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background
We tested the association between the stress of COVID-19 
and mental distress manifested by anxiety, depression, and 
stress, and whether well-being and resilience mediate the 
relationship between the two variables in a population of 
Palestinian adults. Namely, we hypothesized that stress of 
COVID-19 will be positively associated with mental health 
problems (anxiety, depression, and stress); well-being and 
resilience will be negatively associated with mental health 
problems (anxiety, depression, and stress); and well-being 
and resilience will mediate the association between the 
stress of COVID-19 and mental health problems (anxiety, 
depression, and stress).

participants and procedure
Depression, Anxiety and Stress Scale-21, the Resilience Scale 
for Adults, the WHO-5 Well-Being Index, and the COVID-19 
Stress Scales were administered to 860 participants via on-
line survey. Structural equation modelling (SEM) was ap-
plied to address the study hypothesis.

results
Participants recorded a mild level of stress of COVID-19 
and high scores for resilience and well-being. A conceptual 
model depicting COVID‑19 stress as a  predictor, mental 
distress as an outcome variable, and resilience and subjec-
tive well-being as mediators was confirmed.

conclusions
Palestinians are exposed to mental distress in an environ-
ment characterized by ongoing stressors. Conversely, the 
capability of Palestinians to conserve good levels of well-
being and resilience protects them from mental distress 
even in the wake of the COVID-19 outbreak. On the other 
hand, COVID-19 can be considered a new critical event de-
manding and diminishing the people’s resiliency recourses 
in Palestine. Implications for clinical practice and research 
are discussed.
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Background

As the confirmed cases of coronavirus (COVID-19) 
approached 200,000 individuals across 160 countries, 
the World Health Organization (WHO) declared  
COVID-19 a  pandemic (Spinelli &  Pellino, 2020).  
COVID-19 disease is a pneumonia pandemic, caused 
by severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) (Dashraath et al., 2020). Patients with 
COVID-19 disease typically present with fever, short-
ness of breath and cough (Poyiadji et al., 2020). 

COVID-19 is characterized as being highly conta-
gious and rapidly spreading. At the time of writing 
(July 26, 2020), there were 15,785,641 confirmed cas-
es of COVID-19, including 640,016 deaths, globally 
(WHO, 2020a). From these, there were 12,795  con-
firmed cases with 78 deaths documented in the oc-
cupied Palestinian territory (WHO, 2020b). 

As COVID-19 was found to be quickly and easily 
transmitted, individuals experienced an increase in 
stress and worry about themselves and their fami-
lies contracting the COVID-19 disease (Wang et al., 
2020a, b). Additionally, isolation and quarantine strat-
egies, overloaded misinformation, stigma, ambigu-
ity of treatment possibilities and economic hardship 
(Burtscher et al., 2020; Dong & Zheng, 2020; Gao et al., 
2020; Islam et al., 2020) caused individuals around the 
globe to experience higher levels of chronic stress 
(Torales et  al., 2020). Individuals found themselves 
unable to cope as the stressor (i.e. COVID-19 disease) 
mismatched their internal resources (Aldwin, 2007).

As stressful situations can increase common men-
tal health problems such as anxiety and depression 
(Ahmed et al., 2020), the stress of COVID-19 impacted 
the psychological distresses among individuals. For 
example, stress related to COVID-19 was found to be 
associated with anxiety among people who quaran-
tined at home for 14 days during the COVID-19 epi-
demic in central China (Xiao et al., 2020). Islam et al. 
(2020) found that COVID-19-related stress resulted 
in shortened sleep, a short temper, and chaos among 
families in Bangladesh. Stress related to COVID-19 
predicted anxiety, depression, and stress among in-
dividuals who had been through a strict quarantine 
since March 2020 and were now experiencing a more 
relaxed lockdown in Philippines (Montano & Acebes, 
2020). Financial distress was found to be associated 
with loneliness, stress, anxiety, depression, and sui-
cidal behavior among individuals from the UK, the 
USA, and Canada (Stevenson &  Wakefield, 2020). 
Lastly, results show that xenophobia is a  common 
product of pandemics, harming the overall well-be-
ing of Indians (Ahuja et al., 2020). 

Palestinian individuals are expected to suffer from 
several mental health problems related to the stress 
of COVID-19 as they already face several stressors on 
a daily basis, including political, economic, and social 
stressors such as gender discrimination, the inabil-

ity to move freely between the Palestinian territories 
because of the Israeli occupation restrictions and 
lack of recreational facilities. Economic stressors are 
characterized by the scarcity of employment oppor-
tunities and high rates of poverty, while the primary 
political stressor is characterized by the harsh conse-
quences of Israeli militarization (Mahamid & Berte, 
2019, 2020). Another potential stressor is the large 
number of Palestinians who work in Israeli settle-
ments which are identified as highly infected areas, 
increasing the workers’ exposure to the virus and the 
potential of infecting their families and neighbors 
(Mahamid et al., 2020a). 

In respect to this study, the stress of COVID-19 
is predicted to be associated with different mental 
health problems among Palestinians. Recent stud-
ies show that the outbreak of COVID-19 and fear of  
COVID-19 are positively associated with high rates 
of multiple psychological impairments such as anxi-
ety, stress and depression among Palestinians (Maha-
mid & Bdier, 2020a, b; Mahamid et al., 2020b).  

Conversely, there are several psychological fac-
tors that may mitigate mental health problems relat-
ed to the stress of the COVID-19 outbreak. Subjective 
well-being, which has been best defined as the extent 
to which a person is satisfied, happy and enjoys life 
(Agbaria & Natur, 2018), can serve as an effective buf-
fer to COVID-related stressors. Subjective well-being 
is considered a protective factor in which individuals 
with this trait are more capable of coping with stress-
ful conditions (Freire et al., 2016) and less vulnerable 
to mental distress (Layous et al., 2014). 

Individuals with high rates of well-being were 
found to be happier than their counterparts dur-
ing COVID-19 (Yang &  Ma, 2020). Well-being was 
found to mediate the relationship between the fear of  
COVID-19 and psychological distress among psy-
chosocial service providers in Palestine (Mahamid 
& Bdier, 2020b). In Poland, research results indicated 
that stronger basic hope and higher levels of meaning 
in life and life satisfaction correlated with lower state 
anxiety and lower COVID-19 stress among individu-
als (Trzebiński et  al., 2020). Additionally, optimism 
was found to be a  protective factor in mitigating 
the impact of stress on depressive symptoms among 
Turkish university students during COVID-19 (Ar-
slan & Yildirim, 2020a).

Furthermore, resilience can be an important factor 
in protecting against psychological distress. For the 
purposes of this study, resilience refers to competen-
cies to cope successfully with stressful experiences, 
to control irrational thoughts related to the stress-
or, and to successfully overcome stressors despite 
the magnitude of challenges related to it (Zolkoski 
& Bullock, 2012). 

A recent study showed that resilience mediated 
the relationship between hope, psychological func-
tioning, and subjective well-being among Turkish 
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adults during the early stage of the COVID-19 out-
break (Yildirim & Arslan, 2020). In the United States, 
resilience was found to be negatively associated with 
depression and anxiety symptoms among young 
adults during the COVID-19 pandemic (Liu et  al., 
2020). Similar findings were obtained by Kavčič et al. 
(2021) as they found resilience to be a crucial factor 
in promoting good psychological functioning during 
the COVID-19 pandemic among Slovene adults.

In addition, Arslan and Yildirim (2020b) investi-
gated the mediating effect of affect balance and re-
silience on the association between meaningful liv-
ing and psychological impairments among Turkish 
young adults in the context of the pandemic. The 
findings showed that meaningful living had a positive 
predictive effect on resilience and positive effects, as 
well as a negative association on psychological dis-
tress and negative affects. In contrast, resilience and 
affect balance also mediated the effect of meaningful 
living on psychological health of the participants in 
this research. 

Palestinian people are expected to have an in-
creased risk of psychological burdens such as de-
pression, anxiety, and stress during the COVID-19 
pandemic due to the political, economic, and social 
instability of their region. However, well-being and 
resilience are predicted to be protective factors for 
psychological functioning related to COVID-19 stress 
(Veronese et al., 2020b). As demonstrated by a previ-
ous study, Palestinians attempt to build their resil-
ience and well-being through the application of dif-
ferent coping strategies and survival skills to tolerate 
and manage their traumatic reality (Veronese et al., 
2020b). In a comparative study between Palestinian 
and Jordanian adults, levels of well-being, quality 
of life and stress among Palestinians were healthier 
than in their Jordanian counterpart. The authors con-
cluded that Palestinian adults developed a culture of 
resilience (Asi et  al., 2018). Moreover, resilience is 
found to be positively correlated with positive affects 
among Palestinians (Kteily-Hawa et al., 2020).

Theoretically speaking, we refer to the WHO defi-
nition of mental health as a  “state of well-being in 
which the individual realizes his or her own abilities, 
copes with the normal stresses of life, works produc-
tively and fruitfully, and makes a contribution to his 
or her community” (WHO, 2001, p. 1). Constructs 
of subjective well-being (SWB) and resilience unite 
to comprise the WHO’s definition of psychological 
functioning. If SWB is seen as the individual’s capac-
ity to conserve a sense of endurance and competence 
in the wake of adverse conditions, then it might be 
considered a protective factor that ensures people’s 
positive functioning and mental health during the 
COVID-19 outbreak (Yildirim & Arslan, 2020). In ad-
dition, resilience was found to have a positive impact 
on mental health and to be associated with subjective 
well-being. Thus, both SWB and resilience might be 

studied as mediators between COVID-19 stress and 
mental distress.  

Accordingly, the current exploratory pilot study ex-
amines the relationship between stress of COVID-19 
and mental health impairments operationalized in 
term of anxiety, depression, and stress, and whether 
well-being and resilience mediate the relationship be-
tween these two variables. Based on prior research, 
three hypotheses were defined for this study: the 
stress of COVID-19 will be positively associated with 
mental health problems (anxiety, depression, and 
stress) (H1); well-being and resilience will be nega-
tively associated with mental health problems (anxi-
ety, depression, and stress) (H2); well-being and resil-
ience will mediate the association between the stress 
of COVID-19 and mental health problems (anxiety, 
depression, and stress) (H3).

Participants and procedure

Participants

Participants were recruited from online advertise-
ments, e-mail campaigns and social media. There 
were 860 participants: 189 males and 671 females. 
The majority (57.2%) of participants were from cities, 
33.7% were from villages and 9.1% were from Pales-
tinian refugee camps. A sum of 85% of participants 
held an academic degree and 15.0% did not. Inclu-
sion in the study required participants to be Palestin-
ian, native Arabic speakers, and living in the West 
Bank of the occupied Palestinian territory during the 
spread of COVID-19. 

Measures

Following standard methodological recommendations 
for the development of our questionnaires (Hamble-
ton et  al., 2004), all items were translated and back 
translated from the original English version to Arabic 
and pilot-tested by a panel of ten Arab professionals 
recognized as experts in psychology, counseling, and 
social work. These professionals evaluated the clarity 
and relevance of the questions and translation. After 
completion of the translated draft, the questionnaires 
were back-translated into English by an independent 
expert English editor. The translated version was then 
pilot tested among 80 participants and further refined 
for clarity according to their comments. 

Depression, Anxiety and Stress Scale (DASS-21). 
The DASS-21 is a  21-item self-reported question-
naire designed by Lovibond and Lovibond (1995) to 
measure the severity of a  range of symptoms com-
mon in both depression and anxiety. In completing 
the DASS21, the individual is required to indicate the 
presence of a symptom over the previous week. Each 
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item is scored from 0 (did not apply to me at all over 
the last week) to 3 (applied to me very much or most 
of the time over the past week). The essential function 
of the DASS-21 is to assess the severity of the core 
symptoms of depression, anxiety, and stress.  

The WHO-5 Well-Being Index. The 5-item World 
Health Organization Well-Being Index (WHO-5) is 
a short and generic global rating scale measuring sub-
jective well-being. Because the WHO considers posi-
tive well-being to be another term for mental health, 
the WHO-5 only contains positively phrased items. 
These items are: (1) “I have felt cheerful and in good 
spirits”, (2) “I have felt calm and relaxed”, (3) “I have 
felt active and vigorous”, (4) “I woke up feeling fresh 
and rested”, and (5) “My daily life has been filled with 
things that interest me”. The respondent is asked to 
rate how well each of the 5 statements applies to him 
or her when considering the last 14 days. Each of the 
five items is scored from 5 (all the time) to 0 (none 
of the time). The raw score therefore theoretically 
ranges from 0 (absence of well-being) to 25 (maximal 
well-being) (Staehr, 1998). 

The COVID Stress Scales (CSS). The CSS were con-
structed by Taylor et al. (2020) to assess levels of stress 
related to the COVID-19 outbreak. The scales include 
six domains: (1) fears about the dangerousness of  
COVID-19, (2) fears about sources of COVID-19-relat-
ed contamination (i.e., objects, surfaces), (3) COVID-19  
xenophobia (i.e., fears that foreigners are sources of 
COVID-19), (4) fears about the personal social and 
economic consequences of COVID-19 (e.g., fears of 
disruption in the supply chain, fears of looting or 
rioting), (5) COVID-19-related checking (e.g., check-
ing news media or social media, seeking reassurance 
from friends or medical professionals), and (6) trau-
matic stress symptoms related to COVID-19 (e.g., un-
wanted intrusive thoughts or nightmares relating to 
COVID-19). Items are rated on a 5-point scale ranging 
from 0 (not at all) to 4 (extremely).

Resilience Scale for Adults (RSA). The RSA is a 33-item 
self-report scale prepared by Friborg et al. (2003) for 
measuring protective resilience factors among adults. 
The scale comprises five factors labeled: personal 
competence (“I know if I continue, I will succeed”), 
social competence (“I can establish friendly relation-
ships easily”), family cohesion (“Even in difficult 
situations, my family is optimistic”), social resources 
(“There is always someone who helps me when I’m in 
need”) and structured style (“I sustain my daily rules 
even in difficult situations”). Respondents rated items 
using a Likert response format with gradations from 
1 (strongly disagree) to 5 (strongly agree).

Procedure

Research was conducted in August 2020 and targeted 
Palestinians during a  lockdown period in the West 

Bank of Palestine due to the spread of COVID-19 
pandemic. The sample was recruited online using 
convenience sampling techniques. All participants 
were provided with information that enabled them to 
make informed decisions as to whether they wanted 
to participate in the research. They were provided 
with descriptions of the scales and the purpose of 
the research. Participants who agreed to participate 
in the research signed an informed consent form. 
The research was conducted in line with the ethi-
cal guidelines of the American Psychological Asso-
ciation (APA, 2010) and the Declaration of Helsinki 
(2013) and had been approved by the An-Najah Na-
tional University IRB (Protocol number 16 May).

Data analysis

Structural equation modeling (SEM; Gunzler et  al., 
2013) was used to test a  conceptual model where 
well-being and resilience were identified as media-
tors. Furthermore, COVID-19 stress was considered 
as a  predictor and mental distress, operationalized 
in term of depression, anxiety, and stress, as an out-
come variable. We explored statistical distribution of 
the data for each of the variables. Both kurtosis and 
skewness values fell inside the recommended cut-
offs [–1, +1]. Moreover, we calculated Mahalanobis’ 
distance (p <  .001) for all scores to detect and omit 
multivariate outliers: no extreme multivariate values 
were found. We adopted two fit indexes: absolute 
and relative. The selected absolute indexes were χ2 
and normed χ2 (NC) as a non-statistically significant 
χ2 value and NC values under 2.0 indicate good fit (Hair 
et al., 2010). Additionally, root mean square error of 
approximation (RMSEA), normed fit index (NFI), non-
normed fit index (NNFI), comparative fit index (CFI) 
and standardized root mean square (SRMR) were cal-
culated. The thresholds for good fit were as follows: 
RMSEA  <  .042 and SRMR  <  .05 (Schermelleh-Engel 
et al., 2003), NFI > .94 (Marsh et al., 2004), CFI > .94 
(Hu & Bentler, 1999). Lastly, we set a p value at .003. 
The SEM model (see Figure 1) has been tested using 
AMOS 25 software for data analysis. 

Results

Descriptive statistics related to the stress of  
COVID-19, resilience, well-being, depression, anxi-
ety, and stress are given in Table 1. Overall, it must 
be noted that the participants scored within a mild 
degree in socio-economic, traumatic stress, compul-
sive checking, and anxiety dimensions, with mod-
erate scores in danger, xenophobia, depression, and 
depression dimensions. Participants recorded a mild 
level of stress of COVID-19 and high scores for re-
silience and well-being. All measures satisfied nor-
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mality assumptions. Regarding reliability, all scales 
displayed high reliability values ranging from .81 
(anxiety) to .94 (total COVID-19 stress score).

Results of the correlational analysis are reported in 
Table 2. Namely, COVID-19 stress total was positively 
correlated with anxiety (r =  .51, p < .01), depression 
(r = .47, p < .01), and stress (r = .55, p < .05), and nega-
tively correlated with resilience (r = –.25, p < .01), and 
well-being (r = –.23, p < .01). Moreover, anxiety corre-

lated positively with depression (r = .74, p < .01), and 
stress (r = .81, p < .01) and negatively with resilience 
(r = –.24, p < .01) and well-being (r = –.23, p <  .01). 
Depression correlated positively with stress (r = .86, 
p  <  .01), and negatively with resilience (r  =  –.41, 
p < .01), and well-being (r = –.43, p < .01). Stress cor-
related negatively with resilience (r = –.32, p <  .01), 
and well-being (r = –.36, p <  .01). Finally, resilience 
correlated positively with well-being (r = .63, p < .01). 

Figure 1

Conceptualized effect of COVID-19 stress on anxiety, depression and stress and the mediating role of resilience 
and well-being

COVID-19 stress

Resilience

Well-beingStress

Depression

Anxiety

e3
1

e2
1

e1
1

e4

1

e5

1

Table 1

Descriptive statistics for research variables (N = 860)

Variable M SD Min Max Range Skewness Kurtosis Reliability

Danger 2.29 0.92 .00 4.00 4.00 –0.41 .08 .82

Socio-economic 1.34 0.87 .00 4.00 4.00 0.62 .08 .89

Xenophobia 2.50 0.69 .00 4.00 4.00 –0.56 .08 .88

Contamination 2.27 0.59 .00 4.00 4.00 –0.33 .08 .92

Traumatic stress 0.81 0.42 .00 4.00 4.00 1.42 .08 .88

Compulsive checking 1.46 0.90 .00 4.00 4.00 0.48 .08 .82

COVID-19 stress total 1.74 0.75 .00 4.00 4.00 0.10 .08 .95

Anxiety 1.26 0.77 .00 4.00 4.00 1.60 .08 .92

Depression 2.15 0.70 .00 4.00 4.00 0.76 .08 .93

Stress 2.32 0.82 .00 4.00 4.00 0.58 .08 .90

Resilience 2.89 0.69 .00 4.00 4.00 –0.82 .08 .93

Well-being 3.11 0.62 .00 5.00 5.00 –0.54 .08 .85
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Structural equation model (SEM)

The attained path analysis results are given in Fig-
ure  2. The hypothesized model is in Figure 1 with  
COVID-19 stress as a predictor, resilience and well-
being as a  mediator, and mental health outcomes 
as a  target variable was tested across the sample 
(N = 860). The findings suggested that resilience and 
well-being mediated the relationship with a  good 

fit for the data (χ2(4)  =  35.37, p  =  .001, GFI  =  .92, 
AGFI = .93, RMSEA = .042, NFI = .94, CFI = .94).

For our study purposes, five main hypotheses 
were tested with a  coefficient and t value. All the 
t value coefficients are over 1.96; therefore, the three 
hypotheses could be accepted as shown in Table 3. 

Regarding H1, analysis of the moderating effects 
showed a negative effect of the COVID-19 stress on 
mental health outcomes; stress (β

X,Y
 =  .43, p <  .001), 

Figure 2

Structural equation modeling of COVID-19 stress on depression, anxiety and stress and the mediating role of 
resilience and well-being

COVID-19 stress

Resilience

Well-beingStress

Depression

Anxiety

e3

e2

e1
–.31

–.38

–.24

–.28

–.06

.35

–.60

–.52

.43

.44

–.22

e4

e5

Table 3

Estimates of parameters for the structural equation model (N = 860)

Model Parameter β t Hypothesis

H1 COVID-19 stress → stress  .44 14.62*** Accepted

COVID-19 stress → depression   .35 12.09***

COVID-19 stress → anxiety    .43 12.59***

H2 Well-being → stress  –.22 –8.93*** Accepted

Well-being → depression  –.25 –10.04***

Well-being → anxiety   –.06 –2.10

H3 Resilience → stress –.28 –10.42*** Accepted

Resilience → depression –.38 –14.49***

Resilience → anxiety –.31 –10.26***

H4 COVID-19 stress → well-being –.52 –17.45*** Accepted

H5 COVID-19 stress → resilience –.60 19.34*** Accepted
Note. Standardized solutions are reported; ***p < .001.
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depression (βX,Y 
= .34, p < .001), and anxiety (β

X,Y 
= .42, 

p  <  .001). Analysis of the path between well-being 
and the mental health outcomes suggested negative 
effects; stress (βM,Y

 = −.24, p <  .001), and depression 
(βM,Y 

= −.24, p < .001) standardized total direct effect as 
for H2. Concerning H3, path analysis between resil-
ience and the mental health outcomes yielded nega-
tive effects; stress (βM,Y 

=  −.28, p  <  .001), depression 
(βM,Y 

= −.37, p < .001), and anxiety (β
M,Y 

= −.33, p < .001). 
Finally, concerning the full mediation hypothesis 

(H4), the model yielded a standardized total effect of 
well-being (βX,M

 = –.52, p < .001). However, this effect 
was composed of a statistically significant indirect ef-
fect (via well-being, βX,M,Y

 = –.18, p < .01) and a statis-
tically significant direct effect (βX,Y,M

 = –.33, p < .01). 
Concerning H5, the model also yielded a  standard-
ized total effect of resilience (βX,M 

=  –.56, p  <  .001). 
However, this effect was composed of a statistically 
significant indirect effect (via resilience, βX,M,Y 

= –.22, 
p  <  .01) and a  statistically significant direct effect 
(βX,Y,M 

= –.34, p < .01). This means that the relationship 
between the stress of COVID-19 and mental health 
outcomes was fully mediated by well-being and re-
silience. We also tested the effect of age and gender 
variables in the model, and no difference was found 
in perceived stress, mental health and well-being due 
to these variables.

Discussion

In this study, we aimed to test subjective well-being 
and resilience as mediators between COVID-19-re-
lated stress and mental health problems, operation-
alized in term of depression, anxiety, and stress. We 
tested three hypotheses and drew a conceptual mod-
el depicting COVID-19 stress as a predictor, mental 
health as an outcome variable, and resilience and 
subjective well-being as connectors. All our hypoth-
eses were confirmed by SEM analysis. 

First, we found a  direct and positive association 
between COVID-19 and anxiety, depression, and 
stress. It means that COVID-19 related stress seems 
to contribute to increasing the preexisting risks for 
mental health, revealing its role as a potential acti-
vator of mental distress (H1) (Wang et al., 2020a, b; 
Pfefferbaum & North, 2020). If we acknowledge the 
ongoing stressors the population endures because 
of the Israeli military occupation, COVID-19 related 
stress could be considered as a critical risk factor un-
dermining the mental health of Palestinians living in 
the West Bank. The prevalence of mental distress in 
the occupied Palestinian territory is relevant. Add-
ing COVID-19 stress as an additional determinant 
for mental health deterioration could put the popula-
tion at risk for a  further decline in their quality of 
life (Giacaman et  al., 2011). Furthermore, the more 
well-being and resilience decline in our participants, 

the more mental distress might rise, though the 
full extent of its impact on mental health is under-
mined. In essence, a  decrease in resources both in 
terms of subjective well-being and personal, social, 
and contextual coping strategies is associated with 
increased levels of depression, anxiety, and stress 
(H2). The more the stress due to COVID-19 erodes 
sources of well-being and resilience, the more Pales-
tinians could experience higher mental distress in an 
environment characterized by stratified and chronic 
stressors. Conversely, the capability of Palestinians 
to conserve good levels of well-being and resilience 
could protect them from mental distress even in the 
wake of the COVID-19 outbreak (Arslan & Yildirim, 
2020a, b; Veronese et al., 2017, 2020a). In fact, both 
resilience and subjective well-being displayed a me-
diating role between COVID-19 stress and mental 
distress (H3).

According to our results, COVID-19 stress could 
be an additional critical stressor that might under-
mine sources of functioning (subjective well-being 
and resilience) exposing Palestinians to psychological 
burdens and putting them at a higher risk for mental 
distress. Social distancing, economic consequences 
due to the pandemic, an increased sense of isolation 
and restrictions on travel and movement during the 
outbreak contribute to weakening an already fragile 
balance between skills of survival and environmental 
constraints, exposing people more and more to the 
consequences of the occupation and ongoing politi-
cal instability (Hammoudeh et al., 2020). 

The mental health of Palestinians was already 
compromised when the pandemic reached Palestine 
due to the political context. Since the fall of the West 
Bank, East Jerusalem and the Gaza Strip in 1967, Pal-
estinians have endured chronic exposure to political 
violence, oppression, subjugation, and a lack of free-
dom under Israeli military rule. Generations of Pal-
estinians have suffered human rights violations in-
cluding: land confiscation, displacement, Israeli army 
control over the movement of people and goods both 
domestically and internationally, death, injury, dis-
ability, imprisonment and injustice. 

As Palestinians who work in Israel returned home 
for the holidays, cases of COVID-19 began to rise in 
Palestine. As Israel became the largest source of vi-
rus spread in the West (Ghandour et  al., 2020), the 
capacity for Palestinian health care providers to con-
tain the spread of COVID-19 was limited by ongoing 
and pre-existing shortages in health-care equipment 
(medications and disposable equipment) as a  result 
of the ongoing Israeli military occupation (Moss 
& Majadle, 2020). Moreover, it was found that health 
care workers in the occupied Palestinian territory are 
underprepared, lacking adequate personal protective 
equipment, and the lack of local protocols and train-
ing has left them with exceedingly low confidence 
(Alser et  al., 2020). Additional elements that may 
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make the situation worse are the critical economic 
situation, the water and electricity crisis, poverty, 
and high population density (Abed, 2020). 

In a population where resources of resiliency are 
already depleted by years of military occupation, 
economic crisis, health emergency, and political un-
certainty, COVID-19 could be considered a new criti-
cal occurrence demanding and depleting the people’s 
resiliency recourses. Simultaneously, subjective well-
being and quality of life are affected by the deteriora-
tion of living conditions during the pandemic. Fear 
of becoming infected and a  shortage of foreign aid 
increase the sense of isolation and threat in a terri-
tory where human and civil rights are limited due to 
decades of colonial domination and systematic vio-
lence (Muhareb & Giacaman, 2020).

Our conceptual model, although preliminary in 
nature, can indicate the pivotal role of SWB and 
resilience in contexts where the two constructs are 
severely at risk due to environmental and political 
constrains (Muhareb & Giacaman, 2020). When com-
bining the sensitive psychological consequences of 
being locked down or socially distanced in a society 
where source of resilience and subjective well-being 
are conserved (Yıldırım & Arslan, 2020), with a con-
text characterized by poor resources for individual 
and collective well-being, the risk of developing 
severe psychological burdens and negative mental 
health outcomes could dramatically increase among 
the general population (Giacaman et al., 2011). 

Limitations

Some limitations of this study must be acknowledged 
and discussed. This is a  cross-sectional research de-
sign built on purposive sampling procedures that 
may have affected the generalizability of the results. 
However, anecdotal, and clinical experience demon-
strated the precarious equilibrium of the Palestinian 
resilience and resistance, confirming that crucial pro-
tective factors could be at risk due to the spread of 
the virus in Palestine. Our findings are exploratory by 
nature and it is recommended that future research be 
extended to longitudinal designs and large-scale stud-
ies to better explain the associations between stress of 
COVID-19 and mental health, as well as the mediat-
ing role of resilience and subjective well-being.

A certain degree of collinearity between variables 
could have affected our findings, mainly regarding an 
overlap between the COVID-19 Stress Scales dimen-
sions and the stress factor of the DASS. However, the 
COVID-19 Stress Scales have been used to detect non-
clinical reactions to the pandemic outbreak (Cortez 
et al., 2020). On the other hand, the stress dimension of 
the DASS measure has been widely used for early de-
tection of psychiatric disorders (Wang et al., 2020a, b; 
Zandifar et  al., 2020). As for the purpose of our re-

search, the association between the DASS stress factor 
in its clinical relevance and COVID-19 stress seems to 
have helped in identifying stress-related clinical out-
comes due to COVID-19-related stressors. Thus, we 
can imagine a  convergent validity between the two 
scales rather than redundancy of the measures. 

The sample selection could have excluded portions 
of the population and important variables, such as 
socio-economic position, educational level and em-
ployment status, from analysis due to limitations in 
access to technology, restricting exposure to online 
surveys. We assume that those people could be more 
exposed, both to the consequences of COVID-19 and 
the hardships related to the military occupation. An 
investigation of COVID-19 consequences on the most 
vulnerable populations in the West Bank is strongly 
recommended. Furthermore, qualitative, and ethno-
graphic research would foster a better understanding 
of the relationship between COVID-19 stress and its 
effect on the protective factors contributing to the 
survival of Palestinians.

Future research must also address the gender im-
balance of the present pilot study; though its direc-
tion is promising, the results are not generalizable. 
Thus, the present work is to be considered prelimi-
nary and exploratory in its nature as it is not able to 
show causal relationships between the variables and 
did not include important socio-demographic indica-
tors that characterize vulnerable groups.   

Finally, clinical work must be oriented at promot-
ing community and individual resilience among the 
most vulnerable populations in the Occupied Pales-
tinian Territory and globally. Considering the social 
and political suffering of the people living in the 
West Bank, psychosocial and systemic interventions 
aimed at intervening at the community level, rather 
than exclusively at the individual, micro levels, are 
highly recommended (WHO, 2019). 

Ultimately, strengthening community mental 
health services in a  territory characterized by ex-
treme political and economic instability is a priority 
(PeConga et al., 2020). If Palestinians are not guaran-
teed their well-being and quality of life, their endur-
ance and resistance may be severely undermined.

Conclusions

Mental health and psychological well-being are at 
risk because of the COVID‑19 outbreak worldwide 
(Holmes et al., 2020; Tandon, 2020). In Palestine, un-
derfunded services and inadequate policies on men-
tal health can compromise individual and collective 
resilience, subjective well-being, and mental health. 
During the pandemic, a relevant extent of the popu-
lation in Palestine experienced more insecurity and 
uncertainty (Hammoudeh et al., 2020) under the ad-
ditional stresses of COVID-19. 
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The current pandemic is exposing the overall col-
lapse of the Palestinian quality of life and poses an 
even greater risk to the entire population’s mental 
health and security (Bosqui, 2020). Our findings il-
lustrate the urgent need for immediate action to im-
prove living conditions for the Palestinians to fortify 
their capacity to resist, endure and restore resilience 
and subjective well-being in the context of military 
occupation and political violence (Moss & Majadle, 
2020) during and after the pandemic. As stated by 
the Geneva Convention, the international commu-
nity should ask the occupying forces to guarantee 
the occupied population the basic health, social, eco-
nomic, and environmental resources that would help 
the population in conserving and mobilizing sources 
of resiliency and well-being. Otherwise, undermin-
ing the quality of life of an entire population would 
expose them to a high risk of social and individual 
suffering, mainly during a global crisis such as that 
of COVID-19 (AlKhaldi et al., 2020).  
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