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Abstract
Armed conflicts have a devastating effect on the civilian population, not only by direct violence but also by 
causing long-lasting psychiatric conditions, such as post-traumatic stress disorder (PTSD), depression, and anxiety, 
as a result of exposure to traumatic events such as displacement, loss of loved ones, and destruction of homes. 
The military attack on Gaza, which has been ongoing since October 7, 2023, compounds an environment of 
continuing fear, uncertainty, and loss, which markedly increases the prevalence of mental health disorders. This 
study aims to assess the prevalence of anxiety, probable PTSD, and depression in the population of Gaza after one 
year of continuous war. This study aims to offer a comprehensive perspective on the mental health challenges 
experienced by the people of Gaza. Data collection was carried out between November 10, 2024, and January 
10, 2025. Four hundred five participants completed an online self-reported questionnaire, distributed via emails, 
social media platforms, and community networks. The survey screened for symptoms of PTSD (PCL-5), anxiety 
(GAD-7), and depression (PHQ-9), and included items assessing exposure to war-related experiences. The findings 
indicated alarmingly high rates of mental health symptoms, with 72.7% of participants reporting moderate to 
severe depression (PHQ-9 ≥ 10), 65% reporting moderate to severe anxiety (GAD-7 ≥ 10), and 83.5% meeting the 
threshold for probable PTSD (PCL-5 ≥ 33). The mean scores indicated moderate to severe symptom levels for anxiety 
and depression, with GAD-7 at 13.16 and PHQ-9 at 14.32. The mean PCL-5 score was 48.16, reflecting a substantial 
burden of PTSD symptoms among participants. A substantial proportion had lost a family member (45.7%), 
experienced a military siege (82.5%), witnessed someone being killed or injured (80.5%), and reported losing their 
work due to the conflict (42.7%). Binary logistic regression analysis revealed that losing a family member was 
significantly associated with moderate or higher levels of depression (OR = 2.395, p = 0.010) and anxiety (OR = 1.929, 
p = 0.027). Similarly, living in the northern part of the Gaza Strip was significantly associated with moderate or 
higher levels of depression (OR = 1.755, p = 0.039) and anxiety (OR = 2.395, p = 0.010). The simultaneous presence 
of any two of the three mental health conditions was statistically significant, with p values for each pairwise 
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Background
 Armed conflicts have a devastating effect on the civilian 
population, causing both direct physical harm through 
violence and lasting mental health effects, including deep 
and permanent psychiatric burdens. On October 7, a vio-
lent attack by Hamas resulted in the killing of Israeli civil-
ians, marking a tragic escalation in the ongoing conflict. 
The hostilities resulted in significant civilian casualties 
and the widespread destruction of essential infrastruc-
ture within the Gaza Strip. According to a study by The 
Lancet, nearly 64,260 people died from traumatic inju-
ries in Gaza between October 2023 and June 2024, a 40% 
increase in the official death toll of 37,877. Women, chil-
dren and the elderly account for 59.1% of all casualties 
[ 1 ]. The destruction of infrastructure was devastating, 
with the housing sector suffering $13.3  billion in dam-
age and total infrastructure losses nine times greater than 
those in the 2014 conflict. Health facilities have not been 
spared, with over 84% of medical complexes damaged 
by January 2025, further exacerbating the humanitarian 
crisis [ 2 ]. By December 2024, the United Nations (UN) 
reported that 22 out of 38 hospitals in Gaza were inop-
erable due to conflict-related damage [ 3 ]. These attacks 
have severely undermined medical services and exacer-
bated the humanitarian crisis in the region. Understand-
ing the mental health burden of Gaza’s population one 
year after the war is crucial to informing urgent and long-
term mental health interventions.

Before the onset of the war on October 07, 2023, the 
people of Gaza were already suffering high levels of 
psychological distress as a result of decades of military 
escalation, blockade, economic hardship, and political 
instability [4, 5]. Studies predating this conflict revealed 
that nearly 70% of Gazans suffer from depression, and 
post-traumatic stress disorder (PTSD), is also widely 
reported among children and adults [6, 7]. Repeated 
cycles of violence and limited access to mental health 
services leave the population particularly vulnerable to 
mental health disorders. Between 7 October 2023 and 
22 April 2025, at least 51,266 Palestinians have report-
edly been killed in Gaza and 116,991 have been injured 
[8]. Around 1.9  million people (90% of the population) 
have been displaced [8]. The health system has collapsed, 
and over 700,000 people suffer from infectious diseases 
due to overcrowding and poor sanitation [9]. Arrests 

and disappearances of civilians, including doctors and 
aid workers, have deepened the crisis [10]. The UN Spe-
cial Committee has expressed concern regarding Israel’s 
military operations, noting that the destruction of criti-
cal infrastructure such as water, sanitation, and food sys-
tems has contributed to a severe humanitarian crisis for 
the civilian population [11]. Amnesty International has 
stated that Israel’s actions in Gaza amount to genocide, 
citing extensive violations over nine months [12]. The 
psychological toll of displacement, loss, and daily trauma 
has created a widespread mental health crisis, demand-
ing urgent and sustained international support. Reports 
from humanitarian organisations and mental health pro-
fessionals have indicated a sharp increase in symptoms of 
anxiety, PTSD, and depression among children, women, 
and displaced individuals in Gaza [13]. However, com-
prehensive and systematic studies quantifying the preva-
lence of these disorders in the context of ongoing trauma 
remain limited.

Anxiety disorders, especially generalised anxiety dis-
order (GAD), are the most prevalent mental health dis-
orders in conflict-affected populations [14]. GAD is 
described as having constant and uncontrollable worry, 
being restless, being unable to focus, being irritable, and 
sleeping poorly [15]. A persistent sensation of anxiety 
caused by persistent uncertainty about one’s safety, food 
security, and the welfare of loved ones can negatively 
affect daily functioning and mental health in general [16].

The development of PTSD is another significant psy-
chological outcome of prolonged exposure to armed 
conflict and violence [17, 18]. PTSD is a mental health 
condition that can develop following exposure to trau-
matic events, such as war, displacement, or personal loss. 
It is characterized by intrusive memories or flashbacks, 
emotional numbness, hyperarousal (e.g., heightened star-
tle response, difficulty sleeping), and avoidance behav-
iours related to reminders of the trauma [18]. PTSD can 
severely impair daily functioning, relationships, and over-
all quality of life, often leading to long-term psychological 
and physical health issues if left unaddressed. Given the 
scale of traumatic experiences faced by Gazans, it is criti-
cal to assess the prevalence and severity of PTSD symp-
toms in the population. Previous studies have shown that 
the incidence of PTSD remains high even years after the 
cessation of hostilities, underscoring the need for early 

association being less than 0.05. The study revealed that the population of Gaza had an extremely high prevalence 
of diagnosable mental disorders, as determined through validated screening tools for anxiety, depression, and 
PTSD. These findings have far-reaching implications, emphasizing the urgent need not only for medical and 
psychosocial support, but more critically, for an end to the ongoing violence that continues to devastate lives and 
communities.
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identification and intervention to prevent chronic mental 
health complications [19, 20].

Depression is also prevalent in regions that have been 
affected by war to a high degree. Prolonged sadness, 
lack of hope, lack of interest in usual daily activities, 
fatigue, and thoughts of suicide are the main symptoms 
of depression. In some cases, fear and anxiety can lead to 
overemotional stimulation [21].

Research has consistently demonstrated the severe 
mental health impact of prolonged conflict and war-
related trauma. Studies conducted in conflict zones 
suggest a significantly elevated prevalence of anxiety, 
depression, and PTSD among affected populations. A 
meta-analysis found that the aggregate prevalence of 
depression, anxiety, and PTSD in war-affected regions 
was 28.9%, 30.7%, and 23.5%, respectively [22]. Another 
systematic review estimated that 23.7% of civilians in 
conflict zones experience PTSD symptoms, while 25.6% 
suffer from depressive symptoms [23]. Such findings 
emphasize the psychological toll of war-related trauma 
and the long-lasting burden of unresolved stressors. Age-
related differences in mental health outcomes have also 
been observed. Some studies indicate that older indi-
viduals report higher levels of psychological distress, 
particularly in prolonged crisis situations, possibly due 
to accumulated stressors over time or reduced resilience 
in coping with ongoing adversity. Conversely, younger 
populations, while also affected, may experience differ-
ent adaptive responses depending on access to social 
support and coping mechanisms. Furthermore, psychi-
atric comorbidities among conflict-affected populations 
are well documented. Research suggests that PTSD fre-
quently coexists with anxiety and depression, with indi-
viduals experiencing one condition being at heightened 
risk of developing additional psychological disorders 
[24]. The overlap between these conditions highlights 
the complex interplay of trauma-related stress and emo-
tional dysregulation, necessitating comprehensive mental 
health interventions to address multiple dimensions of 
psychological distress.

Understanding the prevalence of mental health dis-
orders such as anxiety, depression, and PTSD among 
people in the Gaza Strip is critical for allocating mental 
health resources and tailoring appropriate interventions. 
Accurate data enables timely responses that can help 
prevent long-term mental and physical complications. 
Moreover, assessing mental health within the context of 
ongoing conflict offers valuable insight into the acute psy-
chological impact of war-related trauma. This is particu-
larly important, as much of the existing literature focuses 
on post-migration refugee populations, often overlooking 
the severe mental health consequences experienced by 
individuals who remain in active conflict zones.

Aims of the study
This study aims to systematically assess the prevalence 
and severity of anxiety, trauma-related symptoms, and 
depression among Palestinian adults in Gaza after one 
year of continuous armed conflict, while identifying key 
demographic and war-related factors associated with 
moderate-to-severe mental health symptoms to provide 
a comprehensive understanding of the psychological 
impact of prolonged war exposure.

Hypotheses tested via regression analysis
H1:  Greater exposure to war-related traumatic events 
(i.e., bereavement, displacement, and witnessing severe 
violence) will be significantly associated with higher levels 
of psychological distress, including depression, anxiety, 
and trauma-related symptoms.

H2:  Proposes that older individuals report higher levels 
of depression, anxiety, and trauma-related symptoms than 
younger individuals do. This is assessed by analysing the 
association between age and the likelihood of exhibiting 
moderate-to-severe depressive, anxiety or trauma-related 
symptoms.

H3:  Explores the presence of significant comorbidities 
among trauma-related symptoms, anxiety, and depres-
sion. This suggests that individuals who experience one 
of these conditions are at heightened risk of developing 
the other two. The study evaluates this by examining the 
extent to which the presence of PTSD, depression, or 
anxiety predicts the co-occurrence of additional mental 
health conditions.
By employing regression analysis to evaluate these 
hypotheses, this study provides a comprehensive under-
standing of the mental health burden among Gaza’s civil-
ian population in the aftermath of the conflict.

Methodology
Study design and participants
This cross-sectional exploratory study examined the 
prevalence of anxiety, trauma-related symptoms, and 
depression among Palestinians residing in Gaza one year 
into an ongoing armed conflict. Despite the significant 
logistical challenges inherent in the wartime context, we 
collected a sufficient number of responses to statistically 
represent the target population through an online self-
report questionnaire. The study targeted adult Palestin-
ians (aged 18 years and above) who were living in Gaza at 
the time of data collection. The inclusion criteria required 
that participants be Palestinian residents of Gaza during 
the study period, capable of providing informed consent, 
and able to complete the questionnaire in Arabic. Indi-
viduals who did not meet the criteria were excluded from 
the study.
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Data collection
An online questionnaire was used to screen for symp-
toms of anxiety, trauma, and depression. The survey was 
spread through social media (e.g., WhatsApp, Facebook, 
and Telegram) and community networks to access a 
broad population segment. Owing to persistent human-
itarian catastrophe and limited mobility in Gaza, an 
online survey was the most practical tool for reaching 
participants safely. Data collection was conducted during 
the period from November 10, 2024, to January 10, 2025. 
We calculated the required sample size via Cochran’s 
formula on the basis of an estimated prevalence of 30% 
from a recent systematic review [25, 26]. With a 95% 
confidence level and a 5% margin of error, the mini-
mum required sample size was 323. Our study included 
405 responses, ensuring adequate statistical power and 
representativeness.

Study questionnaire
The questionnaire was systematically designed to col-
lect comprehensive data that were aligned with the study 
objectives and structured into five distinct sections. The 
demographic information section provides details on the 
participants’ age, sex, marital status, residential area, geo-
graphic location, and educational attainment. Exposure 
to war-related events was assessed by examining experi-
ences such as the loss of family members, displacement, 
injury, and property damage (see Table  1). The mental 
health assessment utilised validated psychometric instru-
ments to measure the prevalence and severity of anxiety, 
trauma-related symptoms, and depression.

Instruments
Generalized Anxiety Disorder-7 (GAD-7): The GAD-7 
is a 7-item self-report questionnaire used to measure 
the severity of generalized anxiety disorder symptoms. 
Each item is rated on a 4-point Likert scale ranging from 
0 (not at all) to 3 (nearly every day) based on symptom 
frequency over the past two weeks [27]. The total score 
ranges from 0 to 21, with commonly accepted cut-offs 
for anxiety severity as follows: 0–4 (minimal anxiety), 
5–9 (mild anxiety), 10–14 (moderate anxiety), and 15–21 
(severe anxiety) [28]. A cut-off score of 10 or above is typ-
ically used to indicate probable generalized anxiety dis-
order (GAD) [27]. The GAD-7 assesses symptoms such 
as “Feeling nervous, anxious, or on edge” and “Being so 
restless that it is hard to sit still”. The scale has demon-
strated high internal consistency, with a Cronbach’s alpha 
of 0.88, indicating good reliability [27].

PTSD Checklist for DSM-5 (PCL-5): The PCL-5 is a 
20-item self-report scale assessing symptoms of posttrau-
matic stress disorder (PTSD) based on DSM-5 criteria. 
Each item is rated on a 5-point Likert scale from 0 (not 
at all) to 4 (extremely), resulting in a total score ranging 
from 0 to 80 [29]. The PCL-5 evaluates symptoms such 
as “Repeated, disturbing, and unwanted memories of the 
stressful experience”, “Suddenly feeling or acting as if the 
stressful experience were happening again” and “Hav-
ing difficulty concentrating”. A total score of 33 or higher 
indicates probable PTSD, not just trauma symptoms [30]. 
The scale has demonstrated excellent internal consis-
tency, with a Cronbach’s alpha of 0.95, indicating strong 
reliability [29].

Patient Health Questionnaire-9 (PHQ-9): The PHQ-9 
is a 9-item self-report questionnaire used to assess the 
severity of depressive symptoms over the past two weeks. 
Each item is rated on a 4-point Likert scale ranging from 
0 (not at all) to 3 (nearly every day), producing a total 
score between 0 and 27 [31]. Scores are categorized as 
follows: 1–4 (minimal depression), 5–9 (mild depres-
sion), 10–14 (moderate depression), 15–19 (moderately 
severe depression), and 20–27 (severe depression) [31]. 
The PHQ-9 includes items such as “Thoughts that you 
would be better off dead”, “Thoughts of hurting yourself 
in some way” and “Little interest or pleasure in doing 
things”. The scale has demonstrated high internal consis-
tency, with a Cronbach’s alpha of 0.90, indicating strong 
reliability [31].

All scales used in the study have been validated in Ara-
bic and have demonstrated strong reliability and validity 
in previous studies conducted in conflict-affected popu-
lations [32–34].

Ethical considerations
The Research Ethics Committee of Al-Azhar University 
granted the study’s ethical approval, ensuring compliance 

Table 1  Study sample characteristics
Variable Category n (%)
Age Mean (SD) 46.59(11.93)
Gender Male 247 (61)

Female 158 (39)
Geographical Location Southern Gaza Strip 210 (51.9)

Northern Gaza Strip 195 (48.1)
Experiencing a Military 
Siege

Yes 334 (82.5)
No 71 (17.5)

Experiencing 
Displacement

Yes 343 (84.7)
No 62 (15.3)

Losing a 1st degree Family 
Member

Yes 185 (45.7)
No 220 (54.3)

Witnessing Someone 
Being Killed or Injured

Yes 326 (80.5)
No 79 (19.5)

Being Arrested Yes 23 (5.7)
No 382 (94.3)

Losing Work Due to The 
War

Yes 173 (42.7)
No 191 (47.2)
Previously Unemployed 41 (10.1)

Note. SD = Standard Deviation; n = number of participants; % = percentage of 
total participants
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with ethical guidelines and standards for research involv-
ing human participants. Informed consent was obtained 
from all individuals prior to their voluntary completion 
of the questionnaire, and strict measures were taken to 
guarantee the confidentiality of all responses.

Data analysis
IBM SPSS Statistics (version 23) was utilised for data 
cleaning, coding, and analysis. To maintain data integ-
rity, duplicate and incomplete entries were excluded. 
Descriptive statistics, including means, standard devia-
tions, frequencies, and percentages, were used to sum-
marise demographic characteristics and mental health 
outcomes. Prevalence rates for anxiety, depression, and 
trauma-related symptoms were determined on the basis 
of the previously mentioned cut-off scores. We used the 
Mahalanobis distance (MD) to detect multivariate outli-
ers in anxiety (GAD-7), depression (PHQ-9), and PTSD 
(PCL-5) scores.

Descriptive statistics, including the mean and standard 
deviation, were calculated for each scale and subscale. 
Binary logistic regression analysis was used to examine 
the associations between mental health conditions and 
potential risk factors. The independent variables included 
age, gender, geographical location and exposure to war-
related adversity. The dependent variables were the pres-
ence of moderate to severe anxiety, moderate to severe 
depression, and probable symptoms of trauma. s.

Results
Sample characteristics
Four hundred and five individuals participated in the 
study. The mean age of the participants was 46.59 years 
(SD = 11.93). Most participants were male (61%). The 
questionnaire included items assessing exposure to spe-
cific war-related experiences. The mean age of the par-
ticipants was 46.59 years (SD = 11.93). Most participants 

were male (61%). Participants were relatively well-edu-
cated, with the vast majority (92.1%) holding a bachelor’s 
degree or higher. Regarding living conditions, nearly two-
thirds (63%) lived in apartments, while others resided in 
tents or shelters. Geographically, the sample was almost 
evenly split between the southern and northern parts 
of the Gaza Strip. The exposure of participants to war-
related adversities was substantial. A majority (82.5%) 
reported experiencing a military operational siege and 
isolation of their neighbourhood, facing severe shortages 
and restricted access to essentials. In comparison, 84.7% 
were displaced, 45.7% had lost a family member, 80.5% 
witnessed someone being killed or injured, and 42.7% 
reported losing their job due to the war (Table 1).

Prevalence of depression, anxiety, and symptoms of 
trauma
The findings indicated alarmingly high rates of mental 
health symptoms, with 72.7% of participants reporting 
moderate to severe depression, 65% reporting moderate 
to severe anxiety, and an exceptionally high proportion of 
participants (83.5%) met criteria for probable PTSD. The 
mean total scores further reflect the severity of symp-
toms in this population: GAD-7 averaged 13.16, indicat-
ing moderate to severe anxiety; PCL-5 averaged 48.16, 
well above the cut-off, suggesting a high burden of PTSD 
symptoms; and PHQ-9 averaged 14.32, consistent with 
moderate to severe depressive symptoms. Additionally, 
219 participants (54%) developed severe depression and 
anxiety simultaneously with probable PTSD (Table 2).

Correlates of depression, anxiety, and PTSD
Logistic regression models were applied to examine the 
associations between developing PTSD and moderate 
levels of anxiety and depression or higher with differ-
ent covariates. The analysis revealed that losing a family 
member (p = 0.037, OR 1.90) and living in the northern 
part of the Gaza Strip (p = 0.01, OR 2.39) were signifi-
cantly associated with a moderate level of depression 
or higher. The model demonstrated a good fit, with a 
p value < 0.001, Nagelkerke R² = 0.49, and a nonsignifi-
cant Hosmer–Lemeshow test result (p = 0.65), indicating 
adequate model calibration. Additionally, the percentage 
accuracy in classification (PAC) was 83.7%.

Individuals who had witnessed someone being killed 
or injured were significantly more likely to report mod-
erate or severe levels of anxiety compared to those who 
had not, with an odds ratio (OR) of 3.03 and a p-value 
of 0.001. This indicates that exposure to such traumatic 
events increased the likelihood of anxiety symptoms by 
more than three times, and the association was statisti-
cally significant. Similarly, participants who had lost a 
family member had higher odds of experiencing anxiety 
(OR = 1.75, p = 0.03), meaning they were 75% more likely 

Table 2  The prevalence of depression, anxiety, and probable 
PTSD
Outcome Variable Category n (%)
Depression Assessment 
(PHQ-9)

None 32 (8)
Mild Depression 78 (19.3)
Moderate Depression 102 (25.2)
Moderately Severe Depression 91 (22.5)
Severe Depression 101 (25)

Anxiety Assessment 
(GAD-7)

No Anxiety 43 (10.6)
Mild Anxiety 99 (24.4)
Moderate Anxiety 109 (26.9)
Severe Anxiety 154 (38.1)

Posttraumatic Stress Dis-
order (PTSD) Assessment 
(PCL-5)

Not Probable PTSD 67 (16.5)
Probable PTSD 338 (83.5)

Note. PHQ-9 = Patient Health Questionnaire-9; GAD-7 = Generalised Anxiety 
Disorder-7; PCL-5 = PTSD Checklist for DSM-5
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to report moderate or severe anxiety. In addition, living 
in the northern part of the Gaza Strip was associated with 
increased anxiety symptoms (OR = 1.92, p = 0.02), reflect-
ing a 92% increase in the odds of anxiety compared to 
those living in other areas. The logistic regression model 
overall was statistically significant (p < 0.001), suggest-
ing that the combination of predictors reliably explained 
the likelihood of experiencing moderate to severe anxi-
ety. The model showed good explanatory power, with a 
Nagelkerke R² of 0.43, indicating that 43% of the variance 
in anxiety levels was accounted for. Furthermore, the 
Hosmer–Lemeshow test was nonsignificant (p = 0.11), 
confirming an adequate model fit. The model correctly 
classified 79.5% of the cases, demonstrating good predic-
tive accuracy.

Moreover, age was significantly associated with both 
depression and experiencing PTSD symptoms. As age 
increased, the likelihood of experiencing moderate to 
severe depression (OR = 0.959, 4.1% decrease per year) 
and experiencing probable PTSD (OR = 0.94, 6% decrease 
per year) decreased, whereas the likelihood of moder-
ate to severe anxiety increased (OR = 1.04, 4% increase 
per year), with all associations being statistically signifi-
cant (p < 0.05 for all). The co-occurrence of any two of the 
three mental health conditions—probable PTSD, moder-
ate or higher levels of depression, and moderate or higher 
levels of anxiety—was found to be statistically significant. 
Specifically, each pairwise association among these con-
ditions showed a p-value less than 0.05 (Table 3), provid-
ing strong evidence that the presence of one condition 
is significantly associated with the presence of another. 
These findings suggest that symptoms of PTSD, depres-
sion, and anxiety tend to cluster together rather than 
occur in isolation, reinforcing the need for comprehen-
sive mental health assessments in this population.

Discussion
This study aimed to determine the prevalence and risk 
factors for anxiety, PTSD, and depression among Pal-
estinian adults in Gaza after one year of ongoing war. 
Given the extreme circumstances of the ongoing con-
flict, this study sought to identify key demographic and 
war-related factors associated with moderate to severe 
mental health symptoms. In addition, this study aimed 
to examine the interaction between anxiety, PTSD, and 
depression and to highlight the comorbidity of these 
conditions in conflict-affected populations. Understand-
ing these patterns is critical for developing mental health 
interventions, public health policies, and humanitarian 
responses tailored to the unique challenges facing the 
people of Gaza. The findings of this study underscore the 
severe psychological impact of the current war on Pales-
tinian adults in Gaza, who reported high levels of PTSD, 
anxiety, and depression one year after the aggression. 

The majority of participants experienced moderate to 
severe anxiety (65%) or depression (72.7%), and approxi-
mately 83.5% met the criteria for probable PTSD. Since 
1948, Palestinians have experienced mass displacement 
and intergenerational trauma, reflecting their high level 
of psychological vulnerability [25]. Research conducted 
in conflict-affected regions such as Syria, Afghanistan, 
and other war zones has similarly documented elevated 
prevalence rates of depression, anxiety, and posttrau-
matic stress disorder, often exceeding 30–50% [1]. These 
findings underscore the widespread psychological burden 
experienced in war-affected populations and highlight 
the cumulative impact of prolonged trauma and socio-
economic instability resulting from armed conflict [26, 
27]. Although gender is often considered a relevant fac-
tor in psychological outcomes, our results did not show 
statistically significant differences between male and 
female participants [28–30]. Given the exploratory aims 
of the study and the lack of a priori theoretical justifica-
tion for gender-specific hypotheses in this context, we 
did not include gender as a focal variable in our analy-
ses. Future studies with larger and more diverse samples 
could examine gender-related patterns in greater depth.

In our sample, mental health problems were signifi-
cantly correlated with several important characteristics. 
The loss of a family member was found to be a significant 
correlate of higher levels of depression and anxiety, which 
is consistent with previous studies that have shown that 
bereavement during war is a critical risk factor for mental 
disorders. In addition, moderate or high levels of anxiety 
were significantly associated with encountering a person 
killed or injured, explaining the psychological impact of 
proximity to violent events. Studies of conflict-affected 
populations have revealed that individuals exposed to 
violence are 50% more likely to develop moderate to 
severe anxiety symptoms, reinforcing the link between 
experiencing violence and higher rates of depression [31, 
32].

Previous literature suggests that older adults are gen-
erally less vulnerable to depression, anxiety, and trauma-
related symptoms due to enhanced emotional regulation 
and adaptive coping mechanisms [33–35]. Our findings 
partially support this, as increasing age was associated 
with lower levels of depression and trauma symptoms. 
However, anxiety symptoms showed a positive asso-
ciation with age, indicating that older individuals in our 
sample reported higher levels of anxiety. This divergence 
highlights that while older individuals may be more resil-
ient to certain psychological burdens such as depression 
and trauma, they may still face growing anxiety—poten-
tially due to chronic stressors, health concerns, or 
socioeconomic instability that accumulate with age, par-
ticularly in the context of prolonged conflict.
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This correlation may reflect specific contextual stress-
ors faced by older adults in Gaza, such as declining 
health, disrupted access to medical care, and concern for 
family members amid ongoing violence. One possible 
explanation for older adults’ adaptability to depression 
and PTSD may be the unique contextual factors influenc-
ing the study population. In contrast to the population in 
general, older adults in Gaza may have developed resil-
ience due to prolonged exposure to adversity, including 
recurrent conflict, displacement, and economic hardship. 
Furthermore, the cultural context within the Gazan com-
munity, which includes a more significant social or family 
support system, may help reduce the long-term effects of 
chronic stress and depression. Nonetheless, older par-
ticipants’ elevated anxiety levels can also be a reflection 
of their growing concern about their susceptibility to 
crises. Frequent daily challenges during conflict, includ-
ing age-related health problems, limited health care ser-
vices, and uncertainty about the future, can contribute 
to feelings of helplessness and fear, which can exacerbate 
anxiety. According to a neuroscience study, long-term 
stress exposure can also cause anatomical alterations in 
the brain that increase susceptibility to anxiety disorders 
[36].

In this regard, Ressler et al. (2024) found that among 
elderly Ukrainians residing in previously occupied front-
line areas, PTSD prevalence exceeded 50%, and lone-
liness was strongly associated with increased PTSD 
symptom severity across re-experiencing, avoidance, and 
hypervigilance domains [37]. These findings reinforce the 
critical role of social isolation and loss in shaping trauma 
responses among older adults living in war zones. In line 
with their findings, our study also revealed that the loss 
of a family member—a proxy for both bereavement and 
potential loneliness—was significantly correlated with 
higher levels of depression and anxiety. This comparison 
highlights how shared mechanisms, such as prolonged 
exposure to violence and disrupted social bonds, may 
operate across different conflict-affected populations in 
older people.

The co-occurrence of any two mental health problems 
(PTSD, depression, or anxiety) was statistically signifi-
cant, highlighting the interconnectedness of these con-
ditions and the difficulties in treating comorbidities in 
conflict-affected communities [38]. Studies consistently 
show that trauma survivors typically experience a variety 
of overlapping mental health conditions rather than iso-
lated disorders [39]. Multiple losses, whether to homes, 
communities, or loved ones, intensify trauma and can 
result in cooccurring mental health disorders. In con-
trast to isolated events, cumulative losses disrupt coping 
mechanisms and increase vulnerability to long-term dis-
tress. Research has shown that individuals who experi-
ence multiple deaths are 3.5 times more likely to develop 

chronic depression [1, 40]. Previous studies have indi-
cated that those who witness war and violence are more 
prone to suffer from several mental health issues at the 
same time; up to 70% of PTSD sufferers also experience 
anxiety or depression [39]. Theoretically, chronic trauma 
can lead to structural and functional changes in key brain 
regions involved in the stress response, contributing to 
overlapping symptoms such as hyperarousal and emo-
tional dysregulation [40, 41]. This comorbidity hinders 
the management process, highlighting the need for mul-
tifaceted mental healthcare interventions.

Although this study highlights the significant chal-
lenges facing mental health in Gaza, it has several limi-
tations. Our sample was predominantly composed of 
highly educated individuals, with over 90% holding a 
bachelor’s degree or higher and having internet access, 
representing a more resourceful subset of the population. 
Due to the use of an online self-report questionnaire, our 
sample may be biased toward individuals with higher 
education levels and access to digital devices, which 
limits the generalizability of the findings to the broader 
Gazan adult population. Additionally, online data collec-
tion may exclude vulnerable populations, such as elderly 
individuals and those living in extreme poverty, due to 
challenges such as infrastructure destruction and limited 
internet access, leading to selection bias. Given evidence 
from previous research indicating that lower socioeco-
nomic status populations typically sustain a higher psy-
chological impact in conflict settings, it is likely that the 
prevalence and severity of mental health problems in 
the broader Gazan population are even greater than our 
findings suggest [41]. Furthermore, the reliance on self-
reported data raises concerns about recall and response 
bias, as stigma and distress may have influenced partici-
pants’ responses.

The study relied on symptom-based diagnostic tools 
(PCL-5, GAD-7, and PHQ-9), which assess the severity of 
psychological symptoms rather than direct trauma expo-
sure. However, these tools have been widely validated 
and used in diverse cultural and conflict-affected popula-
tions, including settings comparable to Gaza, consistently 
demonstrating strong reliability and validity. While some 
critiques suggest that traditional PTSD models concep-
tualize trauma as a singular past event, the PCL-5 has 
shown high sensitivity to ongoing trauma, as evidenced 
by its ability to detect extremely elevated rates of proba-
ble PTSD —even surpassing levels reported in other war-
exposed refugee populations [42–44]. This supports the 
tool’s effectiveness in capturing the psychological toll of 
chronic and cumulative trauma. Nevertheless, it remains 
important to acknowledge that symptom-based tools 
may not fully reflect the broader sociopolitical, intergen-
erational, and culturally nuanced dimensions of distress 
in protracted conflict settings like Gaza.
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Importantly, this study does not capture the mental 
health status of children, who are particularly vulner-
able to the psychological consequences of prolonged 
exposure to violence and displacement. Due to logistical 
constraints and ethical considerations, we were unable to 
include children in our sample. Future research should 
address this critical gap and emphasize the develop-
ment of family-oriented and child-specific mental health 
interventions to mitigate the intergenerational effects of 
trauma. Additionally, future studies should incorporate 
context-sensitive, qualitative, and ethnographic method-
ologies to develop a more comprehensive understanding 
of mental health in protracted conflict settings. Despite 
these limitations, the findings underscore the urgent 
need for trauma-sensitive mental health interventions 
tailored to the unique sociocultural and geopolitical real-
ities of Gaza.

Conclusion
This study sheds light on the severe and widespread psy-
chological impact of the ongoing war on the Palestinian 
population in Gaza. The results revealed high rates of 
anxiety, depression, and posttraumatic disorder, with a 
focus on the deep mental health crisis that appeared in 
the wake of constant conflict, displacement, and loss. Key 
risk factors such as bereavement, direct exposure to vio-
lence, and geographic location were significantly associ-
ated with worse mental health outcomes. These results 
emphasise the urgent need for immediate and long-term 
mental health interventions, including accessible psycho-
logical support, community-led resilience programs, and 
enlightened care. Healthcare providers, humanitarian 
organisations, and policymakers must prioritise mental 
health services as integral to the humanitarian response.

Author contributions
M.Z.1, Y.H.2, M.H.5, and M.H.6: Conceptualisation and literature review. Y.H.2, 
M.H.5, and M.H.6: study design and tool development. M.Z.1 and O.A.6: Data 
collection. Y.H.2, G.V.3, and A.K.4: data analysis and interpretation. M.Z.1 and 
O.A.6: Data curation. Y.H.2 and S.S.7: Figure preparation. M.Z.1, Y.H.2, G.V.3, and 
A.K.4, and S.S.7 led the writing of the study manuscript and reviewing process. 
All authors contributed to the manuscript revision and have approved the 
final version. All authors have read and agreed to the published version of the 
manuscript.

Funding
This research did not receive any specific grant from funding agencies in the 
public, commercial, or not-for-profit sectors.

Data availability
The data that support the findings of this study are available from the 
corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
Ethical approval for the study was granted by the Research Ethics Committee 
of Al-Azhar University. All methods were carried out in accordance with 
the ethical principles of the Declaration of Helsinki. Informed consent was 
obtained from the participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Clinical trial number
Not applicable.

Author details
1Faculty of Medicine, al-Azhar University, Gaza, Palestine
2Faculty of Medicine, Al-Quds University, Jerusalem, Palestine
3Department of Psychology, Stellenbosch University, Stellenbosch, Cape 
Town, South Africa
4Faculty of Dentistry, Al Azhar University, Gaza, Palestine
5Faculty of Medicine, Islamic University, Gaza, Palestine
6Director of International Teaching Partnerships, Leicester Medical School, 
University of Leicester, Leicester, UK
7Department of Human Sciences & Education, the University of Milano-
Bicocca, Milan, Italy

Received: 10 April 2025 / Accepted: 16 June 2025

References
1.	 Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford H, Saxena S. 

New WHO prevalence estimates of mental disorders in conflict settings: a 
systematic review and meta-analysis. The Lancet. 2019 Jul 20 [cited 2025 Feb 
8];394(10194):240–8. Available from: ​h​t​t​p​​:​/​/​​w​w​w​.​​t​h​​e​l​a​​n​c​e​​t​.​c​o​​m​/​​a​r​t​​i​c​l​​e​/​S​0​​1​4​​0​
6​7​​3​6​1​​9​3​0​9​​3​4​​1​/​f​u​l​l​t​e​x​t

2.	 Joint World Bank. UN Report Assesses Damage to Gaza’s Infrastructure. [cited 
2025 Jun 2]. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​o​r​l​​d​b​a​​n​k​.​o​​r​g​​/​e​n​​/​n​e​​w​s​/​p​​r​e​​s​s​-​​r​e​l​​e​a​
s​e​​/​2​​0​2​4​​/​0​4​​/​0​2​/​​j​o​​i​n​t​​-​w​o​​r​l​d​-​​b​a​​n​k​-​​u​n​-​​r​e​p​o​​r​t​​-​a​s​​s​e​s​​s​e​s​-​​d​a​​m​a​g​​e​-​t​​o​-​g​a​​z​a​​-​s​-​​i​n​f​​r​a​s​
t​​r​u​​c​t​u​r​e​?​u​t​m​_​s​o​u​r​c​e​=​c​h​a​t​g​p​t​.​c​o​m

3.	 OHCHR Thematic Report - Attacks on hospitals during the escalation of hos-
tilities in Gaza. (7 October 2023–30 June 2024) - Question of Palestine. [cited 
2025 Mar 18]. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​u​​n​.​o​​r​g​/​​u​n​i​s​​p​a​​l​/​d​​o​c​u​​m​e​n​t​​/​t​​h​e​m​​a​t​
i​​c​-​r​e​​p​o​​r​t​-​​a​t​t​​a​c​k​s​​-​o​​n​-​h​o​s​p​i​t​a​l​s​-​3​1​d​e​c​2​4​/

4.	 Giacaman R, Rabaia Y, Nguyen-Gillham V, Batniji R, Punamäki RL, Summerfield 
D. Mental health, social distress and political oppression: the case of the 
occupied Palestinian territory. Glob Public Health. 2011 Jul [cited 2025 Feb 
8];6(5):547–59. Available from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​1​1​0​8​1​0​4​/

5.	 Vostanis P. Impact of trauma on Palestinian children’s mental health: lessons 
from the Gaza studies. International Psychiatry. 2003 Oct [cited 2025 Feb 
8];1(2):5. Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​e​s​​/​P​M​C​6​7​3​5​2​4​4​/

6.	 Marie M, SaadAdeen S, Battat M. Anxiety disorders and PTSD in Palestine: a 
literature review. BMC Psychiatry. 2020 Dec 1 [cited 2025 Feb 9];20(1):509. 
Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​e​s​​/​P​M​C​7​5​6​6​1​5​7​/

7.	 Boukari Y, Kadir A, Waterston T, Jarrett P, Harkensee C, Dexter E et al. Gaza, 
armed conflict and child health. BMJ Paediatr Open. 2024 Feb 13 [cited 2025 
Feb 8];8(1):e002407. Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​e​s​​/​P​M​
C​1​0​8​6​8​1​7​1​/

8.	 UNRWA Situation Report #168 on the Humanitarian Crisis in the Gaza Strip. 
and the West Bank, including East Jerusalem| UNRWA. [cited 2025 Jun 2]. 
Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​u​​n​r​w​​a​.​o​​r​g​/​r​​e​s​​o​u​r​​c​e​s​​/​r​e​p​​o​r​​t​s​/​​u​n​r​​w​a​-​s​​i​t​​u​a​t​​i​o​n​​-​r​e​
p​​o​r​​t​-​1​​6​8​-​​s​i​t​u​​a​t​​i​o​n​​-​g​a​​z​a​-​s​​t​r​​i​p​-​​a​n​d​​-​w​e​s​​t​-​​b​a​n​k​-​i​n​c​l​u​d​i​n​g​-​e​a​s​t​-​j​e​r​u​s​a​l​e​m

9.	 Gaza. Over 700,000 cases of infectious diseases in shelters– Middle East Moni-
tor. [cited 2025 Jun 3]. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​m​​i​d​d​​l​e​e​​a​s​t​m​​o​n​​i​t​o​​r​.​c​​o​m​/​2​​
0​2​​4​0​1​​3​0​-​​g​a​z​a​​-​o​​v​e​r​​-​7​0​​0​0​0​0​​-​c​​a​s​e​​s​-​o​​f​-​i​n​​f​e​​c​t​i​​o​u​s​​-​d​i​s​​e​a​​s​e​s​-​i​n​-​s​h​e​l​t​e​r​s​/

10.	 Israel is detaining civilians in Gaza. Many have disappeared, families say. - The 
Washington Post. [cited 2025 Jun 3]. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​a​s​h​​i​n​g​​t​o​n​
p​​o​s​​t​.​c​​o​m​/​​w​o​r​l​​d​/​​2​0​2​​3​/​1​​2​/​0​9​​/​g​​a​z​a​​-​c​i​​v​i​l​i​​a​n​​s​-​d​e​t​a​i​n​e​d​-​i​s​r​a​e​l​/

11.	 UN Special Committee finds. Israel’s warfare methods in Gaza consistent with 
genocide, including use of starvation as weapon of war| OHCHR. [cited 2025 
Mar 18]. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​o​​h​c​h​​r​.​o​​r​g​/​e​​n​/​​p​r​e​​s​s​-​​r​e​l​e​​a​s​​e​s​/​​2​0​2​​4​/​1​1​​/​u​​
n​-​s​​p​e​c​​i​a​l​-​​c​o​​m​m​i​​t​t​e​​e​-​f​i​​n​d​​s​-​i​​s​r​a​​e​l​s​-​​w​a​​r​f​a​​r​e​-​​m​e​t​h​​o​d​​s​-​g​​a​z​a​​-​c​o​n​​s​i​​s​t​e​​n​t​-​​g​e​n​o​​c​i​​d​
e​?​u​t​m​_​s​o​u​r​c​e​=​c​h​a​t​g​p​t​.​c​o​m

12.	 Amnesty concludes Israel. is committing genocide in Gaza. [cited 2025 Mar 
18]. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​a​​m​n​e​​s​t​y​​.​o​r​g​​/​e​​n​/​l​​a​t​e​​s​t​/​n​​e​w​​s​/​2​​0​2​4​​/​1​2​/​​a​m​​n​e​

http://www.thelancet.com/article/S0140673619309341/fulltext
http://www.thelancet.com/article/S0140673619309341/fulltext
https://www.worldbank.org/en/news/press-release/2024/04/02/joint-world-bank-un-report-assesses-damage-to-gaza-s-infrastructure?utm_source=chatgpt.com
https://www.worldbank.org/en/news/press-release/2024/04/02/joint-world-bank-un-report-assesses-damage-to-gaza-s-infrastructure?utm_source=chatgpt.com
https://www.worldbank.org/en/news/press-release/2024/04/02/joint-world-bank-un-report-assesses-damage-to-gaza-s-infrastructure?utm_source=chatgpt.com
https://www.un.org/unispal/document/thematic-report-attacks-on-hospitals-31dec24/
https://www.un.org/unispal/document/thematic-report-attacks-on-hospitals-31dec24/
https://pubmed.ncbi.nlm.nih.gov/21108104/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6735244/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7566157/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10868171/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10868171/
https://www.unrwa.org/resources/reports/unrwa-situation-report-168-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://www.unrwa.org/resources/reports/unrwa-situation-report-168-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://www.middleeastmonitor.com/20240130-gaza-over-700000-cases-of-infectious-diseases-in-shelters/
https://www.middleeastmonitor.com/20240130-gaza-over-700000-cases-of-infectious-diseases-in-shelters/
https://www.washingtonpost.com/world/2023/12/09/gaza-civilians-detained-israel/
https://www.washingtonpost.com/world/2023/12/09/gaza-civilians-detained-israel/
https://www.ohchr.org/en/press-releases/2024/11/un-special-committee-finds-israels-warfare-methods-gaza-consistent-genocide?utm_source=chatgpt.com
https://www.ohchr.org/en/press-releases/2024/11/un-special-committee-finds-israels-warfare-methods-gaza-consistent-genocide?utm_source=chatgpt.com
https://www.ohchr.org/en/press-releases/2024/11/un-special-committee-finds-israels-warfare-methods-gaza-consistent-genocide?utm_source=chatgpt.com
https://www.amnesty.org/en/latest/news/2024/12/amnesty-international-concludes-israel-is-committing-genocide-against-palestinians-in-gaza/?utm_source=chatgpt.com


Page 10 of 11Zughbur et al. Conflict and Health           (2025) 19:43 

s​​t​y​-​​i​n​t​e​​r​n​​a​t​i​​o​n​a​​l​-​c​o​​n​c​​l​u​d​​e​s​-​​i​s​r​a​​e​l​​-​i​s​​-​c​o​​m​m​i​t​​t​i​​n​g​-​​g​e​n​​o​c​i​d​​e​-​​a​g​a​​i​n​s​​t​-​p​a​​l​e​​s​t​i​​n​i​a​​
n​s​-​i​​n​-​​g​a​z​a​/​?​u​t​m​_​s​o​u​r​c​e​=​c​h​a​t​g​p​t​.​c​o​m

13.	 Mental Health and Psychosocial Support (MHPSS).| UNHCR. [cited 2025 Feb 
8]. Available from: ​h​t​t​p​​s​:​/​​/​e​m​e​​r​g​​e​n​c​​y​.​u​​n​h​c​r​​.​o​​r​g​/​​e​m​e​​r​g​e​n​​c​y​​-​a​s​​s​i​s​​t​a​n​c​​e​/​​h​e​a​​l​t​
h​​-​a​n​d​​-​n​​u​t​r​​i​t​i​​o​n​/​m​​e​n​​t​a​l​​-​h​e​​a​l​t​h​​-​a​​n​d​-​​p​s​y​​c​h​o​s​​o​c​​i​a​l​-​s​u​p​p​o​r​t​-​m​h​p​s​s

14.	 Lim ICZY, Tam WWS, Chudzicka-Czupała A, McIntyre RS, Teopiz KM, Ho RC et 
al. Prevalence of depression, anxiety and post-traumatic stress in war- and 
conflict-afflicted areas: A meta-analysis. Front Psychiatry. 2022 Sep 16 [cited 
2025 Feb 9];13:978703. Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​e​s​​/​
P​M​C​9​5​2​4​2​3​0​/

15.	 Spitzer RL, Kroenke K, Williams JBW, Löwe B. A Brief Measure for Assessing 
Generalized Anxiety Disorder: The GAD-7. Arch Intern Med. 2006 May 22 
[cited 2025 Feb 8];166(10):1092–7. Available from: ​h​t​t​p​​s​:​/​​/​j​a​m​​a​n​​e​t​w​​o​r​k​​.​c​o​m​​/​j​​
o​u​r​​n​a​l​​s​/​j​a​​m​a​​i​n​t​​e​r​n​​a​l​m​e​​d​i​​c​i​n​​e​/​f​​u​l​l​a​​r​t​​i​c​l​e​/​4​1​0​3​2​6

16.	 Steel Z, Silove D, Bird K, McGorry P, Mohan P. Pathways from war trauma to 
posttraumatic stress symptoms among Tamil asylum seekers, refugees, and 
immigrants. J Trauma Stress. 1999 [cited 2025 Feb 8];12(3):421–35. Available 
from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​1​0​4​6​7​5​5​3​/

17.	 Bryant RA. Post-traumatic stress disorder: a state-of-the-art review of 
evidence and challenges. World Psychiatry. 2019 Oct 1 [cited 2025 Feb 
9];18(3):259–69. Available from: ​h​t​t​p​​s​:​/​​/​o​n​l​​i​n​​e​l​i​​b​r​a​​r​y​.​w​​i​l​​e​y​.​​c​o​m​​/​d​o​i​​/​f​​u​l​l​​/​​h​t​t​​p​s​​:​
/​/​​d​o​i​​.​o​r​g​​/​1​​0​.​1​0​0​2​/​w​p​s​.​2​0​6​5​6

18.	 Blevins CA, Weathers FW, Davis MT, Witte TK, Domino JL. The posttraumatic 
stress disorder checklist for DSM-5 (PCL-5): development and initial psycho-
metric evaluation. J Trauma Stress. 2015;28(6):489–98.

19.	 Mollica RF, Brooks R, Tor S, Lopes-Cardozo B, Silove D. The enduring mental 
health impact of mass violence: A community comparison study of Cambo-
dian civilians living in Cambodia and Thailand. Int J Soc Psychiatry. 2013 Feb 
[cited 2025 Feb 8];60(1):6. Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​
e​s​​/​P​M​C​4​7​3​7​6​4​1​/

20.	 Eytan A, Munyandamutsa N, Mahoro Nkubamugisha P, Gex-Fabry M. Long-
term mental health outcome in post-conflict settings: Similarities and differ-
ences between Kosovo and Rwanda. Int J Soc Psychiatry. 2015 Jun 5 [cited 
2025 Feb 9];61(4):363–72. Available from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​
5​1​4​5​8​6​9​/

21.	 Lim GY, Tam WW, Lu Y, Ho CS, Zhang MW, Ho RC. Prevalence of Depression 
in the Community from 30 Countries between 1994 and 2014. Scientific 
Reports 2018 8:1. 2018 Feb 12 [cited 2025 Feb 9];8(1):1–10. Available from: ​h​t​t​
p​​s​:​/​​/​w​w​w​​.​n​​a​t​u​​r​e​.​​c​o​m​/​​a​r​​t​i​c​​l​e​s​​/​s​4​1​​5​9​​8​-​0​1​8​-​2​1​2​4​3​-​x

22.	 Lim ICZY, Tam WWS, Chudzicka-Czupała A, McIntyre RS, Teopiz KM, Ho RC et 
al. Prevalence of depression, anxiety and post-traumatic stress in war- and 
conflict-afflicted areas: A meta-analysis. Front Psychiatry. 2022 Sep 16 [cited 
2025 Jun 6];13:978703. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​c​​r​d​.​​y​o​r​​k​.​a​c​​.​u​​k​/​p​r​o​s​p​e​r​o​/

23.	 Ahmed SH, Zakai A, Zahid M, Jawad MY, Fu R, Chaiton M. Prevalence of post-
traumatic stress disorder and depressive symptoms among civilians residing 
in armed conflict-affected regions: a systematic review and meta-analysis. 
Gen Psychiatr. 2024 Jun [cited 2025 Jun 6];37(3):e101438. Available from: ​h​t​t​p​​
s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​3​8​8​8​1​6​1​6​/

24.	 Khalil KA, Mohammed GTF, Ahmed ABM, Alrawa SS, Elawad H, Almahal AA 
et al. War-related trauma and posttraumatic stress disorder in refugees, 
displaced, and nondisplaced people during armed conflict in Sudan: a 
cross-sectional study. Confl Health. 2024 Nov 1 [cited 2025 Jun 6];18(1):66. 
Available from: ​h​t​t​p​​:​/​/​​w​w​w​.​​n​c​​b​i​.​​n​l​m​​.​n​i​h​​.​g​​o​v​/​​p​u​b​​m​e​d​/​​3​9​​4​8​2​7​7​0

25.	 Barron I, McInnes J, Abdallah G. Intergenerational trauma framework for 
programme efficacy studies: child trauma recovery in occupied Palestine. Crit 
Radic Soc Work. 2016 Aug 1 [cited 2025 Jun 3];4(2):217–30. Available from: ​h​t​
t​p​​s​:​/​​/​b​r​i​​s​t​​o​l​u​​n​i​v​​e​r​s​i​​t​y​​p​r​e​​s​s​d​​i​g​i​t​​a​l​​.​c​o​​m​/​v​​i​e​w​/​​j​o​​u​r​n​​a​l​s​​/​c​r​s​​w​/​​4​/​2​/​a​r​t​i​c​l​e​-​p​2​1​7​.​x​
m​l

26.	 Ahmed SH, Zakai A, Zahid M, Jawad MY, Fu R, Chaiton M. Prevalence of post-
traumatic stress disorder and depressive symptoms among civilians residing 
in armed conflict-affected regions: a systematic review and meta-analysis. 
Gen Psychiatr. 2024 Jun 13 [cited 2025 Feb 25];37(3):e101438. Available from: ​
h​t​t​p​​s​:​/​​/​g​p​s​​y​c​​h​.​b​​m​j​.​​c​o​m​/​​c​o​​n​t​e​​n​t​/​​3​7​/​3​​/​e​​1​0​1​4​3​8

27.	 Hoppen TH, Morina N. The prevalence of PTSD and major depression in 
the global population of adult war survivors: a meta-analytically informed 
estimate in absolute numbers. Eur J Psychotraumatol. 2019 Jan 1 [cited 2025 
Feb 8];10(1). Available from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​3​0​8​3​4​0​6​9​/

28.	 Eugene D, Nöthling J, Tarsitani L, Palantza C, Papola D, Barbui C et al. Mental 
health during the Covid-19 pandemic: An international comparison of 
gender-related home and work-related responsibilities, and social support. 

Arch Womens Ment Health. 2024 Apr 1 [cited 2025 Jun 11];28(2). Available 
from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​3​9​2​3​5​4​7​4​/

29.	 Haering S, Schulze L, Geiling A, Meyer C, Klusmann H, Schumacher S et al. 
Higher Risk—Less Data: A Systematic Review and Meta-Analysis on the Role 
of Sex and Gender in Trauma Research. Journal of Psychopathology and Clini-
cal Science. 2024 [cited 2025 Jun 11];133(3):257–72. Available from: ​h​t​t​p​​s​:​/​​/​p​
u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​3​8​6​1​9​4​6​1​/

30.	 Friedman JK, Taylor BC, Campbell EH, Allen K, Bangerter A, Branson M et al. 
Gender differences in PTSD severity and pain outcomes: Baseline results from 
the LAMP trial. PLoS One. 2024 May 1 [cited 2025 Jun 11];19(5):e0293437. 
Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​e​s​​/​P​M​C​1​1​0​9​8​4​2​1​/

31.	 McLaughlin KA, Peverill M, Gold AL, Alves S, Sheridan MA. Child Maltreatment 
and Neural Systems Underlying Emotion Regulation. J Am Acad Child Ado-
lesc Psychiatry. 2015 Sep 1 [cited 2025 Feb 8];54(9):753–62. Available from: ​h​t​t​
p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​6​2​9​9​2​9​7​/

32.	 Benjet C, Bromet E, Karam EG, Kessler RC, McLaughlin KA, Ruscio AM et al. The 
epidemiology of traumatic event exposure worldwide: results from the World 
Mental Health Survey Consortium. Psychol Med. 2016 Jan 1 [cited 2025 Feb 
8];46(2):327–43. Available from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​6​5​1​1​5​9​5​/

33.	 Sardella A, Lenzo V, Basile G, Martino G, Quattropani MC. Emotion regulation 
strategies and difficulties in older adults: A systematic review. Clin Gerontol. 
2023 May 27 [cited 2025 Mar 19];46(3):280–301. Available from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​
t​​a​n​d​​f​o​n​​l​i​n​e​​.​c​​o​m​/​​d​o​i​​/​a​b​s​​/​​h​​t​t​p​​s​:​/​/​​d​o​​i​.​o​​r​g​/​​1​0​.​1​​0​8​​0​/​0​7​3​1​7​1​1​5​.​2​0​2​2​.​2​1​2​8​7​0​6

34.	 Wetherell JL, Petkus AJ, McChesney K, Stein MB, Judd PH, Rockwell E et al. 
Older Adults Are Less Accurate Than Younger Adults at Identifying Symptoms 
of Anxiety and Depression. J Nerv Ment Dis. 2009 Aug [cited 2025 Mar 
19];197(8):623. Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​v​​/​a​r​​t​i​c​l​​e​s​​/​P​M​C​2​7​7​
3​3​5​6​/

35.	 Collier Villaume S, Chen S, Adam EK. Age Disparities in Prevalence of Anxiety 
and Depression Among US Adults During the COVID-19 Pandemic. JAMA 
Netw Open. 2023 Nov 1 [cited 2025 Mar 18];6(11):e2345073–e2345073. Avail-
able from: ​h​t​t​p​​s​:​/​​/​j​a​m​​a​n​​e​t​w​​o​r​k​​.​c​o​m​​/​j​​o​u​r​​n​a​l​​s​/​j​a​​m​a​​n​e​t​​w​o​r​​k​o​p​e​​n​/​​f​u​l​l​a​r​t​i​c​l​e​/​2​
8​1​2​3​8​9

36.	 Lupien SJ, Juster RP, Raymond C, Marin MF. The effects of chronic stress on 
the human brain: From neurotoxicity, to vulnerability, to opportunity. Front 
Neuroendocrinol. 2018 Apr 1 [cited 2025 Feb 8];49:91–105. Available from: ​h​t​t​
p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​9​4​2​1​1​5​9​/

37.	 Ressler A, Hinchey LM, Mast J, Zucconi BE, Bratchuk A, Parfenukt N et al. Alone 
on the frontline: The first report of PTSD prevalence and risk in de-occupied 
Ukrainian villages. International Journal of Social Psychiatry. 2024 Aug 1 [cited 
2025 Jun 2];70(5):915–25. Available from: ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​0​​0​2​0​​7​6​4​​0​2​
4​1​​2​4​​2​0​3​0​?​d​o​w​n​l​o​a​d​=​t​r​u​e

38.	 Karam EG, Friedman MJ, Hill ED, Kessler RC, McLaughlin KA, Petukhova M 
et al. Cumulative traumas and risk thresholds: 12-month PTSD in the World 
Mental Health (WMH) surveys. Depress Anxiety. 2014 Feb [cited 2025 Feb 
8];31(2):130–42. Available from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​3​9​8​3​0​5​6​/

39.	 Steel Z, Marnane C, Iranpour C, Chey T, Jackson JW, Patel V et al. The global 
prevalence of common mental disorders: a systematic review and meta-anal-
ysis 1980–2013. Int J Epidemiol. 2014 Apr 1 [cited 2025 Feb 8];43(2):476–93. 
Available from: ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​i​​j​e​/​d​y​u​0​3​8

40.	 Lundorff M, Holmgren H, Zachariae R, Farver-Vestergaard I, O’Connor M. 
Prevalence of prolonged grief disorder in adult bereavement: A system-
atic review and meta-analysis. J Affect Disord. 2017 Apr 1 [cited 2025 Mar 
19];212:138–49. Available from: ​h​t​t​p​​s​:​/​​/​p​u​b​​m​e​​d​.​n​​c​b​i​​.​n​l​m​​.​n​​i​h​.​g​o​v​/​2​8​1​6​7​3​9​8​/

41.	 Finegan M, Firth N, Wojnarowski C, Delgadillo J. Associations between socio-
economic status and psychological therapy outcomes: A systematic review 
and meta-analysis. Depress Anxiety. 2018 Jun 1 [cited 2025 Jun 14];35(6):560–
73. Available from: ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​2​​/​d​​a​.​2​2​7​6​5

42.	 Javanbakht A, Grasser LR, Kim S, Arfken CL, Nugent N. Perceived health, 
adversity, and posttraumatic stress disorder in Syrian and Iraqi refugees. Inter-
national Journal of Social Psychiatry. 2022 Feb 1 [cited 2025 Jun 3];68(1):118–
28. Available from: ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​0​​0​2​0​​7​6​4​​0​2​0​9​​7​8​​2​7​4​?​d​o​w​n​l​o​a​d​=​t​r​
u​e

43.	 Zoromba MA, Selim A, Ibrahim AM, Elsehrawy MG, Alkubati SA, Abousoliman 
AD et al. Advancing trauma studies: A narrative literature review embracing 
a holistic perspective and critiquing traditional models. Heliyon. 2024 Aug 30 
[cited 2025 Jun 3];10(16):e36257. Available from: ​h​t​t​p​​s​:​/​​/​p​m​c​​.​n​​c​b​i​​.​n​l​​m​.​n​i​​h​.​​g​o​
v​​/​a​r​​t​i​c​l​​e​s​​/​P​M​C​1​1​3​8​8​5​8​9​/

https://www.amnesty.org/en/latest/news/2024/12/amnesty-international-concludes-israel-is-committing-genocide-against-palestinians-in-gaza/?utm_source=chatgpt.com
https://www.amnesty.org/en/latest/news/2024/12/amnesty-international-concludes-israel-is-committing-genocide-against-palestinians-in-gaza/?utm_source=chatgpt.com
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/mental-health-and-psychosocial-support-mhpss
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/mental-health-and-psychosocial-support-mhpss
https://pmc.ncbi.nlm.nih.gov/articles/PMC9524230/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9524230/
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/410326
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/410326
https://pubmed.ncbi.nlm.nih.gov/10467553/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1002/wps.20656
https://doi.org/10.1002/wps.20656
https://pmc.ncbi.nlm.nih.gov/articles/PMC4737641/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4737641/
https://pubmed.ncbi.nlm.nih.gov/25145869/
https://pubmed.ncbi.nlm.nih.gov/25145869/
https://www.nature.com/articles/s41598-018-21243-x
https://www.nature.com/articles/s41598-018-21243-x
https://www.crd.york.ac.uk/prospero/
https://pubmed.ncbi.nlm.nih.gov/38881616/
https://pubmed.ncbi.nlm.nih.gov/38881616/
http://www.ncbi.nlm.nih.gov/pubmed/39482770
https://bristoluniversitypressdigital.com/view/journals/crsw/4/2/article-p217.xml
https://bristoluniversitypressdigital.com/view/journals/crsw/4/2/article-p217.xml
https://bristoluniversitypressdigital.com/view/journals/crsw/4/2/article-p217.xml
https://gpsych.bmj.com/content/37/3/e101438
https://gpsych.bmj.com/content/37/3/e101438
https://pubmed.ncbi.nlm.nih.gov/30834069/
https://pubmed.ncbi.nlm.nih.gov/39235474/
https://pubmed.ncbi.nlm.nih.gov/38619461/
https://pubmed.ncbi.nlm.nih.gov/38619461/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11098421/
https://pubmed.ncbi.nlm.nih.gov/26299297/
https://pubmed.ncbi.nlm.nih.gov/26299297/
https://pubmed.ncbi.nlm.nih.gov/26511595/
https://www.tandfonline.com/doi/abs/
https://www.tandfonline.com/doi/abs/
https://doi.org/10.1080/07317115.2022.2128706
https://pmc.ncbi.nlm.nih.gov/articles/PMC2773356/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2773356/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812389
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812389
https://pubmed.ncbi.nlm.nih.gov/29421159/
https://pubmed.ncbi.nlm.nih.gov/29421159/
https://doi.org/10.1177/00207640241242030?download=true
https://doi.org/10.1177/00207640241242030?download=true
https://pubmed.ncbi.nlm.nih.gov/23983056/
https://doi.org/10.1093/ije/dyu038
https://pubmed.ncbi.nlm.nih.gov/28167398/
https://doi.org/10.1002/da.22765
https://doi.org/10.1177/0020764020978274?download=true
https://doi.org/10.1177/0020764020978274?download=true
https://pmc.ncbi.nlm.nih.gov/articles/PMC11388589/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11388589/


Page 11 of 11Zughbur et al. Conflict and Health           (2025) 19:43 

44.	 Geier TJ, Hunt JC, Nelson LD, Brasel KJ, deRoon-Cassini TA. Detecting PTSD in 
a traumatically injured population: The diagnostic utility of the PTSD Check-
list for DSM-5. Depress Anxiety. 2019 Feb 1 [cited 2025 Jun 3];36(2):170–8. 
Available from: ​h​t​t​p​s​:​​​/​​/​p​u​b​m​e​​​d​.​​n​c​b​​​i​.​n​​​l​m​​.​n​​i​h​.​​g​o​v​/​3​0​5​9​7​6​7​9​/

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://pubmed.ncbi.nlm.nih.gov/30597679/

	﻿Prevalence and correlates of anxiety, depression, and symptoms of trauma among Palestinian adults in Gaza after a year of war: a cross-sectional study
	﻿Abstract
	﻿Background
	﻿Aims of the study
	﻿Hypotheses tested via regression analysis

	﻿Methodology
	﻿Study design and participants
	﻿Data collection
	﻿Study questionnaire
	﻿Instruments
	﻿Ethical considerations
	﻿Data analysis

	﻿Results
	﻿Sample characteristics
	﻿Prevalence of depression, anxiety, and symptoms of trauma
	﻿Correlates of depression, anxiety, and PTSD

	﻿Discussion
	﻿Conclusion
	﻿References


