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Summary

Background: Since 1967, the Palestinian Occupied Territories are marked by a protracted political conflict. During this conflict, about one fifth of the Palestinians have
been detained; one third is married. Although parental detention negatively impacts family member’s psychological wellbeing, little is known about the associations
between the mental health of mothers and adolescents psychological wellbeing. Therefore, this study aimed at investigating the relationship between mother’s mental
health and children’s psychological wellbeing of home is having husbands/ fathers in Israeli prisons.

Method: 115 Palestinian wives and 115 of their adolescents aged (11-18) years old took part; of 183 families, the father/husband was incarcerated. Participants
completed self-report questionnaires on mental health. For mothers the General Health Questionnaire 28 (GHQ_28) was used, for children the Strengths and
Difficulties Questionnaire (SDQ), and the UCLA Post Traumatic Stress Disorder - Reaction Index was filled in by the two groups. Kentall Tau correlation analyses
have been used.

Results: Little associations were found between the mental health problems of captives’wives with the psychological and behavioral problems of their children. Living
in cities, the time the husband stays already in prison and the mother’s age are moderating predictors to develop and to strengthen the relationship between mothers’
and children’s mental health.

Conclusion: Based on these findings, we can consider the imprisonment of father/husband as a possible traumatizing experience for their wives and children within
a context of ongoing political conflict. Besides, the study delineates considerable implications for the support and care for these adolescents and mothers.

Key practitioner message health problems in parents and children. Above, significant associations
. . . , were found between the mental health of parents’ and their children

* The impact of parental detention on family members’ mental in these contexts.Studies documented higher levels of behavioral
health is known problems in young children of depressed mothers who are living in

e This study shows the correlations between mothers and contexts of armed conflicts [1-4]. Alsochildren seemto be affected by
children’s mental health problems resulting from the impact of their parent’s reactions to traumatic events and war situations; in a way

a man’s incarceration within the context of an ongoing political ~ they can be considered as a mirror to stress reactions of their parents’
conflict in the West Bank (part of POT) responses.Studies indicate that there is a risk of transferring trauma

symptoms, such as fear and anxiety, from mothers to children, making
these children more vulnerable to further develop mental health
problems [4-7]. Onthe other hand, some studies suggested that socio-

e Besides the strive for ending armed conflicts worldwide, all demographic characteristics, such as living conditions and housing
organizations and key actors, both governmental and non-
governmental, need to pay attention to this group, through
providing psychosocial support programs. This kind of
treatment and programs should be directed to the family as unit
rather than to family members and offering coping strategies to
those families

e Hereby, witnessing the arrest of the father puts additional risk
onto adolescents’ mental health
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situations in time of war, are the mainpredicting factors for the mental
health of mothers and their children [5,8].

Other studies indicated that also paternal incarceration may lead to
a range of mental health problems in their wives, such as depression,
anxiety and loneliness, and hereby influencing theirpaternal response
to their children. The absence of the father may challenge mothers’
parenting tasks, as, for example, shown in an earlier study of [9].
Studies also showed that children’s responses to paternal incarceration
influence their mothers’ psychological wellbeing, especially when
children feel depressed, hopeless, fearful, worried and doubtful [10-
12]. This situation seems to influence mothers’ parenting style, by,
for example, over-pampering their children, complying with all their
demands. On the other hand, mothers may become so frustrated and
exhausted that they start becoming harsh parents, no longer being to
offer the children tenderness and compassion [13].

In a recent study on the impact of Israeli imprisonment of
Palestinian fathers on the psychosocial wellbeing of their family
members in West Bank, [14-16] found that paternal imprisonment had
a significant impact on the psychological wellbeing of their children
and wives. Significantly more children of captives reported symptoms
of posttraumatic stress disorder (PTSD) and psychological and
behavior problems, compared to Palestinian children without having
fathers in Israeli prisons. Children of captives living in rural areas
or refugee camps showed higher risks to develop PTSD symptoms
and psychological and behavior problems. Also, children living in
their extended family houses tended to have more psychological and
behavioral problems and more PTSD symptoms. Also, Palestinian
wives of captives mentioned more mental health and PTSD problems
compared to women whose husbands were not in prison. The time in
captivity increased the risk of suffering from symptoms of depression
and anxiety in Palestinian women whose husbands were imprisoned.

Although most of the aforementioned studies investigated the
impact of fathers’ incarceration on family members separately,
research hardly focused on the mutual impact of paternal incarceration
onto children or wives [11,17-29]. In contrast to research into war
situations, there are hardly studies published that have investigated
possible associations between the impact of paternal detention on the
psychological wellbeing of mothers and their children.

Based on these previous findings, the purpose of this study is
to investigate the possible associations between the psychological
wellbeing of mothers and their teenage children in Palestinian families
of which the husbands are incarcerated within a context of occupation
or political conflict such as the Israeli Palestinian conflict. We hereby
also investigate the possible impact of different socio-demographic
moderating variables, such as the housing and living situation of the
families, and the time the father is detained.

Methods
Context

The incarceration of Palestinians within the Palestinian Occupied
Territories (POT) lasted for more than one hundred years, since the
Othman era, going through Britten mandate and till nowadays by
the Israeli occupation [30-32]. More than one fifth of the Palestinian
population (700,000-800,000 habitants) experienced detention for
different periods, ranging from 18 days until everlasting, since 1967,
the starting point of Israeli occupation [33,34]. The highestlevel of
Palestinians affected by and suffering from the occupation and arresting
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was reached during the first (1987-1991) and the second (2000-2005)
Palestinian Intifada [30,33-36]; in the nineties and the years of the
second intifada, the annual detention rates have peaked at 20,000 to
30,000. Palestine can be considered as the most imprisonment society
in the world [30,37]. A Human Rights Report, published in 1991,
compared the rates of incarceration between the US (usually the highest
percentage of incarceration in the world) and the Palestinian Occupied
Territories (POT). The report estimated that the rates of incarceration
in the POT have been 750 per 100,000 inhabitants, compared to 300
per 100,000 in US in the same period [30]. More than one third of these
captives are married and have children and wives behind bars [33]. At
the beginning of 2012 (the starting point of this study), the number
of Palestinian captives in Israeli prisons reached about [4,5,33,34,38].
Most (89%) of them are from West Bank governorates, the others from
the Gaza Strip and from East Jerusalem, as shown in table 1.

Capturing fathers within an ongoing political conflict is a specific
situation, because of the circumstances of the arresting process and
society’s view of detainees and their families. The Palestinian family
is characterized by a pyramidal hierarchical structure in which the
father occupies the top of the pyramid playing a central role. He usually
represents the head of the family who is responsible for ensuring its
living expenditure, providing security and protection for his family
members who are under his control. According to the Palestinian
Central Bureau of Statistics [38] 90.7% of Palestinian families are
headed by men.

Study sample

This study is part of a larger research project on the psychological
well-being of Palestinian family members (183 wives and 283 children)
who experienced paternal imprisonment, compared to family members
with non-paternal incarceration (177 wives and 209 children) within an
ongoing political conflict (Palestine). The two samples were randomly
selected from four governorates out of the eleven governorates of the
West Bank. These four selected governorates contain 550 families of
imprisoned fathers. By taking every third name of this list, we reached
the number of 183 families. The comparison group (families who did
not experience detention in their nuclear family) was sampled from
the same governorates, in cooperation with the Palestinian Ministry
of Education and the Ministry of Health. We received a list of schools,
mostly for girls (n=190) and a list of health centers (n=20). From these
lists, we randomly took each fifth school and each second health center,
and asked all employees (mostly females) to participate in the research.
Of the 1,300 employees, 1,100 were married, from which 1,000
completed the questionnaires. From those completed questionnaires,
177 had never been confronted with detention in their family.

For this study, we included the captives’ children aged more than 11
years old who filled in the questionnaires by themselves. Furthermore,
when than 11, we only included the eldest one. The final participant
group consisted of one hundred fifteen wives and 115 adolescents
(Table 2).

Table 1. Numbers of married Palestinian captives in 2012 and duration of sentence [33].

Number of married prisoners (n=1,250) Sentence (years)

650 0-9
355 10-20
83 21-29
17 30-39
3 40-49
1 60-69
186 ever lasting
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Procedure

The data were collected by the use of three self-report questionnaires
(UCLA-PTSD-Reaction Index, filled in by mothers and adolescents
separately; the SDQ, filled in by the adolescents only, and the GHQ-
28, filled in by the mothers only). The data were gathered by the first
author and a team of three female social workers trained in research
methodology. They visited the families of incarcerated fathers/husbands
at their homes, informed them about the research and its aims, were
asked their consent to participate, and were invited to complete the
questionnaires. The researcher remained present to support the
respondents if needed. Referral for mental health support was available
to all participants upon request. All data were fully anonymous.

Measures

Next to a socio-demographic questionnaire, investigating age,
gender, living environment (urban, rural, refugee camp), housing
situation (separated house, living in father’s family house or in mother’s
family house) and the time the father/husband spent in prison,
both mothers and their teenage children completed two self-report
questionnaires. Before data collection, the use of the questionnaires
was discussed in a group of seven experts from Palestinian universities
to verify their suitability for the research aims and the participants
involved.

The UCLA-PTSD-Reaction Index (UCLA-PTSD-RI) [39] is a
self-report questionnaire measuring, based on the DSM-IV criteria,
symptoms of posttraumatic stress disorder (PTSD). This questionnaire
has versions for children, adolescents and parents, and has been widely

Table 2. Socio-demographic characteristics of mothers.

Age
20-29 years 23 20
30-39 years 43 37.4
40-49 years 27 235
>50 years 21 18.3
Living environment
City 37 322
Village 40 34.8
Refugee camp 38 33
Time spent in prison
<1 year 3 2.6
1-5 years 39 339
> 5 years 73 63.5
Housing situation
With family-in-law 23 20
With parents 7 6.1

Table 3. Prevalence of psychological symptoms in both groups .

used in research on PTSD in children and adolescents. 22 items are
scored on a Likert-scale from 0 (never) to 4 (always). For this study, we
used the adults’ and the adolescents’ version, both the translated Arabic
versions, which are adapted to the Palestinian context, and with has
been found to have a sufficient reliability and validity [40,41].

The Strength and Difficulties Questionnaire (SDQ) [42] is a widely
used self-report questionnaire to assess youth’s psychological wellbeing
[42,43]. In this study, we used the Arabic translation of the SDQ
adolescents’ version, which has already been used in Palestine [44,45].
The questionnaire contains 25 items to be scored on a Likert-scale from
0 (not true) to 2 (certainly true), adding up to a total difficulties score.

The General Health Questionnaire-28 (GHQ-28) [46] was the
second questionnaire the mothers completed. This self-report
questionnaire measures psychological wellbeing and consists of 28
items, divided into four subscales (each 7 items): somatic symptoms,
anxiety/insomnia, social dysfunction, and severe depression. Each
item can be answered on a Likert scale from 0 (not at all) to 3 (more
than usual) [47]. The general health questionnaire was translated into
many languages, including Arabic [48], and already used in Palestinian
context [49]. Cronbach’s alpha was 0.97 in our sample.

Statistical analysis

Descriptive statistics has been used to present samples demographic
characteristics (Table 2). In previous studies Shehadeh et al. [14-
16] used logistic regression analyses to investigate the influence of
having a husband/father in prison on his wife’s wellbeing and on
children’s psychological and behavioral problems. In what follows,
the associations between the mental health aspects of the mothers
with the mental health problems of the children are investigated. The
moderating role of the socio-demographic variables in the associations
between the mental health of the mothers and their children’s wellbeing
was explored. Because of the non-normality of the distributions of the
scores and the difficultiesencountered to model the relations using our
model, conditional Kentall Tau correlation analyses has been used. All
analyses were performed using SSPS (version 22).

Results

Associations between the wellbeing of mothers and children

Table 3 provides an overview of the scores of the two groups under
study on the different self-report questionnaires.

Little associations were found between the mental health problems
of captives’ wives with the psychological and behavioral problems of
their children; there was only a significant relationship between the
mothers’ anxiety symptoms (GHQ-28) and their adolescents” PTSD
symptoms (UCLA-PTSD-RI) (Table 4).

N Mean S.D N Mean S.D

Total PTSD score 111 49.14 18.19 102 44.96 22.70
Total general health score (GHQ-28) 110 52.50 12.34

Somatic symptoms 114 12.54 448

Anxiety 114 14.89 3.69

Social dysfunction 115 11.87 5.97

Depression 112 13.52 4.30
Total SDQ score 103 15.37 5.67

PTSD: Posttraumatic Stress Disorder as measured by the UCLA-PTSD Reaction Index Questionnaire

SDQ: Strengths and Difficulties Questionnaire
GHQ-28: General Health Questionnaire-28
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Table 4. Associations between the psychological symptoms of mothers and children.

PTSD GHQ-28
Total score Total score Somatic Anxiety Social dysfunction Depression
CHILDREN Total PTSD .000 -.048 -.019 -.197%* .041 .052
Total SDQ .075 .062 .063 -.101 .080 .093

Kendau Tau Rank Correlation Coefficient.** p<0.01

PTSD: Posttraumatic Stress Disorder as measured by the UCLA-PTSD Reaction Index Questionnaire

SDQ: Strengths and Difficulties Questionnaire
GHX-28: General Health Questionnaire-28

Table 5. Impact of socio-demographic characteristics on the correlations between mothers’PTSD symptoms and adolescents’ wellbeing.

Mother’s age (years) Living environment Housing situation Time of husband in prison
20-29 30-39 40-49 >50 City Village Camp parents | family-in-law | separated <lyear | 1-5year >S5 years
Total PTSD 0.072 -0.089 | -0.254 0.194 0.059 -0.055 -0.069 0.556 0.150 -0.030 0.000 0.257* -0.144
adolescents
Total SDQ -0.006 0.086 0.098 -0.460%* 0.127 -0019 0.138 0.137 0.324 0.016 0.000 0.146 0.068
adolescents

Kendau Tau Rank Correlation Coefficient. *p<.05

PTSD: Posttraumatic Stress Disorder as measured by the UCLA-PTSD Reaction Index Questionnaire

SDQ: Strengths and Difficulties Questionnaire

Table 6. Impact of socio-demographic characteristics on correlations between mothers’general health problems and adolescents’ wellbeing.

Mother’s age Living situation Housing situation Time of husband in prison
20-29 30-39 40-49 >50 city Village camp parents family-in-law separated <lyear | 1-5year | >S5 years
Total PTSD -0.087 -0.023 -0.236 -0.030 0.333* -0.221 0.036 0.108 0.042 -0.115 0.000 -0.042 -0.079
adolescents
Total SDQ -0.185 0.055 0.150 0.000 0.137 -0.119 0.119 -0.053 -0.143 0.063 0.000 0.069 0.055
adolescents

Kendau Tau Rank Correlation Coefficient. *p<.05

PTSD: Posttraumatic Stress Disorder as measured by the UCLA-PTSD Reaction Index Questionnaire

SDQ: Strengths and Difficulties Questionnaire
GHQ-28: General health problems as measured by General Health Questionnaire-28

Impact of socio-demographic characteristics on the
correlations between mothers’ symptoms and adolescents’
wellbeing

According to the demographic variables, living in urban areas was
significantly associated with the relationship between the severity of
mothers’ total health problems scores (GHQ-28) and their adolescents’
PTSD symptoms (UCLA-PTSD-RI) (table 6). On the other hand, a
negative and significant association was found between the PTSD
symptoms (UCLA-PTSD-RI) of mothers who were older than 50 and
their children’s psychological and behavioral problems (SDQ) (table
5). Furthermore, a positive and significant correlation was found
between mothers’ and their children’s PTSD symptoms (UCLA-PTSD-
RI) according to the time their husband/father spent in prison (Tables
5 aand 6).

Discussion

This study aimed to understand the relationship between
mothers’ and children’s psychological problems when the husband/
father is detained in a context of an ongoing political conflict. Our
findings indicate that the mental health of the mothers did not predict
children’s wellbeing. There were no significant correlations between
mothers’ mental health and PTSD symptoms on the one hand, and
their children’s PTSD symptoms and psychological and behavioral
problems on the other hand. These findings are in contrast with studies
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that have been done in the context of war (see, e.g., [2,4-6,50,51]). One
possible explanation for this unexpected finding might be the age of
the children. Maternal wellbeing seems to have a greater impact on
younger children who are more attached to their parents [52,53],
compared to adolescent children. Adolescents are more independent,
with a growing ability to adjust by themselves or to get support from
their peers [8,54-57]. Besides, in Palestinian culture, mostly the oldest
child takes the role of the father when he is absent. Another possible
explanation might be connected to the typical family constellation in
Palestine: the children in this sample are part of extended, large, and
closed families, which increase the likelihood that the child’s wellbeing
is influenced by multiple adults, and that more familial and social
support might be available, which may counter the impact of stressful
events [58].

The significant and negative correlations between mothers’
anxiety and their children’s PTSD symptoms might be explained by
the comment that some items of the PTSD questionnaire indicating
high PTSD scores (e.g., I try to stay away from people, places, or things
that make me remember what happened) refer to behavior that keeps
the children away from violent confrontations with the Israeli army,
reducing the anxiety of their mothers.

Living within urban places (Palestinian cities) seems to strengthen
the relationship between mothers’ and children’s mental health
problems, whereas, according to the housing situation, many
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Palestinian families who are living within refugee camps and rural
places are living within poor conditions and densely populated homes
[59]. These conditions direct those families more to fulfilling basic
needs and probably to less consider mental wellbeing, which might be
in contrast with families living in the city, which are often more highly
educated and mostly employed. Moreover, the governmental and
non-governmental centers are mostly located within cities Palestinian
Central Bureau of Statistics [38], which might increase the families’
involvement in mental health services, rendering them to be more
aware of psychological and behavioral problems.

A small positive, but significant correlation was found between
mothers’” and children’s PTSD symptoms according to the time the
father spent in captivity. One possible hypothesis can be that these
mothers and children are still recovering from the bad memories of the
father’s arrest and still cannot adjust their lives yet; above, they might
suffer from increasing concerns about their future.

As mentioned previously, mothers of older ages suffered more
from PTSD and this was negatively correlated with children’s
psychological and behavioral problems. This could also be understood
because of the higher support these older adolescents receive from
friends or other peers, which may positively impact their psychological
and behavioral problems [60]. As mentioned earlier, older teenagers
in Palestinian society are often expected to take over when needed
the role of the household head (i.e., the father). This particular role,
possibly associated with a higher sense of responsibility towards their
family, may reduce the levels of psychological and behavioral problems
in these older participants [60]. This may suggest that adolescents
experience reduced feelings of helplessness compared to younger
children in similar situations. Another hypothesis could be that the
cultural context impacts a tendency to avoid the expression of feelings,
which might have led to an underreport of symptoms [61].

Implications

The findings presented suggest that detention of fathers has
tremendous health consequences for their spouses and children.
Therefore, all organizations and key actors, both governmental and
non-governmental, need to pay attention to this group, through
providing psychosocial support programs. Further, where needed,
specialized psychological interventions need to be provided [5,62], and
it would be good to train mental health workers in the specific needs
and situation of these family members. This kind of treatment and
programs should be directed to the family as unit rather than to family
members and offering coping strategies to those families [61].

Limitations

The findings need to be interpreted within the limitations of this
study. Firstly, we only collected data from 9% of the whole sample
of captives’ families, and from only one part of the three parts of
POT. As a consequence, future knowledge could be strengthened by
collecting data from other regions (i.e., East Jerusalem and Gaza Strip).
Furthermore, we only included children of older ages. Future research
could be strengthened by including children of young ages in our study.
Finally, using self-report measures could be strengthened through also
incorporating other perspectives, such as other family members and
teachers.
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