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Psychological and Social Suffering of Another 
Generation of Palestinian Children Living under 
Occupation: An Urgent Call to Advocate

tania bosqui, sawsan abdulrahim, rima a. afifi, alastair ager, theresa 
s. betancourt, alan carr, kristin hadfield, ghena ismail, mark j. d. 
jordans, salam jabbour, zeena khazendar, bassam marshoud, and eve 
puffer

Palestinian children today are the fifth generation to have lived under Israeli occupation, characterized by 
violence, restricted movement, and displacement. Children in Gaza, referred to as the world’s largest “open-
air prison” by Human Rights Watch, have been suffering from a decades-long land, air, and sea blockade. 
In the first 100 days of the most recent Israeli bombardment of Gaza following the October 7 Hamas attack 
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on Israel, over 20,000 Palestinians were killed, half 
of them children.1 In direct contradiction to in-
ternational human rights law and the Convention 
on the Rights of the Child, 300,000 homes have 
been destroyed and over 90% of children under 
two have been pushed into severe food poverty.2 
Israel’s bombardment of Gaza has been called 
a “children’s graveyard” by the United Nations 
Secretary-General, and the International Court of 
Justice has ruled that it is “plausible that Israel’s 
acts could amount to genocide.”3 Health care and 
pathways for humanitarian aid have been systemat-
ically blocked, with almost 500 health care workers 
killed, 26 hospitals damaged or destroyed, and 
border crossings closed.4 At the same time, Israeli 
violence in the West Bank has escalated, includ-
ing settler attacks, night-time military raids, and 
detentions. Amidst this horror—and set against a 
background of accumulated and intergenerational 
trauma over decades of occupation, settler colo-
nialism, and apartheid—the physical and mental 
health of the population, particularly children, will 
inevitably take a devastating hit. This urgent call to 
advocate, written by a group of mental health and 
public health practitioners and researchers with 
experience in war-affected settings, is in response 
to this devastation. 

Epidemiological research has identified ex-
tremely high rates of anxiety and traumatic stress, as 
well as externalizing and internalizing symptoms, 
distress, and “pressure” (known as daghet nafsi in 
Arabic) in Palestinian child populations. Research 
has directly linked these high rates to exposure to 
violence, poverty, and insecurity.5 Prolonged and 
daily exposure has led Palestinian psychologists to 
push back against simplified conceptualizations of 
post-traumatic stress disorder. Samah Jabr, chair of 
the mental health unit at the Palestinian Ministry 
of Health, has said that “there is no ‘post’ because 
the trauma is repetitive and ongoing.”6 The mass 
steadfastness (somoud) of the Palestinian people, 
and the remarkable resilience of parents and chil-
dren, is also well documented. Such resistance in 
the face of prolonged adversity has been sustained 
through mechanisms like community cohesion, 
nurturing families, faith, and active patience 

(saber).7 However, the transgenerational cyclical 
patterns of violence exposure, distress, and affected 
parenting capacity underpin a major contributor 
to the continuing transmission of suffering across 
multiple generations.8 This demonstrates clearly 
that there can be no mental health without respect 
for human rights.

The protracted nature of adversity suffered by 
Palestinian children has led to a level of collective 
and individual suffering that is poorly matched 
with existing systems of mental health support. 
Inter-Agency Standing Committee Guidelines 
on Mental Health and Psychosocial Support in 
Emergency Settings recommends strengthening 
protective factors (e.g., coping skills) and address-
ing risk factors (e.g., exposure to violence), building 
on existing systems, and integrating across sectors 
(e.g., health, education).9 Basic mental health and 
psychosocial support (MHPSS) interventions in the 
midst of ongoing violence—such as psychological 
first aid—have a growing evidence base, including 
evidence of previous effectiveness in Palestine.10 
However, such interventions cannot be delivered, 
nor are they likely to be effective, in the context of 
the extreme conditions of violence currently placed 
on Palestinian children and their families. Mental 
health professionals in Palestine have consistently 
reported the need for a mental health approach 
focused on human rights and social justice rather 
than only individual-level coping.11 

A call to advocate 

The psychological and social suffering of Palestin-
ian children and families can never be addressed 
without a ceasefire and cessation of occupation, full 
protection of human rights, and social equity. As 
mental health professionals, global citizens, and 
parents, we must advocate for the human rights of 
Palestinians and an end to occupation. Anything 
less will continue to perpetuate generations of in-
dividual and collective pain. This is in line with the 
Inter-Agency Standing Committee’s statement of 
action to avoid worsening the catastrophe.12 While 
that is the only acceptable outcome for protecting 
children, in the immediate term we must advocate 
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for the protection of children under international 
humanitarian law and the Convention on the 
Rights of the Child. This call is an urgent request to 
our international community to advocate for meet-
ing the immediate and long-term needs of children 
and their families. This includes advocating for 
the following actions, framed within the human 
rights-based SAFE model of child protection.13

1. Safety and protection. At its most basic, respect 
for children’s human rights requires ceasing 
bombing of schools, residential areas, and hospi-
tals; removing restrictions on humanitarian aid; 
ending settler violence; and freeing Palestinian 
children from detention. A sense of security, 
predictability, and consistency are the most basic 
emotional needs for healthy child development, 
essential for cognitive and socio-emotional 
functioning, and massively impacted by violence 
and displacement. 

2. Access to basic physiological needs and health 
care. Access to water, nutrition, hygiene, shelter, 
and health care requires access to humanitar-
ian aid, the protection of health care staff and 
facilities, and freedom of movement. There is 
no health without mental health, but equally 
no mental health without health. Sleep, food, 
and shelter are the most basic human rights and 
needs, essential for child survival and thriving. 
Poverty is strongly associated with poor child 
mental health and development globally, in 
some cases stronger even than other major con-
tributing factors like trauma exposure.14 

3. Family and connection to others. Protecting 
and restoring children’s family links is essen-
tial, particularly for children separated through 
detainment and military isolation. Family 
functioning, parent-child relationships, and 
attachment are strong protective factors for chil-
dren during armed violence but are also directly 
affected by displacement and violence.15 

4. Education and livelihoods. The interruption of 
livelihoods and schooling causes immeasurable 
harm for parents and children. Poor access to 
education has been associated with significant-

ly poorer health, mental health, and livelihood 
outcomes all the way into adulthood.16 Children 
must have access to uninterrupted education 
and vocational opportunity. 

5. Investment in developing a system that re-
sponds to the collective long-term mental 
health needs of children and their families. 
Donors must prioritize investment in mental 
health and psychosocial well-being as central to 
immediate and long-term responses. Following 
international guidance, contextually relevant 
mental health systems of support that address 
the collective needs of the population have never 
been more pressing.17 Given population-wide, 
long-term, transgenerational suffering, it is now 
that we need to plan and fund a sustainable care 
system across sectors, integrate MHPSS into 
schools and health care, ensure adequate referral 
options, and support civil society organizations 
offering MHPSS. 

By advocating for these urgent actions, we stand in 
solidarity with children and families in Palestine. 
We urge readers to stand with us, voice the impact 
of human rights violations, and call for the urgent 
end to occupation and violence. The time for focus-
ing on individual frameworks to achieve mental 
health is over. This means recognizing how ending 
violence and promoting social justice are intricately 
and irrevocably tied to the flourishing of mental 
health. 
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