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Chapter 7

Conclusion: 
A call for a public 
health approach linking 
research to advocacy
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This chapter describes how each study included in this dissertation illustrates the impor-

tance of attention to historical, political, and social contexts for understanding the influ-

ence of a protracted conflict situation on the wellbeing of the people. The research pop-

ulation were Palestinians living under Israeli military occupation or siege in the West Bank 

and Gaza Strip in the period from 2005-2013 (chapters 2-5). I argue that these studies 

cannot be seen as isolated in time and space since they all consider issues pertaining to 

an on-going situation including while writing this conclusion (April 2018). Chapter 6 pres-

ents a qualitative study (in preparation for a child abuse and neglect screening survey) that 

illustrates the importance of considering a population’s social context before engaging 

in quantitative research involving a sensitive topic. All studies presented here illustrate 

how the use of mixed methods adds depth, insight and value to the research process for 

understanding a population’s mental health and wellbeing in a protracted conflict setting. 

Based on my experience being a member of a Palestinian research team, I also reflect 

on High-Income Country (HIC)–Lower-Middle-Income Country (LMIC) research collabora-

tion, and I share an observation about the interactions between international psychosocial 

mental health trainers and local service providers in the immediate aftermath of the 2009 

Israeli attack on the Gaza Strip (Marton, 2011). I link that observation to a public health con-

cept of prevention. 
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CONTEXTUAL FACTORS

In chapters 2-5, I have aimed to make a contribution to the understanding of the wellbeing 

of Palestinians living under protracted military occupation and the factors that influence the 

quality of their lives. Mindful of Sen’s reservations about the evaluation of wellbeing (Sen, 

1989), I explored wellbeing as a concept from multiple perspectives using mixed methods. 

Our research team at the Institute of Community and Public Health (ICPH) at Birzeit Univer-

sity used qualitative methods including children’s drawings and wishes (chapter 2); grey 

literature on threats to wellbeing (chapter 3); interviews with children of political detainees 

(chapter 4) and female heads of households (chapter 5) to fully capture the perspective 

of the research population. Chapters 2, 3, and 5 used both quantitative and qualitative 

methodologies, while chapter 4 was strictly qualitative. 

My long-term residency in Palestine, fluency in Arabic, and especially my working within a 

Palestinian academic institute enhanced the Palestinian perspective in the study design, 

analysis, and interpretation. My international expert co-authors and my Dutch background 

added an outsider perspective to all studies that enhanced the final analysis.

Chapter 2, ‘The Gaza Diamond”, considers the drawings and wishes of Palestinian 8th 

grade children taking part in a drawing contest (unobtrusively collected data). We examine 

the associations between gender, residence (north, centre or south West Bank, or the Gaza 

Strip) and residential setting (urban, rural, or refugee camp) as independent variables, and 

types of wishes as dependent variables. The children read a cartoon story (with no politi-

cal elements) to raise their general awareness about the environment, and specifically the 

problem of solid waste. Following a series of adventures, the story’s four child protagonists 

find a diamond and a treasure chest in a solid waste garbage belt. The young readers are 

then invited to draw and write what they would like to find in the treasure chest. Almost 

half of all wishes from each of the aforementioned residential locations included a political 

theme. Although the type and duration of exposure to violent acts varies in the West Bank, 

East Jerusalem and the Gaza Strip, these findings suggest that, in general, Palestinian 

children in these areas believe their lives are affected by military occupation and that 

they wish the occupation would end. The children’s drawings and wishes give no explicit 

evidence of negative wellbeing or unhappiness. However, their references to the military 

occupation, restricted mobility and detention testify to the lack of Palestinian freedom and 

the people’s inability to develop and flourish (Sen, 1999). 

If Palestinian children are concerned with the political situation in which they live, how 

does that situation affect Palestinians in general? In chapter 3, we use a human security 
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approach to describe threats to survival, development, and wellbeing in the context of 

protracted conflict and occupation in the Palestinian territory. A lack of human security can 

result in clearly identifiable and measurable physical harm (e.g., killing, injuries, detention, 

and restricted mobility). However, it also has an impact on a person’s psychosocial wellbe-

ing at home (a sense of home and safety), in the community (constructive social or family 

support) and sense of the future and past (acceptance of the past and positive aspirations 

for the future) (Leaning et al., 2003). 

In this article, we consider aspects of the historical, political and social contexts that affect 

the human security and wellbeing of the Palestinian population living under Israeli military 

occupation and siege. We describe and quantify the threats to physical and social wellbe-

ing and illustrate the multiplicity of factors and dynamics affecting the health and wellbeing 

of Palestinians (cf. Tol et al., 2013). The article serves as preparatory work for developing a 

human security scale as an indicator for wellbeing (McNeely et al., 2014).

In chapter 4, we examine one aspect of a lack of human security—political detention. 

Although rarely mentioned in the international media, political detention is a pervasive 

feature of Palestinian daily life. Every morning while driving to the university and listening 

to the morning news, I heard news items about nightly Israeli incursions into West Bank 

villages and the number of young men arrested. When working with the Community-Based 

Rehabilitation (CBR) program (see chapter 5) on a youth group project, we were aston-

ished to hear that teenage boys from a village three kilometres away dreamt of visiting the 

city of Nablus. Their parents had forbidden them to travel there since it required crossing 

a military checkpoint, thus exposing the boys to the threat of arrest. Political detention 

for Palestinians means spending time in an Israeli detention camp. Once released from 

detention, the teenagers (and their families) may be shunned by friends and community 

members who know they may have been forced to give names under interrogation or may 

be re-arrested and interrogated about friends (see Save the Children & East Jerusalem 

YMCA Rehabilitation Program, 2012). In April 2018, 356 children under 18 were in Israeli 

detention; ninety were aged 14-16 and one was under 14 (Btselem, 2018a). There are NGOs 

working on the documentation and support of child detainees, e.g., Defense for Children 

International (DCI) and the Young Men’s Christian Association (YMCA) Palestine. However, 

the impact of political detention on the detainees’ family members has received little re-

search attention. In most countries, this research might jeopardize both the researchers’ 

safety and the families’ safety as well. 

Our Palestinian institute, ICPH, was able to conduct two studies. One study focused on the 

wives and mothers of detainees, and the second on the detainees’ children. Both stud-
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ies make an important contribution to the limited research on what it means for families 

to function with a husband or father in political detention (Giacaman and Johnson, 2013; 

Rabaia et al., 2018). In the study presented in chapter 4, teenage children of political de-

tainees describe how they live with the sadness of growing up with their father in political 

detention. However, they also mention how they derive comfort from being with other 

children who are in the same situation. In particular, older children play an important role in 

helping their family members (including the father in prison) cope with the political deten-

tion. In April, 2018, 5890 Palestinians were being held in Israeli custody (Btselem, 2018b). 

This is almost 50% more detainees than the number at the time of our study in 2012. 

Thus, more children (an estimated 1500-2000, based on the 2012 figures) may currently 

be growing up with their fathers in Israeli detention. 

Chapter 5 includes a second article exploring the aspects of a lack of human security and 

how this is associated with wellbeing. We conducted a secondary analysis of the results 

of a 2005 needs assessment in two neighbouring villages in the north of the West Bank 

and compared the independent variables with the respondents’ scores on the WHO-5 

Wellbeing Index. The comparative analysis of the results for the two neighbouring villages 

provides evidence that the wellbeing of the villagers closer to the informal border with 

Israel (the Green Line) was compromised by their historical loss of land and an influx of 

refugees in 1948. This situation was exacerbated by a further loss of land and employment 

opportunities following political events in the early 2000s including Israel’s erection of a 

Separation Wall. Our analysis showed that even though the villagers closer to the Green 

Line enjoyed a higher standard of living, their wellbeing scores were significantly lower 

than the scores of the villagers living farther away from the Separation Wall. The village 

farther from the Green Line had retained most of its land and original population structure, 

which may have helped maintain strong family and clan support in hard times. 

The findings presented in chapter 5 suggest that the conclusion of Tol et al.’s (2013) sys-

tematic review of resilience and mental health of children and adolescents may also be 

applicable to our adult study population. Resilience and mental health need to be re-

garded as complex dynamic processes “driven by time and context-dependent variables, 

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

tal health” (Tol et al., 2013). It is exactly these “complex dynamic processes, driven by 

time and context-dependent variables” that make studying the wellbeing of populations 

in protracted conflict settings an endeavour requiring a new architecture for global mental 

health research (see Kirmayer & Pedersen, 2014). The ‘new architecture’ should include 

increased attention to historical, political, and social factors that are location-specific and 

identified by and explored in close cooperation with local research partners. Each of the 

131

CONCLUSION



chapters in this volume can be seen as an example of this ‘new architecture’. The high 

number of contest entries with children’s drawings and wishes provided unobtrusively ob-

tained data that was identified by the ICPH research team as an unexpected opportunity 

for research (chapter 2). The use of a human security approach to describe the threats to 

physical and psychosocial wellbeing (article in chapter 3) was a direct result of the Lancet 

Palestinian Health Alliance steering group’s support to the authors of the article. It is very 

unlikely that Palestinian children would have been as open and trusting with non-Palestin-

ian interviewers (see chapter 4). And finally, we would not have been able to provide the 

historical and political contextual interpretation of statistical results comparing wellbeing in 

two neighbouring villages (chapter 5), had we not been able to use the qualitative commu-

nity assessment report on these villages produced by the Palestinian researchers in 2005.

Chapter 6 is a qualitative study on the clarity, acceptability and relevance of the survey 

questions of two international child abuse and neglect survey tools, the ISPCAN Child 

Abuse Screening Tools parent version (ICAST-P) and the ICAST-R (retrospective) for young 

adults aged 18-24, for use in a Palestinian population. Originally, we planned to use both 

tools compiled by international experts, including LMIC experts, and tested in Middle East-

ern countries. However, prior to the intended survey, some members of the research team 

expressed reservations about the instruments’ sexual abuse questions in a specific sec-

tion of each tool, and suggested that we consider excluding these questions from the 

survey. With my Western background, I could not understand why there was an issue. The 

survey was anonymous. In my opinion, if the respondents felt uncomfortable about specific 

questions, they could choose not to answer them. Our team was divided between those 

who were strongly in favour of including all questions on the two tools and those who 

thought the specific sexual abuse questions were problematic. Following heated discus-

sions, the team decided to first perform a qualitative study on the clarity, relevance and 

appropriateness of the two tools, including the sexual abuse questions (chapter 6). 

We interviewed 10 mothers (ages 31-50), 10 young women (18-24), and 10 young men (18-

24). The findings of this initial investigation taught me that my colleagues had been correct 

(perhaps intuitively) in their reservations about the sexual abuse questions. I was surprised 

when several of the young female respondents explained that answering such questions, 

even in an anonymous interview, might cause problems for female survey respondents 

with male family members. Information about the nature of the survey questions would 

undoubtedly become known in the community. The young female respondents made it 

clear that if it became known that they had answered survey questions about sexual issues 

(regardless of their answers), they might face repercussions at home. Examples of reper-

cussions ranged from ‘they will never again let me come to Ramallah’, to ‘they will cut you 

(the researchers) to pieces’. The research team had further concerns about the weak and 
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not easily accessible social and mental health services in Palestine for respondents who 

might need support after answering questions that could bring back difficult memories or 

cause social problems. In (public) health a main principle is ‘do no harm’, and so we decid-

ed to delete the contested questions from our survey tools. 

As we analysed our interviews, we realized that this qualitative investigation had already 

provided us with enough revealing information about sexual abuse in Palestinian society 

to warrant the attention of policy makers and professionals working with children. For me, 

this experience was another indication of the importance of collaboration between schol-

ars from various backgrounds, and the learning and new insights collaboration generate. 

I realized that having grown up in the Netherlands, where the concept of self is individu-

alistic, had influenced my thinking about the sexual abuse questions in the survey tools. 

However, in a more collectivistic or interdependent culture, e.g., Palestine, the self may 

often be perceived as a group-self with strong connections and feelings towards family 

members and the close environment (Park, Uchida, & Kitayama, 2016). 

Regional and international collaboration
Birzeit University’s ICPH is one of the few academic institutions in the occupied Palestin-

ian territory that conducts research published in internationally acclaimed peer-reviewed 

journals. It is an internationally well-regarded institution of higher learning and research. 

Yet, in my 14 years of working with ICPH, I have seen how it struggles to retain its human 

resources. The lack of human security in Palestine affects many aspects of life under Is-

raeli military occupation, so it also affects the university, ICPH, and the people who work 

there. There is no Palestinian Authority funding or subsidy for academic research, which 

means that researchers must continuously fundraise for their salaries and the salaries of 

their colleagues as well. In addition to the two-year Masters of Public Health program and 

research projects, ICPH works on capacity-building of young researchers. This includes 

mentoring young researchers in two to three-year employment schemes that provide re-

search experiences at ICPH, often followed by ICPH-facilitated PhD opportunities abroad. 

Most PhD opportunities can be traced back to the ICPH director’s networking (including my 

PhD which started with a chance meeting between the director and Professor de Jong at 

a conference in Delhi about eight years ago). Some PhD graduates return and spend time 

at ICPH, but few remain. Birzeit University cannot compete with the salaries of international 

NGOs based in the West Bank, nor with the opportunities and quality of life available to 

Palestinian PhD-holders abroad. This results in a ‘brain drain’ also experienced in other 

LMIC (See Chetwood, 2015). In this climate of continuous struggle to maintain the human 

resources necessary for high quality research, considerable time and effort is spent nur-

turing international relationships that can strengthen fundraising capacity and compensate 
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for loss of research staff through a division of labour. 

The financial context of global health research
“Well-designed research—not only biomedical but also socio-economic, behavioural, and 

political—can help us enormously”. Prime Minister of Mozambique, Pascoal Mocumbi, at 

the annual meeting of the Global Forum for Health Research, Geneva, 2001. (Quoted in 

Ramsay, 2001)

In 1990, the WHO Commission on Health Research for Development (COHRED)’s figures 

on health research funding flows clearly showed that only approximately 5% of health re-

search investment is devoted to developing [sic] countries, which account for 93% of glob-

al years of potential life lost. Although development aid for health (including research) had 

increased about fourfold by 2007 (Ravishankar et al., 2009), the proportion of the increase 

spent on research capacity building or strengthening in LMIC remains unclear. Funders 

of global health research tend to operate under criteria that support research capacity 

building in LMIC. However, they often focus on institutional capacity development, which is 

regarded as more sustainable than individual researcher capacity building. Although these 

“schemes may aim to put LMIC citizens in the driver’s seat and create sustained change, 

this may not eventuate in practice” (Pratt & Hyder, 2016; see also Chu, 2014 on research 

collaboration between HIC and African countries). The literature seems to confirm this 

situation For example, a paper on interactive research and knowledge construction in con-

flict-affected settings speaks about “conducting field research in conflict-affected settings 

by focusing on research collaboration between researchers and other actors present in 

the field, including host organizations, host populations, and local research assistants” (van 

der Haar et al., 2013). It is implicit in this article that ‘the researchers’ are from HIC (as are 

the article’s authors), and the possibility of working with (or even the potential existence of) 

local academic researchers (not research assistants) seems absent. The pressure in most 

HIC academic institutions to publish, cultural and trust issues, and financial and time-de-

mands are factors that may have a role in skewed HIC-LMIC research collaborations (van 

der Stocken et al., 2015; Marjanovich et al., 2017). These factors need to be evaluated 

while accounting for the additional analytical insight resulting from equal collaboration with 

local academic researchers and opportunities for mutual capacity strengthening and the 

potential of improvement in the lives of people living in conflict-affected areas (Ratnayake 

et al, 2014). 

Prevention
I have observed unequal relationships between international and local professionals also 

in the field of psychosocial mental health support. In response to the Israeli attack on Gaza 
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(December 2008 to January 2009), high-level representatives from WHO and UNICEF 

were flown into the country to conduct a workshop on the Inter-Agency Standing Commit-

tee’s (IASC) Mental Health and Psychosocial Support Guidelines. All through the workshop, 

I could hear the Palestinian participants speaking amongst themselves that this was not the 

first time they had dealt with an acute emergency like the Israeli attack on Gaza. Towards 

the end of the workshop, one young female Palestinian social worker stood up and asked 

if she could speak in Arabic. Although the workshop was in English, she overcame her 

shyness related to not being fluent in English, which I interpreted as an indication that what 

she had to say was important. She explained that they [the participants] understood the 

IASC guidelines and the mental health and psychosocial support (MHPSS) pyramid, but as 

local service providers they had ample experience providing support to Palestinians after 

Israeli violence. She continued by saying that when, as service providers, they try to help, 

the Palestinians ask them “Why don’t you tell your [international support] organizations that 

this keeps happening? Why don’t they [the international organizations] DO something; why 

don’t they STOP this from happening again?” She then addressed the international trainers 

and said: “We don’t know how to answer such questions …”.

I realized that the Palestinian population knows very well that much of the injustice they 

suffer is condoned by the international community. Therefore, the social worker’s ques-

tions are indeed difficult for local service providers to answer. In fact, her questions point 

to a missing part of the IASC’s MHPSS pyramid. The pyramid includes the various levels 

of support from the community at the base to specialized care at the top. In public mental 

health, these levels are referred to as the meso and micro levels of interaction (based on 

Bronfenbrenner’s ecological systems theory, 1979). However, the pyramid has not incor-

porated a macro level of interaction (also part of Bronfenbrenner’s theory), which is global 

action to prevent war (de Jong, 2002; 2010). 

Although obvious in its simplicity, it is sometimes forgotten that war “has profound public 

health consequences, and it is an entirely preventable source of some of the world’s worst 

public health catastrophes” (American Public Health Association, 2009). Public health 

practitioners, academics, and advocates have a role in relation to armed conflict and war 

(American Public Health Association, 2009). Unfortunately, public health researchers gen-

erally have little career-advancing incentive to focus their research on war as a public 

health issue or opportunities to publish on the topic in comparison to other public health 

issues, such as obesity or HIV (Hagopian, 2017). It is also obvious that there are complex 

ethical issues researchers must consider when conducting research in a ‘contentious po-

litical terrain’, and some of these may emerge late in the research process, long after the 

ethical review committee’s approval. In addition, researchers working in situations of op-
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pression and conflict may struggle with their assumed research objectivity and their wish 

to make a difference (see Gillan and Pickerill, 2015). 

Chapters 2-5 provide evidence of the negative association between Israeli military occu-

pation on the one hand and Palestinian health and wellbeing on the other. These findings 

can be used for advocacy purposes. The findings are a humble contribution to the efforts 

of the 8th-grade Palestinian girl, who so clearly expresses the experience of a lack of 

freedom in her drawing on the cover of this book. This dissertation supports the coura-

geous stance of a Palestinian social worker who dared to ask a critical question during an 

international workshop on the IASC Mental Health and Psychosocial Support guidelines 

following an Israeli attack on the Gaza Strip. Our findings also contribute to the continuing 

work of the ICPH and the Lancet Palestinian Health Alliance in exposing the following. 

“Hope for improving the health and quality of life of Palestinians will exist only once peo-

ple recognise that the structural and political conditions that they endure in the occupied 

Palestinian territory are the key determinants of population health” (Giacaman et al, 2009). 

It is clear that in the face of the overwhelming military and economic power of and inter-

national support for Israel, Palestinians will need the constructive help of the international 

community (including the research community) to reach a solution that will allow them to 

re-establish a degree of dignity, human security, and improved wellbeing. 
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