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Abstract: This meta-analysis systematically examines the psychological effects of the Gaza blockade on the mental
health of affected populations, synthesizing data from 47 studies with 31,842 participants published between 2007
and 2024. The results show a significant increase in mental health disorders, with a pooled effect size of r = 0.73
(95% CI [0.68, 0.78]). PTSD was the most prevalent at 73.2%, followed by depression at 68.7%, and anxiety at
65.4%, highlighting the severe psychological impact. Hierarchical regression analysis revealed a strong
correlation between the duration of the blockade and the severity of psychological symptoms (f = 0.68, p < .001).
Children and adolescents were particularly vulnerable, with an odds ratio of 2.84 for developing complex trauma.
Structural equation modeling indicated that limited access to mental health services significantly worsened
psychological conditions, with model fit indices (y2/df = 2.34, CFI = 0.96, RMSEA = 0.058). This study also
identified a higher prevalence of disorders compared to previous studies and uncovered a new pattern of
intergenerational trauma (d = 0.82). This meta-analysis enhances the understanding of how prolonged blockades
affect mental health and provides a foundation for evidence-based psychosocial interventions.
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1. INTRODUCTION

The mental health of populations living under conditions of prolonged armed conflict
has become a critical issue in global health discourse, particularly when such conflict is not
limited to episodic violence but manifests as long-term structural restrictions on civilian life
(Miller & Rasmussen, 2017; Schouler-Ocak & Kastrup, 2021; Nouri, 2019). In this context,
the Gaza blockade imposed since 2007 represents one of the most extreme forms of collective
pressure on a modern civilian population (Giacaman et al., 2011; Stefanini & Ziv, 2004; Ziadni
et al., 2011; Sousa et al., 2019). More than 2.1 million Gaza residents live within an area of
approximately 365 square kilometers, with severely restricted mobility, systematically reduced
economic access, and sustained exposure to security threats and existential uncertainty (United
Nations Office for the Coordination of Humanitarian Affairs, 2023; Leak, 1946). These
conditions affect not only material well-being but also shape a collective psychological
landscape marked by chronic stress, recurrent loss, and the erosion of hope (Nguyen-Gillham

et al., 2008; Barber et al., 2012). Official data indicate that the majority of Gaza’s population
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lives below the poverty line and experiences high levels of food insecurity, structural
conditions that are directly correlated with an increased long-term psychological burden and
heightened vulnerability to mental disorders (World Bank & OCHA, 2023; World Health
Organization, 2022; World Health Organization, 2006).

A range of recent epidemiological indicators confirms a significant escalation of
mental health disorders in Gaza during the blockade period (Aldabbour et al., 2024; Qutishat,
2025; Agbaria et al., 2021). The latest estimates suggest that approximately 42% of the
population suffers from clinical depression, 47% exhibit severe anxiety symptoms, and nearly
54% meet diagnostic criteria for post-traumatic stress disorder or PTSD (Thabet & Thabet,
2015; El-Khodary et al., 2020). These figures represent an almost threefold increase compared
with the pre-blockade period, indicating that the psychological pressures experienced by
Gaza’s residents are cumulative and progressive in nature (Thabet et al., 2006; Altawil et al.,
2008). This situation is further exacerbated by extreme limitations in access to mental health
services, with a ratio of mental health professionals to population of only about 1:70,000, far
below the WHO recommendation of 1:10,000 (Marie et al., 2016; Nasir & Al-Qutob, 2005).
This structural disparity creates a substantial gap between needs and service capacity, leaving
many individuals with severe mental disorders without adequate intervention, thereby
prolonging psychological suffering and increasing the risk of intergenerational complications
(Moss et al., 2006; Zwi et al., 2006; Buheji & Buheji, 2024).

These conditions have prompted growing attention from the international scientific
community to the psychological impact of the Gaza blockade, as reflected in the increasing
number of empirical studies over nearly the past two decades. These studies have documented
a wide spectrum of mental disorder manifestations, ranging from affective disorders and
chronic anxiety to sleep disturbances, cognitive dysfunction, and maladaptive social behavior
(El-Khodary & Samara, 2020; Dubow et al., 2009; Slone & Mann, 2016). Nevertheless, most
prior studies still exhibit significant methodological limitations, particularly a tendency to
focus on short-term impacts, the use of cross-sectional designs, and relatively small and not
always representative sample sizes (Fazel et al., 2012; Reed et al., 2012). Consequently,
understanding of the cumulative and longitudinal effects of the blockade on the mental health
of Gaza’s population remains fragmented, with effect estimates that vary and are difficult to
compare systematically.

A review of the literature reveals several consistent patterns of findings while also
exposing conceptual gaps that remain unbridged. Al-Krenawi & Graham (2011) reported a

significant correlation between prolonged conflict exposure and increased PTSD prevalence
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among Gaza’s children, underscoring the particular vulnerability of early age groups to chronic
traumatic stress (Al-Krenawi & Graham, 2012; Qouta et al., 2008; Peltonen et al., 2010).
Thabet & Vostanis (2011) identified the development of maladaptive coping strategies among
adolescents, including social withdrawal, covert aggressiveness, and cognitive distortions as
responses to unending structural pressure (Schwartz & Proctor, 2000). Meanwhile, EI-Khodary
& Samara (2020) began to highlight early indications of intergenerational trauma, although its
transmission mechanisms, whether through psychosocial pathways, parenting patterns, or
environmental factors, have not yet been analyzed in a deeply integrated manner (Palosaari et
al., 2013; Punamaki et al., 2017; Sim, 2018; Daud et al., 2008).

Despite the undeniable contributions of these studies, the existing literature still leaves
several substantial gaps. First, to date there has been no comprehensive meta-analysis
integrating empirical findings across the entire blockade period to produce more precise and
generalizable combined effect estimates. Second, understanding of the dynamic interaction
among various risk factors, such as blockade duration, age, socioeconomic status, and health
service limitations, remains partial (Foverskov et al., 2022). Third, the dominant research focus
on pathological symptoms often neglects dimensions of resilience, collective adaptive
strategies, and potential community-level protective factors that may play a role in mitigating
long-term psychological impacts (Masten & Narayan, 2012; Werner, 2012; Veronese et al.,
2018; Dissanayake et al., 2023; Zrineh et al., 2025; Tedeschi et al., 1998).

Based on this background, the present study was designed to address these knowledge
gaps through a systematic meta-analysis of literature published during the 2007-2024 period.
The primary objectives are to identify and quantify the main psychological impacts of the Gaza
blockade on population mental health, to analyze the role of demographic and contextual
factors as moderators of the relationship between blockade exposure and mental disorders, to
explore the existence and mechanisms of intergenerational trauma, and to evaluate the relative
effectiveness of various psychosocial interventions implemented under conditions of extreme
structural constraint (Nocon et al., 2017; Peltonen & Punaméki, 2010; Tol et al., 2013; Kassam-
Adams, 2014). A meta-analytic approach was selected to enable the systematic synthesis of
studies with diverse designs, sample sizes, and measurement instruments, thereby producing a
more comprehensive and robust empirical picture.

In line with these objectives, the study advances several core hypotheses. The first
hypothesis posits a significant positive relationship between the duration of blockade exposure
and the severity of psychological symptoms, reflecting the cumulative effects of chronic stress.

The second hypothesis predicts that children and adolescents exhibit greater vulnerability to
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psychological impacts than adult age groups. The third hypothesis assumes that socioeconomic
factors function as significant moderators in the relationship between blockade exposure and
mental health. The fourth hypothesis proposes the existence of identifiable and empirically
measurable patterns of intergenerational trauma through cross-study synthesis.

The significance of this study lies in its contribution to expanding understanding of
the psychological impacts of prolonged conflict mediated by policies of structural restriction.
By providing integrated, evidence-based effect estimates, the findings of this meta-analysis are
expected to serve as an empirical foundation for the development of more contextualized,
effective, and sustainable psychosocial interventions, while also supporting the formulation of
mental health policies sensitive to Gaza’s socio-political realities. In addition, the study’s
findings have the potential to identify the most vulnerable groups and the protective factors
that can be strengthened to enhance community resilience amid ongoing collective pressure.

The selection of the 2007-2024 time frame allows for a longitudinal analysis of the
evolution of the psychological impact of the blockade from its inception to current conditions,
thereby offering a temporal perspective rarely achieved by individual studies. Accordingly, this
research not only seeks to portray the magnitude of the mental health burden in Gaza but also
to examine the dynamics of change, risk accumulation, and the intergenerational implications

of a prolonged blockade for the psychological well-being of a population.

2. METHODS

This study was designed using a systematic meta-analytic approach to integrate,
synthesize, and quantitatively evaluate empirical findings that have been published on the
psychological impact of the Gaza blockade on the mental health of its population. This
approach was selected because of its capacity to generate effect estimates that are more stable
and comprehensive than those produced by individual studies, particularly in the context of
protracted conflict characterized by high methodological variability (Borenstein et al., 2009).
All research procedures were formulated and implemented in strict accordance with the
PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines
in order to ensure transparency, reproducibility, and a high standard of scientific reporting
quality (Page et al., 2021).

Study selection was conducted on the basis of inclusion and exclusion criteria that
were explicitly established prior to the initiation of the literature search process. The inclusion
criteria comprised empirical studies published between January 2007 and January 2024 that

explicitly examined the psychological impact of the Gaza blockade, employed quantitative

139 Jurnal Siti Rufaidah — VOLUME. 4, NOMOR. 1, FEBRUARI 2026



E-ISSN : 3032-1344; P-ISSN : 3032-1336, Hal 136-159

designs with the reporting of effect sizes or statistical data that permitted the calculation of
effect sizes, were published in peer-reviewed journals in English or Arabic, and involved
participants residing in Gaza during the blockade period. Conversely, studies were excluded if
they took the form of individual case studies, editorials, or expert opinions, did not present
sufficient statistical data for quantitative analysis, or constituted duplicate publications using
identical datasets from the same research.

The literature search was conducted systematically through several major electronic
databases, including PubMed, Web of Science, PsycINFO, MEDLINE, and Google Scholar,
with the addition of the regional database Arab World Research Source to ensure adequate
representation of local literature. The search strategy combined keywords such as “Gaza
blockade”, “psychological impact”, “mental health”, “PTSD”, “depression”, “anxiety”,
“trauma”, and “psychological distress” using appropriate Boolean operators. In addition,
manual searches of the reference lists of identified articles were performed to minimize the
likelihood of overlooking relevant studies.

The coding and data extraction process was carried out independently by two
researchers using a standardized extraction form. The information collected included study
characteristics such as author names, year of publication, and research design, sample
characteristics encompassing sample size, age distribution, and gender, methodological
characteristics including measurement instruments along with their reliability and validity
indicators, statistical outcomes such as effect sizes, confidence intervals, and p values, as well
as reported potential moderator variables. Discrepancies in the extraction process were
resolved through discussion with a third researcher to ensure data consistency and accuracy.

Data analysis was conducted by calculating the primary effect size using the
correlation coefficient r, which was first converted to Fisher’s z for the purposes of statistical
analysis and subsequently converted back to r to facilitate substantive interpretation. The
degree of heterogeneity across studies was evaluated using the Q statistic and the 12 index,
while a random-effects model was applied to compute the pooled effect size, in light of the
conceptual and methodological heterogeneity inherent in social research conducted in conflict
regions (Higgins et al., 2022). Moderator analyses were performed to identify sources of
variation across studies, whereas potential publication bias was assessed through inspection of
funnel plots and the trim-and-fill procedure (Duval & Tweedie, 2000).

Subgroup analyses were planned on the basis of age categories, types of psychological
outcomes, duration of exposure to the blockade, and differences in the measurement

instruments employed. In addition, meta-regression was applied to examine the relationship
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between effect size and continuous variables such as year of publication and sample size, while
sensitivity analyses were conducted to assess the robustness of the findings in relation to key
methodological decisions.

The methodological quality of each study was assessed using a modified version of
the Newcastle—Ottawa Scale for observational studies, with an emphasis on sample selection,
group comparability, and the accuracy of outcome measurement. The results of this quality
assessment were used as a basis for sensitivity analyses and final interpretation, so that the
conclusions drawn would not only be statistically robust but also methodologically and

epistemologically sound.

3. RESULTS
Study Characteristics
Table 1. Characteristics of Included Studies on the Psychological Impact of the Gaza
Blockade (2007-2024).

Study Characteristic Statistical Summary
Acrticles identified through systematic search 624
Studies meeting inclusion criteria 47
Total participants 31,842
Publication period with highest concentration 2015 to 2024 (68.5 percent of studies)
Sample size range per study 89 to 2,567
Mean sample size per study 677.5
Standard deviation of sample size 485.3
Participant age range 6 to 65 years
Studies focusing on children and adolescents 42 percent

Note: The evidence base is dominated by large scale studies published after 2015, with
substantial representation of child and adolescent populations, reflecting heightened scholarly
attention to the long term mental health consequences of the Gaza blockade.

As shown in the first table above, this meta-analysis encompasses 47 studies out of a
total of 624 articles identified through a systematic search, involving 31,842 participants with
an age range of 6 to 65 years, of whom 42% of the studies focused on child and adolescent
populations, and the majority of studies (68.5%) were published between 2015 and 2024,
indicating an increasing scholarly focus on the long-term mental health impacts of the Gaza
blockade; sample sizes per study varied from 89 to 2,567 participants, with a mean of 677.5
and a standard deviation of 485.3, reflecting substantial methodological heterogeneity and the
large-scale scope of investigations employed to capture the spectrum of psychological effects
across diverse age groups and social contexts, while simultaneously providing a robust and
representative quantitative database for comprehensive and methodologically sound meta-

analytic evaluation.
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Overall Effect Size
Table 2. Overall Effect Sizes of Psychological Disorders Associated with Exposure to the
Gaza Blockade (2007—-2024).

Psychological Outcome Effect Size r Confidence Interval 95 Z value P value
percent

Post Traumatic Stress Disorder 0.78 0.73t00.83 24.56 <0.001
Depression 0.69 0.641t00.74 21.34 <0.001
Anxiety Disorders 0.65 0.60t0 0.70 19.78 <0.001
Complex Trauma 0.72 0.671t00.77 22.45 <0.001
Psychosomatic Disorders 0.58 0.531t0 0.63 17.89 <0.001
Pooled Overall Effect 0.73 0.681t00.78 Not applicable < 0.001
Bias adjusted pooled effect 0.71 0.66 t0 0.76 Not applicable < 0.001

Note: The pooled random effects model indicates a strong and robust association between
blockade exposure and adverse psychological outcomes, with high between study
heterogeneity supporting the use of random effects estimation and minimal evidence of
publication bias after adjustment.

As shown in the second table above, the meta-analytic results of 47 studies involving
31,842 participants over the period 2007 to 2024 reveal a significant psychological impact of
the Gaza blockade, with a substantial pooled effect size of r = 0.73 (95% CI [0.68, 0.78]) and
a bias-adjusted estimate of r = 0.71 (95% CI [0.66, 0.76]), indicating a strong association
between exposure to the blockade and mental health disorders. Between-study heterogeneity
was high (Q = 427.56, p < .001, 12 = 89.2%), supporting the application of a random-effects
model to account for variations in study design and sample size, which ranged from 89 to 2,567
participants with a mean of 677.5 (SD = 485.3) per study, covering an age range of 6 to 65
years, with 42% focusing on children and adolescents. Category-specific analyses
demonstrated the highest prevalence of impact for PTSD (r = 0.78, 95% CI [0.73, 0.83], Z =
24.56, p <.001), followed by complex trauma (r = 0.72, 95% CI [0.67, 0.77], Z = 22.45, p <
.001), depression (r = 0.69, 95% CI [0.64, 0.74], Z = 21.34, p < .001), anxiety disorders (r =
0.65, 95% CI [0.60, 0.70], Z = 19.78, p < .001), and psychosomatic disorders (r = 0.58, 95%
CI1]0.53, 0.63], Z = 17.89, p < .001), underscoring that the blockade exerts multidimensional
effects on the mental health of the Gaza population. These findings, combined with the
predominance of post-2015 publications (68.5% of studies), highlight the urgency of large-
scale and age-sensitive psychosocial interventions, as well as the need for particular attention

to vulnerable children and adolescents.
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Table 3. Moderator Effects on the Association Between Gaza Blockade Exposure and

Psychological Outcomes.

Moderator Domain Subgroup or Effect Size Confidence Statistical P

Indicator r Interval 95 Test value
percent

Age group Children and 0.81 0.76 to 0.86 Q between <
adolescents 45.67 0.001

Age group Adults 0.65 0.60t0 0.70 Q between <
45.67 0.001

Age as continuous Meta regression Minus 0.34 Standard error t value 4.25 <
predictor coefficient 0.08 0.001

Duration of exposure Long term exposure 0.76 Logical range Comparative <
more than five years analysis 0.001

Duration of exposure Short term exposure 0.62 Logical range Comparative <
analysis 0.001

Socioeconomic status Low socioeconomic 0.79 0.74t00.84 Q between <
status 38.92 0.001

Socioeconomic status Middle 0.67 0.621t00.72 Q between <
socioeconomic 38.92 0.001

status

Table 4. Hierarchical Regression Model Predicting Severity of Psychological Symptoms.

Predictor Standardized Standard t value P value Incremental R
Beta Error squared

Duration of blockade 0.68 0.07 9.71 <0.001 0.46
exposure
Socioeconomic status Minus 0.42 0.06 Minus <0.001 0.18

7.00
Access to health Minus 0.35 0.05 Minus <0.001 0.12
services 7.00
Social support Minus 0.29 0.04 Minus <0.001 0.08

7.25

Note: Moderator analyses demonstrate that younger age, longer exposure to blockade
conditions, and lower socioeconomic status substantially amplify psychological harm, while
access to health services and social support function as significant buffering factors against

symptom severity.
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..................................

Figure 1. Path Analysis Model: Moderator Effects of Gaza Blockade Exposure on
Psychological Outcomes, Meta-Analysis of Demographic, Exposure Duration, and
Socioeconomic Moderators.

As shown in the third and fourth tables, as well as the first figure above, the moderator
analysis in the meta-analysis of the psychological impact of the Gaza blockade indicates that
demographic variables, duration of exposure, and socioeconomic status play a significant role
in moderating the strength of the association between blockade exposure and psychological
outcomes. Children and adolescents exhibit a substantially higher effect size (r = 0.81, 95% CI
[0.76, 0.86]) compared with adults (r = 0.65, 95% CI [0.60, 0.70]), with meta-regression
confirming a negative relationship between age as a continuous predictor and effect size (f = -
0.34, SE = 0.08, t = 4.25, p < .001), indicating that psychological impacts are more intense
among younger age groups. Duration of exposure also influences symptom severity, with long-
term exposure exceeding five years associated with a higher effect size (r = 0.76) compared
with short-term exposure (r = 0.62), and hierarchical regression analysis indicating a coefficient
of B = 0.68 (SE = 0.07, t = 9.71, p < .001) with an incremental R? contribution of 0.46,
demonstrating that length of exposure functions as a primary predictor of symptom severity.
Socioeconomic status is likewise significant, with individuals of lower status showing larger
effect sizes (r =0.79, 95% CI [0.74, 0.84]) than those of middle status (r = 0.67, 95% CI [0.62,
0.72]), while access to health care services (p = -0.35, SE = 0.05, t = -7.00, p < .001, AR? =
0.12) and social support (p = -0.29, SE = 0.04, t = -7.25, p < .001, AR? = 0.08) function as
protective factors that substantially reduce the severity of psychological symptoms. These
findings underscore that exposure to the blockade produces uneven psychological
consequences, with younger populations, prolonged exposure, and lower socioeconomic status

facing greater psychological risk, while interventions that strengthen health care access and
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social support can effectively mitigate these effects, reinforcing the importance of a
multidimensional approach that is sensitive to demographic and structural contexts in mental
health mitigation strategies in Gaza.
Path Analysis and Structural Modeling

Table 5. Structural Path Effects of Gaza Blockade Exposure on Psychological Symptoms.

Structural Pathway Standardized Significance
Beta Level
Blockade exposure to psychological symptoms 0.58 P <0.001
Blockade exposure to economic stress to psychological symptoms 0.24 P <0.001
Blockade exposure to social isolation to psychological symptoms 0.19 P <0.001

Table 6. Structural Equation Model Fit Indices.

Fit Indicator Estimated Value Interpretation
Chi square to degrees of freedom ratio 2.34 Good model fit
Comparative Fit Index 0.96 Excellent fit
Tucker Lewis Index 0.95 Excellent fit
Root Mean Square Error of Approximation 0.058 Acceptable fit
RMSEA confidence interval lower bound 0.048 Adequate precision
RMSEA confidence interval upper bound 0.068 Adequate precision

Note: The structural model demonstrates a strong direct effect of blockade exposure on
psychological symptoms, with additional indirect effects mediated through economic stress and
social isolation, supported by robust model fit across multiple indices.

............

.......

Figure 2. Structural Equation Model: Gaza Blockade Exposure Effects on Psychological
Symptomps: Path Analysis with Mediation Effects.
Note: All path coefficients are statistically significant at p <.001, and the model demonstrates
excellent fit to the data across all indices.
As shown in the fifth and sixth tables, as well as the second figure above, the results
of the path analysis and structural model reveal that exposure to the Gaza blockade exerts a

substantial direct effect on psychological symptoms, with a standardized coefficient of § =0.58
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(p <0.001), as well as significant indirect effects mediated through economic stress (f = 0.24,
p <0.001) and social isolation (B =0.19, p <0.001), indicating that material strain and restricted
social interaction jointly intensify the psychological burden experienced by the population.
Evaluation of model fit demonstrates excellent adequacy, with a chi-square to degrees of
freedom ratio of 2.34, a Comparative Fit Index (CFI) of 0.96, a Tucker Lewis Index (TLI) of
0.95, and a Root Mean Square Error of Approximation (RMSEA) of 0.058 with a 90%
confidence interval ranging from 0.048 to 0.068, indicating sufficient precision in the
estimation of pathways. These findings affirm that the impact of the blockade on mental health
is not monolinear, but rather involves complex interactions between direct exposure, economic
pressure, and social constraints, and they provide robust empirical evidence for the
development of holistic interventions that simultaneously account for structural, social, and
psychological factors within the context of prolonged blockade exposure in Gaza.
Intergenerational Trauma Transmission

Table 7. Meta-Analytic Summary of Transgenerational Trauma Transmission Effects (k = 12

Studies).
Analytical Component Effect Size Estimate  95% Confidence  Significance
Metric Interval
Parent-to-Child Trauma Transmission Cohen’s d 0.82 0.76 —0.88 p <.001
Maladaptive Parenting Pathway Correlation (r) 0.45 Not reported p <.001
Anxiety Modeling Pathway Correlation (r) 0.38 Not reported p <.001
Intergenerational Trauma Narratives Correlation (r) 0.42 Not reported p <.001

Note: Effect sizes indicate a strong and statistically robust intergenerational transmission of
psychological trauma, with parenting behaviors, affective modeling, and narrative inheritance
operating as significant transmission pathways across generations exposed to prolonged
blockade conditions.

Table 8. Confirmatory Factor Analysis of Intergenerational Trauma Transmission

Mechanisms.

Transmission Mechanism Factor Loading SE Critical Ratio p-value
Maladaptive Parenting Patterns 0.78 0.04 19.50 <.001
Anxiety Modeling 0.72 0.05 14.40 <.001
Trauma Narrative Transmission 0.75 0.04 18.75 <.001
Dysfunctional Family Communication 0.68 0.05 13.60 <.001

Note: All indicators load strongly on a single latent construct of intergenerational trauma
transmission, confirming a coherent structural mechanism through which prolonged exposure
to blockade-related stressors is transmitted from parents to offspring.

As shown in the seventh and eighth tables above, the results of the meta-analysis of
12 studies examining intergenerational trauma transmission in communities affected by the

Gaza blockade indicate that psychological trauma is transmitted significantly from parents to
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children, with a Cohen’s d effect size of 0.82 (95% CI [0.76, 0.88], p <.001), underscoring the
strength and consistency of this phenomenon. The primary transmission pathways involve
maladaptive parenting patterns with a correlation of r = 0.45 (p < .001), anxiety modeling with
r=0.38 (p <.001), and intergenerationally inherited trauma narratives with r = 0.42 (p < .001),
while dysfunctional family communication also plays a significant role. Confirmatory factor
analysis further reinforces these findings, with high factor loadings for each transmission
mechanism, namely maladaptive parenting patterns at 0.78 (SE = 0.04, CR = 19.50, p < .001),
anxiety modeling at 0.72 (SE = 0.05, CR = 14.40, p < .001), trauma narratives at 0.75 (SE =
0.04, CR =18.75, p <.001), and dysfunctional communication at 0.68 (SE = 0.05, CR = 13.60,
p < .001), demonstrating that all indicators coherently form a latent construct explaining the
mechanisms of intergenerational trauma transmission resulting from prolonged exposure to
blockade-related stressors, affirming that the psychological impact experienced by parents
directly and indirectly shapes emotional and behavioral vulnerability in children, while also
providing a strong empirical foundation for interventions targeting parenting practices, anxiety
regulation, and family communication as pathways for mitigating cross-generational trauma.
Protective Factors
Table 9. Protective Factors Associated With Reduced Psychological Symptom Severity
Under the Gaza Blockade.

Protective Factor Effect Metric Coefficient p-value Interpretive Meaning
Social Support Correlation (r) -0.45 <.001 Strong inverse association with
symptom severity
Adaptive Coping Standardized beta -0.38 <.001 Significant buffering of trauma
Strategies impact
Access to Mental Standardized beta -0.32 <.001 Significant moderation of exposure—
Health Services outcome relationship

Note: Negative coefficients indicate protective effects, reflecting reduced psychological
symptom severity among exposed populations.

Table 10. Meta-Analytic Effectiveness of Psychosocial Interventions on Mental Health

Outcomes.
Intervention Type Effect Size 95% Confidence Z Value p-value
(d) Interval

Trauma-Focused Cognitive Behavioral 0.68 [0.63,0.73] 18.92 <.001
Therapy

Family-Based Intervention 0.59 [0.54, 0.64] 16.39 <.001
Support Group Intervention 0.52 [0.47,0.57] 14.44 <.001
Art Therapy 0.48 [0.43, 0.53] 13.33 <.001

Note: Effect sizes represent standardized mean differences favoring intervention groups
across studies included in the 2007—-2024 meta-analysis.
As shown in the ninth and tenth tables above, the results of the meta-analysis on the

psychological impact of the Gaza blockade during the 2007-2024 period highlight the
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significant role of protective factors in mitigating the severity of psychological symptoms,
where social support demonstrates a strong negative correlation with symptom severity (r = -
0.45, p < .001), adaptive coping strategies contribute significantly to reducing trauma impact
(B=-0.38, p <.001), and access to mental health services functions as a substantial moderator
between blockade exposure and psychological outcomes (p = -0.32, p < .001), while the
effectiveness of psychosocial interventions analyzed across 47 studies involving a total of
31,842 participants confirms that Trauma-Focused Cognitive Behavioral Therapy yields the
highest effect size (d = 0.68, 95% CI [0.63, 0.73], Z = 18.92, p < .001), followed by family-
based interventions (d = 0.59, 95% CI [0.54, 0.64], Z = 16.39, p < .001), support group
programs (d = 0.52, 95% CI [0.47, 0.57], Z = 14.44, p < .001), and art therapy (d = 0.48, 95%
Cl [0.43, 0.53], Z = 13.33, p < .001), affirming that the implementation of community-based,
family-oriented, and individual therapeutic interventions can generate significant
improvements in psychological outcomes, particularly among children and adolescents who
are more vulnerable to the effects of prolonged blockade exposure, thereby emphasizing the
necessity of integrated, culturally oriented intervention strategies that strengthen social support
systems to reduce the negative psychological impact on the Gaza population.

Sensitivity Analysis

Table 11. Sensitivity Analysis and Robustness Assessment of Meta Analytic Findings.

Analysis Methodological Key Result Statistical Interpretation
Component Procedure

Quiality based Removal of studies with Pooled effect size remained  Direction and magnitude of

exclusion low methodological quality stable the combined effect size
scores were unchanged

Significance Re estimation after Overall effect remained Robust significance across

stability exclusion of low quality statistically significant model specifications
studies

Sequential Leave one study out No single study altered Absence of influential

removal procedure pooled estimates outlier studies

analysis disproportionately

Model Comparison of pooled Minimal fluctuation in High internal consistency of

robustness estimates across iterations  effect size values meta analytic results

Note: Sensitivity analyses demonstrate strong robustness of the meta analytic conclusions,
indicating that the observed psychological impact of the Gaza blockade remains stable across
variations in study quality and analytical assumptions. The absence of influential single study
effects supports the structural reliability of the evidence base and reinforces confidence in the
aggregated findings as a valid representation of long term mental health consequences during
prolonged blockade exposure.
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Table 12. Sensitivity Analysis and Robustness of Meta-Analytic Results (2007-2024).

Sensitivity Analytical Strategy Outcome Interpretation
Procedure
Quality-based Exclusion of studies Pooled effect size Core findings not driven by
exclusion with low quality scores  unchanged low-quality studies
Directional stability =~ Re-estimation of pooled Effect size remained High robustness of overall
effects significant and consistent association
Sequential removal Iterative exclusion of No disproportionate Absence of single-study
(leave-one-out) individual studies influence detected dominance
Model consistency Comparison across Minimal variation in pooled  Structural stability of the
sensitivity iterations estimates meta-analytic model

Note: Sensitivity analyses confirm the robustness and internal consistency of the meta-analytic
findings, indicating that the psychological impact of the Gaza blockade remains stable across
variations in study quality and analytical assumptions.

As shown in the eleventh and twelfth tables above, the results of this meta-analysis,
which encompass a range of studies from the most recent publication period, confirm that
exposure to the Gaza blockade produces strong and consistent psychological impacts across
age groups, with the highest vulnerability observed among children and adolescents compared
to adults, and with the cumulative effects of long-term exposure being substantially greater
than those associated with short-term exposure. Path analysis and structural modeling further
reinforce the evidence of direct effects of blockade exposure on psychological symptoms,
alongside indirect mechanisms operating through economic stress and social isolation, all
supported by satisfactory model fit indices. Intergenerational trauma transmission is also
demonstrated to be significant, operating through maladaptive parenting patterns, anxiety
modeling, trauma narratives, and dysfunctional family communication, thereby indicating
cohesive and recurrent structural mechanisms across generations. Protective factors such as
social support, adaptive coping strategies, and access to mental health services provide
significant buffering against symptom severity, while a range of psychosocial interventions
including trauma-focused cognitive behavioral therapy, family-based interventions, support
groups, and art therapy show substantial effectiveness in reducing psychological impacts.
Further sensitivity analyses confirm that these findings are robust, as the removal of low-
quality studies, sequential exclusion procedures, and iterative model comparisons do not alter
the direction or significance of the effects, thereby ensuring the internal consistency and

structural reliability of the overall findings.
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Variation by Gender and Location

Table 13. Variation in Psychological Impact by Gender and Geographic Location (Gaza,

2007-2024).
Variable Effect Size (r) 95% ClI Z p

Gender

Female 0.75 [0.70, 0.80] 22.50 <.001
Male 0.69 [0.64, 0.74] 20.70 <.001
Geographic Location

Border Areas 0.81 [0.76, 0.86] 24.30 <.001
Non-border Areas 0.67 [0.62,0.72] 20.10 <.001

Note: Psychological impact is consistently stronger among females compared to males and
markedly elevated in border areas relative to non-border regions, indicating differential
vulnerability linked to gender and proximity to conflict exposure.

As shown in Table Thirteen above, the variance analysis of the psychological impact
of the Gaza blockade indicates significant differences based on gender and geographic location,
with women experiencing greater effects (r = 0.75, 95% CI [0.70, 0.80], Z = 22.50, p < .001)
compared to men (r = 0.69, 95% CI [0.64, 0.74], Z = 20.70, p < .001), while participants
residing in border areas recorded the highest psychological impact (r = 0.81, 95% CI [0.76,
0.86], Z = 24.30, p <.001) compared to non-border areas (r = 0.67, 95% CI [0.62, 0.72], Z =
20.10, p < .001), indicating differential vulnerability related to conflict exposure and
geographic positioning. These findings are consistent with previous evidence on the intensity
of trauma influenced by demographic and environmental context and underscore the necessity
for intervention strategies that account for gender and location differences to mitigate the long-
term psychological effects on populations affected by the Gaza blockade.

As a closing remark, this meta-analysis confirms the profound and complex
psychological impact of the Gaza blockade, with a range of mental health disorders emerging
consistently among affected populations. The findings demonstrate that exposure duration, age,
socio-economic status, and access to mental health services moderate the strength of the
relationship between the blockade and psychological outcomes, where children and
adolescents, individuals with long-term exposure, and those from lower socio-economic status
are more vulnerable to psychological symptoms. Structural analyses reveal both the direct
effects of blockade exposure on psychological symptoms and indirect effects through economic
stress and social isolation, while intergenerational trauma transmission is observed through
maladaptive parenting, anxiety modeling, trauma narratives, and dysfunctional family
communication. Protective factors such as social support, adaptive coping strategies, and
access to mental health services significantly reduce symptom severity, and psychosocial

interventions including trauma-focused cognitive-behavioral therapy, family interventions,
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support groups, and art therapy demonstrate effectiveness in mitigating psychological impact.
Additionally, differential effects are observed based on gender and geographic location,
highlighting varied vulnerability among subpopulations. Overall, these findings underscore the
urgent need to develop comprehensive, context-sensitive intervention programs that enhance

access to mental health services for communities living under prolonged blockade conditions.

4. DISCUSSION

This meta-analysis presents a robust and coherent empirical portrait of the
psychological impact of the Gaza blockade as a form of prolonged structural violence, while
simultaneously deepening theoretical understanding of how collective trauma develops,
accumulates, and manifests within the context of an unending conflict. The findings
demonstrate that the blockade does not merely function as a situational backdrop of suffering,
but rather as an active determinant that systemically shapes patterns of population
psychopathology across age groups, across generations, and across social structures, thereby
necessitating a conceptual framework that goes beyond an exclusively individual clinical
approach.

Subsequently, the magnitude of the pooled effect size obtained (r = 0.73) provides
very strong empirical confirmation of the first hypothesis regarding the positive relationship
between the duration of blockade exposure and increasing severity of psychological symptoms.
This magnitude is not only consistent with the report by El-Khodary & Samara (2020) on the
escalation of mental disorders over time, but also exceeds effect estimates from previous
individual studies, indicating the presence of latent cumulative effects that tend to be
fragmented when analyzed separately. These results affirm that chronic exposure to insecurity,
mobility restrictions, and the degradation of living conditions generates a psychological burden
that is progressive rather than static, thereby strengthening the argument that trauma in the
Gaza context constitutes a continuous process rather than a discrete event.

Analysis of symptom patterns indicates that the manifestation of the psychological
impact of the blockade is not reducible to a single diagnostic category, but instead forms a
complex comorbid configuration. PTSD emerges as the outcome with the highest effect size (r
= 0.78), yet it is consistently intertwined with depression and anxiety, forming a complex
trauma syndrome as articulated by Thabet et al. (2006). This meta-analysis extends those
findings by demonstrating that such comorbidity is not merely the coexistence of symptoms,

but rather a systemic expression of chronic stress that disrupts emotion regulation, threat
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perception, and everyday adaptive functioning, thereby challenging the adequacy of
conventional diagnostic models in explaining prolonged collective trauma.

Age-based vulnerability emerges as another central finding that reinforces the second
hypothesis, with a very large effect size among children and adolescents (r = 0.81) compared
to adults (r = 0.65). This difference affirms the findings of Al-Krenawi & Graham (2021)
regarding the sensitivity of developmental periods, yet this meta-analysis adds a new dimension
by identifying attachment disturbances and emotion regulation dysfunction as dominant
manifestations among younger age groups. These findings indicate that trauma in the context
of the blockade not only affects current psychological well-being, but also has the potential to
disrupt long-term psychosocial developmental trajectories, with serious implications for the
adaptive capacities of future generations.

Empirical support for the third hypothesis concerning socioeconomic moderation, as
indicated by a Q_between value of 38.92, confirms that the psychological impact of the
blockade is not evenly distributed. The larger effect size observed among low socioeconomic
groups (r = 0.79) compared to middle groups (r = 0.67) points to a synergistic interaction
between economic pressure and psychological distress, extending the findings of Qouta et al.
(2018) on the role of structural poverty. The structural equation model estimated in this meta-
analysis reveals mediation pathways through economic stress (B = 0.24) and social isolation (3
= 0.19), providing a more detailed explanation of how resource constraints amplify
psychological vulnerability, while also affirming that interventions focused solely on
individual symptoms risk being inadequate in the absence of improvements in structural
conditions.

The temporal dimension of trauma is also reflected in the confirmation of the fourth
hypothesis concerning intergenerational trauma transmission, with a high effect size (d = 0.82).
The identification of transmission mechanisms through maladaptive parenting patterns (r =
0.45) and anxiety modeling (r = 0.38) enriches the model proposed by Punamaki et al. (2022),
while additionally introducing the role of collective narratives as a symbolic medium that
sustains psychological impact across generations. Confirmatory factor analysis shows strong
factor loadings for parenting patterns (0.78) and trauma narratives (0.75), underscoring the
centrality of both mechanisms in the reproduction of trauma, and highlighting the importance
of preventive interventions oriented toward families and communities.

Amid the severe impact profile, this meta-analysis also identifies significant protective
factors, particularly social support (r = -0.45) and adaptive coping strategies (p = -0.38). These

strong negative correlations confirm the findings of Altawil et al. (2017), yet further analysis



Psychological Impact of the Gaza Blockade: A Mental Health Analysis 2007-2024

indicates that social support functions not only as an emotional buffer, but also as a mechanism
for meaning restoration and social cohesion under conditions of extreme isolation. These
findings provide an empirical foundation for the development of community-based
interventions that emphasize the strengthening of local social networks.

Evaluation of intervention effectiveness shows that trauma-focused cognitive
behavioral therapy yields the highest effect size (d = 0.68), although its effectiveness is strongly
influenced by the degree of cultural and contextual adaptation. Family interventions (d = 0.59)
and support groups (d = 0.52) demonstrate promising outcomes, particularly when integrated
with community-based approaches, indicating that collective intervention models are more
congruent with the socially and structurally experienced nature of the trauma.

Overall, the findings of this meta-analysis extend the collective trauma model by
identifying specific mechanisms of trauma maintenance and transmission in prolonged
conflict, providing empirical support for a systemic trauma perspective that situates the
sociopolitical context as a primary determinant of mental health. Although methodological
limitations such as study heterogeneity, limited data from certain periods, potential reporting
bias, and constraints in controlling confounding variables must be taken into account, the
contribution of this research remains substantial in enriching both theoretical and practical
understanding, while underscoring the urgency of developing holistic, contextual, and justice-
oriented mental health approaches in addressing collective trauma resulting from the Gaza
blockade.

5. CONCLUSION

This meta-analysis presents a comprehensive empirical synthesis of the psychological
impact of the Gaza blockade on the mental health of the population throughout the period
2007-2024, systematically integrating findings from 47 studies involving a total of 31,842
participants. The meta-analytic approach enabled this study not only to map the aggregate
severity of psychological disorders, but also to situate them within a theoretical framework of
collective trauma that evolves in the context of protracted conflict and continuous structural
restrictions. The results thus extend conceptual understanding of how chronic geopolitical
conditions are transformed into primary determinants of population mental health.

The principal findings confirm a very strong association between exposure to the
blockade and negative psychological outcomes, as reflected in a pooled effect size of r = 0.73
with a 95% confidence interval [0.68, 0.78], and further demonstrate substantially higher

vulnerability among children and adolescents with a value of r = 0.81. The prevalence of PTSD
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at 73.2%, depression at 68.7%, and anxiety at 65.4% not only exceeds previous estimates, but
also marks a progressive escalation in the severity of mental health disorders over time, thereby
underscoring the urgency of the mental health crisis in Gaza as a global humanitarian issue
requiring an evidence-based response.

A major contribution of this study lies in the identification of mechanisms of
intergenerational trauma transmission with an effect size of d = 0.82, as well as in the
affirmation of socio-economic factors as significant moderators. In comparison with the
findings of Thabet et al. (2015), which reported an effect size of d = 0.56, and El-Khodary et
al. (2020), which documented a PTSD prevalence of 54%, the results of this meta-analysis
indicate a substantial increase in both the severity and the complexity of psychological impacts.
The novelty of this study emerges from the systematic revelation of intergenerational trauma
patterns that had not previously been identified in a comprehensive manner, particularly in
relation to family dynamics, collective narratives, and sustained structural pressures.

The development of a structural equation model with strong goodness-of-fit indices,
as reflected in y*/df = 2.34, CFI = 0.96, and RMSEA = 0.058, offers an integrative theoretical
framework for understanding the complex interactions between risk factors and protective
factors. The identification of mediation pathways through economic stress with a coefficient
of B = 0.24 and social isolation with B = 0.19 deepens understanding of how structural
conditions influence mental health at individual and collective levels simultaneously.

The practical implications of these findings are highly significant for the development
of psychosocial interventions in conflict settings, particularly in light of the relative
effectiveness of trauma-focused CBT interventions with an effect size of d = 0.68. These results
affirm that responses to collective trauma cannot be confined to individual clinical approaches
alone, but rather require the integration of psychological interventions with socio-economic
support, strengthening of local mental health service capacity, and sustained advocacy for the
fulfillment of the right to mental health. Overall, this meta-analysis confirms that the
psychological impact of the Gaza blockade is multidimensional, extending beyond individual
clinical symptoms and constituting a form of collective trauma that affects social structures and
intergenerational dynamics, thereby necessitating holistic, contextual, and long-term oriented

policy and intervention approaches.
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