear, acceptable and relevant to 

the Palestinian context? (Rabaia et al., in review).

 In each of the five articles included in this dissertation, I have tried to remain close to the 

research questions, while also following my personal interest in capturing the experiences 

of Palestinians living under military occupation, exploring what it means for people to be 

‘unfree’ and learning how living under military occupation affects a population’s mental 

health and wellbeing.

In the conclusion, chapter 7, I present the findings of the five articles and link this to the im-

portance of the historical, political and social contexts for understanding the influence of pro-

tracted conflict on the wellbeing of Palestinians living under military occupation. I also reflect 

on my years of working within a Palestinian research team and some of the lessons learned 

in that process. Finally I share an observation about the importance of collaboration between 

researchers and mental health professionals from high income countries (HIC) and low- and 

middle income countries (LMIC). Such collaboration could ultimately lead to a larger role for 

the (international) research community in a public health approach towards the prevention 

and ending of long-term conflicts affecting the mental health of the people involved.
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