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Well-Being Under Structural Constraints of Political 
Instability in the Israeli-Occupied West Bank: 
A Cross-Sectional Study
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Abstract 

The well-being of Palestinians living under prolonged Israeli occupation is deeply conditioned by the 
structures of deprivation and control that shape daily life. Using data from 3,000 adults residing in 
refugee camps and surrounding urban areas of the West Bank, this study examines how deprivation, 
political violence, and human rights violations relate to well-being as measured by the World Health 
Organization-Five Well-Being Index. Nearly three-quarters of respondents (73.8%) reported poor well-
being. Material deprivation showed the strongest association with well-being: Those reporting low or 
moderate deprivation had 1.7- and 2.4-fold higher odds of poor well-being, respectively. Household 
exposure to political violence was associated with higher odds of poor well-being with an odds ratio 
(OR) of 1.35, while human rights violations by the Israeli military and the Palestinian Authority was 
associated with higher odds of poor well-being with an OR of 1.51 and 1.72, respectively. An interaction 
between locality and displacement revealed that stable camp residents had lower odds of poor well-
being, while those displaced from camps had the highest risk. These findings show that in the West Bank 
of the Israeli-occupied Palestinian territory, well-being reflects the social geography of inequality, where 
displacement, deprivation, and ongoing political violence transform daily existence into a struggle for 
security and dignity, rendering the right to health inseparable from the right to live freely and safely.
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Introduction

The well-being of populations living under chron-
ic political instability is profoundly shaped by 
the structural constraints in which they live.1 In 
the Israeli-occupied Palestinian territory (oPt), 
decades of Israeli military occupation have frag-
mented land and services, breaking the country 
into disconnected pieces and creating overlapping 
political, economic, and social constraints that 
define the daily lives of Palestinians. Restrictions 
on movement, widespread unemployment, land 
confiscation, and unequal control over resources 
have produced a system of structural constraints 
that extends far beyond direct violence and viola-
tions.2 These constraints interact to inhibit people’s 
opportunities and systematically undermine their 
physical and mental health.3 

Within this context, human rights violations 
are widespread. Here, human rights refer to stan-
dards that define how persons should be treated.4 
In contexts of military occupation and armed 
conflict, the primary focus of the human rights dis-
course is on the relationship between the state and 
individuals, including how state agents observe or 
violate human rights under conditions of military 
occupation and, in the case of armed conflict, how 
protections are expressed in international human-
itarian law.5 Under the prolonged Israeli military 
occupation of the Palestinian territory, such vio-
lations have become embedded within the social, 
economic, and institutional fabric of daily life, 
producing what can be described as structural con-
straints on well-being.6 Human rights violations 
in the oPt are various and are manifested through 
restrictions on movement, economic marginal-
ization, spatial segregation, and unequal access to 
resources—conditions that constrain life opportu-
nities and systematically undermine well-being.7

Published research related to the oPt has also 
largely prioritized exposure to political violence 
and its effect on health and well-being.8 Although 
the political conditions that Palestinians endure 
under Israeli occupation and colonization are 
particularly harsh—affecting all aspects of life and 
generally undermining both well-being and phys-
ical health—exposure to political violence is not 

the only form of harm to which Palestinians, and 
others worldwide, are subjected. Evidence shows 
that violence from family and community mem-
bers, over and above the violence perpetrated by 
the Israeli military and the Palestinian Authority, 
is also important and contributes to the suffering 
that Palestinians experience throughout their 
lives.9 This suffering produces what we call the 
invisible wounds inside a person, which can nega-
tively influence health and well-being and need to 
be considered when examining the effects of viola-
tion, regardless of the perpetrator.10

Deprivation is another key dimension of harm 
in this context, encompassing the material, eco-
nomic, social, and political restrictions that shape 
daily life under prolonged political instability. In 
the oPt, deprivation is not limited to poverty or lack 
of resources but also includes restricted movement, 
limited access to services, political fragmentation, 
and constraints on freedom and dignity.11

These personal and collective experiences of 
deprivation and violence reinforce cycles of vul-
nerability and limit opportunities for recovery and 
well-being.12 In this sense, deprivation itself can be 
understood as a chronic violation of the rights to 
health, security, and dignity, linking inequalities 
directly to human rights violations. 

This study builds on a research trajectory 
that we at the Institute of Community and Public 
Health at Birzeit University have pursued over the 
past several years. Our work has sought to under-
stand how political instability, exposure to political 
violence, and deprivation interact with human 
rights violations to shape health and well-being 
among Palestinians living under occupation. This 
broader approach situates well-being as a reflection 
of structural constraints, including deprivation, 
gendered power relations, and prolonged political 
instability.

This study forms part of a broader research 
project that investigates the well-being of adults 
living in the West Bank of the oPt and the fac-
tors associated with their well-being, as assessed 
through participant reports using the World Health 
Organization-Five Well-Being Index (WHO-5). 
The study also examines the relationship between 
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these well-being reports and human rights viola-
tions by four categories of potential perpetrators, 
using a locally developed and validated instrument 
that understands human rights violations in an 
ecological and locally grounded way and captures 
violations across family, community, governing au-
thority, and military occupation levels. In addition, 
the study assesses exposure to political violence, 
deprivation, and other demographic and socioeco-
nomic characteristics and how they are linked to 
well-being. In doing so, the study illuminates how 
persistent human rights violations, deprivation, 
and political instability together shape the well-be-
ing of Palestinians living under one of the world’s 
most enduring military occupations.

Methods 

This is a cross-sectional study conducted between 
June 15 and July 31, 2025, in Palestinian refugee 
camps and surrounding urban areas in the north, 
center, and south of the Israeli-occupied West Bank. 
We used the World Health Organization’s frame-
work on the social determinants of health to guide 
our understanding of how political, economic, 
social, and material conditions shape well-being.13 
We also drew on the socio-ecological framework 
to conceptualize the multilayered nature of human 
rights violations and to organize the measured 
variables across personal, household, community 
and locality, and broader contextual levels. This 
framework is rooted in Urie Bronfenbrenner’s 
ecological systems theory from the 1970s and was 
later adapted to the health sciences in the 1980s; 
it conceptualizes health as shaped by interacting 
influences across multiple levels, including intra-
personal, interpersonal, institutional, community, 
and policy levels.14 

We examined human rights violations across 
different social and political levels, including 
violations attributed to family, community, the 
Palestinian Authority, and the Israeli military oc-
cupation.15 personal-level variables included age, 
sex, marital status, number of children, education, 
employment status, and chronic disease. House-
hold-level variables included household exposure 

to political violence and material deprivation. 
Community- and locality-level variables included 
governorate, locality, refugee status, displacement, 
and community-level human rights violations. 
Broader contextual variables included human 
rights violations by the Palestinian Authority 
and the Israeli military occupation, sociopolitical 
deprivation, and Oslo area classification. The study 
did not aim to measure all levels of the socio-eco-
logical framework exhaustively, such as personal 
behaviors or policy-level variables; rather, we used 
the framework to support a layered interpretation 
of exposure and to organize the variables measured 
in this survey.

Target population and sample 
The study population included Palestinian men 
and women aged 18 years or older who lived in 
one of six areas across the northern, central, and 
southern regions of the West Bank. These areas 
included three Palestinian refugee camps and their 
surrounding urban areas. In the north, we selected 
the Jenin refugee camp and the surrounding urban 
area of Jenin City. In the center, we selected the al-
Am’ari refugee camp for its proximity to the twin 
cities of Ramallah and al-Bireh. In the south, we 
selected al-Dheisheh refugee camp and the sur-
rounding urban area of Bethlehem city. 

The sample size was calculated separately for 
each of the six strata using a simple random sam-
pling formula, based on the estimated prevalence 
of poor well-being from a 2022 study, a 95% confi-
dence level, and a 5% margin of error.16 The initial 
minimum required sample size across the strata 
was 2,244 participants (see Table 1). To account for 
the clustered sampling design, we increased this by 
20%, resulting in a minimum required sample of 
approximately 2,693 participants. We therefore tar-
geted 3,000 participants, with approximately 500 
participants sampled from each stratum. 

Data collection
Within each stratum in the central and southern 
regions and the urban regions in the north, we se-
lected clusters using systematic random sampling 
based on Palestinian Central Bureau of Statistics 
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enumeration units. We then systematically selected 
households within each cluster and selected one 
participant per household using the Kish table. In 
the Jenin refugee camp, household selection dif-
fered due to large-scale displacement following the 
2023 war on Gaza and the subsequent escalation 
of Israeli military violence in the West Bank. Data 
collection relied on displacement lists obtained 
from the camp’s popular committee, as approxi-
mately 75% of camp residents were displaced at the 
time of the study. Sampling within and outside the 
camp was conducted proportionally to cluster size 
to achieve the target sample size for each stratum. 
Data were collected by trained fieldworkers using 
electronic tablets and the Kobo Toolbox platform.

Study instrument
We assessed well-being using the validated Arabic 
version of WHO-5. Item scores were summed, 
transformed to a 0–100 scale, and then dichoto-
mized into poor versus good well-being using a 
cut-off score of 50.17 Human rights violations were 
measured using locally developed instruments, in-
cluding a general human rights violations scale and 
four perpetrator-specific subscales. In this analysis, 
human rights violations refer to reported violations 
across four perpetrator levels—family, community, 
Palestinian Authority, and Israeli military occupa-
tion—capturing exposure across different social 
and political contexts. Each scale included up to 15 
items reflecting violations relevant to the specific 
context or ecological level. Scale scores represented 
the number of reported violations and were recoded 
into binary variables, with 0 indicating no reported 

violations and 1 indicating the presence of at least 
one violation.18 

We also used a scale measuring exposure to 
political violence, which captures personal and 
household exposure to political violence, as well 
as exposure through witnessing political violence. 
For each reported exposure, participants were 
asked to identify the perpetrator, with response 
options including the Palestinian Authority, the 
Israeli military occupation, and Israeli settlers.19 
Additionally, we used a nine-item deprivation scale 
with two main subscales: sociopolitical deprivation 
and material deprivation.20 All of these scales were 
developed by the Institute of Community and Pub-
lic Health, building on qualitative research, and 
were piloted and validated using factor analysis to 
ensure validity and reliability. Detailed scale items 
are presented in Tables 2, 3, and 4.

The instrument also included several demo-
graphic and socioeconomic variables, including 
age group (18–24, 25–40, 41–60, 61–92), sex (man, 
woman), marital status (never married, currently 
married, widowed/divorced), number of children 
(none, 1–3, 4–6, 7 or more), and education level (less 
than higher education (Tawjihi), passed Tawjihi, 
post-Tawjihi). Additional variables included work 
status (working, unemployed, housewife, other), 
reported economic status (excellent/good, less 
than good, bad), governorate (Jenin, Ramallah 
and al-Bireh, Bethlehem), locality (urban, refugee 
camp), and area classification based on the Oslo 
Accords of 1995 (Area A, Area B, Area C).21 Ques-
tions on displacement in the past two years, refugee 
status, health insurance coverage, and the presence 

Stratum Low well-being prevalence 
(p)

Required sample size (n₀) Formula applied

Urban – north 0.418 374
Urban – center 0.376 360
Urban – south 0.400 369
Camp – north 0.470 383
Camp – center 0.538 382
Camp – south 0.571 376

Table 1. Sample-size calculation by stratum using simple random sampling (95% confidence interval, 5% margin of 
error)

𝑛𝑛! =
1.96"𝑝𝑝(1 − 𝑝𝑝)

0.05"  
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of chronic disease were also included. Fieldwork-
ers were trained in administering the research 
instruments following piloting to ensure clarity, 
relevance, timing, reliability, and consistency.

Statistical analysis 
Descriptive (univariate) analyses were first per-
formed to summarize participants’ demographic, 
socioeconomic, and health characteristics. Bivari-
ate analyses were then conducted to examine the 
associations between each independent variable 
and the WHO-5 well-being outcome, using chi-
square tests (see Table 5). WHO-5 was analyzed 
as a binary variable. Independent variables were 
selected based on the socio-ecological framework 
and the World Health Organization’s framework 

on the social determinants of health, encompass-
ing factors at the personal, household, community, 
and broader contextual levels. Scales measuring 
exposure to political violence and human rights vi-
olations were recoded as binary indicators (0 = not 
exposed, 1 = ever exposed), while deprivation items 
were analyzed as ordinal variables. A factor anal-
ysis of the deprivation items yielded two distinct 
components: material deprivation and sociopoliti-
cal deprivation.

All multi-item scales demonstrated acceptable 
internal consistency, with Cronbach’s alpha values 
higher than 0.65. A multiple binary logistic regres-
sion model was then fitted to identify independent 
predictors of poor well-being. Adjusted odds ratios 
(ORs) with 95% confidence intervals (CIs) were re-

General human rights 
scale

Prompt: Have you ever experienced deprivation or violation of any of the following rights?
Response options: 1 = not at all; 2 = a little; 3 = a lot; 4 = an extreme amount 
Items:
1.	 The right to be treated with respect
2.	 The right to have your decisions be respected regardless of gender, age, or ideas
3.	 The right to have your personal freedoms respected 
4.	 The right to safety
5.	 The right to education
6.	 The right to freedom of expression
7.	 The right to health
8.	 The right to have adequate infrastructure (e.g., sewage, water, electricity, and road networks)
9.	 The right to be treated with equality and without discrimination
10.	The right to movement and mobility without restrictions
11.	The right to live
12.	The right to work
13.	The right to live with freedom
14.	The right to maintain your dignity 
15.	The right to practice political rights without any restrictions

Scale building: 
•	 Responses of 3 or 4 are recoded to “yes,” with a code of 1.
•	 Responses of 1 and 2 are recoded as “no,” with a code of 0.
•	 Scores are summed to create a scale ranging from 0 to 15. 
•	 The scale can be analyzed continuously, with a range from 0 to 15, or can be recoded into binary variables, with 0 = 

no violation and 1 = at least one violation. 

Perpetrator-specific 
subscales

Any participant who answers 2, 3, or 4 in the general scale is asked:
Who deprived you of your right to [mention the right that was violated]? 

Response options: family, society, Palestinian Authority, Israeli occupation [participant may select all that apply] 
Four different specific scales can be generated: 
Human rights violations by the family 
Human rights violations by the community
Human rights violations by the Palestinian Authority 
Human rights violations by the occupation 
Scale building: 
Each scale can be analyzed continuously, with a range from 0 to 15, or can be recoded into binary variables, with 0 = 
no violation and 1 = at least one violation.

Table 2. Human rights violation scale
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Table 3. Political violence exposure scale

Personal exposure to 
political violence scale

Prompts:
1.	 Have you been beaten by the Israeli army?
2.	 Have you been beaten by the Palestinian Authority?
3.	 Have you been used as a human shield?
4.	 Have you been exposed to tear gas?
5.	 Have you been exposed to sound bombs?
1.	 Have you been body searched?
6.	 Have you been shot at and/or hit?
7.	 Have you been detained and/or arrested?
8.	 Have you been humiliated (cursed, bullied, shoved, dragged)?
9.	 Have you been stripped in public?
10.	Have you been interrogated?
11.	Have you been tortured?

Response options: 0 = never experienced; 1 = once; 2 = twice or more

Scale building:
•	 This scale is computed as the unweighted sum of all 12 items. 
•	 Scores range from 0 to 24.
•	 Higher scores indicate greater direct personal exposure to political violence.
•	 Internal reliability is assessed using Cronbach’s α.
•	 The scale can be recoded into binary variables, with 0 = no exposure and 1 = at least once.
•	 The scale asks about whether participants were “ever exposed” and is not linked to a specific time reference. 

Household exposure to 
political violence scale

Prompts:
1.	 Has your house ever been searched?
2.	 Has your house ever been occupied while you were in it?
3.	 Has your house ever been occupied and you were thrown out?
4.	 Has your house ever been sealed or demolished?
5.	 Has your house ever been shot at?
6.	 Has your house ever been burnt?
7.	 Has your house ever been bombed or shelled?
8.	 Has your neighborhood ever been shelled?

Response options: 0 = never experienced; 1 = once; 2 = twice or more

Scale building:
•	 This scale is computed as the unweighted sum of all 8 items. 
•	 Scores range from 0 to 16.
•	 Higher scores indicate greater exposure to household-level political violence.
•	 Internal reliability is assessed using Cronbach’s α.
•	 The scale can be recoded into binary variables, with 0 = no exposure and 1= at least once.
•	 The scale asks about whether participants were “ever exposed” and is not linked to a specific time reference. 

Witnessing political 
violence scale

Prompts:
1.	 Have you seen or witnessed shooting?
2.	 Have you seen or witnessed explosions or shelling directly (not on television or social media)?
3.	 Have you seen a family member being humiliated?
4.	 Have you seen a family member being arrested?
5.	 Have you seen a family member being injured?
6.	 Have you seen a family member being killed?
7.	 Have you seen a friend or neighbor being humiliated?
8.	 Have you seen a friend or neighbor being arrested?
9.	 Have you seen a friend or neighbor being injured?
10.	Have you seen a friend or neighbor being killed?
11.	Has a member of your family been killed by the occupation during your lifetime?
12.	Has a member of your family been injured by the occupation during your lifetime?
13.	Has a member of your family been imprisoned by the occupation during your lifetime?
Response options: 0 = never experienced; 1 = once; 2 = twice or more

Scale building:
•	 This scale is computed as the unweighted sum of all 13 items. 
•	 Scores range from 0 to 26.
•	 Higher scores indicate greater exposure to witnessed political violence.
•	 Internal reliability is assessed using Cronbach’s α. 
•	 The scale can be recoded into binary variables, with 0 = no exposure and 1 = at least once.
•	 The scale asks about whether participants were “ever exposed” and is not linked to a specific time reference. 
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ported. Correlations between deprivation, political 
violence, and human rights violation variables were 
examined, and multicollinearity diagnostics were 
assessed before fitting the final multivariate model. 
Variance inflation factors were within acceptable 
limits, suggesting that multicollinearity was not a 
concern in the final model. A Spearman correlation 
heat map was also generated to visually assess the 
degree of overlap between these variables (see Fig-
ure 1). All analyses were conducted using Stata 18. 

Ethical considerations 
Ethical approval was obtained from the Research 
Ethics Committee at the Institute of Community 
and Public Health, Birzeit University (Ref. 2025(2-
1)). Verbal informed consent was obtained from all 
participants in accordance with Birzeit University’s 
ethical guidelines on confidentiality, anonymity, 
and voluntary participation.

Results 

Of the 3,147 persons invited to participate, 3,000 
consented (95.3%). The mean age was 41 ± 24 years; 
most were aged 25–40 (38.5%) or 41–60 (31.7%), and 
51.4% were women. Most participants were mar-
ried (65.8%), and about half had fewer than four 
children. Half had less than a high school educa-

tion, and 40.5% were employed, while 34.2% were 
housewives. Economically, 31.3% reported good or 
better status, 39.9% less than good, and 28.8% bad 
compared with people around them. Participants 
were evenly distributed across Jenin, Ramallah, 
and Bethlehem, with half living in urban areas and 
half in refugee camps or displaced settings. Most 
lived in Area A (73.4%); 18.2% had been displaced in 
the past two years; 68.4% were registered refugees; 
79.2% had health insurance; and approximately 
one-third reported being diagnosed with a chronic 
illness. (See Table 6.)

As shown in Figure 2, most participants (77.1%) 
reported experiencing at least one form of human 
rights violation. Violations by family members were 
the least common, reported by 18.2% of participants, 
followed by violations by the Palestinian Author-
ity (32.3%) and the community (33.8%). The most 
frequently reported human rights violation was by 
the Israeli military occupation (74.1%). With regard 
to exposure to political violence, 77.1% of partic-
ipants reported at least one personal exposure to 
such violence. Nearly 60% of participants reported 
household-level exposure, and 81.1% reported direct-
ly witnessing political violence outside the media. 
Moderate to high material deprivation was reported 
by 40.5% of study participants, and 58.4% reported 
moderate to high levels of sociopolitical deprivation.

Table 4. Deprivation scale

Prompts:
1.	 Do you feel deprived in general?
2.	 Do you feel deprived of material things such as money, food, house, or clothes?
3.	 Do you feel deprived because of an inability to find work?
4.	 Do you feel deprived because of an inability to pursue education?
5.	 Do you feel deprived because of an inability to move easily within the West Bank?
6.	 Do you feel deprived because of an inability to move between the West Bank and the Gaza Strip?
7.	 Do you feel deprived because of the Palestinian political split?
8.	 Do you feel deprived because of the Israeli occupation?
9.	 Do you feel deprived because of the lack of democracy in Palestine?
10.	Do you feel deprived because of the conservative nature of society and constraints on personal freedom?

Response options: 0 = not at all; 1 = a little; 2 = a lot; 3 = an extreme amount

Scale building:
•	 The material deprivation scale is computed as the unweighted sum of items 2, 3, and 4. Scores range from 0 to 9, with higher scores indicating 

greater reported material deprivation.
•	 The sociopolitical deprivation scale is computed as the unweighted sum of items 5 to 10. Scores range from 0 to 18, with higher scores 

indicating greater reported sociopolitical deprivation.
•	 Internal consistency is assessed using Cronbach’s α.
•	 Each scale can be recoded into binary variables, with 0 = not deprived and 1 = deprived. 
•	 The scale asks about whether participants were “ever exposed” and is not linked to a specific time reference. 
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Description Categories N (%) poor well-
being
score ≤ 50

N (%) good
well-being
score > 50

p-value

Age group 18–24 326 (65.2) 174 (34.8) < 0.001
25–40 841 (72.8) 315 (27.2)
41–60 732 (76.9) 220 (23.1)
61–92 316 (80.8) 75 (19.2)

Sex Man 1,097 (75.2) 361 (24.8) 0.088
Woman 1,118 (72.5) 424 (27.5)

Marital status Never married 511 (67.8) 243 (32.2) < 0.001
Currently married 1,483 (75.2) 490 (24.8)
Widowed/divorced 220 (80.9) 52 (19.1)

Number of children None 836 (69.3) 371 (30.7) < 0.001
1–3 612 (73.9) 216 (26.1)
4–6 569 (79.4) 148 (20.6)
7–17 184 (81.1) 43 (18.9)

Educational level Less than Tawjihi 1,197 (79.2) 315 (20.8) < 0.001
Passed Tawjihi 347 (69.1) 155 (30.9)
Post-Tawjihi 671 (68.1) 315 (31.9)

Work status Working (full/part time) 886 (72.9) 329 (27.1) 0.018
Unemployed 301 (80.5) 73 (19.5)
Housewife 752 (73.3) 274 (26.7)
Other (retired, disabled, 
student, not seeking work)

275 (71.8) 108 (28.2)

Reported economic status Excellent/good 564 (60.3) 372 (39.7) < 0.001
Less than good 924 (77.5) 268 (22.5)
Bad 719 (83.4) 143 (16.6)

Governorate Jenin 747 (74.7) 253 (25.3) < 0.001
Ramallah 776 (77.6) 224 (22.4)
Bethlehem 692 (69.2) 308 (30.8)

Place of residence Urban 1,068 (71.2) 432 (28.8) 0.001
Refugee camp 1,147 (76.5) 353 (23.5)

Area according to Oslo Accords Area A 1,605 (73.0) 595 (27.0) 0.008
Area B 31 (59.6) 21 (40.4)
Area C 50 (75.8) 16 (24.2)
Do not know 527 (77.7) 151 (22.3)

Displacement since 2023 Yes 456 (83.7) 89 (16.3) < 0.001
No 1,757 (71.6) 696 (28.4)

Refugee status Refugee 1,555 (75.8) 496 (24.2) < 0.001
Non-refugee 660 (69.7) 287 (30.3)

Health insurance Yes 1,772 (74.6) 603 (25.4) 0.076
No 443 (71.1) 180 (28.9)

Chronic disease None 1,368 (70.0) 587 (30.0) < 0.001
At least one 847 (81.1) 197 (18.9)

Human rights violations by family No 1,765 (72.0) 685 (28.0) < 0.001
At least one 446 (81.8) 99 (18.2)

Human rights violations by community No 1,385 (69.8) 598 (30.2) < 0.001
At least one 826 (81.6) 186 (18.4)

Human rights violations by Palestinian 
Authority

No 1,419 (69.9) 610 (30.1) < 0.001
At least one 792 (82.0) 174 (18.0)

Human rights violations by Israeli military 
occupation

No 498 (64.1) 279 (35.9) < 0.001
At least one 1,713 (77.2) 505 (22.8)

Table 5. Bivariate analyses
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Table 5. Continued

Description Categories N (%) poor well-
being
score ≤ 50

N (%) good
well-being
score > 50

p-value

Personal exposure to political violence No 497 (73.2) 182 (26.8) 0.533
At least once 1,705 (74.4) 587 (25.6)

Household exposure to political violence No 832 (67.9) 394 (32.1) < 0.001
At least once 1,383 (78.0) 391 (22.0)

Witnessing exposure to political violence No 412 (73.3) 150 (26.7) 0.653
At least once 1,789 (74.2) 621 (25.8)

Material deprivation None (score 0) 675 (62.0) 414 (38.0) < 0.001
Score 1–2 511 (73.5) 184 (26.5)
Score 3–9 1,026 (84.7) 186 (15.3)

Sociopolitical deprivation None (score 0) 219 (66.0) 113 (34.0) < 0.001
Score 1–8 639 (69.8) 276 (30.2)
Score 9–18 1,355 (77.5) 394 (22.5)
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Figure 1. Spearman correlation matrix of main exposure variable
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Variable Category n (%)
Age group (years) 18–24 500 (16.7)

25–40 1,156 (38.5)
41–60 952 (31.7)
61–92 391 (13.0)

Sex Man 1,458 (48.6)
Woman 1,542 (51.4)

Marital status Never married 754 (25.1)
Currently married 1,973 (65.8)
Widowed/divorced 272 (9.1)

Number of children None 1,207 (40.5)
1–3 828 (27.8)
4–6 717 (24.1)
7–17 227 (7.6)

Educational level Less than Tawjihi 1,512 (50.4)
Passed Tawjihi 502 (16.7)
Post-Tawjihi 986 (32.9)

Work status Working (full/part time) 1,215 (40.5)
Unemployed 374 (12.5)
Housewife 1,026 (34.2)
Other (retired, disabled, student, not seeking work) 383 (12.8)

Reported economic status Excellent/good 936 (31.3)
Less than good 1,192 (39.9)
Bad 862 (28.8)

Governorate Jenin 1,000 (33.3)
Ramallah 1,000 (33.3)
Bethlehem 1,000 (33.3)

Locality Urban 1,500 (50.0)
Refugee camp 1,500 (50.0)

Oslo area classification* Area A 2,200 (73.4)
Area B 52 (1.7)
Area C 66 (2.2)
Do not know 678 (22.6)

Displacement in the past two years Yes 545 (18.2)
No 2,453 (81.8)

Refugee status Refugee 2,051 (68.4)
Non-refugee 947 (31.6)

Health insurance Yes 2,375 (79.2)
No 623 (20.8)

Chronic disease None 1,955 (65.2)
At least one 1,044 (34.8)

Table 6. Descriptive characteristics

* Areas A, B, and C refer to the Oslo Accords’ classifications of West Bank land: Area A is under Palestinian Authority control, Area B is under 
Palestinian civil and joint security control, and Area C is under full Israeli control. These areas are fragmented and noncontiguous across the West 
Bank.
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Figure 3 shows a smoothed kernel density dis-
tribution of WHO-5 scores, with the curve peaking 
at lower scores and gradually declining toward 
higher scores. The median WHO-5 score was 28, 
with an interquartile range of 16–52, and 74% of 
participants scored ≤ 50, indicating low well-being, 
while 26% scored > 50, indicating good or moderate 
well-being.

The multivariate logistic regression showed 
that having more children increased the odds of 
poor well-being (OR = 1.09, 95% CI: 1.03–1.15). Sec-
ondary education (OR = 0.79, 95% CI: 0.63–0.99) 
and being a housewife (OR = 0.68, 95% CI: 0.50–
0.91) were associated with lower odds compared 
with post-secondary education and employment, 
respectively. Poorer economic status was strongly 
associated with poor well-being, with higher odds 
among those reporting “less than good” (OR = 1.63, 
95% CI: 1.31–2.02) and “bad” conditions (OR = 1.90, 
95% CI: 1.44–2.50). Region was also significant, as 
residents of Ramallah and al-Bireh had higher odds 
of poor well-being than those in Jenin (OR = 3.68, 
95% CI: 2.63–5.17).

Having at least one chronic illness was asso-

ciated with higher odds of poor well-being (OR = 
1.35, 95% CI: 1.07–1.71). Among forms of political vi-
olence, only household exposure was significantly 
associated with poor well-being (OR = 1.35, 95% CI: 
1.08–1.69), whereas personal exposure or witness-
ing violence was not. Material deprivation showed 
a strong gradient: low deprivation was associated 
with higher odds of poor well-being (OR = 1.70, 
95% CI: 1.33–2.18), increasing to more than twofold 
among those with moderate to high deprivation 
(OR = 2.38, 95% CI: 1.81–3.13). Sociopolitical depri-
vation was not significant. Exposure to human 
rights violations was also associated with poor 
well-being, including violations by the Palestinian 
Authority (OR = 1.72, 95% CI: 1.34–2.20) and the Is-
raeli military (OR = 1.51, 95% CI: 1.19–1.93) (Table 7).

Our findings showed a significant interaction 
between residence locality and displacement status 
in relation to well-being. Urban non-displaced par-
ticipants served as the reference group. Compared 
with this group, displaced urban residents had low-
er odds of poor well-being (OR = 0.36, p = 0.003), as 
did residents of stable refugee camps who were not 
recently displaced (OR = 0.50, p < 0.001). In con-
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Figure 2. Distribution of human rights violations, political violence, deprivation, and well-being in the study sample (N = 
3,000)
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trast, participants originating from refugee camps 
who had been displaced within the past two years 
had higher odds of poor well-being (combined OR 
= 1.59, p < 0.001), reflecting the combined effects of 
camp origin, displacement, and their interaction 
(Table 8).

Discussion 

In this study, we found high levels of poor well-be-
ing among adults living in three Palestinian refugee 
camps and their surrounding urban areas in the 
West Bank, with nearly three-quarters reporting 
poor well-being. These findings emerged during 
a period of intensified political violence, coin-
ciding with the war on the Gaza Strip that began 
in late 2023. The results highlight the central role 
of economic and material conditions in shaping 
well-being. Poorer well-being was associated with 
lower economic status, higher levels of material 
deprivation, residence in the central West Bank, 
and specific combinations of locality and displace-
ment status, particularly among displaced refugee 
camp residents. Household exposure to political 
violence and human rights violations—whether 

by the Palestinian Authority or the Israeli mili-
tary occupation—was also associated with poorer 
well-being, underscoring how direct exposure to 
violence and violations permeates everyday fami-
ly life. At the personal level, living with a chronic 
disease or condition was likewise associated with 
lower well-being.

As noted above, nearly three-quarters of study 
participants reported poor well-being, a high esti-
mate compared with other national and regional 
studies, but comparable to findings from areas 
with high war intensity or high levels of political 
instability. For example, an earlier study in the oPt 
found that 33.8% of adults reported poor well-being 
based on the WHO-5 index during a period with-
out significant political escalation in the West Bank 
(2012–2013).22 A cross-sectional study from Syria, 
conducted during the Syrian conflict that began in 
2011, found a drastic decline in mental well-being 
compared to previous years. Key indicators from 
the study, which analyzed data from 2008 to 2015, 
showed a 41.4% increase in negative emotions and 
a 50% reduction in life satisfaction. Additionally, 
hope levels declined significantly, reflecting a perva-
sive sense of despair among the study population.23 
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Figure 3. Kernel density estimate of WHO-5 well-being scores
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Variable Category Adjusted
OR (95% CI)

p-value

Age Continuous 1.00 (0.99–1.00) 0.314
Sex Men (ref.) — —

Women 1.04 (0.81–1.35) 0.756
Marital status Married (ref.) — —

Never married 0.92 (0.70–1.21) 0.547
Widowed/divorced 1.16 (0.80–1.70) 0.430

Number of children Continuous 1.09 (1.03–1.15) 0.002
Education Post-Tawjihi (ref.) — —

Passed Tawjihi 0.77 (0.59–1.01) 0.056
Less than Tawjihi 0.79 (0.63–0.99) 0.043

Employment status Employed (ref.) — —
Unemployed 0.83 (0.59–1.16) 0.276
Housewife 0.68 (0.50–0.91) 0.010
Other 0.88 (0.64–1.19) 0.400

Reported economic status Excellent/good (ref.)
Less than good 1.63 (1.31–2.02) < 0.001
Bad 1.90 (1.44–2.50) < 0.001

Region Jenin (ref.)
Ramallah 3.68 (2.63–5.17) < 0.001
Bethlehem 1.16 (0.86–1.56) 0.323

Locality* Urban (ref.)
Refugee camp 0.50 (0.39–0.64) < 0.001

Displacement (past two years)* No (ref.)
Yes 0.36 (0.18–0.70) 0.003

Interaction* Camp × Displaced 8.84 (4.32–18.12) < 0.001
Chronic disease None (ref.)

At least one 1.35 (1.07–1.71) 0.013
Personal exposure to political violence None (ref.)

At least once 0.79 (0.61–1.03) 0.087
Household exposure to political violence None (ref.)

At least once 1.35 (1.08–1.69) 0.008
Witnessing political violence (personal) None (ref.)

At least once 0.81 (0.61–1.07) 0.144
Material deprivation None (score 0) (ref.)

Score 1–2 1.70 (1.33–2.18) < 0.001
Score 3–9 2.38 (1.81–3.13) < 0.001

Sociopolitical deprivation None (score 0) (ref.)
Score 1–8 1.19 (0.84–1.68) 0.325
Score 9–18 1.21 (0.85–1.72) 0.292

Human rights violation by the family None (ref.)
At least one 1.25 (0.95–1.66) 0.116

Human rights violation by the community None (ref.)
At least one 1.20 (0.95–1.51) 0.122

Human rights violations by the Palestinian Authority None (ref.)
At least one 1.72 (1.34–2.20) < 0.001

Human rights violations by the Israeli military occupation None (ref.)
At least one 1.51 (1.19–1.93) 0.001

Table 7. Multiple binary logistic regression analysis of factors associated with low well-being (N=2,935)

* The interaction results are explained in Table 8 and within the text. 
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Similarly, a study in northern Uganda found that 
approximately 75% of internally displaced persons 
reported experiencing “overthinking,” a condition 
linked to trauma that can lead to severe mental 
health issues.24 These studies, along with our study, 
illustrate how political instability and war can dra-
matically deteriorate mental well-being. 

In our study, the assessment of structural 
constraints emphasized that place matters. Re-
gional differences emerged even after adjusting for 
socioeconomic and political variables. Residents 
of Ramallah and al-Bireh Governorate, in the cen-
tral West Bank, had markedly higher odds of low 
well-being compared with those living in Jenin, in 
the northern West Bank. Although Ramallah and 
al-Bireh Governorate is the administrative and 
economic center of the West Bank, it is also char-
acterized by extreme socioeconomic stratification, 
high living costs, the dense presence of Palestinian 
Authority structures, and frequent Israeli military 
offensives and invasions, factors that generate daily 
stressors and uncertainty.25 In contrast, Jenin Gov-
ernorate in the northern West Bank and Bethlehem 
Governorate in the southern West Bank are char-
acterized by strong community cohesion, extended 
kinship networks, and shared collective coping 
mechanisms that might act as social buffers that 
help sustain well-being despite high levels of politi-
cal violence and other structural constraints.26

Regression results also showed significant 
spatial disparities in well-being. The interaction 
between locality of residence, defined as urban area 
or refugee camp, and displacement status showed 
a differentiated pattern of vulnerability that can-
not be understood without considering the social 
meaning of place in the West Bank. People living in 

urban areas who were displaced from their original 
place of residence showed lower odds of low well-be-
ing compared with urban residents who were not 
displaced. This might reflect a possibility that this 
displacement was associated with a move to a rel-
atively safer urban neighborhood, with improved 
security and greater access to resources, which 
temporarily enhanced their well-being despite the 
hardship of the displacement.27 This finding should 
not be interpreted as displacement being protective 
in itself. Rather, it may indicate that some dis-
placed urban residents had moved away from more 
threatening or insecure conditions and that their 
reported well-being reflected relative relief from 
prior fear, threats, or exposure to violence.

Our results also showed that refugee camp 
residents who were not displaced, primarily those 
in the central and southern West Bank, had lower 
odds of poor well-being than non-displaced urban 
residents. This finding may reflect the protective 
role of social cohesion and community-based sol-
idarity in refugee camps, which tend to provide 
emotional and practical support under chronic 
adversity. Studies from Palestine and elsewhere 
have similarly documented this protective role. A 
qualitative study conducted in West Bank refugee 
camps during the COVID-19 pandemic found that 
strong community engagement and collaboration 
among local refugee camp committees fostered 
solidarity and acted as a protective factor for resi-
dents’ psychological well-being. The study suggests 
that the social fabric and collective organization 
within refugee camps can provide a sense of secu-
rity and belonging that helps buffer the effects of 
chronic stress and instability.28 Similarly, a study 
in Cameroon found that internally displaced per-

Group OR (vs. urban non-displaced) Interpretation
Urban, non-displaced 1 (ref.) Reference
Urban, displaced 0.36 (0.18–0.70) Lower odds of poor well-being among displaced urban residents; may reflect 

relocation from more threatening conditions

Camp, non-displaced 0.50 (0.39–0.64) Lower odds of poor well-being among non-displaced camp residents; may reflect 
stable social networks and community solidarity

Camp, displaced 1.59 Highest-risk group (0.36*0.5*8.84)

Table 8. Interaction between locality and displacement
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sons with higher levels of community solidarity 
reported improved psychological health outcomes 
and greater community satisfaction and that this 
solidarity served as a protective factor against psy-
chological distress. The findings suggest that the 
social cohesion fostered within these communities 
provides essential emotional and practical support, 
which is crucial in mitigating the adverse effects of 
displacement.29 

In contrast, people who had been living in 
Palestinian refugee camps and were displaced, 
primarily from the northern refugee camps, had 
the highest combined odds of low well-being. 
This group experienced displacement from en-
vironments that are typically protective to them. 
Expulsion from socially dense, collectively orga-
nized communities into more fragmented and 
uncertain settings may involve the sudden loss of 
a major psychosocial resource, which could wors-
en well-being among Palestinians experiencing 
forced displacement.30 This pattern challenges 
dominant global displacement frameworks, which 
often conceptualize displacement as uniformly 
harmful or focus predominantly on material loss-
es while overlooking the protective role of stable 
social ecologies.31 Our findings suggest that the 
impact of displacement is deeply conditioned by 
the characteristics of the place from which people 
are uprooted and the structural conditions of the 
places to which they relocate. 

Moreover, our results highlight that material 
deprivation and poor relative economic status 
consistently predicted lower well-being. This find-
ing is consistent with extensive evidence from the 
oPt and other settings suggesting that material 
deprivation, rather than sociopolitical deprivation, 
is the strongest and most consistent determinant 
of mental health and subjective well-being. In the 
oPt, evidence indicates that both material and 
subjective deprivation exert powerful effects on 
psychological well-being.32 Similarly, a global me-
ta-review confirmed that material and subjective 
deprivation were stronger predictors of depression 
and low well-being than social or political vari-
ables.33 A study in Switzerland found that restricted 
standards of living were significantly associated 

with poorer psychological health even among the 
employed population, showing that deprivation 
impacts well-being independently of employment 
status.34 Research in Ethiopia and Indonesia has 
further shown that perceived low social and eco-
nomic status strongly correlates with poorer mental 
health among adolescents and families, indepen-
dent of structural constraints.35 In a study in Wales, 
researchers using a large population survey to 
assess how financial strain shapes psychological 
well-being found that persons experiencing mate-
rial deprivation had nearly double the prevalence 
of low well-being compared with those who were 
financially secure, showing how economic hard-
ship alone can generate a substantial mental health 
burden.36 Together, this evidence suggests that the 
lived experience of economic scarcity and com-
parison to others profoundly affects psychological 
well-being. The consistent pattern across contexts 
confirms that material deprivation functions as a 
core structural determinant of mental health in 
protracted crises.

While material deprivation clearly under-
mines well-being by limiting access to basic needs 
and security, its effects are deeply intertwined with 
exposure to political violence, which shapes daily 
life in the West Bank of the oPt. Our findings indi-
cate that household exposure to political violence, 
rather than personal experience or witnessing po-
litical violence, was the key predictor of well-being, 
suggesting that the impact of war and political in-
stability in the oPt is collective as well as personal. 
This aligns with broader evidence showing that vi-
olence echoes through families, communities, and 
shared living environments, creating a sustained 
atmosphere of fear and insecurity. Earlier evidence 
from a large survey of Palestinian adolescents sim-
ilarly found that while both personal and collective 
exposure to political violence worsened mental 
health, collective or household exposure affected 
psychological well-being through shared instability 
and disrupted social functioning.37 

Similarly, research across Palestinian house-
holds has found that human insecurity and 
economic deprivation, experiences typically shared 
within families, have stronger associations with de-
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pressive-like symptoms and trauma-related stress 
than does direct personal exposure to violence.38 
Household exposure magnifies psychological bur-
den because family members’ suffering through 
displacement, loss, or violence extends trauma into 
the collective emotional fabric of the home, deep-
ening feelings of helplessness and loss of control.39 
This pattern mirrors global findings from other 
conflict zones, where collective or familial trauma 
predicts more persistent and severe distress than 
isolated personal experiences because it erodes the 
social and emotional support systems essential for 
resilience and recovery.40 

The negative association between household 
exposure to political violence and people’s well-be-
ing in the oPt becomes more complex when human 
rights violations are understood as an embedded part 
of that exposure. Violations stemming from both 
internal and external sources—family, community, 
the Palestinian Authority, and the Israeli military 
occupation—collectively shape the psychosocial en-
vironment.41 Although family- or community-level 
human rights violations were not significantly associ-
ated with poor well-being in our study, this does not 
mean that these violations are unimportant; rather, 
this may reflect the strong cohesion and mutual sup-
port within Palestinian families and communities in 
this population, which often buffer the psychological 
impact of interpersonal or localized stressors. In 
contrast, violations committed by governing or occu-
pying authorities showed stronger associations with 
poor well-being and may overwhelm these coping 
mechanisms by targeting entire households and com-
munities through systemic and prolonged oppression. 
Studies confirm that persistent human rights abuses, 
such as arbitrary arrests, home demolitions, and mo-
bility restrictions, undermine well-being and create 
chronic insecurity, which predicts depression, trauma, 
and a sense of “being broken or destroyed” among 
Palestinians.42 Therefore, human rights violations, 
especially when enacted by authorities or occupying 
powers, extend beyond physical harm, institutionaliz-
ing poor psychological well-being and reinforcing the 
cycle of collective distress already rooted in household 
exposure.

It is important to note that some person-

al-level characteristics, such as age and sex, were 
not significantly associated with well-being in this 
study, while chronic illness, poorer economic sta-
tus, and material deprivation remained important 
predictors. This pattern suggests that well-being 
in the Palestinian context is shaped less by fixed 
demographic characteristics than by socioeco-
nomic, collective, and political conditions. In 
most high-income and low- and middle-income 
country settings, higher education, income, and 
social capital are consistently associated with better 
self-rated health and subjective well-being, even 
among people with chronic illness.43 Studies show 
that disparities in well-being are often explained by 
socioeconomic resources and access to care rather 
than illness alone.44 However, the significance of 
chronic illness in Palestine reflects the intersection 
of health vulnerability and structural deprivation. 
Under conditions of prolonged occupation, move-
ment restrictions, economic instability, and health 
care shortages, managing chronic disease becomes 
a source of continuous psychological distress rather 
than simply a medical concern.45

Research in the oPt and other politically con-
strained and conflict-affected contexts has shown 
that barriers to health care access, medication 
shortages, and the erosion of medical infrastructure 
exacerbate both physical suffering and emotional 
strain.46 This is consistent with findings from other 
protracted crises, such as Ethiopia, where anxiety 
and depression among displaced populations are 
better explained by displacement frequency and 
social support than by demographic characteris-
tics.47 Taken together, these findings suggest that in 
the Palestinian context, chronic illness functions as 
both a medical and psychosocial burden, reflecting 
how enduring instability transforms health vul-
nerability into a continuous source of stress that 
reinforces broader cycles of collective distress.

Conclusion 

This study has shown that in the Palestinian context, 
well-being is shaped by cumulative socioeconomic 
and political vulnerabilities. Consistent with earli-
er research, our study suggests that daily stressors, 
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material deprivation, poverty, and political violence 
are far stronger predictors of well-being than most 
fixed demographic characteristics, such as age and 
sex.48 Our findings show that displacement, pover-
ty, political violence, and human rights violations 
are powerful structural and political determinants 
of low well-being. Displacement, however, is not 
uniformly harmful; its effects depend on social and 
spatial contexts. Long-lasting Palestinian refugee 
camps often provide cohesive environments that 
buffer against distress, whereas displacement from 
such protective spaces, combined with ongoing 
instability, deepens psychological suffering.49 These 
patterns highlight that place, stability, and collec-
tive belonging are critical dimensions of health 
under prolonged occupation.

While addressing structural constraints 
that undermine health and well-being remains 
essential, this may be difficult to target or achieve 
under current political and social conditions. Still, 
there are practical steps that can help reduce daily 
hardship and promote well-being. Strengthening 
social protection systems is important for easing 
material deprivation, especially for displaced fam-
ilies who remain excluded from formal safety nets. 
Supporting community-based networks of solidar-
ity and collective strength can also help sustain 
psychosocial well-being during ongoing adversity. 
Integrating contextually and culturally appropri-
ate mental health care into primary care, through 
community-led and locally grounded approaches, 
may further promote recovery and preserve dignity 
in local settings.

Improving well-being in Palestine requires 
recognizing that displacement, fragmentation, 
and continuing political violence are not only 
political or social issues but central public health 
concerns. The right to health depends on address-
ing long-term structural constraints, in addition to 
enhancing the collective strength of communities 
to protect life and dignity under occupation.

Strengths and limitations 

This study has several strengths. We relied on a 
large, diverse sample and used locally validated 

measures that captured the lived realities of Pal-
estinians under occupation. By integrating the 
socio-ecological framework and the World Health 
Organization’s framework on the social deter-
minants of health, we highlighted how structural 
constraints affecting groups in the population, rath-
er than personal traits affecting individuals, shape 
well-being. However, the purposive sampling limits 
generalizability, and the cross-sectional design 
prevents causal inference. Self-reported data may 
involve bias, and mobility restrictions constrained 
access to some areas. 

In relation to exposure to political violence, 
although the survey captured the reported perpe-
trator of political violence, including Israeli settlers, 
settler violence was not analyzed separately in this 
paper because the selected study locations were 
more directly exposed to military occupation prac-
tices, while settler violence is more geographically 
concentrated in specific areas of the West Bank and 
was less frequently reported in our sample.
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