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Abstract

This study aims to provide an overview of the status of mental health
services in the Gaza Strip. Mental health organizations and organizations
contributing to mental health in the Gaza Strip were surveyed by two well-
structured questionnaires about their mental health services and
professionals working in these organizations.

There are five major mental health organizations: Public Mental Health
Hospital (MOH), Community Mental Health Department (MOH), The Gaza
Community Mental Health Program (NGO), Military Medical Services and
UNRWA Health Department. Moreover, supports and inputs to mental health
services come from a wide variety of reported nineteen organizations
contributing to mental health services.

In Palestine, like different Arab countries, the ratio of mental health services
to population, the space allocated to the study of mental health in medical
curricula, are only a few of the health concerns.

The continuos Israeli occupation, the absence of an Independent State, and
consequent instability in Palestine has created a situation where NGOs
continue to play a major role in the provision of health services. The public
expenditure on mental health of the total health budget in Palestine is not
available and seems to be very poor. Mental hospital beds are about 7% of
all hospital beds available. In Gaza Strip, most of mental health services are
distributed inequally in different governorates and concentrated in Gaza City
with percentage about 52.5% of total organizations (38.5% mental health
services and 59.3% supporting services). In North Gaza, 12.5% (23.1%
Jymental health services and 7.4% supporting services), In Gaza Midzone 10%
(0% mental health services and 14.8% supporting services), in KhanYounis
15% (23.1% mental health services and 11.1% supporting services) and in
Rafah 10% (15.4% mental health services and 7.4% supporting services).
The ratio of population per mental bed is 8,763 in Palestine and 29,182
population per bed in Gaza Strip. There are (39) beds in the only mental
health hospital in Gaza City, with about 2.1% of all hospital beds and with a
ratio of (0.1) psychiatrist and (0.3) mental health beds per 10,000 population.
In 1999, there are 11 psychiatrists working in the five mental health
organizations; with a ratio of 1 per 103,466 inhabitants.

In Palestine, there are several reasons to low affordable and effective mental
health care, the main ones being: the low priority generally given to mental
health, traditional centralization of mental health services in large psychiatric
institutions and poor strategies. The need for community mental health
services in the Gaza Strip is dire. |t is increasingly evident that mental health
care should no longer be provided in centralized institutions nor should its
provision be concentrated in the hands of a limited number of mental health
specialists. If basic mental health care is to be more accessible to a large
population, it must be done through non-highly qualified and non-specialized
community health workers at all levels from PHC workers, nurses and
physicians to those out side the health service such as teachers. This
indicates the urgent need for allocation of more resources both human and
financial for the provision of community mental health services.
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Community training center and crisis management.
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Al Magazi Community Rehabilitation Center

Mental Health

Military Medical services

Ministry of Education

Ministry of Education

Ministry of Environment

Ministry of Health

Ministry of social Affairs

National Center for Community rehabilitation

Non Governmental Organization

National Health Plan

The National Society for Rehabilitation

Palestinian anti-drug abuse council

Palestinian Association for Rehabilitation of the Disabled.
Palestine Avenir

Palestinian Committee for Social and Psychological Health
Doctor of Philosophy

Public Mental Health Hospital

Palestinian Red Crescent Society

Society of Physically Handicapped people

United Nations for Work and Relief Agency for Palestinian Refugees
UNRWA Education Department-Counseling section
Women's Health Center-Burej

World Health Organization




List of contents

Number Title Page |
I Abstract
' Chapter.1

1. = | Introduction

sl Chapter.2

2o Demographic profile

2.1 Geographical Distribution

1
2
5
6
6
2.2 Palestinian economy r
2.3 General Educational Indicators 8
2.4 Demographic Trends 9
241 | Population size and structure 9
24.2 | Age and sex distribution 9
243 Distribution by refugee status 10
244 Population Density 10
245 Dependency 11
246 Population Growth 11
2.4.7 Crude Birth Rate(CBR) 11
248 Life expectancy 11
1] Chapter.3 12
3 Methodology 13
31 Aim of the study 13
3.2 Type of the study 13
33 Study methods 13
3.4 Objectives 14
S Target population 14
3.6 Sample size 15
v Chapeter.4 16
Literature review
4.1 Introduction 17
4.2 Definition of mental health and mental illness 17
421 Normality as health 18
422 Normality as utopia 18
4.2.3 | Normality as average 19
424 | Normality as process 19
43 | Classification of mental and behavioral disorders 20
4.3.1 WHO international classification 20
4.3.2 Classification of the American Psychiatric Association (APA) — 22
= Diagnostic and Statistical Manual of Mental Disorders (DSM):
4.4 Measures used in mental health 23
4.4.1 Diagnostic and clinical functioning measures 24
442 Social functioning measures 24
443 Measures for specific target groups 25
444 Positive mental health measures 25
445 Community assessment measures 25
4.5 Social factors and mental illness 26
4.51 Social factors that are fairly easily measured. 27

Vii



452 Characteristics that are harder to measure 31
4.6 Mental illness and culture 35
4.6.1 Cultural aspects of mental iliness 35
46.2 | Culture change and culture shock 36
46.3 Culture — bound syndromes 36
464 Culture differences in the explanation of mental iliness a7
47. | Mental disorders and genetics 38
4.7.1 Behavioral genetics 38
472 The Biological approaches 40
473 | Genetic markers 41
4.8 Prevention of mental and neurological disorders 43
49 | Treatment in mental illness 44
491 Biomedical approach 44
492 Psychological approaches 45
493 Social approaches 46
4.94 Behavioral approaches 47
495 Treatments mostly identified with community mental health 47
4.10 Mental health services 51
4.10.1 | Historical background 51
4.10.2 | Deinstitutionalization movement 52
4.10.3 | Community Mental Health 54
410.4 | Forms of community care for the mentally il 60
4.1 Mental health and mental health services in Gaza Strip 73
4.11.1 | Common mental disorders in the Gaza Strip (£
4112 | Mental Health Services Available In Gaza Strip 86
Chapter 5
Results -
51 Distribution of mental health organizations and organizations | 100
e contributing to mental health.
511 Distribution of mental health organizations and organizations | 100
B contributing to mental health by governorate in the Gaza Strip, 1999
52 Mental health organizations 101
5.2.1 | Professionals 101
5912 Distribution of professionals at Mental Health Organizations by different | 103
77~ | health providers
' 5.2‘_,{ 3 | Distribution of professionals at Mental Health Organizations by age | 103
= | group
5.2.1.4 | Distribution of professionals at mental health organizations by sex 104
5.2.1.5 | Distribution of professionals at Mental Health Organizations by specialty | 106
5216 Distribution of professionals at Mental Health Organizations by type of 107
S first university certificate
5217 Distribution of professionals at Mental Health Organizations by type of 108
S high university certificate
5 Distribution of professionals at Mental Health Organizations by degree 108
52.1.8 : . : .
of high university certificate
5.2.1.9 | Distribution of professionals at Mental Health Organizations by training 109




521.10 Distribution _of professionals at Mental Health Organizations by country 110
Fon of study, training, and experience
; Training materials attained by mental health professionals working in 111
5'_2"1'_1 11 different mental health organizations, 1999
522 Distribution of activities 115
Services provided by different mental health organizations in the Gaza 115
9221 Stri
: rip, 1999
5 2 99 Number of belneﬂciaries from services per month at different Mental 118
=% | Health Organizations
5.9 Organizations contributing to mental health services 119
53 '1_ Distribution of professionals at organizations contributing to Mental 119
e Health services
532 Distribution of professionals at organizations contributing to Mental 121
o Health by gender
VA
533 Distribution of professionals at organizations contributing to Mental 121
e Health by profession
Distribution of professionals at organizations contributing to Mental 122
534 H v
ealth by training
Training materials attained by mental health professionals working in 125
5.3.5 organizations contributing to Mental Health, 1999
Chapter 6
Discussion 23
6. Discussion 126
“E6.1 Mental Health Resources 127
6.1 Mental health facilities 127
6.2 Mental Health Teams 129
6.3 Community based approach of mental health services 130
6.4 Mental health Policy 133
6.5 Mental Health legislation 135
6.6 Conclusion 138
6.7 Recommendations 140
i References 141




List of Tables

Number : :
of Table o ~ Title . _ | Page
?.::_1 | Distribution of mental health services and other supporting services 100
contributing to mental health by governorate in the Gaza Strip, 1999
. '2 Distribution of respondents among professionals at different Mental 102
7| Health organizations
- o | Distribution of professionals at Mental Health organizations by different
3 : 103
- health providers
4 Distribution of professionals at Mental Health Organizations by age 104
group
-5 Distribution of professionals at Mental Health Organizations by sex 105
6 Distribution of professionals by Mental Health Organizations and sex 105
7 Distribution of professionals at Mental Health Organizations by specialty | 106
: Distribution of professionals at Mental Health Organizations by type of
8 ; . ; 107
- first university certificate
9 Distribution of professionals at Mental Health Organizations by type of 108
high university certificate (N=40)
_ Distribution of professionals at Mental Health Organizations by degree of]
10 high university certificate (N=40) 109
11 | Distribution of professionals at Mental Health Organizations by training 110
o Distribution of professionals at Mental Health Organizations by country 110
| of study, training, and experience
* | Training material attained by mental health professionals working in
3 different mental health organisations, 1999 153
14 Diagnostic services provided by different Mental Health Organizations in 116
: Gaza Strip, 1999
; Diagnostic services provided by different Mental Health Organizations in
D i 116
Gaza Strip, 1999
: 1'6. Other Mental Health services provided by different Mental Health 117
| Organizations in Gaza Strip, 1999
- 4- | Number of beneficiaries from services per month at different Mental
17 S 118
| Health Organizations
.o | Distribution of professionals at organizations contributing to Mental
= 18 : 120
| Health services, 1999
.o | Distribution of professionals at organizations contributing to Mental
= 19 121
| Health by gender.
»n | Distribution of professionals at organizations contributing to Mental
20 . 122
Health by profession
: distribution of professionals at organizations contributing to Mental
21 T 128
: Health by training
' 22 | Training materials attained by mental health professionals working in 194

organizations contributing to Mental Health, 1999




List of Annexes

__ | Distribution of professionals at different Mental Health Organizations 150
| Training material attained by mental health professionals working in 154
| different mental health organizations, 1999
| Services provided by different mental health organizations in the Gaza 156
| Strip, 1999
| distribution of professionals working in organizations supporting Mental 1587
| Health by training, 1999
| distribution of served people in organizations supporting Mental Health, | 158
| 1999
| distribution of professionals working in organizations supporting Mental 159
| Health by target group, 1999
distribution of professionals working in organizations supporting Mental 160
Health by profession, 1999
Al Bl JU2t 3 Jand Sl ga | 161
1999 (35 ¢ b 3 i e Sl i Bl ol sl | 161
1999 336 ¢ Usd cisiid) Bomal] Zasls ladot i Bl a5 il lalecll sl | 1671
162

1999 ;& ’CU:.E 3 ntdl ezl el lads pAR Ay Sl 3o

555 ttbj—a,&.—!i dally u.&.!i 3 odeladl ad Ozl

8 g aB-teid) vl y ekl (B e puEs & Sl ) 2 Ol




Introduction
Mental health is often one of the most neglected areas of the health services
(Wig 1989). This attitude is based on deeply held fears and prejudices
against mental illness found in many communities, mixed with ignorance,

wrong information and social stigma.

In many countries, even the health administrators still think that mental
illnesses are not common in developing countries. Many of them believe that
for these illnesses, the modern health services have nothing to offer.
According to the World Health Organization (WHOQO) estimation, at least 300
million people are mentally ill in the world; 50 million or so have serious
mental illness, and three quarters live in the developing countries (Wig,
1989). It is estimated that more than 1500 million people suffer from mental,
neurological, and psychological disorders. A considerable proportion of
these disorders could be avoided by the use of effective, affordable, and
simple methods (WHO 1998). Most mental and neurological disorders have
multiple and interacting causes with biological, psychological, and
sociocultural components. A major finding of the Global Burden of Disease
Project (GBDP) was the importance of mental disorders as a cause of
disease burden, accounting for a quarter of the world’s disability, and 9

percent of the total burden (Andrews et al 1998).




Existing systems for the delivery of mental health care have largely failed to
meet the needs of most of world’s population. Many of the systems are
centralized, hospital-based and disease oriented. Such care is often
inconsistent with the principle of social equity, particularly in developing
countries (WHO 1990)

Over the past two decades, a revolution has taken place in the ideas about
how services should be provided for mentally ill people. There has been a
change from thinking in terms of providing centrally based hospitals
specializing in mental illness with some community-based adjuncts to one
that is nearly all community based in concept, placing as little restriction as
possible on the patient’s normal life.

Mental health services in Palestine are very limited and largely ineffective in
» addressing the psychosocial needs of the population. The continuos
occupation, oppression, violence, and constant devastation directed against
the Palestinian people for decades have a severe impact on the whole state
of mental health among Palestinian people. Due to the lack of organized
data on the psychiatric morbidity of the Palestinian population, the bulk of
people who need some form of mental health care are difficult to estimate. It
is believed that 30-40,000 is incapacitated by various mental and
psychological problems, the majority of them do not seek help, fearing the
stigmatization associated with specialized psychiatric care (Afana 1995). If
the numbers of people affected by psychological disorders associated with
physical disease or injuries and those affected by drug and substance abuse

are added to the previous figures, it looks apparent that mental health




services are faced with a huge burden. In spite of remarkable developments
mental health services witnessed in Gaza Strip the last two decades, there is
much to be desired to meetthe mental health needs of the population. It is
crucial to mention that in Gaza Strip the ratio of psychiatrics to the general
population is around 1:104,000 which makes the need for accessibility to

mental health services more profound.




