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Abstract
The Gaza Strip is under an Israeli land, sea, and air blockade that is exacerbated by Egyptian restrictions
and imposes an enormous cost in terms of human suffering. The effects of blockade, poverty, and frequent
attacks suffered by the population have taken a significant toll on people’s mental health. The Great
March of Return, a mass resistance movement begun in March 2018, initially provided a positive impact
on community mental health via a sense of agency, hope, and unprecedented community mobilization.
This improvement, however, has since been offset by the heavy burden of death, disability, and trauma
suffered by protestors and family members, as well as by a failure of local and international governments
to alleviate conditions for Palestinians in Gaza. Reflecting on the ephemerality of the material and
political gains of this movement, this paper shows that Palestinian and international health practitioners
have an opportunity to develop an understanding of the psychosocial consequences of community
organizing and mass resistance while simultaneously providing holistic mental and physical health care
to community members affected by the events of the Great March of Return and other efforts.
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Conditions in the Gaza Strip
For 13 years, the Gaza Strip has been under a land,
sea, and air blockade, imposed on top of a decades-long Israeli military occupation and with an
enormous cost in terms of human suffering.1 The
blockade has limited the movement of people, goods,
and services in and out of Gaza and has contributed
to a chronic humanitarian crisis entailing a lack of
sufficient electricity, sanitation, and health services
for Palestinians in the Strip.2 Israel has intentionally
calibrated its occupation and blockade measures
to maintain Gaza on “the brink of collapse.”3 The
humanitarian stress placed on Gaza has prompted
the United Nations (UN) to warn that the area will
be “unlivable by 2020.”4 More than 4,400 Palestinians, including more than 1,100 children, have been
killed, and tens of thousands have been injured over
the course of three military assaults by Israel in the
last 12 years.5 Commonly considered “the world’s
largest open-air prison,” Gaza has a population of
two million people, 70% of whom are refugees whose
right of return to their homes in present-day Israel
has been systematically refused since 1948.6 All political attempts to resolve the refugee crisis over the
past seven decades have failed, leaving millions of
displaced Palestinians in Gaza, the West Bank, Israel, and elsewhere in inadequate “temporary” living
conditions, and—perhaps more harmfully—with an
ever-waning hope for refugee return.
Exacerbating this context has been an
economic crisis characterized by high levels of
unemployment and poverty. For example, unemployment rose from 44% to 52% between 2017 and
2018; young adults aged 19–29 are the most affected,
with a 69% unemployment rate as of early 2018.7
Over the same period, 53% of the population in the
Strip was thought to be living below the poverty
line (up from 39% in 2011), with deep poverty affecting more than a third of the population.8 With a
dismal outlook on prospects for the future, a sense
of both helplessness and hopelessness has escalated
among the people.9
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Mass resistance as mental health
intervention
In March 2018, hope was reignited in the form of
large-scale demonstrations in Gaza. Protests were
triggered by collective anger surrounding Palestinians’ refused right of return, the ongoing military
occupation and blockade, the dire economic situation, and US policy decisions that included the
move of its embassy from Tel Aviv to Jerusalem
and the defunding of the United Nations Relief and
Works Agency for Palestinian Refugees (UNRWA)
from US$364 million (30% of the agency’s entire
budget) in 2017 to zero.10 Palestinians in the Strip
began what became known as the “Great March of
Return” (GMR) protest on March 30—Land Day—
in solidarity with Palestinian citizens of Israel.
Land Day commemorates the protests of Galilean
Palestinians against the appropriation of their land
by the Israeli state in 1976, an event that led to the
killing of six protestors and the injury of dozens of
others.11 Every Friday since, Palestinians in Gaza
have massed at the border for GMR protests to
assert their right to return to their homelands, as
outlined in UN Resolution 194.12
The GMR demonstrations, conceptualized
by a group of young Palestinians through social
media, quickly developed into a grassroots community organizing effort.13 The GMR’s organizers
reached out to a cross section of the Palestinian
community to foster support and participation.
The initial atmosphere was festival-like in its exuberance and multigenerational family inclusion.14
All the richness of Palestinian life was present: food
vendors, dabke dancing, clowns, acrobats, and even
wedding celebrations. The protests, which included
chanting and mass movement toward the separation fence between the Gaza Strip and Israel, were
faced by tear gas and live sniper fire from Israeli
security forces.15
With the large and united scope of these
demonstrations, and broad international interest
in them, Palestinians found a renewed sense of
hope that active resistance in the form of largescale protest could precipitate a fundamental
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change in the grim situation in Gaza. Additionally,
collective organizing infused participants with
a sense of dignity and self-efficacy in the face of
immense political challenges to well-being. One of
the GMR’s early organizers noted that “we stood
against all the powers telling us to break and die
in silence and decided to march for life … we are
fighting back peacefully with our bodies and our
love for life, appealing to the justice that remains
in the world.”16 Mental health practitioners began
noticing that protestors felt, for the first time, that
they had agency in challenging the structures determining their conditions.17 They had refocused
the global media story on their goals and actions,
developing a perception that a collective Palestinian voice was being heard again. The achievement
of a positive and meaningful international response
felt possible, bringing hope and what mental health
practitioners noted as significant improvements in
mood and response to trauma.18

Mental health in the Palestinian context:
Where Western models fail
While mental health has traditionally been
pathologized at an individual level in Western
psychological discourse, it is clear to Palestinian
mental health professionals that the alarming rates
of mental illness among Palestinians are driven
first and foremost by the historical and ongoing
political context. Mental illness rates in the occupied Palestinian territory, according to standard
Western measurements, are some of the highest in
the world.19 Compared to Americans, Palestinians
have three to four times the rate of post-traumatic
stress disorder (PTSD), and their depression rates
significantly exceed those of any other people in the
Eastern Mediterranean.20 But many health professionals in the occupied Palestinian territory believe
that this Western mental health methodology is
capturing just the tip of the iceberg, below which
there exists community-wide social suffering
related to occupation, blockade, violence, ethnic
cleansing, land theft, daily humiliation, and a loss
of faith in local and global leadership to resolve
the crisis.21 In other words, health professionals are
JUNE 2020
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drawing a distinction between an end diagnosis
of depression and underlying, justified communal
misery. In order to avoid reducing community-wide
experiences of political violence to individual trauma, some Palestinian investigators have abandoned
Western mental health frameworks in favor of
those that highlight the roles of political power and
settler-colonialism in shaping an intergenerational
resistance praxis.22
Some have posited that these Western mental
health diagnoses, when more appropriately redefined in the Palestinian context as social suffering,
require a human rights-informed and political
advocacy approach to therapy.23 The false categorization of mental health illness from a Western
and individualized diagnostic lens may lead to ineffective care that is not tailored to context, which
poses serious ethical concerns and the possibility
of harm.24 In particular, therapeutic psychosocial
approaches that assume that people suffering from
trauma are now post-trauma are destined to fail in
a region where trauma is continuous and the triggering context is often unavoidable. For example,
Palestinian children being treated for behavioral or
mood disorders as a result of a wartime trauma experience delayed progress through their treatment
course, with persistent anxiety and fear due to a
lack of security and concern for imminent harm
to themselves or family members. These patients
are at high risk of relapse and further pervasive
psychosomatic manifestations given their inability
to escape the traumatizing context. Within such a
trapped and colonized condition, Frantz Fanon’s
framework connecting social subjugation to mental health distress is wholly apposite.25 The GMR is
thus an example of Fanon’s Les Damnés de la Terre,
for its protestors are collectively empowering themselves to become architects and agents for change.26
Acknowledging the structural oppression and
systematic violence that affect all levels of society is
fundamental to identifying how political advocacy,
collective resilience, and mass protest should form
an integral part of mental health treatment, particularly when protection from political and military
violence is, as in the case of Gaza, unavailable.
Palestinian health professionals have long
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noted the links between meaningful resistance and
activism efforts, on the one hand, and psychological well-being and health protection, on the other.
This observation framework is in line with decades
of decolonial, subaltern, antiracist, Global South,
Black, and indigenous mental health praxis and
literature.27 A growing radical healing movement
and framework in US psychology draws on a similar legacy, seeking an activist approach to “healing
and transformation that integrates elements of
liberation psychology, Black psychology, ethnopolitical psychology, and intersectionality theory.”28
As activism, community organizing, and protest
are gaining renewed interest in the United States
and elsewhere as means of resistance, antiracism,
decolonial praxis, and political change, evidence
is mounting that these actions have beneficial effects, via increased agency, on people’s well-being
and mental health.29 A recent US study found that
political activism was a protective factor for Latinx college students against stress and depressive
symptoms, and organizations such as City Life/
Vida Urbana in Boston have long touted the positive connection between community organizing
and mental health.30
With the social suffering thesis put forward by
Palestinian health professionals such as Rita Giacaman and Samah Jabr—which links structural racism
and systematic violence to all forms of well-being,
including psychological—these “new” results should
not surprise us.31 And this Palestinian conception
offers a coherent answer to why mental health practitioners in Gaza recognized a profound positive
impact on psychological well-being at the beginning
of the GMR. These practitioners had already explicated the importance of including the voices of the
oppressed in the healing process, and the GMR is,
among other things, a bold example of the traumatized and oppressed—les damnés—taking hold of
the therapeutic reins at a community level.32

Two years on: Where do we go from here?
Despite engaging in a weekly mass protest stretching for two years now, and recognition from the
UN that Israel’s response to the GMR may include
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numerous war crimes or crimes against humanity,
the situation for Palestinians in Gaza has not improved.33 In addition to the hundreds of deaths and
tens of thousands of injuries since the GMR began,
Palestinians have watched their political leadership
and the international community fail to leverage
this activism into material or political improvements.34 The broadly experienced sense of promise
at the GMR’s commencement has begun to fade.
The initial positive mental health effects of
mass resistance have been displaced by a significant increase in patients diagnosed with PTSD,
depression, and anxiety, as well as relapsing mood
and behavioral disorders in children.35 Further
burden has been placed on the collective social
fabric given the limited economic resources and
increasing physical and mental trauma experienced
by family members. A sharp uptick has occurred
in Palestinians accessing mental health services
across all genders and ages, especially young adult
men, the group most likely to experience direct
or observed trauma during the GMR.36 The Gaza
Community Mental Health Program (GCMHP),
a community-based organization that grounds its
work in a social justice-based approach to mental
health treatment, has been at the forefront of the
response to addressing the downstream effects
of the GMR crackdown on Gaza’s citizens. Psychological first aid, telephone counseling, and
crisis-oriented community interventions strive to
protect vulnerable groups in response to escalating
crises. GCMHP aims to treat these acute mental
health manifestations while also assisting patients
in reclaiming their role as productive members of
the community, but the situation has become increasingly difficult.37
Current developments on the ground—including the United States’ withdrawal of funding
to UNRWA and other entities, the US Embassy’s
move to Jerusalem, the fragmentation of Palestinians into disconnected populations with different
rights and legal statuses, the ongoing destruction
of Palestinian homes and villages, deliberate material deprivation in Gaza, and political plans for
West Bank annexation—represent further entrenchments of occupation, colonization, and

Health and Human Rights Journal

b. wispelwey and y. abu jamei / MENTAL HEALTH AND HUMAN RIGHTS, 179-185

international abandonment of Palestinians’ rights
and well-being.38 These facts, coupled with total
territorial control by one the world’s most powerful militaries and systematic violence readily
unleashed on protestors, make effective resistance
difficult to sustain.
As the Gaza Strip becomes increasingly unlivable, sociopolitical stressors will mount and
exacerbate the suffering that manifests, among
other ways, as poor mental health outcomes. Humanitarian intervention and treatment strategies
that do not embrace the political realm risk being
ineffective at best and may inadvertently prolong
suffering by eschewing root causes. Palestinian
health practitioners and researchers continue to
connect the biomedical to the political sphere, combining health work with broader efforts to support
communities struggling against occupation as the
most rational and effective approach.39 Palestinian
health workers, at times intentionally targeted and
killed by snipers, have lived out this attitude during
the GMR.40
Given the dispiriting lack of material change
as a result of the GMR, and its significant toll on
Palestinians’ lives and well-being, we are left with
difficult questions about the ephemerality of the
mental health benefits that accrue from collective organizing and resistance. Despite repeated
setbacks, however, Palestinians have mounted
numerous and often unexpected resistance charges
over the last century, leading to the development
of a highly cultivated intergenerational means of
coping and renewal.24 In this sense, the benefits of
resistance on mental health are not purely contingent on whether demands are achieved in the short
term, but are passed from generation to generation
in order to keep the political struggle afloat and
community hope alive. This steadfastness is in turn
met with oppression designed to extinguish resistance, including, in the case of the GMR, potential
war crimes or crimes against humanity committed
by the Israeli army in the form of targeting and
killing children, health workers, journalists, and
people with disabilities.41
The extremeness of responding to mass protest
with brutal violence rather than negotiation—the
JUNE 2020
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confirmation of an oppressor’s immovability—requires an international response. Given that many
of the geopolitical factors that contribute to social
suffering are within the political and advocacy
realms of international health professionals, these
professionals must organize on behalf of Palestinian justice and liberation in their home countries if
they hope to positively affect Palestinians’ mental
and physical health. Groups such as the Health
Advisory Council of Jewish Voice for Peace are
organizing within US communities to promote
health-related avenues for activism in support of
Palestinians’ health. Those of us from countries
with historical responsibility and geopolitical
leverage—the United States and United Kingdom,
first and foremost—have a special responsibility, as
we do toward citizens of our own countries, to contribute to achieving Palestinians’ rights to health
and liberation. Financially, clinically, and programmatically supporting grassroots Palestinian
initiatives, such as GCMHP and Health for Palestine (a community health program in West Bank
refugee camps), represent tangible opportunities
for Western health professionals.42 The GMR is an
opportunity to recognize and add to the evidence
linking mass resistance and activism to therapeutic
and salutogenic effects, and to follow this exemplary
Palestinian framework in both theory and practice.
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