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The impact of non-governmental organizations interventions on the 

quality of life of the marginalized people in the Gaza Strip.  

 

Rajai Mahmoud Ismail Al Himdiat 

Abstract 

Quality of life (QoL) is the general well-being of individuals and societies, outlining 

negative and positive features of life. The aim of this study was to assess the impact of the 

non-governmental organization (NGOs) interventions on the QoL of the marginalized people 

in the Gaza strip. 

Cross-sectional analytical study using mixed methods design was carried out with both 

quantitative and qualitative methods. Non-probability-Multi-stage sample techniques were 

used (stratified and convenience) to select the study participants (the beneficiaries who 

received services from NGOs interventions in the Gaza Strip from 2014 to 2017). WHO-

BREF version was adopted. The sample size was 290. Data collected by intervening 

questionnaire and Key Informants Interviews (KIIs). Fourteen KIIs were done with 

community leaders, decision makers in the NGOs working in The Gaza Strip.  

The study revealed the weight percentage of both general QoL and satisfaction were 63.17% 

and 69.45%, respectively for all participants. The social relationship domain had the highest 

score among others domains with percentage 68.46%, and the lowest score found for the 

environmental domain. This study showed that NGOs interventions had an impact on 

increasing the QoL level of the marginalized people in Gaza Strip. The physical, 

psychological social relationship and environmental QoL domains had been influenced 

positively by the kind of interventions and type of NGOs. There is a significant difference of 

physical and Social QoL domain regarding the number of benefits (F 3.152, P value 0.044), 

(F 3.245, P value 0.040) respectively. And there is a significant difference of Psychological 

QoL domain regarding the kind of NGOs. (F 4.215, P value 0.016). 

The socio-economic and demographic factors presented by (gender, age, marital status, 

house status, address and districted areas, education level, occupation status, monthly 

income, and family member financially dependent) have an impact on the QoL level and 

QoL domains. 

The study concluded that NGOs interventions in Gaza Strip had an impact on increasing the 

QoL level of the marginalized people. NGOs should be continued to play their 

developmental roles in strengthening livelihood resilience, sustaining resources and social 

mobilization.  

https://en.wikipedia.org/wiki/Well-being
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أثـــر تـدخــالت الـمنظمــات غيــر الحكوميـــة علـــى جـودة حيــاة السكــان 

 .المهمشــين فــي قطــاع غــزة

 

 رجائي محمود اسماعيل الحمضيات

 ملخص 

 

وهدفت  المالمح السلبية واإليجابية للحياة. التي تحددالرفاهية العامة لألفراد والمجتمعات هي  جودة الحياة

 . في قطاع غزة المهمشينسكان ال جودة حياةتقييم أثر تدخالت المنظمات غير الحكومية على  الدراسة إلى 

عينة ) طريق أخذتم استخدام التصميم التحليلي المستعرض وأسلوب تقنيات العينة متعددة المراحل وذلك عن 

الذين تلقوا خدمات عن طريق تدخالت ( الختيار المشاركين في البحث )المستفيدين طبقية ومنهجية مالئمة

تبنت هذه الدراسة تعريفات منظمة . ((2017-2014)المنظمات غير الحكومية في قطاع غزة في الفترة ما بين 

. المقابالتو ستبياناال البيانات باستخدام جمعوتم . 290، حجم العينة هو جودة الحياةب بما يتعلقالصحة العالمية 

ي ـة فـة العاملــالحكومي رار في المنظمات غيرـي القـوصانعقادة المجتمع المحلي، مقابلة مع  14تم إجراء 

 .غزةاع ـقط

، % 63.17) كانت لجميع المشاركين والرضا نوعية جودة الحياةل الوزن النسبيأن  نتج عن هذه الدراسة

 ،%(68.46)خرى بنسبة األمجاالت الاحتلت العالقات االجتماعية أعلى درجة بين  .(% على التوالي69.45

أظهرت هذه الدراسة أن تدخالت المنظمات غير الحكومية كان  .أدنى نسبة في المجال البيئيالنتائج وأظهرت 

تأثرت مجاالت جودة الحياة والتي وقد  .غزةفي قطاع  السكان المهمشين جودة حياة لها تأثير على زيادة مستوى

تتمثل في الصحة البدنية والنفسية والعالقات االجتماعية والبيئية إيجابيا من خالل تدخالت المنظمات غير 

جودة الحياة الذي  في مجال اختالف ذو داللة احصائيةتبين أن هناك . ونوع التدخل (المحلية والدولية)الحكومية 

 F) ر الحكوميةـات غيـفيما يتعلق بعدد مرات االستفادة من المؤسساالجتماعية عالقات وال يتعلق بالصحة البدنية

3.152, P value 0.044) ،(F 3.245, P value 0.040 )اك اختالف في كذلك تبين ان هن. على التوالي

 (.F 4.215, P value 0.016)دولية المحلية واليتعلق بنوع المؤسسات غير الحكومية  المجال النفسي فيما

النوع، العمر، الحالة االجتماعية، حالة )والديموغرافية العوامل االجتماعية واالقتصادية أظهرت النتائج أن 

لها ( السكن، المكان والمنطقة، المستوى التعليمي، وضع المهنة، الدخل الشهري، وأفراد العائلة المعالين ماليا  

 .جودة الحياة ومجاالتها تأثير كبير على مستوى

زيادة جودة حياة السكان المهمشين على المنظمات غير الحكومية في قطاع غزة لها تأثير  الدراسة أن استنتجت

في  الوطني والديمقراطي والتنموي دورهاأن تستمر المنظمات غير الحكومية في لعب  ينبغيوغزة، في قطاع 

  .اعيةتعزيز القدرة على كسب الرزق والحفاظ على الموارد والتعبئة االجتم
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Chapter 1: Introduction 

This chapter includes an introduction for the study, which includes the 

following items:  

 

1- Background 

2- Problem Statement  

3- Justification of the study 

4- Objectives  

5- Study questions 

6- Operational definition  

7- Context of study 

8- Study Structure 
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1.1 Background 

Quality of life is subjective and multidimensional, encompassing positive and 

negative features of life. It's a dynamic condition that responds to life events (IESE 

Business School, 2013). According to the QoL Index for Country 2018, 

Scandinavian countries had the higher score, while Egypt and other Arab countries 

had the lowest score (World economic forum, 2018). On a scale of 0 to 10, nearly 

80% of European residents rated their overall life satisfaction at 6 or higher in 2013. 

This represents an average (mean) satisfaction of 7.1, with values ranging from 4.8 in 

Bulgaria (followed by Portugal, Hungary, Greece and Cyprus, all at 6.2) to 8.0 in 

Finland, Denmark and Sweden. Women and men were nearly equally satisfied and 

younger EU citizens were more satisfied than the other age groups. Unemployed and 

inactive people were on average the least satisfied (5.8) compared to full-time 

employed (7.4) or people in education or training (7.8), who reported the highest 

rates of life satisfaction (Eurostat, 2017). Palestinian QoL is ‘very poor’, and pointed 

that there are significant differences in the dimensions of QoL, due to the 

demographic variables (Mosalem et al, 2009; Hassanzadeh et al, 2016; Cantarero-

Prieto, Pascual-Saez, and Blazquez-Fernandez, 2017). 

QoL is used in a wide range of contexts and concerns, including in the fields of 

international development, healthcare, politics, and environment. It is important 

concept in international development, since it allows development to be measured 

and analyzed on a broader than standard of living (Bottomley, 2002). Most of 

international nongovernmental organizations (INGOs) goal are in align with QoL, 

such as the World Bank, declare a goal of "working for a world free of poverty”, 

with poverty defined as a lack of basic human needs, such as food, water, shelter, 

freedom, access to education, healthcare, or employment. Other organizations, may 

also work towards improved global QoL through improving the QoL for individuals 

or communities (Bottomley, 2002; World Bank, 2009). Some organizations focus on 

wellbeing and happiness as a choice of QoL interventions, the interventions do not 

focus on just positive or negative self but also focus on learning compassion and 

kindness (Pedram et al, 2012; Mitchell et al, 1988). 

https://en.wikipedia.org/wiki/World_Bank
https://en.wikipedia.org/wiki/Quality_of_life#cite_note-32
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The studies were conducted in Arab world Asian and Europe showed that 

many social and economic factors influence the QoL in a community.  There are 

statistically significant differences in the complete level of QoL, due to location, 

educational level, monthly income, and SED factors. In Egypt as for example the 

most important  SED factors affecting Health Related QoL (HRQoL) while the least 

factors were education and care giving status, while in Europe, health and economic 

status are the most significant factors of QoL (Mosalem et al, 2009; Hassanzadeh et 

al, 2016; Cantarero-Prieto, Pascual-Saez, and Blazquez-Fernandez, 2017). 

Despite the recent studies conducted in Palestine on QoL and well-being, but 

most of them were fragmented and focus on certain aspect of life, without adjustment 

for others confounders. So this study will be comprehensive for all domain and 

aspect of life, in addition to the effect of SED status of population. 

 

1.2 Problem Statement 

According to Palestinian Census Bureau of Statistics (PCBS) (2018), Gaza 

Strip is a home for a population of approximately 1.9 million people, including 1.3 

million Palestine refugees. For the last decade, the socioeconomic situation in Gaza 

has been declined steady. The blockade on land, air and sea imposed by Israel 

following the internal conflict in 2007, entered its 11
st
 year in June 2018 and 

continues to have a devastating effect as access to markets and people’s movement to 

and from the Gaza Strip remain severely restricted. Gaza Strip is a manmade 

humanitarian disaster. Experts say that unless there are significant changes, Gaza will 

become unlivable in 2020. This is a direct result of Israel’s official policy, which 

continues to determine daily life in Gaza. Israel could change this policy and 

significantly improve QoL in Gaza. Indefensible policy which sentences nearly two 

million residents of the Gaza Strip to a life of abject poverty in near inhuman 

conditions (The Israeli Information Center for Human Rights in the Occupied 

Territories, 2017). “In addition, years of conflict and blockade have left 80 percent of 

the population depended on international assistance. The economy and its capacity to 

create jobs have been devastated, resulting in the impoverishment and de-

development of a highly skilled and well-educated society. The average of 
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unemployment rate is well over 41 per cent – one of the highest in the world, 

according to the World Bank” (PCBS, 2018; UNRWA, 2016). 

Most of studies and assessment conducted on the QoL, Well-being, life 

satisfaction and happiness in Palestine especially for Palestinian living in chronic 

conflicts clearly indicated that Palestinian QoL is very poor and low level of well-

being (Abu Rmeileh et al 2011; Harsha Ghandour and Giacaman, 2016). 

Since the researcher works in International NGO, and through his several visits 

to different communities overall the Gaza strip, he notices the size of the problem as 

well as the suffering of marginalized peoples in the Gaza Strip socially physically, 

psychologically, economically and environmentally. The blockade on the Gaza Strip 

has negatively affected populations’ QoL of the Gaza Strip in general and 

marginalized people in particular. This has been negatively affected by the 

imposition of sanctions on the Gaza Strip by the Palestinian Authority. Gaza Strip 

also relies heavily on non-governmental organizations which provide many relief and 

development services because the absence of the government role and the Palestinian 

Authority in the provision of services, which exacerbated the problem and increased 

gaps in those services. 

Upon my knowledge, in Palestine, there is inadequate of studies covering the 

QoL between the social, economic, environment and physical and this study is 

considered the first one. Therefore, this study will assess the impact of NGOs 

interventions in improving the QoL of the marginalized people in the Gaza Strip.  

 

1.3 Justification of the study  

The humanitarian context of the occupied Palestinian territory is unique among 

today crises and still related to the impact of the Occupation, which marked its 50
th

 

years in June 2017. The prolonged conflict and violence have devastated public 

infrastructure, disrupted the delivery of basic services and undermined already 

vulnerable living conditions. These dynamics are significantly magnified in Gaza by 

the blockade and recurrent outbreaks of hostilities. Across the occupied Palestinian 

territories, one in two Palestinians will need some form of humanitarian assistance in 

2018 and some 1.9 million people are at risk of conflict, violence and/or 

displacement (WHO, 2018).  
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The challenges and constraints of the life in the Gaza Strip are considered as 

factors that affect social, economic, environmental and physical such as Israel 

occupation, the siege, unemployment, political conflict, poverty and abuse. 

The findings will be used as a basis for suggesting measurements of QoL 

effects and impact from NGOs intervention for Gazan’s people live in marginalized 

and non-marginalized areas as well as the study will focus on the strength and 

weakness of the NGOs role of the QoL of people of the marginalized areas of the 

Gaza Strip, in addition, it will guide the NGOs to effective intervention policies that 

will achieve a QoL and well-being of people, moreover;  The study can be 

considered as a main reference for the international donors, as it will introduce new 

scenarios for utilizing fund to achieve the QoL through enforcing the NGOs 

interventions, furthermore, will provide the Palestinian National authority (PNA) 

with the suitable recommendations that will enhance and improve its role to utilize 

the international fund to contribute in improving the QoL of Gazans. 

 

1.4 Objectives  

1.4.1 Main goal of study 

The main goal of this study is to assess the impact of the NGOs interventions 

on the QoL among the marginalized people Gaza strip.  

1.4.2 Specific objectives:  

- To assess the impact of NGOs interventions on the physical status among 

marginalized people in Gaza Strip.  

- To determine the impact of NGOs interventions on the psychological status 

among marginalized people in Gaza Strip. 

- To identify the impact of NGOs interventions on the social relations status 

among marginalized people in Gaza Strip. 

- To measure the impact of NGOs interventions on the environmental aspect 

among marginalized people in Gaza Strip.   

- To assess the impact of socio-economic and demographic (SED) factors on the 

QoL domains among marginalized people in Gaza Strip.  
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- To formulate recommendations, core messages for NGOs, decision makers 

working in the marginalized areas in the Gaza strip related to their intervention 

on improving QoL.  

1.5 Study Questions 

The General study question is:  

- To what extend the NGOs interventions influence QoL in the marginalized 

people in Gaza Strip. 

The general question is subdivided into six study areas  

- Does the NGOs intervention influence the physical status of the marginalized 

people in Gaza Strip?  

- Is there a positive relationship between the NGOs interventions and the 

psychological status of the marginalized people in Gaza Strip? 

- What is the effect of NGOs interventions on the social relations status of the 

people of the marginalized people in Gaza Strip? 

- To what extend the NGOs interventions influence on the environmental aspect 

of the marginalized people in Gaza Strip? 

- What is the impact of SED factors on the relationship between NGOs 

intervention and QoL of the marginalized people in Gaza Strip?  

- What are the core messages for NGOs and policy makers that could improve 

the QoL? 

 

1.6 Operational Definition 

1.6.1 Non-Governmental Organizations:  

In this study, the NGOs are defined as those organizations that are independent 

from the Palestinian Authority, working at emergency, early recovery and the 

development sector in order to achieve positive changes in Palestinian society 

without aiming at gaining any personal profits. 
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1.6.2 Quality of Life:  

This study adopted the WHO’s definition of QoL which identifies it as a 

multidimensional concept and depend on the WHO QoL is therefore based on a four 

domain structure in the assessment, which includes four broad domains: physical 

health, psychological, social relationships, and environment. 

1.6.3 Marginalized areas:  

The researcher defines marginalized areas in the Gaza strip as the areas which 

have a lack of access to the basic services provided with various aspects in the Gaza 

Strip such as governmental services, The United Nations Relief and Works Agency 

(UNRWA) services provide the services in education, health, protection, relief and 

social services, microfinance, infrastructure and camp improvement and emergency 

response for Palestinian refugees. 

1.6.4 Relief  

Relief operations are intended to respond to the immediate need to save lives, 

limit extraordinary suffering, prevent further injury to the population or damage to 

the society. Normally, these are operations of short duration (generally completed 

within a year) (WHO, 2018).  

1.6.5 Early Recovery  

Early Recovery is an approach that addresses recovery needs that arise during 

the humanitarian phase of an emergency, through enhanced coordination, focuses on 

strengthening resilience, re-building or strengthening capacity, and contributing to 

solving rather than exacerbating long standing problems which have contributed to a 

crisis; and also a set of specific programmatic actions to help people to move from 

dependence on humanitarian relief towards development. (UNDP, 2016)  

1.6.6  Development  

Development programs are focused on achieving long-term change of some 

kind, with the intent of improving people’s lives and the lives of their descendants. 

They involve rigorous planning. They are rooted in local capacity building, because 

they are aimed at change which continues after the project ends. (Shaiek, 2015) 
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1.7 Context of study 

1.7.1 Demographic of Gaza Strip 

Gaza Strip (Fig1.1) is a narrow land Strip on the eastern coast of the 

Mediterranean Sea, situated in middle east at (31°16’ and 31°45’N) latitudes and at 

(34°20’ and 34°25’E) longitudes bordered by the Mediterranean Sea in the west and 

the Negev desert and Egyptian Sinai headland in the south with a total area of 365 

km2 (Aish, 2013). 

 

 

Figure 1.1: Gaza Strip map (United Nations Office for Coordination of 

Humanitarian Affairs (OCHA), 2012).  

 

Most on International NGOs have been working in the area closed to buffer 

zone of the Gaza Strip. These districts have a low socioeconomic status.  

  

1.7.2 QoL in Gaza Strip 

The QoL in Palestine, particularly in the Gaza strip is very poor, people in 

Gaza remain worse than they were in the 1990s, the challenges will only become 

more acute, particularly if the current political status continues. Even if the political 

situation were to improve dramatically over the next years (UNSCO, 2012). The 
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humanitarian context of the occupied Palestinian territory is unique among today’s 

crises and remains directly tied to the impact of the Occupation, which marked its 

70th year in May 2018. The prolonged conflict and violence have devastated public 

infrastructure, disrupted the delivery of basic services and undermined already 

vulnerable living conditions. These dynamics are significantly magnified in Gaza by 

the blockade and recurrent outbreaks of hostilities. Across the occupied Palestinian 

territories, one in two Palestinians will need some form of humanitarian assistance in 

2018 and some 1.9 million people are at risk of conflict, violence and/or 

displacement (WHO, 2018), the substantial population growth rate will thus add 

some 500,000 people to a living area, which is restricted and already heavily 

urbanized. Fundamental infrastructure in electricity, water and sanitation, municipal 

and social services is struggling to keep pace with the needs of the growing 

population. By 2020, electricity provision will need to double to meet demand, 

damage to the coastal aquifer will be irreversible without immediate remedial action, 

and hundreds of new schools and expanded health services will be needed for an 

overwhelmingly young population. Tens of thousands of housing units are needed 

today. (UNSCO, 2012), the humanitarian needs are enormous. People struggle to 

access clean water, food, medical care, education and to rebuild their homes. The 

blockade prevents most of them from leaving Gaza or trading with the outside world 

and markets in the West Bank, and restricts vital reconstruction material from 

entering. (OCHA, 2016; UNSCO, 2017) 

Water alarming in the Gaza strip, the sewage system has broken down and 

wastewater pollutes the aquifer that flows beneath Gaza, only 10% of Gaza's 

population has an access to safe drinking water. These and other factors mean that 

only 10% of Gaza’s population has access to safe drinking water, compared to 90% 

in the West Bank or about 85% in Middle East and North Africa (MENA) in general. 

(World Bank, 2016). Salt from the sea has been seeped into underground supplies 

raising salinity above acceptable levels for drinking water. Only 5.5% of the piped 

water meets World Health Organization (WHO) quality standards and some 340,000 

people in the Strip were forced to consume drinking water of unacceptable quality in 

2013 (UNSCO, 2012). 

 

http://www.who.int/emergencies/response-plans/2018/occupied-palestinian-territory/en/
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1.7.3 Non-Governmental Organization 

In Palestine particularly in the Gaza Strip. NGOs play a leading role in 

providing relief, early recovery and development interventions. NGOs have been 

instrumental in notifying the public, governments, and international organizations of 

critical new issues for many years. In 1945, NGOs pushed for inserting human rights 

language into the UN Charter and have been active in that policy domain since. 

Global environmental issues gained prominence in the 1970s as a result of NGO 

activities. In the 1980s, forest concerns were included on the agenda of 

intergovernmental deliberations under the pressure of NGOs. In 1997, six NGOs 

played a key role through International Committee to Ban Landmines, in convincing 

governments to adopt the successful intergovernmental landmine treaty (Weiss and 

Gordenker, 1996; Weiss, 2000; Mostashari, 2005). 

 The number of active NGOs in Gaza Strip are 932 NGOs (849 Local NGOs, 

and 83 INGOs) (MoI, 2014). The interventions of the NGOs have varied in many 

sectors of work, many of them are involved in working in more than one sector. Most 

of them worked in relief, followed by the medical sector in different activities (such 

as psychological support or medical treatment or the provision of equipment and 

medical equipment), some of NGOs classify these interventions as relief, early 

recovery or development according to the period of the implementation of the 

intervention, with the growth in the involvement of NGOs in many aspects of 

politics, government services have been withdrawn under conditions as dictated by 

the World Bank and other donors, leaving NGOs of varying types and with different 

capacities and competencies of varying quality to pick-up the pieces, or fill the gaps 

which are left (MoI, 2014).  

The Governance agenda has emphasized more flexible provision of services 

through using a range of non-governmental actors. Donors also believe in strengthen 

role of NGOs in service delivery on account of their organizational and comparative 

advantage such as flexibility, commitment and cost effectiveness. NGOs are in the 

center of developmental activities especially in field of poverty alleviation, conflict 

resolution, building peace in conflict ridden situations and conservation of 

environment programs etc. NGOs have the capacity to efficiently transfer training 

and skills that assist individuals and communities to compete in markets, to provide 
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welfare services to those who are marginalized by the market, and to contribute 

democratization and the growth of a better civil society, all of which are considered 

as critical to the success of the neoliberal economic policies. They have begun to 

influence national governments to operate ways that go beyond realistic perspectives 

of foreign policy consideration. NGOs have begun to move from a “development as 

delivery” to a “development as leverage’’. However, there is another side of the 

NGOs which portrays the same with imperialistic designs at the backyard (Dar, 

2015; Paul, 2010; Pearce, 2000).  

 

1.8 Study structure 

The study is organized into main five chapters and annexes. 

Chapter one: A general Introduction and quick overview of QoL in Palestine 

particularly in the Gaza Strip, with more focus on the operation areas of NGOs, and 

marginalized people of Gaza strip. It also described the justification, objectives of the 

study, study questions and the study structure.  

Chapter two: literature review, which discussed the QoL conceptually and 

theoretically and the models of QoL. On the other hand, it discussed the effects of 

models that have been used in previous studies and will display the previous studies’ 

results for the same subject.  

Chapter three: Discussed the methodology of the study and described the 

statistical methods.  

Chapter four: Display results and discussion and analyze study findings on 

the impact of NGOs intervention on the QoL on the marginalized people in Gaza 

Strip.  

Chapter five: Gave the conclusion and recommendations of the study work 

described in this thesis and outline future work in the direction of a similar study. 

Finally, References and Annexes, which shows the questionnaire and 

approvals for this study. 
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Chapter 2: Literature Review 

 

This chapter includes theoretical, empirical and after reviewing the models and 

previous studies, the study conceptual framework was developed. 

 

A. Theoretical Part 

 

In this sections, number of theories and models were reviewed and 

assessed to what extend it is applicable and consistent with Gaza context. In 

which include the following:  

1- Quality of life definitions 

2- Theoretical framework of the QoL models 

 

B. Empirical Part 

 

1- Introduction 

2- Quality of life studies 

3- Physical domain studies 

4- Psychological domain studies 

5- Social relationships studies  

6- Environmental domain studies  

7- Role of NGOs interventions studies  

8- SED factors affecting on QoL and QoL domains studies  

9- Comments of the previous studies 

 

C. Conceptual Part 

1- Conceptual framework  
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2.1 Quality of life definitions 

Quality of life is a controversial multidimensional and multidisciplinary 

concept. It has been defined in various ways, such as: ‘the necessary conditions for 

happiness’; ‘personal satisfaction’; ‘adaptive potential’; ‘the major importance given 

to life’; ‘the degree to which a person meets their goals in life’; ‘the desired effect of 

policies and programs’; ‘the significance of a human being’s life to themselves’; ‘to 

have (material and impersonal needs), to love (social needs), to be (personal 

development needs)’ (McCall, 1975; 1978; Schuessler & Fisher, 1985; Cella & 

Cherin, 1988; Colby, 1987; Allardt, 1993; Casas, Bălţătescu, Bertran, González, & 

Hatos, 2013). 

QoL has been attracting an increasing amount of interest over the past three 

decades in medical sciences, sociology, political science, economics, psychology, 

philosophy, marketing, environmental sciences, medicine, and engineering and 

technology. 

The concept of QoL has proven to be difficult to define in the last few decades. 

In mid 70s, Campbell (1976) defined QoL as "a person's own sense of well-being, as 

derived from his or her current experience of life as a whole" and he perceived that 

“the QoL lies in the experience of life” (Campbell, 1976) Further, he added that 

when a person conceptualizes his/her well-being, that individual will compare his/her 

perception at the present situation with a situation that he/she aspires to, expect, or 

feels that he/she deserves. If the perceived life matches with the aspired-to life, the 

result will be satisfaction, otherwise dissatisfaction will be the result. Further, he 

added that the major determents of well-being are psychological factors which are 

subjective to that individual’s judgment (Campbell, 1976). 

In med 80s, Calman (1984) defined the QoL as the “gap” between the 

individual's expectations and experience (Calman, 1984). Ferrans (l996) offered a 

definition of QoL, reflective of characteristics of multidimensionality and 

subjectivity of QoL. In her attempt to define QoL, Ferrans (1996) stated that, "the 

essence of QoL lies in the experience of life" and that the person is the only proper 

judge of his/her own QoL since people differ in what they value. Based upon that, 

Ferrans (1990, 1996) defined QoL as “a person’s sense of well-being that stems from 
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satisfaction or dissatisfaction with the areas of life that are important to him/her” 

(Ferrans, 1990; Ferrans, 1996). 

QoL and welfare are also a concern of the social indicators movement, which 

developed in both Scandinavia and the US in the 1960s and 1970s out of a feeling 

that economic indicators alone could not reflect the QoL of populations. Over the 

past 30 years this has become a fast growing discipline now fully embraced by 

governments and public sector agencies worldwide, seeking to measure and compare 

changes in QoL within and between communities, cities, regions and nation states. 

Major studies of QoL, for example, have been sponsored by organizations such as 

United Nations Educational, Scientific and Cultural Organization (UNESCO), the 

Organization for Economic Co-operation and Development (OECD), and the World 

Health Organization (Schalock and Robert, 2004). 

The term ‘quality of life’ is a concept used by theoreticians and practitioners 

from various fields such as economics, geography, literature, environmental sciences, 

philosophy, medicine, sociology, psychology and advertising, etc. This term is also 

used in everyday life, each person assigning it different characteristics with respect to 

their needs and aspirations (Burcur, 2017).  

QoL is considered broadly as a social indicator with a long history of study. 

(Land K.C etal, 2012) stated that the study on QoL started from 1960s, the period of 

1970 and 1980s, and 1990s and 2000s, but QoL emerged as an academic discipline 

in its own right in the 1970s with the establishment in 1974 of the peer reviewed 

scientific journal Social Indicators Study (Excetive, 2005).  

Quality of life has been defined in macro (societal, objective) and micro 

(individual, subjective) terms (Rosenberg, 1992; Bowling, 1995a; Bowling, 1995b; 

Bowling, 1996; Bowling and Windsor, 2001). The former includes income, 

employment, housing, education, other living and environmental circumstances. QoL 

is a complex collection of interacting objective and subjective dimensions (Lawton, 

1991). 

Models of QoL are also not consistent, ranging from needs based approaches 

derived from Maslow.s  (Maslow, 1954; Maslow, 1968) hierarchy of human needs 

(deficiency needs, hunger, thirst, loneliness, security; and growth needs: learning, 

mastery and self-actualization), to classic models based on psychological well-being, 
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happiness, morale, and life satisfaction (Andrews & Withey, 1976; Larson, 1978; 

Andrews, 1986).  

The Collins English Dictionary defines QoL as the general well-being of a 

person or society, defined in terms of health and happiness, rather than wealth. In 

common parlance QoL is an individual’s subjective perception on objective 

conditions related to welfare and standard of living. Ontario Social Development 

Council (1997) defined, “QoL is the product of the interplay among social, health, 

economic and environmental conditions which affect human and social development  

Thus, there is no unanimity in defining the concept of QoL, and it may not 

even be possible, because humans are a unique bio-psycho-social products, as well as 

the communities they belong to, perceive and interpret the process of QoL through 

multiple conceptual filters and languages influenced by environmental factors and 

individual systems of values. 

 If one were to summarize the aforementioned opinions about the QoL, one 

could emphasize that this refers to the more or less ‘good’ or ‘satisfactory’ character 

of human life, which includes the concepts of happiness, life satisfaction, and 

subjective well-being at the living standards and the existing environmental 

conditions at a certain moment in time (Burcur, 2017). 

In this study the researcher adopted the WHO’s definition of QoL which 

identifies it as a multidimensional concept and defines it as "individuals' perceptions 

of their position in life in the context of the culture and value system in which they 

live and in relation to their goals, expectation, standards, and concerns" (WHO, 

1996). The definition includes four broad domains: physical health, psychological 

state, social relationships, and environmental features. 

 

2.2 Theoretical Framework of the QoL Models 

The literature illustrates that measurement of QoL has been pursued in the 

context of individuals, communities, and/or nations (Brauer & Dymitrow, 2014; 

Brown, Hatton, & Emerson, 2013; Diener, 1995). Models of QoL were proposed 

from a range of disciplines, with some of the most active researchers being 

concerned with social policy. Most conceptualistic models of QoL include the 
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dimensions of physical, social and role functioning, in addition to mental health and 

general perceptions of health (Wilson and Cleary 1995).  

Andrews and Withey  model (1976) noted the emergence of the term “QoL” at 

a time in the 1960s when it became apparent that indicators were signaling 

improvement in living conditions, but certain populations were manifesting 

discontent. Building on existing work on “social indicators,” concerned with 

economic and social measurement of national progress, they promoted consideration 

of subjective judgements alongside objective measurement, which they saw as 

interrelated. They identified “life concerns” derived from study into issues people 

considered of significant concern to them, and used this knowledge to develop 

“Social Indicators of Well-being.” These included both global (How do you feel 

about your life as a whole?) and specific indicators (housing, employment, and 

family life) to provide general evaluations of “life concerns”. 

QoL was therefore represented both by a comprehensive system of indicators, 

designed to encompass main aspects of the phenomenon, and by a global indicator 

thought to reveal its general character. Kiuranov model (1980) argued 

comprehensive systems recognize the complexity of QoL but ultimately must be 

reduced to a “functional mainstay” to represent it, and that this is difficult to detail. 

His fundamental argument was that while a “simple” solution is limited, it is 

attractive because of the difficulties in adequately outlining a comprehensive model 

of QoL. However, this type of single generic measure appears satisfactory only if our 

solitary goal is to establish whether people feel their lives are OK, or better than they 

were. Identified life domains, associated with “psychological wellbeing,” included 

physical and material well-being; relations with other people; social, community, and 

civic activities; personal development and fulfilment; and recreation (Flanagan, 

1982). Another model focuses on life satisfaction; “Satisfaction with life” domains 

included marriage and family life, health, standard of living, and amount of 

education (Campbell, Converse, & Rodgers, 1976). However, it was recognized that 

assessment of perceptions may represent what the person thought the researcher 

wanted to hear, and that while “satisfied,” the person’s external reality might be 

unaccepTable from an objective QoL perspective and so this must still be accounted 

for (Zautra & Goodhart, 1979). 
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Early models of QoL have been partly informed by Maslow’s “Hierarchy of 

Needs” (HoN), but have not been based on this theory directly (e.g., Solomon et al., 

1980). 

Maslow began working in the field of “Motivation and Personality” in the mid-

1950s, and honed his theory over the following 15 years to establish the  (HoN). 

Maslow (1987) proposed six levels to what he calls a “positive theory of 

motivation,” in a determined move away from the predominant deficit models of 

human experience and psychology common in the first half of the 20th century. He 

suggested the more basic, or fundamental a need was considered, the more likely it 

was to be addressed by undertaking the actions required to fulfill it. In other terms, 

an individual’s actions are prompted by the circumstances the person finds them self 

in. Maslow (1987) described human needs within this hierarchy, starting with the 

most fundamental and concluding with the “highest,” summarized here as follows  

1- Physiological—including very basic bodily functions necessary for life, (e.g., 

the need for oxygen); and “non-homeostatic” needs for sleep, activity, sex, 

“maternal behavior,” and so on.  

2- Safety—including security and stability; protection from harm; freedom from 

anxiety, fear, and chaos; structure/law and order.  

3- Belongingness and Love—including giving and receiving affection; friends, a 

mate, children; roots, a neighborhood, clan, or other grouping such as work 

colleagues. 

4- Esteem—including a sTable form of high evaluation of self; self-respect; 

esteem from others (reputation or prestige).  

5- Self-actualization—including engagement in activities that use personal talents 

(such as for music, athletics, invention, or parenting); to achieve concomitantly 

with aspirations.  

6- “Aesthetic” needs—including craving/preference for symmetry, closure, 

completion of the act, system, and/or structure primarily in the (built) 

environment. This last “need” does not feature strongly in his discussion of the 

model. 

While Maslow (1987) argues that the HoN is not a “fixed order,” he proposes 

that for “most people” motivations will initially focus on the most basic levels of 



18 

 

need and once satisfied, the person will shift focus (consciously or unconsciously) to 

needs at higher levels.  

Quality of life is the general well-being of individuals and societies, outlining 

negative and positive features of life. It observes life satisfaction, including 

everything from physical health, family, education, employment, wealth, religious 

beliefs, finance and the environment. QoL has a wide range of contexts, including 

the fields of international development, healthcare, politics and employment 

(Barcaccia, 2013; Bottomley, 2002). 

WHO defines QoL as the individuals' perception of their position in life in the 

context of the culture and value systems in which they live and in relation to their 

goals, expectations, standards and concerns (WHO 1996).  

This definition reflects the view that QoL refers to a subjective evaluation, 

which is embedded in a cultural, social and environmental context. As such, QoL 

cannot be simply equated with the terms “health status”, “life style”, “life 

satisfaction”, “mental state”, or “well-being”. Rather, it is a multidimensional 

concept incorporating the individual’s perception of these and other aspects of life. 

The recognition of the multi-dimensional nature of QoL is reflected in the 

WHOQoL-100 structure (WHO, 1996; WHO, 1999). 

This global definition encompasses four dimensions of QoL that are: physical 

health, psychological state, social relationships, and people’s relationship to salient 

features of their environment.  

The model construct a required multitude of interrelated synergetic activities, 

as well as methodological issues, such as: model components; model structure; 

mathematical relations; model validation (Costanza et al., 2008). 

Moreover, outlining the main elements of the QoL, establishing the 

controllable and uncontrollable variables in the model structure respectively, 

involved the consideration of the objective and subjective requirements and needs of 

the people of the modern society, in order to determine ‘the degree to which a person 

enjoys the important possibilities of his/her life’ (Centre for Health Promotion, The 

QoL Model, University of Toronto; Michalos, 2014). 

This study was in a line and closed to the two theoretical models, which 

complemented each other. These two models are: Ferrans’s Model, 1990b and 
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Zhan’s Model, 1992, in addition to a third theoretical model of university of Toronto-

Quality of life study unit to compare the adopted model (WHO model) to conduct the 

assessment accordingly. 

It is obvious from the two models that QoL is a multidimensional concept, 

which describes several dimensions like: physical, socioeconomic, psychological, 

and spiritual. Both models have connected the definition of QoL with the concept of 

the satisfaction. Moreover, the two models stress the importance of the interaction of 

the individual with environment as a source of better QoL satisfaction or 

dissatisfaction. Based on these two models and the WHO’s definition of QoL, the 

researcher adopted the World Health Organization Quality of Life- short version 

(WHOQoL-BREF) instrument to assess and evaluate the impact of NGOs 

interventions on the QoL of the marginalized people in Gaza strip. WHO defined 

QoL as “an individual’s perception of their position in life in the context of culture 

and value systems in which they live and in relation to their goals, expectations, and 

concerns”. This definition is greatly consistent with the definitions of QoL in the 

Ferrans’s and Zhan’s Models. 
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Figure 2.1: QoL  Model (Ferran, 1990). 

 

 

Quality of life 

Health and Functioning 

Socioeconomic domain 

Psychological/Spiritual domain 

Family domain 

Specific aspects:  

Usefulness to others Retirement  

Physical independence  Travel 

Responsibilities  Long life 

Own Health  Sex life 

Stress   Health Care 

Leisure activities  Discomfort 

Specific aspects:  

Standard of living     Home  

Financial independence      Job 

Neighborhood     Education 

Emotional Support   

Influence in Government 

 

Specific aspects:  

Family Happiness Children  

Family Health  Spouse 

Specific aspects:  

Life satisfaction  Happiness  

Peace of mind   Self 

Personnel Appearance 

Faith in God control over life 
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Figure 2.2: Conceptual model of QoL (Zhan, 1992). 

 

 

 

 

 

Figure 2.3: Conceptual model of QoL of University of Toronto – QoL Research Unit 
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Their conceptual framework has three life domains, each of which has three 

sub-domains. 

Table 2.1: Conceptual model of QOL of University of Toronto – QoL Research Unit 

Being  Who one is 

Physical Being 

 Physical health 

 Personal hygiene  

 Nutrition 

 Exercise 

 Grooming and clothing 

 General Physical appearance 

Psychological Being 

 Psychological health and adjustment 

 Cognitions 

 Feelings 

 Self-esteem, self-concept and self-control 

Spiritual Being 

 Personal values 

 Personal standards of conduct 

 Spiritual beliefs 

 

Belonging Connections with one's environments 

Physical Belonging 

 Home 

 Workplace/school 

 Neighborhood 

 Community 

Social Belonging 

 Intimate others 

 Family 

 Friends 

 Co-workers 

 Neighborhood and community 

Community Belonging 

 Adequate income 

 Health and social services 

 Employment 

 Educational programs 

 Recreational programs 

 Community events and activities 

 

Becoming  Achieving personal goals, hopes, and aspirations 

Practical Becoming 

 Domestic activities 

 Paid work 

 School or volunteer activities 

 Seeing to health or social needs. 

Leisure Becoming 
 Activities that promote relaxation and 

stress reduction 

Growth Becoming 

 Activities that promote the maintenance or 

improvement of knowledge and skills 

 Adapting to change. 
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2.3 Empirical review (previous studies) 

2.3.1 Introduction  

Scouring through university libraries and online data for the most related 

and relevant studies and articles to the topic of this study, a number of previous 

studies is overviewed, presented and arranged in an ascending order. This study 

examined these studies to enrich the theoretical framework of the current study. 

This section includes many of previous studies conducted on the QoL, the QoL 

domains (physical, psychological, social relationship and environmental), impact of 

SED on the QoL and its domains and NGOs interventions whether on the QoL or on 

the QoL domains and subdomains.  

 

2.3.2 Quality of life 

Most of previous studies pointed out that QoL was measured as multi-

dimensions issue: physical, psychosocial, social, environmental (Aziz, Hutchinson, 

and Maltby, 2014; Hammoudeh, Hogan, and Giacaman, 2013; Abu Rmeileh, 

Hammoudeh, Mataria et al, 2011; Mataria, Giacaman, Stefanini et al, 2009; Mataria, 

Giacaman, Stefanini et al, 2006)     

The QoL in Palestine, particularly in the Gaza strip is very poor, people in 

Gaza still worse than they were in the 1990s. The challenges will only become more 

acute, particularly if the current political status continues, even if the political 

situation is going to improve dramatically over the next years. (UNSCO, 2012). The 

study indicates that Palestinian QoL is very poor due to bad economic and security 

situation which a result of international and Israeli response to Hamas winning of 

2006 general election, causing a humanitarian disaster. This is an indication of the 

need for more contextually and culturally appropriate model of QoL for the social, 

environmental and psychological domains for the Occupied Palestinian Territory 

(oPt). This may be achieved through the introduction of a new political domain and 

entailing an assessment of its effect on the model as well as possible cross-

correlations with other domains (Mataria, Giacaman, Stefanini et al, 2009).  

In the same time another study conducted in the Gaza Strip to investigate 

changes in the quality of life of Gaza Palestinians before and after the Israeli attacks 
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(winter 2008–2009), it pointed that no difference between the QoL scores in 2005 

and 2009 was found, with results suggested lack of sensitivity of WHOQoL-Bref in 

capturing changes resulting from intensification of preexisting political violence, 

human insecurity and individual distress significantly increased in 2009 compared to 

2005. The study indicated that a political domain may provide further understanding 

and possibly increase the sensitivity of the instrument to detect changes in the QoL 

of Palestinians and possibly other populations experiencing intensified political 

violence (Hammoudeh, Hogan, and Giacaman, 2013), 

A poor HRQoL of adult Gazans compared with the results of WHO multi-

country field trials and significant associations between low HRQoL and war-related 

factors, especially reports of distress, insecurity and suffering. This study aimed to 

explore optimism, perceived happiness and life satisfaction in a group of Palestinian 

children living in urban districts, rural areas and a refugee camp in the West Bank, as 

well as in a city in Israel. The study showed that a very little difference was found as 

a function of gender between optimism, life satisfaction and perceived happiness 

characterize the entire group of Palestinian children in general. Which the study 

indicated that Palestinian children seem to enjoy a satisfactory QoL with regard to 

optimism, satisfaction and perceived happiness (Veronese, Castiglioni, Tombolani 

and Said, 2012; Abu Rmeileh, Hammoudeh, Mataria et al, 2011).  

In another study using the WHO Well-being Index; Harsha, Ziq, Ghandour and 

Giacaman (2016), resulted that overall, 33.8 % (2395) of total respondents reported 

low levels of well-being (ill-being). Neither age, nor sex, and region were found 

significant in regression analysis. People who were married, working 15 h or more, 

with a higher standard of living, who reported participating in community, cultural, 

and social events, or in religious activities reported high levels of well-being. Those 

who reported regularly following the mass media, or living in Palestinian refugee 

camps reported low levels of wellbeing. The study concluded that about one-third of 

adult Palestinians reported low levels of well-being (ill-being), a finding which in 

itself requires attention. Marriage, employment, high living standards, community 

participation, and religious activities were found to be protective against ill-being. 

Further investigations are required to determine additional causes of ill-being in oPt, 
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taking into consideration the possible effects of chronic exposure to political violence 

on subjective well-being. 

Finally, Syrian refugees in Kurdistan scored significantly higher than general 

population norms for social relationships QoL where, Syrian refugees in Kurdistan 

scored significantly lower for general population norms on physical health, 

psychological and environment QoL, and score significantly lower for physical 

health and psychological QoL for refugees in the Gaza strip and significantly higher 

on all the QoL domains than those reported for refugees in West Africa. The current 

findings provide the first report of QoL domain scores among Syrian refugees in the 

Kurdistan camps and suggest that social relationships and environmental QoL 

circumstances are relatively satisfactory, and that further investigation might be 

focused on physical and psychological QoL (Aziz, Hutchinson, & Maltby, 2014) 

In the same line in a study conducted by Sabbah, Drouby, Retel-Rude, and 

Mercier (2003), which aimed to evaluate QoL in rural and urban areas in Lebanon; 

participants resident in rural areas had higher vitality scores than those in urban 

areas. Older people reported more satisfaction with some domains of life than 

younger people, except for physical functioning. The QoL of women is poorer than 

men; certain symptoms and morbidity independently influence the domains of SF-36 

in this population. 

Mataria, Giacaman, Stefanini et al (2009), The study demonstrates that 

political freedom, self-determination, participation in democratic processes and 

feeling involved in political decision-making are considered important contributors 

to people's QoL. The study raises the option of adding a new domain to the 

WHOQOL-Bref, allowing the study of its psychometric properties and its 

relationship to the rest of the instrument. This contribution should be particularly 

relevant to societies and cultures in conflict-affected zones and locales where 

violence and insecurity constitute an important part of life. The documentation of 

QoL, beyond fatal and non-fatal health outcomes, must remain an important 

objective of all evaluations in order to guide policy and resource allocation decisions 

directed towards improving people’s lives in general and their health in particular. 

Experiences in the application of the community-based model as a strategy for 

improving the QoL of poor communities have reported improvement in terms of 
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project performance. However, it has been observed that most studies placed 

emphasis on the overall performance determined at the aggregate level. For this 

reason, the findings, do not allow for an adequate expression of the variation in the 

success or failure stories of the projects and the explanatory factors for them. This 

article investigates the explanatory factors that account for variation in success and 

failure of a Community-based development initiative in Kebbi-state, Nigeria, using a 

case study approach. (Muhammad, 2016).  

 

2.3.3 Physical domain 

Most of studies conducted on the people who suffering from physical health 

illustrated that their QoL very low and especially in the physical domain, which had 

an effect on other domain particularly on the psychological domain.  

As in the study aimed to document the health-related quality of life (HRQoL) 

of people living in the Gaza Strip 6 months after 27 December 2008 to 18 January 

2009, Israeli attack, pointed that the Mean HRQoL score (range 0–100) for the 

physical domain was 69.7, Worse physical domain scores were reported by people 

who were older and those living in North Gaza governorate, as well as worse 

physical domain scores were reported by people with no one working at home and 

those with worse standard of living levels, respondents who reported suffering stated 

that the main causes were the ongoing siege, the latest war on the Strip and internal 

Palestinian factional violence (Abu Rmeileh, Hammoudeh, Mataria et al, 2011). 

 

In the same line, other studies pointed that all domains were strongly 

influenced by SED factors. The impact of distress on HRQoL was especially severe 

among females and older subjects (above 50 years). Low socioeconomic status had a 

strong negative impact on HRQoL in the younger age group (<50 years). Women 

and older participants are especially affected (Eljedi,  Mikolajczyk, Kraemer, and 

Laaser, 2006; Baune and Aljeesh, 2006).  

Nearly 97% of responders with poor QoL have chronic diseases and the 

difference is statistically significant (Mosalem, Mahfouz, Fattah and Hassan, 2009). 

The study conducted in Lebanon to evaluate QoL in rural and urban areas. 

Participants resident in rural areas had higher vitality scores than those in urban 
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areas. The QoL of women is poorer than men; certain symptoms and morbidity 

independently influence the domains of SF-36 in this population (Sabbah, Drouby, 

Sabbah, Retel-Rude, and Mercier, 2003), 

Australia witness a rising levels of immigration by individuals from Culturally 

and Linguistically Diverse (CALD) origins. With this rapidly growing diverse 

population, Australia faces a number of population health challenges. In particular, 

CALD women have been shown to be at an increased risk of chronic diseases such as 

cardiovascular disease, diabetes, and poor mental health. Despite the high risk of 

these diseases, women from CALD groups are less likely to be proactive in accessing 

health care or undertaking preventative behaviors, such as physical activity 

participation. The purpose of this study was to examine the socio-cultural influences 

on the physical activity behaviors of CALD women living in Australia by identifying 

the barriers, constraints and possible enablers to physical activity participation for 

this population. Ethnic-specific themes indicated that post-war trauma, religious 

beliefs and obligations, socio-economic status, social isolation and the acceptance of 

traditional cultural activities, greatly influenced the physical activity behaviours of 

Bosnian, Arabic speaking, Filipino and Sudanese women living in communities 

throughout Australia. This study demonstrates that attitudes and understandings of 

health and wellbeing are complex, and have a strong socio-cultural influence. The 

findings of the present study can be used not only to inform further health promotion 

initiatives, but also as a platform for further study with consumers of these services 

and with those who deliver such services. Challenges and barriers that limit physical 

activity participation in CALD groups include: cultural and religious beliefs, issues 

with social relationships, socioeconomic challenges, environmental barriers, and 

perceptions of health and injury. Strategies that may assist with overcoming these 

challenges and barriers consist of the need for cultural sensitivity, the provision of 

education sessions addressing health behaviours, encouraging participation of 

individuals from the same culture, exploration of employment situational variables, 

and the implementation of 'Health Action Zones' in CALD communities 

(Caperchione, Kolt, Tennent, and Mummery, 2011; 2009). 
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In other side, some factors affect on the physical domain of the QoL, such as 

employment, workload and work capacity (Elsous, Akbari Sari, Rashidian, Aljeesh, 

Radwan, and AbuZaydeh, 2016).  

Quality of life of employed women differed significantly depending on the 

activity sector. The score value was lower in the sector of textile. Social load, 

physical and mental workload significantly influenced the QoL (Bettaieb, Aissi-

Marzouk, Ben, Ben, & Mrabet, 2015).  

  

2.3.4 Psychological domain 

Most of studies concerning the worse of psychological domain, traumatic 

events, and high level of distress and suffering in the Gaza strip due to main factors 

and causes such as (political violence, conflicts-Israeli attacks, life threat, losses, 

water status, electricity deprivation during incursion, witnessing assassination, 

ongoing siege, internal Palestinian factional violence, etc.), these factors and causes 

were negatively, strongly correlated with total HRQoL (Thabet and Thabet, 2016; 

Abu Rmeileh, Hammoudeh, Mataria et al, 2011;  Qout, Punamäki and El Sarraj, 

2008; Massad et al, 2011; Samuels, Jones, & Abu Hamad, 2017) 

Thabet and Thabet’s study pointed that the highest frequencies of reported 

traumatic events by Palestinians children (hear shelling of the area by artillery, hear 

the sonic sounds of the jetfighters, watched mutilated bodies in TV, were forced to 

move from home to a safer place during the war) total traumatic events reported by 

children were negatively strongly correlated with total HRQoL, physical, emotional, 

and social functioning in the study to investigate the impact of trauma due to wars on 

QoL of Palestinian children living in Gaza with special reference to 2009 war 

(Thabet and Thabet, 2016). 

In addition, traumatic experiences by children were not correlated with school 

function. The study concluded that it is not only supports the findings of the body of 

study as it relates to traumatic experiences in children and adolescents and impact of 

their QoL, but also has important implications for establishing and implementation of 

different psychosocial intervention programs for the school-aged population in the 

Gaza Strip. There are need to be considered in the planning of educational and 

mental health support services by different governmental United Nations 
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organizations, and non-governmental organization in Gaza. Also, successful 

treatment of the mental health symptoms associated with traumatic events first 

requires an acknowledgment of the trauma and then a process which allows for 

comprehensive assessment and accurate diagnosis (Thabet and Thabet, 2016). 

A case study by Veronese, Fiore, and Natour (2014) conducted in Palestine 

about family QoL and child psychosocial well-being in Palestine, pointed although 

these Palestinian children presented a moderate degree of traumatization, they 

nonetheless continued to display considerable resources and functioning factors in 

terms of satisfaction with their families, school and environment. However, ‘social 

suffering’ on the part of families, which impacts on economic, social, political, and 

cultural aspects of health and well-being, may undermine the resources that children 

can draw on in adjusting to trauma. 

Also another study aimed to document the HRQoL of people living in the Gaza 

Strip for 6 months after 27 December 2008 to 18 January 2009, Israeli attack, 

pointed that the Mean HRQoL score (range 0–100) for psychological domain was the 

(59.8) lower educational levels, residence in rural areas, destruction to one's private 

property or high levels of distress and suffering. Worse psychological domain scores 

were reported by people who were older and those living in North Gaza governorate. 

Respondents who reported suffering stated that the main causes were the ongoing 

siege, the latest war on the Strip and internal Palestinian factional violence (Abu 

Rmeileh, Hammoudeh, Mataria et al, 2011). 

Moreover; in a cross sectional study of Massad et al (2011) to expand 

knowledge of well-being children exposed to political violence through widening the 

conceptualization of wellbeing beyond posttraumatic stress disorder (PTSD), 

morbidity, and mortality by measuring  HRQoL and its facets, physical health, and 

psychosocial health in the Gaza Strip. The study resulted that 65% of the mothers 

reported severely impaired psychosocial and emotional functioning to their children. 

Preschoolers had lower HRQoL than the US reference sample and samples of 

children in other low income countries with large effect size. HRQoL was 

comparable to those of US children with several chronic diseases. Factors associated 

with lower HRQoL were older child age, male gender, and more exposures to 

traumatic events. Factors associated with HRQoL subscales were for lower 
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psychosocial health: older child age, history of food, water, and electricity 

deprivation during incursion, and witnessing assassination of people by rockets. For 

lower physical health: older child age, history of food, water, and electricity 

deprivation during incursion, and having heard of a friend being killed by soldiers. 

HRQoL, including psychosocial health and emotional functioning is often severely 

impaired among preschoolers in the Gaza Strip. Exposure to both violent and non-

violent negative events was associated with HRQoL in preschoolers. 

The ongoing disruption of general economic, environmental, health, and living 

conditions affects the domain of education, contributing to further undermining 

opportunities for improvements in subjective well-being and familial QoL. A mixed-

method exploratory study in Palestine aims at exploring how families’ perceptions of 

education are influenced by the availability of resources promoting well-being and 

the ability to cope with political and military violence. The results showed 

interactions between different domains of QoL, namely, basic needs, and 

psychological distress while perceptions of education had a statistically significant 

effect on school satisfaction. Three main themes emerged from the qualitative 

survey: economic constraints, constraints on the school environment, and issues with 

the curriculum (Veronesa et al, 2015). 

Thus, the study focuses on the importance of psychosocial support services for 

adolescent girls in fragile contexts (Gaza, Liberia and Sri Lanka), while all three case 

study countries are classified as post-conflict, the political economy dynamics vary 

with associated implications for experiences of psychosocial vulnerabilities and the 

service environment. The study concludes by reflecting on actions to address 

psychosocial vulnerabilities facing adolescent girls. These include: tailoring services 

to ensure gender and age-sensitivity; investing in capacity building of service 

providers to promote service uptake; and enhancing strategies to regulate and 

coordinate actors providing mental health and psychosocial support services 

(Samuels, Jones, & Abu Hamad, 2017). 

The study aims to determine the impact of different exposure levels to shared 

trauma on the professional QoL of mental health professionals (MHPs) in southern 

Israel. This study compares the level of secondary traumatic stress, burnout, and 

compassion satisfaction of social workers from Otef Gaza to social workers living 
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and working in Beer-Sheva area who experience occasional missile attacks. The 

study pointed that no statistically significant differences were found in the three 

professional QoL variables between the Otef-Gaza and Beer-Sheva groups. The lack 

of secondary traumatic stress and burnout differences between the study groups, 

despite the chronic exposure to terror attacks among the Otef Gaza social workers, 

may be explained by the strong sense of belonging and support evidenced by many 

Otef Gaza residents as well as the comprehensive trauma training MHPs receive for 

work in the region. The results of this study are important for health policy geared to 

trauma prevention efforts, moderating the effects of work under shared war reality, 

and promoting the professional QoL of MHPs in conflict areas (Pruginin, Segal-

Engelchin, Isralowitz, and Reznik, 2016).  

In the same line, an article reviews developmental study among Palestinians 

living in Gaza, which has been conducted in the context of a Palestinian non-

governmental organization, aimed to analyze how exposure to traumatic events 

associates with children's mental health and their cognitive, emotional and social 

development, The results show that life threat, violence and losses form a risk for 

increased psychological distress. Children's conscious and unconscious cognitive-

emotional processes are crucial for underlying mental health and knowledge about 

them is important in tailoring evidence-based preventive interventions among war 

victims (Qout, Punamäki and El Sarraj, 2008). 

The qualitative analyses in the study reflective learning report about the 

implementation and impacts of Psychological First Aid (PFA) in Gaza aimed to 

determine if PFA helped individuals to feel safe and calm connected to social 

supports, hopeful and efficacious – factors suggested by the disaster literature to 

promote coping and recovery. Results show positive psychosocial benefits for 

children, women and men receiving PFA, confirming that PFA contributed to: safety, 

reduced distress, ability to engage in calming practices and to support each other, and 

a greater sense of control and hopefulness irrespective of their adverse 

circumstances. The data shows that PFA formed an important part of a continuum of 

care to meet psychosocial needs in Gaza and served as a gateway for addressing 

additional psychosocial support needs. A “whole-of-family” approach to PFA 

showed particularly strong impacts and strengthened relationships. Of note, the 
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findings from World Vision's implementation of PFA in Gaza suggests that future 

PFA study go beyond a narrow focus on clinical outcomes, to a wider examination of 

psychosocial, familial and community-based outcomes (Schafer, Snider, Sammour, 

2016).  

Psychological stress had a significant impact on the global domain of QoL. 

Most of local and International studies pointed that the emotional function was more 

closely associated with overall satisfaction. Participants had higher levels of distress, 

health anxiety, and perceived stress, lower social support, well-being and mastery, 

and poorer QoL an increase in emotional function leads to increased general 

satisfaction. Stress predicted psychological QoL, These findings substantiate the 

relationship between initial stress and later QoL and underscore the need for timely 

psychological intervention. Psychological interventions may be important for 

reducing emotional distress, enhancing coping, and improving "adjustment". 

(Andersen, 1992; Härter, Maurischat, Weske, et al, 2004; Güleç, Tanrıverdi, Dürü, et 

al 2004; Golden-Kreutz, Thornton, Gregorio, et al 2005; Baune and Aljeesh, 2006; 

Graff, Walker, Lix, et al 2006; Thomas, Friedmann, Kao et al, 2006; Aboshaiqah, 

Al-Saedi, Abu-Al-Ruyhaylah, Aloufi, Alharbi, Alharbi, and Al-Erwi, 2016). 

In other context; increasing the QoL level leads to an increase in the levels of 

life skills and self-esteem and vice versa, this thee results of the study conducted to 

determine the level of QoL, Self-esteem and life skills; evaluating the self-esteem 

and life skills prediction through life quality; evaluating the differences of QoL, self-

esteem and life skills based on the following variables (age, location, life style, 

educational level, number of marriage years, number of children, monthly income) 

for the martyrs' wives in Gaza Strip the study recommended designing plans and 

strategies to develop and empower those women. (Abu Shamala, 2016).  

To enhance the relevancy of women projects, NGOs should pay more attention 

to the views of women, men and young people, and incorporated their views in the 

designed projects; to develop the efficiency of women projects; NGOs should 

allocate sufficient resources for project activities including skilled staff, financial 

resources and technical equipment (Sirdah, Abushahla, Ghalayeni and Abu 

Ramadan, 2013).  



33 

 

In another study conducted on women in oPt, indicated that future policies 

should be developed in a holistic manner by targeting physical and mental health and 

well-being in programmes addressing the health needs of women, especially those in 

conflict affected zones (Bates, Leone, Ghandour, Mitwalli, Nasr, Coast, and 

Giacaman, 2017).  

 

2.3.5 Social Relations domain 

A case study conducted in Palestine about family QoL and child psychosocial 

well-being in Palestine, concluded that social work interventions should be targeted 

at strengthening aspects of positive functioning, rather than at ‘correcting’ symptoms 

protecting Palestinian social capital, in terms of cohesion at the levels of clan, family 

and community networks. (Veronese, Fiore, and Natour, 2014). 

In the article reviews developmental study among Palestinians living in Gaza, 

which has been conducted in the context of a Palestinian non-governmental 

organization, aimed model familial and symbolic processes that can either harm or 

protect the mental health of children, and to learn who the resilient children are in 

conditions of war and military violence. The results show that there are a myriad of 

child, family and society related factors and psycho-socio-physiological processes 

that protect child development and mental health, as well as social support and good 

peer relations. Different models explain psychological distress and positive 

resources, including child resilience, while familial and developmental issues are 

important in building resilience (Qout, Punamäki and El Sarraj, 2008). 

A study conducted in Iran, to explore factors that predict physical activity 

among adolescents, it study indicated that female adolescents were at risk of lower 

level of physical activity. In addition, it was found that the lack of family support 

represented an increased risk for low-level physical activity. It seems that family 

support should be an integrated part of any health education/promotion programs for 

improving physical activity among young adolescents in general and for female 

adolescents in particular (Shokrvash, Majlessi, Montazeri, et al, 2013) 

The article deals with social support in old age in Spain, its relation with health 

indicators, and its role in QoL. Several descriptive studies dealing with social 

integration, frequency of social interactions, satisfaction with social relationships, 
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and formal and informal social support are reviewed. Finally, the role attributed by 

elders to social relationships is an important conditioning factor of QoL (Fernández–

Ballesteros, 2002).   

The study investigated the levels of QoL experienced by international and 

domestic students studying medicine in New Zealand, the study pointed International 

medical students in New Zealand have expressed QoL concerns, which likely have 

an impact on their academic achievement, feelings of wellness, acculturation, and 

social adaptation. The findings reinforce the need for creating stronger social 

networks and accessible accommodation, as well as developing systems to ensure 

safety, peer mentorship and student support (Henning, Krägeloh, Moir, Doherty, and 

Hawken, 2012) 

In another side of subdomains of the social relationship QoL domain, the study 

aimed to investigate the sexual activities of older women in Israel, their levels of 

sexual satisfaction and life satisfaction, and to examine the relation between the level 

of sexual activities, sexual satisfaction, and life satisfaction. There was no significant 

relation discovered between the number of sexual activities and age. The level of 

sexual satisfaction of the studied sample was found to be above the mean score. Most 

of the women reported good sexual/intimate communication with their partners. 

Women were not satisfied with the limited variety in their sex life. Women reported 

a high level of life satisfaction. Ultimately, a positive significant correlation was 

discovered between sexual satisfaction and level of current sexual activity, and 

between sexual satisfaction and life satisfaction. Older women are interested in 

continuing their sexual activities, since it is a component of life satisfaction. The 

desire for sexual variety suggested an important area for patient education. Couple 

communication was deemed a priority. Health providers should include sexual health 

issues in their discussions with clients of all ages (Woloski, Wruble, Oliel et al 

2010). 

In the study aims to explore demographic and social support predictors of 

HRQoL (mental and physical) for childbearing women in the perinatal period in 

three public hospitals in metropolitan Brisbane, Australia. The study found the 

relation between social support and HRQoL to be independent of other factors 

including education, length of relationship with partner, age, parity, and antenatal 
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visit. Social support is a significant and consistent predictor of a mother's HRQoL 

during the perinatal period. Nurses and midwives need to assess social support, 

rather than making assumptions based on demographic factors (Emmanuel, John, and 

Sun, 2012). 

In the study by Eldalo, (2016). Which aimed to determine the smoking 

prevalence in the Gaza Strip and to identify the perception of Palestinian population 

on smoking. The study revealed that influence of friends is the major reason for 

initiation of smoking and the most influential factor in convincing smokers to quit, 

was the family. 

 

2.3.6 Environmental domain 

Concerning the environmental domain which had subdomains based on the 

WHO definition adopted  by the researcher which include ( Financial resources, 

Freedom, physical safety and security, Health and social care: accessibility and 

quality, Home environment, Opportunities for acquiring new information and skills, 

Participation in and opportunities for recreation / leisure activities, Physical 

environment (pollution/noise/traffic/climate, and Transport), the situation of 

environment domain and its subdomains in the Gaza strip is worse and get worst, in 

the report of “Gaza 2020 is A livable  place?”, the daily lives of Gazans in 2020 will 

be worse than they are now. There will be virtually no reliable access to sources of 

safe drinking water, standards of healthcare and education will have continued to 

decline, and the vision of affordable and reliable electricity for all will have become 

a distant memory for most. The already high number of poor, marginalized and food-

insecure people depending on assistance will not have changed, and in all likelihood 

will have increased (UNSCO, 2012).  

Most of the studies, confirmed that the bad environmental domain amongst the 

other domains of the QoL, high levels of vulnerability, poverty and food insecurity in 

Gaza, Social protection’ can be defined as public actions, including financial and 

other support, with the goal of increasing access to services such as health, education 

or nutrition for people that are often not only poor but also socially marginalized. 

Regarding Abu Rmeileh, Hammoudeh, Mataria et al (2011) study, which 

pointed that mean HRQoL score (range 0–100) for environmental domain score 
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(48.4). Worse environmental domain scores were reported by people with no one 

working at home, and those with worse standard of living levels. Respondents who 

reported suffering stated that the main causes were the ongoing siege, the latest war 

on the Strip and internal Palestinian factional violence.  

Palestinians in Gaza face regular power cuts as provision of electricity remains 

well below demand. The cuts affect private businesses and homes, health services, 

waste water treatment plants, and schools (UNSCO, 2012). 

While Israeli authorities permit the access of medical supplies into Gaza, there 

are frequent breakdowns of medical equipment resulting from power interruptions 

and water impurities, among other factors. For this and other reasons, many patients 

were forced to seek treatment outside Gaza for a wide range of medical problems, 

which is difficult due to the closure (UNSCO, 2012). 

In other subdomain under the environment dimension. Despite recent economic 

growth, Gazans are now, on average, worse than they were in the 1990s. As a largely 

urban area, Gaza is dependent on trading goods and services, as it can hardly be self-

sufficient. Due to the restrictions, Gaza’s economy is largely dependent on external 

aid; recent economic growth does not seem to be sustainable (World Bank, 2012). 

Many Gazans are food insecure, due primarily to a lack of economic means, 

rather than a shortage of food. More than half of the households in Gaza are either 

food insecure (44%) or vulnerable to food insecurity (16%) even when taking into 

account UN food distributions to almost 1.1 million people.  (OCHA, 2018; WFP, 

2016; UNRWA, 2014, FAO, 2012;). Due to the political situation in the Gaza strip 

and especially after repeated conflicts/attacks on Gaza in the last decade in addition 

to the siege, Gazans suffer from a severe human insecurity which is one of the 

subdomain of the environmental domain beside the sub domain was affected by the 

mentioned causes (Ziadni, Giacaman, Shannon, Abu-Rmeileh, and Hammoudeh, 

2011).  

The lack health services accessibility and quality, violence towards children, 

mental health problems and poor nutrition due to the practice of occupation in the 

Gaza strip which is experiencing a health crisis. Palestinian health workers are 

developing new initiatives in healthcare and show a high level of resilience, despite 
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the very considerable stress affecting most citizens  (Waterston, and Nasser, 2017; 

Hamdan, 2017; Giacomo, Abu-Rmeileh, and Wick, 2007).  

Gaza society is divested of the underpinnings necessary for a well-functioning 

sovereign health-care infrastructure. Instead of a self-governing, independent system, 

this analysis reveals a system that is comprised of captive clients who are entirely 

dependent on Israel, international bodies, and the aid industry for goods and services, 

with no means of independent development. Indeed, health-care providers are in an 

impossible position of attempting to provide quality care without the ability to 

coordinate with their colleagues in other sectors, and without substantial support 

from the international community (Smith, 2018; Giacaman, Khatib, Shabaneh et at, 

2009).  

Israel and Gaza Strip shares the southern Mediterranean coastal with Israel. 

Long-term overexploitation in the Gaza Strip has resulted in decreasing water, 

accompanied by the degradation of its water quality. Due to high levels of salinity, 

most of the ground water is not suitable for both domestic and agricultural 

consumptions. By evaluating the chemical and microbiological qualities of the 

drinking water in the Gaza Strip. Which it highlighted that the rapid rate of 

population growth in the Gaza Strip and dependence upon ground water as a single 

water source presents a serious challenge to future development. Also the analysis 

found that the water quality is far away from WHO minimum standards as well as 

water demand which are increasing rapidly due to rapid population growth and 

absence of alternative water resources. This may result in adversing human health 

impacts (Mayla, and Amr, 2010). 

 

2.3.7 Role of NGOS (interventions) 

Most of the studies showed that the effective and efficient actions of 

governmental and NGOs on the QoL. The NGOs interventions are noticed through 

one of the three phases (relief, recovery and development). In general, the INGOs aid 

do not lead to the required development and sustainably raise the economic welfare 

of the poor and vulnerable people and to improve their standards of living 

(AlShorafa, 2016; Mikky, 2013; Abu Ajwa, 2011 and Qita, 2009).  
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The study conducted in the Gaza Strip found that there is no relationship 

between foreign aids and economic development. The foreign aided programs/ 

projects resources are not efficiently distributed and they are also unproductive, 

fragmented and uncoordinated to achieve economic development. These donor-aided 

programs/ projects created dependency culture and a consumption mentality among 

the beneficiaries. Further, most of the aided programs/ projects focus more on relief 

than development and most of them were unlikely to be sustained, as they were 

purely dependent and tagged to the foreign donors rather than the real needs of the 

poor people and unemployed Collaborative approach should take place among the 

foreign donors, NGOs, government and other stakeholders to design the poverty and 

unemployment alleviation programs based on the real needs of the beneficiaries and 

in full compliance with the national economic development plans (AlShorafa, 2016).  

The study conducted to identify the impact of international aid in promoting 

economic development in the oPt, the study showed that there is need to direct more 

aid money to the production sector, which had the biggest positive impact on 

development indicators in the occupied Palestinian territory. In addition to that 

Donors should exercise more pressure on the Israeli side to protect the achievements 

of the international aid from destruction and realistic developmental plans fitting 

with the requirements, needs and possibilities of the Palestinian society through 

coordination with the donor institutions (abu Ajwa, 2011).  

Qita (2009) studied the effect of United States Agency for International 

Development (USAID) funding on developing the Palestinian Community. y showed 

that USAID funding has contributed to the basic Human development requirements 

for Palestinian community but it did not fully meet Palestinian aspirations and 

expectations and  were not able to develop the Palestinian economy. 

The study conducted in the Gaza strip to explore the economical role that the 

Palestinian NGOs showed that NGOs rarely contributed to economic development 

because of the shortage in their programs to establish productive projects or even 

build the capacity of the human resources. It recommended to transform the relief 

subsidies into developing subsidies that can enhance the economic development 

process (Migdad. 2007) 
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However, the study of Abdulmageed, and Saeed (2017) conducted in Saudi 

Arabia showed the important role Charity homes on the QoL of adults living. he 

statistically significant results have been evaluated through the independent t-test 

between the groups, based on the characteristics of the participants for average all 

domain scores, except the basis of educational level as the p-value obtained is greater 

than the level of significance (0.850>0.05). Positive responses for all four domains of 

SF-36 instrument have been obtained. 

 

2.3.8 SED factors and QoL 

Most of local, global and international studies confirm that SED factors had 

influence on the QoL of people concerning and taking into the considerations the 

other factors such as the insecurity, political violence and stability, occupation, 

subjective well-being (Sabbah, Drouby, Sabbah, et al 2003; Baune and Aljeesh, 

2006; Eljedi,  Mikolajczyk, Kraemer, and Laaser, 2006; Younsi, 2015; Abu Shamala, 

2016; Harsha, Ziq, Ghandour and Giacaman, 2016; Hassanzadeh, Asadi-Lari, 

Baghbanian et al, 2016; Al-Smadi, Tawalbeh, Gammoh, Ashour, Alshraifeen, and 

Gougazeh, 2017; Samak, 2017).    

Marital status, occupation status, high living standards, community 

participation, and religious activities were found to be protective against ill-being 

(Harsha, Ziq, Ghandour and Giacaman, 2016). Neither age, nor sex, and region were 

found significant in regression analysis. People who were married, working 15 h or 

more, with a higher standard of living, who reported participating in community, 

cultural, and social events, or in religious activities reported high levels of well-

being.  

The study of Abu Shamala (2016) showed that there are significant differences 

in the dimensions of QoL, Self-esteem and Life skills due to the demographic 

variables. There are statistically significant differences in the complete level of QoL, 

Self-esteem and Life Skills due to location in favor of the middle area; due to the 

educational level in favor of those who have a diploma or a higher degree; due to 

monthly income in favor of those who have a high one; due to the life style in favor 

of those who have an independent one; the number of kids in favor of those who 

have three kids or more; and due to age in favor of those who are 30 years or less. 
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The sociodemographic characteristics affecting the health status indicators. For 

a given latent health status, women and oldest people are more likely to report 

physical activity limitations and chronic diseases. Mental health problems are over 

reported by divorced people and underreported by the oldest people. Unemployment, 

fewer than three family members, and high anxiety significantly predicted low level 

QoL (Al-Smadi et al., 2017; Younsi, 2015).  

A case study in Egypt, investigated the impact of sociodemographic predictors 

(age, gender, monthly income, number of dependents, marital status, and level of 

education) on QoL through six dimensions (physical health, psychological health, 

level of independence, social relationships, environment, and spirituality), it showed 

that Dimensions 2, 4, and 6 have a significant influence on QoL and the predictors of 

education, place of residence, age, and number of dependents (in the case of urban 

regions) affect QoL through each of the three dimensions. Rural people have a better 

perceived QoL than urban people. Based on the dimensions, the study shows that 

residents in the city of Assiut have a better perceived QoL than residents in 

neighboring cities (Samak, 2017).  

Another study conducted in Egypt assessed QoL and its relation to socio-

demographic characteristics and health status among elderly population aged 60 

years or more living in El-Burgaia village and El-Minia governorate, the study 

resulted in: The most important socio-demographic factors affecting HRQoL of 

elderly were age and financial support, while the least factors were education and 

care- giving status. The study concluded that old age contains many life stressors that 

can affect HRQoL passively as loneliness, non-working, poor financial support, 

chronic health problems, poor health status and poor functional capacity. This 

leading to recommend for better care of elderly, providing adequate financial support 

and health-related care services in the community (Mosalem, Mahfouz, Fattah and 

Hassan, 2009). 

More likely, a study pointed low socioeconomic status had a strong negative 

impact on HRQoL in the younger age group (<50 years). Women and older 

participants are especially affected (Eljedi, Mikolajczyk, Kraemer, and Laaser, 

2006).  
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A study was conducted in Iran showed that the SEM model showed that age 

was directly associated with social capital, and mental health. Sex was indirectly 

related to mental health through social capital SES, HRQoL, and social capital were 

associated both directly and indirectly with mental health status.  

 

2.3.9 Comments on Previous studies  

A number of studies have focused on measuring the QoL of children and 

adolescents in the Gaza Strip after the Israeli attacks. They showed the negative 

impact of political situation and blockade in the last ten years of the Gaza Strip, and 

the absence of the governmental role in the improvement of the QoL. There are no 

adequate studies focusing on the vulnerable groups and the role of NGOs 

interventions during relief, emergency, early recovery and development services. 

Few studies investigated the relationship between the QoL aspects in Gaza 

especially among the physical, psychological aspects. 

The previous studies pointed out the main challenges to the Palestinian life quality 

particularly in Gaza strip. One of the most challenges is unstable context in Arab 

region, especially in the last ten years ago.   

Most of the studies revealed that Palestinian’s QoL is in-need for more 

contextually and culturally appropriate model of QoL for social, environment and 

psychological for oPt. they showed the substantial role of SED factors on physical 

and psychological domains. 

All previous theoretical and empirical studies helped the researcher in building 

the context of study as well as the study design and leaded him to which tools to be 

adopted in measuring the QoL.  

 

2.3.9.1 In terms of research topic and aims:  

All related works focused on the NGOs intervention of the main sectors in the 

Gaza strip. In addition, few studies investigated the relationship between the QoL 

aspects in Gaza, especially among the physical, psychological aspects. Few studies 

focused on the relationship between NGOs and the vulnerable groups.  
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2.3.9.2 In terms of benefit  

The researcher benefited from the previous studies in building the context of 

study as well as the study design and leaded him to which tools to be adopted in 

measuring the QoL.  

2.3.9.3 In terms of results 

The results of overall the studies previewed the main issue of Palestinian life 

quality particularly in Gaza strip, as Gaza strip context one of the unstable context in 

Arab region, especially in the last ten years ago. Many studies concentrated on the 

QoL aspects separately and generally, but no studies resulted the associations 

between the NGOs intervention and QoL of the marginalized people in the Gaza 

strip.   

An important finding from the previous studies related to the physical and 

psychological domains in general, the effects on physical and mental health often 

come out in studies independently of the study design, the examined population, age, 

gender or type of interventions. 

 

2.3.9.4 In terms of origin of this study  

1. Based on the researcher knowledge that there is no studies investigate or assess 

the relationship between the QoL of the people living in the marginalized area and 

NGOs interventions in the Gaza Strip. 

2. This study used both quantitative and qualitative methodological approaches.  

3. The study focuses on the three level of core message (macr/meso/micro).  

4. Number of staff are working in these NGOs is a big and has an influence on the 

Palestinian economic as well as their expertise raised accordingly.  

5.  The availability of an infrastructure in fundraising leaded the researched to 

provide recommendations to the decision makers, fundraising focal point and 

NGOs leaders to attract the set priorities of their fundraising to contribute in the 

development of Palestine.  
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2.4 Conceptual framework 

In this study the researcher adopted the WHO’s definition of QoL which 

identifies it as a multidimensional concept and defines it as "individuals' perceptions 

of their position in life in the context of the culture and value system in which they 

live and in relation to their goals, standards, and concerns" (WHO 1993). The 

definition includes four broad domains: physical health, psychological state, l, social 

relationships, and environmental features. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.4: Conceptual model of QoL (WHO, 1993). 
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The following figure shows the QoL model adopted in this study.  

 

 

 

 

 

 

 

 

 

 

 

  

Socioeconomic and Demographic factors  
 

 Gender 

 Address, districted  

 Marital Status 

 Age 

 House type 

 Education level 

 Occupation status 

 HH net income 

 Financially dependency  

 

Kind of intervention 

 Relief 

 Early recovery  

 Development 

Number of benefit (Frequency) 

 One benefit 

 Two benefit 

 More than two 

Kind of NGO 

 Local NGO 

 International NGO 

 Local and International NGOs 

NGOs interventions 

Figure 2.5: Study conceptual 

framework (WHO QoL model adopted) 
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Psychological domain 

 Bodily image and appearance 

 Negative feelings 

 Positive feelings 

 Self-esteem 

 Spirituality / Religion / Personal 

beliefs 

 Thinking, learning, memory and 

concentration 
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Chapter 3: Methods and Instruments   

This chapter includes a description of the study design, selection of study sites, 

participant recruitment, data collection instruments, methods, and statistical analyses 

used.  

 

1- Study design  

2- Study population 

3- Sampling methods and Sampling size 

4- Setting of study 

5- Data Collection 

6- Data analysis  

7- Study Ethical and administrative consideration 

8- Limitation of the study 

  



46 

 

3.1 Study design 

The aim of this study was to determine the impact of NGOs interventions on 

the QoL of the marginalized peopled in the Gaza strip. To achieve this purpose, a 

cross-sectional and analytical design was used including both quantitative and 

qualitative approaches. This design helped in describing the study variables at a 

certain, fixed point of time. The advantage of cross-sectional design is that it is 

practical, simple, economical, and easy to conduct (Polit and Beck, 2004, Neuman, 

2006). 

 

3.2 Study population  

Our target group was the population living in the marginalized people overall 

the Gaza Strip has been targeted by NGOs intervention from 2014 to 2017. Other 

stakeholders were targeted (leaders or supervisory positions of active NGOs, 

community) in the Gaza Strip who are working and providing interventions for the 

marginalized people the Gaza Strip.  

 

3.3 Setting of the study 

This study was carried out in five governorates in the Gaza Strip: North Gaza, 

Gaza City, Middle Gaza, Khan Younis, and Rafah. The researcher collected data 

from five governorates in the Gaza Strip.  

 

3.4 Sampling methods and sample size 

Multi-stage sample techniques were used (stratified and convenience) (the 

beneficiaries who received services from NGOs interventions in the Gaza Strip from 

2014 to 2017). At first stage we divided Gaza Strip into five governorate then we 

choose a non-probability sample through coordination with community leaders. The 

researcher conducted a series of meetings with Local Committees (LC) who are 

responsible to nominate the beneficiaries according to inclusion criteria and the 

connection between the NGOs staff and community members, in addition to steering 

committees (SC) and community leaders who also are represented to identify the 
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kind of their community needs. Moreover, visiting some active NGOs and centers of 

NGOs which served their communities. These meetings aimed to illustrate the aim of 

the current study, and to ask them to prepare list of beneficiaries who benefited from 

NGOs during the time frame of the study. In the second stage, the questionnaires 

were distributed to the selected samples overall the five governments of the Gaza 

strip.  

The sample size of the study were selected as a part of 200,000 of the total 

number of the study population based on the equivalent outputs. The ample size 

calculated from the following equation. Using the equation, the sample size is 246 

according to software calculator, with confidence interval 95% and error 5%. 

 

The sample size was calculated also by the following equation: 

Sample = [(Z)2*p(1-p)]/(m)2 

Where  

 Zα/2 is the critical value of the Normal distribution at α/2 (e.g. for a 

confidence level of 95%, α is 0.05 and the critical value is 1.96), “m” is the 

margin of error, p is the sample proportion, and N is the population size.  

Note that a Finite Population Correction has been applied to the sample size 

formula. 

 P is the percentage of targeted people of all the Gaza strip people which is 

equal to 20% (0.2) 

Sample= [(1.96)2*0.2(1-0.2)]/ (0.05)2   = 246 

We will add another 44 participants to compensate any withdraw. So the total 

sample size is 290 participants 

  

3.5 Data Collection technique 

Data was collected by the researcher himself. The tools used for data collection 

were structure interviewing questionnaire and semi-structure key informant 

interviews (KIIs) where performed with key persons.  
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3.5.1 Structured interview questionnaire  

The questionnaires are designed as a scientific study tool to measure 

quantitative data, it include the definition of the study personal and demographical 

data, the study problem direct and indirect effects and factors included in the study, 

date of collection the questioner includes several questions for several axes, 

including social, economic, environment and physical domains and interventions, the 

time estimate for questionnaire filling is 15–20 minutes. A total of 300 

questionnaires were distributed. The response rate was 96.67%. The questionnaire 

used in the survey was distributed in Arabic language that translated and published 

by the WHOQoL Group.  

Each participant was individually interviewed after explaining the purpose of 

the study and obtaining his/her verbal approval for participation in the study. 

The questionnaire consisted of the following two parts: 

 SED status 

This part included information about age, address, marital status, educational 

level, occupation, monthly income and so on. 

 WHOQoL-BREF  

Participants were asked to rate their QoL using the WHOQoL-BREF translated 

into Arabic and to provide ratings of their best (Annex I). The WHOQoL-BREF is an 

abbreviated version of the WHOQoL-100 QoL assessment. It produces scores for 

four domains (physical, psychological, social relationships and environment) related 

to QoL. The four domain scores denote an individual's perception of QoL in each 

particular domain. Domain scores are scaled in a positive direction (i.e. higher scores 

denote higher QoL). The mean score of items within each domain is used to calculate 

the domain score. Mean scores are then multiplied by 4 in order to make domain 

scores comparable with the scores used in the WHOQoL-100 (WHO 1996). 

 

3.5.2 Key informant interviews   

Key Informant Interviews conducted with leaders in NGOs and supervisory 

positions working in NGOs that have interventions targeted marginalized people in 
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the Gaza Strip. The final stage the researcher conducted 14 interviews with leaders 

and decision makers in the NGOs working in the Gaza strip, those leaders are leading 

different sectors of NGOs scopes, goals and visions, beside the community leaders, 

SC, and LCs interviewed, those committees are responsible for the communication 

between NGOs and people living in marginalized areas.   

 

3.5.3 Validity and Reliability 

The researcher adopted the international tool to measure the QoL. The title and 

the objectives of the study to panel of experts including researchers, NGOs leaders 

and experts’ development and management to improve the content validity. They 

evaluated relevance, clarity and completeness of each item as well as the suitability 

of the tool for measuring the study objectives. According to the feedback obtained, 

the questionnaire (socioeconomic and demographics) was modified. Further items 

were added according to the issues raised during the proposal discussion and the final 

modification was made after the pilot study. 

 

3.5.4 Pilot study 

Pilot study was conducted in the latest ten days of March, 2018. The aim of the 

pilot study was to check the reliability and validity of the questionnaire as well as to 

evaluate the possible outcome. Also we aimed to have an idea of the obstacles we 

were going to face during the data collection, such as the accessibility of the 

participants, in order to minimize the non-response rate in the main study. The pilot 

study was done on 30 beneficiaries, representing 10% of the main study. The pilot 

study was conducted in the North Gaza governorate and South Gaza government, 

because it is the biggest governorates that have marginalized people and the most 

representative for the sample (including refugees, non-refugees, low and high 

socioeconomic level). The researcher carried out the pilot study during ten days. 

According to the 27 results of pilot study, some questions of questionnaire were 

formulated more accurately. The data collection for the main study lasted from the 

first of April, 2018 to the end of May, 2018. Pilot subjects were excluded from the 

study. 
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3.6 Data Analysis 

Data analysis was performed using Statistical Package for Social Sciences 

SPSS version 24. Descriptive statistics (Frequencies and cross tabulation) were used 

to describe the main features of the data. Afterword, inferential statistics (T test, and 

Analysis of Variation (ANOVA)) was used to examine the association between the 

variables.    

 Descriptive statistics were generated which included frequency 

distributions, percentage, means and standard deviation.  

 Independent sample (T-test) was used to make comparisons among the 

demographic variables of respondents. The level of significance selected 

for this study was < 0.05. 26  

 One-way analysis of variance (ANOVA) was used to evaluate the 

differences in the four domains of the QoL among the different groups. In 

case of the presence of significant differences in the QoL domains among 

the groups and the independent variable composed of more than one level, 

a procedures called "post-hoc multiple comparisons" was used to 

determine these differences. 

 

3.7 Study Ethical and administrative consideration 

The researcher respected the ethical principles of social studies 

 The researcher obtained formal letters of approval from Management and 

Politics Academic (MPA), to facilitate the efforts to attract the information 

from NGOs and Ministry of Interior.   

 Moreover, a consent form was obtained from each subject involved in the 

study after showing them an explanatory letter that includes information 

about the researcher, the purpose of the study and the tests and 

measurements of the study. It also includes a clear invitation to each 

respondent in the study, statement about the right to refuse answering any 

question given in the questionnaire and confidentiality of the information 

that will be given to the study team. 
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3.8   Limitations of the study 

The researcher faced many obstacles before the initiation of the study and 

considered the following points as limitations were faced during conducting the 

study: 

 The electricity cutoff over all Gaza strip, the researcher made a greater 

effort in coordination between the frequent interruption of electricity, 

where the night became linked to the day to complete the study according 

to the plan prepared in advance and link hours even in the centers and 

institutions operating in the Gaza Strip. 

 The difficulty of the beneficiaries’ address; some beneficiaries live at the 

buffer zone.  

 QoL is a subjective measurement and assume beneficiaries answer how 

they are feeling about their life honestly. The external environment may 

influence the way the beneficiaries answers the questions and in what 

context. 

 Another obstacle to this study involves the beneficiaries answering the 

questionnaire at the time followed up when anxiety and stress may be a 

hindrance to their participation. 

 Other important limitations were the unstable political situation in Gaza 

Strip, time limitation and lack of education and study resources, in 

addition to that The sanctions imposed on Gaza Strip by the Palestinian 

Authority, which were at the time of the study, which had a significant 

impact on the answers of the beneficiaries and also have a significant 

impact on the funding of institutions operating in the Gaza Strip. Lastly, a 

potential for investigator bias may also have existed. The researcher 

conducted each interview, and the study participants were aware that the 

study was conducted for a study. A halo effect could exist, with 

participants attempting to provide answers they thought that the researcher 

aimed to hear, instead of revealing their true feelings. 

 The restrictions in this study include the failure to refer to beneficiary 

records in institutions and follow-up their utilization of institutions, as well 



52 

 

as the failure to refer to the evaluation reports of projects from institutions 

to emphasize the continuity of utilization, especially in development 

projects provided to the beneficiaries which may not accurately reflect the 

impact of institutional interventions on marginalized people in Gaza Strip. 
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Chapter 4: Results and Discussion 

 

This chapter contains the results of the study which sub divided into the 

following parts 

  

1. The Distribution of the participants by SED data 

2. The NGO profile of the participants  

3. Rating QoL among participants 

4. The Impact of the SED on the QoL of the participants 

5. The Impact of the NGOs interventions on the QoL of the participants.  

6. Rating the QoL domains  

7. The Impact of the SED on the QoL four domains 

8. The Impact of the NGOs intervention on the QoL four domains 
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This part presented the SED data of the participants’ such as gender, age, level 

of education, marital status, and living place, type of the houses, occupation, and 

monthly income. These characteristics are very crucial to understand the 

marginalized peoples’ perceptions about their QoL. Afterwards it showed the main 

findings regarding NGOs intervention and main domains of QoL.  

 

4.1 Socio-Economic and Demographic data 

Table 4.1: Distribution of the participants by SED. 

Variable      n=290 Total % 

1- Gender 

Male 148 51 % 

Female 142 49 % 

2- Address, districted area 
North Gaza  76 26.2 % 

Gaza  48 16.5 % 

Middle Gaza  42 14.5 % 

Khanyounis 75 25.9 % 

Rafah 49 16.9 % 

3- Marital status 
Single 77 26.6 % 

Married 179 61.7 % 

Divorced 18 6.2 % 

Widowed 16 5.5 % 

4- Age 
Less than 40 years old 178 61.4 % 

More than 40 years old 112 38.6 % 

5- House type 
Own 266 91.7 % 

Rent 24 8.3 % 

6- Education level 
Illiterate 35 12.1% 

Secondary School or below 131 45.2% 

University  121 41.7 % 

Master or above 3 1 % 

7- Occupation status 
Unemployed 218 75.2 % 

Employed 72 24.8 % 

8- Household net income 
Less than 200 US Dollar Monthly  153 52.8 % 

200-500 US Dollar Monthly 125 43.1 % 

More than 500 US Monthly 12 4.1 % 

9- Financially dependency 
Members less than 5  178 61.4 % 

Members between (6-10)  102 35.2 % 

Members more than 10 10 3.4 % 
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Figure 4.1 : Distribution of participants by gender 

Figure (4.1) showed that the participants composed of 49% males and 51% 

females. These percentages are approximately consistent with PCBS, 2018 to 

minimize the selection bias; most of the NGOs working in Gaza strip try to save the 

gender equality in their interventions. 

 
Figure 4.2: Distribution of participants by address 

Figure (4.2) showed the distribution of participants between the five 

governorates of Gaza strip, where the highest percentage of participants from North 

Gaza, followed by Khanyounis, which these areas are the main focus of NGOs 

operation areas more than other areas of Gaza strip, and the lowest percentage of the 

participants are in Middle area of Gaza strip, where this area people are concentrated 

from the refugees people who took their services from UNRWA. 
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Figure 4.3 : Distribution of participants by marital status 

The results revealed that most of the participants (61.7%) were married, about 

5.5% were widowed, 26.6% were single at the time of the interview, and 6.2 were 

divorced (Figure 4.3). 

 
Figure 4.4: Distribution of participants by age 

61.4% of the subjects were less than 40 years old and 38.6% of the participants 

more than 40 years old (Figure 4.4). 
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Figure 4.5 : Distribution of participants by house type 

As shown in Figure (4.5) only 8.3% lived in rented houses. 

 

 
Figure 4.6: Distribution of participants by education status/level 

The educational attainment of the participants ranged from illiteracy (they did 

not receive any formal education) to higher educational level (Figure 4.6). Among 

the participants, 57.2% had secondary and preparatory school education, or had no 

formal school education are assumed to be illiterate and 42.8% had higher education 

(university and above). These ratios reflect the huge gap in the educational rates 

among the participants, which may be related to the availability of the educational 

and financial resources. 
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Figure 4.7 : Distribution of participants by occupation status 

 
Figure 4.8: Distribution of participants by income status 

Due to the current unstable situation in Gaza, it was difficult to obtain an 

accurate estimate of a fixed monthly income for the participants. The source of 

monthly income varied from irregular source to multiple sources. Moreover, Figure 

(4.7) shows that the majority of the participants (75.2%) were unemployed and most 

of the women depended on their husbands or sons for life expenses. As showed in 

Figure (4.8), the monthly income of the participants ranged from low income to more 

than 500 US$. Half of them has a temporary job approximately (52.8%) with a 

monthly income less than 200 US$, in comparison with only 4.1% of the participants 

had more than 500 US$, where 24.8 were employed in different permanent or 

temporary jobs for long and short term contracts with private companies, 

governmental and non-governmental organizations. While 43.1% of the participants 

had an average income 200-500 US$. 
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Figure 4.9 : Distribution of participants by financially dependency 

The results revealed that 61.4% of the participants support households (HH) 

consist of five members, 35.2% support HHs consist of 6-10 members and 3.4% 

supported HHs consist of more than 10 members (Figure 4.9). These figures very 

consistent of the figures of PCBS, 2018 when it showed that the average of HHs 

members in the Gaza Strip is 5.6. (PCBS, 2018). 
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4.2 NGOs profile and its interventions cross Gaza strip governorates.  

Table 4.2: NGOs profile and its intervention cross Gaza Strip governorates.  

Variable NG G MG KhY SG Total % 

1- Distribution of the participants by number of benefits received during the 

past three years 

Once  9 19 10 48 14 100 34.4 % 

Twice 36 4 5 18 21 84 29 % 

More than two times 31 25 27 9 14 106 36.6 % 

2- Distribution of the participants by kind of benefit received 

Relief only 9 11 2 14 24 60 20.7 % 

Early recovery only 3 10 0 31 2 46 15.9 % 

Development only 24 21 20 22 16 103 35.5% 

The three interventions 40 6 20 8 7 81 27.9 % 

3- Distribution of the participants by kind of NGOs 

Local  25 31 18 66 32 172 59.3 % 

International 16 6 5 0 8 35 12.1 % 

Local and International 35 11 19 9 9 83 28.6 % 

Total 76 48 42 75 49 290 100.0 % 

 

Table (4.2) showed that 36.6% of the participants got benefits from NGOs 

more than two times in the past three years, and 34.4% of the participants’ benefited 

only one time, the remaining of them 29% were benefited two times. However, the 

highest frequencies of once time benefit were in Khanyounis area, while the highest 

percentage and frequencies of two times benefit as well as more than two times 

benefit was in North Gaza. In other hand the lowest percentage of two times 

benefited was among Gaza and middle Gaza, however; the lowest percentage of 

more than two times was among Khanyounis. 

Table (4.2) showed that 35.5% had benefited from developmental projects 

without matching with other interventions, 57.6% had benefited from development 

with matching with other interventions such as relief and early recovery. On the 

other, hand 20.7% of the participants benefited from relief interventions only without 

matching with other interventions. Moreover; 15.86% of the participants benefited 

from early recovery interventions only without matching with other intervention. In 

addition, 35.5% for development only. 

The study results revealed that 59.3% of the participants benefited from local 

NGOs only and 12.7% from INGOs (Table 4.2). Moreover 28.6% of the participants 

had been benefited from both local and INGOs. 
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4.3 Rating QoL and Satisfaction in general  

4.3.1 Rating the QoL of the participants in general 

Table 4.3: Percentage of the participants rated their QoL. 

 

 

Figure 4.10: QoL rating among the participants 

 

Table (4.3) showed that all participants were asked to rate their QoL on a scale 

from very poor to very good. The weight percentage of general QoL was 63.17% for 

all participants, in which 22.4% of the participants reported poor and very poor QoL 

compared with 39% were reported good and very good QoL, while 38.6% reported 

that their QoL neither poor nor good as shown in Figure (4.10). 

 

Most of the studies conducted in Palestine stated that the QoL in Palestine, 

particularly in Gaza Strip is very poor, the worsening economic and security situation 

as a result of the international and Israeli response to Hamas’ victory in the January 

2006 general elections intimates the magnitude of the imminent humanitarian 

disaster. The qualitative data confirm that the rating of the QoL that most of 

Rating QoL 

Participants Very Poor Poor 
Neither Poor 

nor good 
Good Very Good 

QoL 10 (3.4%) 55 (19%) 112 (38.6%) 105(36.2%) 8 (2.8%) 

Mean = 3.1586 (weight percentage = 63.17%) 
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interviewed in this study confirm is swinging between poor and very poor QoL, “this 

is due to the lack of service provided by the government”. Most of interviewed from 

NGOs said.  

 

Table 4.4: Percentage of the participants rated to satisfaction with health 

 

The table (4.4) showed that the weight percentage of the participants’ 

satisfaction was 69.448% and approximately 19.6% were dissatisfied or very 

dissatisfied with their health, and 54.2% were satisfied or very satisfied with their 

health as shown in Figure (4.11).  

 

Figure 4.11. Health satisfaction rating among the participants 

 

The qualitative data pointed out that “the people highly needs service to 

improve their health huge percentages, as this sector is strongly connected to the 

QoL in general, first thing that a person wishes health and the satisfaction with their 

health, this point is strongly connected to the economic status of the people, 

improving the economic situation surely will improve the food, nutrition, medicine 

required, and the nature of persons daily life in general”. Community leader said.  

 

 

Satisfaction  with health  

Participants 
Very dissatisfaction or 

Dissatisfaction 

Neither 

dissatisfaction 

nor satisfaction 

Satisfaction or 

Very satisfaction 

Health 

Satisfaction  
57 (19.6%) 76 (26.2%) 157 (54.2%) 

Mean = 3.4724 (weight percentage = 69.448%) 
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4.4 The Impact of the SED on the QoL of the participants 

4.4.1 The impact of SED on the QoL rating 

Table 4.5: Rating QoL with SED. 

 

Rating QoL with SED 

SED 
Very 

Poor 
Poor 

Neither 

Poor nor 

good 

Good 
Very 

Good 
X2 

P 

value 

Gender 
Male  3 (2.0%) 33 (22.3%) 57 (38.5%) 50 (33.8%) 5 (3.4%) 

4.452 0.348 
Female 7 (4.9%) 22 (15.5%) 55 (38.7%) 55 (38.7%) 3 (2.1%) 

Age 

Less than 40 

Y old 
4 (2.2%) 26 (14.6%) 66 (37.1%) 76 (42.7%) 6 (3.4%) 

12.816 0.012 
More than 40 

Y old 
6 (5.4%) 29 (25.9%) 46 (41.1%) 29 (25.9%) 2 (1.8%) 

Marital status 

Single 0 (0%) 11 (14.3%) 22 (28.6%) 40 (51.9%) 4 (5.2%) 

26.791 0.008 
Married 9 (5.0%) 39 (21.8%) 76 (42.5%) 53 (29.6%) 2 (1.1%) 

Divorced 1 (5.6%) 2 (11.1%) 8 (44.4%) 7 (38.9%) 0 (0%) 

Widowed 0 (0%) 3 (18.8%) 6 (37.5%) 5 (31.3%) 2(12.5%) 

House status 

Own 10(3.8%) 49 (18.4%) 99 (37.2%) 100(37.6%) 8 (3%) 
5.472 0.242 

Rent 0 (0%) 6 (25%) 13 (54.2%) 5 (20.8%) 0 (0%) 

Address 

NG 2 (2.6%) 12 (15.8%) 28 (36.8%) 34 (44.7%) 0 (0%) 

43.715 0.000 

Gaza 0 (0%) 10 (20.8%) 20 (41.7%) 15 (31.3%) 3 (6.3%) 

MG 1 (2.4%) 5 (11.9%) 8 (19%) 23 (54.8%) 5(11.9%) 

KhY 5 (6.7%) 14 (18.7%) 34 (45.3%) 22 (29.3%) 0 (0%) 

Rafah 2 (4.1%) 14 (28.6%) 22 (44.9%) 11 (22.4%) 0 (0%) 

Education level 

Illiterate   2 (5.7%) 7 (20%) 18 (51.4%) 8 (22.9%) 0 (0%) 

43.749 0.000 

Secondary or 

less 
6 (4.6%) 33 (25.2%) 59 (45%) 32 (24.4%) 1 (0.8%) 

University 2 (1.7%) 15 (12.4%) 32 (26.4%) 65 (53.7%) 7 (5.8%) 

Master or 

above 
0 (0%) 0 (0%) 3 (100%) 0 (0%) 0 (0%) 

Occupation 

Unemployed 9 (4.1%) 47 (21.6%) 86 (39.4%) 71 (32.6%) 5 (2.3%) 
8.348 0.080 

Employed 1 (1.4%) 8 (11.1%) 26 (36.1%) 34 (47.2%) 3 (4.2%) 

Income status 

Less than 200 

US dollar 
5 (3.3%) 36 (23.5%) 55 (35.9%) 54 (35.3%) 3 (2%) 

9.104 0.334 
200-500 US 

dollar 
5 (4%) 19 (15.2%) 52 (41.6%) 44 (35.2%) 5 (4%) 

More than 

500 US dollar 
0 (0%) 0 (0%) 5 (41.7%) 7 (58.3%) 0 (0%) 

Financially dependency 

Less than 5 

members   
2 (1.1%) 28 (15.7%) 65 (36.5%) 77 (43.3%) 6 (3.4%) 

31.507 0.000 6-10 members 7 (6.9%) 25 (24.5%) 43 (42.2%) 27 (26.5%) 0 (0%) 

More than 5 

members 
1 (10%) 2 (20%) 4 (40%) 1 (10%) 2 (20%) 
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Table (4.5) presented that there is no significant difference between the rating 

of QoL among the gender (F 4.452, P value 0.348), where 37.2% of male, and 40.8% 

of female participants had good and very good QoL, 38.5% of male, 38.7% of female 

had neither poor nor good QoL rating, while 24.3% of male, and 20.4% of female 

had poor and very poor QoL, the researcher attributes that most of NGOs 

interventions served their targeted groups based on gender balance as most of donors 

emphasizes the gender balance in the funded projects.  

On the other hand, the table showed that there a significant difference in rating 

the QoL between the age of participants (F 12.816, P value 0.012), the researcher 

points out that the age group of less than 40 years is the most beneficial to benefit 

from the projects as the projects are geared to empower young people, on the other 

hand, the needs in the age group more than 40 years more than the needs of the other 

side as well as the size of their responsibilities including education, health, social 

relations, etc, and the highest significant difference which is found in the marital 

status of the participants (F 26,791, P value 0.008).  

The highest score of good and very good QoL found for single participants, 

where 57.1% of the single participants had good and very good QoL, while 14.3% of 

the single participants had poor and very poor QoL, while the same percentage for 

each of divorced and widowed participants has been found as poor and very poor 

QoL as well as good and very good QoL rating, where 38.9% of divorced and 43.8% 

of widowed have good and very good QoL, and 16.7%, 18.8% of each of divorced 

and widowed respectively has poor and very poor QoL. On the other hand, no 

significant difference found in the rating of QoL by house status (own, rent) (F 

5.472, P value 0.242).  

Table (4.5) showed the best response on the QoL rating that is found in middle 

Gaza, 66.7% of middle Gaza strip participants showed good and very good QoL, the 

researcher pointed out that due to the middle Gaza strip is the most stable area 

compared to the rest of the Gaza Strip, as the it less affected by the Israeli attacks 

compared to the rest of the Gaza Strip. While the worst percentage on the QoL rating 

found in Rafah, 22.4% of Rafah participants reported good and very good QoL. The 

table presented the most significant difference of QoL rating by address and 

districted areas of the Gaza strip (F 43.715, P value 0.000).  
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Also, there is statistical significant difference in rating the QoL between 

education levels among participants (F 43.749, P value 0.000), where the highest 

significant difference in rating the QoL was related to the educational levels of 

beneficiaries. The highest level of QoL was found among participants having 

university level and the lowest level of QoL was found among the illiterate 

participants (not having any official education or participated in school or 

uneducated), this finding could be due to nature of youth employment programs, in 

which many of well-educated beneficiaries were targeted in internship and capacity 

building programs, while the illiterate or not-well educated beneficiaries were 

targeted in cash for work. The cash for work programs don’t have a positive impact 

on a long term that is based on the results of interviews.  

Also the table displayed that there is no significant difference found in the 

occupation (F 8.348, P value 0.080). As well as there is no significant difference 

found for the income status (F 9.104, P value 0.334), on the other side, the most 

significant difference is found in the financially dependency (F 31.507, P value 

0.000), where the best rating of QoL is found in the financially dependency less than 

5 members. The researcher thinks that the size of the service and interventions 

provided by NGOs is insufficient and does not cover the size of the need for these 

target groups. 

Most of previous studies supported our findings, when they showed that low 

socioeconomic status especially older subjects (above 50 years) and low educational 

level had a strong negative impact on HRQoL. However, they contradicted with our 

findings when they showed that HRQoL was especially severe among females and 

while our findings shows there was no significant difference related to the gender 

(Eljedi,  Mikolajczyk, Kraemer, and Laaser, 2006). 
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4.5 Measuring the effect of the NGOs on the QoL of the 

marginalized people in the Gaza Strip by cross tabulations 

This section assesses the effect of NGOs interventions on the QoL of the 

marginalized people in Gaza strip who benefited from NGOs by comparing the times 

of benefits, kind of the benefit and the kind of NGOs as local NGOs or INGOs. 

4.5.1 Rating QoL by the number of benefits from NGOs 

Table 4.6: Percentage of the participants rated their QoL by number of benefit during 

the past three years.  

 

Table (4.6) showed that 23% of participants who benefited for one time had 

good or very good QoL, while 30% had poor or very poor QoL. Although just 47% 

of the them had neither poor nor good, while these percentage decreased significantly 

by increasing the times of benefits, where, the participants benefited for more than 

two times 22.6% had neither poor nor good QoL, 18.9% for the very poor or poor 

QoL, while the very good and good QoL increased to 58.4%. The table also showed 

the most significant difference between the QoL rating and times of benefits for the 

participants (F 45.16, P value 0.000). The researcher points out that the size of 

interventions provided by NGOs is much lower than the size of the needs of those 

target groups in the study, and that NGOs cannot cover the gaps resulting from the 

absence of the government's role in providing services in the Gaza Strip particularly 

for the marginalized people.  

 

 

Rating QoL by number of benefit during the past three years  

Number of 

benefit 

(Frequency) 

Very 

Poor 
Poor 

Neither 

Poor nor 

good 

Good 
Very 

Good 
X

2
 

P 

value 

Once 6 (6%) 24 (24%) 47 (47%) 23 (23%) 0 (0%) 

45.16 0.000 

Twice 4 (4.8%) 11(13.1%) 41 (48.8%) 28 (33.3%) 0 (0%) 

More than 

two times 
0 (0%) 20(18.9%) 24 (22.6%) 54 (50.9%) 8(7.5%) 

Total 
10 

(3.4%) 

55 

(19%) 

112 

(38.6%) 

105 

(36.2%) 

8 

(2.8%) 



67 

 

4.5.2 Rating QoL by kinds of benefits from NGOs 

Table 4.7: Percentage of the participants rated their QoL by kinds of benefit during the 

past three years.  

 

Table (4.7) showed that 73.3% participants who received relief only had poor 

and very poor QoL, and just 1.7% had good and very good QoL, while the 

participants who received relief beside other kinds of benefits (early recovery and 

development) had 73.3% had poor and very poor QoL, that means the relief 

interventions didn’t make positive impact on the QoL of participants; 23.9 of 

participants who received early recovery them and had good and very good QoL, 

51.2% had poor and very poor QoL, 8.7% of participants who received development 

only had poor QoL, while 51.4% of them had good and very good QoL, and big 

percentage of good and very good QoL for development and other kind of 

interventions.  

The table confirms that there is the most significant found in rating the QoL 

related to the kind of benefit (F138.037, P value 0.000). The researcher pointed out 

that the type of intervention has the greatest impact on improving the QoL of the 

marginalized people in the Gaza Strip, in which most of the funding is provided in 

relief services, do not have a positive impact on the QoL in general compared to 

development intervention.   

 

 

 

Rating QoL by kind of benefit  

Participants 
Very 

Poor 
Poor 

Neither 

Poor nor 

good 

Good 
Very 

Good 
X2 

P 

value 

Relief only 
8 

(13.3%) 

36 

(60%) 

15  

(25%) 

1  

(1.7%) 

0 

(0%) 

138.037 0.000 

Early recovery 

only 
1  

(2.2%) 

6  

(13%) 

28 

(60.9%) 

11 

(23.9%) 

0 

(0%) 

Development 

only 
0  

(0%) 

9  

(8.7%) 

41 

(39.8%) 

50 

(48.5%) 
3 (2.9%) 

All the 

intervention 
1  

(1.2%) 

4  

(4.9%) 

28 

(34.6%) 

43 

(53.1%) 
5 (6.2%) 

Total  
10 

(3.4%) 

55 

(19%) 

112 

(38.6%) 

105 

(36.2%) 

8 

(2.8%) 
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4.5.3 Rating QoL by kinds of organizations presented the services and benefit 

Table 4.8: Percentage of the participants rated their QoL by kinds of organizations.  

 

INGOs had a better positively effect on the QoL of their participants than the 

local NGOs, where table (4.8) displayed that 30.3% of the participants who benefited 

from local NGOs had poor and very poor QoL, while 25.7% of the participants who 

received services from INGOs had poor and very poor QoL and 29.1% of 

participants benefited from local NGOs had good and very good QoL, while 37.1% 

of participants benefited from INGOs had good and very good QoL, but the best 

rating of QoL found for those participants who benefited from both local NGOs and 

INGOs jointly. The table confirms that there is the most significant difference found 

in rating the QoL among the kind of NGOs (F 40.719, P value 0.000). The researcher 

points out that the use of monitoring and evaluation system in both international and 

local NGOs and the local NGOs funded by INGOs has the positive impact on these 

groups. 

In the same line the qualitative data confirm that NGOs have played an 

important role through many interventions related to resilience, economic, health, 

educational, agricultural … etc. These interventions have helped to improve the 

humanitarian situation of the citizens in Gaza Strip. “The impact of these 

interventions has been demonstrated through practical experiences and not only 

through theories”. In the context of the poor economic situation. This intervention 

was limited because the possibilities of NGOs do not allow filling the huge gap left 

by the problem of unemployment and poverty, “donors consider that the issue of 

Gaza Strip is a humanitarian problem and not political, there are issues that can be 

Rating QoL by kind of NGOs   

Kind of 

NGO 

Very 

Poor 
Poor 

Neither 

Poor nor 

good 

Good 
Very 

Good 
X2 

P 

value 

Local 

NGO 
7  

(4.1%) 

45 

(26.2%) 

70  

(40.7%) 

50 

(29.1%) 

0  

(0%) 

40.719 0.000 
INGO 

3  

(8.6%) 

6 

(17.1%) 

13  

(37.1%) 

11 

(31.4%) 
2 (5.7%) 

Local and 

INGO 
0  

(0%) 

4  

(4.8%) 

29  

(34.9%) 

44  

(53%) 

6 

 (7.2%) 

Total 
10 

(3.4%) 

55  

(19%) 

112 

(38.6%) 

105 

(36.2%) 

8  

(2.8%) 
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resolved by political decision and not economic or financial”. As NGO leader in 

Gaza strip said. 

In general, most of previous studies were in a line with our finds, when they 

showed the important role of the NGOs on the QoL.  NGOs develop the efficiency of 

population especially vulnerable groups (women, low socioeconomic status of 

household, etc.) by offering and allocating sufficient resources, skilled staff, financial 

resources and technical equipment (Sirdah, Abushahla, Ghalayeni and Abu 

Ramadan, 2013). In other studies conducted on women in oPt, indicated that future 

policies should be developed in a holistic manner by targeting physical and mental 

health and welfare in programs addressing the health needs of women, especially 

those in conflict affected zones (Bates, Leone, Ghandour, Mitwalli, Nasr, Coast, and 

Giacaman, 2017).  
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4.6 Rating QoL domains of the participants  

All participants were asked 24 questions using WHO-BREF questionnaire, by 

using the rating and QoL domains measuring tool of QoLWHO-BREF, the result was 

summarized in the following table, it showed that the social relationship domain is 

the best score of the QoL domains, while the environmental domain is the worst 

domain among the QoL domains  

 

Table 4.9: QoL four domains rating QoL domains 

QoL domains 
Physical 

domain 

Psychological 

domain 

Social 

domain 

Environmental 

domain 

Rating 68.09% 63.56% 68.46% 54.31% 

 

As shown in table (4.9), the  social relationship domain had the highest score 

among others domains with percentage of 68.46%, followed with the physical 

domain with 68.09%, followed with psychological domain with 63.56%, the lowest 

score found for the environmental domain, that means the NGOs interventions had 

the lowest impact on the environmental, most of studies results in the same line of 

this score as Gaza strip suffering from a severe problem in environment, such as the 

water quantity and quality, according to the study of PCBS, 2018 that one of ten 

persons in Gaza strip has an access to a clean water, also the same report stated that 

the percentage of unemployment in Gaza strip is 48.2% (PCBS, 2018). Also 

regarding the psychological domain is under the mean score needed, due to Gaza 

strip suffering from a serious conflict in the last decay. Also, the closure on Gaza 

strip had an impact on all the QoL domain in general.  

These findings were supported by the studies of Mataria et. al., (2009) and 

Abu-Rmeileh et al., (2011), when they pointed out that the social domain scored the 

highest, followed by the physical, psychological and environmental domains. The 

results clearly indicate a lower QoL for Palestinians in the oPt when compared to 

most of other countries. 
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4.7 The impact of SED and QoL domains (Physical, Psychological, 

Social, and Environmental)  

4.7.1 Physical domain by SED 

Table 4.10: Comparison of Physical domain’s means by SED 

 N Mean SD F P-Value 

Gender 

Male 148 67.10 13.80 
1.837 0.176 

Female 142 69.11 11.28 

By age 

Less than 40 years old 178 69.60 12.95 
6.700 0.010 

More than 40 years old 112 65.69 11.80 

Marital status 

Single 77 74.06 11.46 

10.52 0.000 
Married 179 66.08 12.55 

Divorced 18 60.48 9.46 

Widowed 16 70.36 11.80 

House status 

Own 266 68.55 12.61 
4.325 0.038 

Rent 24 62.98 12.19 

Address 

North Gaza 76 67.22 14.28 

3.977 0.004 

Gaza 48 70.71 11.71 

Middle Gaza 42 73.74 10.93 

Khanyounis 75 65.75 11.83 

Rafah 49 65.60 11.89 

Education level 

Illiterate 35 62.94 11.08 

15.389 0.000 
Secondary school or below 131 64.36 11.33 

University 121 73.60 12.42 

Master or above 3 68.57 14.85 

Occupation status 

Unemployed 218 66.47 13.12 
14.997 0.000 

Employed 72 72.98 9.63 

Monthly Income  

Below than 200US Dollar 153 67.41 13.12 

1.798 0.167 200-500 US Dollar 125 68.30 12.23 

More than 500 US Dollar 12 74.52 9.23 

Financial dependent 

Members (0-5) 178 68.22 12.92 

0.078 0.925 
  Members (6-10) 102 67.76 12.22 

Members more than 10 10 69.14 13.18 

Total 290 68.09 12.65 
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Table (4.10) showed the highest score of physical QoL domain which was 

among female participants and the lowest score was among male participants; there 

is no significant effect was found between gender and physical QoL domain (F 

1.837, P value 0.176). Table (4.10) showed the highest score of physical QoL 

domain was among participants less than 40 years old, the lowest score of physical 

QoL domain was among participants more than 40 years old, the table showed a 

significant difference of physical QoL domain regarding age (F 6.700, P value 

0.010).  

Also the table (4.10) showed that the highest score of physical QoL domain 

was among participants who are single; the lowest score was among the participants 

who are divorced, the table showed there is the most significant difference of 

physical QoL domain regarding the marital status (F 10.52, P value 0.000). In 

addition, the highest score of physical QoL domain was among participants who 

living in owned house, and the lowest that is living in rental house, there is a 

significant difference of physical QoL domain was among participants regarding the 

house status (F 4.325, P value 0.038). The table showed the highest score of physical 

QoL domain that was among participants who are living in the middle of Gaza strip, 

the lowest score of this domain among participants are living in the South of Gaza 

strip (khanyounis and Rafah). The table showed the most significant difference of 

physical QoL domain among participants regarding the address and district area (F 

3.977, P value 0.004).  

Table (4.10) also showed the highest score of physical QoL domain was among 

participants educated after secondary schools, the lowest score of physical domain 

was among other participants. The table showed the most significant difference 

among the participants regarding the education level (F 15.389, P value 0.000). 

Education was important in determining physical, psychological QoL scores, with 

better QoL reports with increasing education- a finding comparable to the findings of 

the WHO study (Skevington, Sartorius, 2004).  

These results are likely due to education improving a person’s ability to 

rationalize and problem solve, and therefore potentially better take care of their 

health and better cope with external stressors. Moreover; the table showed the 

highest score of physical QoL domain was among employed participants, and the 
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lowest score of physical QoL domain was among unemployed participants, the most 

significant difference among participants regarding the occupation status (F 14.997, 

P value 0.000). Work capacity, daily living activities and energy and fatigue were 

subdomains of physical QoL domain, which these subdomains are highly correlated 

with occupational states particularly with employed people which increase the 

physical QoL mean.    

The table showed the highest score of physical QoL domain was among 

participants has a monthly income more than 500 US Dollar, the lowest score of 

physical QoL domain was among participants has a monthly income less than 200 

US dollar. Better financial status has a positive impact on physical QoL domain 

score. The table showed no significant difference among participants regarding their 

monthly income (F 1.798, P value 0.167). The table showed the highest score of 

physical QoL domain was among participants supported more than 10 members of 

their families, the lowest score of physical QoL domain was among participants 

supported family members between 6-10. The table showed no significant difference 

among participants regarding their family financial dependent (F 0.078, P value 

0.925).      

In a study conducted by Abu-Rmeileh et al, (2011) supported our findings 

when it stated that worse physical domain score reported by people who were older 

and those living in North Gaza governorate, in addition, a worse score for this 

domain were reported by people with no working at home and those with worse 

standards of living levels.  

Men and women reported differences in their overall and domain specific QoL 

scores, with a significant trend for higher QoL domain scores for women in the 

sample. This result contradicted with our findings. However, our results suggest a 

paradoxical protective effect of the public/private divide, restricting women’s 

abilities to move outside the home, and pushing men to move beyond the domestic 

sphere in search of family livelihood. 
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4.7.2  Psychological domain by SED 

Table 4.11: Comparison of psychological domain’s means by SED 

 

Table (4.11) showed the highest score of psychological QoL domain was 

among female participants, and the lowest score among male participants, there is no 

 N Mean SD F P-Value 

Gender 

Male 148 63.42 12.10 
0.04 0.842 

Female 142 63.71 12.24 

By age 

Less than 40 years old 178 64.94 12.37 
6.057 0.014 

More than 40 years old 112 61.37 11.51 

Marital status 

Single 77 67.40 12.70 

4.333 0.005 
Married 179 62.70 11.90 

Divorced 18 59.44 8.73 

Widowed 16 59.38 11.69 

House status 

Own 266 63.9474 12.03 
3.239 0.073 

Rent 24 59.3056 12.85 

Address 

North Gaza 76 62.41 14.81 

2.434 0.048 

Gaza 48 64.44 12.15 

Middle Gaza 42 68.33 10.93 

Khanyounis 75 63.11 10.87 

Rafah 49 61.08 9.36 

Education level 

Illiterate 35 57.33 10.47 

17.366 0.000 
Secondary school or below 131 60.20 10.39 

University 121 69.09 12.15 

Master or above 3 60.00 17.32 

Occupation status 

Unemployed 218 62.13 12.45 
12.802 0.000 

Employed 72 67.92 10.06 

Monthly Income  

Below than 200USDollar 153 63.07 12.59 

0.621 0.538 200-500 USDollar 125 63.84 11.64 

More than 500 Dollar 12 66.94 12.015 

Financial dependent 

Members (0-5) 178 64.57 13.12 

2.427 0.090 
  Members (6-10) 102 61.50 9.90 

Members more than 10 10 66.67 13.15 

Total 290 63.56 12.15 
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significant difference of psychological QoL domain regarding the gender (F 0.040, P 

value 0.842). Table (4.11) showed the highest score of psychological QoL domain 

was among participants less than 40 years old, the lowest score of psychological QoL 

domain was among participants more than 40 years old, the table showed the most 

significant difference of psychological QoL domain regarding the age (F 6.057, P 

value 0.014).  

Also the table (4.11) showed that the highest score of psychological QoL 

domain was among participants who are single; the lowest score was among the 

participants who are widowed, the table showed there is the most significant 

difference of psychological QoL domain regarding the marital status (F 4.333, P 

value 0.005). In addition, the highest score of psychological QoL domain was among 

participants had owned house, and the lowest that live in rental house, there is a 

significant difference of psychological QoL domain was among participants 

regarding the house status (F 3.239, P value 0.073).  

The table showed that the highest score of psychological QoL domain was 

among participants who live in the middle of Gaza strip; the lowest score of this 

domain among participants who live in Rafah. The table showed a significant 

difference of psychological QoL domain among participants regarding the address 

and district area (F 2.434, P value 0.048).  

Table (4.11) also showed the highest score of psychological QoL domain was 

among participants with university level, the lowest score of psychological domain 

was among other participants. The table showed that the most significant difference 

among the participants regarding the education level (F 17.366, P value 0.000). The 

researcher pointed out that increasing the education level increase the thinking, 

learning, memory and concentration with it is one of the subdomains under the 

psychological QoL domain. Moreover; the table showed that the highest score of 

psychological QoL domain was among employed participants, and the lowest score 

of psychological QoL domain was among unemployed participants, the most 

significant difference among participants regarding the occupation status (F 12.802, 

P value 0.000). The researcher attributes psychological and emotional stability to a 

significant degree of job stability.  
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The table showed that the highest score of psychological QoL domain was 

among participants has a monthly income more than 500 US Dollar, the lowest score 

of psychological QoL domain was among participants who have a monthly income 

less than 200 US dollar. The table showed that no significant difference among 

participants regarding their monthly income (F 0.621, P value 0.538). The table 

showed that the highest score of psychological QoL domain was among participants 

who support more than 10 members of their families, the lowest score of 

psychological QoL domain was among participants who support family members 

between 6-10.  

The table showed no significant difference among participants regarding their 

family financial dependent (F 2.427, P value 0.090).  
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4.7.3 Social relationship domain  

Table 4.12: Comparison of social relationship domain’s means by SED. 

 

Table (4.12) showed that the highest score of social QoL domain was among 

female participants, and the lowest score was among male participants, there is no 

 N Mean SD F P-Value 

Gender 

Male 148 67.21 12.58 
2.758 0.098 

Female 142 69.77 13.65 

By age 

Less than 40 years old 178 68.58 13.45 
0.036 0.849 

More than 40 years old 112 68.27 12.73 

Marital status 

Single 77 69.96 13.71 

1.686 0.170 
Married 179 67.60 12.44 

Divorced 18 65.93 15.32 

Widowed 16 73.75 14.9 

House status 

Own 266 68.6466 13.09 
0.648 0.422 

Rent 24 66.3889 13.97 

Address 

North Gaza 76 67.63 15.35 

1.979 0.098 

Gaza 48 68.75 11.84 

Middle Gaza 42 73.49 12.27 

Khanyounis 75 67.47 12.73 

Rafah 49 66.67 11.39 

Education level 

Illiterate 35 64.57 12.18 

3.627 0.013 
Secondary school or below 131 67.07 12.37 

University 121 71.24 13.77 

Master or above 3 62.22 15.40 

Occupation status 

Unemployed 218 67.61 13.63 
3.658 0.057 

Employed 72 71.02 11.30 

Monthly income 

Below than 200US Dollar 153 67.67 13.61 

0.900 0.408 200-500 US Dollar 125 69.07 12.74 

More than 500 US Dollar 12 72.22 11.31 

Financial dependent 

Members (0-5) 178 68.65 13.95 

0.433 0.649 
  Members (6-10) 102 68.50 12.06 

Members more than 10 10 64.67 8.92 

Total 290 68.46 13.15 



78 

 

significant difference of social QoL domain regarding the gender (F 2.758, P value 

0.098). Table (4.12) showed that the highest score of social QoL domain was among 

participants less than 40 years old, the lowest score of social QoL domain was among 

participants more than 40 years old, the table showed that no significant difference of 

social QoL domain regarding the age (F 0.036, P value 0.849).  

Also the table (4.12) showed that the highest score of social QoL domain was 

among participants who are widowed; the lowest score was among the participants 

who are divorced, the table showed that there is no significant difference of social 

QoL domain regarding the marital status (F 1.686, P value 0.170). In addition, the 

highest score of social QoL domain was among participants who owned house, and 

the lowest to those who live in rental house, there was no significant difference of 

social QoL domain among participants regarding the house status (F 0.648, P value 

0.422).  

The table showed that the highest score of social QoL domain among 

participants who live in the middle of Gaza strip; the lowest score of this domain 

among participants who live in Rafah. The table showed that no significant 

difference of social QoL domain among participants regarding the address and 

district area (F 1.979, P value 0.098).  

Table (4.12) also showed that the highest score of social QoL domain was 

among participants having university level. The table showed that a significant 

difference among the participants regarding the education level (F 3.658, P value 

0.013). Moreover; the table showed that the highest score of social QoL domain was 

among employed participants, and the lowest score of social QoL domain was among 

unemployed participants, the most significant difference among participants 

regarding the occupation status (F 3.658, P value 0.057).  

The table showed that the highest score of social QoL domain was among 

participants has a monthly income more than 500 US Dollar, the lowest score of 

social QoL domain was among participants has a monthly income less than 200 US 

dollar. The table showed that no significant difference among participants regarding 

their monthly income (F 0.900, P value 0.408).  

The table showed that the highest score of social QoL domain was among 

participants who support less than 5 members of their families, the lowest score of 
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social QoL domain was among participants who support more than 5 family 

members. The table showed that no significant difference among participants 

regarding their family financial dependent (F 0.433, P value 0.649).      

The results of the study showed that there are a myriad of child, family and 

society related factors and psycho-socio-physiological processes that protect child 

development and mental health, as well as social support and good peer relations. 

Different models explain psychological distress and positive resources, including 

child resilience, while familial and developmental issues are important in building 

resilience (Qout, Punamäki and El Sarraj, 2008). 
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4.7.4 Environmental domain by SED 

Table 4.13: Comparison of environmental domain’s means by SED. 

 

Table (4.13) showed that the highest score of environmental QoL domain was 

among female participants, and the lowest score among male participants, there is no 

 N Mean SD F P-Value 

Gender 

Male 148 53.92 10.53 
0.409 0.523 

Female 142 54.72 10.76 

By age 

Less than 40 years old 178 56.11 10.40 
13.785 0.000 

More than 40 years old 112 51.45 10.41 

Marital status 

Single 77 57.92 10.77 

5.585 0.001 
Married 179 53.13 10.1 

Divorced 18 49.03 13.53 

Widowed 16 56.09 7.19 

House status 

Own 266 54.67 10.53 
3.735 0.054 

Rent 24 50.31 11.14 

Address 

North Gaza 76 51.51 11.68 

3.229 0.013 

Gaza 48 55.52 9.879 

Middle Gaza 42 58.45 10.39 

Khanyounis 75 54.53 9.89 

Rafah 49 53.57 9.974 

Education level 

Illiterate 35 50.28 10.84 

14.591 0.000 
Secondary school or below 131 51.28 9.72 

University 121 58.86 9.96 

Master or above 3 50.00 8.66 

Occupation status 

Unemployed 218 52.86 10.51 
17.376 0.000 

Employed 72 58.72 9.80 

Monthly income 

Below than 200USDollar 153 53.40 10.26 

2.372 0.095 200-500 USDollar 125 54.90 10.90 

More than 500 Dollar 12 59.79 11.25 

Financial dependent 

Members (0-5) 178 54.63 10.68 

0.258 0.773 
  Members (6-10) 102 53.70 10.48 

Members more than 10 10 54.75 12.04 

Total 290 54.31 10.63 
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significant difference of environmental QoL domain regarding the gender (F 0.409, P 

value 0.523). Table (4.13) showed that the highest score of environmental QoL 

domain was among participants less than 40 years old, the lowest score of 

environmental QoL domain was among participants more than 40 years old, the table 

showed the most significant difference of environmental QoL domain regarding the 

age (F 13.785, P value 0.000).  

Also the table (4.13) showed that the highest score of environmental QoL 

domain was among single participants; the lowest score was among the participants 

who are divorced participants, the table showed that there is a significant difference 

of environmental QoL domain regarding the marital status (F 5.585, P value 0.001). 

In addition, the highest score of environmental QoL domain was among participants 

who owned house, and the lowest to those who live in rental house, there no 

significant difference of environmental QoL domain was among participants 

regarding the house status (F 3.735, P value 0.054).  

The table showed that the highest score of environmental QoL domain was 

among participants are living in middle Gaza strip; the lowest score of this domain 

among participants are living in North Gaza. The table showed that a significant 

difference of environmental QoL domain among participants regarding the address 

and district area (F 3.229, P value 0.013). Also table (4.13) showed that the most 

significant difference among the participants regarding the education level (F 14.591, 

P value 0.000), in which the highest score of environmental QoL domain was among 

participants who have university degree.  

Moreover; the table showed that the highest score of environmental QoL 

domain was among employed participants, and the lowest score of environmental 

QoL domain was among unemployed participants, the most significant difference 

among participants regarding the occupation status (F 17.376, P value 0.000). The 

table showed that the highest score of environmental QoL domain was among 

participants who have a monthly income more than 500 US Dollar, the lowest score 

of environmental QoL domain was among participants who have a monthly income 

less than 200 US dollar.  

The table showed that no significant difference among participants regarding 

their monthly income (F 2.372, P value 0.095). The table showed that the highest 
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score of environmental QoL domain was among participants who support more than 

10 members of their families, the lowest score of environmental QoL domain was 

among participants who support family members between 6-10 members. The table 

showed that no significant difference among participants regarding their family 

financial dependent (F 0.258, P value 0.773). Age, marital status, distinct area, 

educational level, and occupation have crucial impact on the environmental QoL 

domain. 

These findings were supported by the previous study conducted in Gaza, when 

it showed that the worse environmental domain score reported by people with no one 

working at home. (UNSCO, 2012; World Bank, 2012; Abu Rmeileh, Hammoudeh, 

Mataria et al, 2011). 

 

4.8 The impact of NGOs interventions on the QoL domains 

4.8.1 Physical domain 

Table 4.14: Comparison of physical domain’s means by NGO intervention 

 

One-way ANOVA test was used to compare the effect of times of benefit on 

the QoL domains for the participants from the NGOs, Table (4.14) showed that the 

highest score was among participants who got more than two benefits in the last 

three years, and the lowest score among participants who got less than two benefit in 

Comparison of physical domain’s means by NGOs profile  

 N Mean SD F P-Value 

Times of benefits 

One benefit 100 66.31 11.57 

3.152 0.044 Two benefits 84 67.18 12.88 

More than two benefits 106 70.48 13.17 

Type of intervention 

Relief only 60 66.19 11.05 

0.864 0.460 
Early recovery only 46 69.38 12.30 

Development only 103 67.71 12.45 

More than one intervention 81 69.24 14.14 

Type of NGOs 

Local 172 67.03 12.08 

4.177 0.016 
International 35 65.55 12.16 

Local and International 83 71.36 13.49 

Total 290 68.09 12.65 
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the last three years, there is a significant difference of physical QoL domain 

regarding the number of benefits (F 3.152, P value 0.044).  

Table (4.14) showed that the highest score was among early recovery 

intervention followed with participants who received more than one intervention, the 

lowest score of physical QoL was among participants who received relief only, this 

table showed that no significant difference of physical domain regarding the type of 

intervention (F0.864, P value 0.460). Also by referring to the table 4.14 that showed 

that the highest score of physical QoL was among participants benefited from local 

and INGOs, the lowest score was among the participants benefited only from 

INGOs, the table showed that the most significant difference of physical QoL 

domain regarding the type of NGOs (F 4.177, P value 0.016).  

The qualitative data pointed that the physical QoL domain affected positively 

directly and indirectly through the NGOs various interventions, some NGOs 

providing high quality of raising awareness sessions and projects. In addition, 

networking with other NGOs in providing technical support, all the interviewed 

confirmed that this domain is highly connected to the other QoL domains, the 

improving of the psychological QoL domain and the environmental QoL domain will 

improve the physical QoL domain, also improving the SED factors which play a 

main role in improving this domain such as the occupation, education level were 

playing main roles in affecting the physical domain.  
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4.8.2 Psychological domain 

Table 4.15: Comparison of psychological domain’s means by NGOs intervention. 

 

By the same way was used to compare the effect of times of benefit on the QoL 

domains for the participants from the NGOs, table (4.15) showed that the highest 

score was among participants who got more than two benefits in the last three years, 

and the lowest score was among participants who got less than two benefits in the 

last three years, there is no significant difference of psychological QoL domain 

regarding the number of benefits (F 2.609, P value 0.075).  

Table (4.15) showed that the highest score of psychological was among more 

than one intervention, the lowest score of psychological QoL was among participants 

who received relief only, the table showed that no significant difference of 

psychological domain regarding the type of intervention (F2.126, P value 0.097). 

Also by referring to the table (4.15) showed that the highest score of psychological 

QoL was among participants who benefited from local and INGOs, the lowest score 

was among the participants who benefited from INGOs only, the table showed that 

the most significant difference of psychological QoL domain regarding the type of 

NGOs (F 4.215, P value 0.016).   

 

The qualitative data pointed that NGOs have greatly affected the psychological 

QoL domain through psychological support, especially in the first aid psychological 

Comparison of psychological domain’s means by NGOs profile  

 N Mean SD F P-Value 

Times of benefits 

One benefit 100 61.33 10.69 

2.609 0.075 Two benefits 84 64.60 12.33 

More than two benefits 106 64.84 13.08 

Type of intervention 

Relief only 60 60.67 8.41 

2.126 0.097 
Early recovery only 46 63.77 11.72 

Development only 103 63.37 12.25 

More than one intervention 81 65.84 14.17 

Type of NGOs 

Local 172 62.48 10.88 

4.215 0.016 
International 35 61.33 10.82 

Local and International 83 66.75 14.49 

Total 290 63.56 12.15 
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support, which is classified as a relief in the periods of wars and after the wars, and 

psychological support in periods of early recovery, but this domain is still limited 

and linked to the political situation and security stability in Gaza Strip and also 

linked to the environmental situation where the population in Gaza Strip still 

suffering from deficiencies in many services, including electricity, water, the lack of 

recreational facilities and health as well as pollution, which negatively affect this 

domain, and is also affected by the economic situation of the population; there must 

be integration in the provision of services until the seen a positive impact in this 

domain. 

 

4.8.3 Social relationship domain 

Table 4.16: Comparison of social relationship domain’s means by NGOs interventions. 

 

Table (4.16) showed that the highest score of social QoL domain was among 

participants, who got more than two benefits in the last three years, and the lowest 

score among participants who got one benefit in the last three years, there is a 

significant difference of social QoL domain regarding the number of benefits (F 

3.245, P value 0.040). Table (4.16) showed that the highest score of social was 

among more than one intervention, the lowest score of social QoL was among 

participants who received development only, that table showed that no significant 

Comparison of Social relationship domain’s means by NGOs profile  

 N Mean SD F P-Value 

Times of benefits 

One benefit 100 65.80 12.84 

3.245 0.040 Two benefits 84 69.44 13.50 

More than two benefits 106 70.19 12.89 

Type of intervention 

Relief only 60 68.44 9.58 

0.676 0.567 
Early recovery only 46 68.70 13.54 

Development only 103 67.18 13.55 

More than one intervention 81 69.96 14.69 

Type of NGOs 

Local 172 67.71 11.99 

1.731 0.179 
International 35 66.86 13.38 

Local and International 83 70.68 15.12 

Total 290 68.46 13.15 
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difference of social domain regarding the kind of intervention (F0.676, P value 

0.567). Also by referring to the table (4.16) showed that the highest score of social 

QoL was among participants benefited from local and INGOs, the lowest score was 

among the participants benefited from INGOs only, the table showed that there is no 

significant difference of social QoL domain regarding the type of NGOs (F 1.731, P 

value 0.179).   

The qualitative data pointed out that there are several characteristics described 

the marginalized groups such as the case of introversion, which is treated through the 

process of integration into society, where they become able to integrate into the 

environment through the formation of social relations. Economic and social 

conditions are the main reason behind their isolation from society. Consequently, 

non-governmental organizations are intervening through programs to work on the 

integration of these families into society. Psychosocial support programs and 

activities that have a positive impact on the mental and social health of these 

marginalized groups, both within the family and with the community, are 

implemented. “We found many of these groups have the ability to adapt and 

integrate into society but they only needed simple interventions in order to help them 

adapt to society and the surrounding environment” NGO leader said. 

Also NGOs played a big role in this domain especially with the people with 

disabilities; most of NGOs merged the people with disabilities in their intervention,  

“supporting sport for people with disabilities the most 

significantly change in the psychological and vitality of the people 

with disabilities and integration of them in the community where they 

have a great sense that they are part of the society”. NGOs 

specialized for disability leader said.  
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4.8.4 Environmental domain 

Table 4.17: Comparison of environmental domain’s means by NGOs interventions. 

 

Table (4.17) showed that the highest score of environmental QoL domain was 

among participants who got more than two benefits in the last three years, and the 

lowest score among participants who got one benefit in the last three years, there is 

no significant difference of environmental QoL domain regarding the number of 

benefits (F 1.210, P value 0.300). Table (4.17) showed that the highest score of social 

was among early recovery, the lowest score of environmental QoL was among 

participants received relief only, that table showed that no significant difference of 

environmental domain regarding the kind of intervention (F1.539, P value 0.205). 

Also by referring to the table (4.17) showed that the highest score of environmental 

QoL was among participants who benefited from local and INGOs, the lowest score 

was among the participants who benefited from INGOs only, the table showed that 

there is no significant difference of environmental QoL domain regarding the kind of 

NGOs (F 1.625, P value 0.199).   

“To make any change, there must be two basic conditions: the 

objective and the subjective situation. The objective situation is the 

environment, the health situation, poverty, injustice, and family and 

social oppression, where there are social pressures that led to these 

problems. The subjective is the society's awareness of the injustice 

Comparison of Environmental domain’s means by NGOs profile  

 N Mean SD F P-Value 

Times of benefits 

One benefit 100 52.98 10.49 

1.210 0.300 Two benefits 84 54.94 10.54 

More than two benefits 106 55.31 10.81 

Type of intervention 

Relief only 60 51.83 9.36 

1.539 0.205 
Early recovery only 46 55.65 9.49 

Development only 103 55.12 11.51 

More than one intervention 81 54.35 10.84 

Type of NGOs 

Local 172 54.00 10.33 

1.625 0.199 
International 35 52.21 9.70 

Local and International 83 55.84 11.50 

Total 290 54.31 10.63 
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that exists on it in an integrated manner. Non-governmental 

organizations support this change through awareness-raising 

processes and this has a significant impact on society. Therefore, non-

governmental organizations include advocacy and political 

participation in many programs that work on them. There must be 

confidence in the leadership, which is the decision maker in order to 

reach the desired goals because the ability to influence the decision is 

part of the strategy of action”. NGO leader said. 

 

In general, most of studies conducted in Palestine, particularly in Gaza, pointed 

out that foreign funding to the current level of NGOs were not able to develop the 

Palestinian economy, to generate sustainable employment opportunities or to reduce 

the economy’s vulnerability and depend on external factors. This assistance failed to 

compensate the losses and damages inflicted on Palestinian society and individuals 

by Israeli policies and practices. It did not fully meet Palestinian aspirations and 

expectations. Although those funding resulted in some achievements, especially in 

developing infrastructure and providing basic social services, it failed to empower 

Palestinian society to attain independence and self-determination and to lay the 

foundations for sustainable human development (Jarrar, 2005; Qita, 2009; Mikky, 

2013). However, in another study conducted in Gaza pointed a positive impact on the 

financial management capacity of the NGOs working in Gaza which had a major role 

in development of NGOs, it mentioned that there is a lack of equality distribution of 

these capacities among the five Gaza Strip governorates (Al Ramlawi, 2012). 
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5.1 Conclusion  

This study concluded that NGOs working in Gaza Strip had an impact on 

increasing the QoL level of the marginalized people.  

The study concluded the physical QoL domain, psychological QoL domain and 

social relationship QoL domain which had been influenced positively by the NGOs 

interventions working in Gaza strip, the type of NGOs (locally or internationally) 

jointly were associated significantly with declination in physical, psychological and 

social QoL domains in comparison with the environmental QoL domain. 

The level of QoL increased by the level and type of NGOs interventions. The 

existing interventions of NGOs in Gaza strip are less than the needs of the 

marginalized people, where “NGOs in Gaza strip are increasingly concerned about 

external donor funding to the Gaza strip which has significantly declined. The 

decrease in funding had worsened the humanitarian conditions in Gaza Strip”.  

“The funding deficit caused a severe shortage in services 

provided to Gazans, especially projects for impoverished farmers. 

This was due to the suspension of the association’s annual program 

which helped farmers of marginalized areas cultivate their land with 

field crops. Hundreds of farmers in South Gaza and North Gaza relied 

on this program. The funding deficit also weakened the relief projects 

that targeted the impoverished families, especially in marginalized 

areas of Gaza strip”. UWAC executive manager said. 

Very little has been done to improve the economic conditions in Gaza, with 

international efforts so far proving highly unsustainable. As a result, socioeconomic 

conditions seem to be deteriorating at a much faster rate than available donor funds 

can contain them14. Incremental, stopgap international measures to save what 

remains of Gazan businesses are not making a tangible dent in the dire conditions, 

except perhaps to ensure their survival in an attempt to prevent or delay total collapse 

of the economy.  

“The existing international approach to dealing with Gaza’s 

multi-faceted crises is not working. Time has come for a fundamental 

change in how donors address Gaza’s economic calamity”. NGO 

leader in South Gaza said. 
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The SED factors presented by (gender, age, marital status, house status, 

address and districted areas, education level, occupation status, monthly income, and 

family member financially dependent) have a substantial impact on the QoL level 

and QoL domains. Older people, divorced and widowed people, people in rental 

house, low educated people, unemployed people, and families with low income were 

at greatest negatively impact on the QoL, and QoL domains, significantly with 

declination in physical, psychological, social and environmental QoL domains in 

comparison with people situation in mentioned factors.  

The statistics on socioeconomic conditions in Gaza remain bleak. More 

families are falling into the poverty trap, increasing food insecurity and aid 

dependence. 48.2% of people in Gaza, without a job (PCBS, 2018) appeals for 

development and humanitarian funding for Gaza by international organizations are 

persistently falling short of targets. Vital projects to reconstruct Gaza’s infrastructure 

or improve the provision of even basic public services are routinely delayed due to 

insufficient funds or by Israeli restrictions, delays or denials on the entry of raw 

materials, critical equipment, spare parts, and technical experts, restrictions on 

movement in and out of Gaza remain largely in place.  

“Overall humanitarian conditions in Gaza have deteriorated to 

breaking point, with severe and far-reaching consequences”. 

Community leader said 

Education and occupation status are the biggest factor having an impact on 

QoL level and QoL domain. An important policy conclusion is the need of 

educational campaign indicating the positive effects of education on the marginalized 

people, Palestinian government and NGOs will have to focus on the improvement of 

the social and economic status condition of the marginalized people, if they really 

want increase the QoL level of those people.   

When we assessed the QoL level of the marginalized people benefited from the 

NGOs interventions, the findings pointed out a significant impact on the 

marginalized people from the NGOs intervention according to the kind of these 

interventions, focusing on the developmental interventions and integrated 

interventions including the three levels of the intervention starting from relief, early 

recovery and finally to development. As well as their satisfaction with their health, 
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the significant difference also among the number of benefit which may increase the 

number of benefit of the marginalized people increased the QoL level as well as their 

satisfaction with their health. 

We conclude that the physical QoL domain had been affected positively from 

the NGOs intervention according to the kind of NGO providing the service and the 

number of benefit in the last three years. Also increasing number of benefit increase  

the physical QoL domain level that indicate which the marginalized people need 

more focus in getting services rather than others. This conclusion should be taken 

into consideration by the NGOs leaders and fundraising Officers, by concerning to 

attract the fund accordingly to those people needs.  

The result of assessment conducted that we can conclude that the psychological 

domain have been influenced from the NGOs intervention especially these 

interventions which targeted the marginalized people who psychologically affected 

from the last conflicts on Gaza strip, “the NGOs in Gaza strip provided a huge 

number of interventions which targeted people in Gaza strip in this domain after the 

war of 2014” Community Based Organization (CBO) manager said.  

We conclude that NGOs interventions had a positive effect on the social QoL 

domain of the marginalized people in Gaza strip, same findings like the number of 

benefit, type of interventions and type of NGOs had influence the marginalized 

people according to the number of benefit as well as the type of intervention. 

Significantly, difference between the mean of this domain among the number of 

benefit which indicated that those people need more attention to be targeted in these 

intervention in future by the NGOs to increase the level of social QoL domain.  

We conclude from the assessment that environmental domain is the worst 

mean level among the other QoL domain due to the huge needs of this domain to be 

targeted from both NGOs and government. Fundamental infrastructure as electricity, 

water and sanitation, municipal and social services, is struggling to keep pace with 

the needs of the growing population. By 2020, electricity provision will need to 

double to meet demand, damage to the coastal aquifer will be irreversible without 

immediate remedial action, and hundreds of new schools and expanded health 

services will be needed for an overwhelmingly young population. Tens of thousands 

of housing units are needed today (UNSCO, 2012).  
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We conclude from the assessment that the QoL rating and QoL domain had 

been influenced negatively with the SED factors of the marginalized people in Gaza 

strip, where the education level and occupation status are mostly affected the QoL of 

those people, this indicated that these factors are very important to be attention by 

NGOs and governments for their future design and strategies to be targeted to 

decrease the negatively effects of these factors on the QoL and to increase the 

effectiveness and efficiency of the NGOs interventions.    

 

5.2 Recommendations 

This paragraph will conclude a number of recommendations for fundraising 

policy, NGOs leaders, and for future study.  

In this section, the findings of this study are used to offer corrective strategies 

for developmental planners and policy makers to increase the level of QoL of the 

marginalized people in Gaza Strip. A number of recommendations will be 

formulated for NGOs leaders. Also, some important points for future study are 

identified.  

5.2.1 Recommendations to policy makers  

   To ensure that NGOs continue to play their national, democratic and 

developmental roles in strengthening livelihood resilience, sustaining resources and 

social mobilization, we recommend adopting the following public policies and 

procedures. 

Policymakers need to pay close attention to the forces promoting QoL within 

marginalized societies, and to the opportunities presented by potential virtuous 

cycles. They must also be aware of wider forces that have an impact on marginalized 

areas. Above all, they need a detailed understanding of the current state of rural QoL 

and it’s likely. 

Decision makers should seek to tackle the poor QoL of the marginalized people 

through actions on the kind of interventions of the NGOs and governments services 

for those people. Policies and interventions can be targeted at the ‘micro’ level of 

individual interactions, at the ‘meso’ level of community condition, or at the broadest 
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‘macro’ level of universal public policies and the global environment. Five broad 

policy approaches to increase the QoL of marginalized people follow from this:  

1. To start a dialogue with the Palestinian Authority and the private sector on 

roles assigned to each party in order to coordinate and intensify those roles 

and build real relationships.  

2. To reclassify sources of funding linking them to fixed rights and political 

conditions and to focus on solidarity funding and linking humanitarian funds 

to development dimensions on the one hand and to national dimensions on 

the other hand.  

3. To reformulate a comprehensive vision of civil work and its national and 

societal implications while fully independent from the foreign aid system, this 

means that restoration of resilient community by investing in local resources 

and mobilizing them.  

4. To find alternative or additional foreign funding sources and build supportive 

partnerships in this regards.   

5. To communicate with different donors and reprioritize promotion and support 

of NGOs. To be successful, all five of these options would require action on 

SED determinants of QoL. The suggested actions on SED are:  

i) Providing permanent employment opportunities for youth and graduates 

as well as dependents for their families.  

ii) Increase the cooperation and collaboration between the NGOs working in 

Gaza under one umbrella (Palestinian Authority), to avoid the duplication 

of mandate and goals of the projects implemented. 

5.2.2 Recommendations to NGOs leaders  

1. NGOs should identify the targeted people with low socioeconomic 

status, notably the not well educated and unemployed people. So NGOs 

should put explicit selection criteria for their beneficiaries to select the 

correct targeted people and to provide appropriate service for them.  

2. NGOs should conduct a real need assessment for the targeted area and 

attract the fund accordingly.  
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3. The interventions could be focus on early recovery and developmental 

projects, concerning the sustainable development projects for those 

people to have a long term influence.  

4. Extra following up, monitoring and evaluating the projects could be 

effective interventions for these vulnerable groups.  

5. NGOs should develop services that provide quality services tailored to 

include the people with disabilities in their interventions. 

5.2.3 Recommendations to future study  

1. Initiating further research studies on the QoL and impact of NGOs 

intervention on sectoral manner such as agricultural, youth, gender, 

children, people with disability, psychosocial, health, education, etc).  

2. To conduct case-control studies that will target a sample of population 

who received NGO services and who did not receive the service. Such 

studies could measure the exact impact of these interventions. 

 

The table below summarizes recommendations on required changes at the 

levels to further the impact on QoL of the marginalized people in the Gaza Strip.  

It is important to note, however, that these recommendations are 

neither exhaustive nor comprehensive. Rather, they are meant to advise on the 

direction to be taken in addressing gaps of the services provided to the marginalized 

people.  
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Table 5.1: Recommendation, responsibilities, short term and long term interventions 

Recommendation Responsibilities Short term Long term 

Recommendation for policy makers and decision makers 

Policy makers need to pay 

close attention to the forces 

promoting QoL within 

marginalized societies.  

Ministry of Interior 

(MoI),  

Ministry of Labor (MoL),  

Ministry of Social 

Development (MoSD),  

Donors (such as USAID, 

Australian Agency for 

International 

Development AusAID, 

UN associations, etc).  

Palestinian Parliament,  

Orient and 

focus the 

activities and 

services for 

the 

marginalized 

societies.  

Cooperation and 

celebration 

between 

government and 

Non-

Government 

Organizations to 

implement 

focused 

strategy.   

To communicate with 

different donors and 

reprioritize promotion and 

support of NGOs. 

 

Ministry of Planning 

(MoP), MoSD, MoL, 

Donors, Community 

leaders.  

Networking 

channels with 

donors based 

on rapid need 

assessment 

Networking 

channels with 

donors based on 

national 

strategy.  

Recommendations for NGOs Leaders 

NGOs should identify the 

targeted people with low 

socioeconomic status and 

put hard selection criteria.  

Executive Managers 

Project Managers, Project 

Officers and 

Coordinators, in NGOs.  

LCs, SC, Private sector.    

Priorities the 

targeted by 

accordingly to 

hard selection 

criteria.   

Restricted 

selection criteria 

should be 

selected based 

on national 

studies  

NGOs should conduct a 

real need assessment for the 

targeted area and attract the 

fund accordingly. 

NGOs staff and 

Community 

representatives, CBOs.  

Conduct a 

rapid 

assessment for 

the 

marginalized 

peoples in the 

Gaza strip. 

 

  

Conduct an 

overall 

assessment for 

the 

marginalized 

people in the 

Gaza strip 
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Recommendation Responsibilities Short term Long term 

NGOs interventions could 

be focus on early recovery 

and developmental projects, 

concerning the sustainable 

development projects for 

the marginalized people to 

have a long term influence. 

Fundraising Officers, 

Quality Assurance 

Officers, NGOs 

Executive Manager and 

Project Managers 

More focus on 

the early 

recovery 

intervention 

and slowing 

down the relief 

interventions  

Developmental 

plan for 

marginalized 

people and 

areas.  

Monitoring and evaluating 

the projects could be 

effective interventions for 

these vulnerable groups. 

Quality Assurance Staff Redesigning 

the 

intervention to 

achieve the 

baseline  

Interventions 

are aligned with 

baseline and 

national 

strategic 

NGOs should develop 

services that provide quality 

services tailored to include 

the people with disabilities 

in their interventions. 

CBOs, Projects staff, 

Community 

representatives 

Merging the 

people with 

disabilities 

with the 

people without 

disabilities 

People with 

Disability 

(PwD) are 

participating in 

community 

activities. 

(community 

participation) 

Recommendations to future studies  

Future study on the QoL 

and NGOs intervention 

should be assessed by 

sector (agricultural, youth, 

gender, children, people 

with disability, 

psychosocial, health, 

education, etc).  

Postgraduates’ students, 

Researchers.  

Helping in 

designing 

short term 

projects and 

interventions 

by sector.  

Helping in 

designing the 

strategic plans 

by sector 

To conduct further research 

studies in Palestine as a 

whole that able us to 

generalize the finding on all 

Palestinian population. 

Postgraduates’ students, 

Researchers.  

Helping in 

designing 

jointly projects 

classified 

sectoral. 
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Annex I: Questionnaire (English version) 

 

 

 

 

 

 

Dear Sir/Madam 

 

Subject: Answering the Questionnaire 

 

This study studies the impact of NGOs interventions on the quality of life of 

the marginalized people of Gaza Strip, to fulfill the requirements of having the 

Master degree in Leadership and Management. I hope to receive your cooperation 

and answers that meets reality taking in consideration, that all data will be handled in 

top confidentiality and only for scientific study purposes. 

 

With respect, 

 

The researcher: Rajai Mahmoud Al himdiat 

  

المشترك بينبرنامج الدراسات العليا   

أكاديمية اإلدارة والسياسة للدراسات العليا  

 وجامعة األقصى بغزة 

Joint Graduate Program 

Academy of Management and Politics for 

Postgraduate Studies and Al-Aqsa 

University in Gaza 
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Code:  

Demographic Info Sheet 

  

Before you begin we would like to ask you to answer a few general questions 

about yourself: by circling the correct answer or by filling in the space provided. 

I. Socio-economic and Demographic factors 

 

1. Gender □ Male □ Female 

2. Date of birth Day / Month/Year 

------/---------/------ 

3. Marital status □ Single □ Married 

□ Divorced □ Widowed 

4. House □ Rented □ Owned 

5. Family structure □ Nuclear □ Extended 

6. Address □ North Gaza □ Gaza □ Middle Gaza 

□ Khanyounis □ Rafah 

7. In which district do you 

live? 

 

8. Education level □ Illiterate □ Secondary school or below 

□ University  □ Master or above 

9. Occupation status □ Employed □ Unemployed 

10.  Household net income  

11.  Financially dependent  

12.  Family size  
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II. Non-Governmental Organization interventions: 

Can you please fill in hereunder table, according to the last three years? 

Types of  service Name of NGOs 
Kind of NGOs 

provided the service 
Year of service 

Ex:  

Agriculture 

 

UWAC 

□ Local         

□ International 

 

2016 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 

 

  □ Local         

□ International 
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Instructions 

 

This assessment asks how you feel about your quality of life, or other areas of your 

life. Please answer all the questions. If you are unsure about which response to give to a 

question, please choose the one that appears most appropriate. This can often be your first 

response. 

Please keep in mind your standards, hopes, pleasures and concerns. We ask that you 

think about your life in the last six months. 

 

For example, thinking about the six months, a question might ask: 

 
Not at all Not much Moderately 

A great 

deal 
Completely 

Do you get the kind of 

support from others 

that you need? 

1 2 3 4 5 

 

You should circle the number that best fits how much support you got from others 

over the last two weeks. So you would circle the number 4 if you got a great deal of support 

from others as follows. 

 Not at all Not much Moderately 
A great 

deal 
Completely 

Do you get the kind of 

support from others that 

you need? 

1 2 3 4 5 
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Please read each question, assess your feelings, and circle the number on the scale for 

each question that gives the best answer for you. 
  Very 

poor 
Poor 

Neither poor 

nor good 
Good Very good 

1  How would you rate 

your quality of life? 
1 2 3 4 5 

 
  

Very 

dissatisfied 
Dissatisfied 

Neither 

satisfied nor 

dissatisfied 

Satisfied 
Very 

satisfied 

2  How satisfied are 

you with your 

health? 

1 2 3 4 5 

 
The following questions ask about how much you have experienced certain things in 

the last six months. 
  

Not at all A little 
A moderate 

amount 
Very much 

An extreme 

amount 

3  

To what extent do you feel 

that physical pain prevents 

you from doing what you need 

to do? 

1 2 3 4 5 

4 

 

How much do you need any 

medical treatment to function 

in your daily life? 

1 2 3 4 5 

5 How much do you enjoy life? 1 2 3 4 5 

6 
To what extent do you feel 

your life to be meaningful? 
1 2 3 4 5 

 
  

Not at all A little 
A moderate 

amount 
Very much 

An extreme 

amount 

7 
How well are you able to 

concentrate? 
1 2 3 4 5 

8 

 

How safe do you feel in your 

daily life? 
1 2 3 4 5 

9 
How healthy is your physical 

environment? 
1 2 3 4 5 

 
The following questions ask about how completely you experience or were able to do 

certain things in the last six months. 
  Not at all A little Moderately Mostly Completely 

10 
Do you have enough energy 

for everyday life? 
1 2 3 4 5 

11 
Are you able to accept your 

bodily appearance? 
1 2 3 4 5 

12 
Have you enough money to 

meet your needs? 
1 2 3 4 5 

13 

How available to you is the 

information that you need in 

your day-to-day life? 

1 2 3 4 5 

14 

To what extent do you have 

the opportunity for leisure 

activities 

1 2 3 4 5 
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  Very poor Poor 
Neither poor 

nor good 
Good Very good 

15 
How well are you able to get 

around? 
1 2 3 4 5 

 
The following questions ask you to say how good or satisfied you have felt about 

various aspects of your life over the last six months. 
  

Very 

dissatisfied 
Dissatisfied 

Neither 

satisfied nor 

dissatisfied 

Satisfied 
Very 

satisfied 

16 
How satisfied are you with 

your sleep? 
1 2 3 4 5 

17 

How satisfied are you with 

your ability to perform your 

daily living activities? 

1 2 3 4 5 

18 
How satisfied are you with 

your capacity for work? 
1 2 3 4 5 

19 
How satisfied are you with 

yourself? 
1 2 3 4 5 

20 
How satisfied are you with 

your personal relationships? 
1 2 3 4 5 

21 
How satisfied are you with 

your sex life? 
1 2 3 4 5 

22 

How satisfied are you with 

the support you get from 

your friends? 

1 2 3 4 5 

23 

How satisfied are you with 

the conditions of your living 

place? 

1 2 3 4 5 

24 

How satisfied are you with 

your access to health 

services? 

1 2 3 4 5 

25 
How satisfied are you with 

your transport? 
1 2 3 4 5 

 
The following question refers to how often you have felt or experienced certain things 

in the last six months. 
  Never Seldom Quite Very Often Always 

26 How often do you have 

negative feelings such as 

blue mood, despair, anxiety, 

depression? 

1 2 3 4 5 

 
Do you have any comments about the assessment? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………………………………………… 

 

THANK YOU FOR YOUR HELP 
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Annex II: Questionnaire Arabic version  

 

 

 

 

 

 أخــي الكـريـــم ،، أختـــى الكريمـــة ،،،

 

 وبعــــد ... تحيـــة طيبـــة

 

أتقدم لسيادتكم بخالص االحترام والتقدير واالمتنان، لما ستقدمونه من معلومات تساهم في إنجاح هذا البحث 

 واستيفاء بيانات قائمة االستقصاء . 

 

 يقوم الباحث بإعداد بحث، بعنوان :

 

"أثر تدخالت المؤسسات غير الحكومية على جودة حياة السكان المهمشين 

 غزة"في قطاع 

 

برجاء من سيادتكم التكرم باإلجابة على عبارات قائمة االستقصاء، وذلك بوضع عالمة     في الخانة التي تمثل 

 وجهة نظر سيادتكم نحو كل عبارة من العبارات الواردة. 

إنجاح يتقدم الباحث من سيادتكم بأسمى عبارات الشكر والتقدير لجهودكم في تشجيع البحث العلمي، ولتعاونكم في 

هذا البحث، والذي يتوقف على مساهمة سيادتكم باآلراء البناءة التي ستدلون بها من إجابات علما  بأن هذه البيانات 

 ستستخدم ألغراض البحث العلمي فقط. 

 

 والسالم عليكم ورحمة هللا ووبركاته ،،،

 

 

 الباحث : رجائي محمود الحمضيات

 0599112239جوال رقم / 

 

  بين المشتركبرنامج الدراسات العليا 

أكاديمية اإلدارة والسياسة للدراسات العليا 

 وجامعة األقصى بغزة 

 

Joint Graduate Program 

Academy of Management and Politics 

for Postgraduate Studies and Al-Aqsa 

University in Gaza 
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 ـة أحوالك الشخصيــ

قبل أن نبدأ نود منك اإلجابة على بعض االسئلة العامة عن نفسك ، وذلك بوضع دائرة حول اإلجابة الصحيحة أو 

 بمأل الفراغات الموجزة 

 

I. المعلومات الشخصية والوضع االجتماعي واالقتصادي 
 

 انثى  □ ذكر □ الجنس )النوع االجتماعي(

  تاريخ الميالد

 الحالة االجتماعية 
 متزوج □ أعزب □

 أرمل □ مطلق □

 ملك  □ إيجار  □ السكن

 العنوان
 وسط غزة □ غزة  □ شمال غزة □

 رفح □ خانيونس  □

  في اي منطقة تسكن 

 المستوى التعليمي 
 ثانوية او اقل □ غير متعلم □

 دراسات عليا □ جامعة  □

 عاطل عن العمل □ يعمل  □ حالة المهنة 

  مستوى دخل األسرة

  المعالين ماليا   عدد

  عدد افراد االسرة 
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√ 

 

 تدخـــالت المؤسســـات غيـر الحكوميــــة 

 

 يرجى تعبئة الجدول التالي بناًء على أخر ثالث سنوات

 

 اسم المؤسسة نوع الخدمة
نوع المؤسسة التي 

 قدمت الخدمة
 سنة الخدمة

 مثال/ زراعة
اتحاد لجان العمل 

 الزراعي

 محلية  □

 دولية  □
2016 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
 

  
 محلية  □

 دولية  □
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 التعــليمــــات 

هذا االستبيان يستفسر عما تشعر به فيما يتعلق بنوعية حياتك وصحتك ونواحي اخرى من حياتك ، نرجو اإلجابة 

على جميع األسئلة . إذا لم تكن متأكد من اإلجابة على سؤال معين ، نرجو اختيار الجواب األنسب. وهذا قد يكون ردك 

وآمالك وما ينمعك ويشغلك ، ونطلب أن تفكر في نمط حياتك  األول في أحيان كثيرة . نرجو أن تضع في اعتبارك قيمك

 خالل الستة أشهر الماضية مثال. 

 

 السؤال : 

 دائما   كثيرا   نوعا ما قليالا  ال يوجد 

 5 4 3 2 1 هل تحصل على أي دعم أو مساعدة من األخرين ؟ 

 

عليك وضع دائرة حول الرقم الذي يصف مقدار الدعم أو المساعدة من اآلخرين خالل الستة أشهر الماضية ، 

 ( إذا كنت قد حصلت على دعم كبير من اآلخرين كاآلتي 4وهكذا فإنك ستضع الدائرة حول الرقم )

 دائما   كثيرا   نوعا ما قليالا  ال يوجد 

 5 4 3 2 1 هل تحصل على أي دعم أو مساعدة من األخرين ؟ 

 

( إذا لم تحصل على أي دعم أو مساعدة تتمناها من اآلخرين خالل الستة أشهر 1قد تضع الدائرة حول الرقم )

 الماضية. 
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  . يرجى قراءة كل سؤال وتقيم مشاعرك وضع الدائرة حول الرقم الذي يعطي أفضل أجابة بالنسبة لك 

 جيدة جدا   جيدة ال بأس سيئة سيئة للغاية  

 5 4 3 2 1 كيف تقيم جودة حياتك؟ 1

 

  
غير راض 

 مطلقا  

غير 

 راض

ال راض وال 

 غير راض
 راض

راض 

 تماما  

 5 4 3 2 1 كيف انت راض عن صحتك؟ 2 

 

  .األسئلة االتالية تستفسر عن مدى تعرضك ألشياء معينة خالل الستة أشهر الماضية 

 قليال   ال يوجد  
بدرجة 

 متوسطة
 كثير جدا  

بدرجة 

 بالغة

 3 
إلى أي حد تشعر بأن الوجع يمنعك من القيام 

 بألعمال التي تريدها؟ 
1 2 3 4 5 

4 
كم تحتاج من العالج الطبي لتتمكن من القيام 

 بأعمالك اليومية؟ 
1 2 3 4 5 

 5 4 3 2 1 إلى أي مدى تستمتع بالحياة؟  5

 5 4 3 2 1 إلى أي مدى تشعر بأن حياتك ذات معنى؟  6

 5 4 3 2 1 كم أنت قادر على التركيز؟  7

 5 4 3 2 1 كم تشعر بألمان في حياتك اليومية؟  8

 5 4 3 2 1 إلى أي حد تعتبر البيئة لمحيطة بك صحية؟ 9

 

  أشهر الماضية.األسئلة التالية تستفسر عن مدى قدرتك على إتمام أمور معينة خالل الستة 

 قليال   ال يوجد  
بدرجة 

 متوسطة
 كثير جدا  

بدرجة 

 بالغة

 5 4 3 2 1 هل لديك طاقة كافية لمزاولة الحياة اليومية؟ 10

 5 4 3 2 1 هل انت قادر على قبول مظهرك الخارجي؟ 11

 5 4 3 2 1 هل لديك من المال ما يكفى لتلبية إحتياجاتك؟ 12

13 
كم تتوفر لك المعلومات التي تحتاجها في حياتك 

 اليومية؟ 
1 2 3 4 5 

 5 4 3 2 1 إلى أي مدى لديك الفرصة لألنشطة الترفيهية؟ 14

 

 جيدة جدا   جيدة ال بأس سيئة سيئة للغاية  

 5 4 3 2 1 كم أنت قادر على التجول بسهولة 15
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  األسئلة التالية تطلب منك أن تعبر عن مدى رضاك نحو جوانب مختلفة من حياتك خالل الستة أشهر

 الماضية. 

  
غير راض 

 مطلقا  

غير 

 راض

ال راض 

وال غير 

 راض

 راض
راض 

 تماما  

 5 4 3 2 1 كم أنت راض عن نومك؟  16

17 
إلى أي مدى أنت راض عن قدرتك على القيام 

 بنشاطاتك اليومية؟ 
1 2 3 4 5 

 5 4 3 2 1 كم أنت راض عن قدراتك على العمل؟ 18

 5 4 3 2 1 كم أنت راض عن نفسك؟  19

 5 4 3 2 1 كم أنت عن عالقتك الشخصية؟  20

 5 4 3 2 1 كم انت راض عن حياتك الجنسية؟ 21

22 
كم أنت راض عن الدعم أو المساعدة من 

 األصدقاء؟
1 2 3 4 5 

 5 4 3 2 1 كم أنت راض عن أحوالك السكنية؟  23

 5 4 3 2 1 كم أنت راض عن الخدمات الصحية المتوفرة لك؟ 24

 5 4 3 2 1 كم أنت راض عن وسائل مواصالتك؟ 25

 

  األسئلة التالية تشير إلى كم من المرات شعرت أو تعرضت فيها ألشياء معينة خالل الستة أشهر

 الماضية.

 دائما   غالبا  جدا   غالبا   نادرا   أبدا    

26 
كم من المرات كانت عندك مشاعر سلبية مثل الحزن أو 

 اليأس أوو القلق أو االكتئاب؟
1 2 3 4 5 

 

  هل ساعدك أحد في ملء هذا اإلستبيـــان؟ 

 

  كم من الوقت إستغرقت لملء هذا اإلستبيـــان ؟ 

 

  هل لديك أي تعليقات حول هذا اإلستبيـــان؟ 

 

 

 

 

 ...  لمساعدتك شكرا  



125 

 

Annex III: KII guideline questions (English Version) 

Semi-structured Interview for -------------------------------  

Name of interviewer: ____________________________________________: اسم المقابِل 

Name of interviewee: ____________________________________________: اسم المقابَل 

Date   of   interview    : ____________________________________________: تاريخ المقابلة 

Place   of   interview   : ____________________________________________: مكان المقابلة 

Introduction: 

Thank you for your time.  We are conducting a study about the impact of NGOs 

interventions on the quality of life of the marginalized people of Gaza Strip, to fulfill the 

requirements of having the Master degree in Leadership and Management. I hope to 

receive your cooperation and answers that meets reality taking in consideration, that all 

data will be handled in top confidentiality and only for scientific study purposes.  

 

شكرا لك على وقتك. نقوم بإجراء بحث حول تأثير تدخالت المنظمات غير الحكومية على نوعية 

ة ، لتلبية متطلبات الحصول على درجة الماجستير في القيادة حياة األشخاص المهمشين في قطاع غز

واإلدارة. آمل أن أحصل على تعاونك وأجوبتك التي تراعي الواقع مع األخذ بعين االعتبار أن جميع 

 .البيانات سيتم التعامل معها في سرية عالية وألغراض البحث العلمي فقط

I. General Information 

 

Name of the Organization :  

 اسم المؤسسة : 

Address:  

 العنوان :

Governorate: 

 المحافظة : 

Telephone Number/Fax: 

 رقم التلفون : 

Email Address: 

 االيميل: 
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1. Have the interventions of the NGOs improve the quality of life of marginalized 

people? If yes, how have the interventions helped in improving the targeted people 

lives? 

هل أدت تدخالت المنظمات غير الحكومية إلى تحسين نوعية حياة األشخاص المهمشين؟ إذا كانت اإلجابة  -1

 نعم ، كيف ساعدت التدخالت في تحسين حياة األشخاص المستهدفين؟

2. How do the interventions of NGOs affect the physical health (activities of daily 

living, energy and fatigue, mobility, pain & discomfort, sleep & rest, work capacity 

and dependence on medicinal substances and medicine aids) of targeted people?  

الطاقة واإلرهاق   -ة البدنية )أنشطة الحياة اليومية  كيف تؤثر تدخالت المنظمات غير الحكومية على الصح -2

االعتماد على المواد الطبية  -القدرة على العمل  -النوم والراحة      -االنزعاج    -األلم    -التنقل      -

 والمساعدات الطبية( لألشخاص المستهدفين؟

3. How have the interventions affect improvements in the psychologically (Bodily 

image and appearance, Negative feelings Positive feelings, Self-esteem 

Spirituality/Religion/Personal beliefs Thinking, learning, memory and concentration) 

of the targeted people?  

المشاعر السلبية و المشاعر   -رجي كيف تؤثر التدخالت على التحسينات النفسية )مظهر االنسان الخا -3

التفكير والتعلم والذاكرة والتركيز(   -تقدير الذات الروحانية / الدين / المعتقدات الشخصية   -اإليجابية  

 للناس المستهدفين؟

 

4. How have the interventions affect improvements in the social relationship (Personal 

relationships, Social support, and Sexual activity) of the targeted people?  

    -الدعم االجتماعي    -كيف تؤثر التدخالت على التحسينات في العالقات االجتماعية ) العالقات الشخصية    -4

 النشاط الجنسي ( لألشخاص المستهدفين؟

5. How have the interventions affect improvements in the environmental (Financial 

resources Freedom, physical safety and security Health and social care: accessibility 

and quality Home environment, Opportunities for acquiring new information and 

skills Participation in and opportunities for recreation / leisure activities Physical 

environment (pollution / noise / traffic / climate) Transport of the targeted people?  

والسالمة البدنية    واألمن    -كيف تؤثر التدخالت على التحسينات في البيئة ) الموارد المالية الحرية    -5

اكتساب معلومات ومهارات   -المنزل فرص  : سهولة الوصول و جودة بيئة  الصحة والرعاية االجتماعية

البيئة المادية )التلوث / الضوضاء / المرور /  -المشاركة في فرص الترفيه و األنشطة الترفيه  -جديدة  

 المناخ( نقل الناس المستهدفين؟
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6. In your opinion, to what extend the socio-economic and demographic (SED) 

condition influence the improvement in the QoL domains?  

على التحسن في  مجاالت ) في رأيك ، إلى أي مدى تؤثر الظروف االجتماعية واالقتصادية والديموغرافية -6

 حسينات النفسية ، العالقات االجتماعية ، التحسينات البيئية ( ؟جودة الحياة ) الصحة البدنية ، الت

7. In your opinion, are there sustainability of interventions programs towards 

improvement QoL?, and how long the impact of this improvement continue?  

التحسين في جودة حياة السكان المهمشين في قطاع  برأيك ، هل هناك استدامة لتدخالت البرامج من أجل -7

 غزة ؟ ، اذا كانت االجابة نعم إلى متى يستمر تأثير هذا التحسن؟

8. What are the expected gaps and challenges that hindering the positive influence of 

NGOs interventions?   

 لتأثير اإليجابي لتدخالت المنظمات غير الحكومية؟ما هي الفجوات والتحديات المتوقعة التي تعوق ا -8

9. Would you like to add recommendations, core messages to the decision makers in 

this matter that could poster the impact of NGOs interventions?  

 وضوع ؟هل ترغب في إضافة توصيات ، رسائل أساسية إلى صناع القرار في هذا الم -9

10. Would you like to add any comments?  

 هل ترغب في إضافة أي تعليقات؟ -11

 


