Deanship of Graduate Studies
Al-Quds University

Risk Factors associated with Mental Health Disorders in
the Gaza Strip: Case-Control Study

Hassan Arafat Ibrahim Elkhawaja

M. Sc. Thesis

Jerusalem- Palestine

1444/2022



Risk factors associated with mental health disorders in
the Gaza Strip: Case-control study

Submitted by:
Hassan Arafat Ibrahim Alkhawaja

Bachelor degree of Medicine & Surgery, Blida university,
Blida, Algeria

Supervisor: Dr. Khitam Abu Hamad

Thesis Submitted in Partial Fulfillment of Requirements for
the Degree of Master of Psychotherapy School of Public
Health-Gaza Al-Quds University—Palestine

1444/2022



Al-Quds University
Deanship of Graduate Studies

Nursing Management Master Program

Thesis Approval

Quality of Health Care Provided for Hypertensive Disorders
Pregnancy Women at Maternity Governmental Hospitals in
Gaza strip: Women's Perspectives

Prepared by: Ferdos Ilhan Hasan Dogan
Registration No.: 22011464

Supervisor: Dr. Motasem Said Salah

Master thesis submitted and accepted. Date: 22/11/2022

The names of signatures of the examining committee members are as follows:

1. Head of committee: Dr. Motasem Said Salah Sipnatuge e ..

2. Internal examiner: Dr. Hamza Abd Jawad Si gnatureQ/ﬁﬂ? A
3. External examiner: Dr. Akram Abu Salah Signatu/re..ﬁl..\

Jerusalem- Palestine

1444-2022



Dedication

| dedicate this work for:

The souls of my parents and my brother Mahmoud.
The souls of all the martyrs who defend the Palestinian cause.

All who suffered and still suffering because they are Palestinians.

Hassan Arafat Ibrahim Elkhawaja



Declaration

I, certify that this thesis submitted for the degree of master is the result of my own
research, except where otherwise acknowledged, and that this thesis (or any of its parts)

has not been submitted for higher degree to any other university or institution.

Hassan Arafat Ibrahim Elkhawaja

Date: 22/11/ 2022



Acknowledgments

asal) ransll A aea

ulind ) il ¥) 858 g Jgn Y
dilaliy 8al dand Uide fod 3 4l daally

Omaiial) ddlaialy Gupalal) Allg ) gy 2ana Ao 4l Ly

I would like to express my appreciation and gratitude to

My advisor Dr Khitam Abu Hamad for her patience and guidance.
My wife NIMA for her insistence and support in finishing the thesis.
Those who participated in the research.

Those who supported me and helped me to make it possible to finish this work

Hassan Arafat El Khawaja



Abstract

Introduction: Mental health disorders result from a complex interaction between
biological, psychological, and social factors. However, most of the literature concluded
that the elements associated with mental health and common mental health issues included
individual, family, social, environmental, cultural, and community factors. This study aims
to identify the main risk factors associated with mental health disorders in the Gaza Strip,
namely the schizophrenia, major depressive disorder, and anxiety disorder.

Methods: The design of the study is a case-control study. The study sample consisted of
798 participants (399 cases of Schizophrenia, Major depressive disorder, and Anxiety
disorder) and (399 controls) aged between (18-60) years old, distributed across the Gaza
Strip governorates and were selected by using a simple random technique. The selection of
control cases was based on the general health questionnaire, having a score of less than 6.
The controls were matched to cases based on age and sex factors to avoid confounding
(40.1% males and 59.9 % females); the mean age of cases and controls was the same:
32.01. The study was conducted at six governmental community mental health centers
(CMHCs) covering the entire Gaza Strip. A face-to-face questionnaire was to collect the
data. SPSS software was used to analysis the collect data and different statistical analysis
tests used to analyze the data, including, frequency distribution, Chi-square, t-test, and
logistic regression- using SPSS programs.

Results: The study results revealed a significant both negative and positive associations
between mental health disorders and the different variables. The study found a negative
association between mental health and, low income, family discrimination, family history
of mental disorder, obesity in childhood, chronic diseases, drug addiction, addicted
parents or mentally ill, being bullied, being segregated in the family or in the community
witnessing or being exposed to verbal, emotional, physical violence or sexually abused
within the family, by parents, peers or society. Losing control and confidence, negative
self-image, worthless, facing stress at work, being subjected to a political arrest, being
prevented from traveling, being severely beaten or seeing a family member or a friend
severely beaten by soldiers, police, militia or gangs, losing a family member or a friend,
being injured, seeing people injured or killed because of the bombing, shelling or shooting,
being forced to move elsewhere or having the home demolished during the events of the
war. Whereas a significant positive association between mental health and years of
education, understanding the child's needs, relying on the self, dealing with life problems
flexibly, planning for your future, regaining balance after adversity, wishing good and
continued blessings for others, always forgiving and sympathizing, being married, having
kids, having a job, practice religious rituals and mental health.

Conclusion: The study concluded that the risk factors associated with mental health in the
Gaza Strip are consistent with those globally. Some of these factors could be avoided by
building educational and psychoeducational programs that can address them and thus
help prevent or mitigate their impacts on mental health.

Recommendations: It is important that the Ministry of Health implement activities that
aim to increase access to mental health centers, conducting more training programs |,
conducting screening programs , implement joint educational programs with the Ministry
of Education aiming to raise awareness of the importance of having healthy school
environment. Finally, implement educating services for providers and community members
specially the parents.
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Chapter One

Introduction
1.1 Background

The term "mental health" refers to a person's emotional, psychological, and social well-
being; it is highly valued because it not only influences one's thoughts, feelings, and
behavior, which in turn affects all aspects of life, but also the quality of life for those who are
close to mentally ill people (Kaushik & Bhatia, 2013). The World Health Organization
(WHO) recognizes the importance of psychological well-being, defining health as “a state of
complete physical, mental and social well-being and not merely the absence of disease or
infirmity” (WHO, 2003).

Having a mentally ill individual within the family is significant because it impacts the
individual alone and those who care for him. As it appears in one study can affect their
ability to work because of caring for a mentally ill individual. Being mentally ill results in; a
decrease in income and puts them at risk, particularly when watching for a violent mentally
ill, and limitations on their social interaction, such as caregiving duties, prevent them from

attending social events such as funerals and weddings (Mavundla et al., 2009).

Changes in mental health do not come out of the blue. The aspects of our lives that we have
little or no control over shape our mental and emotional well-being. Like many physical
illnesses, cognitive and behavioral disorders result from a complex interaction between

biological, psychological, and social factors (Jacofsky et al.,2013).

Childhood adversity experiences (ACESs), as the study by Su and Colleagues shows, even if
it was characterized by abuse, neglect, or household dysfunctions, can produce a significant
impact on individuals, families, and society. It also plays a vital role in determining their

future outcomes (Su et al., 2015).

Poverty affects mental illness both directly and indirectly, As might be clear from the study
by Hudson (Hudson, 2005). The relationship between poverty and mental health is
bidirectional. When a person becomes mentally ill, he will be at risk of becoming poor (cost
of treatment, unproductivity, and stigma), and vice versa. A poor person will be more

vulnerable to witnessing and being a victim of violence than his well-off peers. Moreover,



another study showed that people with the lowest socioeconomic status (SES) have eight
times more chance of having schizophrenia than those with the highest SES (Holzer et al.,
1986). The study by Robins (Robins, 1991) indicates that People with Mental disorders are
four times more likely to be unemployed. This relationship between poverty and mental

health constitutes a vicious cycle of mental illness and poverty.

The use of psychoactive substances disturbs the biochemistry of the brain and thus leads to
the development of mental health disorders. According to one study, over 50% of people
with a mental illness will also develop a substance use disorder at some time in their lives
(Ross & Peselow, 2012) and, according to another study, 53% of people who abuse drugs

will also have a severe mental illness (Kelly & Daley, 2013).

Mental and addictive disorders affected more than 1 billion people globally in 2016. They
caused 7% of all global disease burdens as measured in Disability Adjusted Life Years
(DALYs) and 19% of all years lived with disability. Depression was associated with most
DALY for both sexes, with higher rates in women than all other internalizing disorders. In
contrast, other disorders, such as substance use disorders, had higher rates in men ((Rehm &
Shield, 2019).

Mental health is a significant health concern worldwide. The studies show that untreated
mental health disorders, as was clear from the survey (Gonda), especially mood and
psychotic disorders, are a significant risk for suicide (Gonda et al., 2007). Also, the (WHO)
reported. It causes a substantial burden to individuals and societies across the globe (WHO,
2018). In another report, more than 700 000 people die due to suicide every year, and suicide
is the fourth leading cause of death among 15-19-year-olds. In addition, suicide does not just
occur in high-income countries but is a global phenomenon in all regions of the world. Over

77% of global suicides occurred in low- and middle-income countries in 2019 (WHO, 2021).

Ghanem's research reveals the prevalence of mental disorders in Egypt. The most common
issues were mood disorders (6.43%), anxiety disorders (4.75%), and various disorders
(4.72%). Mental problems were linked to sociodemographic characteristics (such as being
female, unemployed, or divorced) and physical sickness (e.g. heart disease, kidney disease,
hypertension) (Ghanem et al.,2009).



The precise extent of current mental disorders in the Gaza Strip is unknown. However,
according to one report from the Mental Health Directorate, it serves nearly 20,000 patients
across the Gaza Strip (MoH, 2018). According to another report from the (WHO), an
estimated 360,000 persons in the Gaza Strip will require mental health or psychosocial help
in the future (WHO, 2014). This figure is likely to be higher due to the progressive increase
in population until 2022.

Despite the considerable burden of mental illness, the (WHO) reported that few human and
financial resources are directed toward mental health care and that professionals working in
the mental health field are far less than needed. Mental health spending in many countries is
less than 1% of the health budget, and the number of mental health professionals is grossly
inadequate (WHO, 2005).

Unsurprisingly, most people with mental illness remain untreated, even though effective
treatments exist. One study shows that the estimates for untreated mental disorders in low-

and middle-income countries are as high as 78% for adults (Kohn et al., 2004).

While most people think that medication, visits to a clinic, or hospitalization is an actual
economic burden of diseases, in reality, the burden of illness and mental disorders, in

particular, goes far beyond these “direct” diagnostic and treatment costs (Trautmann et al.,
2016).

In another study, mental and addictive disorders, which present “only” 7% of all burden of
disease which affected more than 1 billion people globally, were responsible for 19% of all
years of disability ((Rehm & Shield, 2019).

1.2 Research problem

Despite the importance and magnitude of mental health issues, mental health problems affect
at least one in four people at some point in their lives (WHO, 2005), and despite the difficult
situations that people in the Gaza Strip have lived in for decades, little is known about the
main risk factors associated with mental health disorders among Palestinians in the Gaza
Strip. There is little information about demographic, socio-economic, history of ACEs,
political violence, or whether they are significant risk factors for mental health disorders in
the Gaza Strip. This information gap may be an essential obstacle in mitigating and

responding to these risk factors, thus preventing eventual mental health issues. Therefore, the
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researcher would highlight various risk factors and investigate their association with mental
health issues.

1.3 Justification of the study

The challenging conditions in the Gaza Strip make mental health issues significant because
their prevalence and magnitude theoretically might increase. Thus, the socioeconomic
burden will be of great importance. Furthermore, as a mental health worker with long
experience, the researcher is interested in identifying; the main risk factors contributing to

the development of mental health disorders.

To the researcher's best knowledge, no studies have been conducted to investigate and
explore the variety of risk factors that might predispose and predict mental health disorders
in the Gaza Strip. Furthermore, highlighting the risk factors that are typical of the Palestinian
people in general, and particularly in the Gaza Strip, where living conditions are difficult,
will be critical in responding to them adequately and, thus, developing mental health services
based on the evidence generated by this study.

The study's outcome will benefit the decision makers to make suitable decisions to respond
to these factors or mitigate their effects on developing mental health disorders. Furthermore,
the study may open the gate for further research to investigate the association of each

identified risk factor with mental illnesses in depth.
1.4 Aim of the study

This study aims to identify the main risk factors associated with mental health disorders in
the Gaza Strip, namely the three main disorders which are the schizophrenia, major
depressive disorder, and anxiety disorder. Identifying risk factors of the main mental health
problems in the Gaza Strip will support policy makers and service providers to design and
implement interventions programs to reduce the prevalence of mental health issues, thus,

improving the overall mental health welling of Palestinians in the Gaza Strip.



1.5

Study objectives

The objectives of this study are to

Identify the main risk factors, schizophrenia, major depressive disorder, and anxiety
disorders, associated with mental health disorders in the Gaza Strip.

To examine the main environmental and social risk factors related to the main mental
health disorders in the Gaza Strip, schizophrenia, major depressive disorder, and
anxiety disorder.

To assess the impact of the current economic and cultural risk factors on mental health
disorders in the Gaza Strip.

To propose interventions that might help the improvement of the overall mental

health and well-being in the Gaza Strip.

1.6 Context of the study

1.6.1 Socio-demographic

The Gaza Strip encompasses the southern governorates of the state of Palestine, boarding
Egypt on the south of the border and the Mediterranean Sea on the east. The Gaza Strip is
home to approximately 1.9 million people (Palestinian Central Bureau of Statistics (
PCBS, 2018), including some 1.4 million Palestinian refugees. For the last decade, the
socioeconomic situation in the Gaza Strip has been in steady decline (The United Nations
Relief and Works Agency for Palestine Refugees -UNRWA-, 2019). The lack of a political
trajectory either to end the conflict with Israeli occupation or reconciliation between
Palestinian parties contributes to the overwhelming sense of frustration (McGoldrick,
2018). The blockade on land, air, and sea imposed by Israel has a devastating effect on the

people of the Gaza Strip.

1.6.2 Political

Three devastating wars, several terrible fights and invasions, and years of the blockade
have left 80 %t of the population dependent on international assistance. At the same time,
the continuing intra-Palestinian divisions serve to exacerbate the humanitarian and service

delivery crisis on the ground. The economy and its capacity to create jobs have been



devastated, resulting in the impoverishment and de-development of a highly skilled and
well-educated society (UNRWA, 2019).

In 2018, the average unemployment rate reached over 50 percent — one of the highest in
the world, according to the World Bank (World Bank, 2018). The number of Palestine
refugees relying on UNRWA for food aid has increased from fewer than 80,000 in 2000 to
almost one million in 2019 (UNRWA, 2019). Over the past year, significant salary cuts
imposed by the Palestinian Authority on tens of thousands of employees in the Gaza Strip

have resulted in a collapse in socio-economic conditions in the Gaza Strip.

All these problematic situations paved the ground for multiple risk factors that might
predispose the already vulnerable conditions with a complex interaction both directly and
indirectly.

1.6.3 Mental health services in the Gaza Strip

In the Gaza Strip, the primary four providers of mental health services are
1- The MoH:

1.1 Mental Health Directorate:

Consider the primary provider of mental health services for more than 20,000 patients all
over the Gaza Strip (MHD, 2018). The Mental Health Directorate encompasses the
Hospital, the Rehabilitation Center, and the 6 CMHCs. CMHC for each of the five
[Kh5] Gaza Strip governorates, except Gaza, which has two CMHCs. The CMHCs and the
hospital provide services at the secondary and tertiary levels. The MHD deliver all types of
mental health services, drug therapy, psychotherapy, and in-patient admissions, and work

at the primary, secondary and tertiary level.
1.2- The Primary Health Care Centers:

Of the 57 governmental PHC[Kh6] clinics in Gaza, almost all (81-100%) had assessment
and treatment protocols for crucial mental health conditions; however, only a few (1-20%)
made at least one referral per month to a mental health professional (Saymah et al., 2015).
PHC doctors are allowed to prescribe psychotropic medicines with restrictions. For the

majority of the therapeutic categories (antidepressant, anxiolytic, and antiepileptic), a few
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PHC clinics (1-20%) had at least one psychotropic medication available year-round in-

house or at a nearby pharmacy (Saymah et al., 2015).
2- The UNRWA primary Health Care Centers

Recently integrated mental health into the scope of work. Provide only direct mental health

services.
3- The local and international NGOs

mainly provide psychosocial interventions, except for the Gaza Community Mental Health

Program, which provides all types of secondary and tertiary mental health services.
4- Private Sector

Provide mainly drug therapy by psychiatrists and psychotherapy by trained psychologists

at the primary level.
1.7 Operational definitions

Mental health disorder: any psychiatric disorder diagnosed and meets full criteria
according to the Diagnostic and Statistical Manual 5™ edition. (DSM-5) In this study, only
the most common mental health disorders will be studied: Schizophrenia, Major

Depressive Disorder and Anxiety disorders.

= Schizophrenia: any patient with symptoms that meet the criteria of schizophrenia
according to the (DSM-5).
= Major Depressive Disorder: any patient with symptoms that meet the criteria of
major depressive disorder according to the (DSM-5).
= Anxiety disorders: any patient who has symptoms that meet the criteria of one of the
following disorders: Separation Anxiety Disorder, Selective Mutism, Specific
Phobia, Social Anxiety Disorder (Social Phobia), Panic Disorder, Agoraphobia,
Generalized Anxiety Disorder, Substance/Medication-Induced Anxiety Disorder,
Anxiety Disorder Due to Another Medical Condition according to the (DSM-5).

Risk factors: Any attribute, characteristic, or exposure of an individual that increases the

likelihood of developing a disease or injury (WHO, 2015).
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Chapter Two

Literature Review
2.1 Conceptual framework

A conceptual framework is a structure that the researcher believes best explains the natural
progression of the phenomenon to be studied (Camp, 2001). The conceptual framework
presents an integrated way of looking at a problem under study (Liehr & Smith,
1999). The researcher listed below the possible main categories of risk factors associated
with mental health disorders.

Determinants of mental health and well-being

According to the WHO the definition of mental health is “a state of well-being in which
the individual realizes his or her abilities, can cope with the normal stresses of life, can
work productively and fruitfully, and can make a contribution to his or her community”
(WHO, 2005). The definition suggests that mental health or psychological well-being is
not only influenced by individual characteristics or attributes but also by the

socioeconomic circumstances in which they live and the broader environmental factors.

According to the WHO classification of risk factors associated with mental health

disorders, we have three levels of risk factors (Thomas, 2013).
1-Individual attributes and behaviors

These relate to a person's innate as well as learned ability to deal with thoughts and
feelings and to manage himself in daily life (‘emotional intelligence), as well as the
capacity to deal with the social world around him by partaking in social activities, taking
responsibilities or respecting the views of others (‘'social intelligence’). Genetic and
biological factors can also influence an individual’s mental health; that is, determinants
that persons are born or endowed with, including chromosomal abnormalities (e.g., Down's
syndrome) and intellectual disability caused by prenatal exposure to alcohol or oxygen
deprivation at birth(Abdullah2017).



2-Social and economic circumstances

The immediate social surroundings — including their opportunity to engage positively with
family members, friends, or colleagues and earn a living for themselves and their families
— and the socioeconomic circumstances in which they find themselves. Restricted or lost
opportunities to gain an education and income are especially pertinent socio-economic

factors.
3-Environmental factors

The sociocultural and geopolitical environment can also affect mental health
status. Including levels of access to basic commodities and services (water, essential
health services, the rule of law), exposure to predominating cultural beliefs, attitudes, or
practices, as well as social and economic policies formed at the national level.
Discrimination, social or gender inequality, and conflict are adverse structural

determinants of mental well-being.

Diseases (Cases) No Diseases (Controls)

Factors that may associate with mental health problems in the Gaza Strip

Environmental \ Social & Individual Demographic N
factors: economic factors: variables:
Access to basic circumstances: Low self-esteem Age
services Family conflict Difficulties in Gender
Social & gender Family divorce ﬁ;’gﬂg?:fﬁgg Marital status
inequalities Exposure to Traumatic brain Residency
E_xposure to war or violence/abuse injury Years of education
disaster Low income & Substance abuse Family size
Bad economic Poverty Adverse Parents' education
conditions Failure at childhood Parents' work and

school experience relationship.

Work stress and Past family

psychiatric
unemployment. history.

Figure (2.1): Framework



2.2 Definition of risk factors

The concept of a risk factor has changed from a fixed, specific circumstance or life stress
to a broader, more general phenomenon that may be modifiable or malleable and related to
a developmental phase. These findings have shifted risk factor research in emphasis and
complexity (Mrazek & Haggerty, 1994). Risk factors are those characteristics, variables,
or hazards that, if present for a given individual, make it more likely that this individual,
rather than someone selected at random from the general population, will develop a
disorder (Werner & Smith, 1992). From the above definition, we can conclude that to
qualify any factor as a risk factor. It must predate the onset of the disorder. To be variable

means, it may be a risk for a particular life stage but not for other stages of life.

2.3 Definition of mental health disorders

According to the WHO, "they are generally characterized by a combination of abnormal
thoughts, perceptions, emotions, behavior, and relationships with others (WHO,
2018). Another definition, according to the American Psychiatric Association (APA), is
that mental illnesses are health conditions involving changes in emotion, thinking, or
behavior (or a combination of these). Mental illnesses are associated with distress and

problems functioning in social, work, or family activities ( Keyes, 2005).

2.4 Prevalence of mental health disorders

Globally, mental and substance use disorders are prevalent, as around 1-in-6 people (15-20
percent) have one or more mental or substance use disorders. According to (Dattani et al.,
2021), it is estimated that 970 million people worldwide had a mental or substance use
disorder in 2017. The most significant number of people had anxiety disorders, estimated

at around 4 percent of the population.

2.5 Disease burden of mental health disorder

Health impacts are often measured in terms of the total number of deaths. However,
a focus on mortality only means that the burden of mental health disorders can be
underestimated (Prince et al., 2007). The "disease burden™ measured in Disability-Adjusted
Life Years (DALY's) — considers not only the mortality associated with a disorder but also
years lived with a disability or health burden (Dattani et al., 2021). Mental and substance
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use disorders accounted for around 5% of the global disease burden in 2017, reaching up to
10 % in several countries. These disorders contribute to the highest overall health burden
in Australia, Saudi Arabia, and Iran (Dattani et al., 2021).

2.6 The eventual risk factors

2.6.1 Individual factors

These factors related to the person's emotional and social intelligence are the most studied,
many studies have emphasized the role of the individual in predisposing mental health

disorders.

2.6.1.1 Emotional regulation and self-esteem factors

Emotional regulation deficits appear to play a role in developing and maintaining various
mental health disorders. According to a study by Berking, deficiencies in the capacity to
adaptively manage challenging emotions are associated with depression, borderline
personality disorder, substance use disorders, eating disorders, somatoform disorders, and
some other psychopathological symptoms (Berking & Wupperman, 2012).

The meta-analysis study by Hu examined the relationship between emotion regulation
strategies (cognitive reappraisal, expressive suppression) and mental health (Hu et al.,
2014). The results showed that cognitive reappraisal was correlated significantly and
positively with positive mental health indicators.

The literature review also shows that the feeling of worthlessness is a risk factor for mental
disorders; the study by Zahn concluded that feelings of inadequacy and self-blaming were
strongly correlated with depressed mood. (Zahn et al.,2015). In the Jeon study, feelings of
worthlessness are more strongly associated with suicide attempts (Jeon et al., 2014).

Another study concluded that having a sense of control is a protective factor for mental
health outcomes. The study results demonstrated that a higher sense of enduring power
predicted lower levels of psychological distress for new parents and increases in power
over time predicted decreases in depression and anxiety (Keeton et al., 2008). Another
study focused on the links between eating too much and having a poor control sense in
those who were infected with a coronavirus. The link between eating too much and having
a poor control sense was stronger in those who had less coronavirus stress (Ye et al.,
2021).
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Also, in another study, the self-concept was found to be a significant predictor of
depression and anxiety symptom levels, with more extensive relationships among
teenagers, and cultivating a good attitude about oneself is associated with improved mental
health (Busch et al., 2021). Also, the study by Aradilla-Herrero, concluded that depression
and emotional attention were significant predictors of suicidal ideation, with a substantial
negative relationship between self-esteem and emotional clarity and suicidal ideation is
significantly influenced by despair and emotional attention (Aradilla-Herrero et al., 2014).
low self-esteem was the best predictor of increases in sadness. We also found that sadness
predicted decreases in self-esteem (Ciarrochi et al., 2007). Another study concluded that
low self-esteem was strongly associated with mental distress. Female students were at
higher risk of mental distress. (Gidi et al., 2021).

Another study emphasized the role of self-esteem in developing mental health disorders. In
their study, Henriksen and Colleagues (Henriksen et al., 2017) examined the role of global
self-esteem in developing symptoms of anxiety/depression and attention problems. The
study concluded that results highlight the relevance of global self-esteem in clinical
practice, not only concerning emotional problems but also attention problems. Another
study highlights the medical condition as predisposing to mental disorders.

2.6.1.2 Life adversity, communications, and empathy

the literature review show that adversities in life have a complex impact on mental health;
on the one hand, Early caregiving adversity is associated with poor mental health
outcomes. Nevertheless, on the other hand, early life adversity leads to accelerated
maturation of emotional circuits in the brain and behaviors (Hoéltge et al., 2019). Also, a
high level of individual quality of success was related to a moderate amount of early life
adversity (Cosco et al., 2019). Moreover, the higher number of life adversity is related to

higher distress and well-being (Keinan et al., 2012).

Problem-focused or approach-oriented coping techniques are linked to more excellent
mental health, whereas avoidance-oriented coping methods are linked to poor mental
health. Emotion-focused coping was linked to both poor mental health and good mental
health. (Krattenmacher et al., 2013).
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Empathy is defined as a complex consisting of at least two components: cognitive
(knowing or grasping what another person is feeling) and affective (sharing or feeling

another person's emotional state) (Lawrence et al., 2004).

Empathy is the ability to empathize with another's feelings while maintaining one's own
(Chiu & Yeh, 2017). Empathy is a type of interpersonal emotion management that has
been proven to be healthy and effective and improve one's emotional state (Zaki, 2019).
Depression and cognitive and affective empathy, and anxiety and affective empathy had

clear correlations (Jutten, Mark, & Sitskoorn, 2019).

2.6.1.3 General health, lifestyle, and addiction

Children and adolescents with chronic illnesses often have more difficulties navigating
adolescence than their healthy peers. Chronic diseases can impact children's physical,
cognitive, social, and emotional development, which puts children and adolescents at a

higher risk of acquiring a mental illness than their healthy counterparts.

The study by Ducat and Colleagues concluded that people with type 1 or type 2 diabetes
are more likely to suffer from depression, anxiety, and eating disorders. Women with type
1 diabetes are two times more likely than those without diabetes to have an eating disorder
and are 1.9 times more likely to acquire subthreshold eating disorders (Ducat et al.2015).

The study by McGrath and Colleagues has found a significant association between
psychiatric impairments and chronic diseases, and the odds of having a psychiatric disorder
increase with the number of chronic illnesses affecting an individual (Momen et al., 2020).

For most cancer patients, it impacts their mental health, like sadness and worries, but
others may develop mental health issues like anxiety, depression, or post-traumatic stress
disorder. According to studies, 30 to 35 percent of cancer patients have a psychological or
neuropsychiatric illness, with the percentage varying depending on the stage of the disease
(Caruso et al.,2017).

According to studies, mental health issues are minimized in the cancer care field because
professionals may misidentify mental health symptoms (hopelessness, helplessness,
suicidal ideation, excessive worrying) as normal emotional reactions to a cancer diagnosis,

resulting in not receiving the treatment they require (Grassi et al., 2017).

13



Another study found that cancer patients who developed a psychological problem after
their diagnosis had a higher mortality rate, highlighting the need for early detection and

treatment of mental health concerns (Lee et al.,2020).

Children of parents with a mental illness and addiction are at high risk for developing a
mental illness. Leidesdorff and Colleagues showed that parental mental illness is highly

prevalent, leading to a serious number of children at high risk (Leijdesdorff et al., 2017).

The study by Jones& McCance-Katz showed that Co-occurring substance use and mental
disorders are common among adults with opioid use disorder (Jones& McCance-
Katz,2019).

Also, the study by Sacks showed a significant association between the number of women
entering the criminal justice system and the co-occurring substance use and mental

disorders in the lives of female offenders (Sacks, 2004).

Another type of addiction is internet addiction. The study findings of Lebni conclude that
excessive internet usage by students leads to anxiety, depression, and adverse mental

health, which affect their academic performance (Lebni et al., 2020).

Another attribute that may predispose mental disorders is brain hypoxemia or brain injury,
affecting millions of people yearly. The study by Bryant has illustrated how psychiatric
illness has developed after traumatic injury. It also explored the impact of traumatic brain
injury on psychiatric illness. His study showed that after injuring twelve months, 31% of
patients reported a psychiatric disorder, and 22% developed a psychiatric disorder that they

had never experienced before (Bryant et al., 2010).

2.6.1.4 Adverse childhood experiences and past family history

The Kaiser study in the late 1990s showed that people who have suffered several adverse
childhood events had poor long-term health outcomes. People with four or more adverse
childhood experiences (ACEs) are at a higher risk of developing chronic diseases like
cancer, heart disease, and diabetes, as well as mental illness and unhealthy habits.
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Adversities have been demonstrated to impact a child's molecular and genetic makeup and
the development and function of the neurological, immunological, and endocrine systems.
Given the evidence of their long-term influence on health, adverse childhood experiences

are a major public health problem. (Boullier&. Blair, 2018).

Adverse childhood experiences (ACEs) have been related to children's poor physical and
mental health. Aces were linked to a higher chance of all current mental health problems,
especially in children exposed to four or more ACEs. The link to substance abuse disorder

was robust. (Bomysoad & Francis, 2020).

Child maltreatment contributes significantly to child mortality and morbidity and has long-
term impacts on mental health, drug and alcohol abuse (particularly in females), dangerous
sexual behavior, obesity, and criminal behavior, all of which remain into adulthood. In the
long run, neglect is just as harmful as physical or sexual abuse, yet it receives far less
scientific and public attention. Multiple types of maltreatment and repeated incidents of
maltreatment are linked to a higher risk of severe abuse and psychological repercussions
(Gilbert et al.,2009).

The relationship between adverse childhood experiences and mental health. Zhang and his
colleagues (Zhang et al., 2020) found that child abuse, substance abuse, and parents'
divorce were frequent risk factors. On average, the occurrence of emotional, sexual, and
physical child abuse was the most critical risk factor for the development of depression.
The most significant risk factors for anxiety disorders were sexual child abuse and family
violence. Strong correlations were also found between family violence, physical neglect,
and substance abuse.

Furthermore, a different study found that latent liabilities mediate the relationship between
childhood abuse and common psychiatric disorders to experience internalizing and
externalizing psychopathology suggest that preventing abuse could have various
advantages in terms of reducing the prevalence of common mental disorders. The study
also found that different types of abuse kinds have gender-specific implications on how
internalizing and externalizing behaviors occur. Internalizing psychopathology, revealing

gender-specific etiological factors. (Keyes et al.,2012).
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The study by Mortensen showed that Schizophrenia is strongly associated with a family
past history of schizophrenia and related disorders among first-degree relatives. Moreover,
any other psychiatric disorder among first-degree relatives increases the individual's risk of

schizophrenia (Mortensen et al., 2010).

The study by Weismann of the history of psychiatric illness in biological relatives was a
risk factor for most psychiatric illnesses. The family psychiatric history screen was best
valid for major depression, anxiety disorders, substance dependence (alcohol and drug

dependence), and suicide attempts (Weismann et al., 2000).

2.6.1.5 Religiosity and holding responsibility

The shared goals of psychiatry and religion to promote individual and communal
resilience, growth, and well-being have led to reconciliation. Psychiatry, religion, and
spiritual disciplines could determine an individual's future and public and global mental
health (Jakovljevi¢,2017).

Holding responsibility can decrease resulting from stressful situations in contrast to self-
blame.To facilitate learning and development, it is critical to preserve responsibility and
accountability while avoiding blame ( Pickard, 2014 ). There is a link between social
problem-solving skills and mental wellness. Somatic symptoms, anxiety and insomnia,
social dysfunction, and severe depression were all linked to social problem-solving

capacity (Ranjbar et al., 2013).

2.6.2 Social and economic circumstances

2.6.2.1 Poverty

Another issue that might affect mental health is: poverty (Entin, 2011); in his article
Poverty and Mental Health: Can the 2-Way Connection Be Broken? Illustrate how people
who live in poverty are at increased risk of mental illness compared to their economically
stable peers. The converse is also true: When people are mentally ill, they are at increased
risk of becoming and staying poor. They have higher health costs, difficulty getting and
retaining jobs, are less productive at work, and suffer the social stigma and isolation of

mental illness. It is a vicious circle where poverty seems linked to a greater rate of mental
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illness, and in some cases, certain kinds of mental illness seem linked to a greater

likelihood of living in poverty.

In his study, Hudson looked at 34,000 patients hospitalized at least twice for mental illness
over seven years (Hudson, 2005). He found that poverty: which is acting through economic
stressors such as unemployment and lack of affordable housing, is more likely to precede
mental illness, except in patients with schizophrenia. Hudson asserted that his data

suggests, “Poverty impacts mental illness directly and indirectly.

Another study (Lund et al., 2011) looked at the relationship between mental illness and
poverty in various regions of the world, including Africa, India, Mexico, Thailand, and
China. He found that poverty and mental illness share a close, complex relationship

worldwide.

2.6.2.2 School and workplace

Mental health problems impact school performance and academic achievement. Students
may be unable to reach their academic potential when their mental health problems are not
tackled (Puskar& Marie Bernardo2007).

Another study showed that attention problems, delinquency, and substance use were

strongly associated with decreased academic achievement (McLeod et al., 2012).

The work stress impacted the male and female workers differently. The study by Wang
concluded that high demand and low control in the workplace were significantly associated
with major depression and any depressive or anxiety in male workers. In contrast, high
demand and low control were only associated with having any depression or anxiety in
female workers. Job insecurity was positively associated with major depression in men but
not women. However, the strongest factor associated with having mental disorders,

regardless of gender, was the imbalance between family life and work (Wang et al.,2008).

The work stress impacted the male and female workers differently. The study by Wang
concluded that high demand and low control in the workplace were significantly associated

with major depression and any depressive or anxiety in male workers.
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In contrast, high demand and low control were only associated with having any depression
or anxiety in female workers. Job insecurity was positively associated with major

depression in men but not women.

Nevertheless, the most potent factor associated with having mental disorders, regardless of
gender, was the imbalance between family life and work (Wang et al., 2008).

Another study showed that most conditions affected mental health where the state of
mental health was strongly and significantly associated with job stress. The following
conditions were strongly associated with mental health; when there is too much trouble at
work, too much responsibility, not being allowed to make mistakes, poor relationships with

superiors, and not keeping up with technology (Shigemi et al., 1997).

2.6.2.3 Family

Family plays an essential role in determining the mental health of its member Azman's
study found that whether controlled or caring, a good maternal care model was associated
with a lower risk of eating, social phobia, alcohol abuse/dependence, and behavioral
disorders; on the other hand, a strict parental control model was associated with a higher
risk of agoraphobia and alcohol abuse/dependence but a lower risk of attention-
deficit/hyperactivity disorder (Azman et al., 2021). The study showed that the differences
between the permissive and the authoritative parenting styles were minor. However, the
difference was significant between the demanding-controlling and emotional distancing
styles for both the mother and father (Eun et al.,2018).

Another study concluded that dysfunctional parenting styles are associated with mental
illnesses and low self-efficacy. Maternal affectionless control increases the risk of anxiety,
depression, suicidal ideation, and low self-efficacy. In contrast, maternal neglectful
parenting increases the risk of depression, and that affectionate paternal decreases suicidal

ideation (Siqueira-Campos et al., 2021).

Regarding family size, the literature shows contradictory results. In contrast, one study
shows that living within a family with more siblings allows play, comfort, and a sense of
security which protects against developing internalizing and externalizing behavioral

problems—the number of siblings correlated with better mental health at ages (3, 5, and 8
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years). The study concluded that large family size is associated with fewer mental

problems in children.

The more siblings, and the closer in age, the more the positive impact. In addition, the
study found that girls were slightly more responsive to the presence of siblings than boys
(Grinde &Tambs,2016). Another study shows that living with other siblings appears to be
a protective factor against the development of Emotional Disorders or Attention Deficit
Hyperactive Disorder. At the same time, the study found that living in large families
increases the risk of receiving a Conduct Disorder, Mental Retardation, or Pervasive

Developmental Disorder diagnosis (Carballo et al.,2013).

Another family factor related to mental health is birth order. Previous studies showed that a
higher birth order correlated with an increased risk of suicidal behavior and mental health
problems. However, the mechanisms underlying this association are not precise. A study
investigating the association between birth order and mental health found that higher birth
order was associated with an increased risk of suicide attempts and psychiatric disorders
(Easey et al., 2019).

The disturbance of the relationship, especially family relationships, increases the risk of
mental health disorders and can be both a causal factor and a consequence of mental health
illness. McCloskey tried to explore the effect of family violence on mental health”
(McCloskey et al., 1995). The study examines the link between different forms of family
aggression and children's symptoms of psychopathology. The study aimed to understand
what forms children's problems might take in violent homes and whether close ties within
the family (to the mother or a sibling) buffered children. He found that different forms of
abuse in the house were highly interrelated and that children of battered women were at
risk for child abuse. Domestic violence predicted children's general psychopathology, but
he found little evidence of specific disorders because of family dysfunction. There was

also less sibling and parental warmth in families marked by aggression.

2.6.2.4 Pregnancy

While pregnancy has long been seen to be a period of mental well-being, research suggests
the prevalence of maternal depressive symptoms during pregnancy was 7.0% (Eastwood et

al.,2017); this figure reaches 37.5% of women experience clinically severe depressive
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symptoms during their pregnancy when there is an association with other risk factors such
as Presence of domestic violence (Sheeba et al., 2019).

The impact of stress during pregnancy seems to have an impact on the child's cognitive
development as the study suggested clinically significant correlations identified between
maternal prenatal anxiety and child behavioral and cognitive outcomes; projections to
stress physiology, immunology, and neurodevelopment have been recorded, but effect

sizes and clinical relevance are less obvious (O'Connor et al.,2014).

Smoking during pregnancy can affect the child's mental health, as the likely role of
confounding factors is shown by the considerable cross-cohort change in correlations
between maternal smoking and child conduct problems, hyperactivity, and literacy.
(Sellers et al.,2020).

Another study shows that consuming four alcoholic drinks per day on an infrequent basis
during pregnancy may raise the risk of a child's mental health problems. The primary
dangers appear to be related to issues with hyperactivity and inattention (Sayal et al.,2014).
Even at low to moderate levels of alcohol usage, maternal alcohol intake during pregnancy
is linked to offspring mental health problems (Easey et al., 2019). Binge-pattern and
everyday drinking in both genders were independently correlated with teacher-rated
hyperactivity/inattention and lower academic performance. Even if daily average levels of
alcohol intake are moderate, occasional drinking of 4 drinks per day during pregnancy may
raise the risk of a child's mental health disorders and lower academic success. In the
absence of everyday drinking, an episodic binge drinking pattern appears to be a risk factor
for these outcomes, particularly hyperactivity and inattention difficulties (Sayal et al.,
2014).

2.6.3 Environmental factors

The sociocultural and geopolitical environment can also affect mental health status,
including the low socioeconomic level (Lorant et al., 2003), political oppression and

discrimination(Sutin et al., 2015), acts of war (Mataria et al., 2009), and other situations.
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2.6.3.1 Occupation, wars, and blockade

The Gaza Strip has been under blockade for more than fifteen years, which may expose

people to a significant environmental risk factor.

Surveys using the WHO’s ‘quality of life assessment tool, which measures subjective well-
being, have shown a lower self-reported quality of life among people in Palestine

compared to other countries” (Mataria et al., 2009).

A less obvious, significant, and tangible psychological effect of the blockade's combined
impacts has been felt by the residents of Gaza. Being eroded daily while the siege goes on.

In Gaza, tension and distress are rising steadily for the population.

“The reporting of suicide cases across the Gaza Strip, once unheard of but now becoming a
regular occurrence, clearly suggests that the coping capacity of Palestinians is being
exhausted.” Bo Schack, (Director of UNRWA Operations in Gaza, 2017).

Armed conflicts have a negative impact on mental health and psychosocial well-being,
including psychological distress, mental disorders, and family distress (Barenbaum et al.,
2004).

Armed conflicts' mental health can have immediate and long-term implications on people's
well-being in war-torn countries. According to new WHO estimates, the age-standardized
and comorbidity-adjusted point prevalence for mild forms of depression, anxiety, and post-
traumatic stress disorder in conflict settings is estimated to be around 13%. For bipolar
disorder, schizophrenia, and severe forms of depression, anxiety, and post-traumatic stress
disorder, it is reported to be 5 % (Charlson et al., 2019).

The impact of occupation, wars, and blockades had short-term and long-term effects.
which affect the whole society. “In the Gaza strip, people have also endured the effect of
occupation, which negatively impacts mental health. The painful experiences of families,
including those who have suffered loss or trauma or have had their houses destroyed, as
well as the sense of humiliation, lack of security, and persistent fear, are all integrally

linked to the violence of the occupation™ Dr. Jawad Awwad, Minister of Health, 2016.

21



Also, the long-term effects had impacted the society. “There are often long-term feelings
of frustration, lack of opportunity, and crushed dreams. Indeed, the indirect consequences
of the occupation and the restrictions placed on the lives of Palestinians have a huge effect
on mental health and amount to much more than simple psychological disturbances.” Dr.

Jawad Awwad, Minister of Health, 2016.

Not to mention intergenerational trauma, according to Cerdea's study, which demonstrates
disparities in outcomes between quantitative and qualitative investigations. Quantitative
studies typically framed intergenerational trauma within frameworks of structural
vulnerability and historical and political violence, whereas qualitative studies more
commonly framed intergenerational trauma within frameworks of structural vulnerability

and historical and political violence (Cerdefia et al.2021).

Women subject to military occupation tended to view their surroundings as extremely
dangerous and their experiences as stressful. They also thought they had enough resources
to deal with the stressors, particularly regarding group and ideological resources.
Particularly among victims of political violence, this trend was evident. Compared to less
traumatized women, women who had experienced the challenges of military occupation
tended to engage in more significant social and political involvement and fewer passive

and accommodating coping mechanisms (Punamaki, 1986).

Depressive and anxiety disorders are the second and seventh most common causes of
impairment in the oPt, among the most common mental health problems. In the first five
years of Gaza's tighter blockade, the Gaza Community Mental Health Program noted an
18% increase in the prevalence of depression (2007-2012). Another connection has been
made between the blockade and military actions and Gaza's rising drug addiction rate,
according to Y. Progler (2010). According to Al Jazeera, the rising suicide rate in Gaza

may be a significant concern and indicates a lack of mental health (2016).

Another method is to classify risk factors for mental health using age and time. Mental
health risks can be seen at every stage of life. A life-course perspective demonstrates how
risk exposures early in life can have long-term effects on mental health. The mental

resources and overall mental health of a person significantly impact their course in life.
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Additionally, they are crucial for the healthy operation of families, communities, and
society. They collectively influence behavior, social cohesiveness, social inclusion, and

prosperity (Kirkwood, 2008).

2.6.3.2 low socioeconomic level, discrimination, and political oppression

According to the study by Lorant and Colleagues a low socioeconomic position is linked to
higher psychiatric morbidity, more disability, and less equitable access to healthcare.
Depression displays a more contentious association with socioeconomic position than
other psychiatric diseases (Lorant et al., 2003). Another study also linked low
socioeconomic status with low mental health. Higher mental health issues were closely
associated with persistent low socioeconomic position. Increased mental health issues were

linked to a decline in socioeconomic level (Reiss,2013).

Discrimination also was linked to low mental health status. The study by Sutin and
Colleagues concluded that Discrimination has a negative impact on physical and emotional
health that is not just confined to young adults but also carries over into old age and
continues to be a factor in health and well-being. Instead of discriminating based on more
stable factors, such as age or weight, these effects were predominantly driven by prejudice

based on personal qualities that change over time (e.g., race, sex) (Sutin et al., 2015).

In another study, findings showed that more exposure to racial socialization messages
weakened the association between reports of racist incidents and worsening mental health.
Self-esteem moderated the relationship as well, although opposite from what was
anticipated. The relationship was not controlled by African American social networks or
theories of racial socialization (Fischer& Shaw,1999).

The findings of the study by Diab show that the key factors influencing psychological load
were the economic, educational, and health-related effects of the prolonged blockade of

Gaza and the social and political aspects of mental health (Diab et al., 2022).

Mental disorders can be aggravated or started by feeling unsafe or insecure. One of the
leading causes of Stanley's mental illness is oppression. A person's mental health could be
negatively impacted by oppression, and Stanley's persona is the ideal illustration of this
(Giacaman et al., 2011).
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Chapter Three
Methodology

3.1 Introduction

This chapter sheds light on the study's methodology, starting by illustrating the study's
design, the data collection and analysis method, the sampling technique, the study
population, and the study setting. They are followed by ensuring the validity and reliability
of the study instruments, ethical considerations, and at the end, pointing out the eventual
limitation of the study.

3.2 Study design

The study design depends significantly on the nature of the research question. In other
words, knowing what kind of information the study should collect is the first step in
determining how the study will be carried out. The research design is the set of methods
and procedures used in collecting and analyzing measures of the variables specified in the
problem research (Creswell & John, 2014).

The study's design is analytical, case-control, and used to identify the possible risk factors
associated with mental health disorders.

The study compares patients who have a mental health disorder or outcome of interest
(cases) with patients who do not have a mental health disorder or outcome of interest
(controls) and looks back to compare how frequently the exposure to a risk factor is
present in each group to determine the relationship between the risk factor and the mental

health disorders.

Case-control studies are observational because no intervention is used to alter the course of
the disease. The goal is to retrospectively determine the exposure to the risk factor of

interest from each of the two groups of individuals: cases and controls.

Case-control studies have specific advantages compared to other study designs. The study
shows that they are comparatively quick, inexpensive, and easy to conduct (Lewallen &
Courtright, 1998). Case-control research is considered a vital tool that helps researchers to
identify the factors affecting the health and illness of the population (Debra, 2018).
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To avoid confounding, which arises when exposure and an outcome are strongly associated
with a third variable, we have to match controls to the cases selected based on age and sex
factors.

3.3 Study settings

The study was conducted at the six governmental community mental health centers
(CMHCs) in the Gaza Strip that provide mental health services. The six centers are
distributed across the Gaza Strip, one clinic per governorate, except two clinics in Gaza
governorate. The centers are Abu Shabak CMHC, Al Sorani CMHC and West Gaza
CMHC, AlLzawayda CMHC, KhanYounis CMHC and Rafah CMHC. The participants
were selected randomly from the six CMHCs using simple random sampling.

= Cases were patients diagnosed with one of the following mental health disorders
major depressive disorder, Anxiety disorders, and schizophrenia, according to the
DSM-5 (Diagnostic and Statistical Manual the 5" edition).

= Controls are individuals who do not meet the diagnostic criteria for any of the
mental health disorders. The participants were be selected randomly from the

Primary Health Care Centers (PHCC), representing the entire Gaza Strip.
3.4 Sample size

Study population consists of 9690 patients representing the main mental health disorders
from the total mental health disorders (20940) registered at the six CMHCs in the Gaza
Strip, according to the MHD report (MHD, 2018). Both males and females are diagnosed
as having one of the following mental health disorders (Major Depressive Disorder,
Anxiety Disorder, and Schizophrenia according to the DSM5, aging between 18 and 60
years old and following up in the six CMHCs.

Table (3.1) the study population and the study sample by gender

Total number MDD AD SCH
Pop (9690) 4850 2211 2629
Percentage of the total Pop 50% 23% 27%
Female 870 1371 868
Male 3980 840 1761
Sample total (400) 134 133 133
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To calculate the sample size, the researcher used the "Raosoft" website, an online sample
size calculator. The sample size estimation was "371" participants at a 95% confidence
interval and a margin error of 5%. The researcher preferred to increase the sample size to
400 clients (Table 3.1) to compensate for any possible non-respondents, get a

representative sample and increase the statistical significance of the study.

The proportional representation of the participants for each CMHC is summarized in (table

2).

Table (3.2) the proportional representation of the participants for each CMHC

CMHC MDD AD SCH Total

Abu shbak 21 (14F,7M) 22 (14F,7M) 22 (11F,11M) | 65(40F,25M)

Al Sorani 23 (15F,8M) 23 (15F,7M) 23 (11F,12M) | 69 (42F,27M)
West Gaza 22 (14 F,.8M) 21 (14F,7M) 21 (10F,11M) | 64 (38F,26M)
ALzawayda 21 (14F,7M) 22 (15F,7M) 22 (10F,12M) | 65 (39F,26M)
Khan ounis 24 (16F,8M) 22 (15F,7M) 22 (10F,12M) | 68 (41F,27M)
Rafah 23 (15F,8 M) 23 (15F,8M) 23 (11F,13M) | 69 (41F,28M)
Total 134 (88F,46M) | 133 (88F,45M) | 133 (63F,70M) | 400 (242F,158M)

3.5 Selection of participants

Selecting of cases : Enrollment and recruitment of cases was done randomly according to
the type of mental health disorder they have, age and gender matching. The required
sample was selected using a random sampling technique from the patients following up in
the CMHCs.

Selecting of controls: Enrollment and recruitment of controls was done randomly

according to GHQ result (less than six) and age and gender matching.
3.6 Eligibility criteria
3.6.1

Inclusion criteria (cases)

Both male and female patients are diagnosed with one of the following mental health
disorders (Schizophrenia, Major Depressive Disorder and Anxiety Disorders )according to
the DSM-5.
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- Patients between 18 and 60 years old.

- Conscious and cooperative patients.
3.6.2 Inclusion criteria (controls)

Both male and female individuals are free of mental health disorders. The 12-ltems
General Health Questionnaire was be used to assess the mental health status of eligible

controls who scored less than six points.

Individuals and conscious, cooperative patients.

Individuals between 18 and 60 years old.
3.6.3 Exclusion criteria (cases and controls).

Patients who are not registered at the relevant CMHC (cases).
Patients with other mental disorders than those for the study (cases).
Individuals who have any mental disorder (controls).

Patients under the age of 18 and above 60 years old both (cases and controls).
3.7 Data collection

For cases the researcher trained (on how to fill the questionnaire and how to intervene
psychologically if negative emotions arose because of filling the questionnaire), five
assistants for three hours, they collected the data in the six (CMHCs).

The data were collected through direct methods, including an interview questionnaire. The
average time for filling out the questionnaire was be about 40 minutes. For controls, the
researcher trained another five assistants (on how to fill the questionnaire) after using the

GHQ as a screening tool (GHQ must be less than 6) data were collected from the control.

3.8 Study instrument

3.8.1 Interview questionnaire for both (cases and controls).

A face-to-face interview questionnaire was used in this study; after reviewing the
literature, the questionnaire was reviewed and modified by expert professionals to validate

the questionnaire content. The following components are included in the questionnaire:
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Demographic variables and Environmental factors: age, gender, marital status, residency
and years of education, family size, parent education, parents' work and relationship,
access to essential services, social integration & gender equalities, exposure to war or

disaster and bad economic conditions.

Individual attributes: self-esteem, communication patterns, history of medical illness,
history of traumatic brain injury, history of substance abuse, presence of adverse childhood

experience, and past family history of psychiatric disorders.

Social circumstances: family conflict and social problems, exposure to violence/abuse,

income, education level, work stress, and employment status.
3.8.2 General Health Questionnaire, 12. (GHQ12) for (controls)

The GHQ is used to detect psychiatric disorders in the general population and within the
community or in non-psychiatric clinical settings such as primary care or general medical
outpatients. It assesses the respondent's current state and is sensitive to short-term
psychiatric disorders. The Arabic version of the GHQ-12-item Questionnaire is quick,
reliable (a Cronbach alpha of .86.) (Daradkeh, Ghubash, &. el-Rufaie. 2001), sensitive,

short and self-administered form - ideal for research studies.

The ACE International Questionnaire (ACE-IQ) adopted by the WHO is intended to
measure ACEs in all countries and is designed for administration to people aged 18 years
and older (WHO, 2012).

This screening tool is used for controls: the score of GHQ12 must be less than six to

continue to fill out the interview questionnaire.
3.8.3 Questionnaire design

The study adopted a self-administered questionnaire comprising two sections (section one:
156 items, the second section:36 items) for individuals eligible for the study criteria.

After reviewing the literature related to this study topic, the researcher developed the first
section of the questionnaire in Arabic and English. Furthermore, it was reviewed by nine
experts (Appendix 3) to ensure the appropriateness and relevance of the items.
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For the second section of the questionnaire, the Arabic version (Daradkeh et al.,2001), the
researcher used the Adverse Childhood Experiences International Questionnaire (ACE-
1Q), translated into Arabic.

The first part of the questionnaire represented the external environment — education, the
second part included the social environment, and the third part represented the character

features.

The questionnaire includes multiple choice questions that follow the five-points Likert
scale; the diversity of questions in these questionnaires aims to obtain the necessary data to

support discussion, findings, and recommendations and achieve research goals.

Level Never Rare Sometimes Often Always

Scale 1 2 3 4 5

3.8.4 Reliability Statistics

To ensure the instrument’s reliability, Cronbach's alpha was used to assess the reliability of

the questionnaire items.

Domain Cronbach's Alpha
external environment — education 0.898
social environment 0.878
Character Features 0.731

Reliability Statistics
3.9 Data management and statistical analysis

After structuring the questionnaire, it was revised by experts to ensure the appropriateness

and relevance of the items.

The researcher used the Statistical Package of Social Science (SPSS) program (version 23)
for data entry and analysis. The researcher coded the variables of the questionnaire,

followed by data entry.

Bivariate analyses were also conducted. Chi-square test was used to compare two or more

percentages when satisfied fulfillment conditions. The odds ratio and confidence interval
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were used to analyze associations between groups from case-control. Multivariate analyses
are carried out: logistic regression is performed when the dependent variable is
dichotomous. When the dependent variable is quantitative, the researcher used a multiple
regression using the stepwise method after ensuring residual normality and the absence of

collinearity.

Data collectors were psychologist assistants who went through training on how to use the
questionnaire to ensure the standardization of data collection and collecting reliable data.
Re-entry of 5% of the data after finishing data entry to ensure the correct entry procedure
and decrease entry errors.

3.10 Pilot study

In addition, a pilot study (for both cases and controls) was conducted, before the beginning
of actual data collection, to examine clients’ responses to the questionnaire and how they
understand it. This enhanced the validity and reliability of the questionnaire. Collecting
data from 30 participants (30 cases and 30 controls) is enough to test the appropriateness of

the study instrument and to assess the validity and reliability of the study.

The piloting process and results were included in the study.

3.11 Period

The researcher started conducting a study in the year 2021, soon after getting approval

from the university and Helsinki committee.

3.12 Ethical and administration considerations

The researcher obtained administrative approval from Al-Quds University. The researcher
has obtained ethical approval from the Helsinki committee to conduct this study.
Additionally, an official letter from the general director of mental health for each of the six
CMHCs was obtained.

Every client in the study received a full explanation on the attached questionnaire, both
verbally and written, about the study. This form includes the purpose of the research,

assurance of confidentiality of information given, and how to respond to the questionnaire.
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The researcher will never reveal any personal information. Moreover, include a statement
indicating that his /her participation is voluntary and that he/she can withdraw from
participating in the interview. The patient's safety is not to expose the client to physical,
psychological, or emotional harm; his information will be used only for this study, without

any dissemination or distribution outside of the mentioned purpose.
3.13 Limitations of study

1. The study includes only the patients who follow up in the MoH CMHCs; the other
patients from other centers and the private sector were not be included, thus a less real
reflection of the risk factors.

2. Due to the retrospective nature of case-control studies, participants might answer
certain items relying on the remote childhood memory, making it hard to remember

(recall bias).
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Chapter Four

Results and Discussion

This chapter illustrates the results and discussion of the quantitative findings. It presents
the statistical analysis of the data, including a descriptive analysis of the socio-
demographic characteristics of the study sample and the answers to the questions of the
study. The Researcher used frequencies, percentages, mean, median, and standard
deviation to analyze the questionnaire variables. The inferential analysis examines the
relationship between selected variables and other selected covariates.

Sociodemographic characteristic of the study participants

The study sample consisted of 798 participants (399 cases and 399 controls) distributed
across the Gaza Strip governorates, with 16% living in the North,33.1% in Gaza
city,16.3% in the Middle area,17% in Khan Younis, 17.5% in Rafah with exact matching

for cases and controls (Figure 4.1).

Regarding the gender of the study participants, 40.1% were males, and 59.9 % were female
which goes along the side with literature showing the females' predominance males in
depressive and anxiety disorders (DSM-5). The distributions of disorders for cases to be
studied (schizophrenia, major depressive disorder, and anxiety disorders) are illustrated in
(Figure 4.2).

The mean age of cases and controls was the same: 32.01, signaling the exact matching of
age among cases and controls . The leading age group of the study (25-40) represents more

than half of the study population.

Regarding the CMHCs, the study sample was distributed (Figure 4.3) as the following;
16% from Abu Shabak health clinic,17%Sourani health clinic,16%West Gaza health
clinic,16.3%,17% Khan Younes health clinic, and 17.5% Rafah health clinic.
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Figure (4.1): Distribution of Study's population by governorate

Figure (4.1): shows the distribution of the study's population according to the governorate

Case diagnosis .

Figure (4.2): Distribution of the study's Mental health disorders.
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Figure (4.3): Distribution of the study participants by the attending CMHC.

4.1  Socio-demographic characteristics of the study participants

4.1.1 Distribution of the study participants according to their personal data

Socio-demographic characteristics of the study participants according to their Personal

data are shown in table (4.1).

Table (4.1) Distribution of the study participants according to their personal data.

Personal Control Case ¥2 (df) CrudeOR(CI) | p
information No. % No. % Value
Place of Living

City 215 53.9 | 273 68.4 0.811

Village 79 19.8 | 25 6.3 35.010 (2) 0.011
Camp 105 |263 |101 | 253 (0.690, 0.953)

Type of family

Nuclear 222 55.6 | 217 54.4 | 0.127 (1) 1.052 0.722
Extended 177 44.4 | 182 45.6 0796, 1.39)
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Table (4.1): Continued

Personal Control Case ¥2 (df) CrudeOR(CI) | p
information No. % No. % Value
Residential Unit Type
Villa 9 2.3 21 5.3 4.957 (2) 0.865 (0.660, | 0.293
House 272 68.3 | 264 66.2 1.134)
Apartment 117 294 | 114 28.6
Accommodation type
Owned 269 67.4 | 363 91.0 |67.224 *| 0.277(0.195, | 0.001
Rent 107 26.8 | 30 7.5 (2) 0.393)
Borrowing 23 5.8 6 3.6
Marital Status
Not Married 242 60.7 | 191 479 | 13.133 * 1.267 0.001
Married 157 39.3 | 208 521 | (1) (1267 2279
Was your mother working
Yes 24 6.0 58 145 | 15712 (1) | 2.658(1.615, | 0.001
No 375 94.0 | 341 85.5 4.372)
Total 399 100.0 | 399 100.0
15- Family income from all sources
Below Poverty line 242 62.9 | 296 83.4 | 39.199 (1) 2.965 0.001
Above Poverty line 143 37.1 |59 16.6
Total 385 | 1000 | 355 | 100.0 (2.094,4.197)
Receive social assistance
Yes 149 37.3 | 225 56.4 | 29.066 (1) 2.170 0.001
No 250 62.7 | 174 43.6
Total 399 | 100.0 | 399 | 100.0 (1.634,2.880)
If yes, select the source
UNRWA 49 32.9 55 24.4 3.724 (3) 0.745 0.077
Social Affairs 90 60.4 | 148 65.8
Other 6 |40 |14 |62 (0.538,1.033)
Both 4 2.7 8 3.6
Total 149 100.0 | 225 100.0
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Table (4.1) shows the socio-demographic characteristics of cases and controls. On the one
hand, a difference in the mean between cases and controls for the following variables:
years of education (cases:11.96, controls 13.23), number of years of father’s education
(cases:10.19, controls: 13.21), number of years of mother’s education (cases:10.46,
controls: 12.58), all with Crude OR > 1 and “P-value” less than 0.05 %. This means that in
relation to mental health, these factors are considered protective, and on the other hand, the
income (cases:959.61, controls: 1854.1) and amount of the entire family's expenses
(cases:1437.8, controls: 1622.8) with Crude OR < 1 and “P-value” less than 0.05 % which

indicate that these are risks factors (Figure 4.4).

These results are consistent with the literature, as shown in the study by Erickson and
Colleagues which concluded that a range of psychiatric problems could be prevented by
having a higher level of education (Erickson et al., 2016). Another study by Fakhrunnisak
and Patria (2022) demonstrated a positive relationship between parental education and
children's mental health (Fakhrunnisak & Patria, 2022). Moreover, the study's findings by
Sonego and Colleagues demonstrate a significant relationship between parental education
and child mental health, as reported by parents and that this relationship is more important
than those for social class and income (Sonego et al., 2013).

Regarding low income, we found it a risk factor that goes along the side with the study by
Reiss (2013) who found increased mental health issues were linked to a decline in
socioeconomic level. The study also concluded that age and various socioeconomic level

variables affected the correlation's strength (Reiss, 2013).

In another study by Yang and Colleagues during the COVID-19 pandemic, who studied
different factors together; marriage, exercise frequency, and education level, he found a

significantly positively correlated with mental health (Yang et al., 2022).

The results of the study are consistent with the study by Yang and Colleagues, which in

contrast, has a negative correlation with mental health.
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Figure (4.4): Distribution of the study participants by their Socio-demographic status.

4.2 Distribution of the study participants according to the family and childbirth

Table (4.2) Distribution of the study participants according to the family and childbirth.

Personal Control Case Crude OR
information No. | % No. | % 12 (df) . p Value
Rank among your siblings

First 95 23.8 90 22.6 4534 (1) 0.898 (0.878, | 0.855
Second 109 [27.3 [ 102 | 25.6 1.114)

Third 60 | 15.0 83 2038

Fourth and more | 135 | 33.8 124 | 31.1

Total 399 | 100.0 | 399 | 100.0

Number of male individuals

2 and less 160 | 40.2 141 | 36.2 3.184 (2) 0.854 (0.710, | 0.095
3to4 161 | 405 | 153 [ 393 1.028)

More than 4 77 1193 95 | 244

Total 398 | 100.0 | 389 | 100.0
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Table (4.2): Continued

Personal Control Case Crude OR
information No. | % No. | % 12 (dh (95%Cl) p Value
Number of female individuals

2 and less 161 | 40.7 183 | 46.8 4.222 (2) 1.099 (0.917, | 0.308
3to4 152 | 384 124 | 31.7 1.316)

More than 4 83 21.0 84 21.5

Total 396 | 100.0 | 391 | 100.0

The family discrimination between males and females

Yes 51 12.8 143 | 35.8 57.642 (1) 3.812 (2.664, | 0.001
No 348 | 87.2 256 | 64.2 5.453)

Total 399 | 100.0 | 399 | 100.0

If "Yes", select "Does it prefer

Male 34 | 68.0 99 | 69.7 0.051 (1) 1.083 (0.541, | 0.821
Female 16 | 32.0 43 | 30.3 2.168)

Total 50 100.0 | 142 | 100.0

Is the father married to another wife

Yes 16 | 4.0 84 |21.1 52.865(1) 6.383(3.664, | 0.001
No 383 | 96.0 315 | 78.9 11.120)

Total 399 | 100.0 | 399 | 100.0

If yes, how many wives

One 8 50.0 47 | 56.6 0.239(1) 1.36  (0.447, | 0.626
More than One 8 50.0 36 43.4 3.813)

Total 16 100.0 | 83 100.0

Do you have Stepsiblings

Yes 9 56.3 70 | 84.3 6.564 (1) 4.188 (1.324, | 0.015
No 7 43.8 13 15.7 13.247)

Total 16 100.0 |84 | 10.0

If Yes how many brothers

Three and less 6 66.7 31 | 437 1.700 (1) 0.864 (0.657, | 0.294
More than three | 3 33.3 40 56.3 1.136)

Total 9 1000 |71 100.0

If Yes how many Sisters

Threeand less | 5 714 |41 |586 |0.437(1) 0.780 (0.524, | 0.220
More than three | 2 28.6 29 41.4 1.161)

Total 7 100.0 | 70 100.0

41- Do you think you are a wanted child by your parents

Yes 359 | 90.0 133 | 33.3 274.803 (2) 0.082 (0.057, | 0.001
No 37 |93 186 | 46.6 0.119)

I don’t Know 3 0.8 80 20.1

Total 399 | 100.0 | 399 | 100.0
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The univariate logistic regression was applied to determine the protective and risk factors
associated with depression, anxiety, and schizophrenia (mental disorders). The strength of
association was attained using the crude odds ratio (COR) at a 95% confidence interval
(CI). Several socio-demographic factors were significant risk or protective variables for

developing mental disorders.

Table (4.2) shows the characteristics of the family structure and relationships among,
cases and controls participants. There was statistical significance between cases and
controls in being in a family that discriminates between males and females where, 12.8 %
of controls and 35.8% of cases (p-value = 0.001) which, means that the family
discrimination between males and females was a risk factor to develop mental health
disorders(Figure 4.5). Also the table shows that having the father married with another
wife where, 4.0 % of controls and 21.1 % of cases (p-value = 0.001) which, also makes it
a risk factor to mental health, the same was, in being a non-wanted child where, 9.3 % of
controls and 46.6 % of cases (p-value = 0.001) (Figure 4.5).

Regarding family size, the literature shows contradictory results, while one study shows
that living within a family with more siblings allows play, comfort, and a sense of security
which protects against developing internalizing and externalizing behavioral
problems. (Grinde &Tambs,2016). Another study found that living in large families
increases the risk of receiving a Conduct Disorder, Mental Retardation, or Pervasive
Developmental Disorder diagnosis (Carballo et al., 2013).

Also, being an unwanted child may increase the risk of having mental health disorders
(Figure 4.6), as the study by David shows that unwanted children are associated with a
higher risk of poor psychosocial development and mental health in adulthood compared to

both the accepted pregnancy controls and their siblings (David, 2011).

Regarding polygamy, similar findings were reported by Al-Sharfi, where his study
showed that, polygynous families had more children and adolescents with mental health
issues, social issues, and poorer academic achievement than monogamous families did (Al-
Sharfi et al. 2016).
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Figure (4.5): Distribution of study participants by their socio-economic status.
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4.3 Distribution of the study participants according to selected variables

Table (4.3) Distribution of the study participants according to selected variables

Control Case Crude OR
Personal information o o %2 (df) p Value
No. Yo No. Yo (95% CI)
family history of mental disorder (first and second degree)
Yes 13 3.3 175 | 43.9 182.619 (1) | 23.197 (12.988, | 0.001
No 386 96.7 224 | 56.1 41.721)
Total 399 100.0 | 399 | 100.0
Family relative suffer from a diagnosed mental disorder
Yes 5 1.3 87 21.8 82.611(1) 21.973 (8.814, | 0.001
No 394 98.7 312 | 78.2 54.780)
Total 399 100.0 | 399 | 100.0
Have you suffered from chronic diseases
Yes 12 3.0 69 17.3 44.642 (1) | 6.743(3.590, 0.001
No 387 97.0 330 | 827 12.666)
Total 399 100 399 | 100

Did you suffer from physical problems or disabilities (amputation, paralysis, deformity, loss of senses, etc.)
as a result of an incident

Yes 4 1.0 22 5.5 12.881(1) 5.763 (1.967, | 0.001
No 395 99.0 377 | 945 16.879)

Total 399 100.0 | 399 | 100.0

Did you spend your childhood in a private nursery or under a special sponsor other than your mother

Yes 9 2.3 40 10.0 20.895(1) | 4.828 (2.310, | 0.001
No 390 97.7 359 | 90.0 10.091)

Total 399 100.0 | 399 | 100.0

Table (4.3) shows that there was statistical significance between cases and controls in
having a family history of mental disorder, namely first and second degree, where, 3.3 %
of controls and 43.9% of cases (p-value = 0.001) which, means having a family history of
mental disorder, namely first and second degree was a risk factor to develop mental health
disorders(Figure 4.5). Also the table shows that suffering from chronic diseases where, 3,3
% of controls and 17.3 % of cases (p-value = 0.001) which also means that suffering from
chronic diseases was a risk factor to mental health(Figure 4.5), the same was,
suffering from physical problems or disabilities where, 1.0 % of controls and 5.5 % of
cases (p-value = 0.001) . Finally the table shows that spending childhood in a private
nursery or under a special sponsor other than your mother was also a risk factor to develop
mental health disorders where, 9 % of controls and 10 % of cases (p-value = 0.001)
(Figure 4.5).

The literature shows consistent results, as the study by Mortensen, showed that
Schizophrenia is strongly associated with a family history of schizophrenia and related

disorders among first-degree relatives. Moreover, any other psychiatric disorder among
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first-degree relatives increases the individual's risk of schizophrenia (Mortensen et al.,
2010). Also, the study by Weismann and Colleagues of the history of psychiatric illness in
biological relatives was a risk factor for most psychiatric illnesses. The family psychiatric
history screen was best valid for major depression, anxiety disorders, substance

dependence (alcohol and drug dependence), and suicide attempts (Weismann et al., 2000).

Moreover, the findings of the study by Chenet revealed that 13.2, 21.0, and 16.4%,
respectively, of people had PTSD, depression, or anxiety. Hospitalized patients with more
traumatic events were more exposed to traumatic events, had poorer perceptions of social
support, and experienced higher levels of PTSD, despair, and anxiety (Chen et al., 2021).

4.4 Distribution of the study participants according to selected lifestyle factors

Table (4.4): Distribution of the study participants according to lifestyle factors

Control Case Crude OR
Lifestyle No. | 9% No. | % ¥2 (df) . p Value
54- Do you smoke cigarettes or shisha
Yes 133 | 333 | 167 | 419 | 6.175 1.440 (2.080, | 0.013
No 266 |66.7 |232 [581 | (1) 1.920)
Total 399 100.0 | 399 | 100
57- Do you have the chance to take any drug or drug’s street
No 394 | 98.7 | 318 | 79.7 | Fisher's | 0.061 (0.025, | 0.001
Yes (tramadol, weed) 5 1.3 |64 |[16.0 | Exact 0.151)
Stopped 0 00 |17 |43 | Test
Total 399 100.0 | 399 | 100.0 86.898

61-What is the sleep pattern that suits you the most?

You sleep early and wake up 184 | 46.1 | 116 | 29.6 | 22.935 Ref.

early (2)

You sleep late and wake up late 66 165 | 84 21.4 2.044 (1.490, 0.001
2.803)

. . 149 | 37.3 | 192 | 49.0 1.012 (0.688, 0.950

I don't have a specific style
1.491)

Total 399 | 100.0 | 399 | 100.0

69- Did you suffer from obesity in childhood

Yes 32 8.0 90 226 | 32730 | 3.351 (2.178, | 0.001

No 367 [ 920 |[308 |774 | (1) 5.156)

Total 398 | 100.0 | 399 | 100.0

Table (4.4) shows the characteristics of lifestyle among cases and controls. There was
statistical significance between cases and controls in having the chance to take any drug or

drug’s street (Figure 4.6),where, 1.3 % of controls and 16 % of cases (p-value = 0.001)
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which, means that, this variable was a risk factor to develop mental health disorders. The
table , also, shows that having the sleep pattern ,sleeping late and waking up late (Figure
4.6),where, 16.5 % of controls and 21.4 % of cases (p-value = 0.001) was a risk factor to
the mental health The same was for, the suffering from obesity in childhood (Figure 4.6)

where, 8 % of controls and 22.6 % of cases (p-value = 0.001) .

The literature goes along the side with the study results, as shown in the study by
Leidesdorff and Colleagues, where children of parents with a mental illness and addiction

are at high risk for developing a mental illness (Leijdesdorff et al.2017).

Also, the study by Jones& McCance-Katz showed that Co-occurring substance use and
mental disorders are common among adults with opioid use disorder (Jones& McCance-
Katz, 2019).

Moreover, the study by Sacks showed a significant association between the number of
women entering the criminal justice system and the co-occurring substance use and mental

disorders in the lives of female offenders (Sacks, 2004).

Regarding obesity, the study by Godina-Flores and Colleagues shows that there is
conflicting evidence regarding the link between obesity and anxiety. However, children
and adolescents who are overweight or obese are more likely to experience sadness or
report greater depressive symptoms than those who are of normal weight. The likelihood is

higher for women (Godina-Flores et al., 2022).

Regarding sleep patterns, the study by Orchardet and Colleagues showed that 15-year-olds
with depression have issues with both sleep patterns and quality, while those with anxiety
only had issues with sleep quality. The degree of anxiety and depressive symptoms and the
diagnosis of anxiety and depressive disorders at ages 17, 21, and 24 were all predicted by
various sleep factors at age 15 (Orchard et al., 2020).

Table (4.5) Differences between variables, namely hours of watching TV or cell phone,
hours of interacting daily face to face with family, hours of interacting daily face to face
with friends, and hours of interacting daily with the family.
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Table (4.5): Distribution of study participants by selected lifestyle factors

Variables Case/control | N Mean Std T Test | Sig.
Hours of watching TV or | Case 399 3.19 2.84
4.560 0.001
cell phone Control 399 4.12 2.89
Hours of interact daily Case 350 3.01 2.99
. . 8.819 0.001
face to face with family Control 389 5.12 3.48
Hours of interacting daily | Case 336 1.70 2.13
o 7.913 0.001
face to face with friends | Control 387 2.90 1.96
Hours of interact daily Case 328 1.52 2.40
through the internet with 2.951 0.003
) Control 381 2.03 2.15
the family

Table (4.5) shows that by using the T-Test hours of watching TV or cell phone (T Test=-
4.560, sig.=0.001), hours of interacting daily face to face with family, hours of interacting
daily face to face with friends, hours of interacting daily through the internet with the

family were all protective factor against developing mental health disorders.
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Figure (4.6): Distribution of study participants by lifestyle.

44



4.5 Distribution of the study participants according to external environment

45.1 Distribution of the study participants according to education and school

environment

Table (4.6): Distribution of the study participants according to education and school

environment

. Control Case Crude OR p
Education ¥2 (df)
No. | % No. % (95%Cl) Value

Have you been subjected to physical violence by teachers at
school
Never and rare 367 | 92.0 | 184 |46.1 | 202.782 | Ref

. (3) 35.902 (11.076, 0.001
Sometimes 24 16.0 85 21.3

0.001 116.372)
Frequently 5 1.3 76 19.0 5.082 (1.459, 17.699) | 0.011
Always 3 0.3 54 13.5 1.184 (0.271, 5.167) 0.822
Total 399 | 100.0 | 399 | 100.0
Have you been exposed to sexual harassment by teachers at
school?
Never and rare 397 [ 995 | 367 | 92.0 | Fisher's | 0.087 (0.022, 0.348) 0.001
Sometimes 2 0.5 19 4.8 Exact
Frequently 0 0.0 11 2.8 Test
Always 0 (00 2 0.5 30.126
Total 399 | 100.0 | 399 | 100.0 | 0.001
Have you been exposed to emotional violence by teachers at
school
Never and rare 385|965 | 204 |51.1 | Fisher's | 0.082 (0.049,0.138) 0.001
Sometimes 13 |33 94 23.6 | Exact
Frequently 0 0.0 64 16.0 | Test
Always 1 0.3 37 9.3 250.198
Total 399 | 100.0 | 399 | 100.0 | 0.001
Have you been subjected to verbal violence by teachers at school
Never (Ref.) 374 | 93.7 | 173 | 43.4 | 238.224 | Ref
®3) . .

Sometimes 17 | 4.3 85 213 | 9001 ;S;(Z)(Z))(N 542, 0.001
Frequently 6 15 74 18.5 6.700 (1.495, 30.020) | 0.013
Always 2 0.5 67 16.8 2.716 (0.530, 13.920) | 0.231
Total 399 | 100.0 | 399 | 100.0
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Table (4.6) Continued

Were you exposed to bullying by classmates

Never (Ref.) 376 | 94.2 | 240 |60.2 | 131.704 | Ref

Sometimes 12 [30 [79 [108 |® 10.340 (3.981, 26.855) | 0.001
Frequently 6 15 47 11.8 0.001 1.003 (0.327, 3.071) 0.996
Always 5 1.3 33 8.3 0.843 (0.237, 2.993) 0.791
Total 399 | 100.0 | 399 | 100.0

Were you exposed to violence while doing homework

Never (Ref.) 369 | 925 | 190 |47.6 | 195354 | Ref

Sometimes 20 | 5.0 81 20.3 E):.S())Ol 22:2;2)(13.174, 0.001
Frequently 5 1.3 43 10.8 4.198 (1.504, 11.712) | 0.006
Always 5 |13 |8 |213 1.977 (0.543,7.201) | 0.302
Total 399 | 100.0 | 399 100.0

Table (4.6) shows the educational and school environment characteristics among cases and
controls. There was statistical significance between cases and controls in frequently, being
subjected to physical violence where, 1.3 % of controls and 19 % of cases (p-value =
0.011) (Figure 4.7) and, verbal violence where, 1.5 % of controls and 18.5 % of cases (p-
value = 0.013) by teachers at schools which, means that these two variables were risk
factors to develop mental health disorders (Figure 4.7) . The table also, shows that
frequently being exposed to violence while doing homework where, 1.3 % of controls and
10.8 % of cases (p-value = 0.013) was a risk factor to mental health (Figure 4.7) . The
same was for, being sometimes exposed to bullying by classmates where, 3 % of controls and
19.8 % of cases (p-value = 0.001) (Figure 4.7).

These findings are supported by the study by Heilmann and Colleagues, who concluded
that Physical punishment consistently raises the likelihood of a kid becoming involved
with child protective services and predicts increases in behavioral issues in children over
time. (Heilmannet al., 2021) and the study by Kumar also concluded that receiving praise
has a positive impact on a child's chances of receiving higher cognitive scores, whereas
corporal punishment has a negative impact (Kumar et al., 2022).

The study by Baldry found that preadolescents’ aggressive and delinquent behaviors may
be signs of issues caused by either direct child abuse by one or both parents and indirect
abuse, such as exposure to domestic violence, at home (Baldry, 2007).
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Figure (4.7): Distribution of study participants by their school environment

4.5.2 Distribution of the study participants according to Housing and access to

health services

Table (4.7): Distribution of the study participants according to Housing and access to health

Services.

Housing and access to Control Case val
health services No. | % No. |% 12 pvaiue
83- To what extent it is easy to access the basic health services

Easy 144 36.1 119 29.8 31.401 0.001
Appropriate 224 56.1 197 494

Difficult 29 7.3 63 15.8

Very difficult 2 0.5 20 5.0

Total 399 100.0 399 100.0

85- Do you get treatment for free

Yes 315 78.9 NA NA
No 84 21.1

Total 399 100.0

86- if it was" Yes "Is it always available in mental health centers

Yes 209 66.3 NA NA
No 106 33.7

Total 315 100.0

If no, can you cover the cost of treatment?

Yes, 9 10.2 NA NA
No 75 89.3

Total 84 100.0
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Table (4.7) Continued

88- How appropriate is the number of bedrooms in the house compared to the number of family
members

Wide (Ref.) 108 27.1 33 8.4 104.585 0.001
Appropriate 251 62.9 215 54.7

Narrow 35 8.8 105 26.7

Very tight 5 1.3 40 10.2

Total 393 100.0 399 100.0

89- How close is your area of residence to the border?

Less than 1 km (Ref.) 41 10.3 53 13.3 42.180 0.001
More than 2 km 57 143 125 31.4

More than 3 km 134 33.6 114 28.6

More than 4 km 167 41.9 106 26.6

Total 399 100.0 398 100.0

Table (4.7) shows the housing and access to health characteristics among cases and
controls participants. There was statistical significance in the accessibility to basic health
services (Figure 4.8) between cases and controls, where 15.8 % of cases found it easy and
7.3 of controls (p-value = 0.01). This means that easiness of accessing basic health services
was a protective factor for mental health; on the other hand, being close to the border is
also a risk factor for mental health (Figure 4.8) where the mean for controls (10.3), and the

mean for cases (13.3) at (T Test=2.317) and significance (p-value = 0.01).

In the literature, we found supporting evidence to the study results as in the study by
Thabet, which concluded that children who live in war zones might experience emotional
issues that go unrecognized to convey their intense distress from various traumatic
occurrences (Thabet et al.2002). in another study, Thabet found that Palestinian children
experienced various war-related incidents. The number of exposed traumatic experiences
was independently correlated with PTSD diagnosis or scores on the severity of post-
traumatic symptoms (Thabet et al.2009) in the third study by Thabet. He found that the
overall behavioral and emotional issues scores were substantially correlated with exposure

to day raids and tank shelling of the children's homes (Thabet et al., 2006).

48




Table (4.8): Differences between variables (How far is your house from the nearest health

center by walking and car and case-control

Variables Case/control | N Mean Std T Test | P-value
How far is your house from | Case 349 24.65 21.24
the nearest health center by 2.317 0.021
) Control 365 21.14 19.30
walking
How far is your house from | Case 325 10.10 10.13
the nearest health center by 1.419 0.156
c Control 347 9.06 8.70
ar

Table (4.8) shows differences between variables (How far are your house from the nearest
health center by walking and car and case-control), where there was statically significance
between cases and controls ( p-value = 0.021) in being close or far away from the nearest
health center the mean of control (24.65), the mean for cases (21.14), T Test= 2.317.
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Figure (4.8): Distribution of study participants by accessibility to basic health services.
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4.5.3 Distribution of the study participants according to the political environments.

Table (4.9): Distribution of the study participants according to the political environments.

. . Control Case
The Political environments No. (% No. (% x2 p Value
Were you forced to move to live elsewhere because of the war ?
Yes 118 29.6 188 47.1 25.972 0.001
No 281 70.4 211 52.9
Total 399 100.0 399 100.0
Was your house demolished because of the war ?
Yes 12 3.0 89 22.3 67.209 0.001
No 387 97.0 310 71.7
Total 399 100.0 399 100.0
Have you been hit or abused by the military, police or any other party ?
Yes 9 2.3 47 11.8 27.732 0.001
No 390 97.7 352 88.2
Total 399 100.0 399 100.0
Have you seen people killed because of the bombing, shelling or shooting ?
Yes 67 16.8 115 28.8 16.400 0.001
No 332 83.2 287 71.2
Total 399 100.0 399 100.0
Have you seen people injured by bombing, shelling or shooting ?
Yes 82 20.6 121 30.3 10.049 0.002
No 317 79.4 278 69.7
Total 399 100.0 399 100.0
Have you seen people severely beaten during the war by the aggressors
Yes 23 5.8 32 8.0 1.582 0.132
No 376 94.2 367 92.0
Total 399 100.0 399 100.0
Was a family member, friend or neighbor injured in the war ?
Yes 99 24.8 179 44.9 35.329 0.001
No 300 75.2 220 55.1
Total 399 100.0 399 100.0
If yes, was he from Family ?
Yes 28 28.3 57 31.8 0.381 0.317
No 71 71.7 122 68.2
Total 99 100.0 179 100.0
From Friends ?
Yes 46 46.5 63 35.2 3.396 0.044
No 53 53.5 116 64.8
Total 99 100.0 179 100.0
from Neighbors ?
Yes 51 51.5 98 54.7 0.268 0.347
No 48 48.5 81 45.3
Total 99 100.0 179 100.0
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Table (4.9): Continued

- . Control Case
The Political environments No. (% No. (% 12 p Value
Has a family member, friend or neighbor been killed during the war ?
Yes 86 21.6 160 40.1 32.180 0.082
No 313 78.4 239 59.9
Total 399 100.0 399 100.0
If yes, was he from Family?
Yes 17 19.8 46 28.7 2.369 0.283
No 69 80.2 114 71.3
Total 86 100.0 160 100.0
From Friends?
Yes 32 37.2 67 41.9 0.506 0.521
No 54 62.8 93 58.1
Total 86 100.0 160 100.0
From Neighbors?
Yes 44 51.2 81 50.6 0.006 0.174
No 42 48.8 79 494
Total 86 100.0 160 100.0
Were you injured during the events of the war ?
Yes 5 1.3 40 10.0 28.849 0.001
No 395 98.7 359 90.0
Total 399 100.0 399 100.0
Have you been amputated a limb during the events of the war ?
Yes 2 0.5 19 4.8 14.134 0.002
No 397 99.5 390 95.2
Total 399 100.0 399 100.0
Were you prevented from traveling for treatment or studying because of the closure ?
Yes 68 17.0 85 21.3 2.337 0.075
No 331 83.0 314 78.7
Total 399 100.0 399 100.0
Is the monthly income of the family affected due to the current conditions that the
Gaza Strip is going through (siege, war, other things) ?
Yes, 317 79.4 337 84.5 3.389 0.040
No 82 20.6 62 15.5
Total 399 100.0 399 100.0
Has the social and family situation been affected by the current conditions that the
Gaza Strip is going through (siege, war, other things) ?
Yes 288 72.2 353 88.5 33.502 0.001
No 111 27.8 46 115
Total 399 100.0 399 100.0
Have you ever been subjected to political arrest by the Palestinian Authority?
Yes 2 0.5 11 2.8 6.334 0.011
No 397 99.5 388 97.2
Total 399 100.0 399 100.0
Have you ever been subjected to political arrest by the Israeli authorities ?
Yes 3 0.8 11 2.8 4.653 0.028
No 396 99.2 388 97.2
Total 399 100.0 399 100.0
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Table (4.9) shows the political environment characteristics of case and control participants.
Statistical significance between cases and controls in being forced to move to live
elsewhere because of the war (Figure 4.9), where 47.1% of cases were forced to move and
29.6 %of controls at (p-value = 0.001). This means that being forced to move to live
elsewhere because of the war was a risk factor for mental health.

Also, having the house demolished because of the war (Figure 4.9) is a risk factor for
mental health, with 3.0 % controls and 22.3% of cases (p-value = 0.001).

The table also shows other risk factors, where there was statically significance in having a
family member, friend, or neighbor injured in the war where 1.3% of controls and 10.00%
of cases were injured at (p-value = 0.001) (Figure 4.9) or being injured during the events
of the war where 24.8 % of controls and 44.9 of cases at (p-value = 0.001) (Figure 4.9).

Another obvious risk factor from the table is the effect of the blockade on mental health,
where there was statistical significance in social and family situations affected by the
blockade, where 72.2% of controls and 88.5% of cases at (p-value = 0.001).

Also, being subjected to political arrest by the Israelis (Figure 4.9) has a statistical
significance with mental health where only 0.8 % of controls while 2.8% of cases at (p-
value = 0.001). We found another statistical significance with mental health, seeing people
killed because of the events of the war (Figure 4.9), where only 16.8 % of controls while
28.8% of cases at (p-value = 0.001).

The literature goes along the side with these results; the study by Sukale and Colleagues
found that children who experience war experience a lot of rapid stress responses, a greater
chance of developing certain mental disorders, distress from being forced to be apart from
their parents, and anxiety for their own and their family's safety, among other effects
(Sukale et al., 2022).

Thabet and Colleagues concluded in his study that Parents and children both reported
having encountered a significant number of traumatic experiences, as well as high rates of
PTSD and anxiety scores exceeding previously established cutoffs (Thabet et al., 2008).
also, Biirgin study concluded that t war-affected communities have high prevalence rates
of depression and post-traumatic stress disorder (PTSD), adding to the massive global
burden of mental health effects of migration and war (Bdrgin et al.,q2022).
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Moreover, the findings of the study by Marie & SaadAdeen revealed the effects of home
demolition on mental health. The findings reveal that the lives of Palestinian families who
have had their homes demolished as well as those who have constantly faced the danger of
having their homes demolished share common themes of sadness, stress, anxiety, phobias,
and a lack of hope for the future (Marie& SaadAdeen, 2021). another study by Cameron
found that for the pre-injury year and each year of the follow-up period, statistically
significant variations in the rates of mental health service usage between the injured and
non-injured were seen (Cameron et al., 2006).

Also, the results are consistent with the results of the study by Veronese revealed that
greater effects of the siege ratings were linked to a sense of hopelessness. Participants'
resistance was also weakened by living under siege. The more the siege affected people,
the less resilient they were in safeguarding their mental health, and the more hopelessness
they felt, the more anxiety, stress, and depression they were susceptible to (Veronese et al.,
2021).

Moreover, the study by Elessi concluded that most university students in Gaza experience
feelings of imprisonment, unhappiness, discontentment with their existence, hopelessness,
and helplessness (Elessi et al. 2019).

Table (4.10): Distribution of the study participants according to the Political environment

Variables Case/control | N Mean Std T Test | Sig.
Time of move to live Case 188 2.94 1.99 4.029 0.000
elsewhere because of the 118 3.97 2.49
war Control
Times of hit or abused by Case 47 1.79 1.10 0.025 0.980
the military, police or 9 1.78 0.44

Control
anyother party
Times of people killed Case 115 2.11 1.21 1.156 0.249
because of the bombing, Control 67 2.33 1.22
shelling or shooting
Time of seeing people Case 101 2.71 1.55 1.242 0.216
injured by bombing, Control 75 3.04 1.95
shelling or shooting
Times of seeing people Case 32 2.13 1.68 1.585 0.119
severely beaten during the Control 23 291 2.00
war by the aggressors
Times of subjected to Case 11 1.36 0.51 1.721 0.113
political arrest by the Control 2 2.00 0.00
Palestinian Authority?
Times of subjected to Case 11 1.82 041 3.402 0.005
polltlt_:al arrest by the Control 3 1.00 0.00
Israeli
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Table (4.10) shows differences between variables (time of the move to live elsewhere
because of the war), where there was statically significance between cases and controls
(p-value = 0.000), the mean of control (1.00), the mean for cases (3.97), T Test=-4.029.

The table also shows differences between variables (Times of being subjected to political
arrest by the Israeli), where there was statically significance between cases and controls
(p-value = 0.05), the mean of control (2.94), the mean for cases 1.82), T Test= 3.402.
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Figure (4.9): Distribution of the study participants according to the political environments.

55




4.5.4 Distribution of the study participants according to social environment.

Table (4.11): Distribution of the study participants according to social environment.

. . Control (0) Case (1) p
Social environment No. ‘ % No. | % %2 Value
Is there a recurring conflict between the parents
Never and rare 345 86.5 109 27.3 292.559 0.001
Sometimes 38 9.5 121 30.3
Frequently 12 3.0 122 30.6
Always 4 1.0 47 11.8
Total 399 100.0 399 100.0
Is there a conflict between family members
Never and rare 338 84.7 134 33.6 232.242 0.001
Sometimes 49 12.3 117 29.3
Frequently 9 2.3 78 195
Always 3 70.0 70 175
Total 399 100.0 399 100.0
Does the family provide you psychological support
Never and rare 72 18.0 220 55.1 213.515 0.001
Sometimes 47 11.8 103 25.8
Frequently 93 23.3 30 7.5
Always 187 46.9 46 115
Total 399 100.0 399 100.0
Are you married
Yes 211 52.9 155 38.8 15.828 0.001
No 188 47.1 244 61.2
Total 399 100.0 399 100.0
If yes, do you have children
Yes 211 100.0 133 85.8 31.864 NA
No 0 0.0 22 100.0
Total 211 100.0 163
Do you have intimae friends
Yes 334 83.7 172 43.1 141.742 0.001
No 65 16.3 227 56.9
Total 399 100.0 399 100.0
How many hours do you spend in social interaction within the family per day
2 and less 133 34.4 177 56.9 55.476 0.001
3to5 119 30.7 96 30.9
More than 5 135 34.9 38 12.2
Total 387 100.0 311 100.0

Mean 3.37 Mean 2.49
Median 3.00 Median 2.00
Std. 2.126 Std 1.658
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Table (4.11): Continued

. . Control (0) Case (1) p
Social environment %2
No. \ % No. | % Value
Have you ever experienced physical violence?
Never and rare 364 91.2 176 44.2 213.981
Sometimes 27 6.8 71 17.8
Frequently 5 1.3 69 17.3 0.001
Always 3 0.8 82 20.6
Total 399 100.0 399 100.0
Have you experienced sexual violence by one of the parents
Never and rare 396 99.2 357 89.5 36.181 0.001
Sometimes 3 0.8 28 7.0
Frequently 0.0 13 3.3
Always 0 0.0 1 0.3
Total 399 100.0 399 100.0
Have you been emotionally abused by one of the parents
Never and rare 382 95.7 211 52.9 195.637 0.001
Sometimes 14 35 73 18.3
Frequently 2 0.5 86 21.6
Always 1 0.3 29 7.3
Total 399 100.0 399 100.0
Have you been subjected to verbal violence by one of the parents
Never and rare 360 90.2 171 42.9 220.246 0.001
Sometimes 35 8.8 83 20.8
Frequently 2 0.5 57 14.3
Always 2 0.5 88 22.1
Total 399 100.0 399 100.0
Have you been physically abused by one of brothers
Never and rare 377 94.5 219 54.9 173.384 0.001
Sometimes 19 4.8 65 16.3
Frequently 2 0.5 72 18.0
Always 1 0.3 43 10.8
Total 399 100.0 399 100.0
Have you been subjected to sexual violence by one of the brothers
Never and rare 395 99.0 343 86.0 49.054 0.001
Sometimes 0.3 27 6.8
Frequently 0.5 20 5.0
Always 0.0 9 2.3
Total 399 100.0 399 100.0
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Table (4.11): Continued

Have you been subjected to emotional violence by one of the brothers

Never and rare 380 95.2 225 45.4 166.003 0.001
Sometimes 13 3.3 73 18.3

Frequently 5 1.3 72 18.0

Always 1 0.3 29 7.3

Total 399 100.0 399 100.0

Have you been verbally abused by one of brothers

Never and rare 359 90.0 185 46.4 185.666 0.001
Sometimes 31 7.8 87 21.8

Frequently 8 2.0 68 17.0

Always 1 0.3 59 14.8

Total 399 100.0 399 100.0

Have you been physically abused by one of peers (relatives - friends) in the neighborhood

Never and rare 385 96.5 284 71.2 95.276 0.001
Sometimes 11 2.8 71 17.8

Frequently 3 0.8 29 7.3

Always 0 0.0 15 3.8

Total 399 100.0 399 100.0

Have you been sexually abused by one of peers in the neighborhood

Never and rare 396 99.2 358 89.7 35.097 0.001
Sometimes 0.3 21 5.3

Frequently 0.5 14 35

Always 0.0 6 15

Total 399 100.0 399 100.0

Have you experienced emotional-verbal violence one of peers in the neighborhood

Never and rare 382 95.7 271 67.9 107.575 0.001
Sometimes 15 3.8 65 16.3

Frequently 2 0.5 33 8.3

Always 0 0.0 30 7.5

Total 399 100.0 399 100.0
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Table (4.11) shows the social environment characteristics of cases and controls
participants. Statistical significance between cases and controls in the frequent recurring
conflict between the parents (Figure 9), where only 3% of controls reported having
frequent parental conflict while 30.3 % of controls at (p-value = 0.001, Chi=292.559).
This means that having a parental conflict was a risk factor for developing mental health
disorders.

The table also shows another statistical significance between cases and controls in always
experiencing physical violence where, only 0.8% of controls reported frequently having
experienced physical violence where, only 1.3 % of controls while 17.3 % of cases at (p-
value = 0.001, Chi=213.981) or frequently experiencing verbal violence where only 0.5 %
of controls while 22.1 % of cases at (p-value = 0.001) (Figure 10).

Also, there was statistical significance between cases and controls in frequently
experienced physical abuse by one of the peers, where only 2.8% of controls while 17.8 of
cases reported frequently experienced physical abuse by one of the peers ( p-value = 0.001,
Chi=95.276) (Figure 11) or frequently subjected to sexual abuse by one of the peers where
only 0.8 % of controls while 7.3 of cases, frequently subjected to sexual abuse by one of
the peers ( p-value = 0.001, Chi=35.097) (Figure 11).

The literature supported these results as the study by Wang and Colleagues showed that
adolescents' perceived level of parental conflict positively predicted adolescents’ cognitive
evaluation and emotional insecurity, which in turn positively predicted adolescents'
depression and social anxiety (Wang et al., 2014).

Moreover, the results of the study by Lin indicated that parental conflict was associated
with attachment anxiety and somatic symptoms, and attachment anxiety was associated
with somatic symptoms (Lin et al., 2020).

Another study revealed that inter-parental conflict and averseness are two parental traits
associated with an increased risk of depression and internalizing issues. For internalizing
outcomes, these traits are also associated with less warmth, more abusive parenting, and
over-involvement (Yap& Jorm, 2015). Also, the study by Avci showed that physical
violence, rage, and signs of anxiety and depression in university students were predicted by
post-divorce parental conflict (Avci et al., 2021).
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Regarding the experience of peer physical abuse, the study by Wolkeet and Colleagues
showed that children who are bullied by both siblings and peers have significantly more
emotional issues than children who are just bullied by siblings or peers, which suggests
that the consequences are cumulative. This is likely because these children lack a safe
place to flee from bullying (Wolke et al. 2015). Moreover, the findings of the study,
Ifflande showed that stress reactions to social exclusion are more influenced by prior peer
victimization experiences than by having a social anxiety disorder diagnosis. The results
show that memories of unpleasant social encounters might influence the first stress
response to social risks (Ifflandet al, 2014).
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Figure (4.10): Distribution of the study participants according to social environment(family-relations).
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Figure (4.11): Distribution of the study participants according to social environment (family-abuse).
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4.5.5 Distribution of the study participants according to work environment

Table (4.12): Distribution of the study participants according to work environment

Work Control (0) Case (1) 2 (df) Crude OR p
environment No. % No. % x (95%CiI) Value
Do you work
Not working 150 37.6 293 73.4 | 122.627 Ref
. 85 21.3 65 16.3 | (2) 0.128(0.86, 0.001
Part time
0.190).
. 164 41.1 41 10.3 0.327 (0.204, | 0.001
Full time
0.523)
Total 399 100.0 399 100.0
Does the nature of your work require physical effort
Never 41 16.6 14 13.7 | 43.314 (3) | Ref. 0.001
. 3.727 (1.745, | 0.001
Little 99 40.1 13 12.7
7.961)
. 9.692 (4.641, | 0.001
Middle 74 30.0 33 324
20.240)
. 2.854 (1.546, | 0.001
Big 33 13.4 42 41.2
5.270)
Total 247 100.0 102 100.0
Do you face stress at work?
Never and rare 206 83.4 42 40.8 | 67.862 (4) | Ref.
. 14.714 (5.072, | 0.001
Sometimes 16 6.5 23 22.3
42.68)
2.09 (0.631, | 0.228
Frequently 20 8.1 23 22.3
6.90)
2.61 (0.805, | 0.110
Always 5 2.0 15 14.6
8.458)
Total 247 100.0 103 100.0

Table (4.12) shows the work environment characteristics among the cases and controls.
Working full time) (Figure 12) was a protective factor against the development of mental
disorders (COR =0.327, 95% CI = {0.204, 0.523}, p-value = 0.001). Whereas facing stress
at work was a risk factor for the development of mental disorders (COR =14.714, 95% ClI
= {5.072, 42.68}, p-value = 0.001) (Figure 12).
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These results are supported by the literature as shown in the study by martin, Armed forces
personnel's work stress is linked to mental health. Additionally, persons with the rank of
lieutenant may have a higher prevalence of common mental disorders due to the unique
occupational characteristics of the military environment (Martins & Lopes, 2012). Also,
the study by Mensah provides evidence that job stress has a negative impact on mental
well-being among working adults (Mensah, 2021).
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M controls| 20
M cases 15
- 10
-5
-0
facing stress at work The job requires physical having a job
effort
Figure (4.12): Distribution of the study participants according to work environment.
4.5.6 Distribution of the study participants according to character features
Table (4.13): Distribution of the study participants according to character features
Control Case
Character Features %2 p Value
No. % No. %
Do you lose control of your feelings easily
Never and rare 300 75.2 63 15.8 330.352 0.001
Sometimes 65 16.3 78 19.5
Frequently 24 6.0 119 29.8
Always 10 2.5 139 34.8
Total 393 100.0 393 100.0
Do you lose confidence in yourself easily
Never and Rare 363 91.0 86 21.6 399.786 0.001
Sometimes 22 55 77 19.3
Frequently 11 2.8 108 27.1
Always 3 0.8 128 321
Total 399 100.0 399 100.0
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Table (4.13): Continued

Do yoau see yourself as worthless

Never and Rare 375 94.0 121 30.3 351.059 0.001
Sometimes 16 4.0 58 14.5

Frequently 4 1.0 93 23.3

Always 4 1.0 127 31.8

Total 399 100.0 399 100.0

Do you look at your self-image and your appearance negatively

Never and Rare 378 94.7 132 33.1 330.235 0.001
Sometimes 12 3.0 88 22.1

Frequently 4 1.0 59 14.8

Always 5 1.3 120 30.1

Total 399 100.0 399 100.0

Do you lose the ability to communicate with others

Never and rare 327 82.0 110 27.6 256.577 0.001
Sometimes 41 10.3 81 20.3

Frequently 22 55 78 195

Always 9 2.3 129 32.3

Total 399 100.0 398 99.7

Do you practice religious rituals

Never and Rare 32 8.0 126 31.6 98.195 0.001
Sometimes 48 12.0 70 17.5

Frequently 111 27.8 103 25.8

Always 208 52.1 100 25.1

Total 399 100.0 399 100.0

Do you wish good and continued blessing for others

Never and Rare 24 6.0 76 6.0 126.625 0.001
Sometimes 19 4.8 82 20.6

Frequently 82 20.6 115 28.8

Always 274 68.7 126 31.6

Total 399 100.0 399 100.0

Do you forgive those who oppressed you

Never and Rare 88 22.1 210 52.6 116.823 0.001
Sometimes 36 9.0 66 16.5

Frequently 135 33.8 60 15.0

Always 140 35.1 63 15.8

Total 399 100.0 399 100.0

Do you rely on yourself more than others

Never and Rare 33 8.3 180 45.1 199.578 0.001
Sometimes 29 7.3 75 18.8

Frequently 107 26.8 50 125

Always 230 57.6 94 23.6

Total 399 100.0 399 100.0
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Table (4.13): Continued

Can you deal with life problems flexibly

Never and Rare 24 6.0 228 57.1 323.057 0.001
Sometimes 35 8.8 72 18.0

Frequently 124 31.1 60 15.0

Always 216 54.1 39 9.8

Total 399 100.0 399 100.0

Do you plan for your future and conduct what you plan

Never and Rare 24 6.0 269 67.4 353.040 0001
Sometimes 56 14.0 53 13.3

Frequently 150 37.6 39 9.8

Always 169 42.4 38 9.5

Total 399 100.0 399 100.0

Do you regain your balance after adversity?

Never and Rare 15 3.8 233 58.4 333.021 0.001
Sometimes 62 15.5 76 19.0

Frequently 113 28.3 51 12.8

Always 209 52.4 39 9.8

Total 399 100.0 399 100.0

Do you sympathize with others in their sorrows and joys

Never and Rare 12 3.0 150 37.6 265.660 0.001
Sometimes 13 3.3 61 15.3

Frequently 89 22.3 108 27.1

Always 285 71.4 80 20.1

Total 393 100.0 393 100.0

Table (4.13) shows the character features characteristics of cases and controls participants.
Statistical significance between cases and controls in easily losing control of feelings
(Figure 13), where only 6.0% of controls reported easily losing control of their feelings
while 29.8 % of cases at (p-value = 0.001, Chi = 330.352). This means that easily losing
control of feelings was a risk factor for developing mental health disorders. Another
statistical significance between cases and controls in easily losing confidence, where only
2.8 % of controls reported easily losing confidence, while 27.1 % of cases at (p-value =
0.001, Chi = 399.786). This means that easily losing confidence was a risk factor(Figure

4.13) for developing mental health disorders.

The table also shows statistical significance between cases and controls in
frequently, looking at self-image and appearance negatively (Figure 4.13), where only1.0

% of controls reported frequently looking at their self-image and appearance negatively
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while 14.8 % of cases at (p-value = 0.001, Chi = 330.235). This means frequently looking
at self-image and appearance negatively was a risk factor for developing mental health

disorders.

Another statistical significance between cases and controls in always forgiving the
oppressed people (Figure 4.14), where 35.1 % of controls reported forgiving those who
oppressed them while only 15.8 % of cases at (p-value = 0.001, Chi =116.823). This means
that always forgiving the oppressed people was a protective factor form developing mental
health disorders (Figure 4.14). Also, we found statistical significance between cases and
controls in always sympathizing with others in their sorrows and joys, where 71.4 % of
controls reported always sympathizing with others in their sorrows and joys, while
only 20.1 % of cases at (p-value = 0.001, Chi = 265.660). This means that always
sympathizing with others in their sorrows and joys was a protective factor for developing
mental health disorders (Figure 4.14).

Another statistical significance revealed by the table between cases and controls in always
practicing religious rituals (Figure 4.14) where, 52.1 % of controls reported ,always
practicing religious rituals, while only 25.1 % of cases at ( p-value = 0.001, Chi = 98.195).

The literature consistent with the study results as the study by Berking indicated that,
emotional regulation deficits appear to have a role in developing and maintaining various
mental health disorders and deficiencies in the ability to adaptively cope with difficult
emotions are linked to depression, borderline personality disorder, substance use disorders,
eating disorders, somatoform disorders, and several other psychopathological symptoms,
(Berking & Wupperman, 2012). The meta-analysis study by Hu examined the relationship
between emotional regulation strategies (cognitive reappraisal, expressive suppression) and
mental health. The results showed that cognitive reappraisal was correlated significantly

and positively with positive mental health indicators (Hu et al., 2014).

Another study concluded that having a sense of control is a protective factor for mental
health outcomes. The study results demonstrated that a higher sense of enduring power
predicted lower levels of psychological distress for new parents and increases in power
over time predicted decreases in depression and anxiety (Keeton et al., 2008). Another

study also stressed the associations between control sense and overeating in people
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affected by a coronavirus, where the association of overeating was more robust for those
with lower coronavirus stress. (Ye et al., 2021).

Regarding the self-concept, the study by Busch found, on the one hand, a significant
predictor of depression and anxiety symptom levels, with strong relationships among
teenagers, and on the other hand, cultivating a good attitude about oneself is associated
with improved mental health (Busch et al., 2021). Another study concluded that low self-
esteem was strongly associated with mental distress. Female students were at higher risk of
mental distress. (Gidi et al., 2021).

In a third study, Henriksen emphasized the role of self-esteem in developing mental health
disorders. The study concluded that results highlight the relevance of global self-esteem in
clinical practice, not only concerning emotional problems but also attention problems
(Henriksen et al.,2017).

Regarding empathy, which is the ability to empathize with another's feelings while
maintaining one's own (Chiu & Yeh, 2017). has been proven to be healthy and effective
and improve one's emotional state (Zaki, 2019). Depression and (cognitive and affective
empathy), and anxiety and (affective empathy) had favorable correlations (Jutten, Mark, &
Sitskoorn, 2019). Forgiveness also positively impacts mental health; according to the study
by Griffin, Offenders who ask for forgiveness accept it and who forgive themselves

experience better mental health (Griffin et al., 2015).
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Figure (4.13): Distribution of the study participants according to character features (1).
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Figure (4.13): Distribution of the study participants according to character features (2).
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4.5.6.1 Distribution of the study participants according to marital status

Table (4.14): Distribution of the study participants according to marital status

. Control Case
Marriage No. (% No. % x2 p Value
Have you ever been married
Yes 209 52.4 169 42.4 8.042 0.005
No 190 47.6 230 57.6
Total 399 100.0 399 100.0
At the time of your first marriage, did you choose your own husband/wife
Yes 104 56.5 58 35.8 14.923 0.001
No 78 42.4 102 63.0
I Don’t know 2 1.1 2 1.2
Total 184 100.0 162 100.0

At the time of your first marriage, if you had not chosen your spouse yourself, would you have
given your consent to the choice?

Yes 135 93.1 92 74.2 18.140 0.001
No 10 6.9 32 25.8
Total 136 100.0 155 100.0
If you are a mother or father, what was your age when your first child was born
20 and less 14 7.7 45 34.4 35.763 0.001
21t0 25 79 43.2 42 321
More than 25 90 49.2 44 33.6
Total 183 100.0 131 100.0
Mean 25.37 Mean 24.41
Median 25 Median 23.0
Std 3.84 Std 5.20

Table (4.14) shows the marriage characteristics of cases and controls participants.
Statistical significance between cases and controls in weather they are married or not
(Figure 4.15), where 52.4 % of controls reported being married while 42.4 % of controls at
(p-value = 0.001, Chi = 8.042). Being married was a protective factor against developing
mental health disorders. Another statistical significance between cases and controls, the
study found that not giving consent to the choice of partner is a risk factor for mental
health (Figure 4.15), where 6.9 % of controls reported being married while 25.8 % of cases
at (p-value = 0.001, Chi = 18.140).

The literature shows, in somehow consistence with the study finding as the study by
Grundstrom revealed that, Being unmarried, divorced, or widowed were consistently
linked to lower mental health over the course of a person's life, especially for men
(Grundstrom et al., 2021).
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However in another study found that married young adults—particularly those who were

married for the first time between the ages of 22 and 26—report feeling more content with

their lives than those who got married earlier in life or other sorts of relationships (Uecker,

2012). Another study showed different outcomes in the marriage age; according to the

findings of the study by Hynek, women who got married early had higher odds of

developing a mental condition than women who got married on time (Hynek et al., 2022).
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Figure (4.14): Distribution of the study participants according to marital status

4.5.6.2 Distribution of the study participants according to relationship with
parents/guardians

Table (4.15): Distribution of the study participants according to relationship with

parents/guardians

Control (0) Case (1) p
Character Features %2

No. % No. % Value
Do your parents/guardians understand your problems and concerns
Always 228 57.1 54 13.5 231.476 0.001
Most of the time 96 24.1 76 19.0
Sometimes 57 14.3 127 31.8
Rare 13 33 104 26.1
Never 5 1.3 37 9.3
Total 399 100.0 398 99.7
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Table (4.15): Continued

Do Your parents/guardians really know what you were doing in your spare time when you weren't

at school or work

Always (Ref.) 157 39.3 66 16.5 | 103.131 0.001
Most of the time 119 29.8 89 22.3

Sometimes 54 13.5 125 31.3

Rare 28 7.0 89 22.3

Never 41 10.3 30 7.5

Total 399 100.0 399 100.0

How many times have your parents/guardians not given you enough food even when they could

easily have done so

Many times 14 35 22 55 26.018 0.001
Sometimes 43 10.8 77 19.3

Once 12 3.0 31 7.8

Never 330 82.7 269 67.4

Total 399 100.0 399 100.0

Were your parents/guardians too drunk or intoxicated by drugs to be able to take care of you
Many times 3 0.8 8 2.0 31.306 0.001
Sometimes 15 3.8 48 12.0

Once 4 1.0 17 4.3

Never 377 94.5 326 81.7

Total 399 100.0 399 100.0

How many times have your parents/guardians not sent you to school even when it was ready
Many times 3 0.8 17 4.3 56.482 0.001
Sometimes 14 35 65 16.3

Once 12 3.0 25 6.3

Never 370 92.7 292 73.2

Total 399 100.0 399 100.0

Table (4.15) shows the relationship with parents/guardians’ characteristics of cases and
controls participants. Statistical significance between cases and controls in always having
the parents understanding the child (Figure 4.16) where, 57.1% of controls reported rarely
have their parents not understanding them while only 13.5 % of cases at (p-value = 0.001,
Chi = 231.476). This means that always having the parents understanding the child was a
protective factor for developing mental health disorders. Another statistical significance

between cases and controls participants. in whether the parents were too drunk to be able
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to take care of a child or not (Figure 4.16) where, only 0.8% of controls reported that their
parents were too drunk to be able to take care of them while 2.0 % of cases at (p-value =
0.001, Chi = 31.306). This means that being a too drunk parent to be able to take care of

the children is a risk factor for developing mental health disorders.

The literature supports the study findings as the study by Morgan revealed, the parent-child
relationship issues that do not constitute abuse or neglect play a role in determining adult
mental health. The study reflects the importance of the type of relationship and the mental
health outcomes (Morgan et al.2012). another study shows the impact of non-physical
punishment where the study concludes that Although less physical punishment may be
used by parents in general today than in the past, non-physical punishment has a direct
correlation with children's mental health issues (Vostanis, et al 2006). Moreover, the study
Weich examined the impact of emotional deficit children's mental health where he found
that depression, anxiety, and PTSD were predicted by abusive relationships. The early

emotional incapacity of the mother indicated teenage suicide attempts (Weich et al.2009).
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Figure (4.15): Distribution of the study participants according to relationship with parents.
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4.5.6.3 Distribution of the study participants according to family environment

Table (4.16): Distribution of the study participants according to the family environment.

] ) Control (0) Case (1)

Family environment %2 p Value
No. % No. %

Have you lived with a family member who drank alcohol, was addicted

to alcohol, or abused street or prescription drugs

Yes 3 0.8 43 10.8 36.910 0.001

No 396 99.2 356 89.2

Total 399 100.0 399 100.0

Have you lived with a loved one who was depressed, mentally ill or

suicidal

Yes 5 1.3 179 45.1 215.154 0.001

No 394 98.7 218 54.9

Total 399 100.0 397 100.0

Have you lived with a family member Was he sent to prison or jail

Yes 15 3.8 98 24.6 71.022 0.001

No 384 96.2 301 75.4

Total 399 100.0 399 100.0

Did your parents’ divorce

Yes 1 0.3 35 8.8 44.369 0.017

No 393 98.5 344 86.2

Do not Apply 5 1.3 20 5.0

Total 399 100.0 399 100.0

Has your mother, father or guardian died

Yes 30 7.5 97 24.3 44.950 0.001

No 367 92.0 296 74.2

I don’t know 2 0.5 6 15

Total 399 100.0 399 100.0

Have you ever seen or heard a parent or family member in your home

being yelled, sworn, sworn, insulted, or humiliated

Many times 13 3.3 148 37.1 292.060 0.001

Sometimes 55 13.8 155 38.8

Once 76 13.8 30 7.5

Never 255 63.9 66 16.5

Total 399 100.0 399 100.0
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Table (4.16): Continued

Have you seen or heard a parent or family member in your home being

slapped, kicked, punched or beaten?

Many times 9 2.3 129 32.3 312.056 0.001
Sometimes 31 7.8 142 35.6

Once 34 8.5 40 10.0

Never 325 81.5 88 22.1

Total 399 100.0 399 100.0

Have you seen or heard a family member in your household being hit or cut with an

object, such as a stick (or can), bottle, bat, knife, whip etc.

Many times 3 0.8 108 27.1 193.785 0.001
Sometimes 21 53 74 18.5

Once 19 4.8 38 9.5

Never 356 89.2 179 44.9

Total 399 100.0 399 100.0

Has a parent, guardian, or family member yelled, yelled, or swears at

you, insulting or humiliating you

Many times 7 1.8 145 36.3 290.661 0.001
Sometimes 25 6.3 110 27.6

Once 45 11.3 40 10.0

Never 322 80.7 104 26.1

Total 399 100.0 399 100.0

Has a parent, guardian, or family member ever threatened, physically

abandoned, or kicked you out of the home

Many times 3 0.8 55 13.8 200.145 0.001
Sometimes 13 3.3 127 31.8

Once 21 53 33 8.3

Never 362 90.7 184 46.1

Total 399 100.0 399 100.0

Has a parent, guardian, or family member ever slapped, kicked,

punched, or hit you

Many times 5 13 64 16.0 223.957 0.001
Sometimes 18 4.5 101 25.3

Once 21 5.3 81 20.3

Never 355 89.0 153 38.3

Total 399 100.0 399 100.0
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Table (4.15): Continued

Has a parent, guardian, or family member ever hit or cut you with

something, such as a stick (or can, bottle, club, knife, whip etc.?)

Many times 3 0.8 47 11.8 106.940 0.001
Sometimes 11 2.8 52 13.0

Once 8 2.0 39 9.8

Never 377 945 261 65.4

Total 399 100.0 399 100.0

Has someone touched or fondled you in a sexual way when you didn't

want them to

Many times 2 0.5 39 9.8 137.400 0.001
Sometimes 15 32 8.0

Once 3 0.8 69 17.3

Never 388 97.2 259 64.9

Total 399 100.0 399 100.0

Did someone make you touch their body in a sexual way when you

didn't want to

Many times 0.3 27 6.8 79.659 0.001
Sometimes 8 2.0 25 6.3

Once 0.3 40 10.0

Never 389 97.5 307 76.9

Total 399 100.0 399 100.0

Has someone tried oral, anal, or vaginal intercourse with you and you

didn't want it

Many times 1 0.3 13 3.3 43.976 0.001
Sometimes 6 15 23 5.8

Once 1 0.3 23 5.8

Never 391 98.0 340 85.2

Total 399 100.0 399 100.0

Has someone actually made contact with you orally, anal, or vaginally

when you don't want them to

Many times 1 0.3 7 18 38.763 0.001
Sometimes 6 15 26 6.5

Once 2 0.5 24 6.0

Never 390 97.7 342 85.7

Total 399 100.0 399 100.0
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Table (4.16) shows the relationship between family environment characteristics of cases
and controls participants. Statistical significance between cases and controls in whether or
not one of the parents had a mental health disorder, where only 1.3% of controls reported
yes they had while 45.1 % of cases at (p-value = 0.001, Chi =215.154) (Figure 4.17). This
means that having one of the parents suffering from mental health disorder was a risk e
factor for developing mental health disorders.

Another statistical significance between cases and controls in whether they witnessed
physical violence within the family, where only 2.3% of controls reported yes they had
while 32.3 % of cases (p-value = 0.001, Chi =215.154) (Figure 4.17). This means
witnessing physical abuse was a risk e factor for developing mental health disorders. The
table also shows statistical significance between cases and controls in whether or not they
had been sexually abused, where only 0.3% of controls reported yes, many times they had,
while 6.8 % of cases at (p-value = 0.001, Chi =79.659) (Figure 4.17). This means that
having been sexually abused was a risk factor for developing mental health disorders.

Also, statistical significance between cases and controls in whether or not they had been
exposed to physical abuse, where only 0.8% of controls reported yes, many times they had
been exposed whilel1.8% of cases at (p-value = 0.001, Chi =106.940) (Figure 4.17). This
means that exposure to physical abuse was a risk factor for developing mental health
disorders.

Another statistical significance between cases and controls in frequently having a parent,
or a family member yelling, insulting or humiliating (Figure 4.17), where only 3.3 % of
controls reported yes, many times they had been yelled at by one of the parents while, 37.1
% of cases at ( p-value = 0.001, Chi =290.661). This means that being yelled at by one of
the parents was a risk factor for developing mental health disorders.

Also, statistical significance between cases and controls in whether or not having a parent
or a family member slapping, kicking, punching, or hitting (Figure 4.16) where, only 1.3 %
of controls reported yes, many times they had been exposed to slapping, kicking, punching,
or hitting while 16 % of cases at (p-value = 0.001, Chi =312.056). This means that
exposure to physical abuse was a risk factor for developing mental health disorders.

The literature supports the study findings as the study by Singh which, confirms the
positive correlation between the mental health of adolescents and family environment, the
study concludes that if the family environment is improved, then the mental health of
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students can also be improved (Singh,2018). Another study examined the relationship
between various domains of family environment with mental well-being among adolescent
girls.

According to the findings of a study conducted by Vizcarra in Chile, Egypt, India, and the
Philippines, between 22.5% (in Egypt) and 41% (in Chile) of participating women reported
high symptoms of mental health were significantly associated with physical and
psychological Intimate Partner Violence from all participating countries except Chile, and
12% of women in Chile, 2.6% in Egypt, 7.5% in India, and 1.6% in the Philippines
reported attempting suicide. Suicide attempts in the Philippines, Egypt, and India were also
linked to ongoing physical Intimate Partner Abuse, as well as psychological violence in

Egypt and India (Vizcarra et al.,2004).

In his study, Maheshwari concluded that many aspects of the family environment were
significantly positively correlated with adolescent females' mental health. Teenage females
may experience a decline in their mental health and psychological issues. (Maheshwari et
al., 2020) another study confirms these findings as the statistical analysis of the study by
Sathyabama revealed a significant relationship between family interactions and the mental
health of adolescent girls (Sathyabama et al., 2014).

In the study by Van Loon, where he examined the presence or absence of mental illness in
the family his findings demonstrated that, in comparison to parents without a mental
illness, interactions between parents with mental illness and children were much worse,
and Parents with mental illnesses also had a worse household environment. He explained
that. Mentally ill parents watched over their kids less, which led to increased externalizing
issues in the kids (Van Loon et al., 2014).

Another study examined the dose response of the family environment and the risk of
developing mental disorders. In the study by Edwards, he found that more than one-third
of adult mentally ill people had suffered more than one form of abuse, and physical and
sexual abuse in childhood as well as witnessing mother beating, were common. There was
demonstrated to be a dose-response relationship between the reported categories of
maltreatment and mental health ratings (Edwards et al., 2003).

Also, the study by Rodriguez found that the Poorer family environment was linked to
higher emotional and behavioral issues as well as less emotion-focused support-seeking
and Cognitive restructuring was negatively correlated with emotional problems and
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conduct issues (Rodriguez et al., 2014). The findings of the study by Hu revealed that the
primary predictor of anxiety and depressive symptoms among medical personnel during
the COVID-19 outbreak was a poor family environment. His study also shows that
improvements in the family environment have a positive impact on the mental health
treatment provided by medical personnel (Hu et al.2020).

The study by Morais examined the effect of childhood sexual abuse on mental health; the
findings of the study showed that individuals who had experienced childhood sexual abuse
were more likely than non-participants to be diagnosed with severe depression and post-
traumatic stress disorder (Morais et al., 2018). Moreover, the study by Fergusson examined
the effect of physical and sexual abuse on mental health. His study revealed that exposure
to childhood sexual abuse was associated with consistent increases in risks of later mental
health problems. Exposure to childhood physical punishment/abuse had weaker and less
consistent effects on later mental health. These findings suggest that much of the
association between childhood physical punishment/abuse and later mental health reflects
the general family context in which childhood physical punishment/abuse occurs, whereas
this is less the case for childhood sexual abuse.
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Figure (4.16): Distribution of the study participants according to relationship with parents.
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4.5.6.4 Distribution of the study participants according to Peer violence

Table (4.17): Distribution of the study participants according to Peer violence.

Control (0)

Case (1)

Family environment No. (% No. (% %2 p-Value
How many times have you been bullied

Many times 12 3.0 95 23.8 185.702 0.001
Sometimes 32 8.0 130 32.6

Once 134 33.6 63 15.8

Never 221 55.4 111 27.8

Total 339 100.0 399 100.0

How did you get bullied most often

| got hit, kicked, pushed around, or locked inside

No 167 93.8 235 81.6 13.872 0.001
Yes 11 6.2 53 18.4

Total 178 100.0 288 100.0

He made fun of me because of my race, nationality or skin colour

No 140 78.7 197 68.6 5.519 0.019
Yes 38 21.3 90 314

Total 178 100.0 288 100.0

He made fun of me because of my religion

No 170 95.5 271 94.4 0.262 0.609
Yes 8 4.5 16 5.6

Total 178 100.0 288 100.0

I made fun of NS Sexual jokes, comments or gestures

No 164 92.1 225 78.4 15.164 0.001
Yes 14 7.9 62 21.6

Total 178 100.0 287 100.0

You were left out of activities on purpose or ignored

Completely

No 90 50.6 188 65.7 10.516 0.001
Yes 88 494 98 34.3

Total 178 100.0 286 100.0

He made fun of me because of my body or the shape of my face

No 156 87.6 203 70.7 17.847 0.001
Yes 22 12.4 84 29.3

Total 178 100.0 287 100.0

| was bullied in another way

No 129 72.5 195 67.9 1.066 0.302
Yes 49 27.4 92 32.1

Total 178 100.0 287 100.0

How many times have you been in a physical fight

Many times 21 5.3 92 23.1 104.179 0.001
Sometimes 33 8.3 90 22.6

Once 89 22.3 72 18.1

Never 256 64.2 144 36.2

Total 399 100.0 398 100.0
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Table (4.17) shows the relationship between Peer violence characteristics of cases and
controls participants. Statistical significance between cases and controls in whether or not
they have been frequently bullied by peers (Figure 4.18) where, only 3.0 % of controls
reported yes they had been bullied while, 23.8 % of cases at (p-value = 0.001, Chi
=185.702). This means that being bullied by peers was a risk factor for developing mental

health disorders.

The study also found Statistical significance between cases and controls in whether or not
they have been frequently engaged in physical fights with peers (Figure 4.18) where, only
5.3 % of controls reported yes they had been engaged in physical fights with peers
while, 23.1 % of cases at (p-value = 0.001, Chi =104.179). This means that being bullied

by peers was a risk factor for developing mental health disorders.

The literature is consistent with the study results as the study by Lereya found that Peer
bullying in childhood often had more negative long-term impacts on young adults' mental
health (Lereya et al., 2015). Another study by Armitage demonstrates that experiencing
victimization as a teenager increases the likelihood of developing depression and poor
well-being later in life (Armitage et al., 2021).
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Figure (4.17): Distribution of the study participants according to Peer violence.
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Table (4.18): Distribution of the study participants according to Witness to societal violence.

Witness to societal Control (0) Case (1) 5 p
violence No. | % No. | % X Value
Have you ever seen or heard someone being beaten? in the real life

Never 208 52.1 55 13.8 176.021 0.001
Many times 61 15.3 203 50.9

Sometimes 76 19.0 108 27.1

Once 54 135 33 8.3

Total 399 100.0 399 100.0

Have you seen or heard of anyone being stabbed

Never 305 76.4 187 46.9 83.270 0.001
Many times 11 2.8 60 15.0

Sometimes 30 7.5 65 16.3

Once 53 13.3 87 21.8

Total 399 100.0 399 100.0

Have you seen or heard of someone Threatened with a knife or a gun in

real life

Never 294 73.7 231 73.7 40.759 0.001
Many times 7 18 43 10.8

Sometimes 23 5.8 45 11.3

Once 75 18.8 80 20.1

Total 399 100.0 399 100.0

Table (4.18) shows the relationship between Witness to societal violence characteristics of
cases and controls participants. Statistical significance between cases and controls in
whether or not they have ever seen or heard someone being beaten in real life (Figure 4.19)
where, only 15.3 % of controls reported yes they have seen or heard someone being beaten
in real life, while 50.9 % of cases at (p-value = 0.001, Chi =176.021). witnessing
community violence was a risk factor for developing mental health disorders.

The literature supports the study results as the study by McDonald concluded that
internalizing mental health symptoms were strongly correlated with greater exposure to
communal violence. The study supports the hypothesis that there is a causal link between
adolescents internalizing mental health symptoms and community violence (McDonald&
Richmond,2008).

Moreover, the study by Miliauskas found that victimization and seeing or hearing about
community violence all predicted PTSD symptoms in the same way. Children had more
internalizing problems than adolescents, although teenagers reported a stronger link
between externalizing behaviors and exposure (Miliauskas, et al.,2022).
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Also, the results of the study by Fowler show that exposure to community violence
impacts mental health symptoms, especially post-traumatic stress disorder and aggression.

(Fowler et al.,2009).
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being beaten in the real life

60

Figure (4.18): Distribution of the study participants according to Witness to societal violence.

Figure 4.36: shows that frequently seeing or hearing someone being beaten in real life has

a higher percentage of cases than control which impacts mental health negatively.

4.5.6.5 Distribution of the study participants according to Exposure to war/collective

violence

Table (4.19): Distribution of the study participants according to Exposure to war/collective

violence.

Exposure to war/collective | Control (0) Case (1)

violence No. % No. % 22 P Value
Forced to go and live Where else because of any of these events

Never 361 90.5 307 76.9 27.643 0.001
Many times 4 1.0 15 3.8

Sometimes 20 5.0 41 10.3

Once 14 3.5 36 9.0

Total 399 100.0 399 100.0
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Table (4.19): Continued

Have you tried deliberately destroying your home? Because of any of

these events?

Never 383 96.0 341 85.5 27.466 0.001
Many times, 0 0.0 6 15

Sometimes 10 25 32 8.0

Once 6 15 20 5.0

Total 399 100.0 399 100.0

Were you beaten by soldiers and police? Militia or gangs?

Never 385 96.5 353 88.5 25.773 0.008
Many times 0 0.0 11 2.8

Sometimes 5 1.3 25 6.3

Once 9 2.3 10 25

Total 399 100.0 399 100.0

Was a family member or friend Killed or They were beaten by soldiers,

police, militia, or The gangs

Never 381 95.5 350 87.7 17.704 0.001
Many times 2 0.5 10 25

Sometimes 9 2.3 29 7.3

Once 7 1.8 10 25

Total 399 100.0 399 100.0

Table (4.19) shows the relationship between exposure to war/collective violence
characteristics of cases and controls participants. Statistical significance between cases and
controls if they have been many times beaten by soldiers, police, militia, or gangs where
(Figure 4.20), 0.0 % of controls reported yes they have been beaten by soldiers and police,
militia or gangs, while 2.5 % of cases at (p-value=0.008, Chi =25.773). Witnessing
community violence was a risk factor for developing mental health disorders. Another
statistical significance between cases and controls in whether or not there was a family
member or friend Kkilled or They were beaten by soldiers, police, militia, or the gangs
(Figure 4.20) where, only 0.5 % of controls reported yes they had been beaten by soldiers
and police, militia or gangs, while 2.5 % of cases at (p-value = 0.008, Chi =17.704).

witnessing community violence was a risk factor for developing mental health disorders.

85



In general, studies in the literature confirm the impact of war and conflict on mental health,
the study results as the study by Rozanov, concluded that PTSD, depression, anxiety,
addictions, somatization with chronic pain, dissociation, psychosocial dysfunctions, and
suicidal conduct are just a few of the diseases and psychological effects that both military

personnel and civilians experience as a result of intense stress (Rozanov et al., 2019).

In the same context, another study's findings suggest that parental deployment has severe
and long-lasting negative consequences on the mental health of children in military
households and offers some insight into the possible long-term implications of current
military operations in Afghanistan and Iraq (Forrest, et al.2018). A third study, by Husain
concluded that significant correlations between the incidence of war-related mental health
problems and underlying trauma exposure and displacement status have been found
(Husain et al.,2011). also, the study Al-ghzawi confirms the negative effects of war and
warfare on the general public's mental health in Arab nations. The most prevalent
psychiatric issues reported were major depressive disorder and post-traumatic stress
disorder (PTSD) (Al-ghzawi, et al.,2014).
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Figure (4.19): Distribution of the study participants according to Witness to societal violence.
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4.6 Model, the significance of variables associated with the mental health

Table (4.20): Model, the significance of variables associated with the mental health

95% C.I. for

Items B Sig. | Exp(B) EXP(B)

Lower | Upper
Marital Status 0.362 | 0.232 | 1.437 0.793 | 2.602
Family income from all sources 0.000 | 0.001 | 1.000 1.000 | 1.001
Does a (nuclear) family member (father, 1.318 | 0.008 | 3.737 1.404 | 9.948
mother, brother, sister) suffer from a diagnosed
mental disorder
Number of years of father 's education 0.067 | 0.008 | 1.070 1.017 | 1.125
Do you think you are a wanted child by your -2.834 | 0.000 | 0.059 0.029 | 0.118
parents
Have you suffered from chronic diseases 1.457 | 0.023 | 4.293 1.226 | 15.027
How many hours do you usually spend sleeping | -0.316 | 0.000 | 0.729 0.635 | 0.838
Did you suffer from obesity in childhood 1.129 | 0.023 | 3.092 1.167 | 8.193
How many hours do you interact daily face to 0.068 | 0.130 | 1.071 0.980 | 1.170
face with your family
How many hours do you interact daily face to 0.128 | 0.062 | 1.137 0.993 | 1.301
face with friends
How many times did you go out for hiking and 0.183 | 0.000 | 1.201 1.094 | 1.319
recreation per month
Were you forced to move to live elsewhere 0.383 | 0.240 | 1.467 0.775 | 2.778
because of the war
Was your house demolished because of the war 1.160 | 0.078 | 3.190 0.877 | 11.595
Have you been hit or abused by the military, 1542 | 0.028 | 4.672 1.184 | 18.433
police or any other party
Have you seen people severely beaten during 0.395 | 0.481 | 1.484 0.495 | 4.453
the war by the aggressors
Was a family member, friend or neighbor 0.213 | 0.667 | 1.238 0.468 | 3.278
injured in the war
Has a family member, friend or neighbor been 0.214 | 0.687 | 1.238 0.438 | 3.500
killed during the war
Were you injured during the events of the war -0.271 | 0.767 | 0.762 0.126 | 4.597
Were you prevented from traveling for -0.428 | 0.318 | 0.652 0.281 | 1.510
treatment or studying because of the closure
Is the monthly income of the family affected -0.237 | 0.627 | 0.789 0.304 | 2.051
due to the current conditions that the Gaza Strip
is going through (siege, war, other things)?
Has the social and family situation been 1.097 | 0.035 | 2.996 1.077 | 8.332
affected by the current conditions that the Gaza
Strip is going through (siege, war, other
things)
Constant -10.759 | 0.000 | 0.000
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Table (4.20) shows the significance association of variables with the mental health, we

note that family income from all sources, a family history of diagnosed mental disorder,

the number of years of father 's education, suffering from chronic diseases, suffering

from obesity in childhood, frequently going out for hiking and recreation, being hit or

abused by the military, police or any other party and the family situation being affected

by (siege, war, other things) has a negative impact on mental health and, thus consider

risk factors for mental health whereas being a wanted child by your parents, spending

enough hours of sleep have a positive impact on mental health and, thus consider

protective factors against mental health.

4.7 Distribution of the study participants according to their GHQ - 12.

Table (4.21): Distribution of the control participants responses according, to GHQ-12
results.

GHQ-12 No Yes

No. % No. %

Able to concentrate 253 63.6 145 36.4
Loss of sleep over worry 183 46.0 215 54.0
Playing a useful part 303 75.9 96 24.1
Capable of making decisions 280 70.2 119 29.8
Felt constantly under strain 242 61.3 153 38.7
Couldn’t overcome difficulties 280 70.4 118 29.6
Able to enjoy day-to-day activities. 297 74.4 102 25.6
Able to face problems 297 744 102 25.6

Feeling unhappy and depressed 305 76.4 94 23.6
Losing confidence 343 86.0 56 14.0
Thinking of self as worthless 347 87.0 52 13.0
Feeling reasonably happy 253 63.6 145 36.4

The GHQ12 scale measures the mental health wellbeing of controls the score was less than

six for, all the controls.

The table shows that about 78% of controls do not think of themselves as worthless, 86%

did not Lose their controls confidence, and 76.4 % did not feel unhappy and depressed,

whereas 54.0% did lose sleep over worry, 38.7 did constantly feel under strain, and 29.6 %

Could not overcome difficulties.




Chapter Five

Conclusion and Recommendations.
5.1 Conclusion.

The prevalence of mental disorders has been rising and remains a significant leading cause
of disease burden worldwide. In recent years, there has been increasing acknowledgment
of mental health's importance in achieving global development goals. People with severe
mental health conditions die prematurely — as much as two decades early. Many mental

health conditions can be effectively treated at a relatively low cost.

This study aimed to utilize collected data representing potential risk factors in future
mental health conditions to develop an early warning system that would allow the decision
makers and main stakeholders of mental health services to ongoing monitoring the
potential need for intervening services based on evidence generated from the study. To the
researcher's best knowledge, no studies have been conducted previously to investigate and
explore the variety of risk factors that might predispose and predict mental health disorders

in the Gaza Strip.

The framework of this study included three main domains: individual factors, social and
economic circumstances, and environmental factors, in addition to sociodemographic

variables.

The relationship between sociodemographic variables and mental health depends on the

examined variable:

According to personal data, on the one hand, the study found a significant strong positive
association between years of education, number of years of father’s education, and number
of years of mother’s education and mental health. This means that these factors protect
against developing mental disorders, but on the other hand, the association between mental
health and low income was significant but negative. According to family and birth, the
study revealed a significant positive association between family size and the wanted child
but a significant negative association with family discrimination between males and

females and polygamy.
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The study found significant negative associations with having a family or a family relative
history of mental disorder, suffering from chronic diseases or physical problems or
disabilities, and spending childhood in a private nursery. Regarding lifestyle, the study
found a significant negative association with; having the chance to take any drug or drug’s

street, having a late sleep pattern, and suffering from obesity in childhood.

The relationship between social and economic circumstances and mental health

According to the relationship with parents, there was a significant positive association
between understanding the child's needs and mental health, whereas a significant negative

association between having too drunk parents to be able to care for the child.

According to the family environment, the study shows a strong significant negative
association between mental health and having a parent with a mental health disorder,
witnessing physical violence within the family, being physically abandoned, and being
emotionally, physically, or sexually abused. According to peer violence, the study
discovered a significant negative association between mental health and being bullied,
involved in fights, witnessing community violence, being segregated (race, religion, and
body shape), or being ignored by peers. According to societal violence, the study revealed
a significant negative association between mental health and witnessing community

violence (fighting, threatening, or crime).

The relationship between character features and mental health

According to character features, the study showed, on the one hand, a significant negative
association between; easily losing control of feelings, easily losing confidence, negative
self-image, seeing self as worthless, loss of the ability to communicate with others, and
mental health. Whereas on the other hand, a positive association between relying on the
self-more than others, dealing with life problems flexibly, planning for your future and
conducting what is planning, regaining your balance after adversity, wishing good and
continued blessings for others, always forgiving and sympathizing, being married, practice

religious rituals and mental health.
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The relationship between environmental factors and mental health

According to the educational and school environment, the study found a significant
negative association between mental health and being subjected to physical violence,
verbal or emotional Violence, or exposure to sexual harassment by teachers at school,
bullying by classmates, and violence while doing homework.

According to the housing and access to health, the study found a significant negative
association between mental health and being close to the border, whereas a positive
association between mental health and the appropriateness of the number of bedrooms
compared to the number of family members and easiness in accessing basic health
Services.

According to the social environment, the study found a significant negative association
between mental health and witnessing frequent recurring conflicts between the parents or
family members, being subjected to emotional, verbal, or sexual abuse by one of the
parents, by one of the brothers, Or by one of the peers in the neighborhood. There is a
significant positive association between mental health and being married, having children,
having intimate friends, spending more than five hours in social interaction within the
family daily, and receiving family psychological support.

According to the work environment, the study revealed a significant negative association
between mental health and facing stress at work and working in a setting that requires
physical effort, whereas a significant positive association between mental health and
having a job.

According to the political environment, the study revealed a significant negative
association between mental health and being subjected to political arrest by the Israeli or
Palestinian authorities, being prevented from traveling for treatment or studying because of
the closure or having the monthly income of the family affected by the closure According
to exposure to war/collective violence the study found a strong significant negative
association between mental health and being severely beaten or seeing a family member
or a friend severely beaten by soldiers, police, militia or gangs, losing a family member or
a friend, Being injured or amputated a limb during the events of the war, seeing people
injured or killed because of the bombing, shelling or shooting, being forced to move
elsewhere or having the home demolished.
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5.2 Recommendations

5.2.1 General Recommendations

In light of the previous results, the study made clear the association of different variables
with mental health; some of them were protective factors, but most of them were risk
factors for developing mental health disorders, furthermore within these risk factors, there
are some that we can do nothing to prevent them like acts of war, blockade, low
socioeconomic level, and other contexts .but for other risk factors we can do something

that might prevent these risk factors or mitigate their impact on mental health.

The following are some recommendations for stakeholders and decision-makers that might

help address these risk factors or mitigate their impact on mental health:

e The MoH should increase the access to the mental health services through the
followings:

= Scaling up the service provision to cover additional primary health care
center and not to limit it to the current clinics.

= Implement awareness sessions that enough family to utilize the mental
health services and to overcome the social stigma

= Conduct more training programs to the health care services providers about
the early identification of mental health issues

= Conduct screening programs to early identify behavioral and mental health
issues to for those living with high-risk factors, people who live near
borders, and those who are affected by events of war and collective
violence.

e Jointly the MoH and the Ministry of Education should develop educational
programs for raising awareness in schools’ environments for teachers and students
to highlight the impact of verbal, emotional, and physical abuse on the student's
mental health.

e The MoH and the relevant authorities should conduct training programs to early
married couples about the impact of early childhood trauma on the overall
wellbeing of their sibling and the future risks of mental health problems at later
stages in the life

e Decreasing stress at work by learning workers' stress management interventions
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e Developing psychoeducational programs for the family environment to teach
parents, older siblings, school staff, and community members about the cost of
exposing children to any form of child abuse, including verbal, emotional, sexual,
and physical abuse for the kid's mental health and the future impact on the mental
health status during the adulthood period.

e Develop liaison between mental health care providers and health care providers,

especially health care for chronic diseases.
5.2.2 Recommendations for new areas of research
It is recommended to implement the following studies

e Risk factors associated with other mental health disorders than schizophrenia,
Major Depressive Disorder and Anxiety Disorders.

e Risk factors associated with other mental health disorders among people with
chronic diseases.

e The risk factors associated with mental health among children.

e Risk factors associated with mental health among children of divorced parents.

¢ Risk factors associated with mental health among children of conflicted parents
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Annex (2) the questionnaire (English)

School of Public Health
Mental health risk factors scale
(case - control)

The researcher is conducting a study entitled "Risk Factors Associated with mental

health "' to complete the requirements for a master's degree in Mental Health —

Psychotherapy- track from Al-Quds University — Gaza.

The researcher conducts a field study to identify the most important risk factors,
biologically, psychologically, and socially. Therefore, we ask you to contribute to
answering the questions of the questionnaires, hoping that your answer will be accurate
and objective because of its great importance in the success of this research and the
outcome results that may contribute to alleviating the risk factors related to mental health,
knowing that the information that will be obtained is not for publication and intended for

scientific research purposes only

Researcher/ Hassan Arafat EI-Khawaja
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Mental Health Risk Factors Scale (case - control)

Here are some questions related to various aspects of your life. Please choose the option
that best suits you:

Personal and demographic information

1- Name: Interview date:

» Case L1 Control

2- If so, what is the diagnosis?
[ schizophrenia [ anxiety disorders (1 depressive disorder

4- Birth month ---- 2- Age ----- years 3- The serial number of the
resolution
5- Gender: L] Male [ female
6- Living : [ North Gaza's governorate [1Gaza's governorate[ 1 Deir al-Balah's
Governorate

(1 Khan Younes's governorate [ Rafah's governorate

7- Mental health center: [J Abu Shbak [ Sourani [1 West Gaza [] Zawaida
] Khan Younes [] Rafah

8- Do you live in: [ city [ village [1 camp

9- What is the type of family?_INuclear family [1 Extended family

10- Residential Unit Type: [J Villa [1 House (1 Apartment

11- Accommodation type: [1 Owned [1 Rent [ (Borrowing) someone else's house
for free

12- Number of family members --------------- persons

13- Social status :[] single L] Married [LJ Widower L] Divorced [ emotionally
divorced

14- Number of years of education --------- years

15- Family income from all sources ------------- shekels

16- The amount of the entire family's expenses ------------- shekels

17- Does the family receive social assistance? [L1" Yes "[] No

18- If yes, select the source ] UNRWA [ Ministry of Social Affairs [1 Other
(specify) -=----------

The family - pregnancy and childbirth - public health

19- Your rank among your siblings -------------

20- Number of male individuals --------------- individuals

21- Number of female individuals -------------- individuals

22- Does the family segregate between males and females? [1" Yes "1 No
23-1f "Yes", select "Does it prefer"?_] Male over female [ Female over male

24- 1s the father married to another wife ? [ Yes L] No

25- If yes, how many wives? = ------

26- Do you have siblings other than your mother? [ Yes [1 No
27- If yes, how many ? ------- brothers -------- sisters

28-Does a (nuclear) family member (father, mother, brother, sister) suffer from a
diagnosed mental disorder?
1" Yes" [ No

29- If yes, specify who it is [ the father [ the mother [] the brother [ the sister
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30- Dose un extended family member (on the side of the father or mother) suffer from
a diagnosed mental disorder?

1" Yes" [JNo
31- If yes, specify who he is ---------------
32- Number of years of father 's education ---------------- years
33- Number of years of mother's education ---------------- years
34- Father's age at marriage ---------------- years
35- Mother's age at marriage ---------------- years
36- Father's age at birth ---------------- years
37- Mother's age at birth ---------------- years

38-did you suffer from any health problem during childbirth? [J Yes [1 No
39- If yes, specify the type of problem.

40- Select the type of childbirth (1 normal [ cesarean

41- Do you think you are a wanted child by your parents? [1" Yes " [1 No [ 1 do
not know

42- Have you suffered from chronic diseases? [1" Yes "] No
43- If "yes" identify the disease ---------

44- If "Yes" specify since when --------- years
45- Have you suffered from congenital malformations since birth? ] Yes
[J No

46- If yes, specify its type.

47- Did you suffer from physical problems or disabilities (amputation, paralysis,
deformity, loss of senses, etc.) as a result of an incident?
(1" Yes "] No
48- If yes, specify the problem------------------
49- If "yes" specify how long ago ------------- years

50- Was your mother working? [ Yes [LINo
51- If yes, specify the period of her absence from home -------- an hour

52-Did you spend your childhood in a private nursery or under a special sponsor other
than your mother? [1 Yes [1 No
53- If yes, how long did it take -------- years

Lifestyle

54- Do you smoke cigarettes or shisha? L1 Yes [1No [Istopped

55- If you smoke cigarettes, how many cigarettes per day? -------- time

56- If you smoke shisha, how many times a week?--------- times

57-Do you have the chance to take any drug or drug's street ? L1 Yes [] No [
stopped

58- If “Yes”, specify the type of drug or material----------

59- How many hours you spend watching TV or cell phone? . ----------- hours

60- How many hours do you usually spend sleeping? --------- hours

61- What is the sleep pattern that suits you the most?
(1 You sleep early and wake up early [ You sleep late and wake up late L1 I don't have
a specific style

62- Do you practice sport ? [ Yes regularly [ Yes, infrequently L1 No
63- If yes, what kind of sport do you practice ? --------------------

117




64- If yes, how much time do you practice?
1 less than an hour I about an hour [J more than an hour

65- How many meals do you eat per day? [ 1 one meal [ two meals [] three meals
[J more than three meals

66- What kind of meals do you eat? [] fast food [ restaurants [1 popular L] home
made

67- What is your eating style? [] vegetarian [1 Mixed (vegetables and meat)
68- And if it is mixed, how many times do you eat meat (fish - chicken - meat - other)
per week? ------------ times

69- Did you suffer from obesity in childhood? [] Yes [ No

70- How many hours do you interact daily face to face with your family? ----- hours

71- How many hours do you interact daily face to face with friends? ----- hours

72- How many hours do you interact daily through with the family?----- hours

73- How many hours do you interact daily through social media with friends? ----
Hours

74- How many times did you go out for hiking and recreation per month ? ------------
- times

external environment

education

75- What was your average in school achievement ?[] acceptable [ good [ very
good L1 excellent

76- To what extent were the duties of the study?
[ suitable [] a little more than you can handle [J more than you can handle [ much
more than you can handle

77- Have you been subjected to physical violence by teachers at school?
[ never [] rare [ sometimes[] frequently [ always

78- Have you been exposed to sexual harassment by teachers at school?
Ul never L] rare [J sometimesl] frequently LI always

79- Have you been exposed to emotional violence by teachers at school?
(1 never [1 rare [1 sometimes(] frequently [ always

80- Have you been subjected to verbal violence by teachers at school?
[ never L] rare [ sometimes(] frequently [ always

81- Were you exposed to bullying by classmates ?
(1 never [ Rare []1 Sometimes[] frequently [1 always

82- Were you exposed to violence while doing homework?
(1 never [ Rare [1 sometimes[] frequently [ always

Housing and access to health services

83-To what extent it is easy to access the basic health services? L] easy [
appropriate L1 difficult LI very difficult

84- How far is your house from the nearest health center by walking ------- minutes.
By car ---------

85- Do you get treatment for free? [1" Yes ™ L1 No
86-if it was" Yes "Is it always available in mental health centers? [1" Yes " [ No
87- If no, can you cover the cost of treatment? [ Yes [1 No

88- How appropriate is the number of bedrooms in the house compared to the number
of family members?
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L1 wide [ appropriate [ narrow [ very tight

89- How close is your area of residence to the border? [ less than 1 km ] more than
1 km ] more than 2 km ] more than 4 km

the environments Political (exposure to war or mass violence and siege)

90- Were you forced to move to live elsewhere because of the war? [1 Yes [] No
91- If yes, specify how many times --------- times

92- Was your house demolished because of the war? [1 Yes [ No

93- Have you been hit or abused by the military, police or any other party? [ Yes [
No
94- If yes, specify the number of times -------- times

95- Have you seen people killed because of the bombing, shelling or shooting? [
Yes [1 No
96- If yes, specify the number of times -------- times

97- Have you seen people injured by bombing, shelling or shooting? [1 Yes [1 No
98- If yes, specify the number of times -------- times.

99- Have you seen people severely beaten during the war by the aggressors ? [ Yes
[J No
100- If yes, specify the number of times -------- times.

101- Was a family member, friend or neighbor injured in the war? [] Yes [J No
102- If yes, who is he from? [J family [ friends L] neighbors

103- Has a family member, friend or neighbor been killed during the war? [
Yes [J No
104- If yes, who is he from? [ the family [ friends [ neighbors

105- Were you injured during the events of the war?[] Yes [1 No

106- Have you been amputated a limb during the events of the war? [ Yes []
No

107- Were you prevented from traveling for treatment or studying because of
the closure? L1 Yes [] No

108- Is the monthly income of the family affected due to the current conditions
that the Gaza Strip is going through (siege, war, other things)?
L] Yes L No

109- Has the social and family situation been affected by the current conditions
that the Gaza Strip is going through (siege, war, other things)? L1 Yes [ No
110- Have you ever been subjected to political arrest by the Palestinian
Authority? L1 Yes [1 No
111- If yes, how long did it take? ------- year s
112- Have you ever been subjected to political arrest by the Israeli authorities?
[J Yes [J No
113- If yes, how long did it take? ------- years
social environment
114- Is there a recurring conflict between the parents?
L1 never [ rare [] sometimes[] frequently L1 Always
115- Is there a conflict between family members? [ never [ rare []
sometimes[] frequently [ always
116- Does the family provide you psychological support? L1 never [ rare [

sometimes[] frequently [ always
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117- Are you married ? [ Yes [ No

118- If yes, do you have children ? [ Yes L1 No
119- If not, how many years have you been married ------- years
120- If yes, how many boys -------- boys . how many girls ------ girls
121- Do you have intimae friends?[] Yes [ No
122- If yes, how many are they ? ------ friends
123- How many hours do you spend in social interaction within the family per
day?
124- Have you ever experienced physical violence? By one of the parents ?
[ never [ rare [1 sometimes[] frequently [ always
125- Have you experienced sexual violence by one of the parents?
L1 never [ rare [1 sometimes[] frequently L1 always
126- Have you been emotionally abused by one of the parents?
[ never [ rare L1 sometimes[] frequently [ always
127- Have you been subjected to verbal violence by one of the parents?
(1 never [ rare [1 sometimes(] frequently L1 always
128- Have you been physically abused by one of brothers?
[1 never 1 rare [] sometimes(] frequently L1 always
129- Have you been subjected to sexual violence by one of the brothers?
[ never [ rare L1 sometimes[] frequently [ always
130- Have you been subjected to emotional violence by one of the brothers?
(1 never L1 rare [] sometimes[] frequently [ always
131- Have you been verbally abused by one of brothers ?
(1 never L1 rare [] sometimes[] frequently [ always
132- Have you been physically abused by one of Peers (relatives - friends) in

the neighborhood ?
(1 never [ Rare [1 Sometimes[] frequently [1 Always

133- Have you been sexually abused by one of peers in the neighborhood ?
L1 never [ rare [] sometimes[] frequently L1 always
134- Have you experienced emotional-verbal violence one of peers in the
neighborhood ?

(1 never [ rare [] sometimes(] frequently L1 always

Work environment

135- do you work ? L] not working [ part time [ full time

136- If you work, specify the type of work or profession----------

137- If you work, how many hours per week do you work?

138- Is the nature of your work continuous? [] Yes [] No

139- If yes, how many months in a year do you work -------- months.

140- Does the nature of your work require physical effort?
L1 never ] Little L1 middle [ old

141- Does the nature of your work require absence from home for a long time?
L1 never L] more than a day [I more than three days [ more than a week

142- Do you face stress at work? [1 never [] Rare 1 Sometimes[] frequently

L1 Always
143- If yes, what is the nature of this stress? ---------------

Character Features
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144- Do you lose control of your feelings easily?
L1 never L1 rare L] sometimes[] frequently L1 always

145- Do you lose confidence in yourself easily?
[1 never L1 rare [] sometimes[] frequently L1 always

146- Do you see yourself as worthless?
[ never [ rare [1 sometimes[] frequently [ always

147- Do you look at your self-image and your appearance negatively?
L1 never L1 rare L] sometimes[] frequently L1 always

148- Do you lose the ability to communicate with others?
[1 never L1 rare [] sometimes[] frequently L1 always

149- Do you practice religious rituals ?
[ never [ rare L1 sometimes[] frequently [ always

150- Do you wish good and continued blessing for others?
[1 never 1 rare L] sometimes(] frequently L1 always

151- Do you forgive those who oppressed you?
[1 never 1 rare L] sometimes(] frequently L1 always

152- Do you rely on yourself more than others?
[ never [ rare L1 sometimes[] frequently [ always

153- Can you deal with life problems flexibly?
[1 never 1 rare [] sometimes(] frequently L1 always

154- Do you plan for your future and conduct what you plan?
[ never [ rare L1 sometimes[] frequently [ always

155- Do you regain your balance after adversity?
[ never [ rare L1 sometimes[] frequently [ always

156- Do you sympathize with others in their sorrows and joys ?
(1 never [ rare [] sometimes(] frequently L1 always

Adverse Childhood Experiences International Questionnaire (ACE-1Q)

0 DEMOGRAPHIC INFORMATION
0.1 [C1] [Sex (Record Male / Female as Male
observed) Female
0.2 [C2] What is your date of birth? Day [ ][] Month [ ][] Year [1[1[1[ ]
Unknown (Go to Q.C3)
0.3 [C3] [How old are you? [ ]
0.4 [C4] What is your [insert relevant [Locally defined]
ethnic group / racial group / [Locally defined]
cultural group / others] [Locally defined]
background? Refused
0.5 [C5] What is the highest level of No formal schooling
education you have completed? Less than primary school
Primary school completed
Secondary/High school completed
College/University completed
Post graduate degree
Refused
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0.6 [C6] (Which of the following best Government employee
describes your main work status Non-government employee
over the last 12 months? Self-employed

Non-paid
Student
Homemaker
Retired
Unemployed (able to work)
Unemployed (unable to work)
Refused
0.7 [C7] What is your civic status? Married (Go to Q.M2)
Living as couple
Divorced or separated
Single
Widowed (Go to Q.M2)
Other
Refused

1 MARRIAGE

1.1 Have you ever been married? Yes

[M1]

No (Go to Q.M5)
Refused

1.2 At what age were you first married? Age[ ][]

[M2] Refused

1.3 At the time of your first Yes (Go to Q.M5)

[M3] marriage did you yourself No
choose your husband/wife? Don't know / Not sure

Refused

1.4 At the time of your first marriage Yes

[M4] if you did not choose your No
husband/wife yourself, did you Refused
give your consent to the choice?

1.5 If you are a mother or father Age[ 1[]

[M5]  what was your age when your

first child was born?

Not applicable

Refused
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RELATIONSHIP WITH PARENTS/GUARDIANS

\When you were growing up, during the first 18 years of your life . . .

2.1 |Did your parents/guardians understand Always
[P1] your problems and worries? Most of the time
Sometimes
Rarely
Never
Refused
2.2 |Did your parents/guardians really know |Always Most of the time
[P2] |what you were doing with your free |Sometimes
time when you were not at school or
work? Rarely
Never
Refused
3
3.1  How often did your parents/guardians Many times A few times
[P3] |not give you enough food even when Once Never
they could easily have done so? Refused
3.2 Were your parents/guardians too Many times A few times
[P4] |drunk or intoxicated by drugs to take Once Never
care of you? Refused
3.3 |How often did your parents/guardians Many times A few times
[P5] |not send you to school even when it Once Never
was available? Refused
4 FAMILY ENVIRONMENT
\When you were growing up, during the first 18 years of your life . . .
4.1  Did you live with a household member Yes
[F1] who was a problem drinker or alcoholic, No
or misused Refused
street or prescription drugs?
4.2 |Did you live with a household member Yes
[F2] |who was depressed, mentally ill or No
suicidal? Refused
4.3 Did you live with a household member Yes No
[F3] who was ever sent to jail or prison? Refused
4.4 \Were your parents ever separated Yes
[F4] |or divorced? No
Not applicable
Refused
4.5  Did your mother, father or guardian die? Yes
[F3] No
Don't know / Not sure
Refused
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\When you were growing up, during the first 18 years of your life . . .

4.6 |Did you see or hear a parent or household Many times
[F6] |member in your home being yelled at, A few times
screamed at, sworn at, insulted or Once
humiliated? Never
Refused
4.7 Did you see or hear a parent or household Many times
[F7] |member in your home being slapped, A few times
kicked, punched or beaten up? Once
Never
Refused
4.8  |Did you see or hear a parent or household Many times
[F8] |member in your home being hit or cut with A few times
an object, such as a stick (or cane), bottle, Once
club, knife, whip etc.? Never
Refused

These next questions are about certain things YOU may have experienced.

\When you were growing up, during the first 18 years of your life . . .

5
5.1 |Did a parent, guardian or other household Many times A few times
[A1] |member yell, scream or swear at you, Once Never

insult or humiliate you? Refused
5.2  |Did a parent, guardian or other household Many times A few times
[A2] |member threaten to, or actually, abandon you Once Never

or throw you out of the house? Refused
5.3  |Did a parent, guardian or other household Many times A few times
[A3] |member spank, slap, kick, punch or beat Once Never

\you up? Refused
5.4  |Did a parent, guardian or other household Many times A few times
[A4] |member hit or cut you with an object, such Once Never

as a stick (or cane), bottle, club, knife, whip Refused

etc.?
5.5  |Did someone touch or fondle you in a Many times A few times
[A5] sexual way when you did not want them to? Once Never

Refused

5.6  [Did someone make you touch their body in Many times A few times
[A6] [ sexual way when you did not want them Once Never

t0? Refused
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5.7
[AT]

Did someone attempt oral, anal, or vaginal
intercourse with you when you did not
want them to?

Many times

A few times Once

These next questions are about certain things you may actually have heard or seen IN
'YOUR HOME. These are things that may have been done to another household member
but not necessarily to you.

Never
Refused
5.8  |Did someone actually have oral, anal, | Many times A few times
[A8] |or vaginal intercourse with you when Once Never
you did not want them to? Refused
6 PEER VIOLENCE
These next questions are about BEING BULLIED when you were growing up.
Bullying is when a young person or group of young people say or do bad and
unpleasant things to another young person. It is also bullying when a young person
Is teased a lot in an unpleasant way or when a young person is left out of things on
purpose. It is not bullying when two young people of about the same strength or
power argue or fight or when teasing is done in a friendly and fun way.
\When you were growing up, during the first 18 years of your life . . .
6.1  |How often were you bullied? Many times
[V1] A few times
Once
Never (Go to Q.V3)
Refused
6.2  [How were you bullied most often? I was hit, kicked, pushed, shoved around,
[V2] or

locked indoors

I was made fun of because of my race,

nationality or colour

I was made fun of because of my religion

| was made fun of with sexual jokes,
comments, or gestures

| was left out of activities on purpose or

completely ignored

I was made fun of because of how my body
or face looked

I was bullied in some other way

Refused

This next question is about PHYSICAL FIGHTS. A physical fight occurs when two
young people of about the same strength or power choose to fight each other.

When you were growing up, during the first 18 years of your life . . .
6.3  |[How often were you in a physical Many times
[V3] fight? A few times
Once
Never
Refused
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WITNESSING COMMUNITY VIOLENCE

These next questions are about how often, when you were a child, YOU may have
seen or heard certain things in your NEIGHBOURHOOD OR COMMUNITY (not
in your home or on TV, movies, or the radio).

\When you were growing up, during the first 18 years of your life . . .

7.1  |Did you see or hear someone being Many times A few times
[V4] |beaten up in real life? Once Never
Refused
7.2  |Did you see or hear someone being Many times
stabbed
[V5] lor shot in real life? A few times Once Never
Refused
7.3  |Did you see or hear someone Many times A few times
[V6] |being threatened with a knife or Once Never
gun in real life? Refused
8 EXPOSURE TO WAR/COLLECTIVE VIOLENCE
These questions are about whether YOU did or did not experience any of the
following events when you were a child. The events are all to do with collective
violence, including wars, terrorism, political or ethnic conflicts, genocide,
repression, disappearances, torture and organized violent crime such as banditry
and gang warfare.
When you were growing up, during the first 18 years of your life . . .
8.1 |Were you forced to go Many times A few times
[V7] fnd live in another place Once Never
due to any of these Refused
events?
8.2  |Did you experience the Many times A few times
[V8] (deliberate destruction of your Once Never
home due to any of these Refused
events?
8.3  |Were you beaten up by soldiers, Many times A few times
[V9] |police, militia, or gangs? Once Never
Refused
8.4  |Was a family member or friend Many times A few times
[V10] killed or beaten up by soldiers, Once Never
police, militia, or gangs? Refused
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Annex (3) the questionnaire (Arabic)

School of Public Health
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Annex (5) Helsinki Approval

Palestinian Health Research Council

AT e b Al e gl i Rada D 4 el el JBD 5100

the Palestinian health system through institutionalizing the use of information in decision making

Helsinki Committee

For Ethical Approval
Date: 2021/06/07 Number: PHRC/HC/908/21
Name: Hassan El khawaja tpaad]
We would like to inform you that the =3

committee had discussed the proposal of

AShaad e Bl 2B Adal) ol bl asais

your study about: s>

Risk factors associated with mental health disorders in the Gaza Strip: Casc-
control study

The commillee has decided to approve adle sSiall Gl o ABlsall Gy f B
the above mentioned research. RSl
Approval number PHRC/HC/908/21 in its aglle. Chsiall gl P

meeting on 2021/06/07

G . A —=

~Signature s
ember ——— Member . YC' hive H ’9 E’J
o A Fay
Chairman
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