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Definitions

Siege

Siege may be defined as the total blockade for import or export the essential
material, equipment, or life saving supplies to the country that besieged under
the occupation or any other term of exploitations from the occupying forces.
Christopher defined the siege as "a military blockade of a city or fortress with
the intent of conquering by attrition and/or assault. The term derives from
sedere, Latin for "to sit.” (Christopher, 1996).

Anxiety

A feeling of apprehension, fear, nervousness, or dread accompanied by

restlessness or tension.

Anxiety is an unpleasant emotional state, the sources of which are less readily
identified.

It is characterized most commonly as a diffuse, unpleasant, vague sense of
apprehension, often accompanied by autonomic symptoms such as headache,
perspiration, palpitations, tightness in the chest, mild stomach discomfort, and
restlessness, indicated by an inability to sit or stand still for long (Sadock and
Sadock, 2007).

As a personality trait, anxiety is likely to influence both injury proneness and injury
preventiveness (Taylor, 1953). As a trait, anxiety is a relatively stable personality
quality that determines one’s motivational and emotional responsiveness to real or

imagined environmental stressors.

Depression according to Aaron Beck (1972)

A specific alteration in mood: sadness, loneliness, apathy.
A negative self-concept associated with self reproaches and self blame.

Regressive and self —punitive wishes: desires to escape, hide, or die.



Abstract:

The study aimed to examine the impact of the siege on the mental health (anxiety and
depression) of universities students in Gaza Strip. The sample consisted of 392
student from the four universities in Gaza strip by representative sample of 183
males and 209 females. The researcher used analytical descriptive design to represent
the entire population of the study. The researcher used modified questionnaires and
scales to achieve the goal of the study such as socioeconomic questionnaire prepared
by the researcher; Siege Checklist by (GCMHP); Taylor Manifestation Anxiety
Scale (TMAS); and Beck Depression Inventory (BDI-2).

The results showed that 166 (42.3%) had moderate anxiety, and 62 (15.8%) of had

severe anxiety. While 146 (37.2%), had moderate depression, and 12 (3.1%) of them
were had sever depression.

The results indicated that there were positive significant correlation between siege,
anxiety and depression among the universities students. In addition, found that a
significant difference in siege and depression according to sex of the study samplein
favor of males. While the result found no significant differences in anxiety according

to sex of the study sample.

There were a significant difference in total siege and anxiety according to the type of

university of Al Agsa, Al Quds Open and Al Azhar universities.
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Chapter One

I ntroduction

People are differ in living stander from those are satisfy with little living in a cam happy life
with quietness and safety and some of who are not satisfy and running behind world while
they have much more than even they make security through power. In our lovely home we
have a good promise youth who will carry on themselves to build our civilian nation and
future. We have many thousand of university students whom they are our hope for present
and future in a situation of secure, monitory, and manner stability.

In this our area-Gaza Strip- siege with most of its types are assignment strongly which affect
negatively monitory economically and psychological on our students in universities in Gaza
Strip. Siege as language is monopolizing and limiting needs through deconstructed behavior
or dealing . Siege as meaning on obstacles punishment in a varieties ways on people,
countries, group of people, or communities and companies, done by power countries for their
owns and properties mostly injustice.  The siege had strong impact on the Palestinian
children in Gaza strip that they were complaining of various emotional and behavioral
problems that encounter them and their parents (Abu-Hein, 2008).

The Gaza Strip has two main crossings that connect it to the whole world, Rafah in the south
(To Egypt)( and Erez in the north (to Israel). There are three other crossings that are used to
exchange goods and bring in food to the Gaza Strip; today all are closed partialy or
completely .

The siege that was imposed on the Gaza Strip has created excessive loss and damage in the
different aspects of Palestinian life.

The Gaza Strip has turned into a huge prison with no access to the outside world. Isragl has
subjected the Gaza Strip to a series of collective punishment measures, the main of which is
imposed strict siege on the movement of people and goods.

The suffocating siege imposed on the Gaza Strip leading to disastrous consequences to the
physical and mental health of the citizens. The serious consequences of the blockade on the



psychological, social and the Palestinian society, where the lead to increased rates of mental
disorders in general terms commonly depression, anxiety and psychological disorders caused
by physical psychological reasons, as well as contribute to a satisfactory setbacks widely
among psychopaths. Qouta said; the most powerful results of the study were the negative
indicators particularly on children, the sick, students and the unemployed, which were
reflected on their behavior and the exacerbated tensions and disturbances (Qouta & Kassab,
2008).

These emotional suffering reflect itself in the high level of domestic violence and clan and
the community in general. As well as strengthen the sense of anger and resentment at the
international community is unable to intervene just to establish a people and their legitimate
rights including their right to self-determination and establish a Palestinian stat with
sovereignty over its land natural confiscation. Furthermore, the educational system in Gaza
has also been affected by the siege. With the start the new school year, there has been a
serious lack of books and shortage of the raw materials needed for printing. According to the
United Nations Relief and Works Agency (UNRWA), one-third of students started the school
year without the needed text books.

The closures aso deprived thousands of students from reaching their universities outside the
Gaza Strip. Thousands of students are not alowed to join their universities in the West Bank
or abroad due to the siege . Paestinians have gone through repeated traumas of death and
destruction of home and life over the past few decades.

The current siege provokes the previous traumas making people re experience the negative
feelings that they have previously encountered and passed through. The effects of the siege
and blockade on the Palestinian family have different effects 99% found the prices highly
risen compared to previously situations, 87% socia relation ceased, where psychologically
symptoms that most commonly 23% neurological, 17.2% quickly and harassment by
initiation, 14% feeling malaise, and 16.2% transitional feature of anger (Thabet , 2008). The
study aimed to assess the effects of the siege on mental health of universities students in

Gaza Strip.



1.2 Study justification

The importance of the study emerges from siege unlimited effects that included every field in
the Paestinian community. The siege have had devastated effect on psychological,
emotional, behavioral aspects but unlimited to these and exceeded to economical aspect that
accumulated the problems that come irresolvable and miserable situation of the Gazans.

The indirect effects of the siege on the universities students come from the inability of those
students to attend the classes due to stoppage of the transportation related to fuel shortagesin
Gaza governorates as aresult of the siege.

This study tries to put into view the major problems that encounter the universities students
that resulted from the siege on both sides psychosocial problem that face the Palestinian
people in Gaza Strip.

However, most of studies and researches not completely, giving the purpose as must be,
although they have did their best. Our study concentrate on important slides of Palestinian
folks those are our students in universities in Gaza governorate.

1.3 Objectives:

General :

To examine the impact of the siege on the mental health of university students in Gaza Strip.

Specific :

1. Toexaminethe impact of the siege.

2. To examine the relationship between siege, socio-demographic variables such as sex,
and age ....etc.

3. To examine the relationship between siege and depression and anxiety among
universities students.

4. To examinethe impact of siege on mental health related to gender.

5. To identify the main mental health problem related to siege challenge the universities
students.

6. To describe the main association between the siege and menta health in Gaza Strip.



1.4 Resear ch questions:

o g b w DN PE

What are the impacts of siege among university studentsin Gaza Strip?

Are there arelationship between the siege and depression?

Are there relationship between the siege and anxiety?

Are there relationship between the siege and stress?

Are there difference between siege and mental health related to gender?

What are the main impacts of siege on the mental health of university students in
Gaza Strip?

Are there difference between siege and depression and anxiety related to socio

demographic variable?



1.5 Gaza Strip Demogr aphy:

The Gaza Strip is located in the Middle East (at 31°25'N 34°20°E). It has a 51 kilometers
(32 mi) border with Israel, and an 11 km border with Egypt, near the city of Rafah. Khan
Yunis is located 7 kilometers (4 mi) northeast of Rafah, and several towns around Deir €l-
Balah are located along the coast between it and Gaza City. Beit Lahia and Beit Hanoun are
located to the north and northeast of Gaza City, respectively. The Gush Katif bloc of Isragli
localities used to exist on the sand dunes adjacent to Rafah and Khan Yunis, along the
southwestern edge of the 40 kilometers (25 mi) Mediterranean coastline.

Gaza dtrip has a temperate climate, with mild winters, and dry, hot summers subject to
drought. The terrain is flat or rolling, with dunes near the coast. The highest point is Abu
'‘Awdah (Joz Abu 'Auda), at 105 meters (344 ft) above sea level. Natural resources include
arable land (about a third of the strip is irrigated), and recently discovered natural gas.
Environmental issues include desertification; salination of fresh water; sewage treatment;
water-borne disease; soil degradation; and depletion and contamination of underground water

resources.

The Strip currently holds the oldest known remains of a man-made bonfire, and some of the
world's oldest dated human skeletons. It occupies territory similar to that of ancient Philistia,
and is occasionally known by that name (Hanna, 2004).

In 2007 approximately 1.4 million Palestinians live in the Gaza Strip, of whom amost 1.0
million are UN-registered refugees (UNRW, 2008). According to UNRWA reports the
majority of the Palestinians are descendants of refugees who were driven from their homes
during the 1948 Arab-lsragli War. The Strip's population has continued to increase since that
time, one of the main reasons being atotal fertility rate of more than 5 children per woman.
In aranking by total fertility rate, this places Gaza 30th of 222 regions.

The vast mgjority of the population are Sunni Muslims, with an estimated 2,000 to 3,000
Christians (Hanna, 2004). In December 2007, Israel permitted 400 Gaza Christians to travel
through Israel to Bethlehem for Christmas. Even though they were restricted by travel
permits, many Christian families took the opportunity to settle in the West Bank, despite the

illegality.


http://en.wikipedia.org/wiki/Middle_East

One of the largest foreign communities in the Gaza Strip was the approximately 500 women
from the former Soviet Union. During the Soviet era, the Communist Party subsidized
university studies for thousands of students from Yemen, Egypt, Syria and the territories.
Some of them got married during their studies and brought their Russian and Ukrainian
spouses back home. However, over half of them were able to leave the Strip via the Erez
crossing to Amman within days of Hamas's takeover. From there they have flown back to
Eastern Europe.

1.6 Universitiesin Palestinian Territories:

At present there are eleven universities in the Occupied Territories. Some are the result of
ingtitutions existing prior to the Isragli occupation and which gradually acquired university
status through an extension of their activity to cover local needs, since students did not wish
to leave the Occupied Territories in order to study in Jordan as was the custom before 1967
(Medea, 2004).

Prior to the Gulf War, these universities were financed mainly with private capital from the
Gulf countries and from Charistian congregations. Following the Oslo Agreements
international organization financed the bulk of higher education costs in Palestine. Although
created under Isragli occupation, these universities were not created by Isragel. Most of them
are public. Al-Agsa and Al-Quds Open University are governmental, and the American
University of Jenin is private. The total number of students enrolled in the different
Palestinian universities and university colleges at all levels, reaches 83.408, a number

constantly evolving. 52.5% of the students are male and 47.5 are female.

All the universities were closed by the occupying administration, together with all schools
and educationa institutions in the Occupied Territories, from the very beginning of the
Intifadah. Under growing international pressure, Isragl reopened some in 1990, before
closing them all again in December 1990, and finally gradually reopening them during 1991.
Since the beginning of the al-Agsa Intifada, which erupted in September 2000, access to the
universities has been made incredibly difficult for Palestinian students due to the sealing of
the autonomous zones imposed by Israel as well as the barrages and trenches which its army
has dug in the roads which lead to the universities. Palestinian universities have been forced
to become more regionalized because of the restrictions of movement inflicted on the

Palestinian people. Deterioration of the economic situation has aso resulted in the decrease



of the quality of higher education. Political radicalisation is particularly felt in university
circles, in which Islamic parties exert a growing influence, especially in the Student

Councils.

1.6.1 Al-Quds Open University:

Founded in 1991; University composed of a multitude of campuses;, centres scattered
throughout the Occupied Territories, Saudi Arabia and the United Arab Emirates.
Number of students: 35.771

Number of studentsin Gaza Strip: 12714 for 2008/20009.

1.6.2 Islamic Univer sity of Gaza:

Founded in 1978.

Number of students: 18840 for 2008/2009

1.6.3 Al-Azhar University of Gaza:

Founded in 1990 as a pro-Palestinian Authority offshoot of the Islamic University.
Number of students (2008-2009): 13094

1.6.4 Al-Aqgsa University:

Established in 1991.

Number of students (2008-2009): 12820

Table 1-1: Number of universities students in Gaza strip

University Total Male Female Per centage
1. Idlamic 18840 7200 11640 32.7%
2. Al Azhar 13094 7223 5871 22.7%
3. Al Agsa 12820 4608 8212 22.3%
4. Al Quds Open 12714 7452 5256 22.1%
Total 57468 26483 30985 100 %




Chapter Two

Conceptual Framework And Literature Review

In this chapter we will discuss the consequences of the siege on socioeconomic status
and mental hedth problems of the Paestinian people generaly and universities
students especialy. We will talk about various social, economical, educational, and
health issues concern that affected by the siege of Isragl on the Palestinian lands.
Also in this concept we concern the community mental health and other problems that
facet the universities students in Gaza strip. However, we will provide some of the
literature review that document the Isragl violations on the Palestinians territories that
recorded according to different institutions and still count the effects of the siege on

thislocalized area. The siege will lead to
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Figure 2-1: Conceptua framework represent the connection between the siege and its impact on
mental health



2.2 Siege definition:

Siege may be defined as the total blockade of import or export the essential materials,
equipment, or life saving supplies to the country that besieged under the occupation or
any other term of exploitations from the occupying forces.

Gaza siege may be defined as complete closure, and blockade for entry or exit in the
main ports of Gaza. It includes denying access for passengers, foods, goods, medical
or other essential equipment in the situation which applying the siege by Isragl forces.
Oxford dictionary defined the siege as "a military operation in which enemy forces
surround a town or building, cutting off essential supplies, with the aim of compelling
those inside to surrender” (Revised oxford dictionary, 2005).

Christopher defined the siege as "a military blockade of a city or fortress with the
intent of conquering by attrition and/or assault. The term derives from sedere, Latin
for "to sit." (Christopher, 1996).

Also Christopher added that the siege occurs when an attacker encounters a city or
fortress that cannot be easily taken by a coup de main and refuses to surrender. Sieges
involve surrounding the target and blocking the reinforcement or escape of troops or
provison of supplies (a tactic known as "investment"), typicaly coupled with
attempts to reduce the fortifications by means of siege engines, artillery
bombardment, mining (also known as sapping), or the use of deception or treachery to
bypass defenses (Christopher, 1996).

While Columbia encyclopedia represent the siege as "assault against a city or fortress
with the purpose of capturing it". The history of siege-craft parallels the devel opment
of fortification and, later, artillery . And/ Or it is the investiture of atown or fortress
by hostile troops in order to induce it to surrender either by starvation or by attack at a
suitable juncture (Columbia Encyclopedia, 2008).

But the Britannica encyclopedia defined it as "The “sitting down” of an army or
military force before a fortified place for the purpose of taking it, either by direct
military operations or by starving it into submission (Encyclopedia Britannica, 2009).



But according to Merriam-Webster Online Dictionary (2009) that made a clarification
for the siege asfollow:

Pronunciation of siege (noun) \"sgjalso " sézh\

Etymology: Middle English sege, from Anglo-French, seat, blockade, from Old
French *siegier to seat, settle, from Vulgar Latin *sedicare, from Latin sedére to sit
— more at Sit

1.obsolete: aseat of distinction: throne

2. a: amilitary blockade of acity or fortified place to compel it to surrender

b: a persistent or serious attack (as of illness)

— giegetransitive verb

— lay siegeto

1: to besiege militarily

2: to pursue diligently or persistently

The most popular and known definition for siege is that it is a source of denying
access or blockade from entry or exit for any thing either human being, supplies or
other material or any significant benefit to the people who under-siege.

10



2.3 Theimpacts of the siege on the socioeconomic status

All of us know that the Isragl siege has had critical and dangerous effects on the
Palestinian people and also al of us affected by this Zionist siege. The siege prevent
people from travel out for medica treatment; prevent people from travel out for
education; prevent goods and foods from coming to Gaza; prevent fund to emerge;
and the most worst impact prevent medical equipment and supplies to come to Gaza
to save the life of people, women, youth, and children. So, we will talk about the most
worst effects of the siege on the Palestinian people.

Israel’s siege of Gaza violates a whole range of obligations under both human rights
law and humanitarian law. The provisions of the International Covenant on
Economic, Social and Cultural Rights that state that everyone has the right to “an
adequate standard of living for himself and his family, including adequate food,
clothing and housing”, freedom from hunger and the right to food (art. 11) and that
everyone has the right to health, have been serioudly infringed (Dugard, 2008).

The international blockade of Gaza has also led to shortages in many types of
foodstuffs, and soaring prices for what is available.

The continuing siege and starvation of many of Gazas 1.5 million ghettoized
inhabitants, who live in conditions of abject misery that make "anti-lsragl”
"extremism” less than surprising within and beyond the occupied territories of
Palestine( Street, 2009).

An amost total siege was imposed on the Strip, meaning no one could enter or exit
the territory. In addition to the devastating effects on Gazans, who were prevented
from traveling abroad to receive medical attention or education, the crossing’s closure
prevented many residents from returning to their homes from abroad.

The closure of Gaza is neither a siege, nor a blockade, nor an economic sanction — it
isanillega act of collective punishment and stands in violation of both international
and Israeli law (Gisha, 2008).

2.4 Medical and Health impact

Medical hedth services have been affected directly by the Israel siege on Gaza by
reducing the quantities of medical supplies and medication that entered Gaza. Most
of the hospital and clinics were empty of essential life saving medical equipment and
supplies. The hospitals no longer have vital medicines, food and essentials are in short
supply and over 80% of the population are reliant on food hand outs (Agsa News,

11



2008). Also, Those suffering the greatest are medical patients who are in desperate
need of treatment which is only available in neighbouring countries.

Furthermore, the most catastrophic situations most of the curable cases from children
were facet the real death. Most of the affected cases curable and can avoid the death.
Israel has refused to alow many patients to pass the borders, denying them the right
to health and as a result between June and the end of November, 44 patients had died
(Agsa News, 2008). Furthermore, hospitals are reporting zero stock availability of
paediatric drugs and antibiotics, as well as a shortage in chronic disease drugs, cancer
treatment drugs, a range of kidney dialysis drugs and IV glucose solution. In addition,
there are a so shortages of kidney dialysis machine equipment.

2.5 Educational impact

The educationa process in the Palestinian territories was severely affected by Isragl
siege that hold on Gaza strip. Most of the students who registered in neighboring
countries were unrolled in their universities and prevented to travel out to conduct
their study.

Following the complete closure of the Gaza Strip on 10th June 2007, approximately
2,700 students have been denied the right to travel abroad to their universities and
colleges and continue their studies (Agsa News, 2008). In addition to, Over 7,500
Gazans are waiting to leave the Gaza Strip to return to work, studies or other
commitments internationaly. Israel is denying them all the freedom of movement to
do this, and is effectively holding them prisoners with the rest of the residents of
Gaza.

2.6 Economy, Power , Fuel and Industrial impacts:

The Palestinian economy facet devastating consequences since the beginning of the
siege. It was totally damaged and destructed that affected all people in Gaza Strip. It
was seen in al fields of the life and it appeared on the behavior of the Palestinian
people during daily living situations.

The siege of Gaza is total, not partial, apart from occasional willingness of the
occupiersto relax it slightly(Chomsky, 2008).

The impact of economy was prevalent and sensitive to all Gaza population since it
was clear and all of us affected directly by this siege.
Gaza’s economy has collapsed following the mass closure of industries including

factories in the wood, clothing, food, construction and agricultural sectors. More than
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800,000 Gazan’s, more than half the population, have lost their jobs and their abilities
to provide for their families. This was the direct result of border closures which have
prevented raw materials passing through (Agsa News, 2008).

Furthermore, most suffering and complaining of Palestinian people was the reduction
of the fuel in Gaza that create the major problem to the Palestinian in genera. In this
concept the suffering of fuel reduction was in every home, and house among Gazas
populations during the Zionist siege.

The impact of fuel shortages affect every aspect of life, from basic cooking; running
of hospitals and schools; purifying, sterilising and pumping water; running garbage
collection trucks and ambulances, and much more. As fuel becomes increasingly
scarce, the price of fuel is shooting up (Agsa News, 2008).

The indiscriminate and excessive use of force against civilians and civilian objects,
the destruction of electricity and water supplies, the bombardment of public buildings,
the restrictions on freedom of movement, the closure of crossings and the
consequences that these actions have upon public health, food, family life and the
psychological well-being of the Palestinian people constitute a gross form of
collective punishment (Dugard, 2008).

The punishment of Palestinians for the crime of voting the wrong way was severe.
With US backing, Israel stepped up its violence in Gaza, withheld funds it was legally
obligated to transmit to the Palestinian Authority, tightened its siege and even cut off
the flow of water to the arid Gaza Strip (Chomsky, 2009).

2.7 The effects of the siege on mental health

Children and adolescents with good mental health are able to achieve and maintain
optimal psychological and socia functioning and well-being. They have a sense of
identity and self-worth, sound family and peer relationships, an ability to be
productive and to learn, and a capacity to tackle developmental challenges and use
cultural resources to maximize growth.

Moreover, the good mental health of children and adolescents is crucia for their
active socia and economic participation (WHO, 2005).

Children and adolescents are thinking and feeling beings with a degree of mental
complexity that is only now being recognized. While it has long been accepted that
physical health can be affected by traumas, genetic disturbances, toxins and illness, it
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has only recently been understood that these same stressors can affect mental health,
and have long-lasting repercussions.

When risk factors and vulnerabilities outweigh or overcome factors that are protective
or that increase resilience, mental disorder can result. Child and adolescent mental
disorders manifest themselves in many domains and in different ways. It is now
understood that mental disturbances at a young age can lead to continuing impairment
inadult life.

But Thabet said that mental health problem can become more worse and changed to
either somatic problems or a prevalent mental health problems such as anxiety,
depression, and fears among the Palestinian children. The results of his study
indicated that the mean mental health symptoms mean was 9.05, somatic pains mean
was 1.31, depression symptoms mean was 4.36, anxiety mean was 2.21, and fears
mean was 1.14( Thabet, 2008).

However, First who studied the effects of siege on children mental health said that
listening to children is difficult for parents under siege because of parental shame at
not being able to provide and protect, and confusion over what can be said. Parenta
anxiety, grief, helplessness, depression or despair may enter in (First, 2008).

Some children and adolescents are in difficult circumstances; for example, they might
experience physical, emotional and/or sexual abuse, experience or witness violence or
warfare, suffer from intellectual disability, slavery or homelessness, migrate from
rural to urban areas, live in poverty, engage in sex work, be addicted to substances
such as alcohol and cannabis (WHO, 2005).

Difficult circumstances and mental health problems can be interrelated in a number of
ways. They could, for example, serve as risk factors for mental health problems, such
as post-traumatic stress disorder in a child who has been sexually abused.
Alternatively, mental health problems could serve as risk factors in difficult
circumstances; for example, when an adolescent uses alcohol or drugs to deal with
depressive feelings. Whatever the nature of the relationship between mental health
problems and difficult circumstances, specific intervention strategies are necessary to
address children’s and adolescents’ needs.

While, Nilsson said that the lack of protection for children indicates that there is an
acceptance of the violence which also creates confusion. It has been shown that
children growing up with so much uncertainty as in Gaza become aggressive,
extremely disobedient or compliant (Nylson, 2008).
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2.7.1 Anxiety

Anxiety is an unpleasant emotional state, the sources of which are less readily
identified. It is frequently accompanied by physiological symptoms that may lead to
fatigue or even exhaustion. Because fear of recognized thrests causes similar
unpleasant mental and physical changes, patients use the terms fear and anxiety
interchangeably (Greist and Jefferson, 2000).

The intensity of anxiety has many gradations ranging from minor qualms to
noticeable trembling and even complete panic, the most extreme form of anxiety.

The course of anxiety also varies, with peak severity being reached within a few
seconds or more gradually over minutes, hours, or days. Duration also varies from a
few seconds to hours or even days or months, although episodes of panic usually
abate within 10 minutes and seldom last more than 30 minutes (Marks, 1987).

If anxiety arises unexpectedly (“out of the blue”), it is called uncued or spontaneous
anxiety (or if very intense, spontaneous panic). When anxiety occurs predictably in
response to specific situations, it is called cued, phobic, or situational anxiety (or
when extreme, phobic or situational panic). Anticipatory anxiety (or anticipatory
panic) is the term used to describe anxiety triggered by the mere thought of particular
situations (Greist and Jefferson, 2000).

Because anxiety disorders are chronic in nature, typicaly displaying patterns of
exacerbation and remission often associated with life stress, these patients form a
substantial core of the practices of primary care physicians (PCPs) (Barlow, 2001;
Brown & Barlow, 1995).

The boundary between normal and pathological anxiety cannot be drawn with great
precision or confidence. People sometimes seek treatment for anxiety only to find that
the anxiety has disappeared before treatment begins. Physicians sometimes delay
treatment until disruption of functioning is obvious or suffering is severe (Paul et a,
1980).

These differences are understandable in the context of present knowledge regarding
anxiety, attitudinal differences of both patients and doctors about seeking and giving
help, and the effectiveness of various treatments. When anxiety substantially impairs
work or socia adjustment, most authorities agree that careful assessment is indicated
and that trestment is likely to be worthwhile. Suffering itself is often justification for
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treatment, even if the person with anxiety can continue to function (Greist and
Jefferson, 2000).

Anxiety commonly occurs as a manifestation of appropriate concern about medical
and psychiatric disorders. Medical problems involving any body system can produce
anxiety as a symptom. Drugs and dietary factors—particularly caffeine and a cohol—
may also provoke anxiety.

The mgjority of patients suffering from anxiety and other psychological disorders in
primary care settings are not recognized, and even fewer are treated effectively. There
are significant numbers of such patients, and their anxiety disorders often have a
chronic and persistent course, especially panic disorder with agoraphobia,
posttraumatic stress disorder (PTSD), and socia anxiety disorder (Weisberg,
Culpepper, & Keller, 2002).

2.7.1.1 Theories Of Anxiety

In this section we will present some of the theories that explained anxiety state and its
scientific approaches and how people affected by this disorder. The researcher will
talk about four core theories of anxiety from which genetic, psychodynamic, learned

and biochemical theories.

2.7.1.1.1 Genetic theory
Issac Marks (1986) has provided an elegant summary of the genetics of fear and

anxiety disorders (Marks, 1986):

From protozoa to mammals, organisms have been selectively bred for genetic
differences in defensive behaviour which are accompanied by differences in brain and
other biologica functions. Studies of twins indicate some genetic control of normal
human fear from infancy onwards, of anxiety as a symptom and as a syndrome, and of
phobic and obsessive-compulsive phenomena. Anxiety disorders are more common
among the relatives of affected probands than of controls, especially among female
and first-degree relatives, acoholism and secondary depression may aso be
overrepresented. Familial influences have been found for panic disorder, agoraphobia,
and obsessive-compulsive problems. Panic disorder in depressed probands increases
the risk to their relatives of phobia as well as of panic disorder, major depression, and
alcoholism. The strongest family history of all anxiety disorders is seen in blood-
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injury phobia; even though it can be successfully treated by exposure, its roots may lie
in a genetically determined specific autonomic susceptibility. Some genetic effects

can be modified by environmental means.

2.7.1.1.2 Psychodynamic theory

Although Freud at first proposed a physiological basis for anxiety, he later concluded
that anxiety serves as a signal to the ego of the emergence of an unconscious conflict
or impulse. His theory led to the development of psychoanalysis, used to study and
treat emotional disorders. According to psychoanalytic theory, anxiety is seen as an
emotion of the ego (the part of our mental apparatus that balances the impulses and
demands of our childlike id, the stern and punitive controls of our parentlike
superego, and externa reality). Anxiety is also seen as the key indication of hidden
psychological conflict.

2.7.1.1.3 Learned behavioral theory

Behavioral therapists hold that anxiety is alearned response to some noxious Situation
or stimulus. When a situation or stimulus provokes anxiety in a person, the person
learns to reduce the anxiety by avoiding the situations that provoke it. Generalized
anxiety disorder may result from the unpredictability of positive and negative
reinforcement—the person is uncertain when and if avoidance behaviors will be
effective in reducing anxiety.

It is also possible to develop anxiety in response to generally positive or neutral
stimuli if these are associated with a noxious or aversive stimulus. This conditioning
process is held to be responsible for the avoidance of neutral or benign situations in
which distressing anxiety (such as panic) has occurred. Pairing of a recurrent anxiety-
inducing thought (such as “contamination”) with a compulsive behavior (such as hand
washing) that reduces anxiety is thought to explain the development of obsessive-

compulsive disorder.

2.7.1.1.4 Biochemical theory
When compared with norma controls, patients with anxiety disorders have
significantly different physiological functioning (eg, higher heart rate, higher blood

lactate levels, and greater oxygen debt during moderate exercise). Patients with panic
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disorders are more sensitive to a number of substances (eg, caffeine, lactate,
isoproterenol, epinephrine, yohimbine, and piperoxan). Many of these substances
increase activity of the locus ceruleus, the midbrain nucleus that supplies about 70%
of the norepinephrine-releasing neurons in the central nervous system. Given these
substances human subjects report increased anxiety and monkeys demonstrate fear
behaviors similar to those they show when placed in a confrontational setting.
Electrical stimulation of the locus ceruleus in monkeys produces a similar fear
response, whereas its ablation reduces fear behaviors. Medications that inhibit
functioning of the locus ceruleus also reduce fear responses in mon-keys and anxiety
in humans with anxiety disorders as well as in controls. Although a,-agonists and [3-
adrenergic receptor blockers have been shown to have some antianxiety properties,
the selective serotonin reuptake inhibitors, monoamine oxidase inhib-itor
antidepressants, and benzodiazepine drugs, which down-regulate function of the locus
ceruleus (nor- epinephrine), are the most useful clinically.

The benzodiazepines have a second putative mode of action in that they potentiate y-
aminobutyric acid (GABA), a widely distributed inhibitory neurotransmitter.
Discovery of benzodiazepine receptors in the central nervous system led to a search
for endogenous benzodiazepines, and these have now been found.

Abnormal neurotransmission of serotonin is thought to explain part of the
pathophysiology of obsessive-compulsive disorder, and potent serotonin uptake
inhibitors are the most predictably effective medications for this disorder.

The apparent biochemica basis of every behavior, thought, and feeling does not
dictate that biochemical abnormalities must be treated with chemicals—brain
chemistry can aso be changed by behavioral, psychological, and surgical

interventions.
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2.7.2 Depression

The innocuous —sounding word "depression” refer to a potentialy disabling illness
that affects many but is understood by few (Ainsworth, 2000). Sufferers often don’t
realize the nature of their terrible malaise until they are so devastated that they can no
longer help themselves, or they may recognize that they have been through only after
they are on their way out of the shadows. The reason s simple, depression is a sneak
thief, dlipping into alife gradually and robbing it of meaning , oneloss at atime.

The losses are imperceptible at first, but eventually weigh so heavily that the person's
life becomes empty. Once begun, the course of depression varies with the individual
and with the form of theillness. Untreated, it can last weeks, moths, or even years
(Ainsworth, 2000).

In the general population, as many as one in five individuals may eventually suffer a
significant depressive illness, although most will not seek treatment. During any year,
one in ten people experience the sluggishness of mind, body, and spirit we know as
depression. The risk is about the same in prepubertal boys and girls, but the ratio
altersin adulthood, with females twice as likely as males to become depressed.

This two-to- one ratio exists regardless of racial, ethnic, or economic background and
has been reported in several countries.

The symptoms of depression fall into four categories: mood, cognitive, behavioral,
and physical. In other words, depression affects how individuas feel, think, and
behave as well as how their bodies work (Ainsworth, 2000). People with depression
may experience symptoms in any or al of the categories, depending on persond
characteristics and the severity and type of depression.

Depressed people generally describe their mood as sad, depressed, anxious, or flat.
Victims of depression often report additional feelings of emptiness, hopelessness,
pessimism, uselessness, worthlessness, hel plessness, unreasonable guilt, and profound
apathy (Ainsworth, 2000). The foregoing considerations suggest that the vicissitudes
of self-esteem deemed central to the model of depression as loss of self-esteem are
manifestations of a more fundamental mood dysregulation (Nestler et al, 2002).

Their self —esteem is usually low, and they may fed overwhelmed, restless, or
irritable. Loss of interest in activities previously enjoyed is common and is usualy

accompanied by adiminished ability to feel pleasure, even in sexua activities.
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2.7.2.1 Theories of Depression

The researcher will discuss some of depression theories that explain the causes of
depression. Depression theories that discussed include genetic theory, biochemical
theory, psychodynamic theory, behavioral theory, cognitive theory and life events and
environmental theory.

2.7.2.1.1 Genetic Theory

According to statistics from the National Institute of Mental Health (2001), studies
involving adoptees reveaed higher correlations of mood disorders between depressed
adoptees and biologic parents than adoptive parents. Studies of twins have shown that
if an identical twin develops a mood disorder, the other twin has a 70% chance of
developing the disorder, too. The risk decreases to about 15% with siblings, parents,
or children of the person with the mood disorder. Grandparents, aunts, or uncles have
about a 7% chance of developing a mood disorder.

Theorists believe that a dominant gene may influence or predispose a person to react
more readily to experiences of loss or grief, thus manifesting symptoms of a mood
disorder. For example, Medina (1995) discusses the history of bipolar disorder
(previoudly referred to as manic-depressive disorder) research since 1987. He cites the
various pseudogenetic studies dealing with the linkage between human genes and
human behaviors. "No gene for bipolar disorder has been isolated". There is strong
disagreement as to the number of genes actually involved in the disease. The ups and
downs of the published literature illustrate the enormous problems researchers
encounter attempting to describe human behavior in terms of genetic sequence.
2.7.2.1.2 Biochemical Theory

Biogenic amines, or chemical compounds known as norepinephrine and serotonin,
have been shown to regulate mood and to control drives such as hunger, sex, and
thirst. Increased amounts of these neurotransmitters at receptor sites in the brain cause
an elevation in mood whereas decreased amounts can lead to depression. Although
norepinephrine and serotonin are the biogenic amines most often associated with the
development of a mood disorder, dopamine has also been theorized to play arole. As
with norepinephrine and serotonin, dopamine activity may be reduced in depressed
mood and increased in mania, the two phases of bipolar disorder. These explanations
are termed the biogenic amine hypothesis (Sadock & Sadock, 2003).

20



2.7.2.1.3 Psychodynamic Theory

The psychodynamic theory of depression, based on the work of Sigmund Freud, Karl
Abraham, Melanie Klein, and others, begins with the observation that bereavement
normally produces symptoms resembling a mood disorder. That is, people with a
depressed mood are like mourners who do not make a realistic adjustment to living
without the loved person. In childhood, they are bereft of a parent or other loved
person, usually the result of the absence or withdrawa of affection. Any loss or
disappointment later in life reactivates a delayed grief reaction that is accompanied by
self-criticism, guilt, and anger turned inward. Because the source and object of the
grief are unconscious (from childhood), symptoms are not resolved, but rather persist
and return later in life (Mood Disorders,1998; Sadock & Sadock, 2003).

Additionally, severa theorists, such as Karl Abraham, Bertram Lewin, and Melanie
Klein, have attempted to explain the psychodynamic factors of mania. Manic episodes
are viewed as a defense reaction against underlying depression due to the client's
inability to tolerate a developmenta tragedy, such as the loss of a parent. These
episodes also may be the result of a tyrannical superego, producing intolerable self-
criticism that is replaced by euphoric self-satisfaction, or an ego overwhelmed by
pleasurable impulses such as sex or by feared impulses such as aggression (Sadock &
Sadock, 2003).

2.7.2.1.4 Behavioral Theory: Learned Helplessness

Behavioral theorists regard mood disorders as a form of acquired or learned behavior.
For one reason or another, people who receive little positive reinforcement for their
activity become withdrawn, overwhelmed, and passive, giving up hope and shunning
responsibility. This, in turn, leads to a perception that things are beyond their control.
This perception promotes feelings of hel plessness and hopel essness, both hallmarks of
depressed states. Behaviorists who subscribe to this theory believe that a client's
depressed mood could improve if the client devel ops a sense of control and mastery of
the environment (Sadock & Sadock, 2003).
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2.7.2.1.5 Cognitive Theory

Cognitive or cognitive behavioral theorists believe that thoughts are maintained by
reinforcement, thus contributing to a mood disorder. People with a depressed mood
are convinced that they are worthless, that the world is hostile, that the future offers
no hope, and that every accidental misfortune is a judgment of them. Such reactions
are the result of assumptions learned early in life and brought into play by
disappointment, loss, or rgection. For example, a young child may be told by one
parent that the child is not athletic enough to play basketball in grade school. As the
child approaches high school, he may assume that he lacks talent, and although he
would like to play basketball he does not try out for the team. Cognitive distortions or
self-defeating thoughts become part of a destructive cycle in which the individual
exhibits apathy, sadness, and socia withdrawa (Mood Disorders, 1998; Sadock &
Sadock, 2003).

2.7.2.1.6 Life Eventsand Environmental Theory

Stressful life events such as the loss of a parent or spouse, financial hardship, illness,
perceived or real failure, and midlife crises are all examples of environmental factors
contributing to the development of a mood disorder. Certain populations of people
including the poor, single persons, or working mothers with young children seem to
be more susceptible than others to mood disorders. The life event most often
associated with the development of a mood disorder is the loss of a parent before the
age of 11 years. The environmental stressor most often associated with an episode of
depressed mood is loss of a spouse. Additionally, dramatic changes in one's life can
trigger depressive episodes. For instance, relocation, loss or change of employment,
and retirement can al produce symptoms that may or may not be temporary. Some
theorists believe that the stress experienced by a client results in along-lasting change
in the brain's biology affecting the functional states of neurotransmitters and intra-
neuronal signaling systems (Sadock & Sadock, 2003).
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2.8 Literaturereview
The previous studies concer ning the effects of siege
on mental health among Palestinian

Thabet et al (2009) aimed to study the ways of coping in Palestinian families exposed to
siege and stress and mediating effect of coping on mental health problems. They found that
the most common impact of siege of Gazaitems were: prices are sharply increased (90.8%), |
feel | am in a big prison (88.5%), | can not find things | need in the market (91.70%), | was
not able to get specific medicine for me or for one of the family member due to shortage of
fuel and absence of transportation (73.4%), and | was not able to get specific medicine for me
or for one of the family member due to shortage of physicians and nurses (62.58). Each
participants reported from 2-20 items of siege with mean siege scores of 10.83 (SD = 4.07).
The results showed that people with monthly income less than 350 US $ were more affected
by siege that the other groups.

The most common psychological problems were: Crying easily (21.7%), difficulty falling
asleep (16.8%), worrying too much (16.3%), headaches (15.2%), and feeling tense (15.2%).
The results showed than mean HSCL was 53.82, mean anxiety subscale scores was 21.70, and
mean depression subscale scores was 32.11 (SD = 8.59), 139 of participants (75.5%) rated as
psychiatric cases and 45 were not cases (24.5%).

People live in cities reported mental health problems less than those live in villages and
camps. Also, the results showed that people with monthly income less than 350 US $ showed
more mental health problems than the other two groups were more affected by siege that the
other groups.

Thabet et a (2008) in a study aimed to investigate the impact of the siege of Gaza
strip on the Palestinian feelings of anger and anger state in relation to psychological
symptoms. They found that the most common impact of the siege of Gaza items
were: prices were sharply increased (97.67%); | feel 1 'm in a big prison (92.23%);
and | cannot find things | need in the market (91.70%).

The results showed that female reported more somatization , obsessive compulsive
disorder, and phobic anxiety. Also, Palestinian who live in camps reported more
psychological problems , depression symptoms, anxiety, and hostility. However,
psychosis symptoms were more common in people who live in villages than in camps
or cities. People with who reported high siege scores were correlated positively with
high psychopathology including anxiety and depression.
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Thabet (2008) who studied trauma, PTSD, mental health, and resilience among
Palestinian children. The results of his study showed that Palestinian children exposed
to mean of 10.18 events due to Israeli aggression and 7.42 events due to factional
fighting. No gender differences in reported traumatic events. Posttraumatic stress
symptoms mean was 25.94, re-experiencing symptoms mean was 7.50, avoidance
symptoms mean was 8.21, and arousal symptoms mean was 7.65. Forty eight 48
children reported probable PTSD(12.4%), 103 children were reported one Criteria (re-
experiencing, or avoidance, or hyper-arousal) (26.7%), 86 of children reported two
criteria-Partial PTSD (22.3%), and 149 children had no PTSD symptoms (38.4%). No
gender differences in PTSD. Younger age children was significantly reported total
posttraumatic stress symptoms than older age children. The results showed that total
scores of PTSD were correlated with traumatic events due to Israglis aggression
PTSD, re-experiences, hyper-arousal, and avoidance. No significant correlation
between trauma due to factional factions and posttraumatic stress symptoms. Mean
mental health symptoms mean was 9.05, somatic pains mean was 1.31, depression
symptoms mean was 4.36, anxiety mean was 2.21, and fears mean was 1.14. There
were no significant differences between boys and girls in total general mental health,
somatic pains, anxiety, depression, and fears. Fears were more in younger age
children. Children reported mean resilience scores were 58.52, commitment subscale
mean was 23.78, control subscale mean wasl7.58, and challenging subscale mean
was 17.60. There were no significant differences between boys and girls and age of
children in total resilience, commitment, control, and challenging.

The results showed that total scores of resilience were correlated negatively with total
PTSD, arousal, and avoidance. Commitment was correlated negatively with arousal,
children with better resilience had less PTSD, avoidance, and arousal symptoms and
children with commitment had less arousal symptoms. Total scores of resilience were
correlated negatively with total mental health, somatic pains, anxiety and fears.
Commitment was correlated negatively with anxiety, control was negatively

correlated with fears, and challenge was negatively correlated with fears.

Nasrallah ( 2008) who studied "the impact of the Isragli siege on the cultural situation
in Gaza provinces' . the results of the study showed that the siege had a negative
effects. where the acquisition of books had stopped for most of public libraries and

24



the loan services and many others. Also the theatre work reduced from the number of
plays and presented shows. and the artists production had been effected from their

production and participation in exhibitions and workshops for Foreign Affairs.

Nilsson (2008) Who aimed to highlight the constant human rights violations the
Palestinian children are subjected to under the siege because the violence and
destruction create deep seated psychological consequences that deeply affect the
behaviour of the children in fundamental ways. The researcher concluded that to live
with constant violence leads to much confusion for children since they live with a
confusion they might not understand. The lack of protection for children indicates that
there is an acceptance of the violence which also creates confusion. It has been shown
that children growing up with so much uncertainty as in Gaza become aggressive,

extremely disobedient or compliant.

First (2008) who aimed to examine the effects of siege on children's mental
development from the overarching perspective of the undermining of ordinary life,
with a focus on the role of parent/child communication as a protective factor. The
researcher concluded that listening to children in a way that delights in particulars,
and acknowledges and contains distress, facilitates transforming chaotic and
destabilizing experiences into coherent narrative and mutuality, which is the stuff of
ordinary family life. Listening to children is difficult for parents under siege because
of parental shame at not being able to provide and protect, and confusion over what

can be said. Parental anxiety, grief, helplessness, depression or despair may enter in.

Taatgen & Kapka (2008) who studied the siege and the obstruction right for
education and provided a rationale for the creation of alobby group of educators for
international education in Gaza. The authors postulate that every child has a right to
an education, and every open society has the duty to provide its children with access
to international education. In spite of the obstacles, we left Gaza more convinced than
ever that international education should be part and parcel of Gazds creation and
development as an independent state .The siege must surely rank as the largest
obstacle to achieving this goal. A country that is occupied cannot properly educate its

children.
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Fox (2008) who studied "Palestinians Under Siege: A Critical Psychology Perspective
on Mental Hedth and Justice'. The author discussed the drastic mental health
consequences of living under siege are well-known. Although specific outcomes vary
according to local conditions, besieged communities around the globe experience
lethal combinations of restricted movement, physical violence , hunger and disease ,
and disruptions to schools, hospitals, welfare support systems, and other public and
community institutions. In whatever combination these and other factors arise, the

common result is widespread mental distress.

In a report by Daloul (2008) he found that "psychologists are reporting that the
continuous stress has resulted in a number of psychological conditions and has led
some members of the community to suffer an unstable state of mind, making them
easy targets for depression and frustration,” warned Dr. Sameer Zagout, a psychiatrist
and current manager of the Gaza Community Health Program. "If the Gaza siege
continues, further unexpected psychological disorders will appear which will be
difficult to treat."

GCMHP report February, 13 (2008) said that the Isragli Occupation Forces impose
tightened siege on the Gaza Strip, particularly after and in response to Palestinian
military operations. From a human rights perspective, this is a consistent and
systematic policy of collective punishment against Palestinian civilians in
contradiction with the international conventions. The continuations of the closures
and restrictions have had catastrophic effects on the living conditions of civilians
resulting in exacerbation of the existing problems of poverty and unemployment.

It is important to mention that these restrictions leave negative psychological

consequences reflected on massive levels of the population, particularly on women
and children.

At the psychologica and emotional levels, the closure results in psychological

pressure and frustrations. Individuals interact with these frustrations and pressures
differently according to their bio-psychosocial factors.

There are primary reactions such as changes in habits and behaviors and daily
routine of the individual including; excessive smoking and acohol consumption,

and excessive eating or lack of it, and excessive or lack of sexual activities.
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The reactions for frustrations and pressure contribute to low self esteem, feeling of
worthlessness, powerlessness, loneliness, despair, loss of hope, anxiety and feelings
of anger and alienation, panic, fear, nervousness, depressed mood, and feeling
overwhelmed, feelings of laziness and apathy, helplessness, and inability to practice
the daily routine in an appropriate manner as well as an increased demands and
pressures and inability to fulfill such demands in an adaptive manner.

Other psychological responses including lack of attention, poor concentration, and
memory problems, all of which result in lack of decision making and being easily-
provoked.

In the case of prolonged psychological pressure and frustrations, and inability to
cope with them, the symptoms may develop into more serious psychological
disorders such as depressions, anxiety, or somatoform disorders (conversion
disorders and hypochondriasis).

For people who are already suffering from psychological problems, their problems
are aggravated as a result of the increased pressure and due to lack of medications,
particularly for psychotic patients.

At the somatic level, there are physical reactions such as pains in some parts of the
body including; muscle pains, headaches, stomachaches, and feeling of suffocation

and exhaustion €tc.

Zarocostas (2008) in a detailed report found that the economic and social situation of
workers in the occupied Palestinian territories has deteriorated aarmingly, with the
Gaza Strip the most severely affected, according to an Internationa Labor
Organization report published Thursday. "What we are witnessing in Gaza is a very
serious socia situation, with very high levels of poverty, and very high levels of
desperation, frustration, and anger..." Philippe Egger, a senior ILO officia, told
reporters. The situation has been aggravated by sharp hikes in food prices which have
seen the consumer price index post steep increases in the order of 10 percent, 15
percent and up to 20 percent in the price of basic food staples, said the ILO official.
The unemployment rate in the West Bank and Gaza combined stood at 22 percent in
2007, compared to 24 percent in 2006, the report notes but also stipulates there was a
huge differential between the two areas, with unemployment at 30 percent in Gaza

and 18 percent in the West Bank. "All private sector activity in Gaza has virtualy
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stopped, or disappeared, because of the economic siege, preventing any flow of goods
into or out of Gaza," said Egger, who is deputy director of the office of the ILO chief.

He said most private sector activity in Gaza "has virtually closed down" except
possibly for bakeries, taxis, and very informa small-scale activities. The report
outlines that in 2007 the average per capita Gross Domestic Product in the occupied
Palestinian territories stood at $1,178, which was 27 percent lower than in 1999 and
that in 2006 the combined average incomes of Egypt, Jordan and Syria were 40
percent higher than in the occupied Palestinian territories compared with 1997 when

they were almost on par.

Al Mezan Center for Human Rights (2008) issued a report on the "Impacts on Headlth
and Environment of the Isragli Fuel Cuts in the Gaza Strip." The report details the
effects of the fuel and electricity cuts which have been imposed by the Isradli
Occupation Forces (IOF). Despite their punitive, nondiscriminatory nature, these cuts
were deemed permissible by the Isragli High Court at the beginning of 2008; thus,
producing a profound impact on the Strip's water and sewage systems. Damage has
been caused to civilians health and food supplies due to the vegetable oil and cooking
gas used as an dternative fuel for automobiles. The fuel crisis has created a
transportation crisis, as most vehicles in Gaza have stopped. The report indicates that
as aresult of the fuel crisis and electricity cuts an increased number of water wells
have been forced to stop working. When the Strip's sole power plant cut production
completely on 10 May 2008, ninety percent of water wells halted operations.
Furthermore, electricity cuts forced the interruption of sewage treatment facilities.
According to the Coastal Municipalities Water Facility (CMWF), they were forced to
pump 68 million cubic liters of untreated sewage water into the Mediterranean Sea
dailly. Al Mezan warns in its report that the result of this crisis will lead to increased
pollution to underground water. The Center found that the use of vegetable oil in cars
harms public health when cars are not equipped or modified to use it. It is noteworthy
that there are doubts that vegetable oil may have carcinogenic effects on human
health. It can aso cause costly damage to vehicle's engines. Al Mezan stresses that the
ruling of the Israeli High Court to permit fuel cuts is a type of flagrant collective
punishment of civilians that contradicts internationa law and international

humanitarian law. The report therefore calls upon the international community to
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uphold its mora and legal duty to protect the Palestinian civilians under Isragl's

occupation by exerting pressure on Isragl to abide by international law.

In a report by Butcher (2008) found that Gazas humanitarian crisis is more acute
today than at any time since Isragl took control of the territory in the 1967 war, aid
agencies say. More Gazans are dependent on food aid than ever before, hospitals
suffer the longest power cuts yet experienced, record levels of raw sewage are being
pumped daily into the sea and the economy has never been worse, says a report.
According to the report the blockade of Gaza has dramatically worsened poverty and
unemployment and has led to a deterioration in education and health services. More
than 1.1 million people out of a population of 1.5 million are now dependent on food
aid and of 110,000 workers previously employed in the private sector only 35,000 till

have jobs.

Report by Physicians for Human Rights-lsrael  (2008) found that the increasing
restrictions imposed by the state of Isragl on entry and exit of money, goods, services
and persons via Gaza crossings and the closure of Rafah Crossing into Egypt since
June 2007 have led to a sharp decline in the ability of to provide services to patients.
The results have been a sharp increase in the number of patients referred to external
medical centers (in Isragl, the West Bank, East Jerusalem and Jordan) via Isragli-
controlled Erez Crossing, and a much sharper increase in the proportion of patients
denied exit permits: from 10 percent in the first half of 2007 to 35 percent in the first
half of 2008.

The World Health Organization (WHO) (2008) in their report found that the lack of
electrical power, arising from a fuel shortage, and restrictions on the movement of
people and goods, including medicines, jeopardize the continuity of basic health care
and curtail access to specialist care outside Gaza.

Frequent electricity cuts and the limited power available to run hospital generators
are of particular concern, as they disrupt the functioning of intensive care units,
operating theatres, and emergency rooms. In the central pharmacy, power shortages
have interrupted refrigeration of perishable medical supplies, including vaccines.
WHO consignments of essential medicines and consumables have recently been
delayed at the border.
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Palestinian Shippers’ Council (2007) reported that the economic situation is also
affected with closure imposed on exports and the limitation of imports to basic
commodities and processed food, while needed raw materials for industry production
are banned from entry.

Gaza’s high poverty (85% of households are living under the poverty line) and
unemployment (65%) levels have sharply limited households’ ability to buy supplies.
These factors amongst other impediments have affected and impacted the operation
and growth of the private sector enterprises. Most of the 3,900 industries in Gaza are
manufacturing industries of which there is a 95% dependency on imported raw
materials. Also there is an 80% dependency on the imports of machinery and
mai ntenance parts which can lead to the suspension of production lines.

These manufactured products are usually exported to Israel, West Bank and abroad
with an average of 748 truck load per month in a peak season (168 Furniture, 143
Textile, 154 Food Products, 283 others including Agriculture). All of the Animal and
Chicken feed, fertilized eggs and Veterinary drug are imported into Gaza. Currently
85% of establishments have shut down and the rest are operating with 50% capacity
leading to unemployment of more than 35,000 workers.

As aresult, direct and indirect losses are estimated at US$ 4 million for the Furniture
Sector, US$ 12 millions for the Garment and Textile Sector and US$ 3 millions for
the Processed Food Sector. The summer season is critical for the exports of industrial
sectors. The planting season normally starts in June for the upcoming export season in
November. If the border terminals remain closed, the sector will face a 100% loss in
sales estimated to be more than US$ 12 million.

In Agriculture there are a total of 5,000 farmers in the cash crops sector (excluding
ex-settlement  farms) where they completely depend on imported fertilizers,
pesticides, sterilization gas, seeds, seedlings, packaging materias, etc. The imports of
these products are critical in the summer season. If cultivation needed materials are
not available there will be a’50% drop in the quality and quantity of produce. 100% of
sector output is for export.
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Erlanger (2007) reported that I1srael and Egypt have tightened the movement of goods
and people into and out of Gaza since Hamas routed Fatah in June and took control of
Gaza. The main goods crossings are shut, as is the Rafah crossing to Egypt for people.
Israel is trying to use only the crossing at Kerem Shalom, which it controls, but
Hamas and other militants have been mortaring it intermittently and demanding that
the other crossings be opened.

Israel has declared Gaza a “hostile entity” and is moving to reduce its supplies of
energy to the territory, while maintaining imports of essentias for life, hoping to put
economic pressure on Hamas to stop constant rocket attacks from Gaza into Isragl.
Gazaisthusisolated diplomatically and economically.

According to the United Nations, an average of 74 truckloads of goods a day entered
Gaza in October, down from 253 truckloads a day in April. The consequences have
meant a shrinking economy coupled with a severe increase in prices even for basic
foodstuffs like flour, cooking oil and chicken.

The average income of nonrefugees in Gaza has dropped 22 percent since June and
70 percent of them are now existing on less than $1.20 a day, compared with 55
percent in June, according to the World Food Program.

Since June, wheat prices have increased 40 percent, bread prices 20 percent and rice
15 percent. But because of the inability to export, the prices of vegetables have fallen
30 percent or more, further undermining the agricultural sector.

The Integrated Regional Information Networks (IRIN) (2007) found that since June,
when Hamas took over in Gaza, 17 percent of all patients who applied for permits to
enter Isragl were denied entry, mostly on "security grounds." In October the figure
rose to 23 percent. "There is a trend that it is getting tougher to get out of Gaza for
treatment,” said Mahmoud Daher of the WHO in Gaza. Following the Hamas
takeover, tight Israeli sanctions were placed on al travel to and from the strip, in
addition to restrictions on imports and a near total ban on exports. "The cases of
patients waiting for treatment will just get more difficult,” Bassam a-Badri of the
referral department at the ministry of health in Gaza, told IRIN. "Some of them will
have to have unnecessary amputations. Already some people are in the intensive care
unit because they didn't get treated.” Supplies of 91 out of 416 essential drugs have
run out, as have about a third of essential medical supplies, according to the Gaza
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ministry of health and the WHO. For example, most children's antibiotics have run
out. Also, some 3,600 chronic psychiatric patients have had their treatment stopped,
as over half of the needed medicines are no longer available, according to the UN
Children's Fund and WHO datistics published by the UN's Office for the
Coordination of Humanitarian Affairs (OCHA). The difficulties procuring medicines
are largely related to the fiscal problems of the Palestinian Authority (PA) due to the
international financial sanctions placed on the PA following the Hamas election
victory in early 2006, and which were lifted in June, after the formation of a new
government without the Islamic group. Meanwhile, diagnostic equipment in the
public sector isin need of spare parts, forcing Gaza's impoverished population to turn
to expensive private clinics. Similarly, the WHO reported, seven out of Gazas 17
incubators are not functioning properly. Petrol stations in Gaza began to run out of
product to sell due to the sanctions; the association of petrol station owners stopped

importing fuel altogether on 27 November, in protest.
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Chapter Three

M ethodol ogy

The researcher will present the methodologica materia in this chapter clarifying
study design, sample and sampling procedures and methods of analysis for this study.
Furthermore, The researcher will present the main instrument that used in the current

study and the ethical consideration that concerning conducting his study.
3.1 Study design

The study rely on descriptive analytical design, that answer the research questions and
meet the study objectives. In addition, this type of design will describe and analyze
the study variables concerning the mental health consequences of the siege. However,
this descriptive anaytical design give us various results that reflect the variations in

surveys methods.

3.2 Population and sample
3.2.1 Study population

The study population consisted of the registered students in the main Gaza
Universities (Al Agsa University, Islamic University , Al Azhar Universsity, and Al
Quds Open University) during the second semester of academic year 2008/2009. The
students were registered and enrolled in the mentioned universities during the
academic year 2008/2009 and conducting Bachelor degree for the specified period.
The total number of the universities students were 57468 student.
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3.2.2. Study Sample

Simple random sample was selected depending on EPI-6 from total number 57468
student from Gaza Universities. The proportional ratio were taken among universities
(Al Agsa, Islamic, Al Azhar, and Al Quds Open) as well as the students (male and
female). However, 392 student selected depending on the program (EPI-6) that count
the entire population from the total number (table 3-1).

Table (3-1): Sample distribution according to gender and university.

No. University Males Females Total NO.

1 Agsa 35 55 90

2 Islamic 49 77 126

3. | Azhar 49 41 90

4. | Al QudsOpen 50 36 86
Total 183 209 392

OMale

B Female

Al Agsa Islamic Al Azhar Al Quds Open

Figure 3-1: study sample distribution according to gender and university

3.3 Place of research

The place of research will be at the Palestinian universities that work in Gaza city
specified mainly in (Al Agsa University, ISlamic University, Al Azhar University, and
Al Quds Open University). In addition, this study limited to these universities and
during 2008/2009 academic year.
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3.4 Ethical consideration

An approval letter obtained from the administrations of the universities in response
from Al Quds University pre-request to facilitate our mission (annex 1, 2, 3, 4). An
approva letter was obtained from Helsinki committee in the Ministry of Health to
allow the researcher to carry out his study. Informed consent was obtained from the
respondents printed on the cover page of the questionnaire clarifying the aim of the
study and its objectives, and grantee that they will be protected from any harm
resulting from their agree or disagree for participation. Also, the researcher grantee
that the collected information will be used for scientific research only and will be kept

for this purpose.

3.5 Instruments

The researcher used socio-economical status questionnaire, Siege Checklist (CMHP)
developed by Community Mental Hedth Program, Taylor Manifestation Anxiety
Scale (TMAYS), and Beck Depression Inventory (BDI-2), that described in detail in the

following sections:

3.5.1 Socio-economic status

Socio-economic questionnaire developed by the researcher to assess the students' age,
gender, name of the university, place of residence, number of family member, father
employment and education , mother employment and education, and family income

(annex 5).

3.5.2 Siege Checklist (GCMHP, Thabet et al, 2008)

Siege checklist developed by Community Mental Health Programm to assess the
siege effects on the Palestinian people who experience persistent siege. this scale
consisted of 21 item regarding the daily life living of Palestinian people. the key
answer of thisscaleis"Yes=1" or "No= 0", and no reversal items (annex 6).
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3.5.3 The Taylor manifestation Anxiety Scale (TMAYS):

Taylor (1953) developed one of the first measures of chronic, manifest anxiety,
Taylor’s Manifest Anxiety Scale (MAS). Taylor’s scale consisted of items selected
from the Minnesota Multiphase Personality Inventory Taylor’s MAS was reported to
be useful in identifying adults with chronic anxiety (Reynolds & Richmond, 1997).
We used the Arabic version with 50 items and answer is "Yes= 1" or "No= 0", And
there were reversal items. The score ranged from (0- 13 no anxiety), (14- 26 Mild
anxiety), (33- 40 moderate anxiety), and (37- 50 very sever anxiety) (annex 7).

3.5.4 Beck Depression Inventory (BDI-2):

The long form of the BDI is composed of 21 questions or items, each with four
possible responses. Each response is assigned a score ranging from zero to three (O, 1,

2, 3), indicating the severity of the symptom (annex 8).

Individual questions of the BDI-2 assess mood, pessimism, sense of failure, self-
dissatisfaction, guilt, punishment, self-dislike, self-accusation, suicidal ideas, crying,
irritability, social withdrawal, body image, work difficulties, insomnia, fatigue,
appetite, weight loss, bodily preoccupation, and loss of libido. Items 1 to 13 assess
symptoms that are psychological in nature, while items 14 to 21 assess more physical
symptoms. The scores of the BDI-2 were, (0- 21 no depression), (22 — 42 moderate

depression), and (43 — 63 sever depression).

3.6 Pilot study:

The researcher applied the instruments of this study on a 50 pilot sample from
the original population of the study sample of the university students, 20 males
and 30 femaes, and they excluded from the studied sample, where this
technique used to estimate and discuss the validity and reliability of the
instruments used in this study.
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3.6.1 Siege Checklist

1. Split half method

Researcher calculated the reliability of the Siege Checklist by using split half method
(partl = 11 items & part2 = 10 items); where the person’s correlation coefficient was
(R1 = 0.46) and by using the spearman-brawn equation to modifying the length of the
scale the reliability coefficient was (R2 = 0.63).

2. Cronbach’s alpha equation
Researcher estimated the validity of the Siege Checklist by using the equation of
Cronbach’s alpha (No. of items = 21); where the vaue of apha= (0.72). Then Siege

Checklist measurement deviceisvalid and reliable.

3.6.2 Taylor manifestation Anxiety Scale

1. Split half method

Researcher calculated the reliability of the Taylor manifestation Anxiety Scale by
using split half method (partl = 25 items & part2 = 25 items); where the person’s
correlation coefficient was (R1 = 0.67), and by using the spearman-brawn equation to
modifying the length of the scale the reliability coefficient was (R2 = 0.80).

2. Cronbach’s alpha equation

Researcher estimated the validity of the siege by using the equation of Cronbach’s
apha (No. of items = 50); where the value of apha= (0.79). Then Taylor
manifestation Anxiety Scaleisvalid and reliable.

Where Reynolds & Richmond (1997) estimate internal consistency of the scale, using
Cronbach’s alpha was (0.86) and split- half was (0.79) (Baroud, 2008).

3.6.3 Beck Depression Inventory
1. Split half method

Researcher calculated the reliability of the Beck Depression Inventory by using split
half method (partl = 11 items & part2 = 10 items); where the person’s correlation
coefficient was (R1 = 0.76) and by using the spearman-brawn equation to modifying
the length of the scale the reliability coefficient was (R2 = 0.87).
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2. Cronbach’s alpha equation

Researcher estimated the validity of the Beck Depression Inventory by using the
equation of Cronbach’s alpha (No. of items = 21); where the value of alpha = (0.85).

Then Beck Depression Inventory isvalid and reliable.

3.7 Data collection:

The researcher collected the data from the universities depending on a group of
trained staff who graduated and have ability to fill the questionnaires appropriately.
Four groups formulated to collect data from the four universities from both males and
females. Every group consisted of one male and one femae who collect data
separately from both sexes. The groups instructed and informed about the ethical

consideration that must comply with during data collection.

3.8 Data entry and analysis

After data collection the researcher used SPSS program (Ver. 11) for data entry and
anaysis. In addition, the researcher used descriptive analysis including frequencies, t-
independent tests, One Way ANOVA, and Pearson correlation coefficient for

explaining the relation and differences between the study variables.

3.9 Limitation

The most difficulty that the researcher find was the limited number of the studies that

discuss the effects of the siege on the Palestinian territories.
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Chapter Four

4. Results

In this chapter the researcher will view the results in three models; the first is the socio-
demographic characteristics of the study sample university students. The second is about the
prevalence of depression and the relation between anxiety and depression . The third were
about differencesin anxiety and depression according to socio-demographic data of university
students; using descriptive statistics; frequencies, percentages, means and standard deviation
and chi square. In addition to differentiate between anxiety and depression according to the
socio-demographic variables the researcher will using t- independent test, and one-way

ANOVA test (F-test), as the following:

4.1 Socio-demographic results of the study sample

The following table, the total numbers of sample selected for the current study were 392

university students. They were from the five Gaza Governorates.
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Table 4-1: Distribution of the sample according to the gover nor ates

Variable No. %

North Gaza 200 51.0
Gaza 87 22.2
Middle area 73 18.6
Khanyonis 15 3.8
Rafah 17 4.3
Total 392 100

Table 4-2 demonstrate that 183 (46.7%) of the university students of the study sample were
males, and 209 (53.3%) were females, and the results show that the mean of age of the study
sample is (20.66 years) and standard deviation SD is (2.51) years.

Table 4-2: Distribution of the sample according to sex

Variable No. %

Male 183 46.7
Female 209 53.3
Total 392 100

Table 4-3 shows that; 201 of the university students were live in city (51.3%), 152 live in
camp (38.8%) and 39 livein village (9.9%).

Table 4-3: Distribution of the sample according to type of residence of sample

Variable No. %
City 201 51.3
Camp 152 38.8
Village 39 9.9
Total 392 100.0
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Table 4-4 found that; 90 of the university students of the study sample were study in Al-Agsa
University (23.0%), 126 were in Islamic University (32.1%), 90 of Al-Azhar University were
(23.0%), and 86 of sample were of Al-Quds open University (21.9%).

Table 4-4: Distribution of the sample according to the University

Variable No. %

Al-Agsa University 90 23.0
Islamic University 126 32.1
Al-Azhar University 90 23.0
Al-Quds open University 86 21.9
Total 392 100.0

Table 4-5 represent that; 45 of the university students were have family size 4 persons and
less than (11.5%), 107 were 5 — 7 persons (27.3%) and 240 of the sample were have 8 and
above of family size (61.2%).

Table 4-5: Distribution of the sample according to size of family

Variable No. %

4 persons and less 45 115
5- 7 persons 107 27.3
8 and above 240 61.2
Total 392 100.0

Table 4-6 demonstrate that; 10 fathers of the university students of the study sample were not
educated (2.6%), 39 father of the sample were educated to elementary school (9.9%), 62 were
to preparatory level (15.8%), 103 father of sample were to secondary (26.3%), 48 were
educated to diplomalevel (12.2%), 105 father of sample were educated to the university level

(26.8%), and 25 were educated to the post graduate level (6.4%).
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Table 4-6: Description of sample according to level of father education

Variable No. %
Not educated 10 2.6
Elementary 39 9.9
Preparatory 62 15.8
Secondary 103 26.3
Diploma 48 12.2
University 105 26.8
Post graduate 25 6.4
Total 392 100.0

Table 4- 7 shows that; 23 mothers of the university students of the study sample were not
educated (5.9%), 36 mother of the sample were educated to elementary school (9.2%), 98
were to preparatory level (25.0%), 123 mother of sample were to secondary (31.4%), 51 were
educated to diploma level (13.0%), 57 mother of sample were educated to the university level
(14.5%), and 4 were educated to the post graduate level (1.0%).

Table4-7: Description of sample according to mother education

Variable No. %
Not educated 23 5.9
Elementary 36 9.2
Preparatory 98 25.0
Secondary 123 31.4
Diploma 51 13.0
University 57 14.5
Post graduate 4 1.0
Total 392 100.0

Table 4-8 shows that; 135 fathers of children were unemployed (34.4%), 64 fathers were
worker (16.3 %), 6 fathers were skilled worker (1.5%), 167 fathers were employee (42.6%),

20 fathers were had other works (5.1%).

42



Table 4-8: Description of sample according to father work

Variable No. %
Unemployed 135 344
Worker 64 16.3
Skilled worker 6 15
Employee 167 42.6
Others 20 51
Total 392 100.0

Table 4- 9 demonstrate that; there were most of the mothers of study samples 336 (85.7%)
were house wives, and 56 were civil employee (14.3%).

Table 4-9: Description of sample according to mother work

Variable No. %

House wife 336 85.7
Civil employee 56 14.3
Total 392 100.0

Table 4-10 shows that; there were 154 of university students had family income less than 1000
NIS (39.3%), 100 family income was from 1001-2000 NIS (25.5%), 69 of sample were from
2001-3000 NIS (17.6%), 27 were from 3001-4000 NIS (6.9%), 42 were more than 4000 NIS
(10.7%).

Table 4-10: Description of the sample according to family income “NIS”

Family income by 'NIS No. %

1000 NISand lessthan 154 39.3
1001 - 2000 NIS 100 25.5
2001 - 3000 NIS 69 17.6
3001- 4000 NIS 27 6.9

Morethan 4000 NIS 42 10.7
Total 392 100.0
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4.2 Frequency and prevalence of siege, anxiety and depression among the study sample
4.2.1 Frequency of siege among the study sample

The total scores of the siege among the study sample at the level of 54.0%, where the ratio
scales plays the role of this step. Where the highest siege effects were "1 can not finish some
construction and repair work in my house due to shortage of cement and building materials”
97.4 %, followed by "One of the family member died due to prevention of traveling for
treatment” 86.2 %. | had suffering of not able to receive proper medical care 16.6 %, and |
sold some of my furniture and wife gold 16.1%.

Table4-11 : Frequency of siegeitems

Yes No
N % N %

N | Items of siege

I can not finish some construction and repair work in | 382 | 974 | 10| 26
my house due to shortage of cement and building
1 | materids

One of the family member died due to prevention of 338 | 86.2| 54| 138
2 | traveling for treatment

I can not find some of the necessary things for my 338| 86.2| 54| 138
3 | children (Milk, baby napkins, etc.)
4 |1fed | aninahbig prison 307| 783| 85| 21.7
My work affected so much due to shortage of fuel, 303| 77.3| 89| 227
5 | papers, medicine, row materials
6 | Social visits are less than before 205| 753| 97| 247
7 | | quitted some purchased daily needs 280 | 71.4]112| 286
8 | | started doing the papers for immigration 263 | 67.1]129| 329
My work affected so much due to cut-off of 257 | 656|135 | 344
9 | eectricity
10 | I was not able to reach a place | planned to go to 214 | 546|178 | 454
11 | | need to travel outside the Gaza Strip and can not 199 | 50.8| 193 | 49.2

| went to Zaka organizations and other organizations | 199 | 50.8 | 193 | 49.2
12 | to get the food
13 | I can not find things | need in the market 152 | 38.8|240| 61.2
| was not able to get specific medicine for me or for 151 | 385|241 | 615
14 | one of the family member

15 | My monthly income decreased 144 | 36.7| 248 | 63.3
16 | Prices are sharply increased 139 | 355|253 | 64.5
17 | | thought of immigration 130 | 33.2|262| 66.8
18 | I was prevented from visiting one of the family 125| 319|267 | 68.1
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membersin Israglisjails
19 | | stopped completely working 98| 25.0|294| 75.0
| had suffering of not able to receive proper medical 65| 16.6|327| 834
20 | care
21 | | sold some of my furniture and wife gold. 63| 161|329 | 839

4.2.2 Frequency of anxiety among the study sample

The total scores of anxiety among the study sample at the level of 56.4%, where the
ratio scales plays the role of this step. Where the highest item were "I would like to be
happy like others’ 92.1 %, followed by "I lost my sleep because of anxiety" 86.7%

%.While the lowest item were the "l fed no redness face at all" 22.2%, and the "I fed

quietness al times' 26.3 % table 4-12.

Table 4-12: frequency of anxiety items

N | Items of anxiety Ye o
N % N %
1 | would like to be happy like others. Bl 921131 79
5 | lost my sleep because of anxiety 340 | 86.7 | 52 | 13.3
3 Waiting make me nervous 317 | 809 | 75 | 19.1
4 | dream in many thing and | prefer kept for myself 312 | 796 | 80 | 20.4
5 || trustmy self 306 | 781 | 86 | 21.9
6 | feel with fear in confronting the crisis. 302 | 770 | 90 | 23.0
7 | feel that difficulty accumulated more and more 301 | 768 | 91 | 232
8 | found my self anxious mot times. 299 | 76.3 | 93 | 23.7
9 | feel anxious for something all the times nearly. 205 | 753 | 97 | 24.7
10 | feel anxious to confront bad luck 290 | 74.0 | 102 | 26.0
11 | feel unstable to stay Longley on my seat 279 | 71.2 | 113 | 28.8
12 | feel very anxious about invaluable thing 271 | 69.1 | 121 | 30.9
13 | fedl it isdifficult to concentrate on work. 268 | 684 | 124 | 31.6
14 | My sleep pattern disturbed 266 | 67.9 | 126 | 32.1
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15 | cant thinking in one thing 262 | 66.8 | 130 | 33.2
16 | am hypersensitive 253 | 645 | 139| 355
17 | ready to be effected to life events severely 249 | 635 | 143 | 36.5
18 | fedl lifeis miserable most of the time. 246 | 62.8 | 146 | 37.2
19 | feel shame and redness face 244 | 62.2 | 148 | 37.8
20 Money and work make me anxious 242 | 61.7 | 150 | 38.3
21 | feel warm in my hands and feet's usually 239 | 61.0 | 153 | 39.0
29 | think 1 'm not nervous more than others 234 | 59.7 | 158 | 40.3
o3 | | very rarely being constipated 228 | 582 | 164 | 418
o | have little fear compared with my friends 226 | 57.7 | 166 | 42.3
o5 | feel excited so I didn’t get sleep 221 | 56.4 | 171 | 43.6
op | | @miriteble easily 218 | 55.6 | 174 | 444
o7 | | rarely feel headache 218 | 55.6 | 174 | 444
og | | @m hypersensitive than al people 209 | 53.3 | 183 | 46.7
og | I weeping easily 207 | 52.8 | 185 | 47.2
20 | didn’t get tired 203 | 51.8 | 189 | 48.2
31 | have bad dreams and nightmares sometimes 196 | 50.0 | 196 | 50.0
20 | feel that | 'm about to be fragmented. 193 | 49.2 [ 199 | 50.8
23 | have no redness face more than other 185 | 47.2 | 207 | 52.8
U | have hand shivering when | did my works 185 | 47.2 | 207 | 52.8
55 | | feel that I'm useless. 164 | 41.8 | 228 | 58.2
6 | | @m very exited person 164 | 41.8 | 228 | 58.2
37 I don’t think observe tachycardia or tachyapnea 155 | 395 | 237 | 60.5
28 | feel anxious when | am doing my works 154 | 39.3 | 238 | 60.7
39 | feel fear from any person even they cant harm me. 150 | 38.3 | 242 | 617
40 H feel starving all the times 150 | 38.3 | 242 | 617
a1 | am useless sometimes for anything 144 | 36.7 | 248 | 63.3
4o | ! feel sweetly when | am annoyed 141 | 36.0 | 251 | 64.0
43 | feel loss of self-confidence 135 | 344 | 257 | 65.6
a | have alot of troublesin my stomach 131 | 334 | 261 | 66.6
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45 | feel happy most of the times 128 | 32.7 | 264 | 67.3
6 | feel sweaty even cold wesather. 126 | 32.1 | 266 | 67.9
47 | Sometimes, | have nausea 108 | 27.6 | 284 | 724
4g | ! feel quietnessall times 103 | 26.3 | 289 | 73.7
49 | feel no redness face at all 87 | 222 |305| 77.8
50 | suffer from diarrhea 66 | 16.8 | 326| 83.2

4.2.3 Frequency of depression among the study sample

Thetotal scores of depression among the study sample at the level of 32.0%. Where the
highest depression effects were "tiredness or fatigue" 64.5 %, followed by "Sadness" 62.8

%, and "guilty fedings' 59.2 %. While the lowest depression effects are the past failure

8.7%, and Self—didlike 11.5 %.

Table 4-13: Frequency of depression items

N | Items of depression 0 ! ? >

N[ % | N[ %[ N| % | N]| %
1 | Suicidal thoughts 306 | 781| 55 | 140| 20 | 51 | 11 | 28
5 | Self—didlike 283 | 722 | 45 | 115| 38 | 97 | 26 | 66
5 | Pestfailure 280 | 714 | 34 | 87 | 60 | 153 | 18 | 46
4 | Worthlessness 261 | 666 | 62 | 158 | 49 | 125| 20 | 5.1
5 | Agitation 187 | 47.7 | 99 | 253 | 51 | 130 | 55 | 14.0
6 | Crving 183 | 46,7 | 50 | 128 | 78 | 199 | 81 | 20.7
7 | Lossof interest 165 | 421 | 118 | 30.1 | 72 | 184 | 37 | 94
3 Concentration difficulty | 164 | 41.8 | 142 | 36.2 | 59 151 | 27 6.9
g | Lossof energy 162 | 41.3 | 141 [ 360 | 73 | 186 | 16 | 41
10 | Lossofinterestinsex | 157 | 401 | 171 | 436 | 42 | 107 | 21 | 54
11 | Indecisiveness 148 | 37.8 | 141 | 360 | 47 | 120 | 56 | 14.3
1o | Irritability 146 | 372 | 173 | 441 | 54 | 138 | 19 | 48
13 | Punishment fedlings | 123 | 31.4 | 135 | 344 | 97 | 247 | 37 | 94
14 | Pessimism 117 | 298| 94 | 240 | 127 | 324 | 54 | 138
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15 | Lossof pleasure 113 | 288 | 128 | 32.7 | 107 | 27.3 | 44 | 112
16 | Seif-Criticalness | g9 | 253 | 68 | 17.3 | 108 | 27.6 | 117 | 29.8
17 | Sadness 86 | 21.9| 246 [ 628 | 25 | 64 | 35 | 89
1g | Tirednessorfatigue | 77 | 196 | 253 | 645 | 38 | 9.7 | 24 | 6.1
19 | Guilty feelings 69 | 176 | 232 | 592 | 70 | 179 | 21 | 54
op | Changesin sleep 63 | 161 | 212 | 541 | 78 | 199 | 39 | 99
o1 | Changeinappetite | 63 | 161 | 229 | 584 | 73 | 186 | 27 | 6.9

4.3 Prevalence of anxiety and depression among the study sample

4.3.1 Prevalence of anxiety among the study sample:
There were 8 (2.0%) of the study sample of the university students were had no anxiety "0- 13
total scores’, 156 (39.8%) had mild anxiety "14— 26 scores', 166 (42.3%) were had moderate

anxiety "27- 36 scores’, and 62 (15.8%) of the study sample were had sever anxiety "37- 50

scores'.

Table 4-14: Prevalence of anxiety among the study sample

Variable No. %

No anxiety " 0- 13 scores’ 8 2.0
Mild anxiety " 14— 26 scores' 156 39.8
M oder ate anxiety " 27— 36 scores’ 166 42.3
Sever e anxiety " 37— 50 scores' 62 15.8
Total 392 100
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4.3.2 Prevalence of depression among the study sample:

There were 234 (59.7%) of the study sample of the university students were had no depression
"0- 21 total scores', 146 (37.2%) suffered moderate depression "22— 42 scores', and 12
(3.1%) of them were had sever depression "43— 63 scores'.

Table 4-15: Prevalence of depression among the study sample

Variable No. %
No depression " 0- 21 scores' 234 59.7
M oderlate depression "22- 42 146 372
Scores

Severe depression " 43— 63 scores' 12 3.1
Total 392 100

4.3.3 Therelation between Siege and mental health " anxiety and depression " among the
study sample:

There were positive significant correlation between siege and anxiety and among the study
sample of university students (Person's correlation "R"= 0.454, P= 0.001).
There were positive significant correlation between siege and depression and among the study
sample of university students (Person's correlation "R"= 0.250, P= 0.001).
That means the high incidence of siege will combined with high incidence of anxiety and

depression, among the study sample of university students, and reversibleisright.
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Table 4-16: Correlation between siege and anxiety and depression among the study

sample
Variables Siege P. value
Anxiety 0.454 0.001***
Depression 0.250 0.001%**

**% n< 0,001

44  Siege, anxiety and depression according to socio-demographic variables among
the study sample

4.4.1 Siege, anxiety and depression according to type of the sex

The researcher demonstrate t-independent test to investigate the differences between male and
female in demonstrating Siege and anxiety and depression .

The result found that a significant difference in siege according to sex of the study sample, (t=
4.21, p=0.001), in favor males.

In addition; the result found that a significant difference in depression according to sex of the
study sample, (t= 3.29, p= 0.001), in favor males.

While the result found that no significant difference in anxiety according to sex of the study

sample, (t= 0.56, p= 0.576).
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Table4-17: Independent t-test comparing means of siege and anxiety and depression
accor ding to sex

b N'vlaig?, Ee_miacl)g T-value Sg.
Variable - - =
M ean SD M ean SD df= 390 Level

* %%

Siege 12.19 4.238 10.57 3.328 4.21 0.001

Anxiety 28.42 8.437 27.98 7.134 0.56 0.57
* %%

Depression 21.95 11.149 18.64 8.705 3.29 0.001

*p< 0.05 **p< 0.01 ***n< 0.001

4.4.2 Siege, Anxiety and depression according to university of the study sample:

In order to investigate the difference in siege, anxiety and depression according to university
of the study sample (Agsa, Islamic, Azhar, or Quds) the researcher demonstrate one-way
ANOVA analysis.

There was a significant difference in siege according to the university of the study sample
(f=24.496; P=0.001). The lowest siege effect was on the Islamic university (mean; 9.25), and
the highest siege effect was on Al Quds Open (mean 13.31).

In addition; there was a significant difference in anxiety according to the university of the
study sample (f=4.782; P= 0.003). The lowest anxiety effect was on Islamic university (mean
26.50), but the highest anxiety effect was on Al Quds Open university (mean 30.54).

While; there was no significant difference in depression according to the university of the

study sample (f=1.624; P= 0.183).
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Table4-18: One-way ANOVA comparing siege, anxiety and depression accordingto

university
. Sour ce of Sum of Mean Sig.
Variable variance Squares DI Square F-value Legel
Between Groups 928.214 3 309.405 .
Siege Within Groups 4900.674 388 12.631 24.496 0.001
Tota 5828.888 391
Between Groups 840.092 3 280.031 rx
Anxiety Within Groups 22722.558 | 388 58.563 4.782 0.003
Total 23562.651 | 391
Between Groups 489.161 3 163.054
Depression Within Groups 38965.490 | 388 100.427 1.624 0.183
Tota 39454.651 | 391
*p< 0.05 **p< 0,01 ***p< 0,001

Post —hoc analysis using Scheffe statistical test was done and indicated; the means of siege
and anxiety according to university of the study sample (Agsa, Islamic, Azhar, or Quds), as
table 4-19:

The group of Islamic university students were significantly lower in siege and anxiety than
other groups of universities of the study sample.

Table 4-19: Means of siege and anxiety according to university

Variable No. Mean SD
Agsa 90 11.82 3.922
. Islamic 126 9.25 3.646
Siege Azhar %0 11.85 2798
Quds Open 86 13.31 3.714
Agsa 20 28.35 8.288
) Islamic 126 26.50 7.574
ARy har 9 28.14 7.353
Quds Open 86 30.54 7.375
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4.4.3 Siege, anxiety and depression according to type of residence (City-Camp-Village):
One-Way ANOVA analysis was used to study the differences between siege, anxiety and
depression according to the type of residence (City-Camp-Village).

There was a significant difference in anxiety according to the type of residence of the study
sample (f=4.897; P=0.008).

In addition; there was a significant difference in depression according to the type of residence
of the study sample (f=9.445; P= 0.001).

While; there was no significant difference in siege according to the type of residence of the
study sample (f=1.963; P= 0.142).

Table 4-20: One-way ANOVA comparing siege, anxiety and depression accordingto
type of residence

: Sour ce of Sum of Mean Sig.
Variable variance Squares Df Square F-value Le\g/]el
Between Groups 58.246 2 29.123
Siege Within Groups 5770.642 389 14.835 1.963 0.142
Tota 5828.888 391
Between Groups 578.722 2 289.361 rx
Anxiety Within Groups 22983.929 | 389 59.085 4.897 0.008
Tota 23562.651 | 391
Between Groups 1827.161 2 913.580 ek k
Depression Within Groups 37627.490 | 389 96.729 9.445 0.001
Tota 39454.651 | 391
*p< 0.05 **p< 0.01 ***n<0.001

Post —hoc analysis using Scheffe statistical test was done and indicated; the means of anxiety
and depression according to type of residence of the study sample (City-Camp-Village), as
shown in the following table:

The group of students who live in village were significantly higher in anxiety and depression

than other groups the study sample. The lowest anxiety effect was on cities residence (mean
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27.76), and the highest was on village residence (31.84). But the lowest depression effect was
on camp residence (18.81)and the highest was on village residence (16.46) .

Table 4-21: Means of anxiety and depression according to type of residence

Variable No. Mean SD
City 201 27.76 7.444
Anxiety Camp 152 27.81 8.099
Village 39 3184 7.242
City 201 20.01 9.560
Depression Camp 152 18.81 9.737
Village 39 26.46 11.502

4.4.4 Siege, anxiety and depression accor ding to the size of family:

In order to study the differences between siege, anxiety and depression according to size of
family (4 Persons and less, 5-7, 8 and above) of the university students we used one-way
ANOVA anaysis.

There was no significant difference in siege according to the size of family of the study sample
(f=0.421; P= 0.657).

In addition; there was no a significant difference in anxiety according to the size of family of
the study sample (f=2.504; P= 0.083).

There was no significant difference in depression according to the size of family of the study

sample (f=0.210; P=0.811).



Table 4-22: One-way ANOVA comparing siege, anxiety and depression according to size

of family
. Sour ce of Sum of Mean Sig.
Variable variance Squares D Square F-value Le\?el
Between Groups 12.590 2 6.295
Siege Within Groups 5816.297 389 14.952 0421 | 0.657
Tota 5828.888 | 391
Between Groups 299.541 2 149.770
Anxiety Within Groups 23263.110 | 389 59.802 2504 | 0.083
Tota 23562.651 | 391
Between Groups 42.534 2 21.267
Depression Within Groups 39412.117 | 389 101.316 0.210 0.811
Total 39454.651 | 391
*p< 0.05 **p< 0.01 ***p< 0.001

4.4.5 Siege, anxiety and depression according to father educational levels:

One-Way analysis was used to study the differences in siege, anxiety and depression
according to levels of father educational level of the study sample “not educated - elementary -
preparatory — secondary — diploma - university degree — Post graduate”.

There was a significant difference in siege according to the father educational level of the
study sample (f=3.760; P= 0.001).

In addition; there was a significant difference in depression according to the father educational
level of the study sample (f=2.632; P= 0.016).

While; there was no significant difference in anxiety according to the father educational level

of the study sample (f=1.400; P= 0.213).
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Table 4-23: One-way ANOVA comparing siege, anxiety and depression accordingto
father educational level

. Sour ce of Sum of Mean Sig.
Variable variance Squares D Square F-value || o
Between Groups | 322.643 6 53.774 o
Siege Within Groups 5506.245 385 14.302 3.760 0.001
Total 5828.888 391 '

Between Groups 503.135 6 83.856
Anxiety Within Groups 23059.516 | 385 59.895 1.400 0.213

Tota 23562.651 | 391
Between Groups 1554.590 6 259.098 %
Depression Within Groups 37900.061 | 385 08.442 2.632 0.016
Tota 39454651 | 391
*p< 0.05 **p< 0.01 ***p< 0.001

Post —hoc analysis using Scheffe statistical test was done and indicated; the means of siege
and depression according to father educational level of the study sample “Not educated -
Primary - Preparatory — Secondary — Diploma - University Degree — Post graduate”, as shown
in the following table:

The students who had secondary father educational level were significantly more affect by
siege than who had university father educationa level of the study sample. The lowest siege
effect was on university education level (meanl10.14), but the highest effect was on non-
educated persons (mean13.90).

While; the students who had university father educational level were significantly higher in
depression than who had secondary father educational level of the study sample. The lowest
depression effect was on Diploma (18.37), and the highest effect was on non-educated

(25.80).
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Table 4-24: Means of siege and depression accor ding to father educational level

Variable No. Mean SD
Not educated 10 13.90 4.653
Primary 39 11.35 4.081
Preparatory 62 12.11 3.516
Siege Secondary 103 12.08 3.531
Diploma 48 10.87 3.851
University 105 10.14 3.688
Postgraduate 25 11.08 4.742
Not educated 10 25.80 13.966
Primary 39 19.71 7.619
Preparatory 62 19.19 9.679
Depression Secondary 103 18.40 8.415
Diploma 48 18.37 9.436
University 105 22.61 11.010
Postgraduate 25 21.80 13.238

4.4.6 Siege, anxiety and depression according to mother educational levels:

One-Way analysis was used to study the differences in siege, anxiety and depression
according to levels of mother educational level of the study sample “not educated - elementary
- preparatory — secondary — diploma - university degree — Post graduate”.

There was a significant difference in siege according to the mother educational level of the
study sample (f=6.468; P= 0.001).

In addition; there was a significant difference in depression according to the mother
educational level of the study sample (f=2.581; P= 0.018).

While; there was no significant difference in anxiety according to the mother educational level

of the study sample (f=0.902; P= 0.493).
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Table 4-25: One-way ANOVA comparing siege, anxiety and depression according to
mother educational level
. Sour ce of Sum of Mean Sig.
Variable variance Squares D Square F-value Le\?el
Between Groups 533.737 6 88.956 rxk
Siege Within Groups 5295.151 385 13.754 6.468 0.001
Total 5828.888 391
Between Groups 326.658 6 54.443
Anxiety Within Groups 23235.992 | 385 60.353 0.902 0.493
Tota 23562.651 | 391
Between Groups 1525.356 6 254.226 %
Depression Within Groups 37929.295 | 385 98.518 2.581 0.018
Tota 39454.651 | 391
*p< 0.05 **p< 0.01 ***n< 0.001

Post —hoc analysis using Scheffe statistical test was done and indicated; the means of siege
and depression according to mother educational level of the study sample “Not educated -
Primary - Preparatory — Secondary — Diploma - University Degree — Post graduate”, as shown
in the following table:

The students who had preparatory mother educational level were significantly more affect by
siege than who had diploma and university mother educational level of the study sample.

The students who had not educated mothers were significantly higher in depression than who
had mothers with secondary educational level of the study sample. The lowest siege effect was
on diploma (mean 9.31), but the highest effect was on non-educated persons (mean 13.08).
While, the lowest depression effect was on postgraduate ( mean 16.75), and the highest effect

was on non-educated ( mean 24.91).
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Table 4-26: Means of siege and depression accor ding to mother educational level

Variable No. Mean SD
Not educated 23 13.08 3.953
Primary 36 11.97 3.148
Preparatory 98 12.68 3.770
Siege Secondary 123 11.01 3.605
Diploma 51 9.31 3.569
University 57 10.47 4.221
Postgraduate 4 10.00 1.154
Not educated 23 24.91 13.176
Primary 36 21.16 8.637
Preparatory 98 20.47 9.456
Depression Secondary 123 17.74 8.371
Diploma 51 21.41 10.537
University 57 21.59 12.185
Postgraduate 4 16.75 11.644

4.4.7 Siege, anxiety and depression according to father work:

One-Way analysis was used to study the differences in siege, anxiety and depression
according to levels of father educational level of the study sample (un-employee - worker —
skilled worker — employee — others).

There was a significant difference in siege according to the work of father of the study sample
(f=3.549; P= 0.007).

In addition; there was a significant difference in anxiety according to the work of father of the
study sample (f=2.496; P= 0.042).

While; there was no significant difference in depression according to the work of father of the

study sample (f=0.564; P= 0.689).
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Table4-27: One-way ANOVA comparing siege, anxiety and depression according to

father work
. Sour ce of Sum of Mean Sig.
Variable variance Squares D Square F-value Le\?el
Between Groups 206.226 4 51.557 rx
Siege Within Groups 5622.661 387 14.529 3.549 0.007
Tota 5828.888 391
Between Groups 592.556 4 148.139 .
Anxiety Within Groups 22970.095 | 387 59.354 2.496 0.042
Tota 23562.651 | 391
Between Groups 228.619 4 57.155
Depression Within Groups 39226.031 | 387 101.359 0564 | 0.689
Total 39454.651 | 391
*p< 0.05 **p< 0.01 ***p< 0.001

Post —hoc analysis using Scheffe statistical test was done and indicated; the means of siege
and anxiety according to work of father of the study sample (un-employee - worker — skilled
worker — employee — other works), as shown in the following table:

The students who had un-employee fathers were significantly more affect by siege than who
had employed fathers of the study sample. The lowest siege effect was on employee ( mean
10.53), and the highest siege effect on skilled worker (mean 12.16).

In addition; the students who had un-employee fathers were significantly higher in anxiety
than who had father with other works educational level of the study sample. The lowest

anxiety effects was on other workers (24.45), and highest effects on workers (29.50).
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Table 4-28: Means of siege and anxiety accor ding to father'swork

Variable No. Mean SD

Un-employee 135 12.07 3.941

Worker 64 11.87 3.219

Siege skilled worker 6 12.16 2.136
Employee 167 10.53 4.035

Others 20 11.00 2.919
Un-employee 135 29.00 7.814

Worker 64 29.50 7.493

Anxiety skilled worker 6 25.16 6.823
Employee 167 27.59 7.685

Other works 20 24.45 7.983

4.4.8 Siege, anxiety and depression according to the mother'swork of the study sample:
One-way ANOVA analysis was demonstrated to investigate the differences in siege, anxiety
and depression according to mother's work of the study sample (house wives - employee) of
the university students.

the result found that no significant difference in siege according to work of mothers of the

study sample (t= 1.85, p= 0.064).

In addition; the result found that no significant difference in anxiety according to work of

mothers of the study sample (t= 0.53, p= 0.594).

No significant difference in depression according to work of mothers of the study sample, (t=

1.08, p= 0.280).
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Table 4-29: I ndependent t-test comparing means of siege and anxiety and depression
accor ding to work of mothers

N Housewife | Employee | 1. \que | sig
Variable - - =
M ean SD M ean SD df= 390 Level
Siege 11.47 3.916 10.44 3.405 1.85 0.064
Anxiety 28.27 7.619 27.67 8.632 0.53 0.594
Depression 19.96 9.710 2153 | 11.870 1.08 0.280
*p< 0.05 **p< 0.01 ***pn< 0.001

4.4.9 siege, anxiety and depression according to the family income of the sample:
One-way ANOVA anaysis was demonstrated to investigate the differences in siege, anxiety
and depression according to family income of the study sample (1000 NIS and less than, 1001
— 2000, 2001- 3000, 3001- 4000, and more than 4000 NIS).

There was a significant difference in siege according to the family income of the study sample
(f=8.476; P= 0.001).

In addition; there was a significant difference in anxiety according to the family income of the
study sample (f=2.562; P= 0.038).

While; there was no significant difference in anxiety according to the family income of the

study sample (f=1.319; P= 0.262).
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Table 4-30: One-way ANOVA comparing siege, anxiety and depression accordingto
family income

. Sour ce of Sum of Mean Sig.
Variable variance Squares D Square F-value Le\?el
Between Groups 469.509 4 117.377 rxk
Siege Within Groups 5359.379 387 13.849 8.476 0.001
Tota 5828.888 | 391 '
Between Groups 607.814 4 151.954 .
Anxiety Within Groups 22954.836 | 387 59.315 2.562 0.038
Tota 23562.651 | 391 '
Between Groups 530.760 4 132.690
Depression Within Groups 38923.890 | 387 100.579 1.319 0.262
Total 39454.651 | 391
*p< 0.05 **p< 0.01 ***p< 0.001

Post —hoc analysis using Scheffee statistical test was done and indicated; the means of siege
and anxiety according to family income of the study sample (1000 NIS and less than, 1001 -

2000, 2001- 3000, 3001- 4000, and more than 4000 NIS), as shown in the following table:

The students of two lowest family income group (2000 and less than) were significantly more
affect by siege than two highest family income groups (3001 and above) of the study sample.
The lowest siege affect was on family income that ranged between 3001-4000NIS (mean
8.85), and the highest siege effectswason low family income (Iess than 1000N1S).

In addition; the students of lowest family income group (1000 and less than) were significantly
high anxious than two highest family income groups (3001 and above) of the study sample.
The lowest anxiety effect was on family income that ranged between 3001-4000NIS by mean

24.59) and the highest anxiety effects was on low family income (less than 1000NIS).
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Table 4-31: Means of siege and anxiety according to family income

Variable No. Mean SD

Less than 1000 NIS 154 12.17 3.719

1001 - 2000 NIS 100 11.85 3.691

Siege 2001 - 3000 NIS 69 10.81 4.106
3001- 4000 NIS 27 8.85 3.644

More than 4000 NIS 42 9.45 3.132

Less than 1000 NIS 154 29.20 7.779

1001 - 2000 NIS 100 28.11 7.782

Anxiety 2001 - 3000 NIS 69 28.39 6.800
3001- 4000 NIS 27 24.59 7.831

More than 4000 NIS 42 26.66 8.495




Chapter Five

Discussion and recommendations

This chapter will put on the hand the main results and its discussion according to the
previous studies. The researcher will highlights the relationship between siege,
anxiety and depression. Furthermore, the researcher will stress some of the
recommendation regarding universities students who affected by the siege.

5.1 Themain results:

e The results demonstrated that the total mean of siege items among the study
sample was 11.33 at the level of 54.0%.

e There were 8 (2.0%) of the study sample of the university students were had
no anxiety "0- 13 total scores’, 156 (39.8%) had mild anxiety " 14— 26 scores’,
166 (42.3%) were had moderate anxiety "27- 36 scores', and 62 (15.8%) of
the study sample were had sever anxiety "37— 50 scores’.

o There were 234 (59.7%) of the study sample of the university students were
had no depression "O- 21 total scores', 146 (37.2%) suffered moderate
depression "22- 42 scores’, and 12 (3.1%) of them were had sever depression
"43- 63 scores'.

e There were positive significant correlation between siege and anxiety and
among the study sample of university students (Person's correlation "R"=
0.454, P=0.001).

e There were positive significant correlation between siege and depression and
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among the study sample of university students (Person's correlation "R"=
0.250, P= 0.001). That means the high incidence of siege will combined with
high incidence of anxiety and depression, among the study sample of
university students, and reversible isright.

The result found that a significant difference in siege according to sex of the
study sample, (t=4.21, p= 0.001), in favor males . In addition; the result found
that a significant difference in depression according to sex of the study
sample, (t= 3.29, p= 0.001), in favor males.

There was a significant difference in siege according to the university of the
study sample (f=24.496; P= 0.001). In addition; there was a significant
difference in anxiety according to the university of the study sample (f=4.782;
P=0.003).

There was a significant difference in anxiety according to the type of residence
of the study sample (f=4.897; P= 0.008). In addition; there was a significant
difference in depression according to the type of residence of the study sample
(f=9.445; P= 0.001).

There was no significant difference in siege according to the size of family of
the study sample (f=0.421; P= 0.657). In addition; there was a significant
difference in anxiety according to the size of family of the study sample
(f=2.504; P=0.083).

There was a significant difference in siege according to the father educational
level of the study sample (f=3.760; P= 0.001). In addition; there was a
significant difference in depression according to the father educational level of

the study sample (f=2.632; P= 0.016).
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e There was a significant difference in siege according to the mother educational
level of the study sample (f=6.468; P= 0.001). In addition; there was a
significant difference in depression according to the mother educationa level
of the study sample (f=2.581; P= 0.018).

e There was a significant difference in siege according to the work of father of
the study sample (f=3.549; P= 0.007). In addition; there was a significant
difference in anxiety according to the work of father of the study sample
(f=2.496; P=0.042).

e The result found that no significant difference in siege according to work of
mothers of the study sample (t= 1.85, p= 0.064). In addition; the result found
that no significant difference in anxiety according to work of mothers of the
study sample (t= 0.53, p= 0.594).

e There was a significant difference in siege according to the family income of
the study sample (f=8.476; P= 0.001). In addition; there was a significant
difference in anxiety according to the family income of the study sample
(f=2.562; P=0.038).

5.2 Discussion:

The results demonstrated that the total mean of siege items among the study sample
was 11.33 at the level of 54.0%. Where the highest siege effects were "l can not finish
some construction and repair work in my house due to shortage of cement and
building materials® 97.4 %, followed by "One of the family member died due to
prevention of traveling for treatment” 86.2 %. The researcher hypothesize that related
to sustainability of the siege and its expansion all over Gaza and affected all people
from different socioeconomic classes. This is a consistent and systematic policy of
collective punishment against Palestinian civilians in contradiction with the

international conventions. That appear to be consistent with the finding of CMHP
(2008) report that reported that the continuations of the closures and restrictions have
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had catastrophic effects on the living conditions of civilians resulting in exacerbation
of the existing problems of poverty and unemployment.

In a report by Butcher (2008) found that Gaza's humanitarian crisis is more acute
today than at any time. More Gazans are dependent on food aid than ever before,
hospitals suffer the longest power cuts yet experienced, record levels of raw sewage
are being pumped daily into the sea and the economy has never been worse.
Furthermore, the World Health Organization (WHO) (2008) in their report found that
the lack of electrical power, arising from a fuel shortage, and restrictions on the
movement of people and goods, including medicines, jeopardize the continuity of
basic health care and curtail access to specialist care outside Gaza.

However, Palestinian Shippers’ Council (2007) reported that the economic situation is
also affected with closure imposed on exports and the limitation of imports to basic
commodities and processed food, while needed raw materials for industry production
are banned from entry.

The results revealed that 2% of the universities students have no anxiety; 39.8% have
mild anxiety; 42.3% have moderate anxiety; and15.8% have severe anxiety. The
researcher hypothesize that for the effects of the siege that affected every one in Gaza
strip and the majority of the students suffer from the anxiety by al levels.
Furthermore, the stressful situation which they live have maor affect on those student
and also, the students were exposed to different situational stressors that accumulated
the anxiety disorders among them. Since they exposed to war crisis, siege with all its
dimensions that reflected on their daily living functions. In a study by Abu Hein
(2008) who studies the effects of living under siege found that 92% of the Palestinian
children of Gaza suffer from feeling of insecurity and feel anxiety and tension that
appear consistent with our results.

Also, consistent with the results of CMHP (2008) which reported that the reactions
for frustrations and pressure contribute to low self esteem, feeling of worthlessness,
powerlessness, loneliness, despair, loss of hope, anxiety and feelings of anger and
alienation, panic, fear, nervousness, depressed mood, and feeling overwhelmed,
feelings of laziness and apathy, helplessness, and inability to practice the daily
routine in an appropriate manner as well as an increased demands and pressures and
inability to fulfill such demandsin an adaptive manner.

But the results demonstrated that 59.7% of the students have no depression; 37.2%
have moderate depression; and 3.1% have severe depression. The researcher
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hypothesize that related to the siege effects and the restrictions of movements,

unavailability of the necessary needs on both social or economical aspects. These

results seem to be consistent with the results of CMHP report (2008) which reported

that in the case of prolonged psychological pressure and frustrations, and inability to

cope with them, the symptoms may develop into more serious psychological

disorders such as depressions, anxiety, or somatoform disorders (conversion

disorders and hypochondriasis).

Anxiety and depression prevalence have been more prevalent among the universities
students in Gaza Strip. These results indicated the critical issue especially when the
results appeared among the universities students since these students considered €elite
among the Palestinian people.

These results seem to be consistent with the results of First (2008) who found that
listening to children is difficult for parents under siege because of parental shame at
not being able to provide and protect, and confusion over what can be said. Parenta
anxiety, grief, helplessness, depression or despair may enter in.

The increasing numbers of anxiety and depression cases among universities students
related to different situations originated from the siege and as a dangerous
consequence of the siege. The deficiency of food supplies, health equipment;
educational process; and economical aspects due to siege made different problems to
Gazan's population generally and universities students especially. In a study by
O'Loughlin (2008) found that nearly 60% suffered post traumatic stress disorder,
around 20% suffered anxiety and 51% were depressed.

However, in astudy by Abu Hien (2008) He found that 87%0f Gaza children feel fear
of darkness and they are more clinging to there parents and sharing them there bids.
68%o0f them suffering from school problems like lack of concentration . 76% of them

has behavioral problemslike isolation , socia withdrawal and aggression.

But in another study by Awad (2008) found that feelings of insecurity and distress
are al too common for children who witness violence. Often, they perform poorly in

school, or drop out altogether.

The results revealed that there were significant positive correlation between siege ,
anxiety, and depression among universities students. However, that means the high
incidence of the siege combined with high incidence of anxiety and depression. The
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researcher attribute that for the different effects of the siege on all life walks. The
siege destroyed the humanity, the economy, socia relation, and education.

In a study by Nassrallah (2008) and CMHP report (2008) showed that the siege had a
negative effects on the population in Gaza strip that appear consistent with our results.
According to CMHP report (2008) they found that there were other psychological
responses including lack of attention, poor concentration, and memory problems, all
of which result in lack of decision making and being easily-provoked. For people
who are aready suffering from psychological problems, their problems are
aggravated as a result of the increased pressure and due to lack of medications,
particularly for psychotic patients. At the somatic level, there are physical reactions
such as pains in some parts of the body including; muscle pains, headaches,
stomachaches, and feeling of suffocation and exhaustion etc (CMHP, 2008).

In another study by CMHP (2007) found that children may develop various
psychological problems including; anxiety and depression, aggressiveness, poor
concentration, withdrawal, clinging to parents, sleep disturbances. Also, children
regress to behaviors inappropriate to their stage of development through thumb
sucking, nail-biting, enuresis, and aggressiveness.

The results reveaed that there were a significant differences in siege and depression
according to sex in favor of males;, while there were no significance in anxiety
according to sex of the study sample. The researcher attribute these results for male
dominance in the community and because of the direct participation of males in all
life walks and they more prone to stressful situations than female. Malesin Gazaface
different stressful situations since they participate in work, help their families, their
needs expand and they unable to meet the initials of it. These unmet needs lead to
depressed mood and other psychological problems that appear more in males. But
anxiety seems to be equal in both sexes so any thing in the life due to the deficiency
of the necessary needs may lead to anxious mood in both.

However, in astudy by CMHP (2007) found that the closure is converting the Gaza
strip into what resembles a huge prison, resulting in feelings of intolerance, isolation,
alienation, broken social connections, and networks as well as an increased level of
community, tribal, and familial violence.

The results revedled that there were a significant difference in siege and anxiety
according to the type (name) of the university. Scheffe test indicated that I1slamic
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university students were significantly lower in siege and anxiety than other
universities. The researcher hypothesize that these results reflect the policy of the
university and institutional mission for every university. However, these results
indicated that the availability of the Islamic university resources diminish the effects
of the siege and anxiety, but the other universities affected by the siege and this lead
to anxiety because they followed by external resources and polices. Also, the Islamic
university governed by local and national policy that differ from other universities.
But the other universities exposed to different situational stressors including external
or internal stressors that not complied with the procedures of the Islamic university.
The results found that there were a significant differences in anxiety and depression
according to type of residence in favor of villages residence. The researcher
hypothesize that because the shortage of necessary needs and life requirements for the
students who live in villages. The highly demanding life required more needs but the
villages residents unable to met these needs during the current crisis. So, the villages
resident students more prone to devel op anxiety and depression than others.

The results showed that there were no significant differences in siege, anxiety, and
depression according to the family size between the study sample. The researcher
attribute that for unexpected effects that cover al families without regarding to the
number of the family and it is considered general problem not specified for some
persons.

The results reveaed that there were a significant differences in siege and depression
according to father and mother education in favor of not educated (parents). The
researcher hypothesized that related to social differences and limited resources in
addition to additional thoughts and opinions related to siege and depression.

The results found a significant differences in siege and anxiety according to father
work among the study sample. Scheffe test indicated that the universities students
who have unemployed fathers have higher degrees of siege and anxiety than others
who employed. The researcher attribute these results for accumulated effects of the
siege that people suffer from and al life walks lead to increase these problems among
unemployed. However, all Gazan's people suffer from different effects of siege and
anxiety with variety in its sequence and duration. That seem to be consistent with
Palestinian Shippers’ Council Report (2007) which reported that unemployment
(65%) levels have sharply limited households’ ability to buy supplies.
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But the results revealed that there were no statistical differences in siege, anxiety,
depression according to mother's employments for the universities students. The
researcher hypothesize that because mothers didn’t play role in work and employment
in our community .

The results found that there were a significant difference in siege and anxiety
according to family income among the universities students. Scheffe test indicated
that universities students with low family income more affected by siege and anxiety
than universities students with high family income. The researcher hypothesize that
these results because high income families achieve the needs of their students but low
income families unable to achieve the basic needs and requirements so they affected
by siege and anxiety.

The current study seem to be consistent with the results of Palestinian Shippers’
Council Report (2007) which reported that Gaza’s high poverty (85% of households
are living under the poverty line) and unemployment (65%) levels have sharply
limited households’ ability to buy supplies. These factors amongst other impediments
have affected and impacted the operation and growth of the private sector enterprises.
Most of the 3,900 industries in Gaza are manufacturing industries of which thereis a
95% dependency on imported raw materials. Also there is an 80% dependency on the
imports of machinery and maintenance parts which can lead to the suspension of
production lines.

However, As aresult, direct and indirect losses are estimated at US$ 4 million for the
Furniture Sector, US$ 12 millions for the Garment and Textile Sector and US$ 3
millions for the Processed Food Sector. The summer season is critical for the exports
of industrial sectors. The planting season normally starts in June for the upcoming
export season in November. If the border terminals remain closed, the sector will face
a100% loss in sales estimated to be more than US$ 12 million (Palestinian Shippers’
Council ,2007).
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5.3 Conclusion

The universities students suffer from a great and unlimited affects of the siege that
changed the life situation in Gaza and accumulated different effects all over the
residentsin that localized area.

The siege have severa dangerous effects on social, political, economical, educational,
as well as psychological impacts. The siege limit the entrance of medical equipments
and instruments, drugs and medication, goods, and all life basics. Furthermore, the
limited resources in Gaza strip due to siege created socio-economical gap in al life
walks. The Palestinian people suffer from poverty , low income , and high prices for
every thing they want to achieve. The dramatically changes that occurred due to siege
were severe and unbearable in short time which deteriorated all aspects of life inside
Gaza Strip. Also, the universities students were considered the most significant group
among Palestinian people who complain of severa limitations and shortages due to
siege that affected these groups. These groups represent the highest cluster among
Palestinian people whom suffer of a great anxiety and depression and other mental
health problems as a result of confirmed siege on Gaza Strip. On the other hand,
Gazan's people generally complained from unavailability of medical help and supplies
that must be available for every one in our community. In addition, the Gazan's
people developed various medical and ,mental health problems due to siege.
However, they complaining of many psychological problems ranging from anxiety,
depression, and other psychological problems including anger, sleep disturbance,
aggression. While, the educational process were deteriorated and al the students
were unable to achieve their right to learn board or in West Bank. The prolonged
prohibition on students leaving the Strip to study has created a grave shortage of
skilled personnel, among them specialist physicians and persons engaged in the
paramedic professions. Generally, The siege and its accompanying sanctions have led
to shortages of food, electricity, medicines and medical treatment, have severely
restricted freedom of movement, and have impeded the residents’ ability to earn a

living and obtain an education.
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5.4 Recommendations
Community Mental Health Providers:

It is necessary from community mental health program to take action and
provide the main intervention for those complaining from anxiety and other
psychological problems.

It is necessary to provide immediate action regarding psychological problems
and mental health problems for those suffering from siege.

Providing psychological first aid for those complaining from anxiety and

depression due to siege and provide them with the necessary requirements.

I nternational Organizations:

Asking international humanitarian organizations to take action against the
siege and follow the international censusto relieve the siege.

Free the main entrance (check points) from and to Gaza, and re-open main
borders.

It is necessary for the international community to pay a close attention to the
children right of protection from the negative consequences of siege in order
to maintain their psychological and physical well being.

It is necessary to urge the international community to protect Palestinian
children and to break the imposed siege on Pal estinian people.

It is necessary from the international community to pressure Isragl to stop
violation of Palestinian rights and to allowing free movement of people,
goods, and necessary equipment and supplies.

It is necessary from the international court of justice to pressure Isragl to abide

by the international conventions regarding human rights and children's rights.

Universities and Colleges

It is necessary for the universities to train and instruct the students regarding
the psychologica problems and the effects of the siege and to provide
necessary intervention regarding the effects of the siege.

Provide close attention to the surrounding situations and respect the human

right and make areal consideration to university fees and students requests.
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