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Faculty of Education Faculty of Medicine
Islamic University- Gaza Islamic University- Gaza

Islamic University- Gaza
2013

Abstract

Drug dependence is one of most common mental health problem among young age people in
Gaza strip . The incidence rate of new registered addiction mental disorders where 1.8 per
100,000 population in Palestine . Where the total estimation of addictive persons were nearly
(1300) cases registered in the Psychiatric primary care centers in the Gaza Strip.

The aim of the study was to know of the risk factors of drugs dependence among people in
Gaza Strip.

This study is non-experimental descriptive, Analytic retrospective design. This study focused
on the Risk Factors of drugs dependence with its different domains among addict patients in
Gaza strip. The study used a random sample design to select a representative sample of male
18 to 62 years, where treated in addiction clinic in Gaza psychological rehabilitation center
and psychiatric primary care clinics in the Gaza strip.

A systematic random sample of (306) male participants, which attending and registers to treat
from drugs dependence in 4 Psychiatric primary care centers in Gaza Strip.

Exclusion criteria include all clients who don’t have file in Governmental community mental
health centers or alcoholic patients, 4 patient were excluded and the final sample size was
302, no female drug dependence patient registered in community mental health centers.

Data were collected from patients through structured interview using a Self-prepared 64 items
questioner to determine the severity of the factors affecting the measurements of addiction
and abuse.

Statistical significance was calculated by using SPSS computer software program Results
showed that: Risk Factors of drugs dependence Among People in Gaza Strip is 52.1% . The
highest risk is Psychological dimension 74.1%, , followed by social dimension and Physical
dimension 58%, then political and occupation influence dimension52.2%. constitutes of the
risk is family dimension 43.2%. the lowest risk factors is spiritual dimension 21%.

The most of the subjects were taking Tramadol 33.1%, were taking cannabis 14.1%, taking
assival 16.9%, were taking cocaine 11.9%, were taking others 10.6%. Conclusion: The most
risk factors that precipitate drug dependence was psychological factor. Tramadol abuse was
the most common type of drug dependence in Gaza strip .
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Conclusion:
Tramadol abuse was the most common type of drug dependence in Gaza strip . the most risk
factors that precipitate drug dependence was psychological factor .

Recommendation
General recommendation :

1.

10.

11.

12.

The formation of a specialized committee of all official and popular (health, social,
economic, jurists, intellectuals, institutions, popular clubs, professional associations
and Women's ... etc.) in order to participate in the disclosure of the real causes of the
problem and develop solutions collectively.

Emphasis on the role of the family in creating economic and social conditions and
health on the basis of parenting and sound ethics protect them from the requirement to
fall into drug abuse and other social diseases.

To provide educational programs and sound awareness of the dangers of drug abuse
and its negative effects on the individual and society.

To encourage exercises for all members of society, and the renovation programs for
physical education . And attention to occupy the leisure time of young people in a
meaningful way through the expansion of the establishment of clubs and youth
centers and provide oversight conscious.

On media increase the dose of programs that aim to show the aspects of the problem
of substance abuse and its negative effects on the individual and the community .
Treatment of drug addiction and rehabilitation approaches, increase and update clinics
eligible for treatment in coordination with relevant agencies, and seriousness in
dealing with cases of addiction and the required material and human support.

Abusers must be treated patients, not criminals and providing psychiatric and
vocational training centers and outreach, to win them over careers provide them with
the conditions of their living material and their family members after the treatment
period.

Tighten controls on the manufacture of narcotic pills and chemicals, which are
frequently used, and tighten sanctions on companies. activating the role of oversight
bodies trading narcotic drugs at the Ministry of Health.

Eliminate the problem of unemployment suffered by hundreds of young people by
providing equal opportunities to work. And can contribute to NGOs in helping young
people to carry out productive projects.

Maintenance and deepening of political values in the hearts of the members of the
society and preservation of opportunists and the need to deepen the political
participation of individuals within the community.

Development of life skills to participate in social activities, sporting and cultural
variety, and full awareness of the damage drugs.

The existence of family ties strong, and the existence of good social relationships
based on care and values of good, and dissemination of social culture that condemns
drug use .
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Specialist recommendation
General directorate for prevention of drug abuse

l.
2.
3.

Provision of qualified man power .

Logistic & financial support consisted with the magnitude of the tasks .

Preparing training & rehabilitation plan for the employee based on updated
knowledge & experiences .

Cooperation with the legal representatives to arrest psychoactive drug traders .
Legislative council needs to reevaluate the legal punishments for trading with
psychoactive drugs to be more firm and restrictive .

Psychoactive drugs traders should not get benefit from the law that permit the
prisoners to be liberated when they spent two third of the convicted period.

Instructions related to governance & education :

1.

2.
3.
4.

Concentrated educational camp gains focused on parents , mosques , community
leaders and media .

Educational programs should be included in the ministry of education activities .
Coordination with the community institution to confront drug addiction .

Coordination with the academic institutions to confront drug addiction .

Recommendations related to the weaning and treatment program :

1.

Establishing treatment and rehabilitation centers in coordination with ministry of
health , social affairs & interior .

Treatment & rehabilitations centers should be distributed in all areas of Gaza Strip
with adequate financed resources & qualified man power .

Consiliolation of government & nongovernment efforts related to treatment .
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Depression among Epileptic Patients in Governmental Community Mental
Health Centers in Gaza Strip

by
Ahmed Abu Sheer
supervision
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Faculty of Education Faculty of Nursing

Islamic University- Gaza
2012

Abstract

Background: Depression is the most common co-morbid psychiatric disorder in patients
with epilepsy. Its prevalence has been reach up to 60%. It significantly affects the quality of
life and increase suicidal rate among patients with epilepsy. There are several factors that
cause depression in epilepsy such as biological factors, psychosocial factors include (stigma,
discrimination, joblessness, and lifestyle change) and sometimes may be a side effects of
antiepileptic drugs.

Objectives: To understand the occurrence of depression among epileptic patients from its
prevalence and relationship with other variables.

Study design: Descriptive, analytic, cross sectional study.

Setting: The study was carried out in Governmental Community Mental Health Centers in
Gaza strip.

Method: One hundred fifty of epileptic patients from Governmental Community Mental
Health Centers in Gaza strip were included in the study sample by using systematic random
sampling. The respondents were 138 with response rate of (92%), 81 of them were male
(58.7%), and 57 were female (41.3%). Patients with physical or mental disorder were
excluded from the study. Patients anonymously filled out a questionnaire, included data about
sociodemographic characteristics and epilepsy related variables. Standardized translated
version of Beck depression inventory was used to evaluate depression. Statistical significance
was calculated by using SPSS computer software program. Results: Prevalence of depression
among participants was 63%, divided between 38.4% had mild depression, 24.6% had
moderate depression, without severe depression. There are significant differences between
depression rate and each of the following variables (gender, level of education, income,
controllability of the disease and working status). Other variables were not found to be
significant differences with depression include (age, marital status, residential area, type of
medication, duration of illness and age of onset). Conclusion: There is a high prevalence of
depression among epileptic patients in Community Mental Health Centers in Gaza strip.
Female patients, uncontrolled epilepsy, unemployment, lower level of education and lower
income groups more prone to have depression.

Key words: Epilepsy, Depression, Community mental health centers, Gaza strip.
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Conclusion

Prevalence of depression among the presented epileptic patients was 63%, divided between
mild (38.4%) and moderate (24.65%).

Female gender, having uncontrolled epilepsy, unemployment, lowers level of education and
lower income have significally associated with depression rate.

No demonstration of any variables such as age, marital status, and resedential area, type of
medication, duration of illness and age of onset showed a difference with depression rate.

Recommendations

1.

Refer epileptic patients to specialized neurologist clinics supplied with highly qualified
professionals able to deal with those patients and provide more comprehensive and
effective care and treatment.

Good management of epileptic patients include optimize seizure control, regular follow
up of the patients, administration of newly AEDs, EEG monitoring ,laboratory
investigation for the therapeutic levels of AEDs and adoption of universally developed
ways in the treatments of epileptic patients

Early recognition of depression symptoms in people with epilepsy should be of great
concern for health care providers and refer them to specialist to give them more
comprehensive individualized care.

Health education programs for patients and their family about the disease and risk
factors for developing depression among adult patients with epilepsy through lectures
and educational materials.

Health care providers should be instruct adult with epilepsy to use more adaptive
strategies such as searching for family and social support, and spiritual help to deal with
seizures in addition to medical treatment.

The use of psychotherapeutic techniques such as group therapy, problem solving
therapy and interpersonal therapy is beneficial and effective in treatment and decrease
depression symptoms.

Coordination with officials in the Ministry of Social Affairs and work offices to
improve the social and economical status of the patients and provide job opportunities
for patients suitable for their health status.

Recommendation for further studies

1
2
3.
4

Intervention program to decrease depression symptoms among epileptic patients.
Psychiatric comorbidity among epileptic patients.

The impact of depression on quality of life among epileptic patients.

Burden of family caregiver of epileptic patients.
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The Impact of Deinstitutionalization of Mental Health Services on
Recovery Process among Depressive Patients in Gaza Strip

by
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Supervised by:
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Islamic University of Gaza Islamic University of Gaza

Islamic University of Gaza
2013

Abstract:
The overall aim of this study is to understand the impact of deinstitutionalization "community
based treatment" versus hospital based treatment on recovery process among depressive
patients in Gaza Strip in order to find the most effective way for achieving recovery among
depressive patients.
Descriptive, cross-sectional design was used, focused on distributed questionnaires. This
questionnaire was used to collect the required data in order to achieve the objectives of the
study . Which included 383 mentally ill patients, (245) male and (138) female with confirmed
diagnosis of depression, who were treated in the local governmental community based
treatment and EL-Nasser psychiatric hospital in Gaza Strip during 2009-2010, they
participated voluntarily in this study. The sample was 120 participants, and it was as the
following 80
patients from governmental community mental health centers and 40 patients from EL-
Nasser psychiatric hospital, so the sample was 2:1. Questionnaires were distributed to the
research sample with response rate 86%, validity and reliability of the instrument were tested
and the total instrument reliability test (Cronbach's Alpha) was 0.91. The major findings of
this study was as the following: The level of recovery for depressive patients in EL-Nasser
psychiatric hospital was 42.88 %, while the level of recovery for depressive patients in Gaza
governmental community mental health clinics was 73.29%, and (P- value equal or less than
0.05), the study revealed that there were significant differences on the opinion of the
respondent about all fields of recovery scale at significant level a =0.05 and the differences in
favor of Gaza governmental community mental health clinics.
There were significant differences about the impact of deinstitutionalization of mental health
services on recovery process among depressive patients in Gaza Strip due to marital status at
significant level o = 0.05 in favor of " single ", which can be clarified because of lack of
social relationships and responsibilities that keep them need less concentrated support and
economical costs. There were statistical differences about the impact of deinstitutionalization
of mental health services on recovery process among depressive patients in Gaza Strip due to
period of treatment at significant level a = 0.05 in favor of "6 months-1 year", that appears
that more acute cases can achieve recovery in early diagnosis with more optimal treatment
methods. There were significant differences about the impact of deinstitutionalization of
mental health services on recovery process among depressive patients in Gaza Strip due to
15



place for treatment at significant level a = 0.05 , and the difference in favor of Gaza
governmental community mental health clinics, showed that community based treatment can
achieve much better results for depressive patients that may return to many factors as,
acceptance to community based treatment is more likable and preferable than in hospital
based treatment with more social interaction and communication away from social isolation
and exclusion. The study recommended that it's important to focus our attention on mental
health care provided for those patients to relieve their suffering and make better health care
provision for them. Community based treatment can achieve great level of recovery for
depressive patients and enhance social interaction and communication rather than hospital
based treatment.

Conclusion:
Great findings of the study were appeared from the results as it highlights on concentrating

our efforts on the following:

1. Community based treatment achieve great level of recovery for depressive patients rather
than hospital based treatment.

2. In current study, some sociodemographic variables seems to be markedly affect on
achieving recovery.

3. The findings highlight the importance of community based treatment services with the
use of new models of treatment.

4. The findings show that acceptance to community based treatment is more likable and
preferable; less stigma can be noted than in hospital based treatment.

5. Community based treatment can enhance social interaction and communication more than
hospital based treatment.

From the results of the study it appears that the recovery achievement by community based

treatment can be much better gained with these services than hospital based treatment that

may returned to many causes as acceptance for treatment in community based services is

more preferable than hospital based treatment, stigma to hospital based treatment is greater

than community based treatment services, and the results showed that patients undergoing

treatment in hospital based treatment without continuous follow up in community based

treatment will get remission and deteriorate in their mental health, so, it's important to focus

our attention on community based treatment and reducing hospitalization for mentally ill

patients and keep that for acute cases and aggressive patients who need closed observation for

not raising there social problems like social isolation, ineffective communication, and social

phobia. So, its necessary to develop community mental health services with using new

models of treatment and concentrate attention on recovery model that will lead to good

improvement in mental health, the researcher thinks that the present study is more

comprehensive than the other studies on the review section as it covers and measures the

effects of community based treatment on recovery process.
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Limitations of the study:

There are a number of limitations are predicted to apply the study:

Difficulty finding literature reviews talking on the same topic in local, Arab countries and
even in the Middle East.

No availability of documented statistics in mental health system about incidence and
prevalence of mentally ill patients.

Continuous cutting off electricity affects the readiness of the research.

Little journals and books are available about mental health in Gaza Strip.

No availability of suitable places in community mental health clinics for doing interviews
with the patients.

Applying on non probability sample.

Recommendations:

Practical recommendations:

1. TIt's important to focus our attention on mental health care provided for those patients, to
relieve their suffering and make better health care provision for them.

o

Developing community based treatment models under professional framework.

[98)

Providing training courses for mental health care provided related to community based
rearmament modalities.

Good coordination between hospitals and community based treatment centers.

General health education about mental illnesses.

Well- established community based treatment centers.

Providing of community based treatment centers with multidisciplinary team with
cooperative and coordinated work.

Increasing number of qualified personnel and experts.

Encouraging wide range of physical, rehabilitative, social and psychiatric services.

NS vk

Researchable recommendations:

1. Future evaluation research should take into account limitations of the current research
when evaluating services to determine if mainstreaming services results in improved
care, adherence to the recovery model.

2. Additional, more robust research is required to support the present findings.
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Evaluation of Selected Therapeutic Interventions Implemented in Mental
Health Clinic of the Palestinian Ministry of Health for Gaza Children after
Crisis.

By:
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2010

Abstract

This study of the knowledge of the researcher, is considered as important because it evaluates

selected psychotherapeutic interventions that done for a group of children after Gaza war, and

complaints of PTSD. The aim of this study is to know the useful psychotherapeutic

interventions that can be selected for such a group of children.

The general objective for this study is the Evaluation of selected therapeutic interventions

implemented in the mental health clinic of the Palestine Ministry of Health for children in

Gaza Strip after Crisis.

The problem of the study has identified the following research questions;

1. What are the types of psychological interventions that were used with children by Mental
Health Clinic in Ministry of Health? How they were used?

2. To what extent the psychological interventions that were provided for children in Mental
Health Clinic of Ministry of Health were effective?

3. To what extent parents were satisfied with psychological interventions that provided for
their children after crisis?

4. What are the recommendations and suggestion for improving psychological interventions
implemented in Mental Health Clinic in Ministry of Health?

The sample was estimated 30 cases of PTSD from children, A sample of around 15 children

who received pharmacological interventions with their parents, and other 15 children who

received psychological interventions with one of their parents were registered in

governmental mental health clinic during the year 2009 selected from population and all

sample collected without any droped out.

The researcher used 6 types of tools; the first one is Socio demographical survey, which has

10 questions about social and economical status for the child.

The second one is PTSD Questionnaire which has a scale for 17 questions to check the

degree of PTSD for child.

The third one is SDQ, which has 25 questions designed for parents to talk about the

personality manner for their child.

The Fourth one is a survey to evaluate the service in governmental mental health hospital and

has more than 50 questions.
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The fifth one is a focus group that done for selected community mental health workers. And

the last one is collecting data from patient‘s records.

Descriptive statistics in addition to inferential non parametric statistics including Mann-

Whitney test.

Results showed that;

1. Cognitive behavioral therapy not used in professional and theoretical manner in mental
health clinic ministry of health.

2. Children who are using play therapy or medication are improved equally after treatment.

. Play therapy group improved better then medication group from family perspective.

(98]

4. Play therapy group were satisfied more than medication group with regard to hospital
services.

Recommendations for this study are;

1. Policy Makers and managers in mental health clinic-Ministry of health should be
informed with the results of this study to take necessary steps to improve
psychotherapeutic interventions for children (especially cognitive behavioral therapy).

2. Mental health workers should be encouraged to increase their knowledge and skills
regularly through continuous education.

3. Evaluate all types of psychotherapy that used by mental health clinic- Ministry of health.

Recommendations and suggestions

Introduction;

In this chapter, the researcher recommend and suggests some recommendation that could

help the policy maker and service provider to improve services for traumatic children to reach

qualified level of services, and that deepened in the following results;

1. Cognitive behavioral therapy not used in professional and theoretical manner in mental
health clinic ministry of health.

2. Children who are using play therapy or medication are improved equally after treatment.

Play therapy group improved more then medication group from family perspective.

4. Play therapy group satisfied more then medication group with hospital services.

[98)

Recommendations;

After analysis the result of this study, the researcher recommended some points to manager of
Gaza mental health hospital in order to provide the best qualified service, another
recommendation is to manager of mental health sectors in order to take care of this category
of children in Gaza strip.

First- Recommendations to Gaza mental health Hospital;

1. Policy maker of hospital should be informed with the result of the study to make decision
regarding the negative aspects that need more development to improve service.

2. Service provider should be integrated with highly graduated external training skills
program to improve their abilities and to keep updating with newly challenges and skills.
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According to the study result, most of families satisfied with services, but still families
are not satisfied with psychological interventions, which need more improvement.

Try to motivate community health worker by increase and improve their role and increase
their training regarding to psychotherapy.

Improve community working by increasing contact with children and their families
thought home visit.

Try to have consultant or specialist in play therapy as a treatment for children.

Use medication carefully with the children.

Improve and increase different types of psychotherapy in a ware zone areas.

Help in identifying and improving cognitive behavioral therapy.

Second- Recommendation to Managers of Mental health sectors;

1.

The researcher recommends to manager of mental health sector to study and discuss the
availability to increase training in children psychotherapy.

2. The researcher recommends increasing cooperation between governmental and
nongovernmental organization to highlight the quality for caring for PTSD cases among
children.

3. The researcher recommends increasing the awareness of people regarding to the service
and involving them in psychotherapeutic interventions for their children.

Suggestions;

The researcher found this category of children needs to make more suggested research study
as the following;

1.

10.

The researcher suggests conducting a research study to compare between all types of
psychological interventions that used to improve quality of care in Mental Health Clinic-
Ministry of Health.

The researcher suggests conducting a research study about psychological interventions
that provided for children in Palestinian context.

The researcher suggest conducting a study to evaluate the way of conducting
psychotherapeutic sessions in Palestinian context..

The researcher suggests conducting a longitudinal study to evaluate the cases of PTSD
for long time and to see best interventions in such cases.

The research suggests conducting a study to perceive service provider perceptions about
the services in Mental Health Clinic-Ministry of Health.

The researcher suggests conducting a study to measure the satisfaction of community
mental health worker and it is effectiveness on the quality of services provided for
mental illness patients.

The researcher suggests conducting a research to evaluate the psychological
interventions in all mental health clinics that provided a care for patients in Gaza.

The researcher suggests conducting a study about family perspective with psychological
interventions, and how to improve it.

The researcher suggests conduct a study about side effects of medication that given for
children.

The researcher suggests conducting a study about criteria that should be used in mental
health clinic to select best psychological intervention for a child with PTSD.
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Samaher Jamal Hasan El.baseouney
Supervised by:
Dr.Khitam I.Al.Sahhar Dr.Itaf Abed

Islamic University of Gaza
2013

Abstract

The purposes of this study were first to identify the nursing job stress and identify the

relationship between job stress and mental health among female nurses working in

governmental and private Gaza Strip hospitals and to explore study variables (job stress and

mental health).

The descriptive and analytical study to achieve these aims, a sample of (124) nurses working

in governmental hospitals and (22) nurses working in private hospitals in Gaza Strip were

randomly selected for the study. Study tool "questionnaire", which was developed based on

the literature review, was validated by a number of referees.

Reliability was tested using Alpha Cronbach Equation and Half Split Method through the

SPSS software for internal Consistency.. Reliability rate was(0.90).

For data analysis, the researcher used Frequencies and Percentile, Alpha- Cronbach Test for

measuring reliability of the items of the questionnaire, Pearson correlation coefficients for

measuring validity of the items of the questionnaires, Spearman-Brown Coefficient, one

sample t test, independent samples t test, one way ANOVA test, Scheffe test for multiple

comparison.

Findings:

- There is a statistically significant difference among governmental and private nurses in the

responses to Mental health scale at significant level o= 0.05 and the difference is in favor of

the nurses who work in private hospitals.

- The results for nurses work at Governmental hospitals about job stress was equals 66.51%

and about mental health equals73.62 %, The average of the opinion of nurses work in private

hospitals about job stress equals 64.95% and mental health78.35%.

- There is no statistically significant difference in the responses of job stress and mental

health scale among female nurses due to the type of hospital (government and private); age;

qualification ; years of service ; monthly salary (NIS); type of housing ; type of hospital place

of residence ;and family size at significant level 0=0.05 .

- There are statistical differences about mental health scale only due to social Status that the

difference between "single ", and "Divorced" in favor of "Divorced".

Recommendation:

1. Increase the allocations of nursing personnel in Palestinian hospitals.

2. Improve work conditions and environment (hardware, tools and equipment)

3. Apply the control cycle of risk assessment and management through the identification,
analysis and management of risks, and protection of workers.

4. Ensure workloads correspond to workers‘ capabilities and resources.

5. Clearly define workers* responsibilities.
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Conclusion:

The study results show that there is a significant correlation relationship between job stress
and mental health, which agrees with the previous studies conducted by Hajaj (2007), Abu
Alamarn (2008), Abed adeen (2010), Keva and Tonia (2009), Alnas Omar (2005) Chang and
Hancock (2006), Kmala Raj (2008).

Meanwhile, there is a negative relationship between job stress and mental health, which
coincide with the findings of Keva (2009).

The results of this study show that there are no statistical differences between job stress and
mental health scale due to socio-demographic factors such as (age, type of housing, work
place, type of hospital, qualification and years of experience). These results agree with the
results found in the study of Hajaj (2007), Abu Alamarn (2008), and they disagree with
findings found in a study conducted by Alnas (2005). It also disagrees with the study
conducted by Abu Alamarn (2008) in the sense that there is statistical relationship between
mental health due to economic status that favor nurses who work in governmental hospitals,
and is statistical differences between job stress and mental health due to marital status

Recommendations:

In light of the outcome of study results for nurses work at Governmental hospitals about job

stress was equals 66.51% and about mental health equals73.62 %, The average of the opinion

of nurses work in private hospitals about job stress equals 64.95% and mental health78.35%.

Researcher interpreted these results for the following causes:

1. High number of patients visiting governmental hospitals leads to higher stress on nurses.

2. Administrators are not more concerned about owners there governmental hospitals, so
they try to support their nurses.

3. Patients in private sector are generally in better financial situations which may cause
more flexible with nurses, this leads to less pressure.

4. Critical medical cases, war injuries and causalities are generally received in governmental
hospitals, consequently nurses are hurt physically as they make much effort to help those
people; and psychologically, they watch those patients suffering or dying.

5. The equipment in the governmental hospitals are not as of a high quality as those in the
private hospitals. This affects the level of performance of nurses in governmental
hospitals and causes their dissatisfaction. In addition, low quality or lack of equipment
requires nurse to exert more effort and time.

After clarifying the reasons the researcher recommends to:

1. Increase the allocations of nursing personnel in Palestinian hospitals.

2. Improve work conditions and environment (hardware, tools and equipment)

3. Apply the control cycle of risk assessment and management through the identification,
analysis and management of risks, and protection of workers.

4. Ensure workloads correspond to workers‘ capabilities and resources.

Clearly define workers* responsibilities.

Design work duties so that workers can make decisions, take responsibility, and feel

empowered.

Seek out value improvement ideas from workers.

Improve communication channels.

Provide for mentoring and on the job training.

0 Provide for long-term job security, salary increases, and promotions.

SN

S 0 0
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Summary:

This study examined the levels of job stress and mental health among female nurses who
work in governmental and private in Gaza Strip hospitals.

Findings show the inverse relationship between job stress and mental health. The study also
indicates that female nurses who work in governmental hospitals suffer from job stress at the
rate of 72.87 % more than female nurses who work in private hospitals 66.82%.

Further, female nurses who work in governmental hospitals have mental health rate 73.62%,
which is less than female nurses who work in private hospitals 78.35%.

There are no significant statistical differences between job stress, mental health scale and
socio-demographic factors for female nurses who work in governmental and private
hospitals. However, findings show significant statistical between job stress, mental health and
marital status.

The researched gives some recommendations to improve nursing work, to decrease job stress
and to improve mental health among nurses.
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Abstract

The overall aim of this study is to understand the relationship between self esteem and mental
health among mothers of children with mental disabilities, to determine the level of self
esteem and the level of mental health, and to explore the effect of some socio-demographic
variables, such as mothers educational level, mothers chronological ages, children
chronological ages, and children gender, on the level of self esteem among mothers. It is
analytical descriptive study for 165 mothers of children with mental disabilities in three local
nongovernmental societies, Khan younis rehabilitation society, Shamis society for care of the
handicapped in Gaza town and Nuseirat social and training rehabilitation association. Self
esteem tools were used to measure self esteem, and SCL-90-R was used to measure mental
health.

The results revealed low level of mental health among mothers of children with mental
disability (29.07%) and high level of self esteem (60.81%), and the total level of
psychological symptoms is (71.93%). The current results indicate that there are various
factors that play positively in improving self esteem level among mothers of children with
mental disability as culture, family support, spiritual support, and social support. Also, shows
that the correlation coefficient between the level of mental health among mothers of children
with mental disability and their level of self esteem equals 0.706 and the p-value (Sig.) equals
0.000. The p-value (Sig.) is less than 0.05, so the correlation coefficient is statistically
significant at o = 0.05, eW ocnoc eW tnWcW Whnettt e teine eoent negative relationship
between the level of mental health among mothers of children with mental disability and their
level of self esteem and showed that there is significant difference among the respondents
regarding to these fields due to Education level of mother. Conclusions of the study are that
the respondents‘ Education level of mother has significant effect on these fields.

Preparatory and less respondents have higher than other Education level of mother group,
The study highlighted the importance of establishing a comprehensive awareness program at
various sectors such as schools, universities, and other local community organizations. Added
to that, improvements that appear on the abilities of their children with Mental disabilities
reflect positively on the adaptation and wellbeing of mothers and other family members, thus
low psycho-pathological symptoms appeared on mothers and families of children with
Mental disability.
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Conclusion:

Great findings of the study were appeared from the results as it highlights on concentrating
our efforts on the following:

The research results showed high level of total psychological symptoms which means low
level of mental health and high level of self esteem among mothers of children with Mental
disabilities.

The results also showed that the ten dimensions of (SCL-90-R) were ranked prospectively
from the most to the least psychological symptoms as follow : obsessive compulsive,
depression, additional items, anxiety, Paranoid ideation, Hostility, Interpersonal sensitivity,
Summarization, Phobic anxiety and Psychotics. The researcher attributes this high level of
psycho-pathological symptoms and low level of mental health either in the total psycho-
pathological symptoms or in each dimension a side among mothers of children with Mental
disabilities, to the availability of the comprehensive rehabilitation services that are provided
at Rehabilitation societies which philosophy is consistent with the international movement in
improving the life of people with disability through the provision of comprehensive
habilitation services which reflects positively on care givers of children with Mental
disabilities particularly their mothers and other family members.

In accordance to the knowledge and experience of the researcher on this field, Rehabilitation
societies start offering such comprehensive rehabilitation services from birth to young
adulthood. Such early intervention programs which provided freely and continue to
adulthood, let mothers of children with Mental disabilities and other‘s 02 family members to
get knowledge and training about Mental disabilities and participate in the activities that
designed for the child, for that, mother is considered a member of the habilitation team; in
addition it allows mothers to meet with each others and to exchange feelings and experiences.
Added to that, improvements that appear on the abilities of their children with Mental
disabilities reflect positively on the adaptation and well-being of mothers and other family
members, thus low psycho-pathological symptoms appeared on mothers and families of
children with Mental disability.

So, it's important to focus our attention on these mothers and trying to develop special
institutions and societies for providing special care and support under professional
framework.

Study Recommendations:

Practical recommendations:

1. Establishing a data base program at all Gaza Strip to research the actual number of
children with Mental disability.

2. Insisting ministry of health to record and numerate the children who born with Mental
disability, which will help in determining the number of born children with Mental
disability every 1000 live birth child and comparing this rate with the international rate.

3. Establishing community awareness program to support the families and their children
with Mental disability, which will help in accepting them by people and deal with them
normally.

4. Supporting the policy of the Rehabilitation Societies in providing comprehensive
habilitation services including training and counseling programs for mothers and family
members.
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Involving other family members particularly fathers in the follow up process, and
considering parents meetings with each others as a part of the Rehabilitation Societies
policy.

Establishing an awareness program about Mental disability at governmental and
nongovernmental institutions including schools and universities to support integration of
children with Mental disability with other normal children.

Working on implementing the law of people with disabilities directly through the
Palestinian legislative council to ensure quality life for them.

Establishing the role of mass media program for Mental disability and other people with
disabilities.

Encouraging and supporting further studies and researches on the field of Mental
disability, which well help in determining the main needs and resources for children with
Mental disability and their families.

Research recommendations:
1- Self esteem among parents of children with and without Mental disability.

2- Additional, more robust research is required to support the present findings.
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Abstract

It is clear that we need to heal emotional wounds, which means that we are looking for a
psychological recovery alongside our economic recovery. Talking therapies in this study
refers to evidence-based psychological therapies used by Mental health professional's
including, Counseling, Cognitive Behavioral Therapy (CBT), Motivational Interviewing
(MI), Family Therapy, and Group therapy.

The current study addresses community mental health professional's knowledge, attitudes and
practice about talking therapies in clinical practice in governmental community mental health
centers . A total of 118 participants 20 of them were pilot (excluded) and 90 participants
completed knowledge, attitudes and practice ( KAP) questionnaire, And 8 participants did not
participate because of absences for different conditions.

The result of gender distribution show that the male percentages 53.3% while the female
percentage is 46.7%. and Age range between 24 and 58 with mean 35 years. The Specialty
was divided into five groups, Psychiatrist physician 11.1%, Psychiatric nurse 41.1%,
Practical nurse 2.2%, Psychologist 24.4%,and Sociologist 21.2%.

Descriptive statistics indicated that that mental health professionals most of participants
reflects positive knowledge toward talking therapies with mean 72.9, counseling therapy with
mean 86,05, Cognitive Behavioral Therapy with mean 67,75, family therapy with mean 72.6,
Group psychotherapy with mean 62,2, and motivational interview with mean 64,95,.Their
attitudes toward talking therapies were positive with mean 70.45.(Annex 1)

Also participants reflects varies response to practice with mean 66.1 to counseling, 53,3 to
Cognitive Behavioral Therapy , 51,1 to family therapy, 48,3 to group therapy, 61,1 to
Motivational Interviewing, 57,60 to talking therapy in general. And 85,6 of participant have
sufficient knowledge of communication skills as a basis in the talking therapy process but
72,2 of participant Said they needs training courses in talking therapy to improve knowledge
and application into practice ,Also mental health professionals who have postgraduate studies
have a higher level of and positive knowledge compared to those who have diploma or
bachelor degree with a mean difference 5.161 and P value 0.026, participants who have (6 — 12)
years of experience have higher knowledge compared to those who have less years of
experience (5 years and less), mean difference was — 7.390 and P value was 0.003.(Annex 1)
Correlation analyses indicated that there was no significant relationship between mental
health professional's knowledge, attitudes and practice toward talking therapies and
sociodemographic characteristics.
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The study conclude that with minimal education and training we can improve the knowledge
and practice about talking therapies among community mental health professionals and also
make their attitude positive regarding it.

Conclusion

The primary focus of this study was to explore Mental health professional's knowledge
attitudes and practice of talking therapies in clinical practice in Gaza strip ,and what might
help or hinder the integration of their skills in talking therapies into routine clinical practice.
The conclusions from this study have been drawn from the key themes and objectives
identified throughout the research process.

Findings from this study indicated that Content analysis using the headings “knowledge,
attitudes and practices established the major themes from the data collection processes.
Reflect that mental health professionals’ have knowledge of the use of talking therapies in
their practice with mean of 72.9 , included identification of what they considered to be
helpful or a hindrance to the integration of their talking therapies skills into practice. Their
attitudes were positive with mean of 70.45 Mental health professionals believe that their
knowledge of evidence-based talking therapies is not an adjunct to other knowledge that
informs mental health nursing practice.

Instead, for Mental health professionals who use their talking therapies in routine practice,
talking therapies are considered integral to practice and are important to maintain
professional credibility.

Mental health professionals identified that talking therapy training courses need to be
clinically relevant and that some learning strategies were advantageous. Well structured
courses, with clearly defined objectives, and training that is clinically relevant and congruent
with Mental health professionals’ practice in mental health is important.

Using of talking therapy in caring mentally ill client with combination of medication had very
positive effect in mentally ill prognosis and recovery process and this appears in 88.9% of
participants believe that the talking therapy is important and effective for the treatment of
psychiatric patients such as drug treatment Finally, Palestine and Gaza strip special has a
unique opportunity to develop a national strategic framework to progress training and
professional development for mental health professionals in talking therapies. Mental health
professionals have an important contribution to make.
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Recommendations
In light of the findings from this study, the researchers make the following recommendations:

1.

10.

The Community Mental Health directorate should be developing a national mental health
strategies collaborative to put talking therapy at the heart of all mental health provision
through training courses and Implementation .

Inclusion of talking therapy principles, values and practices is central to undergraduate
and postgraduate education curricula that prepare mental health practitioners to work in
mental health services in Palestine.

The in service education departments in general community mental health directorate
should conduct more training courses about talking therapies for mental health
professionals because 72.2% of them needs that in this study ( see result of question
number 32, table 4.12, page 58)

The in service education departments in general community mental health directorate
should conduct more education and training courses about talking therapies for mental
health professionals who have diploma and bachelor degrees to be more positive (see
table 4.13.1, page 60)

Improve mental health professional's practice about group psychotherapy towards
positive by using training program practicing because their practice in this study was
negative with mean 48.3 (see annex 1, table 9, page 84).

Improve mental health professional's practice about CBT towards more positive by using
training program practicing because their practice mean in this study was 53.3 and CBT
mostly effective to deal with mental health problems (see annex 1,table 7, page 83).
Improve mental health professional's practice about family psychotherapy towards more
positive by using training program practicing because their practice mean in this study
was 51.5 (see annex 1, table 8, page 84).

A follow-up study of participants be undertaken to examine whether the Changes reported
in this study were maintained over time

Conduct observational or qualitative research that evaluates the benefits of talking
therapies from client perspective.

Conduct observational research that evaluates the transfer of talking therapy skills from
training into practice. In particular differentiate between what mental health professionals
say they do and what can be observed in practice with consideration given to conscious
and unconscious processes.
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Abstract

One of the important goals of any health system is to deliver high quality health services and
respond to the needs of service users. Patients' satisfaction is one of the most sensitive
indicators of quality of services as it measures the gap between what is expected and ideal
from one side and what actually exists in reality.

The aim of this study was to assess the level of patient satisfaction with community mental
health services provided to them through six community mental health centers at Ministry of
Health in Gaza Governorates and also to determine the factors influencing patient satisfaction
for those services in order to provide information that could contribute to identify the most
important aspects that could possess the satisfaction of service users, as well as the most
important aspects that need improvement and development to enhance quality of services
provided by community mental health centers. The study was conducted during the period
from April to June 2012.

The design of this study is quantitative, descriptive, analytical, cross-sectional one.
Interviewed questionnaire was developed and focused on patient's satisfaction.

The study sample 400 patients were randomly selected, 271 of them actually participated in
the study and completed face to face interviewed questionnaire according to Likert scale
within the centers filled by the researcher himself and two well trained data collectors with a
response rate of 67%. Validity and reliability of the instrument were tested and the total
instrument reliability test (Cronbach's Alpha) was 0.93.

Six dimensions of patients' satisfaction were considered in this study; namely, general
impressions, accessibility of services, communication, interaction and information, physical
environment of the center, technical quality and convenience and responsiveness. The
findings elicited satisfaction scores about these domains varied and ranged from 58.19% to
77.81% with moderate level of overall satisfaction 66.89%. The highest level of satisfaction
was found with the physical environment of the center while, the lowest level of satisfaction
was found with accessibility of services. The study revealed that, there were statistically
significant differences in the overall satisfaction with place of living, so that the patients who
living in Rafah governorate more satisfaction with the services than other governorates. In
contrast, age, sex, marital status, level of education, current occupation, income, the diagnosis
and duration of disorder did not show statistically significant difference on patients' level of
satisfaction.
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The study recommended the geographical redistribution of community mental health centers
to enable the patients easy access to services, increase number of home visits for patients who
are unable to attend to receive the service, make improvements to the internal environment of
the centers, and provision of sufficient quantities of drugs permanently, reduce waiting times
of patients by scheduling to review patients, involving patients in the development of
therapeutic plans, and improve communication skills and interaction between service
providers and patients, all of these factors are important for improving the level of patients'
satisfaction with community mental health centers services.

Conclusions:

This study was conducted to understand patient's satisfaction, perception, concerns and views
about the CMH services provided at CMH centers in GS. The study findings might help in
improving the quality of CMH services provided to the concerned patients by highlighting
the strengths and weaknesses of the services provided and the opinion of patients and their
satisfaction with those services.

The study explored the main domains of patient's satisfaction with the CMH services. Then,;
the study explored the differences within socio-demographic variables, mental disorders
related factors and CMH services related factors that related to patients satisfaction. The
response rate was moderate at 67.75 %. The reliability coefficient of the study instrument was
high at 0.93. .

The reported overall satisfaction level was 66.89%. The domains of satisfaction towered
CMH services were extracted to include, general impression, accessibility of service,
communication, interaction and information, physical environment of the center, technical
quality, and convenience and responsiveness. The study found and explained the relation
between general satisfaction and all domains of satisfaction.

Highest expressed level of satisfaction was physical environment of the centers (77.8). This
reflects what extent patients are satisfied with physical environment of CMH centers. This is
evident through their impressions about the cleanliness and ventilation of rooms and
bathrooms of the center, in despite of their criticism of some issues such as insufficient
signage and clean drinking water.

Additionally patients expressed high level of satisfaction with general impressions reflects
what extent patients are generally satisfied with the CMH services provided at CMH centers
in despite of their criticism of some issues. This is evident through their willingness to
continue to receive services from the center and their recommended CMH centers services to
others.

Moderate satisfaction with technical quality, this probably due to the novelty of service
providers where many of them new employment and lack of experience and professional
skills in addition to work overload and the huge number of patients, however, they need
intensive training and the involvement of the patient in treatment plan. However the technical
quality of the CMH team expected to improve, especially after students graduated Master of
CMH - Nursing Sciences and Higher Diploma students graduated in psychotherapy
(cognitive behavior therapy) but remain need to hone their professional skills by receiving
intensive specialized training courses.

Then, moderate satisfaction with responsiveness and convenience. As a result of crowded
CMH centers patients felt inconvenient as have to wait for a long time before to being seen
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by the doctor, issue of file and receiving medication. They also expressed their dissatisfaction
about overcrowding noising of the centers. More organization of work and improving the
appointment system will alleviate the complaining of the patients and improves
responsiveness and convenience level.

In the other hand, lower level of satisfaction was reported with accessibility of services. This
required re-examine the geographical distribution of centers and increase the number of
employees and focus on delivering services to those who do not able to access to the centers
as disabled, elderly people and no insight patients through intensive home visits to them.
Then, lower level of satisfaction was reported with communication, interaction and
information. Therefore necessary to develop the skills of service providers in the areas of
communication and interaction with patients and provide them with information, brochures
and pamphlets that necessary for patients about their illness, treatment plan and therapeutic
alternatives.

The study showed no statistically significant difference with socio-demographic variables
such as; sex, current occupation, marital status, level of education, income, psychiatric
diagnosis, duration of disorder and general satisfaction, except the place of living. So we
accept the hypotheses and conclude that there are no significant differences of these variables
and general satisfaction. The patients living in Rafah governorate rated the satisfaction level
higher than other patients those living in other governorates.

The study results reflected the high level of unemployment in psychiatric patients (91.5%) in
addition to the low level of income as most of them below the poverty line and also the level
of education they have low. The study also reflected the trend of CMH team to focus on
psychopharmacology and the omission of psychotherapy and other interventions therapies.
As results of the study showed that the percentage of handicapped amounted to (5.5%), And
that half of the patients live their psychological between good to very good. All patients agree
that there is no system to measure patient satisfaction with the services they receive.

Also; this study exhibited levels of satisfaction; 76,51% of them were satisfy with the CMH
care provided and almost all of them will continue to receive service from CMH centers and
84.87% of them will recommend the services to their relatives and friends if needed same
service.

Moreover; the study reflected some of the shortcomings in service points highlighted the
strengths and weaknesses of the psychological services provided in the government sector.
The study showed the importance of patient empowerment and facilitates the arrival and
receiving and responding and juggled community-based mental health services. And also
reflected the importance of the physical and internal environment of the center for the patient
and the extent of its impact on satisfaction with the service.
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Recommendations:

The results of the study helped the researcher to develop in-depth understanding of the issues

and problems relating to patients satisfaction with CMH services, where the researcher tried

to find solutions to those issues and problems and formulated it in recommendations can be

decision-makers, mental health managers and mental health professionals applied it to

improve quality of the services and gain a higher level of patient satisfaction:

1.

Mental health professions need to improve communication, interaction skills and
informativeness. Mental health professionals need training on communication skills and
interaction with patients and their families. Two ways communication with politeness and
friendliness should be applied during the provision of CMH services to the patients. Good
communication model should be established for the CMH centers as soon as possible so
that it will help to increase level of patient satisfaction. Also mental health professionals
need to provide patients with the information and teaching patients about their conditions,
treatment, and care at home through guidance, oral comments, distributing leaflets or
holding seminars for patients and their families.

Decision-makers need to facilitate and enable psychiatric patient's access to services
through geographical redistribution of services and provide transportation for patients to
come to centers or visit them in their homes periodically. Also; increasing number of
employees from doctors, nurses, psychologists, social workers and administrators to
reduce work overload and to enable professionals to respond to patients needs and
provision of sufficient quantities of drugs permanently. In addition to activating mental
health integration program in primary health care to facilitate access of patients to
primary health care centers for treatment.

Distribution of a questionnaire to patients monthly to measure satisfaction with the
services provided to them for the continuous development and improvement and also to
involve patients in planning for these services.

Put suggestions and complaints boxes in all of CMH centers so that patients and visitors
to express their opinions and perceptions about the services provided and submit their
suggestions to improve and develop these services.

Encourage continuous educational training program that positively influence the mental
health professionals and make them more professional and competent.

Mental health managers and mental health professionals should be informed about results
of this study to overcome any complaints or shortage in CMH services.

Recommendations for further studies:
The researcher recommended to conducts further studies about:

1. Patients' satisfaction with health services in every area of services.

2. Patients' satisfaction with psychosocial rehabilitation center services to conduct
comparison of inpatients' satisfaction and outpatients' satisfaction and to be harmony
and integration between inpatients and outpatients services.

3. Service providers satisfaction with services they provide.

4. satisfaction of the families of patients for services provided to their children.

5. The relationship between patient's satisfaction and job satisfaction of mental health
professions.
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Abstract

This study was aimed to know the effectiveness of ( WRAP) wellness recovery action plan
on schizophrenic patient in Gaza governorate . Total sample of (33) female patients was
picked through random selection then divided into two groups, experimental and control.
Age, level of education, marital status, work, residential area and income were matched to
maintain neutrality. Quantitative and qualitative method through ( pre post design) through
international scale (Recovery assessment scale ) that modified to be suitable Arabic culture,
and focusing group then follow up was done after 4 months to know whether the
effectiveness persistence of the program . Experimental group was conducted (WRAP)
session (8-12weeks) but control group conducting usual care. Pretest conducted for both
group shown there are no statistically significant differences at the level (0.05) between the
mean scores of schizophrenic patients at the intervention group and schizophrenic patients at
the control group regarding the dimensions of scale wellness recovery action . While for
applied posttest for both group is shown that there are significant differences in patients with
schizophrenic in the intervention and control groups ( P-value = 0.001), and the differences
were in favor of the Intervention group, for the follow up test four month later shown, the
presence of statistically significant differences in the dimension scores of hope in patients
with schizophrenia in degrees post- test and sequential in the Intervention group (p-value =
0.036), and the differences were for the favor of post-test, this indicates that for degree of
hope may decline with members of the intervention group after the passage of time. But other
domain of (WRAP) there was no statistically significant differences in the degrees of
dimensions scale of wellness recovery action plan regarding (goal, Self-responsibility,
Support, Knowledge and self-advocacy) between the degrees in posttest and sequential in the
intervention group. (p-value < 0.05). This mean that dimensions degrees of scale of wellness
recovery action plan did not show differences or a significances for members of the
Intervention group after passage of time. Also Experimental had reported significant
increases in their hopefulness for their own recovery , awareness of their own early warning
signs of decompensating, use of wellness tools in their daily routine , awareness of their own
symptom triggers, having a crisis plan in place, having a plan for dealing with symptoms, and
having a social support system, and , ability to take responsibility for their own wellness.
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Conclusion

Wellness recovery action plan improves participants” self-perceived recovery and
hopefulness over time, even controlling for severity of symptoms and because it may take a
long time before we realize the results of our use of the discouraging nature of these illness
effort a recovery. Learning and sharing information it many of us find it very difficult to
motivate ourselves to work on our workshop have the substantial benefit of increasing
participants' sense of belonging hope and gives them the support they need to work on their
own recovery and/or assist others as they move through the recovery process.

All this means some radical changes to traditional power relationships and, possibly, to
traditional recruitment practices. This is for the future. in the meantime, we hope that this
literature will help to galvanize a national commitment to making recovery-oriented practice
the norm in Palestinian mental health services. This paper marks the beginning of work at the
psychiatric center to refine this vision and define the steps that need to follow. We look
forward to working with others to support the changes that will make recovery a reality for
all.

Study limitation:

Overall the results are very positive, although they need to be interpreted in light of the

following issues:

1. The first major caveat to our findings is that the study™s subjects were not drawn from a
national probability sample of individuals with severe and persistent mental illness, which
limits the generalizability of our results.

2. Only a small number of participants who completed the three month program participated
in the focus groups, therefore it cannot be assumed that their views are representative of
the group as a whole.

3. Also noted in these results was improvement among control-condition subjects on all 2
outcomes. This may have been due to the high number of clinical services they were
receiving during this period and/or may have been due to an “anticipation effect” because

controls were promised an opportunity to receive WRAP at the end of the study.

Recommendations

In light of the findings of this study, the researchers make 7 recommendations:

1. A national strategy for mental health recovery education be developed, with due
consideration of the need to have a wider public focus and expand recovery education
outside traditional mental health care environments into general health settings and the
wider community, including schools and community networks.

2. Funding is made available to implement a mental health Recovery education program for
all mental health practitioners in GAZA city that is inclusive of family members/careers
and people with self-experience.

3. Educational accrediting bodies ensure the inclusion of recovery principles, values and
practices is central to undergraduate and postgraduate education curricula that prepare
mental health practitioners to work in mental health services in Palestine.

4. Funding is made available for evaluating initiatives developed to promote recovery in
people living with mental health problems. .
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5. Future programs need to address the concerns expressed by participants regarding content,
facilitation and issues such as duration and room layout and recruitment of family
members/careers and medical practitioners.

6. A follow-up study of participants be undertaken to examine whether the changes reported
in this study were maintained over time, and examine how participants who completed
the program used their knowledge and skills to support their own or others® mental
health.

7. Further evaluation studies are conducted using experimental approaches. In addition,
international researchers with an interest in Recovery and WRAP education agree on core
outcome measurement tools so that direct comparisons between future Recovery and
WRAP education evaluations can be made.
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Abstract
This study aimed to measure the level of job satisfaction for health care providers in the
psychiatric hospital and governmental community mental health centers in Gaza Strip. And to
identify the socioeconomic and demographic information. The study design was descriptive
analytical study, the sample was chosen to be related to the following disciplines
:{psychiatrists, psychological pathogen, psychologists, social workers and pharmacists}.
study sample was (130) health care providers done on both sex male and female, the
respondents was (120) with response rate 92.3% and (10) drop out ,the scale was used as
(questionnaire) designed by the researcher which include 42 statement distributed on 4
domains ( financial, social, self and administrative). And apart that measures the
demographic information.
The scale was applied on a pilot sample of 20 persons from target group of the study in all
Gaza governorate on March 2013. Pilot study was added to the real sample because of the
study sample is little.
Then the scale used and collected in April 2013 of study year 2012 2013. The validity and
reliability calculation of the scale were done, and the data were analyzed by (SPSS) using the
appropriate statistical methods ending up with the findings.
The result showed that the relative weight for job satisfaction was 64.1% among service
providers in the community mental health centers in Gaza strip. For the level of each of the
job satisfaction among service providers in the community mental health centers in Gaza strip
the results showed that the most common dimension was social satisfaction with relative
weight equals 75.8%, then comes the dimension of self-satisfaction with relative weight
equals 72.0%, then the dimension of administrative satisfaction comes with relative weight
equals 55.5% , the last rank the dimension of financial satisfaction comes with relative weight
equals 53.5%, and this shows that the service providers in the community mental health
centers in Gaza strip have a high degrees of job satisfaction kinds.
As well as the results of the study showed that there were no statistically significant
differences at the level of (0<0.05) in the job satisfaction for a variable (gender, age,
educational qualification, monthly salary, job description, marital status, experiences and
governorate).
The researcher recommended that ; Emphasizing the necessity of decision maker care about
the level of job satisfaction , making operational strategy through which they can increase
satisfaction level , Improving and developing the administrative system as well as the interest
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holders of high graduate degrees , improve their work, and redesigning the system work
according to the job description system .

General discussion :

In the opinion of the researcher that results showed the absence of statically significant
differences between the variables used by the researcher studying due to several reasons for
example not limited to ... Beginning to say that the Palestinian people and moments first to
suffer from the scourge of injustice and aggression since the British mandate through
expulsion Palestinian from their homes in 1948 and then the 1967 war and then what he
suffered from massacres and genocides as happened in the Sabra and Shatila massacre in
1982 and then the outbreak of the first intifada in 1987 down to the Al-Agsa Intifada in 2000
and after that the problem of the blockade for more than 5 years, while new authority took the
reins of government in Gaza and ending the war recent Gaza at the end of 2008 and
beginning of 2009 used the Israeli army ugliest ways and means lethal weapons
internationally banned where they used of white phosphorus and cluster bombs and rockets
blazing all this was to suppress the will of the Palestinian people, Add to that the mental
health employees conditions and circumstances in Gaza Strip close to each other; employees
also sometimes live each other's roles when some of them were absent. The entire Gaza Strip
is subject to the same governmental system and a unified political and economic system also.
Palestinian people sharing the same culture; Moreover all mental health staff belonging to the
same Ministry of Health and the same workplace.

Recommendation :

1. Emphasize the necessity of decision maker care about the level of job satisfaction &
making operational strategy through which they can increase satisfaction level.

Ministry of health and mental health especially should adopt strategies

2. That can break down routine & rigidity as a policy of job rotation.

3. Interest in the material and moral incentives for employees.

4. Interest in supporting good dealing between colleagues and workers.

5. Activating the system of psychological counseling for employees.

6. Making Interviews with mental health staff under the supervision of the Department of
Training and Development to talk about their needs and how to take into account their
social and life circumstances.

7. Improve and develop the administrative system as well as the interest holders of high
graduate degrees and improve their work, and re-designing the system work according to
the job description system .
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Suggestions :

Making more surveys and studies continuing the efforts started by the researcher in the light

of this study, as she sees that this category of mental health workers are in need of more

studies and surveys, as the theoretical heritage lacks of attention to this subject, as these
studies have to know more of their problem and help minimize them including:

1. Take the questionnaire, which was designed by the researcher as a measure used by the
Department of Development and Training of Mental Health each year to measure annual
job satisfaction of employees and Take the points that need to follow-up into account.

2. Making studies explain factors and elements of job satisfaction between two Arabian
societies (Palestine and other Arabian country) , focusing on the social, political, and
demographical nature.

3. Study of the factors leading to job satisfaction for staff and developed it In contrast, work
on the search for the causes of dissatisfaction.

4. Study of job satisfaction for all mental health staff without exceptions.

5. Comparative study between job satisfaction in other ministries with ministry of Health and
learn how to apply the high level of job satisfaction.

60



Burnout among Mental Health Workers in Gaza Strip
{Analytical study}

by
Fatma Mahmoud Abu Akar

Supervised By:
Prof. Sanaa 1. Abou-Dagga
Dr. Abdel Aziz Thabet

Islamic University — Gaza
2013

Abstract

Objectives: The study aims to investigate the prevalence of job burnout among mental health
orkers in Mental Health Centers in Gaza strip.

Methods: The sample consist of (118) workers distributed in (7) Mental Health Centers. The
selected workers were classified under the various types of work fields as following: mental
health doctors, nurses, Psychologists, and Social workers.

The tools used in the study are: 1) Burnout inventory checklist, 2) Personal data sheet
(gender, age, years of experience, place of work...etc.).

Descriptive and inferential statistics were used.

Results:

The results of the study showed that the total score of burnout percentage is 54.9%. The total
score of burnout percentage did not show significant results due to the following variables:
gender, age, address, marital status, number of children, income, experience, specialization at
the level (a = 0.05), whereas the total score of burnout percentage show significant results
due to level of education (Qualification) variable.

Conclusion

The recommendations of the study are as follows: Improve the management to reduce
burnout among those who work in mental health centers. Also consider improving the status
of the holders of postgraduate certificate studies, redesign jobs and reorganize work system
according to job description, and activate psychological counseling.
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Recommendations
The researcher recommended the following points:

Management system
1- Employers must recognize the demands placed on mental health workers and value their

contribution to mental health services. So they should support these workers, materially
and morally.

2- Management must change the direction of mental health workers about their work and

make them more receptive to work. This leads to a doubling of effort and creativity in
their work that reduces their burnout.

3- Decision-makers in the Ministry of Health must adopt strategies to break the rigor and

routine observed in government business and choice of a suitable strategy to alleviate the
burnout level, as adopting a policy of recycling so as not to stay the employee in the job
more than 5 years, and must study the main reasons that led to the suffering of a large
proportion of mental health workers from burnout.

4- Develop an implementation plan covering the strategy’s objectives, likely outcome and

scope; who is involved and what resources are required; and its timings.

Management relationship

1.

Seek support and commitment of hospital board and management, senior mental health
and medical staff, and the relevant unions and professional associations.

Hold meetings with mental health workers for their cooperation with them and look at
their problems, that it therefore of great importance in their lives and this helps mental
health workers and encourages them to focus and dedication to their work.

Hold educational sessions on an ongoing basis for mental health workers to stand on the
latest developments in the work, this encourages them and helping them does their jobs in
a more positive manner.

Encourage mental health workers to perform their work by providing them with different
kinds of reinforcement which helps to reduce the feeling of burnout, and enhances
competition among them.

Provide clear, timely and meaningful communication with all staff involved during the
development of the control intervention.

Establish a systematic basis for monitoring and evaluation of control strategies. This
increases the chances of overcoming the pressure situations and exhaustion among
workers in the mental health.

Attention with material and moral support for workers in the mental health centers
because individual satisfaction about his career is the first stages of professional
accomplished and then avoid injury of burnout.

Give workers in mental health centers the opportunity to practice the skills of effective
leadership and management, such as participation in the paperwork, scheduling meetings,
and supervision, and making important decisions.

Provides information on evaluating mental health workers performance against the
elements and standards in an employee's performance plan and assigning a summary
rating of record.

62



Deal with clients

1- Taking into account that has a social worker and psychological in mental health centers

experience and expertise of patients will be facing of psychological problems resulting
from multiple causes.

2- Use patients' consultation techniques to identify treatment objectives.

3- Provide the patients with clear advice and recommendations.
4- Outline different forms of communication used to deal with patients.

5- Describe how to use consultation techniques to identify treatment objectives, as positive

body language and positioning of the patients (no barriers between themselves and
patients).

6- Assist in patients' complaints being resolved, for example: Allow the patients to fully

explain their problem without interruption, listen carefully and clarify, show empathy and
do not argue, try to resolve the situation and find a mutually agreeable solution, make any
explanations confidently, but calmly, apologize for any inconvenience, record details of
the complaint for future reference.

Describe patients' confidentiality in line with the Data Protection Act, to include:
Relevant, not excessive gathering of information in the consultation process.

Ensuring information is accurate, up to date and only used for job specific purposes.
Security of information kept for no longer than is necessary.

Fairly and lawfully processing information.

Not transferred to other countries without adequate protection or need.

Mmoo o

Rights of the patients to know what information is held about them on computer and
in written format.

Training

1-

2-

Training of specialized professional frameworks be able to offer consultancy needed to
address pressures of work and burnout.

Awareness workers in the mental health centers about the psychological problems they
will face in the work environment because the expectation of worker that which will be
offset by problems may be reduce their psychological effects.

Awareness workers in the mental health centers about adopting face effective methods to
avoid exposure to stressful situations and help them to deal with problems in effective
ways.

Social support

1.

Re-evaluate services identified in the organization’s plan as being non-essential and
decide whether they can be discontinued.

Provide psychological and social support services for mental health workers and their
families.

Address stigmatization issues that might be associated with participation in such services.

Work with communications experts to shape messages that reduce the psychological
impact of the burnout.

Provide medical and public health with educational and training materials.
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Abstract:

Objectives: This study aimed to determine the level of anxiety and the level of stigma among
epileptic patients, and to explore the differences in anxiety and stigma according to the
demographic variables (sex, age, marital status, working status, education, and monthly
income) and according to the epilepsy related variables (age of onset of the disease and
taking treatment regularly) among epileptic patients., and aimed to realize the correlation
between anxiety and stigma among epileptic patients

Study design: Descriptive, cross sectional study.

The study was carried out in governmental community mental health centers in Gaza strip.
Method: One hundred fifty of epileptic patients from governmental community mental health
centers in Gaza strip were included in the study sample using systematic random sampling,
The respondents were 142 with response rate of (95%), 67 of them were male (47.2%), and
75 were female (52.8%). Patients with mental or physical disorder were excluded from the
study. Patients anonymously filled out a questionnaire, included data about sociodemographic
characteristics and epilepsy related variables. Standardized translated version of Taylor
Manifestation Anxiety Scale (TMAS) was used to evaluate Anxiety, and Stigma Scale
prepared by the researcher her self was used to evaluate Stigma among the participants.
Statistical methods was used by SPSS computer software program.

Results: The level of anxiety was (68.1%), and all of the study sample had different levels of
anxiety. There was positive significant correlation (P= 0.001) between anxiety and stigma
among the study sample. There were a significant differences in anxiety according to the age,
marital status, educational level, and monthly income of the study sample. The level of
stigma was at ratio scale (66.0%). There were significant differences in stigma according to
sex, age, marital status, educational level, monthly income and age of onset the disease.
Recommendation: Provide an overview of current understanding of this group of patients,
their needs, and the provision of services to meet these needs. And more interest to poor,
married and low educated of epileptic patients.

Key words: Epilepsy, Anxiety, Stigma, Community mental health centers, Gaza strip.
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Recommendations

Insight of the study results the researcher introduced the following recommendations:

1. Most of the study sample of epileptic patients suffering from anxiety is noticeable and
couldn't be neglected.

2. Provide an overview of current understanding of this group of patients, their needs, and
the provision of services to meet these needs.

3. The policy must provide a comprehensive and contemporary account of community
services, approaches, interventions and teaching programs.

4. Provide psycho-medical counseling techniques, such as post seizures counseling for the
epileptic patients.

5. Development of mental health professionals, especially for epileptic patients.

6. Coordination with officials in the Ministry of Social Affairs and work offices to improve
the social and economical status of the patients and provide job opportunities for patients
suitable for their health status.

7. More interest to poor, married and low educated of epileptic patients.

In the end the researcher suggested to operate more researches about epilepsy and epileptic

patients in our society such as; mental health problems among epileptic patients. and medical

problems among epileptic patients. In addition coping strategies and social adjustment among
epileptic patients.
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