Grieving the Catastrophe:
Acknowledging and healing 
America’s Shadow in Palestine  

Paper presented at conference: 
“Siege and Mental Health…Walls vs Bridges” 

Gaza Community Mental Health Programme/
World Health Organization 

October 27-28 2008

 Gaza City, Palestine

Bill (Wm D) Slaughter MD MA
49 Hancock St

Cambridge MA  02139 USA
23 September 2008 version
SUMMARY

Scapegoating is the universal human tendency to project unacknowledged negative attributes, or “shadow” material, onto others.  The fascists did this in Europe to the 1940’s; afterwards, US policies in Palestine have produced decades of extremely destructive consequences, mostly unacknowledged by the collective American psyche.  As part of coping, the negative quality “terrorism” is projected wholly onto others.   

The American collective consciousness holds equality for all, regardless of race or religion, as a core value.  In Israel/Palestine, one group is privileged by ethnicity over another.  Many around the world are keenly aware of this, a core driver of the shift over recent decades from admiration of the US as a liberating supporter of the rights of all to disillusionment--in Israel/Palestine because of support for ethnic privilege.  This American shadow in Palestine is not generally acknowledged in the US collective consciousness.
After acknowledging briefly various downsides of US Israel/Palestine policies, one specific area of negative consequences is focused on in the paper, by giving results of a literature search for academic articles on the mental health of people of Palestinian ethnicity regardless of geographical location.  
Examples are given from articles probing the mental health sequelae of political violence, an aspect of Palestinian experience to which American policies have strongly contributed.  Various data on psychological trauma are cited, including instances of 99% child/adolescent Post-Traumatic Stress Disorder prevalence.  Lack of information about large groups of the population, especially those awaiting return home from refugee camps just outside Palestine, is regretted as an important example of this shadow area of US collective consciousness.    

Though Palestinian resilience is clearly identified in studies, healing on a much wider scale, for all peoples with ties to the region, will come as the American collective psyche acknowledges the many downsides of its actions there--as is increasingly happening within the US.   
What if 25% of our children had seen a friend killed by an occupying military power?  
What would it be like if 13% of the children in your neighborhood had been shot by rubber bullets? 
What if 84% of American kids had personally watched their community bombarded?  
What if powerful countries from another culture gave a minority group--which owned six percent of land--more than half of the land in the US, then that group took control of 78% and then 100% of the land, offered to give 10-15 or so percent back-- with the caveat that they could reinvade when they felt it was necessary?  
1.  Scapegoating, Palestine and the American collective psyche

A challenge of human psychology is the question what to do with aspects of ourselves which we would rather not acknowledge.  In our overarching Judeo-Christian-Muslim monotheistic tradition, a description is given, in the root text the Torah, of an ancient practice, on the Day of Atonement each year, of symbolically placing peoples’ negative attributes, collectively, on a goat and then sending the animal--laden with that symbolic collective burden--out to perish in the wilderness.  The community is thereby symbolically cleansed of those negative attributes.  In English now, of course, we use the term “scapegoating” to denote the process of projecting a person’s or group’s negative or “shadow” qualities--unwanted and usually only scarcely acknowledged (if at all)--onto others.  This is of course a dynamic in most conflict between ethnicities.   

This pertains to Palestine in at least two very different but fatefully linked steps in recent decades.  The first major step was the upsurge in the 1930’s and 40’s of millennia-long scapegoating of Jewish people, with the European fascists’ diabolical belief in superhuman identity fueled by projection of the reciprocal quality of sub-humanness onto Jewish and many other peoples, leading of course to wide-ranging state terrorism in an effort to clean society of lesser beings.  The second fateful step was the subsequent decision by the Christian countries of the early United Nations, led by the colonial powers—the countries which controlled the world for hundreds of years--deciding from afar that large numbers of people who were Jewish should be inserted into largely defenseless Palestine.  The terror visited during the process which soon unfolded of cleaning by ethnicity people who were indigenous to Palestine for millennia during that takeover by newcomers was widely unacknowledged, certainly in my country, the United States.  The terror visited on the people of Palestine was by no means the same as the terror visited on peoples the European fascists saw as sub-human, but was quite shocking nonetheless to a region which hadn’t been directly affected much by the fascist agenda in the foreign lands of Europe.  The ghastly quality of “terrorism”, unacknowledged in the American and general Western collective consciousnesses as a central reality of the late 1940’s takeover of Palestine (until recently, such as by Pappe’s “The Ethnic Cleansing of Palestine”) was then projected on people of Palestinian ethnicity when they resisted cultural obliteration and fought for land and rights.  Most of you know all this very well, much better than I.   

However this paper is not so much about Palestine as it is about the collective psyche of my county, the United States of America.  Massive decades-long US funding allowing mistreatment of Palestinians—not with that express aim but certainly with that effect—is seen by myriad people world-wide as clearly counter to core American values of fairness and equality for all regardless of ethnicity, race or religion.  This longstanding and, in most parts of the world, well-known ethnicity-based action is clearly a core reason for the gradual shift worldwide from respect for the US as liberating supporter of rights for all to seeing America as a supporter of status quo oppression, based in Palestine on ethnicity.  Unfortunately, the American collective psyche does not comprehend this shift in perception by others.   

It is difficult on any level—individual, group, national and so on--to let shadow qualities into consciousness, that is, to accept initially unknown and often unwanted aspects of self or group identity.  In this specific case, it is hard for the US to understand its primary role in the ethnicity-based privilege system in place in Palestine now for decades.  Geographically remote for so long with the moats of the great oceans on either side of the country, Americans are pushed by some political leaders to fear the rest of the world.  We are told others hate American core values such as freedom and equality.  This is exactly opposite of the case in Palestine, where a core objection to US policy is precisely the fact that America’s vouchsafing of ethnicity-based privilege is at direct odds with our core values of equality and self-determination.    

Within the US, the overtly expressed reasoning of this is of course support for a Jewish homeland.  This support of one ethnicity at such thoroughly destructive expense of another would have been unlikely if the displaced people of Palestine had been better known and ethnically closer to Americans, just as the UN partition of ’47 would likely not have succeeded even a few years later when the majority of the world’s people were out from under direct colonial subjugation of the colonial powers who founded and controlled the early UN, and had been able to vote in that world body at that time.     

So the purpose of this paper is to be one example of a wakening on this issue within the US collective psyche, gradually acknowledging the downside of US funding of ethnicity-based privilege in Palestine.  The Carter, Mearsheimer/Walt and Pappe books recently published have been watersheds in this movement towards collective awareness, increasing knowledge of the second of the two linked fateful steps noted above, in context of an American culture robustly knowledgeable about the prior, linked step, the European fascist experience including the Holocaust. My aim here is to add to the discourse by highlighting one aspect of our collective shadow having do to with my field, mental health.  Tie-building between the US and Palestine exists in several social domains (religious, education, healthcare and other cultural exchanges) and will certainly continue; this is meant as a contribution both regarding clinical-level mental health information and more broadly as commentary on collective shadow and consciousness perspectives.  Large-scale US funding and practices (e.g. tax and military laws solely privileging Israel) supporting a system of ethnic privilege (that is, Israeli ethnic preference practices) has a big downside for the US and can be seen as counter to basic American values of equality and inclusion regardless of ethnicity.  At a minimum, it is in American interests to respect all involved, as lasting peace--in the area and around the world--depends on acknowledging relationships of all peoples with longstanding meaningful historical ties to the area (Jewish and Palestinian peoples directly, other Christians and Muslims more broadly in perhaps less direct but also obviously longstanding and fundamental ways).   

America very much wants to see itself as acting for the good, with little or no negative or shadow downside in actions around the world.   Any downside to US support for the takeover of Palestine in the 1940’s and to the subsequent military/social power structure there is difficult for the US collective psyche to acknowledge--similar to our general denial of negative results from other overt and covert US actions around the world which are opposed to our core values (e.g. overthrowing democratic governments).   A prime recent example of this is the struggle for framing American public understanding of the 9/11 attacks—the mainstream public position seems to be that the attacks were on core US ways of life, including values such as freedom and equality, and that no US actions abroad should in any way be examined as possibly relevant or related.   
2.  Some general aspects of America’s shadow in Palestine

There are of course many unacknowledged downsides or shadow aspects to US policy in Palestine, such as a very narrowly defined support for democracy, the hugely unequal “two state” approach, ethnic privilege, healthcare and nutrition crises, and wholesale projection of “terrorism” onto others.     
A.  Discrepancies regarding democracy  
There is a disconnect between the core American valuing of representative democracy on the one hand and the exclusion of large sections of Palestinian society from US-sponsored negotiations and elections on the other.   
Being acted on by state authority without representation is a core dislike of Americans.  “No Taxation without Representation!” was a rallying protest cry of US activists against paying taxes to the far off King, when America was a British colony in the 1700’s.  During recent Iraqi elections, American newspapers carried stories on arrangements made for a few Iraqis in the US to vote, at such a distance from their native land.  Zionists point to Arab voting within Israel as one reason all should support that state.  And until people voted the wrong way, the US praised Palestinian elections.  

The major “shadow” unacknowledged by the US in this area is the non-participation of the approximately two-thirds of Palestinian who aren’t geographically situated to participate in government elections nor included in talks which may be very close now to give up on the fundamental issue holding their fates by a thread for decades, the UN-vouchsafed right of return home.  If all the Palestinian population regardless of location participated in voting and negotiations, it is unlikely that the right of return would be negotiated away or that individuals supporting this position would garner much support.  US support for these electoral and negotiating processes looks like manipulation of putting a democratic face on giving up fundamental rights.  If the US collective consciousness continues not to understand these inconsistencies, US policy won’t be questioned from within the US.  
B.  State/statelet dynamics
Given our American valuing of equality as a core value, a “two state solution” sounds wonderful to the US collective.  After all, “two states” must mean a fifty-fifty sort of outcome, fair between Israel and Palestine.  In the shadow stay of course issues such as difference in arms and land.  The strength of the Israeli military, most powerful in the Middle East and with the constantly unacknowledged potential for very quick decimation of the region’s population centers through the nuclear arsenal is clearly head and shoulders above Palestinian and other groups and countries regionally.  In the US psyche Israeli fears of being ‘pushed into the sea’ are much more well known than Palestinian actualities of being expelled.  The 78%-22% split in land control in Palestine from 1948 to 1967, with something perhaps more in the 85-90% to 10-15% range likely soon, is simply not known well in the US, as maps, including of many discontiguous Palestinian territory plans, are simply not well publicized in the US.  Two states, fifty-fifty and fair is the overt common American understanding; a more realistic view of the situation--as one party being an actual sovereign state with defensible borders and nuclear weapons which would continue to easily dominate an oft-reinvaded statelet--stays in the shadow.   
C. Ethnic privilege 
Privileging one ethnic group above another happens in many ways around the world, but is against core values of the collective American psyche.   In Israel/Palestine, support for ethnic privilege has been a non-acknowledged aspect of US policy for decades, supported massively by American funding unparalleled elsewhere in the world.  (Mearsheimer and Walt report 1/6 of all direct US foreign aid goes to Israel; this differentially supports the five or so million people of the dominant ethnic group there--out of a world of now roughly 6,725 million souls.) The US collective consciousness for instance does not know much about the differential right of entry, citizenship and return based on ethnicity, nor about everyday practices which are unfavorable to people who are not Jewish.  Moving this material from the unknown shadow reaches of our American collective psyche to general public awareness might well not sit well with general American values of equality.  
D.  Health and nutrition crises
Sometimes healthcare inequalities in Palestine/Israel are recognized in the US media, but mostly not.  Little play is give to issues such as those long noted by Physicians for Human Rights-Israel, e.g. “…systematic and ongoing severe violations… of the right to health in the Occupied Territories…” and  “…complete fragmentation and increase in violations of medical human rights”.  Deaths of dozens of women giving birth at checkpoints, with approximately 1/3 of the babies born there not surviving has received little attention.  The New York Review of Books did in 2007 publish a review of healthcare crises in the area (Horton).  Also last year, the UN Committee on Nutrition characterized the food and general humanitarian situation in Palestine as “grave”, and then in May of this year, an UNRWA/World Food Program Food and Agriculture survey found an increase in the percentage of population without secure food to 38% for people in Palestine outside the Israeli borders, with over half of the population in that dire situation specifically in Gaza.  Food prices were up overall by 15%, flour about 70%, in context of falling incomes for many and a 40% income drop for the poorest.  89% of the population reported decreasing quality of food used, with 75% decreasing quantity as compared to the beginning of 2008.    
E.  Simplistic projection of “terrorism” onto others

Clearly this is a major topic in and of itself, with other papers in this conference covering this topic more than mine here.  Just one example is that the only mention of the refugees outside Palestine to be quickly offered to the general American consciousness recently was the fighting between militants and the Lebanese Army a few months ago in the Nahr Al-Bared/Cold River camp.  This was with no mention of how or why the camp came into being, how many camps and refugees there are (the return of whom would do away with all the camps) and any other aspects of the issues forming the context for the conflict there.  So of course terror involving Palestine stays as shadow material for we Americans, and the ghastly attribute of ‘terrorism’ was in this instance yet again projected wholly outward during the Nahr Al-Bared coverage.  The possibility of course is that if understanding grows in the US psyche regarding Palestine, including of those refugees who are immediately outside waiting--that is, if  this knowledge moves from being unknown to generally being known in the US collective consciousness--natural American sympathy for the ‘underdog’ and concern for equality could kick in.  

3.  The mental health aspect of America’s shadow in Palestine

Now let me focus a bit on our field, that of mental health.   My purpose here is to add another voice in the US acknowledging downsides of our policies in Palestine, by focusing on the extensive literature having to do with mental health sequelae of political violence, among the most destructive consequences of American funding. 

Keeping this knowledge outside our collective consciousness hurts America as well as the Palestinian people directly affected, by cutting off from ourselves the experience of some of our co-inhabitants of the earth—from a region rich in meaning to most Americans, the place of origin of the teachings on compassion which are a core component to mainstream US spiritual and religious belief.  Additionally we are harmed when we don’t understand that others in the world are upset that we have funded ethnic privilege in Palestine for decades.   

Many people have been toiling for decades now in perhaps the most challenging mental health environment on earth to articulate in many ways the psychic experience of people of Palestinian ethnicity, especially in the West Bank and Gaza, as a parallel activity to providing direct services there.  If human suffering of any sort deserves concern and compassion, this includes Palestine; special appreciation should go to all those individuals who have been involved in articulating these experiences into literature for the understanding of the rest of us.  I’m simply trying to sketch one overview here from one American perspective, as a step towards doing so more broadly for others who should know and care more about this shadow of our spending.  
Literature search
To get an overview of sequelae of terror/violence resulting from US policy in the region, a literature search was performed of English-language psychology and medical databases for articles on the mental health of people of Palestinian ethnicity regardless of their geographical location for the years 1987-current.  349 articles were discovered.  
Because of the goal of understanding the shadow of US policy in the region on people of Palestinian ethnicity,  62 articles were set aside because they covered population mental health issues of whole countries (Israel, Jordan, Lebanon and Syria) and did not clearly distinguish information on Palestinians from those general populations (see table 1).  Similarly,  68 articles were on other aspects of the mental health experience of Palestinians outside the target topic area of violence sequelae (e.g. service provision, special populations, specific relatively narrow clinical considerations, etc).  84 articles were set aside which were otherwise outside the target topic area (e.g. on general Arab mental health issues, broad identity/acculturation issues etc).  
Table 1:  Literature search results

	Total articles located:  
	349

	Articles on specific demographic groups (see table 2 for breakdown):
	135

	--Set aside because covered whole countries, not specifically Palestinians:
	  62

	--Set aside because of general Palestinian clinical focus outside search area
	  68

	--Set aside because focus otherwise outside target topic area:
	  84


Of the 135 articles which were identified which focused on specific demographic populations, 72 were on children and adolescents, twenty on women, twelve on men, six on older adults, eighteen on entire families, and seven more holistically on communities or general Palestinian national experience.  
Table 2:  Articles on political violence sequelae per demographic group (children/adolescent and women articles sorted to date): 

	
	Total articles per demographic group
	Number of articles (%’s) on political violence sequelae in each specific demographic group

	Total articles on all demographic groups:
	135 total (100%)
	80 (59%)

	--Children/adolescents
	  72 (100%)
	44 ( 61%)

	--Women
	  20 (100%)
	13 ( 65%)

	--Men
	  12 (100%)
	10 ( 83%)

	--Older adults
	    6 (100%)
	  0 (   0%)

	--Families
	  18 (100%)
	  6 ( 33%)

	--Communities/nation
	    7 (100%)
	  7 (100%)


Articles on specific demographic populations, were sorted to identify those which pertained to political violence sequelae.  Of the 72 articles on children and adolescents, 44 (61%) were on mental health sequelae of political violence; of the twenty articles on women, thirteen (65%) had this same focus.  83% (10) of those articles on men, none of the older adult articles, 6 (33%) of the families-focused articles and all (7) of the articles on general community/national perspectives had this focus.  Note that some articles were difficult to easily sort by these categories; most but not all articles reported study results (some reported more narrative/qualitative information) and I may re-sort in the future in order to separate out more clearly study material as opposed to other sorts of literature, etc.  
Summary tabular information on articles covering political violence exposure, effects and resilience

However note most of the material on political violence sequelae was indeed specific study results.  Tables 3 and 4 below list specific articles on political violence exposure and effects, and the related issue of resilience, table 3 for children and adolescents and table 4 on adults as well as family/community and nation-centered articles.  For a cursory overview of this extensive literature, please look in column one for the number of individuals included in each of the article where that was noted, and column three for basics on study results, frequently for example PTSD prevalence rates and suchlike. Note that as of this writing some of the adult, family and community/nation articles are not yet summarized/included in table 4.  
Table 3 presents tabularized summary information on the articles on measurements of results of political violence/terror and related issues among Palestinian children and adolescents:  

Table 3:  Articles focused on political violence exposure, effects and resilience in children and adolescents of Palestinian ethnicity

	Abbreviations:  adol’s = adolescents;  Arb = Arab; assc’d w/ = associated with;  chldr = children; G = Gaza Strip;  HS = high school;  Isr = Israel/i; MH = mental health; Pal = Palestine/inian;  SES = socioeconomic status; WB =  West Bank; univ = university;  yrs = years;  ? = unsure/unknown  Note:  see separate list of psychological study tool abbreviations (after table 3).

	Lead author (et al):  year, location: Title. Number, type of study population/participants
	Focus of study, methods, tools used (note tools abbreviations provided after Table 3)
	Results, discussion, conclusions

	Al-Krenawi et al: 2007, WB:  Psychological symptomotology among Paletinian adolescents living with political violence.  1775 Pal adols 12-18 y/o 
	Probed how amount of experience of political trauma affected mental health status through self-report questionnaire. DV scale, PVE scale, BSI. 
	Those with more exposure to political violence had more mental health symptoms and hostility, but intrafamily violence was strongest contributor.

	Baker et al: 2003 WB: Psychological impact of military violence on children as a function of distance from traumatic event.  114 Pal chldr  5-16 y/o. 
	Three groups of chldr studied, varying by distance to shelling.  CPTSDRI-A, CDI-A, CSSEI-A.
	Well-being of Pal chldr was negatively affected by the military and political violence to which they were subjected. Psychological security is as crucial as physical security to the well-being of chldr. 

	Baker et al:  1999: Effects of political and military traumas on children: The Palestinian case 
	A synthesis of material on chldr involved in military conflict, to examine widespread and culture-specific correlates of military and political trauma. 
	The article attempts to develop a model explaining the relationship between trauma, culture, and personality. Specific emphasis placed on the Palestinian experience. 

	Baker:  1990, WB/G The psychological impact of the Intifada on Pal chldrn in the occupied WB and Gaza.  796 Pal chldr. 
	Psychological and behavioral status of WB and Gaza children.  OSRS, NSLCSC-A, CSSEI-A
	Witnessing political violence seems associated with behavior disturbances and anxiety; active  response to aggression may increase self-valuing and mediate against symptom development.  

	Elbedour:  1998 G, Isr:  Youth in crisis: The well-being of Middle Eastern youth and adolescents during war and peace.  331 adol’s 
	SCL 90--R and the Self-Esteem Inventory were administered after Oslo accords, following prior study during 1st Intifada.  
	There was no evidence of change in levels of distress between the 1st and 2nd administrations of the measures. Psychopathology significantly higher among Gaza youth. 

	Elbedour et al:  1998 Isr, WB:  Psychosocial adjustment in middle eastern adolescents: the relative impact of violent vs. non-violent social disorganization 
	Adol’s’ mental adjustment relative to rapid and violent social change was studied.  Extreme social change versus other sorts of catastrophic social disorganization was also examined.
	A range of negative impact of varying sorts of societal disorganization was found, influenced by demographic variables of individuals affected.  

	Elbedour et al:  1997 Isr, WB:  The impact of political violence on moral reasoning in children.  93 8-13 yr old Isr and Pal chldrn.  
	Ethical development of groups of chldr, varying by exposure to violence and level of socio-economic advantage was studied.  Ethical thinking evaluated based on response to animal tale.   
	Pal chldr gave solutions based on mutuality less often than Isr chldr as questions shifted from abstract to real-life scenarios.  Girls’ ethical judgment was less affected than boys by trauma and by lesser resources. 

	Elbedour:  1993 Isr Pal:  Children at risk: Psychological coping with war and conflict in the Middle East.   356 Pal and Isr Arb adol’s 
	The effects of war on adol’s.  Symptom and PTSD checklists, religious orientation and locus of control scales   
	Psychopathology increases as level of violence in war increases.  Chldr in Gaza had highest rate of symptoms; Isr Arbs also showed emotional symptoms though were exposed to less violence.  

	Eshel et al:  2002 Isr:  Jewish-Arab violence: perspectives of a dominant majority and a subordinate minority.  344 univ and HS students.  
	Intergroup violence as perceived by Isr Jews and Arbs. U and junior HS students judged Jewish-Arb clashes. 
	Participants justified aggression by their group more readily than by the other group.  Jewish participants tended more to reference self-defense; Arbs cited intergroup factors more often.   

	Farrag et al:  2006 :  Review of Children of Palestine: Experiencing forced migration in the Middle East (studies in forced migration) 
	A review of “Children of Palestine: Experiencing forced migration in the Middle East” (book) on Pal children.  Particular focus on family/social/regional context.  
	A study of how growing up is affected by poverty and forced movement; community in refugee camps, how social .  Describes continuous traumatization of Pal chldr, with focus on resilience; also how education, work and social ties adapt under conditions of forced migration.     

	Ghazali: 2004: Posttraumatic stress disorder, emotional intelligence, and gender differences among refugee children from the Middle East.  30 adol’s 12-18 yrs 
	Relationships between emotional intelligence, PTSD, gender in Pal, Iraqi, Lebanese refugees in the US.  PTSD and emotional intelligence scales.  
	Inverse correlation between emotional intelligence and PTSD.   Males had higher emotional intelligence scores.  PTSD symptom severity scores were significantly correlated with using emotion and understanding emotional tasks.

	Giacaman 2006a WB:  Humiliation:  the invisible trauma of war for Palestinian youth.  3415 Pal chldr adols.  
	To understand relationship between humiliation experience in political violence as relating to general medical/health condition.  WHOHBSAC, GCMHTEC, focus grps.
	Experiencing humiliation related to higher self-report of health problems.  Females more than males as well as people in camps more than city inhabitants self-reported more health complaints.  

	Giacaman et al:  2006b WB:   Individual and collective exposure to political violence: Palestinian adolescents coping with conflict.  3415 adol’s 
	Hypothesis:  collective and individual exposure to military and settler violence negatively affects students’ mental health.  Survey of Ramallah district 10th and 11th grade students.
	Strong relationship revealed between collective and individual exposure to violence and students’ mental health.  Girls and those living in camps had more depressive symptoms.  Individual exposure did not always have greater negative effect than collective exposure.   

	Hein et al:  1993 G:  Trauma and mental health of children in Gaza.  
	Letter reviewing Gaza child trauma issues and research plans
	High prevalence of anxiety, behavioural issues; active response to political violence seemed psychologically protective.  

	Helminen et al: 2008 G Isr: Contextualized emotional images in children's dreams: Psychological adjustment in conditions of military trauma.  345 Palest chldr adols 5-16 y/o
	Intrusion of military violence into dream images, and their role in protecting psychological health.  Dream diaries kept by 2 groups, with and without exposure to intense trauma.  
	Higher level of violence exposure meant higher levels of intense and negative nighttime imagery, with fewer PTSD symptoms in high trauma exposure grp members with intense and positive images.  

	Hundt et al:  2004 G:  Advocating multi-disciplinarity in studying complex emergencies: the limitations of a psychological approach to understanding how young people cope with prolonged conflict in Gaza. No “N” given. 
	Examined strength, weaknesses of using specific questionnaire in 8-17 yr olds living through extended trauma.   
	Some gender variation found in stress coping strategies; some items found irrelevant for Muslim societies.  Recommendation:  include qualitative and anthropological approaches rather than single test instrument in non-Western settings.  

	Khattab:  2003 Isr:  Segregation, ethnic labor market and the occupational expectations of Palestinian students in Israel. No “N” given. Large number national survey info. 
	Looked at students’ hopes for future work, given differences in local work and ethnic/religious segregation (Muslim, Christian, Druze).   Student and school data.   
	Segregation among non-Jewish students in Israel makes for varying access to resources, influencing students’ occupational expectations.  Gender issues also discussed.   

	Lavi et al:  2005 Isr, Pal :  Palestinian youth of the Intifada: PTSD and future orientation.  545 adol’s. 


	Looked at psychological, cognitive toll of long-term experience of terror in Pal adol’s in Pal and Isr, grades 6-9.  Self-report questionnaires showed level of exposure to violence, various psychological symptoms, orientations to future and peace.  
	Adol’s in Pal were exposed to more trauma than adol’s in Isr; subject threat perception was similar.  Adol’s in Pal showed higher levels of PTSD symptoms, more pessimism re: future and peace negotiations.  

	Loughry et al:  2006 G WB The impact of structured activities among Palestinian children in a time of conflict.  400 chldr/adols 


	Looked at efficacy of increasing resilience via interventions (recreational, cultural, etc) with chldr enrolled in such programs and one yr later.   

Intervention and control grps of 300, 100 chldr respectively.  6-17 yrs, girls and boys.  CBC, PSS-HS(Y)  
	Intervention seemed to help well-being but not hopefulness.  Increased parental support in one sub-group.   

	Mahjoub et al:  1989 Pal:  War stress and coping modes: Representations of self-identity and time perspective among Palestinian children.  218 chldr 
	In grade 6-9 chldr living through armed conflict, examined identity and other aspects of social representation.  
	Emotional, consensual, situation-specific aspects of representation were strongly related. In children who lost parents, affective conditions might be related to gender-specific ways of coping.    

	Mandour et al:  1989 Pal:  Effects of the uprising on the psychosocial development of Palestinian children in the occupied territories.  63 chldr 8-13 yrs, 23 parents 
	Short- and longer-term reactions of chldr and parents living through occupation and Intifada were studied.  Interviews and Beck Inventory.
	Discussion of interview findings; range of degree of depression of subset of 52 children noted.  

	Miller et al:  1999 G:  Emotional and behavioral problems and trauma exposure of school-age Palestinian children in Gaza: some preliminary findings.  669 school chldr (6-16 yrs) and their families.  
	Epidemiological study from community perspective across social groups, including measures of mental health, trauma symptoms and experience of violence. Ontario Child Health Scale, Child Post-traumatic Stress Reaction Index, Health Reach Modified War Questionnaire.
	High conduct, ADHD and post-traumatic symptomatology found.  Trauma exposure and mental health problems significantly correlated.  Community-based methodology believed to be important in social justice interventions.   

	Musallam et al: 2005 Isr :  The psychological effects of Intifada Al Aqsa: acute stress disorder and distress in Palestinian-Israeli students.  148 Pal Isr students.  


	Assessed amount of distress and coping strategies resulting from individual and nationality-focused trauma.  Acute stress disorder and other conditions were measured.  Battery of questionnaires.  
	25% had Acute stress disorder, with levels of psychiatric symptoms greatly above general population.  36% experienced nationality-focused traumatic events in 2 prior years.  

	Punamaki:  1998 G Isr:  The role of dreams in protecting psychological well-being in traumatic conditions.  268 Pal chldr/adol’s 6-15 yrs in WB trauma situations vs 144 controls in Isr
	Dream records kept;  role of dreams for psychological health examined.   
	Dreams seemed unable to mitigate trauma and mental health symptoms.  Dreams with dysfunctional themes were associated with low levels of psychological adjustment to trauma.

	Punamaki:  1997 G Isr:  Determinants and mental health effects of dream recall among children living in traumatic conditions   268 Pal chldr/adol’s 6-15 yrs in WB trauma situations vs 144 controls in Isr  
	Looked at whether specific dream models explained amount of dreams recalled 
	Higher trauma exposure was assc’d w/more recall of dreams.  Outcomes fit two dream models: salience and mood congruence; anxiety and somatic problems were diminished by frequent dream recall but not depression.

	Punamaki et al:  1990 G WB:  Predictors and effectiveness of coping with political violence among Palestinian children.  66 Pal childr 8-14 yrs 
	Children’s coping styles were examined in light of SES, political difficulties, mothers’ psychology.  Efficacy of protecting chldr’s psyches from negative impact of polit problems was examined.  
	Active coping mechanisms were used by children with higher exposure to political hardships and with mothers with more psychological symptoms and active coping styles.  No coping styles mitigated symptoms due to political hardship exposure.  

	Punamaki:  1989 Pal:  Factors affecting the mental health of Palestinian children exposed to political violence. 8-14 yr olds 
	Looked at traumatic event exposure and psychological problems and any buffering factors in childr, mothers 
	Higher levels of exposure to political trauma raised rates of child psychological problems; mother/family stability were unable to protect children’s emotional well being.   

	Qouta S et al  2008 G:   Does war beget child aggression? Military violence, gender, age and aggressive behavior in two Palestinian samples.  640 Pal chldr 6-16 y/o; 225 pal chldr 1-14 y/o.
	Chldr’s experience of political violence and aggressive responses in two samples; parenting practices as buffer; specific type of violence exposure as relating to specific type of aggression.
	Seeing extreme military trauma related to aggressive and anti-social actions; parenting styles have some mitigating role.  

	Qouta 2007 G:  Predictors of psychological distress and positive resources among Palestinian adolescents:  Trauma, child, and mothering characteristics.  65 Palest adols 
	Exposure to military violence, anxiety, depression, resilience measured at three times in same cohort, including mothers’ perceptions.

 
	Higher levels of trauma exposure and other challenging life experiences related to more depressive and less quality of life satisfaction when adolescence reached.  

	Qouta et al:  2005 G WB:  The impact of conflict on children: the Palestinian experience 
	Review of recent general and mental health studies re: childr in Pal. 
	10% of Pal childr are malnourished moderately-severely; PTSD levels vary from 83% with moderate/acute levels overall to 90% with moderate/acute levels in “hot” areas.  

	Qouta:  2005 G :  Mother-Child Expression of Psychological Distress in War Trauma  121 Pal chldr 6-26 yrs and their mothers 21-55 yrs 
	SCL-90-R, Rutter Parent Questionnaire and CPTS-RI used to examine assn’s of mothers’ mental health, political violence exposure and chldr’s coping, including similarities/differences between chldr and mothers.  
	Chldr exposed to war trauma were not protected by mothers’ mental health.  Various factors assd more with chldr’s internalizing versus externalizing and different coping patterns between the genders  were determined.  

	Qouta et al:  2003 G:  Prevalence and determinants of PTSD among Palestinian children exposed to military violence   121 Pal chldr 6-16 and their mothers 21-55 
	Mothers and chldr self-reporting exposure to or being targeted by bombardment as well as specific PTSD symptoms.  
	Prevalence of range of intensity of PTSD:  overall, 54% severe, 34% moderate, 11% mild/doubtful. Varying symptoms were analyzed by gender, age, mothers’ symptom level and education, personally being targets of military acts, in context of war damaging usual protective function of the family.  

	Qouta et al:  2001   : Mental flexibility as resiliency factor among children exposed to political violence  86 Pal chldr 10-12 yrs 
	Picture test was used during extreme and more calm political periods to measure psychic flexability versus rigidity, PTSD, self-esteem, emotional disorders etc.    
	More mentally flexible chldr were more protected from difficult long lasting trauma sequelae; such flexibility was shaped by factors internal and external to the individual.  In most extreme times flexibility however was not correlated to better adjustment.   

	Quota et al:  1995 G :  The impact of the peace treaty on psychological well-being: a follow-up study of Palestinian children  64 Pal chldr 11-12 yrs 
	Neuroticism and self-esteem were measured before and after Oslo accords, including childr’s levels of creativity and participation in intifada activity.  
	Lower overall levels of neuroticism after the accords, though trauma exposure related to high neuroticism/low self-esteem regardless.  Creativity and active intifada participation were related to higher levels of psychological well-being.  

	Qouta et al:  1995 G :  The relations between traumatic experiences, activity, and cognitive and emotional responses among Palestinian children  108 Pal chldr 
	Examined assn between mental health, type of Intifada activity and degree of violence exposure. 
 
	Contrary to some earlier assumptions, higher levels of trauma exposure and Intifada activity were assd w/more cognitive difficulties, neuroticism, lower self-esteem and chancy behavior and could not protect against psychological problems.    

	Sagy:  2006   Hope in times of threat: the case of Israeli and Palestinian youth  1183 Pal and 1188 Isr Jwsh HS students 
	Hope (personal and collective) was measured during Oslo talks and 2002 Intifada.  
	Students’ hopes, expectations are compared and contrasted from various individual, cultural perspectives.  

	Sarraj:  2003 G  :  Peace and the Children of the Stone,
	Psychological surveys of childr regarding extent of their trauma and political actions 
	Traumatic situation has led to early political, national identification and assumption of grown-up roles

	Slone et al: Isr G 1998:  Adverse political events and psychological adjustment: two cross-cultural studies.  252 Pal chldr and 215 Isr Jwsh chldr
	Political Life Events and Brief Symptom Inventory scales to groups in G and Isr
	As exposure to polit trauma incr, chldr in Isr had incr in psychological distress; chldr in G with high exposure levels had less distress

	Thabet et al 2008 G:  Exposure to war trauma and PTSD among parents and children in the Gaza strip.  100 Palest families (200 parents, 197 chldr)
	To understand relationship between sustained political trauma conditions, PTSD/anxiety symptoms in chldr and parents.  GTC, CRIES, PTSDCP, RCMAS, TMASP
	Rates of exposure to and anxiety responses to traumatic events higher than prior documented levels; interventions should wholistically target families.  

	Thabet et al: G  2005:  Group crisis intervention for children during ongoing war conflict.  111  chldr w/mod-severe PTSD 
	CDI, CPTSD-RI to understand efficacy of expressive group for coping with crisis in 5 refugee camps during political violence (comparison with educat and no intervention grps)   
	Group participation did not impact trauma, mood symptom levels.   

	Thabet et al:  2001 G:  Effect of trauma on the mental health of Palestinian children and mothers in the Gaza Strip.  286 Pal chldr 9-18 y/o and their mo’s 
	PTSD prevalence, recall of traumatic events and child/mo mental health studied using three trauma/health questionnaires.  
	1/3 had significant PTSD; mother/child mental health scores were related.  
 

	Thabet et al:  2000 G :  Post traumatic stress disorder reactions in children of war: a longitudinal study.  234 Pal chldr 7-12 y/o 
	Chldr, parents, teachers completed CPTS-RI and R scales to determine PTSD rates and overall mental health issues in war trauma-exposed chldr:  1 yr f/u study
	PTSD rates and other scores decreased in follow-up (in absence of more trauma); prior war trauma exposure was factor predicting degree of ongoing trauma recollection.

	Thabet et al: G 1999:  Post-traumatic stress reactions in children of war  239 chldr 6-11 
	R, CPTS-RI used to determine PTSD rates and related factors in chldr witnessing trauma.
	41% had mod/severe, 73% mild or more PTSD.  More trauma exposure led to more and worse PTSD.  

	Zakrison et al: WB 2004:  The prevalence of psychological morbidity in West Bank Palest chldr   Parents f 206 Palest chldr 6-13 y/o 
	Aim was to figure amount of childr’s psychological problems in one WB district.  Rut, GSAQ.  
	42% of chldr found to have diagnosable disorders (46% boys, 38% girls).  This was higher than other studies found for childr in G.  


Psychological study tools abbreviations used in tables 3 and 4:
BSI  Brief Symptom Inventory
CBC  Child Behavior Checklist  

CDI-A  Children’s Depression Index, Arabized
CPTSDRI-A  Child Post-Traumatic Stress Reaction Index, Arabized
CRIES  Children’s Revised Impact of Events Scale   

CSSEI-A  Cooper Smith Self-Esteem Inventory, Arabized Version

DSM4  Diagnostic and Statistical Manual 4th Edition
DV Scale:  Domestic violence scale 
GTC  Gaza Trauma Checklist  
GCMHTEC Gaza Community Mental Health Programme Traumatic Event Questionnaire

GHQ  General Health Questionnaire

GSAC Gaza Socioeconomic Adversities Questionnaire

GTEC Gaza Traumatic Event Checklist

HTQ Harvard Trauma Questionnaire (HTQ_I),

IES  Impact of Event Scale

LESHQ Life Events and Social History Questionnaire

MMSE  Mini Mental State Exam 
NSLCSC-A  Nowicki-Strickland Locus of Control Scale for Children-Arabized version

OSRS  Observed Symptoms Rating Scale
PHQ  Patient Health Questionnaire
PSS-HS(Y)  Parental Support Scale, Hopefulness Scale (Youth).
PTDEQ  Peritraumatic Dissociative Experiences Questionnaire

PTSDCP  Post-Traumatic Stress Disorder Checklist for Parents  

PVE Scale:  Politcal Violence Events Scale

RCMAS  Revised Children’s Manifest Anxiety Scale  

RPQ  Rutter Parent Questionnaire

SCL90-R Symptoms Checklist 

SNC Social Network Schedule 
TMASP  Taylor Manifest Anxiety Scale

WHO CIDI  World Health Organizaton Composite International Diagnostic Interview  

WHOHBSAC  World Health Organization Health Behaviour in School-aged Children Survey 

WHOQOL-B  World Health Organization Quality of Life questionnaire-Bref
Table 4 presents tabularized summary information on the articles on measurements of results of political violence/terror and related issues among Palestinian adults.  
Table 4:  Articles focused on political violence exposure, effects and resilience in adults, families and communities/nation of Palestinian ethnicity
	Abbreviations:  adol’s = adolescents;  Arb = Arab; assc’d w/ = associated with;  chldr = children; G = Gaza Strip;  HS = high school;  Isr = Israel/i; MH = mental health; Pal = Palestine/inian;  SES = socioeconomic status; WB =  West Bank; univ = university;  yrs = years;  ? = unsure/unknown   Note:  see separate list of psychological study tool abbreviations.

	Lead author (et al):  year, location: Title. Number, type of study population/participants
	Focus of study, methods, tools used (note tools abbreviations provided after Table 3)
	Results, discussion, conclusions

	Al-Khatib et al:  2005 WB: Housing environment and women's health in a Palestinian refugee camp  150 women 
	Interviews of women with range of ages and marital statuses 
	Correlation shown between health (general and mental) and condition of housing.  Health levels correspond to levels of crowding, privacy.  

	Al-Krenawi et al:  2006 Isr:  A comparative study of family functioning, health, and mental health awareness and utilization among female Bedouin-Arabs from recognized and unrecognized villages in the Negev  367 Palest women 
	Calculation of knowledge and use of mental and general health services by women living in villages officially acknowledged by Isr state and non-acknowledged villages
	Primary and mental health care is usually available and used by women in villages of both catagories.  Recommendations given for service improvements.  

	Gelkopf et al:  2008 Isr: The mental health impact of terrorism in Israel: a  repeat cross-sectional study of Arabs and Jews.  512 Palests, 501 Jewish people in Isr
	Telephone surveys of Palest and Jewish ppl in Isr at 19 and 44 month points into period of sustained political trauma inside Isr, comparing exposure to violence, PTSD, emotional, coping, safety etc factors. 
	At 19 mos, the two populations had similar results but at 44 mos the Palests had increased PTSD, and little resiliency remaining.   Chronic violence may put minority groups at risk for more psychological difficulties.

	Ghanem-Ybarra 2003:  The acculturation process and ethnic self identification of second-generation Christian Palestinian American women  11 women 27-44 y/o
	Questionnaire and phone interviews including MMSE re: DSM4 Axis 1, identity, life experiences, coping methods and achivements.  
	Multi-faceted, changing themes influenced by individual and interpersonal factors included ethnicity in identity, achievements and difficult areas, including relating to overall American culture.  
 

	Giacaman et al 2007 WB G:  Quality of life in the Palestinian context:  An inquiry into war-like conditions.  150 Palest adults
	Examines quality of life in condition of sustained political violence.  Focus grps,  WHOQOL-B
	Political context of life was major component of participants’ perception of quality of life. 

	Khamis 1998: Psychological distress and well-being among traumatized Palestinian women during the intifada 
	Coping by women who underwent political trauma during intifada was studied.  Mediating factors were examined as contributors to overall psychological trauma and wellness.
	Political trauma and other stressors both played a role, with coping levels and patterns varying by level of family support and trauma.  

	Khamis 1993  Post-traumatic stress disorder among the injured of the Intifada.  120 Palest male adols and adults 
	Determined prevalence and causal, contributing and mitigating factors of PTSD during uprising.  
	Adols and adults had high PTSD levels, former more than latter.  



	Khamis 1993:  Victims of the intifada: the psychosocial adjustment of the injured.
	Psychological adaptation of people seriously physically wounded during uprising.  Individual and social factors helping or hindering adaptation. 
	Adaptation was affected by education level, marital status as well as situationa and violence related factors. 

	Levav et al 2007 Isr:  Common mental disorders among Arab-Israelis: findings from the Israel National Health Survey.  5000 ppl  
	Part of WHO 27-country survey of mental disorder prevalence and help seeking behaviour in Arab vs Jewish Israelis.  WHOCIDI, GHQ


	Arab respondents had more emotional distress, lower self rating of mental health; anxiety and affective d/o prevalence not higher among Arab respondents, but lower rates of seeking help, in context of less availability of culturally-tailored services. 

	Punamaki 2005:  The deterioration and mobilization effects of trauma on social support: childhood maltreatment and adulthood military violence in a Palestinian community sample.  565 Palest men and women  16-60 y/o
	Family and political trauma studied regarding attenuating and non-protective factors. HTQ, RSCL90, SNC.
	Amounts of social support were low after child trauma exposure, high after adult-age political trauma exposure; both associated with strong psychological symptom levels.  

	Punamaki 2005 G:  The role of peritraumatic dissociation and gender in the association between trauma and mental health in a Palestinian community sample.  585 Palest men and women 16-60 y/o
	Men’s vs women’s trauma experiences compared, among people living in political violence.  Dissociation as mediator between trauma and overall psychic health.    LESHQ, PTDEQ, WHO CIDI, RSCL90.
	Women had less trauma exposure and more anxiety, mood, somatiform issues.  Dissociation amounts did not vary by gender and was associated with hostility in both.  Men have higher levels of trauma exposure but resulting psychic problems are more in women.  

	Punamaki 1990 WB:  Impact of political change on the psychological stress process among WB Palest women.  40 Palest women
	Three years apart, the relationship between trauma coping styles, individual and interpersonal factors and locus of control was determined. 
	Over three years, avoidance and outright denial declined as strategies for coping with individual and socio—political worries, but more helplessness.   Older women scored lower regarding internal locus of control on issue of Palest.  

	Robertson 1992 :  Birth, transformation, and death of refugee identity: Women and girls of the intifada 1 Palest adult woman 
	6 hr interview with woman forced from home in 1948 dislocation.
	Traces changing identity as refugee, as well as strategies for coping with political trauma.   

	Shalhoub-Kevorkian, 2005:  Voice Therapy for Women Aligned with Political Prisoners: A Case Study of Trauma among Palestinian Women in the Second Intifada 
	Describes application of narrative-based group treatment for women with imprisoned loved ones.  
	Treatment help participants rediscover experiences and move toward positions of empowerment

	Sharon, 2001 USA: Understanding the immigration experience of Palestinian women in the United States  7 Palest women 
	Interviews conducted re: immigration and subsequent expriences.   
 
	 Mental health treatment must include careful understanding of culture, trauma and symptoms, with culturally and individually appropriate treatment.  

	Thabet 2006 G camp:   Palestinian mothers' perceptions of child mental health problems and services  249 Palest mothers 
	Aims: understand mos’ views of mental health causes, services.  
	Mos were familiar with a range of mental health symptoms, causes and service availability.  

	Tracy et al 2008 Isr:  Predictors of Depressive Symptoms Among Israeli Jews and Arabs During the Al Aqsa Intifada: A Population-Based Cohort Study.  1613 Palest and Jewish adults in Isr.
	Initial and follow-up study examining predictors of depression in context of widespread political violence.  PHQ


	Material deprivation, Arab ethnicity, PTSD dx were depression risk factors.  




General themes in literature

Some general themes throughout the literature on sequelae of political violence include:
· Very high levels of exposure to many types of trauma and very high levels of resulting psychological distress.  
· Among children, measurements of PTSD  (Post-traumatic stress disorder) prevalence ranged up to 99% at some times and places.
· Of all people of Palestinian ethnicity, about 68% are refugees.  The experiences of those who are currently waiting within historical Palestine (Israel, Gaza, West Bank) for return to pre-1967 and -1948 home areas are fairly frequently acknowledged in this mental health literature.  However those currently waiting in refugee camps (about 600,000) and other settings (over three million others) in countries immediately outside Palestine (about 40% of Palestinians overall) are almost completely unacknowledged in the literature.  For example, just four articles explicitly included camp inhabitants in Jordan, Lebanon and Syria.  (Abu Sitta and Farsoun/Aruri for population figures)
· Levels of self-esteem and resilience among Palestinian youth under prolonged extreme stress were often preserved and indeed sometimes higher than in surrounding countries.  This was sometimes speculated to stem from an active stance of oppression resistance.  

· Clearly there are many challenges in understanding across cultures, with specific questions of whether trauma, stress, resiliency and other psychic experiences and dynamics can be thought of in similar ways in Arab and Western settings.  Most of the psychological study tools used were of Western origins, with discussion in several of the articles on the issue of applicability, adaptation, development of more culturally-appropriate approaches/tools, etc.  
· Experience of violence done by others is of course not uniformly responded to by all, with much difference in resilience and general response based on cultural, family and individual mediating factors.

· Questions of what level intervention might be best in coping with trauma.  Individual, family, school, and community level responses and intervention are noted and/or called for, but such limited responses are sometimes criticized as acquiescing to the overall causal stressor of armed control by others. 
· This latter point ties in with the cultural factor of a more collective experience of trauma than would likely be the case in Western cultures, with collective response/intervention thus argued in several articles to be even more appropriate in the Palestinian context.  

Excerpts from/comments on some journal articles identified regarding sequelae of political violence
Al-Krenawi’s 2007 study of about 1800 teens across the West Bank, “Psychological symptomotology among Paletinian adolescents living with political violence,” showed personal exposure to political violence at levels such as:  
· 50% of adolescents who themselves were studied or their family members being arrested;
· 41% having military search their house;
· 40% having death via military violence of a close family member;
· 36% feeling degraded or abused at checkpoints;
· 12% being themselves injured as a result of a shooting.  
Discussion focused on political violence contributions to psychological symptoms (as of course do other forms of violence, eg intrafamilial, crime victimization and so on—however the latter are currently endemic to all peoples globally and not closely attributable to relatively short-term US policies in the area with differential effects by ethnicity).  Hostility and anger are part of post-traumatic experience, with a likelihood that the longer occupation continues, the more hostility and anger will mount.  However levels of other general psychological symptoms were not found to increase in this way, with resilience in fact seen as coming from defocusing from personal psychic suffering, as well as from the presence of social aspects of experience including acknowledgement of others hurt and killed resisting oppression.  

Baker and Shalhoub-Kevorkian’s 1999 article, “Effects of political and military traumas on children: The Palestinian case”, synthesizes much information and discusses the widespread evidence on how anxiety, aggression, withdrawal are common experiences among people of Palestinian ethnicity due military trauma exposure, peaking during times of increased violence and receding somewhat thereafter.  Having more traumatic experience gives higher levels of symptoms in response, e.g. three-quarters of children exposed to high levels of trauma were aggressive while about a third of those exposed to low levels had similar aggressive characteristics.  
Table 5:  Psychological sequelae to high and low levels of trauma exposure

	Level of exposure to trauma-->

Some psychological sequelae    

        v
	High
	Low

	Aggression
	74% were aggressive—

but self esteem NOT  decreased, in fact higher than in neighboring arab countries
	30% were aggressive

	Anxious
	84
	35

	Withdrawn
	28
	7


The question of how active participation in community resistance to oppression may help self-esteem—while also giving high anxiety and depression--is another thread noted to run through much of the literature, including the positive aspects of social regard for heroes/martyrs and high internal locus of control, not helplessness and hopelessness as some might have expected.  However self-esteem seemed not to be protected in the case of youth undergoing the most extreme trauma, e.g. torture.  
Baker and Shalhoub-Kevorkian’s article also notes as themes:
· Secondary trauma:  because of cultural norms regarding corpses as they are at death (not cleaned up) for funerals and because of the collective focus of society, traumatic experience through viewing funerals and so on is widespread and collective (an opposite example which comes to mind is the current US practice of hiding caskets being transported home from war zones).  
· PTSD symptoms can perhaps be seen as not pathologic but instead realistic, especially in context of continuing chronic trauma (“Post traumatic stress disorder” implies being post trauma, not generally the case in Palestine, with trauma as a baseline through continuing strife; “stress associated with political repression” is proposed as an alternative term).   
· Regarding men’s mental health, 50% of males injured in Intifada met full PTSD criteria (citing the Khamis ’93 articles); of released political prisoners, 77% had intrusive memories, 47% repeat nightmares associated w/torture (noting Sarraj et al’s ’96 article).

· Torture above all gives highest rates of PTSD in survivors, with those injured in other ways following (followed by those traumatized in ways not involving gross physical-level injury).  
· Girls and women tend towards higher PTSD prevalence, with boys and males developing more depression and anxiety symptoms, with various causes speculated.   


Apparently learning about unconscious levels of resilience, Helminen and Punamaki (2008, “Contextualized emotional images in children's dreams: Psychological adjustment in conditions of military trauma”) recently c.ompared the quality of dream images in children in Gaza and Galilee.  The former group experienced up to very frequent amounts of traumatic dream contents, such as night raids, family member detention, home demolitions, beatings and physical wounding.  Some children, with more intense nighttime imagery, tended to have less anxiety and depression, but those less able to cope--having high levels of distress such as anxiety, aggression and depression--had more negative imagery.  
In a cross-section of locations in Gaza (urban, camp and village), Thabet et al’s 2001 survey of 286 children 9-18 years of age and their mothers (“Effect of trauma on the mental health of Palestinian children and mothers in the Gaza Strip”) showed 76% of mothers with some level of diagnosable psychiatric distress and 34% of children with PTSD.  Children had, on average, personally witnessed four types of traumatic events.  Imagine in one’s American hometown the following:

Table 6:  Percentage of children experiencing various types of events

	Type of traumatic event
	% of children who had this experience

	Watching pictures of mutilated people
	92.3

	Witnessing bombardment of people and houses
	83.6

	Witnessing the killing of a friend
	25.5

	Witnessing the killing of a close relative
	22.4

	Being shot by bullets (rubber/metal)
	12.9


In 2005 Lavi and Solomon published a comparison of Palestinian 6th-9th grade adolescents in and outside the “green line” 1948-67 area of Israeli control during 2001 (“Palestinian youth of the Intifada: PTSD and future orientation”).  Though those living in Israel had much less trauma exposure, both groups had about the same perception of potential danger to themselves.  66% of those outside Israel and 46% of those inside had moderate to high levels of PTSD symptoms, high compared to findings in other war zones.  
A study done in 2001 by three dedicated contributors to the Palestine trauma/mental health literature, Samir Qouto, Reija-Leena Punamaki and Eyad El Sarraj (“Mental flexibility as resiliency factor among children exposed to political violence”), was of 121 children in the Gaza strip whose homes had been bombarded a few months earlier.  Active attacks were continuing while data was collected.  88% of these 6-16 year olds had PTSD of moderate or severe levels—54% severe and 34% moderate.  Over half had seen strangers being killed or injured; over a third had seen these types of atrocities against family members or neighbors.  88% of the children were refugees from the original Palestinian displacement in the late 1940’s. 
 
Zakrison et al’s summer 2000 survey of 206 West Bank pre-teens (published 2004, “The prevalence of psychological morbidity in West Bank Palestinian children”) showed 42% with diagnosable psychiatric conditions-- this during a period of relative lull in violence.  Communities close to Zionist settlements had the highest psychological morbidity, quantifying concern for the emotional well-being of those most strongly encroached on, with anticipation of events (Thabet 2002) being in and of itself a significant stressor. 
The 1999 article by Miller, El-Masri et al (“Emotional and behavioural problems and trauma exposure of school-age Palestinian children in Gaza: some preliminary findings”) looking at 669 school aged children 6-16 years of age and their families in Gaza showed high PTSD, conduct, emotional and attention deficit disorder prevalence—51% diagnosable with one or more condition.  Children averaged experiencing over three traumatic events each, with about two thirds having their home damaged through searches, over half seeing shooting, fighting or explosions, and 70% experiencing tear gassing.   Children who had been through more political trauma had higher rates of the various sorts of emotional and behavioral distress measured than those who had experienced less such trauma, with this association strongest in the girls.   One scale, used for the teens only, showed 87% of the children had some level of PTSD, of that 8% severe and 32% moderate.  

Qouta and Odeh’s 2005 paper (“The impact of conflict on children: the Palestinian experience “) surveying some of the healthcare trauma statistics on both Gaza and West Bank children note the high levels of malnutrition (2.5% acute and 9% chronic) and anemia (38%), increased from 2000 levels.  Their count regarding the infamous issue of delays of emergently expectant mothers at checkpoints gives 39 deliveries, 22 pregnant mother deaths and 27 newborn deaths at checkpoints to that point in time.  They reference Khamis’s research which measured a low in one study of 34% of school aged children surveyed having PTSD, with other studies showing 82% of 944 10-19 yr olds from Gaza with moderate-to-acute PTSD symptomotology, rising to 90% (99% including a few with only low symptom levels) in areas close to settlements.  25% of children wanted to be martyrs.  Over two thirds of that sample of 944 children had witnessed killings or injuries.  
4.  Closing
Like all peoples, the people of the United States like to think well of themselves.  We Americans want to believe we act for good, for equality, for freedom.  Indeed one factor driving US support for Israel is acknowledgement of longstanding anti-Jewish sentiment in the US and elsewhere, including lack of action by the US to save people who were Jewish during the Holocaust.  In fits and starts a transition occurred late in the 20th century to helping that people, an “other” known to general American society through the presence of a significant Jewish population for hundreds of years.  People of Palestinian ethnicity are clearly much less known for most Americans, a major factor in the mental health and other situations outlined here which are not well known to the US collective psyche.  
Sometimes the US collective consciousness is able to acknowledge its role in ethnicity-based unfairness and mistreatment, which then allows movement toward repair, reparation and atonement.  

The most widespread ethnicity-based atrocities in the US itself were those having to do with the genocide of Native people--a major part of America’s founding and development--and slavery of African-Americans, a key factor in establishing US economic power and social fabric.   

Starting perhaps in the 1960’s and ‘70s, generally speaking, the collective American psyche has become open to acknowledging the mass terror visited on Native people without which the US could not exist, leading to a wave of reworking of the legal agreements between Native nations and the US government in the last decades of the 20th century.  This has been an important factor in the economic and cultural resurgence of Indian people in the US.  More and more Americans are acknowledging their Native ancestry; just recently America’s place of public symbols of honor, the National Mall area in Washington DC, added a large monument museum acknowledging and celebrating Native peoples.   

Regarding slavery in the US, governments of at least six of the twenty states where slavery was legal have publicly apologized for that form of race-based terror; more will surely follow.  This movement was furthered in July of this year when the overall US House of Representatives apologized on the national level.  However without an economic aspect to this move, many feel it is merely empty words; some leaders are thus working towards economic reparations.  A major gap in American symbolic healing is the lack of a fitting acknowledgement of and atonement for slavery in the central place of American national symbolism, that mall area in Washington.   

One more example of how the US has atoned for ethnicity-based actions are the  acknowlegment and economic reparations which have taken place for the government holding captive US citizens of Japanese descent in the 1940’s.   

No two ethnicity-based atrocities are ever the same.  Slavery in the US was different from the Holocaust was different from the 1990’s genocide in Rwanda was different from genocide of Native people in most parts of the Americas since 1500.  In searching for biological clues about violence, there is likely widespread human potential for visiting terror on others--though the question remains open as to what may increase the likelihood of this sort of action in some (see e.g. Filley et al 2001, “Toward an understanding of violence: neurobehavioral aspects of unwarranted physical aggression”).  Along with American memorials to events which occurred in the US and on events largely outside, such as the National Museum of the American Indian and the United States Holocaust memorial museum, in that area of national symbolism and reflection in Washington DC, there may not, for a long time, be a monument to the experience of splintered nationality and displacement you all of Palestinian ethnicity have experienced, including acknowledgement of US funding and policy as major contributors.  
However, this sort of acknowledgement happens within the psyche of some—a growing number—of people in the US.  Many Americans already understand that our spending which supports actions against you all are grossly out of line with our core values of equality and respect for all.  The US is not monolithically ill-informed about and against Palestine.  The US general population is often more understanding of downsides of US role there than US policy reflects, with many examples in public polling results.  About 40% of the general population in one recent poll acknowledged US support for the ethnic privilege system which is Israel as a main cause of anti-American world sentiment; 2/3 of international relations scholars in a 2006 poll felt the Israel lobby was too influential on US policy (Mearsheimer and Walt 2007 p. 10).  This year there have been public acknowledgments of the Nakba in many American cities; activists have arranged some votes on divesting from public ownership of Israel bonds; church and activist groups regularly host pro-Palestine speakers, as well as visiting and serving in your land.  I was heartened at the turnout of thousands at Rachel Corrie’s funeral in a small city in my home state of Washington in 2003.  
Movement from these relatively small steps to full acknowledgment of our American role in your nationality’s experience can come.  Perhaps doing the mental/emotional exercise of transposing Palestinian mental health information onto our own American experience—our families, our communities—could be helpful.  What would it be like if 13% of the children on our block had been shot by rubber bullets, by a power which had taken over a few decades ago and which had much more powerful weapons in reserve if the rubber bullets weren’t enough?  What if the UN voted to give a group which was a minority owning about 6% of land over half of the land in the US, and that group then took first 78% and then 100%, offering to give 15 or so percent back, with the caveat that they could reinvade when they deemed necessary?  What if 25% of our children had seen a friend killed by an occupying military power?  What if 84% of American kids had personally watched their community bombarded?  
Part of how shadow works in psychology is in this way:  material within ourselves which we aren’t aware of is often visible to others.  Others may indeed act towards us through responding to parts of ourselves which we aren’t at all--or just dimly--aware of.  This can be confusing to us, as those actions of others seem to be unprovoked because of our self-unawareness.  If many in the world are aware of the destructive, shadow side of US policy towards Palestinian people and act accordingly to us, it may be the case that we Americans do actually in the future undergo more politically-motivated violence, with the 9/11 attacks just a start.  Trauma to Palestinians is emblematic for many of US ethnic prejudice, and as a result a process of not simply performing a thought exercise of how we Americans might in turn be subjected to retaliatory trauma but actually undergoing more such retaliatory attacks could be set in motion more and more.  This can be nipped in the bud early on if we mentally set ourselves in the place of others, without the need to act out violently in actuality.  This is the benefit of working to ‘reclaim’ shadow material, that is, to acknowledge material we would rather remain only dimly aware of.  We can change actions which are against our core values, understand why others are upset about our dimly-acknowledged stances, and calm others’ understandable anger.    
Such a collective shift in the US would likely be helpful for Palestinian lives overall, including mental health.  In other instances similar shifts of public awareness have been key in growing American collective psychic health, such as our acknowledgment of atrocities like the Native genocide which our country is based on, and our collective widespread actions against people who are black, Jewish, of Japanese descent and many others in past and current actions which are too numerous to fully enumerate here.  Acknowledging unwanted parts of ourselves makes us more whole and helps us understand why others, who clearly see these traits, act in upset ways towards us.  
Perhaps we may some day even go so far as to acknowledge our projections, acknowledge trauma we have inflicted, directly in some cases and a bit more indirectly in Palestine—that is, stopping demonizing others as the sole terrorists—as if states don’t have much more massive ability to cause terror than isolated individuals and loosely networked groups.  This will allow our collective psyche a more realistic and thus healthy view of itself and a more realistic view of the world.   

An alternative to projection of negativity onto others is acceptance of all humans as having a mixture of good and bad, flaws and brilliant wonder.  Just as the Palestinian folks I’ve been lucky enough to be acquainted with don’t seem to have a shred of doubt about their resilience (mixed with the usual human range of qualities, including the less desirable), we Americans can acknowledge all aspects of our actions.  We can apply our core values of equality for all, regardless of race, ethnicity, religion and so on, to acknowledge and even atone for the harm we’ve sponsored regarding the Palestinian people.  
In America itself, whites have, very generally speaking, dominated people who are of African and Asian and Native American descent.  And the way this dominance of people of European background occurred more generally throughout the world over recent centuries is well known, though the US entered later and in different ways into the business of global colonization than the European powers and generally speaking this sort of history is collectively less acknowledged in the US than in other former colonial powers.  I personally am of a group that has had such power, and personally had to come to terms with issues of privilege flowing from how my ethnic group dominated others.  

It is not easy to come to terms with this legacy; part of what has made this process possible and unavoidable in general over recent decades has been the abundance and clarity of information about white male Christian/Western world dominance.  I grew up when this was being articulated in a sustained and widely-available way by myriad people and groups: feminists, liberation movements around the world, civil rights activists and so on within the US, etc.  Regarding Palestine however, the situation has been different.  Unfortunately from the perspective of inside the US, the Palestinian experience has been very much in the shadows, and with the challenging language barrier for we whose brains learned only European left-to-right languages, without ‘ains and dhals and s.ads,  it’s hard when even most sincerely trying to directly learn from Arabic written or spoken sources.  No wonder for people in America who were raised--not like me in an environment unknowing and mostly neutral regarding Palestine-- specifically raised Zionist, with exposure only to that group’s well-known narrative about the correctness of its ethnic privilege in the area and thus of the takeover in the 1940’s, not much really *is* known of Palestinian experience.  

Part of what I take from Pappe’s citations of Zionist military and political primary sources in “The Ethnic Cleansing of Palestine” is that Ben Gurion apparently shielded general Jewish and broad general world public opinion from the full brunt of information on the violence done by the Zionist armed/terror groups during the takeover; certainly, one consequence of the millennia-long experience of oppression is that Jewish folks as a group, including loved family members of mine, have not had the experience--at least for some thousands of years since the Jewish kingdoms--of being in a position of power as an ethnic group over other peoples, with the potential for large-scale oppression of others along ethnic lines, and thus not having the experience as some of the rest of us have of coming to terms personally and collectively with being of groups which have had this position of power and acted in such ways.  It is counter to deeply-held collective views of many that this is even conceptually possible.  
It serves no one of any group, in the long-run, to keep information on any ethnicity-based oppression in the shadow of not-knowing.  Clearly people of Palestinian ethnicity have been working in many ways on acknowledging and working against the injuries to their collective psyche, such as all the information amassed in the mental health field which I’ve been lucky enough to be able to look over; Jewish groups in the area of mandate Palestine/Israel, the US and elsewhere acknowledge the Palestinian Nakba/Catastrophe and atone.  It will be healthy for the American collective consciousness, as well as this region, to bring knowledge of the negative results of US funding in Palestine--such as the mental health trauma which so many dedicated people in the field have clearly measured in these articles--further out of the shadow of unknowing into the light of consciousness in my country and elsewhere.
The US needs to be challenged directly on—needs itself to more broadly acknowledge--how the massive US funding for ethnicity-based privilege in Palestine can be seen as counter to fundamental American values of equality and inclusion.  In other, prior instances, the US has acknowledged and made amends for harming groups based on ethnicity, and we certainly as a society have the option of doing so again in this important instance.  

Postscript (23 Sept 08/15 Nov 2008):  This paper is at a draft level and continues to be in progress; I welcome any comments including corrections or other views, as clearly no one statement on the topic, is definitive:  William_slaughter@hms.harvard.edu .  Some articles were difficult to sort per the categories mentioned; I may re-sort, such as more narrowly by articles reporting study results (most articles) as opposed to narrative/qualitative-focused material, etc.    
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