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Abstract
Abstract: Detention has a main impact on the health and
psychological wellbeing of those leaving behind, in particular
the partners. Little is known however on the impact of detention
of men on their spouses when the imprisonment happens in
situations of protracted armed conflict. This study therefore
aims at investigating the consequences of the detention of
men onto the health of their spouse living in the Palestinian
Occupied Territories. A random sample of 360 Palestinian
women compared the health of spouses of men who had been
imprisoned for different periods of time with a group of women
whose husbands had not been imprisoned. All participants

Introduction
The detention of a husband, partner or spouse has a
significant psychological impact on the wellbeing of partners,
with possible large emotional difficulties as a consequence, such
as loneliness, feelings of isolation, and symptoms of depression,
posttraumatic stress (PTSD) and anxiety, to medical and health
problems, and even the development of unhealthy behaviors
and antisocial activities [1-12]. Imprisonment of a partner may
also lead to relational problems and possibly divorce, to social
dysfunction and to problems in interactions with significant
others [13,14]. Besides, wives of an imprisoned husband are
regularly facing huge challenges regarding their parental role
[4,12,15-17]. Further, stigmatization and shame about their
husbands action are also commonly found [18,19].
However, this extended body of research has mainly focused
on the consequences of husbands being arrested in western
nations and being detained because of criminal conduct. Little
is yet known about the psychological impact of detention of
husbands/spouses in contexts of ongoing political and armed
conflict. One of these contexts of protracted armed conflict
are the Palestinian Occupied Territories (POT), where since
1967, there are ongoing political conflicts between Israel and
the Palestinian people. One important element in this conflict
is the detention of Palestinian men, experienced by more than
one fifth (700,000-800,000) of them. The majority have been

completed self-report questionnaires on posttraumatic stress
disorders symptoms (UCLA PTSD Index) and general health
problems (General Health Questionnaire 28). Detention of
men puts their spouses clearly at risk to develop several
health problems, even more for older women and for those
without children. The time the man was imprisoned had a
various impact onto their wives’ health. These findings call for
important supporting interventions for this highly vulnerable
group.
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arrested during the first (1987-1993) and the second Intifada
(2000-2005) [20,21]. At the beginning of 2012 (the starting
point of this study), Palestinian captives’ number in the Israeli
prisons reached about 4500; most of them, 89%, are from West
Bank governorates, the others from the Gaza Strip and from
East Jerusalem. According to the Ministry’s captives’ report of
the same year, on average nine people get arrested daily, and the
sentence for these detainees was ranging from some months till
everlasting. One third of these detained men is married, and has
wives outside of prison [21]. This involves that a large number
of wives are confronted and need to deal with the reality of the
imprisonment of their husbands.
Given the paucity of knowledge regarding the impact of
detention on partners’ health in contexts of war and political
conflicts, and the large number of people around the world
confronted with this, this study investigates the impact of
detention of Palestinian males onto their spouses’ physical and
mental health, hereby considering also possible associations
with the participants’ living situation (presence of children,
housing, living environment), and the period of detention of the
husband.

Method
Study sample
Geographically, the POT divided into three parts: the West
Bank, East Jerusalem and Gaza strip. For this study, the area of
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the West Bank was chosen, given that 89% of all Palestinians
detained in Israeli prisons are from this region. The West Bank
is divided into 11 governorships, of which we randomly selected
four.
From the Ministry of Detainees and Ex-Detainees Affairs,
we received a list of all Palestinian detainees in Israeli prisons
(for the four selected governorships: total detainees: n=2,020
of which 550 married). From the group of married detainees,
we randomly (every third name on the list) selected 35% to be
included in our sample (n=183 women). 128 (69.9%) of these
wives had children, their age ranged from 20 until over 50, 57
(31.1%) lived in urban places, 61 (33.3%) in rural places, and
65 (35.5%) in refugee camps. 55 (30.1%) participants lived with
their family in law, 30 (16.4%) stayed with their parents, and 98
(53.6%) lived separately with their children. At the time of the
study, 3 (1.6%) husbands had spent one year in Israeli prisons,
78 (42.9%) 1 to 5 years, and 101 (55.5%) even more than five
years.
The comparison group (women whose husband was not
in detention) was sampled from the same governorships: in
cooperation with the Palestinian Ministry of Education and
the Ministry of Health, we received a list of schools for girls
(n=190) and a list of health centers (n=20). From this list, we
randomly took each fifth school and each second health center,
and asked all employees (mostly females) to participate to the
research. Of the 1,300 employees, all teachers, social workers
or nurses, about 1,100 were married, and of those, 177 females
had never been confronted with detention in their family,
and thus could be included in the comparison sample. Sociodemographic characteristics of the comparison group were: age
from 20 until over 50, 84 (47.7%) had children, 53 (30.1%)
lived in urban places, 59 (33.5%) in rural places and 64 (36.4%)
in refugee camps. 46 spouses (26.1%) lived with their father
in law, 44 (25%) with their parents, and 86 (48.9%) separately
with their children. Both groups did not differ on these sociodemographic characteristics; only for having children, we found
that the wives of detained husbands had more often children
than the participants in the comparison group.

Procedure
Data regarding the impact of men’s arrest and imprisonment
on the psychological wellbeing of their spouses were
collected in 2012, by means of two questionnaires completed
anonymously by 360 women, whose husbands were (n=183) or
were not (n=177) in prison. The first author and a team of three
female social workers trained in research methodology visited
the wives of imprisoned husbands at home, and the women
of the comparison group at their working place. Participants
were informed about the research and its aims, were asked
their consent to participate, and were invited to complete the
questionnaires. The researcher remained present to support the
respondents if needed. Referral for mental health support was
available to all participants, upon request. All data were fully
anonymized.

Measures
Next to a socio-demographic questionnaire, investigating
age, living environment (urban, rural, refugee camp), and housing
situation (separated house, living with the own extended family

or in the husband’s family house), participants were asked to
complete two self-report questionnaires about their mental health
and their psychological wellbeing, both questionnaires already
used in the Palestinian context [21,22]. Before data collection,
the use of the questionnaires was discussed in a group of seven
experts from Palestinian universities to verify their suitability
for the research aims and the participants involved. In addition,
the questionnaires were tested in a pilot study; these data were
excluded from further analyses.
UCLA-PTSD-Reaction Index (UCLA-PTSD-RI) [23]:
This self-report questionnaire, investigating the prevalence of
symptoms of posttraumatic stress, is based on the DSM-IV
criteria for PTSD, and has been widely used in research [24],
also in Palestine [21]. 22 items are scored on a Likert-scale
from 0 (never) to 4 (always). For this study, we used the Arabic
version, which is adapted to the Palestinian context. The total
score is the sum of the 22 items (Cronbach’s alpha = .98).
General Health Questionnaire-28 (GHQ-28) [25]: This selfreport questionnaire measures psychological wellbeing and
consists of 28 items, divided into four subscales (each 7 items):
somatic symptoms, anxiety/insomnia, social dysfunction, and
severe depression. Each item can be answered on a Likert scale
from 0 (not at all) to 3 (more than usual) [26]. The general health
questionnaire was translated into many languages, including
Arabic, and already used in Palestinian context [22]. Cronbach’s
alpha was 0.97 in our sample.

Statistical analysis
Descriptive statistics were used to analyse the sample’s
demographic characteristics and prevalence of psychological
problems (total PTSD score on the UCLA-PTSD-RI, and
subscales and total scores on the GHQ-28). Linear regression
analyses were executed to investigate the influence of having
or not a husband in prison on their wives’ health. Living
situation (city, rural area and refugee camp) and housing
situation (nuclear family, extended family with the family–inlaw or with own parents) were recoded into dummy variables
with respectively ‘rural area’ and ‘nuclear family’ as reference
category. Next, associations between the time the husband is
away from his family (due to imprisonment), and their spouses’
health was examined. Because standardized residuals were not
normally distributed, bootstrapping was used. All analyses were
performed using SPSS (version 22).

Results
Mental health and its associated factors
Total mean PTSD-scores (UCLA-PTSD-RI) for the
participants whose husbands was detained was 49.77 (SD =
19.30), while the mean score for the control group was 14.59 (SD
= 13.86). The total score of the GHQ-28 also indicated higher
scores for the group of women whose husband is detained (M =
51.51 (SD = 13.27) vs control group M = 17.24 (SD = 10.53).
A similar pattern was found for all GHQ-28 subscales (somatic
symptoms: participants with a detained husband M = 12.11 (SD
= 4.67) vs M = 4.13 (SD = 2.68); anxiety: M = 14.46 (SD =
3.75) vs M = 4.06 (SD = 2.88); social dysfunction: M = 11.90
(SD = 5.88) vs M = 4.99 (SD = 3.50); depression: M = 13.35
(SD = 4.40) vs M = 4.01 (SD = 2.56).
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Linear regression analyses revealed that significant
differences were found between both groups, with the participants
whose husband was detained reporting higher scores on all
questionnaires and subscales (posttraumatic stress symptoms
(UCLA-PTSD-RI): b=-0.757, p ˂ 0.001; GHQ-28 total scores:
b = -0.809, p ˂ 0.001, somatic symptoms: b = -0.747, p ˂
0.001), anxiety (b = -0.856, p ˂ 0.001), social dysfunction (b =
-0.611, p ˂ 0.001) and depression (b = -0.809, p ˂ 0.001). Also
older women reported more problems in all domains (PTSD
(UCLA-PTSD-RI): b = 0.147, p ˂ 0.001; GHQ-28 total scores:
b = 0.231, p ˂ 0.001, somatic symptoms: b = 0.187, p ˂ 0.001,
anxiety: b = 0.085, p ˂ 0.05, social dysfunction: b = 0.141, p ˂
0.05, depression: b = 0.238, p ˂ 0.001. Women without children
showed higher scores on overall PTSD scores (b = 0.185, p ˂
0.001), GHQ-28 total scores (b = 0.091, p ˂ 0.05), and GHQ28 subscales of social dysfunction (b = 0.133, p ˂ 0.05), and
depression (b = 0.126, p ˂ 0.001). Women living on their own
scored higher on total PTSD symptoms (UCLA-PTSD-RI) (b =
-0.177, p ˂ 0.001), and on total GHQ-28 scores (b = -0.097, p
˂ 0.001), social dysfunction (GHQ-28) (b = -0.099, p ˂ 0.05),
and depression (GHQ-28) (b = -0.162, p ˂ 0.001), compared
to women living with their parents. Further, Palestinian wives
living in refugee camps reported overall higher total health
problems (GHQ-28) (b = 0.191, p ˂ 0.001), and more somatic
symptoms (b = 0.222, p ˂ 0.001), and symptoms of anxiety
(b = 0.090, p ˂ 0.05) and depression (b = 0.178, p ˂ 0.001)
compared to respondents living in villages.
Further analyzing the data from the group of women whose
husband was detained showed that the time a husband had spent
in prison did only impact the GHQ-28 subscales depression (b =
0.187, p ˂ 0.05) and anxiety (b = 0.248, p ˂ 0.001), with higher
scores for detainees’ wives whose husband was imprisoned for
a long time. In contrast, captives’ wives whose husbands were
detained for a shorter time reported higher scores on social
dysfunction with (b = -0.247, p ˂ 0.01).

Discussion
This study aimed at understanding the consequences of
conflict-related imprisonment of men onto the health of their
wives. Our findings indicated that both mental health problems,
and overall symptoms of posttraumatic stress in Palestinian wives
were largely associated with the imprisonment of their husband, a
finding in line with other studies [1,5-7,9,11,22,27-33].
Further, health problems in our respondents increased
with age, a finding also in line with other studies [25,34-36].
A possible explanation here may be that older women have
mostly children in their teenage years, which may increase their
fears about their children’s future, such as that they also may be
arrested as their husbands.
Having children seemed to be somehow protective against
the development of mental health problems. This might be due
to the cultural context, in which motherhood for married women
is highly important, and not being able to have children might
therefore as such already increase mental health problems.
Further, living in the home of the parents-in-law seemed
to protect these women from several mental health problems.
This could be due to the enhanced and continued social support
in such living circumstances, but also that people feel more

secured when living together with other family members in
the ongoing conflict situation in the POT. On the other hand,
living in refugee camps led to more health problems, most
likely caused by the harsh living conditions in refugee camps,
including overall poverty, lack of privacy, and overpopulation.
The duration of the detention of the husband increased the
risk of suffering from mental health problems, which could be
due to increasing concerns about the future the longer the partner
is detained, but also due to the cumulative impact of living on its
own and being solely responsible for the child(ren). On the other
hand, we also found that in cases of a shorter detention period
more problems of social dysfunction were reported, which
might be related to the interference of the family-in-law in the
personal lives of the detainee’s wife and her children [29,37].

Limitations
The findings need to be interpreted within the study
limitations. First, we only collected from 15% of the whole
sample of captives’ wives, and from only one part of the three
parts of POT, which limit the generalizability of our findings.
As a consequence, future knowledge could be strengthened by
collecting data from a larger sample and from other regions
(i.e., East Jerusalem and Gaza Strip). Further, we only included
some possible impacting factors (age, having children,…), but
also other risk and protective variables (e.g. social support,
educational level, number of children, work status, prior
health status) could have impacted participants’ mental health
problems, and therefore need to be studied in upcoming research.
Third, participants’ educational level might have impact the
way they completed the self-report questionnaires, and the use
of self-report measures could have been strengthened through
also incorporating other perspectives, such as views from other
family members and mental health professionals.
Last, in future studies, the possible impact of other warrelated events, with a possible distinction between primary
and secondary traumatic events, and a more detailed analysis
of PTSD subscales, together with the possible prevalence of
other mental health problems, needs to be examined. As such, it
would have been very interesting to study this research question
through comparing the mental health of spouses of political
detainees with spouses of men imprisoned out of criminal
reasons, yet the current situation in the POT, and the largely
differing arrest and detention conditions for both groups did not
allow such a research design.

Implications
The findings presented suggest that detention of men has
tremendous health consequences for their spouses. Therefore,
all organizations and key actors, both governmental and nongovernmental, need to pay attention to this group, through
providing psychosocial support programs. Further, where
needed, specialized mental health interventions need to be
provided [38], and mental health workers need to be trained
in the specific needs and situation of these women. In all
these programs and interventions, women themselves and the
communities in which they live need to participate largely,
to ensure that the programs do fit their specific views and the
meanings attached to their living situation and their wellbeing [39].
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Conclusion
This study presents the results of a research on the impact
of a man’s detention on the psychological wellbeing of his
spouse within the context of an ongoing political conflict (the
West Bank, part of the Palestinian Occupied Terroritories).
Detention clearly has a large impact on the wellbeing of
spouses, represented in increasing symptoms of PTSD, general
health problems, somatic complaints, social dysfunction, and
symptoms of anxiety and depression, regardless of the time the
husband has spent in detention [40]. Based on these findings, we
can consider the imprisonment of a husband in the context of an
ongoing political conflict as a possible traumatizing experience
within a context of war and armed conflict.
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