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BACKGROUND

Palestinian youth have faced considerable mental health
challenges due to the traumatic impact of war-related
losses, prompting research into the psychological effects
of such experiences. These challenges include impaired
physical and psychological health, which are often exac-
erbated by grief from violent losses. Understanding the
factors that influence their psychological well-being and
recovery, such as posttraumatic growth and resilience, is
crucial for developing effective interventions.

PARTICIPANTS AND PROCEDURE

We administered the Warwick-Edinburgh Mental Well-be-
ing Scale, Patient-Reported Outcomes Measurement Infor-
mation System, Traumatic Grief Inventory-Self Report Ver-
sion, Resilience Scale for Adults, and Posttraumatic Growth
Inventory-Short Form to 520 Palestinian youth (240 males,
280 females). Participants’ age ranged from 23 to 58 years
(M = 35.3, SD = 12.27). Structural equation modeling tested
the mediating roles of posttraumatic growth and resilience
on the relationship between traumatic grief and mental
health symptoms.

RESULTS
Palestinians exposed to war-related losses exhibited im-
paired physical and psychological health, with traumatic

grief negatively correlated with resilience (r = -.54), post-
traumatic growth (r = -.36), mental health (r = -.55), and
health (r = —.64) (all p <.01). Resilience and posttraumatic
growth were positively correlated with mental health
(r=.68, p <.01) and health (r = .56, p < .01). Structural
equation modeling revealed a significant indirect effect of
traumatic grief on both mental health (B, ,, = -.55, p <.001)
and health (B,, = —.64, p < .001), mediated by resilience
(Byy = -12, p < .05) and posttraumatic growth (B, = .21,
p<.01).

CONCLUSIONS

Interventions should extend beyond symptom elimination,
focusing on promoting the flourishing and well-being of in-
dividuals affected by war and violence. Combining clinical
work with well-being promotion is crucial to alleviate the
burdens of violent loss among war and violence victims.
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BACKGROUND

For over seven decades, the Palestinian population has
faced a prolonged Israeli military occupation, leading
to traumatic experiences that trigger a range of psy-
chological, behavioral, and physiological responses
(Bdier et al., 2023; Cohen et al., 2019; Mahamid et al.,
2021, 2022). Such exposure is linked to mental health
disorders, including depression, anxiety, and post-
traumatic stress disorder (PTSD), which are com-
monly reported among those facing direct and indi-
rect consequences of political violence (Marie et al.,
2016; Wagner et al., 2020). For example, Marie and
SaadAdeen (2021) highlighted the prevalence of men-
tal health issues among Palestinians whose homes
were demolished, underscoring the impact of dis-
placement and loss on psychological well-being.
Wagner et al. (2020) found high levels of distress
among Palestinians exposed to violence, emphasizing
the widespread nature of trauma in this context.

Canetti et al. (2010) provided evidence of PTSD
and depression in areas affected by chronic violence,
supporting our focus on traumatic grief as a signifi-
cant mental health outcome. Similarly, Thabet et al.
(2013) and El-Deeb (2017) demonstrated the associa-
tion between war-related loss and grief, reinforcing
the relevance of studying traumatic grief and its psy-
chological impacts in conflict settings.

The connection between trauma and prolonged
grief disorder (PGD) is further illustrated by Comt-
esse et al. (2022), who examined Syrian refugees and
highlighted the role of PTSD and social support in
grief reactions. This supports our hypothesis that
traumatic grief is compounded by trauma symptoms.
Mutabaruka et al. (2012) found that PTSD symptoms
mediated the relationship between trauma exposure
and traumatic grief in Rwandan genocide survivors,
aligning with our model’s focus on mediation.

The broader mental health effects of trauma, such
as suicidal ideation (Kovess-Masfety et al., 2021) and
comorbid depression in war veterans (Marmar et al.,
2015; Smith et al., 2020), highlight the global nature of
trauma’s impact and strengthen the relevance of our
study in the Palestinian context. Research on post-
migration stress in Syrian refugees (Tinghog et al.,
2017) and continuous traumatic stress in southern
Israel (Greene et al., 2018) indicates that persistent
exposure to violence contributes to chronic mental
health issues, paralleling the experiences of Palestin-
ians under military occupation (Joma’a & Thabet,
2015).

Posttraumatic growth (PTG), which reflects posi-
tive post-trauma changes, is identified as a potential
mental health enhancer (Tedeschi et al., 2015; Vero-
nese et al.,, 2022). Dawas and Thabet (2017) linked
traumatic experiences with PTSD and PTG, support-
ing our study’s focus on PTG as a mediating factor.
Veronese et al. (2017) found that PTG correlated with
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well-being in aid workers, reinforcing its potential as
a buffer against trauma’s negative impacts.

Resilience, crucial for coping with trauma (Ma-
hamid & Bdier, 2020; Zolkoski & Bullock, 2012), has
been shown to correlate with higher quality of life
and fewer depression symptoms among Palestinians
(Mahamid et al., 2022). Ghannam and Thabet (2014)
and Murad and Abdel Aziz (2017) observed a nega-
tive association of resilience with dissociative symp-
toms and PTSD, suggesting its role in promoting
mental health. Kteily-Hawa et al. (2020) emphasized
resilience’s contribution to psychological function-
ing, relevant to our study’s hypothesis that resilience
mediates the effects of traumatic grief.

Building on these findings, in our study we aimed
to expand the understanding of the relationship be-
tween traumatic grief, PTG, and resilience within the
context of the ongoing military occupation and con-
flict in the West Bank and Gaza Strip.

THE CURRENT STUDY

In light of the extensive body of previous research
(Comtesse et al., 2022; Dawas & Thabet, 2017; Ghan-
nam & Thabet, 2014; Greene et al., 2018; Joma’a
& Thabet, 2015; Kovess-Masfety et al., 2021; Kteily-
Hawa et al., 2020; Mahamid et al, 2022; Marmar
et al., 2015; Mutabaruka et al., 2012; Smith et al., 2020;
Tinghog et al., 2017; Veronese et al., 2017), this study
posits a series of hypotheses aimed at unraveling the
complex interplay of trauma symptoms, traumatic
grief, PTG, resilience, and mental health outcomes
among Palestinian adults.

Hypothesis 1 (H1): It is hypothesized that trauma
symptoms will exhibit a positive association with
traumatic grief. This hypothesis is grounded in the
prior findings of Comtesse et al. (2022) and Muta-
baruka et al. (2012), which indicated that trauma
symptoms correlate with the manifestation of trau-
matic grief among individuals exposed to traumatic
events. These studies elucidate the intricate relation-
ship between psychological distress resulting from
trauma and the enduring emotional and psychologi-
cal consequences reflected in traumatic grief.

Hypothesis 2 (H2): Building upon the extensive lit-
erature including the works of Kovess-Masfety et al.
(2021), Smith et al. (2020), and Greene et al. (2018),
this hypothesis postulates a positive association be-
tween trauma symptoms and various adverse mental
health outcomes. Prior research has suggested that
trauma symptoms are predictive of a spectrum of
mental health conditions, encompassing depression,
anxiety, and stress, which aligns with the expecta-
tions of H2. The collective evidence underscores the
profound and pervasive impact of trauma symptoms
on the psychological well-being of individuals ex-
posed to protracted and violent conflicts.



Hypothesis 3 (H3): This hypothesis proposes that
PTG and resilience act as mediating factors between
trauma symptoms, traumatic grief, and mental health
outcomes among Palestinian adults.

First, PTG is expected to reduce the negative im-
pact of trauma symptoms on mental health, poten-
tially easing the severity of traumatic grief. Studies
such as those of Dawas and Thabet (2017) and Kteily-
Hawa et al. (2020) highlight the role of PTG in pro-
moting positive psychological change after trauma.

Second, resilience is hypothesized to buffer the
adverse mental health effects of trauma, serving
as a protective factor against developing traumatic
grief. Research by Ghannam and Thabet (2014) sup-
ports resilience’s capacity to help individuals cope
with and recover from traumatic experiences.

In summary, these hypotheses are informed by
the extensive research on the mental health conse-
quences of prolonged conflict and trauma among
Palestinian adults. They reflect the complex interplay
of trauma symptoms, traumatic grief, PTG, resil-
ience, and various mental health outcomes, offering
a framework for understanding and addressing the
multifaceted psychological challenges faced by indi-
viduals in conflict-ridden regions.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

In October 2023, our research was undertaken with
the objective of comprehensively investigating the
psychological well-being of Palestinian youth re-
siding in the West Bank and Gaza Strip, given the
ongoing and protracted conflict in the region. We
conducted this study through online recruitment
techniques, including emails, social media platforms,
and online advertisements, to reach out to potential
participants. The primary purpose of our study was
transparently presented online, allowing interested
individuals to express their willingness to partake in
the research endeavor. Following their expression of
interest, each participant was furnished with a de-
tailed letter elucidating the study’s objectives, ethical
considerations, and the requisite conditions for their
involvement.

In adherence to ethical research practices, all
participants conveyed their explicit and informed
consent in writing, signifying their understanding
of and agreement with the study’s terms and their
voluntary participation. Our study had a total sample
size of 520 Palestinian youth, with a relatively even
gender distribution of 240 males and 280 females.
The age of the participants in the study ranged from
23 to 58 years, with a mean of 35.3 years (SD = 12.27).
To capture the diverse Palestinian demographic land-
scape, participants hailed from different geographical

Table 1

Participant demographics (N = 520)

Demographic characteristic (%)
Gender
Male 46.2
Female 53.8
Age
23-29 37.3
30-39 33.2
40-49 22.9
50-58 6.6

Geographical setting

Urban 46.7

Rural 43.7

Refugee camps 9.6
Educational attainment

Graduate degree 17.7

Bachelor’s degree 72.3

High school diploma 10.0

settings, with 46.7% originating from urban regions,
43.7% from rural areas, and the remaining 9.6% repre-
senting internally displaced refugee camps.

Educational attainment was another salient facet
of our participant profile, with 17.7% holding gradu-
ate degrees, 72.3% possessing bachelor’s degrees,
and 10% having high school diplomas. This diverse
educational background was critical in encompass-
ing a broad spectrum of perspectives and experiences
among our study cohort (see Table 1).

Inclusion criteria for participants were defined to
ensure the homogeneity of the sample. To be eligible
for inclusion in the study, individuals were required
to meet the following criteria: 1) proficiency in the
Arabic language as a native speaker, 2) unequivocal
Palestinian identity, and 3) residency in the occupied
Palestinian territories (oPt). These criteria were care-
fully selected to guarantee the relevance and appli-
cability of our findings to the specific population of
interest.

Furthermore, prior to commencing data collec-
tion, our research protocol received formal approval
from the An-Najah Institutional Review Board (IRB).

MEASURES

In accordance with established guidelines for ques-
tionnaire development (Hambleton et al., 2006), all
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measures that had not been previously validated in
Arabic were subject to translation and back-transla-
tion. This involved the transformation of the original
standard English versions into Arabic, followed by
a comprehensive evaluation by a panel of 10 Arabic-
speaking professionals with expertise in psychology,
counseling, and social work. Their evaluation focused
on the clarity, relevance of questions, and the accuracy
of translation. Subsequently, the translated draft of the
questionnaires underwent further scrutiny via back-
translation into English by an independent expert
English editor. This meticulous procedure was under-
taken to ensure that the translated instruments effec-
tively conveyed the intended content and meaning,.

Thus, we paid particular attention to potential
challenges in the translation process, such as adapting
specific cultural concepts, idiomatic expressions, and
terms that may not have direct equivalents in Ara-
bic. For instance, terms related to mental health were
carefully selected to align with culturally appropriate
terminology and ensure that respondents fully un-
derstood the questions in the context of their experi-
ences. This thorough process aimed to ensure that the
translated instruments maintained both the concep-
tual and cultural integrity of the original measures.

This meticulous translation and validation pro-
cess contributed to the high internal consistency ob-
served across the measures (o values ranging from
.89 to .93), confirming that the scales were suitable
and reliable for use with the Palestinian sample in
this study.

Warwick-Edinburgh  Mental Well-being  Scale
(WEMWABS). The WEMWBS comprises 14 items that
encompass both hedonic and eudaimonic dimensions
of mental health. These dimensions encompass posi-
tive affect, such as feelings of optimism, cheerfulness,
and relaxation, as well as satisfying interpersonal re-
lationships and positive functioning, characterized
by attributes such as energy, clear thinking, self-
acceptance, personal development, competence, and
autonomy. Respondents to the scale were required to
indicate the extent to which they identified with each
statement over the past two weeks using a 5-point
Likert scale, which ranged from none of the time to
all of the time. This Likert scale assigned a numerical
score to each item, spanning from 1 to 5 (Tennant
et al., 2007). The WEMWBS demonstrated a robust
level of internal consistency in assessing the global
mental health of Palestinians (« = .90).

Patient-Reported Outcomes Measurement Informa-
tion System (PROMIS). PROMIS 10 is a 10-item in-
strument designed to assess generic health-related
quality of life in comparison to population norms.
It captures health status by evaluating five domains:
physical function, fatigue, pain, emotional distress,
and social health. Participants respond to the ques-
tions using a 5-point Likert scale, ranging from 5 (ex-
cellent) to 1 (never). The PROMIS exhibited a high
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degree of internal consistency in assessing the health
and mental well-being of Palestinians (o = .93).

Traumatic Grief Inventory-Self Report Version
(TGI-SR). The TGI-SR is an 18-item self-report tool
designed for the evaluation of traumatic grief symp-
toms. It can be completed by patients either prior to
or during a clinical session or by research partici-
pants as part of a study. Completion of this instru-
ment typically takes 5-10 minutes. Participants rate
the extent to which they experienced the 18 symp-
toms of traumatic grief during the preceding month
using a 5-point scale, ranging from never to always.
Depending on the research goals, a lower item cutoff
may be considered, such as treating items rated as
sometimes (3) as an endorsed symptom, to enhance
the detection of potential cases. It is crucial to note
that diagnostic conclusions derived from the TGI-SR
are always provisional and must be confirmed
through diagnostic interviews. The TGI-SR demon-
strated a high level of internal consistency in assess-
ing traumatic grief among Palestinians (o = .89).

Resilience Scale for Adults (RSA). The RSA is
a 33-item self-report scale, developed by Friborg et al.
(2003), that measures protective resilience factors
among adults. The scale encompasses five factors
denoted as personal competence, social competence,
family cohesion, social resources, and structured
style. Respondents provided their ratings using a Lik-
ert response format, ranging from 1 (strongly dis-
agree) to 5 (strongly agree). The RSA exhibited a high
degree of internal consistency in assessing resilience
among Palestinians (o = .91).

Posttraumatic ~ Growth  Inventory-Short  Form
(PTGI-SF). The Posttraumatic Growth Inventory-
Short Form (PTGI-SF; Cann et al., 2010) comprises
10 items, each offering response options ranging
from 1 (entirely in disagreement) to 6 (entirely in
agreement). The PTGI-SF assesses various dimensions
of PTG, including new possibilities, enhanced inter-
personal relationships, increased personal strength,
greater appreciation for life, and spiritual transfor-
mation. In this study, we employed an Arabic version
of the instrument that had been previously validated
within a Palestinian sample of in-service health pro-
viders (Veronese & Pepe, 2019). An examination of
internal consistency using the Cronbach’s a formula
in the Palestinian context indicated a high degree of
reliability for the PTGI-SF (.89). This underscores the
instrument’s capability to consistently measure PTG
among Palestinian participants with precision and
confidence.

DATA ANALYSIS

Descriptive statistics were employed to analyze the
fundamental characteristics of the variables under in-
vestigation in this study. Additionally, we examined



the interrelationships between these variables, which
encompass mental health, physical health, traumatic
grief, resilience, and PTG. To evaluate our study’s
conceptual framework, we utilized structural equa-
tion modeling (SEM), as depicted in Figure 1. In this
framework, traumatic grief served as the predictor
variable, while resilience and PTG functioned as me-
diating variables, and both health and mental health
were considered as outcome variables. Notably, the
SEM model demonstrated strong goodness-of-fit
indicators, with comparative fit index (CFI) = 0.98,
normed fit index (NFI) = 0.98, incremental fit index

Figure 1

(IFI) = 0.97, standardized root mean square residual
(SRMR) = 0.03, and root mean square error of ap-
proximation (RMSEA) = 0.04. The AMOS29 statistical
analysis software was employed to perform the SEM
analysis, as visualized in Figure 2.

RESULTS

Descriptive statistics for mental health, health, trau-
matic grief, resilience, and PTG were calculated as
shown in Table 2. Participants reported high scores

The conceptualized effect of traumatic grief on health and mental health, and the mediating role

of posttraumatic growth and resilience
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Structural equation modeling of traumatic grief on health and mental health, and the mediating role

of posttraumatic growth and resilience
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on mental health, resilience, and PTG. Moreover,
participants reported moderate scores on health and
traumatic grief. In addition, all measures used in this
study showed a high degree reliability ranging from
.89 (PTG) to .93 (health).

The results of the correlational analysis (Table 3)
showed that traumatic grief negatively correlated
with resilience (r = -.54, p < .01), PTG (r = -.36,
p < .01), mental health (r = -.55, p <.01), and health
(r = —.64, p < .01). Moreover, PTG positively cor-
related with mental health (r = .59, p < .01), health
(r= .45, p< .01), and resilience (r= .72, p < .01). Final-
ly, resilience positively correlated with mental health
(r = .68, p < .01), health (r = .56, p < .01), and PTG
(r=72,p<.01).

Table 2

Descriptive statistics for research variables (N = 520)

STRUCTURAL EQUATION MODELLING (SEM)

The SEM results are presented in Figure 2, while
Figure 1 illustrates our hypothesized model. In this
model, traumatic grief is depicted as the predictor,
with resilience and PTG serving as mediating vari-
ables, and health and mental health as the outcome
variables. Our study’s results demonstrate that resil-
ience and PTG effectively mediate the relationship
between traumatic grief and both health and mental
health.

Concerning the mediating hypothesis (H3), our
model revealed a standardized total effect of trau-
matic grief on mental health (BX,M = -.55, p < .001),
and a standardized total effect of traumatic grief on

Variable M SD  Min Max Range Skewness Kurtosis Cronbach’s a
Mental health 3.57 0.55 1.69 5.00 3.31 -.54 .79 .90
Health 3.17 0.63 1.44 4.89 3.44 -.30 .15 .93
Traumatic grief 2.57 0.82 1.08 5.00 3.92 48 .01 .89
Resilience 3.99 0.52 2.38 5.00 2.63 -.62 .53 91
Posttraumatic growth 382  0.59 180  5.00 3.20 -.75 .96 .89
Table 3
Correlations among study variables (N = 520)
Measures 2 3 4 5
Mental health .60*" -.55"" 68" .59%F
Health 1 —-.647" 56%7 45%F
Traumatic grief 1 -.54** -.36%"
Resilience 1 T27*
Posttraumatic growth 1
Note. o is significant at = .05, **c is significant at = .01.
Table 4
Results of mediation analysis for study variables (N = 520)
Predictor Mediating Outcomes  Estimate SE  z-value p 95% Cl
variables Lower Upper
Traumatic grief — Resilience — Health -0.12  0.02 -620 <.001 -0.17 -0.06
Traumatic grief — PTG — Health -0.21 0.01 -877 <.001 -0.30 -0.05
Traumatic grief — Resilience — Mental health -0.19  0.02 -7.18 <.001 -0.31 -0.10
Traumatic grief — PTG — Mental health  -0.21  0.01 -9.51 <.001 -0.30 -0.07

Note. PTG - posttraumatic growth.
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health (BX’M = —.64, p < .001). Moreover, the model
revealed a standardized total effect of traumatic
grief on resilience (B, , = -.34, p < .001), and PTG
(Byy = —26, p < .001). Moreover the model showed
a standardized total effect of traumatic grief on men-
tal health (B, = -.55, p < .01), with a significant
indirect effect via resilience (B, = -.19, p < .01)
and PTG (B, = =21, p < .01). The model also re-
vealed a standardized total effect of traumatic grief
on health (BX,M,Y = —.64, p < .01), with a significant in-
direct effect via resilience (B, = —.12, p < .05) and
PTG (BX,MX = -.21, p < .01). In Table 4, the mediation
analysis of our study variables is presented.

DISCUSSION

Our exploratory research aimed to investigate the
relationship between traumatic loss and its impact
on the mental health and overall health outcomes of
individuals exposed to warfare and military violence
in the occupied Palestinian territories (oPt). We also
explored the potential mediating role of PTG and re-
silience in mitigating the adverse effects of bereave-
ment during wartime. This discussion will explore
the main findings and their implications while re-
ferring to the literature and maintaining scientific
rigor.

DIRECT AND NEGATIVE EFFECT
OF TRAUMATIC LOSS

Our first hypothesis (H1) posited that traumatic loss
would have a direct and negative effect on the health
and mental well-being of individuals in the oPt. Our
findings support this hypothesis, revealing that Pal-
estinians exposed to war-related losses experienced
impaired physical and psychological health. This
suggests that individuals exposed to violent bereave-
ment and losses in the context of ongoing warfare
are at a higher risk of physical and psychological dis-
tress (Boelen et al., 2019; Kokou-Kpolou et al., 2020).
Traumatic losses can lead to degradation of individu-
als’ psychological well-being and deterioration of
their overall health due to the persistent conditions
of violence and war in the region. The severe and
ongoing trauma experienced by individuals in the
oPt not only affects their immediate psychological
functioning but also has long-lasting effects on their
physical health, creating a vicious cycle of suffering.
Previous studies have emphasized the correlation be-
tween exposure to violent death and trauma, show-
ing that individuals exposed to prolonged stressors
such as warfare tend to develop chronic health is-
sues, including cardiovascular and immune system
problems, as a result of persistent psychological dis-
tress (Shoham et al., 2021). This highlights the need

for targeted psychological and medical interventions
for individuals in conflict zones.

TRAUMA SYMPTOMS AND MENTAL HEALTH

Our second hypothesis (H2) suggested that grief re-
sulting from violent losses would increase the risk of
trauma symptoms, potentially leading to conditions
such as complex trauma and posttraumatic stress dis-
order. Indeed, bereaved victims in Palestine face an
increased risk of developing trauma symptoms, fur-
ther worsening their mental health (Hamamra, 2023).
The trauma resulting from violent losses, especially
in the context of ongoing conflict, can create a state
of psychological distress that exacerbates mental
health issues. In the oPt, individuals who experi-
ence bereavement are often confronted not only with
grief but also with the traumatic stress caused by vio-
lence, loss of family, displacement, and the constant
threat of further violence. This cumulative effect sig-
nificantly elevates the risk of developing PTSD and
other trauma-related conditions. Research by Ehlers
and Clark (2000) has shown that persistent trauma,
especially in war zones, may result in complex PTSD,
characterized by symptoms that go beyond those of
traditional PTSD, such as a disrupted sense of self
and chronic emotional dysregulation. Therefore, ad-
dressing trauma-related symptoms in conflict zones
is critical for preventing the onset of more severe
mental health disorders.

ROLE OF RESILIENCE AND PTG

When traumatic loss affects individuals’ psychologi-
cal well-being, the role of resilience and PTG becomes
crucial. Both PTG and resilience were found to con-
tribute to enhanced psychological functioning and
improved health, even in the presence of traumatic
losses in the war-torn environment (Galia et al., 2022;
Khursheed & Shahnawaz, 2020). Our findings sup-
port the idea that resilience and PTG act as protec-
tive factors rather than eliminating symptoms and
mental suffering (H3). In people affected by trauma,
these constructs may facilitate positive outcomes and
promote their well-being (Ewert & Tessneer, 2019).
Resilience enables individuals to adapt and recover
from trauma, while PTG facilitates personal growth,
leading to a more positive outlook on life despite the
adversity they face. In the context of the oPt, where
individuals are regularly exposed to trauma, resil-
ience and PTG are essential for survival and well-
being. Resilience may help individuals to cope with
stress in healthier ways, preventing the deterioration
of mental and physical health. Posttraumatic growth,
on the other hand, encourages individuals to find
meaning in their suffering, potentially leading to
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greater life satisfaction and psychological well-being
over time (Tedeschi & Calhoun, 2004).

Our study’s results demonstrated that resilience
and PTG effectively mediate the relationship between
traumatic grief and both health and mental health.
This is consistent with findings from other studies,
such as those by Joseph and Linley (2005), who found
that individuals who experience trauma often report
growth in areas such as personal strength, deeper re-
lationships with others, and greater appreciation for
life. In the oPt context, where individuals constantly
face loss, the ability to derive meaning from these
tragic events can be a powerful coping mechanism.
The combination of resilience and PTG might be par-
ticularly significant in the context of collective trau-
ma, where an entire population experiences shared
losses and hardships. By fostering resilience and
supporting PTG, communities can mitigate some of
the negative effects of trauma and promote healing.
This finding suggests that interventions focusing on
strengthening these protective factors could be par-
ticularly valuable in conflict-affected regions, such as
the oPt (Hammad & Tribe, 2021).

In addition, our model demonstrated that trau-
matic grief had a significant indirect effect on both
health and mental health through resilience and
PTG. This aligns with previous research that empha-
sizes the role of psychological resources, such as re-
silience and growth, in buffering the negative effects
of trauma on health (Bonanno, 2004). Resilience and
PTG help individuals process and adapt to traumatic
loss, which may reduce the long-term psychological
and physiological consequences of grief. By enhanc-
ing these factors, individuals may be better able to
manage the stress and loss associated with traumatic
events, leading to better overall mental and physical
health outcomes.

Furthermore, our findings suggest that the rela-
tionships between traumatic grief, resilience, and
health outcomes are complex and interconnected.
This highlights the importance of considering multi-
ple variables when examining the mental health and
health outcomes of individuals in conflict zones. In-
terventions designed to improve resilience and pro-
mote PTG could potentially serve as critical tools in
addressing the psychological distress caused by trau-
matic loss. Future research should explore specific
intervention strategies that enhance these protective
factors and assess their effectiveness in improving
mental health and health outcomes in populations
exposed to prolonged trauma.

The findings of this study underscore the com-
plex and intertwined relationships between trauma
symptoms, traumatic grief, PTG, resilience, and men-
tal health outcomes among Palestinians living in the
context of ongoing conflict. The results indicate that
trauma symptoms and traumatic grief are signifi-
cantly related to negative mental health outcomes,
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while PTG and resilience serve as protective factors,
mediating the impact of these stressors on psycho-
logical well-being.

PRACTICAL IMPLICATIONS FOR MENTAL
HEALTH INTERVENTIONS

Given that PTG and resilience have been found to
buffer the negative effects of trauma, interventions
should focus on promoting these factors in thera-
peutic settings. Programs designed to enhance PTG,
such as those that encourage meaning-making from
traumatic experiences or emphasize the development
of new personal strengths, could be integrated into
mental health services. Training mental health pro-
fessionals to facilitate these processes could be par-
ticularly beneficial for individuals who have experi-
enced significant traumatic events, such as the loss of
family members or exposure to violence.

In addition, resilience-based interventions should
target skills that help individuals cope with adver-
sity, such as problem-solving, emotional regulation,
and building social support networks. Mental health
interventions should prioritize these resilience fac-
tors alongside traditional trauma-focused therapies,
given their protective role in mitigating the psycho-
logical burden of trauma. Interventions that focus on
community and social support systems, which have
proved to be crucial in resilient coping, could also
help foster better outcomes for Palestinians who of-
ten face isolation due to the ongoing conflict.

POLICY RECOMMENDATIONS FOR MENTAL
HEALTH SERVICES

The findings also have important implications for
mental health policy in Palestine. Mental health
services must be expanded and adapted to meet the
unique needs of Palestinians affected by prolonged
conflict. Given the high prevalence of trauma and
traumatic grief, there is a clear need for a compre-
hensive mental health policy that includes both im-
mediate crisis intervention and long-term psycho-
logical support. Community-based mental health
services that are culturally sensitive and accessible,
particularly in urban and rural areas as well as refu-
gee camps, would ensure that individuals from all
demographics receive timely care.

Furthermore, policymakers should consider inte-
grating PTG and resilience-focused strategies into
public health frameworks. Public health initiatives
that promote mental well-being and resilience, par-
ticularly in schools, community centers, and through
local organizations, could serve as a proactive ap-
proach to mental health, preventing the escalation of
trauma-related disorders. In these settings, the incor-



poration of PTG principles - such as fostering grati-
tude, increasing social engagement, and supporting
personal growth through shared community experi-
ences — could offer individuals a pathway to healing
and psychological recovery.

Finally, due to the ongoing nature of the conflict,
mental health services should also be developed with
a focus on resilience to future traumas, equipping in-
dividuals with the tools to adapt and thrive despite
ongoing adversity. This approach could also be useful
for Palestinian refugees and internally displaced indi-
viduals who face compounded stressors and trauma.

LIMITATIONS

Several limitations should be considered. First, the
cross-sectional design of our study restricted us from
making causal inferences. This exploratory work es-
tablished associations between variables, but these
associations should be further tested in longitudinal
studies with multiple waves of data. Additionally, the
relatively small sample size limits the generalizabil-
ity of our findings. Future research should consider
larger samples for more exhaustive generalizability.
Qualitative research is also needed to provide in-
sights into the nature of PTG and resilience and their
associations with traumatic loss and health/mental
health outcomes.

CONCLUSIONS

War and violence in the oPt lead to traumatic loss and
bereavement among civilian victims. These losses
and associated trauma severely undermine individu-
als’ functioning, decrease their overall health, and in-
crease their psychological suffering in the aftermath
of violence. However, our findings also highlight the
potential for endurance and growth among war vic-
tims, particularly when psychological and psychoso-
cial interventions focus on fostering resilience and
PTG. Therefore, interventions should aim not mere-
ly to eliminate symptoms but also to promote the
flourishing and well-being of individuals affected by
war and violence. Research and intervention efforts
should align to reduce the burdens of violent loss by
combining clinical work with the promotion of well-
being among victims of war and violence.
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