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ABSTRACT

Background: There is an elevated prevalence of depression and PTSD reported in residents of
Occupied Palestine compared to their neighboring country of Israel. Objective: To determine the
causes of increased prevalence of PTSD and depression compared to their Israeli counterparts, Pal-
estinians would inform local and global mental health programs of the severity, allowing for better
treatment opportunities. Method: Thirty-two original studies published between 1974 and 2020
were reviewed using a combination of PubMed, Google Scholar, and independent textbooks to
search for materials and analyze statistics and information. The inclusion criteria included cross-
searching the topics' Palestine, PTSD, Depression, Israel, and Jordan' and using this technique re-
sulted in 120 articles. The following aspects were considered: study type, sample, article title, and
key findings, limiting the literature review to 32 articles. Results: Palestinians are much more like-
ly to suffer from PTSD and depression than the global average and their neighboring countries. The
global prevalence of depression and PTSD are 5% and 3.6%, respectively. The prevalence of se-
vere PTSD in children living in the Gaza Strip is 32.7%. Furthermore, depression in Palestine is
among the highest rates in the world, affecting 40% of Palestinians.

Keywords: Posttraumatic Stress Disorder, Major Depression, Prevalence, War Trauma, Un-
employment, Palestine, Israel, Jordan Meta-Analysis.

INTRODUCTION

The history of Palestine is chockfull of
political conflict and instability. Many issues
arise during times of instability, but one that
has been severely overlooked is the preva-
lence of mental illness. According to Afana
et al., historical events have resulted in ap-
proximately one-third of Palestinians needing
mental health interventions. This makes men-
tal illness one of the most significant but least
acknowledged medical issues (1). Mental
illness is challenging to diagnose, let alone
treat in underserved areas, due to the lack of
healthcare accessibility. According to WHO,
5% of the world's population suffers from
clinical depression. This is merely a fraction
of the depression rate in occupied Palestine,
where forty percent of Palestinians are clini-
cally depressed. (2, 3) The foundation of this
discrepancy between Palestine and the rest of
the world can be caused by many factors that
will be examined in this study.

Post-traumatic stress disorder is also an
illness that has plagued the Palestinian peo-

ple. According to the American Psychiatric
Association, PTSD affects approximately 3.5
percent of U.S. adults annually; however,
these rates are much lower than the PTSD
prevalence in Occupied Palestine, in which
nearly the entire population has experienced
war within their lifetime. Hoppen et al. re-
ported that 23.81% of adult war survivors
across the globe met diagnostic criteria for
PTSD, but these rates were significantly low-
er when compared to the rates found in the
Palestinian adult population, where 68.9% of
the general public in the Gaza strip were
classified as having developed PTSD. (4, 5)
Marie et al. also reported that 41% of Pales-
tinian children suffered PTSD.(5)

Because Palestine is a country with
scarce resources from years of humanitarian
crises, it has left its residents with mental
scars unseen by the rest of the world. Mental
health is essential at every stage of life as it
helps determine how we make daily deci-
sions that will impact the future. This review
aims to bring awareness to the under-
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diagnosed, under-treated, and unspoken men-
tal health issues in occupied Palestine. This
study aims to identify some causes of the
high prevalence of PTSD and depression in
the Palestinian people.

METHODS

Thirty-two original studies published be-
tween 1974 and 2020 were reviewed using a
combination of PubMed, Google Scholar,
and independent textbooks to search for ma-
terials and analyze for statistics and infor-
mation. The inclusion criteria included cross-
searching the topics' Palestine, PTSD, De-
pression, Israel, and Jordan' and using this
technique resulted in 120 articles. The fol-
lowing aspects were considered: study type,
sample, article title, and key findings, limit-
ing the literature review to 32 articles.

RESULTS

According to the National Institutes of
Health (NIH) and World Health Organization
(WHO), the global prevalence of depression
and PTSD are 5% and 3.6%, respectively. (6,
7) These rates dramatically differ from what
is reported to be the rates in the Palestinian
people, where approximately 40% and 68.9%
suffer from depression and PTSD, respective-
ly. Furthermore, a study conducted by
Kaplan et al. used 880 participants derived
from a random sample of the general urban
population of the Hadera District in Israel to
compare rates of depression between Arab
and Jewish individuals living in Israel. Each
participant was given the Harvard Depart-
ment of Psychiatry National Depression
Screening Day Scale (HANDS), and a score
greater than 9 indicated severe depression.
This study reported that 8.2% of Jewish
males, 12.7% of Jewish females, 19.1% of
Arab males, and 30.9% of Arab females fell
within this range of severe depression. The
rate of scores in this group was 2.5 times
higher among Arabs than among Jews. (8)
The results of this study further reiterate a
discrepancy between not only Palestinians
and Israelis but also between Arabs and Jews
living within Israel. Suicide can be a byprod-
uct of depression; with depression rates so
astonishingly high, it is understandable to
assume suicide rates would also be elevated:;
however, Gaza's youth are turning to suicide
at a shockingly high rate. According to
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OCHA, an appalling 38% of young people in
Gaza have considered suicide at least once,
and an annual suicide mortality rate of 1.8%.
(9, 10)

Additionally, PTSD is another mental
illness that has overwhelmed Palestinians. A
study by Bleich et al. looked at the preva-
lence of PTSD within a sample of 4,584 Is-
raelis, which was representative of the gen-
eral population. The results of this study re-
ported that 9.4% of the sample had PTSD,
but reassuringly, 82% of the sample reported
feeling optimistic about their future. (11)
However, this was not the case for Palestini-
ans. A study by Sam Tyano reported that ev-
idence for PTSD was found among 70.2% of
the Palestinian population and 50.2% of the
Israeli-Arab population. Comparatively, the
Jewish population of Israel with the highest
PTSD rates were as follows: Katif, 27.9%;
Efrat, 27.4%; Giloh, 16.4%; center of Jerusa-
lem, 13.9%. (12) To put this into perspective,
according to Muller et al., 12.9% of U.S. vet-
erans were diagnosed with PTSD after a fol-
low-up of 9.6 + 5.6 years post-war. (13) This
suggests that the high levels of PTSD in the
war-stricken areas of Palestine do not fully
explain these astonishing rates of PTSD.

DISCUSSION

The WHO's International Classification
of Diseases (ICD-10) defines depression as
experiencing various symptoms ranging from
mild to severe. The classifications of depres-
sive disorder reported range from the follow-
ing symptoms: reduced concentration and
attention, reduced self-esteem and self-
confidence, ideas of guilt and unworthiness
(even in a mild type of episode), bleak and
pessimistic views of the future, ideas or acts
of self-harm or suicide, disturbed sleep, and
diminished appetite. (14) Furthermore, the
ICD-10 diagnostic criteria for PTSD are de-
fined as either of the following being pre-
sents: Inability to recall, either wholly or par-
tially, some critical aspects of the period of
exposure to the stressor or persistent symp-
toms of increased psychological sensitivity
and arousal (not present before exposure to
the stressor), shown by any two of the fol-
lowing:(15)

a. Difficulty in falling or staying asleep.
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b. Irritability or outbursts of anger.

c. Difficulty in concentrating.
d. Exaggerated startle response.

The WHO also reports that depression
results from a complex interaction of social,
psychological, and biological factors and that
people who have gone through adverse life
events such as; unemployment, bereavement,
and traumatic events are more likely to de-
velop depression. Furthermore, they explain
that the most likely causes of increased
PTSD prevalence are witnessing violence,
experiencing war, or interpersonal vio-
lence/accidents.

Causes of Depression

Though the discrepancies between de-
pression rates in Palestinians and the rest of
the world may be associated with genetic
factors, this is less likely. According to the
New York University Medical Center And
School Of Medicine, Israeli Jews are the ge-
netic brothers of Palestinians, Syrians, and
Lebanese, as they all share a common genetic
lineage with a shared set of genetic signa-
tures that stretches back thousands of years.
(16) Furthermore, depression rates among
Jordanian individuals are much more similar
to those found among Israelis, affecting
3.56% of the general Jordanian population.
(17) One explanation for the discrepancies
previously described is the differences in
healthcare availability. Israel provides uni-
versal healthcare for its citizens, while Pales-
tinians do not have the same resources of-
fered. According to The Commonwealth
Fund, healthcare spending for Palestinians
was equivalent to USD 294 per Palestinian in
2012 compared to USD 2,046 per lIsraeli in
2011 (18).

Other factors that could cause such a
dramatic gap between the rates of depression
in these countries is the difference in infant,
child, and maternal mortality rates (Table 1).
(19)

Table (1): comparing infant, child, and ma-
ternal mortality rates in Israel v. Palestine.

Israel | Palestine

Infant Mortality Rate .29% 1.79%

Child Mortality Rate .29% 2.09%

Maternal Mortality Rate | .002% | .047%

Studies have shown that disruptions in
social and economic structures characterize
war zones and regions of political violence.
These disruptions have numerous negative
consequences, such as deterioration of the
economic situation of individuals and fami-
lies and deterioration of the national econo-
my due to increasing unemployment and
poverty. (20) Unemployment rate in Palestine
was 24% in the fourth quarter of 2021 and
50.2% in the third quarter in Gaza alone. This
can be compared to Israel's 2021 fourth-
quarter unemployment rate of just 4.3 per-
cent. (21, 22) OCHA reported that the youth
unemployment rate in Gaza was 70% in No-
vember of 2020, with young graduates mak-
ing up 58% of unemployed youth. (23) Ac-
cording to the Palestinian Bureau of Statis-
tics, almost one-third of Palestinian families
live below the poverty line, defined as a
monthly income of less than USD 640; this is
a common cause of increased depression.
(24)

Causes of PTSD:

Although PTSD prevalence can be ex-
plained by many things, experiencing inter-
personal violence or war are common cul-
prits. While war has troubled a majority of
the world with issues that are not individual-
ized to just Palestine, the results of this study
have demonstrated that PTSD rates are ex-
traordinarily high in this area.

A study conducted by Yahia et al. re-
ported that a survey distributed among 1,185
Palestinian pupils aged 14 to 20 found that
80% reported prolonged curfews and school
closures, 70% reported disruption of educa-
tion, about 51% reported attack of a family
member by the Israeli army or by settlers,
about 58% reported restriction of movement
that affected the family, and 8.3% reported
that a family member had become disabled as
a result of an attack by the Israeli army or
settlers. (25)
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Studies conducted among Palestinian
children and youth from 1986-to 1993 re-
vealed that children's exposure to traumatic
events was associated with concentration,
attention, memory problems, aggressive be-
havior, bedwetting, and withdrawal behav-
iors, which can all be signs of PTSD (26).

With this in mind, it is essential to rec-
ognize the need for mental illness interven-
tion in occupied Palestine. These conflicts
have grown far beyond acceptable ranges but
not beyond control. The authors of this study
have specific recommendations that can be
used to aid the Palestinian people. One is the
need for private organizations to continue
providing medical relief to the people of oc-
cupied Palestine while recognizing the sever-
ity of depression and PTSD. These organiza-
tions can begin emphasizing mental health in
their treatment plans through counseling and
proper medications. Also, Palestinians need
better access to mental health specialists, es-
pecially the people of Gaza, whose preva-
lence rates are so high. This is not possible
with the travel restrictions and the ban of the
people from Gaza from entering Israel, even
just for medical care. | also believe that
counselors should be accessible in schools.
Since a high rate of depression and suicide
affects young adults, this would be a great
way to limit this discrepancy between the
younger population and the general public.

Further, the unemployment rate in Pales-
tine is much too high, especially with gradu-
ates making up the majority of these statis-
tics. Despite the interruption of schooling and
daily lives from wars and acts of violence,
Palestine has a high graduation and literacy
rate. These individuals should be allowed to
work and travel outside the occupied areas.
Also, most Palestinians do not feel safe or
comfortable reporting crimes committed to
them by Israeli settlers, which plays a signifi-
cant role in PTSD prevalence. Political
changes need to be made to ensure the safety
of Palestinians while encouraging and acting
upon crimes reported.

As with any study of this nature, there
were limitations. Limitations included vari-
ous sources conducted solely in Palestine or
Israel rather than in both countries. For this
reason, there is no uniformity across the sta-
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tistics found for each country. This study did
its best to compare the prevalence of depres-
sion and PTSD using sources representative
of the general population. Another limitation
includes the significant differences between
the West Bank and Gaza. Speaking about
Palestine is difficult because the rates of ill-
ness, unemployment, education, and violence
are not the same or similar.

Further limitations include the fact that
Palestine has been described as an "uncharted
territory” due to a lack of accurate data, re-
sources, or records. Also, certain studies that
surveyed Palestinian youth relied exclusively
on one source of information (i.e., the youth
themselves). The lack of multiple sources
may have led to biased reporting on exposure
to violence and the effects on mental health.

CONCLUSION

The excess of war and deficiencies expe-
rienced in Palestine over the last 75 years
reinforce the indication of an immediate need
to develop the proficiency among mental
health professionals and the volume of ser-
vices offered. Mainly, there is a need to de-
velop mental health services by strengthening
and increasing the number of mental health
staff members, especially within schools in
Palestine. (1) PTSD and depression develop
from complex risk factors, including genet-
ics, personality, and life events. It is believed
that violence, crimes, wars, and interpersonal
injury are the main culprits of PTSD, while
increased unemployment and infant, child,
and maternal mortality rates play a signifi-
cant role in depression prevalence in Pales-
tine.
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