3\ n-u.u;//
Arab American University

Faculty of Graduate Studies _ ’\’\
§ l

Department of Health Sciences o /
. . hfl?lc/m u"‘
Master Program in Occupational Therapy —

“Quality of life-related factors for female Palestinian ex-

prisoners when re-entry into Palestinian community”

Sanabel Mahmoud Musa Abu Zaid
202113459

Supervision Committee:
Prof. Sana Abu_Dahab
Dr. Hisham Arab Kabeya

Dr. Duaa Alwawi

This Thesis Was Submitted in Partial Fulfilment of the
Requirements for the Master Degree in Occupational

Therapy.

Palestine, July / 2025

© Arab American University. All rights reserved.



Arab American University | é ?;_55.:‘-—‘**.?’%
Faculty of Graduate Studies A,_b/ ek
Department of Health Sciences \ % _ 2000 %;
emcan
Master Program in Occupational Therapy oo

Thesis Approval

“Quality of life-related factors for female Palestinian ex-

prisoners when re-entry into Palestinian community”

Sanabel Mahmoud Musa Abu_Zaid
202113459

This thesis was defended successfully on 31.7.2025 and approved by:

Thesis Committee Members:

Name Title Signature

1.  Prof. Sana Abu-Dahab,  Main . .
Supervisor wire

2. Dr. Hisham Arab Kabeya Internal

Examiner m

3. Dr. Duaa Alwawi External

Examiner DM i\gg\\m(

Palestine, July /2025



Declaration

| declare that, except where explicit reference is made to the contribution
of others, this thesis is substantially my own work and has not been
submitted for any other degree at the Arab American University or any other

institution.

Student Name: Sanabel Mahmoud Musa Abu Zaid
Student ID: 202113459

i ; onede
Signature - /&
Date of Submitting the Final Version of the Thesis: 2.12.2025



Dedication

My deepest and heartfelt thanks to those for whom this research was

conducted... for our glorious female prisoners.

Sanabel Mahmoud Musa Abu-Zaid



Acknowledgements

First and foremost, all praise is due to Allah, for nothing is
accomplished without his grace. My gratitude goes to the Academic
Supervision Committee, Prof. Sana Abu-Dahab, Dr. Hisham Arab Kabyea
and Dr. Duaa’ Alwawi for their valuable notes that contributed to completing
this research. | extend my gratitude to the released female prisoners who
volunteered to be a part of the Patient Public Involvement group. And |
grateful for any assistance I received from my colleagues, or anyone who
take any part to complete my thesis.

I also thank the Arab American University, especially the graduate
studies college, acknowledging the Public Health department with all its
staff especially our program coordinator, Dr. Hisham Arab Kabyea, who
provided invaluable guidance and support to ensure the successful
completion for my Master degree process.

My thanks also go to my parents, who planted in me the love of
knowledge and learning, and to my family one by one, especially my
husband and children for their patience and support. And to everyone who
offered support or a sincere prayer.



“Quality of life-related factors for female Palestinian ex-
prisoners when re-entry into Palestinian community”

Sanabel Mahmoud Musa Abu Zaid
Prof. Sana Abu Dahab

Dr. Hisham Kabeya

Dr. Duaa Alwawi

Abstract

Background: Experiencing occupation prisons is a life-changing experience
that significantly affects individual health. Releasing from occupation
prisons is associated with numerous challenges, especially when
reintegrating into an occupied community which raises concerns about
quality of life (QoL). Research exploring QoL and its associated factors for
this vulnerable group is limited, especially in Palestine, creating a significant
knowledge gap and uncertainty in strategies to improve their well-being.

Objectives: This study aimed to investigate (Qol) levels of Palestinian
female ex-prisoners in 2023. Additionally, it sought to identify the specific
factors associated with QoL outcomes in this population.

Methods: A cross-sectional study was conducted with a snowball sample of
48 Palestinian female ex-prisoners from the West Bank. After consulting the
Public and Patient Involvement (PPI) group, the study employed the World
Health Organization Quality of Life self-assessment (WHOQOL),
Rosenberg Self-Esteem Questionnaire (RSE), and Hospital Anxiety and
Depression Scale (HADS) as the primary outcome measures. These were
supplemented by socio-demographic and ex-prisoner-specific
questionnaires. Data analysis was performed using SPSS version 26.

Results: QoL levels for the participants' revealed 56.5 as a mean overall
quality of life, 54.2 as a mean score for physical health, 56.5 for
psychological health, 64.2 for social relations, 51.3 as a mean score for the
environment domain. The participants' results have 21.3 as a mean score in
RSE assessment and 15.9 in HADS scale.

Conclusion: Palestinian females' ex-pows exhibited poor QoL by
considering the 60. as a cutoff score across three domains. Additionally, the
presence of anxiety and depression symptoms considered as main correlated
factors. Special QoL tool for this population is recommended.

Keywords: Quality of life; Ex-prisoners; Palestinian females; QoL;
Occupational injustice.
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Chapter One: Introduction

1.1 Background and Rationale

Palestinian women in the Gaza Strip and West Bank experience unique
and severe challenges because of living under prolonged occupation. These
challenges include restricted mobility, disrupted access to education and
employment opportunities, and exposure to traumatic events such as the loss
of relatives, home demolitions, and physical or psychological abuse during
arrests (Aghabekian, 2017; Reeves, 2014; Abu-Qaoud, 2008).

Since 1967, more than 16,000 Palestinian women have been imprisoned
by the occupation forces, often for prolonged periods (Alaseerat, Palestinian
Information Center, 2022). Imprisonment, defined as “the act of putting
someone in prison or the condition of being kept in prison” (Cambridge
Dictionary, 2025), is a life-altering event. It disrupts the ability of women to
maintain their physical and mental health and undermines their roles as
mothers, caregivers, students, and community members (London & Myers,
2016).

During incarceration, Palestinian women are subjected to multiple forms
of occupational injustice. These include occupational deprivation, where
basic activities such as sleeping, performing daily living activities (ADLS),
and maintaining family connections through visits are restricted (Sahiwal et
al., 2019; Benavides, 2019). They also experience occupational
marginalization and occupational apartheid, where personal choices and
meaningful roles are stripped away (Haney, 2001; Hammell, 2017; Durocher
etal., 2014).

Upon release, ex-prisoners face further barriers in social and
occupational reintegration. Women may struggle to communicate and
participate fully within their families and communities, leading to

occupational alienation (Alan et al., 2011; Reitz & Scaffa, 2020). They also



confront challenges in securing housing, employment, and financial stability,
with long-lasting effects on their mental health (Alan et al., 2011). These
challenges are especially pronounced for women, whose social roles are
deeply tied to caregiving and family responsibilities, thereby compounding
the occupational injustices they face.

Despite the well-documented resilience within Palestinian society
(Veronese et al., 2019), there remains a pressing need to focus on the
liberation, advocacy, and well-being of female ex-prisoners (Diab et al.,
2018). Their quality of life (QoL) is directly influenced by limited
participation inside and outside prison and by the multiple forms of
occupational injustice they endure. The World Health Organization (WHO)
defines QoL as “an individual's 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” (WHOQOL, n.d.). For
Palestinian female ex-prisoners, QoL is intertwined with their self-esteem,
mental health, and ability to reintegrate into society. Investigating these
dimensions can highlight the factors that promote or hinder their overall
health, enabling the development of targeted support strategies.

This study aims to assess the quality of life and explore its related
factors among female Palestinian ex-prisoners who have been liberated from
occupation prisons and are reintegrating into Palestinian society. The

research objectives are:

- To report QoL levels in female ex-prisoners.
- To identify and analyze factors affecting QoL among female ex-prisoners.
- To examine the relationship between QoL and socio-demographic

characteristics.



1.2 Research Significance

This study highlights a vulnerable and under-researched population:
Palestinian female ex-prisoners. Within the field of occupational therapy, the
study of QoL provides new perspectives for addressing the health and well-
being of this group. By identifying the determinants of QoL, this research
can guide interventions to enhance their health, participation, and social
reintegration.

The findings will also inform policymakers, institutions, and community
organizations in designing support services tailored to the needs of female
ex-prisoners. Furthermore, occupational therapists can play a key role in
supporting this population by fostering coping skills, rebuilding occupational
roles, and promoting social inclusion. This research therefore addresses a
critical gap in the literature and contributes to evidence-based practices for

improving the lives of Palestinian female ex-prisoners.



Chapter Two: Literature Review

The literature search for this review utilized PubMed, EBSCO databases
(MEDLINE, CINAHL, PMC), and the Journal of Occupational Science.
Additional resources included reports from Palestinian institutions and the
Commission of Detainees and Ex-Detainees’ Affairs. Studies were included
if they examined quality of life, occupational deprivation, or social
challenges among ex-prisoners, particularly Palestinian women. Due to the
limited literature, gray sources were also considered. Studies produced by

occupation-related institutions were excluded.

2.1 Imprisonment experience

2.1.1 Occupational Deprivation in prison:

Imprisonment is a life-changing event that alters an individual’s
functional capacity and limits the fulfillment of basic occupational roles
(London, 2006). For Palestinian women prisoners, incarceration not only
restricts their physical freedom, but also violates fundamental occupational
rights, exposing them to multiple forms of occupational injustice as a

vulnerable group (Hammell & Beagan, 2017).

Occupational deprivation, defined as the state of being prevented from
engaging in necessary and meaningful occupations due to external
circumstances (Whiteford, 2000; Wilcock, 2011), is a central feature of
imprisonment. This deprivation negatively influences women’s physical and
psychological health, weakens their participation in meaningful occupations,
and ultimately affects their quality of life both during imprisonment and after
release (Haney, 2001; Reitz & Scaffa, 2020).

In the light of the Person-Environment-Occupational Performance

(PEO) model (Smith et al., 2018), the main Imprisonment deprivation
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features will be divided in considering the prison’s physical environment and
policies, prisons occupations, prisoners’ life experience, and their

performance abilities.

2.1.2 Prison Environment and Policies

The structured prison environment controls nearly every aspect of
prisoners’ lives, limiting women’s opportunities to engage in meaningful
occupations (Haney, 2001). Female prisoners may be forced into
monotonous or degrading activities and subjected to punishments such as
solitary confinement or restricted visits (Abu-Qaoud, 2008). In certain
political contexts, health care is intentionally delayed or denied, and women
are subjected to sleep deprivation and other degrading practices during
interrogations (Mahmud Sehwail, 2019). These policies create an
environment of chronic deprivation that undermines dignity and health.

The physical conditions of prisons, often characterized by
overcrowding, lack of sanitation, and restricted access to basic resources,
contribute to illness and poor well-being (Abu-Qaoud, 2008). Limited access
to tools, furniture, and leisure materials isolates prisoners from normal life
routines and hinders any opportunity for meaningful engagement (Molineux
& Whiteford, 2011). For women, these environmental restrictions may have
long-term effects on both physical and emotional functioning.

2.1.3 Prison Occupations

Women in prison have very few opportunities to engage in productive or
meaningful occupations. Available activities—such as limited crafts,
minimal recreational tasks, or routine chores—are often carried out only as a
way of passing time (Falardeau et al., 2015; Whiteford, 2011). Female ex-
prisoners report that such occupations do not reflect their personal interests
or pre-prison life roles, leading to feelings of imbalance and disconnection

from their identities. This lack of personally meaningful engagement

5



deepens the sense of occupational deprivation.

2.1.4 Prisoners’ life experience, and their performance abilities

Female prisoners often describe imprisonment as an experience of
emptiness and disconnection. Time is perceived as slow, meaningless, and
structured only around meals or release dates (Whiteford, 2011; Falardeau et
al., 2015). Emotions of boredom, fatigue, and alienation dominate daily life,
while negative thoughts and fears about the future remain constant
(Cockburn, 2005). Many women adopt passive and self-alienated attitudes,
with heightened vigilance, distrust, and emotional suppression as coping
mechanisms (Haney, 2001). These experiences increase their susceptibility
to long-term psychological issues, including post-traumatic stress disorder
and depression.

Research on Palestinian ex-prisoners shows that many face serious
challenges after their release, which affect their quality of life in many ways.
In the study Voices Behind Bars, Palestinian women described harsh
conditions in Israeli prisons, including lack of medical care, strip searches,
physical abuse, and restrictions on religious practice (Magboul, 2024). These
experiences often lead to long-term psychological problems and make it hard
for them to return to normal life.

Other studies support these findings. Sabbah and colleagues (2023)
studied 103 former detainees from Jerusalem and found that many felt
emotionally deprived. They also had difficulties adjusting to life after prison.
The study showed a strong link between emotional deprivation and low
psychological well-being. This means that the more emotional pain people
felt, the harder it was for them to adapt and feel stable after their release.
Older research on Palestinian political prisoners has also shown that torture
and harsh treatment can lead to serious psychological symptoms, such as
nightmares, fear, and emotional numbness. These problems often continue
long after release and are made worse by poverty, harassment, and stigma
(Punaméki et al., 1988; Qouta et al., 1997; Baker & Qouta, 2001). These

6



studies highlight how imprisonment has long-term effects on mental health
and daily functioning, not just during detention but also in the reintegration

period.

2.1.5 Impact on Reentry and Social Skills

Since 1967, more than 16,000 Palestinian women have been imprisoned
and released (Palestinian National Information Center, n.d.). Upon
liberation, many face challenges in rebuilding their social lives, including
strained family relationships, difficulty in forming new social bonds, and
obstacles in employment and housing (Cnaan et al., 2008). Torture,
humiliation, and traumatic experiences in prison leave lasting imprints on
behavior and social interaction (Abu-Qaoud, 2008), directly influencing their
quality of life. Female ex-prisoners often encounter stigmatization, limited
institutional support, and difficulties reintegrating into their communities
(Shehadeh et al., 2016).

Several studies have examined the social and psychological
consequences of imprisonment on Palestinian women and their families,
highlighting the long-lasting effects of incarceration. Daraghmeh (2017)
reported that families of released female prisoners frequently experienced
psychological distress, social stigma, and limited institutional follow-up. The
study also emphasized that the duration of imprisonment intensified these
adverse effects, creating enduring burdens that persisted after release.

Similarly, Abu-Hashish (2021) investigated the social difficulties faced
by Palestinian minor female ex-prisoners released between 2010 and 2018.
Her findings revealed that these young women endured profound fears and
anxieties prior to release, compounded by insufficient support from local
institutions and media coverage. Following their release, the lack of
sustained psychological and social care significantly hindered their
reintegration, underlining the vulnerability of this group within the wider ex-
prisoner population.

More recent analyses have also drawn attention to the deteriorating

7



psychological health of Palestinian ex-prisoners. An Al Jazeera report (2025)
presented the case of Ahmad Manasra as an illustration of the severe
psychiatric consequences that some ex-prisoners endure. Many were found
to suffer from psychotic symptoms and other serious mental health
conditions following their release. The report underscored the importance of
family involvement, community support, and specialized psychological care
in mitigating these challenges and preventing further deterioration.
Furthermore, the Palestinian National Information Center (2025)
highlighted systemic neglect and discriminatory practices within Israeli
detention facilities. The review documented instances of medical negligence,
legal discrimination, and the denial of fundamental rights for female
prisoners. These conditions were found to have far-reaching implications for
women’s quality of life and reintegration prospects, reinforcing the urgent
need for tailored interventions and international advocacy to safeguard the

rights of this vulnerable population.

2.2 Quality of Life

The WHO defines quality of life (QoL) as an individual’s perception of
their position in life within the context of their culture, goals, expectations,
and concerns. For Palestinian ex-female prisoners, QoL is shaped by
multiple interrelated domains: physical health, psychological well-being,
social relationships, and community belonging (WHO, n.d.; Aikat & Gomes,
2015). Their QoL is often threatened by persistent health complications,
trauma-related symptoms, and socioeconomic challenges after release.
Vulnerable groups such as ex-female prisoners frequently report reduced
self-esteem, depression, and anxiety, which significantly lower their

perceived life satisfaction (Rosenberg, 1965; Baron et al., 2019).



2.3 Knowledge Gap

Despite the large number of Palestinian women who have experienced
imprisonment, very few studies address their quality of life after release.
Most existing research focuses on male prisoners or broader prisoner
populations. A limited number of Arabic studies have explored the
psychological and social difficulties of female Palestinian ex-prisoners,
highlighting issues such as trauma during detention, lack of institutional
support, and societal stigma (Abuhasheesh, 2021).

Other studies attempted to develop quality of life measurement tools
for Palestinian ex-prisoners (Alkeelani, 2020), yet female-specific
perspectives remain underexplored. In addition, we did not find any studies
that investigated the relationship between QoL and other factors. These
aforementioned gaps underscore the urgent need for research targeting the
lived experiences, QoL, and rehabilitation needs of Palestinian ex-female

prisoners.



Chapter Three: Methodology

This chapter presents the research methodology applied in this study. It
consists of eight sections: ethical considerations, study design, study
setting, study population, sampling method and sample size, participant

recruitment procedures, data collection instruments, and data analysis.

3.1 Ethical Considerations

Ethical approval for this research was obtained from the Institutional
Review Board (IRB) at the Deanship of Scientific Research, Arab
American University, on February 11th, 2024 (Appendix 1). All
participants received informed consent forms and invitation letters in
Arabic, ensuring clear understanding of the study’s objectives, procedures,
risks, and rights. Participation was voluntary, and participants had the right
to withdraw at any time without justification. Researcher contact

information was provided for inquiries.

Data protection laws were strictly followed to ensure confidentiality and
anonymity. No identifiable personal information was collected, and all data
were securely stored with password protection accessible only to the
researcher and supervisor. All questionnaires were coded to maintain

anonymity.

3.2 Study Design

A guantitative research methodology was adopted for this study. Given
the aim of exploring the quality of life levels and related factors among
Palestinian female ex-prisoners, a cross-sectional observational design was
chosen (Levin, 2006). This design was selected for its suitability in assessing

associations between variables at a single point in time while being cost- and
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time-effective. However, the limitation of this design is its inability to
establish cause-effect relationships (Wang & Cheng, 2020).

3.3 Participants

The study population consisted of adult Palestinian female ex-prisoners
reintegrated into the Palestinian community and registered with the
Commission of Detainees Affairs. Inclusion criteria included: (1) age 18-65,
(2) at least one month of imprisonment to ensure sufficient experience, (3)
release from prison for at least one month, and (4) basic literacy or
communication skills to complete the assessment. Exclusion criteria
included: (1) a history of diagnosed mental illness prior to imprisonment,
and (2) ongoing home imprisonment after release.

3.4 Procedure

Patient Public Involvement (PPI) defined as “research being carried out
‘with” or ‘by’ members of the public rather than ‘to’, ‘about’ or ‘for’ them
(Staley, 2015). As an expert, PPI group can involve in all research stages
(Vinnicombe & Noyes, 2022). In order to guide, ease and redirect the
research to be more focused, meaningful, accurate (Locock et al., 2016), and
relevant to the population (Chew-Graham, 2018). And thus, improves
research quality and declines biases and confounding variables. (Research
NIfHaC, 2022)

In this study, five diverse Palestinian Female ex-prisoners consisted the
PPI group. They had sufficient prison experience, with diverse educational
background; from bachelor degree to postgraduate, appropriate
communication skills, diverse socioeconomic status, and from several West
Bank Area. They were recruited by contacting community groups and

advertising by social media. In this research, PPl were consulted to present
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their perspective, in identifying and prioritizing stage (Chew-Graham, 2018).
In order to know if there are any considerations for the whole population,
specific area to be highlighted in the literature review, sampling method,
recruiting participant's procedure, and data collection procedure and data
collection instruments.

Because of absence of available Specific quality of life standardized
assessment for this specific population; the (PPI) group were involved in
preferring the more appropriate QoL outcome measure. Moreover, they
consulted the researcher to add other assessments inquire about the
participant self-esteem and mental health as an assumed QoL factors for this
population.

The Arabic version of World Health Organization Quality of Life-brief
(WHOQOL-brief) questionnaire was chosen as a QOL measurement. To
study self-esteem and mood status levels the Arabic version of Rosenberg
self-esteem questionnaire in addition to the Arabic version of Hospital
Anxiety Depression Scale were chosen, respectively.

Additionally, the PPI consulted the researcher to create a prison
information sheet which inquire about some prison variables that may affect
the participant prison experience itself and other variables that may affect

liberation experience (See Appendix (5)).

3.4.1 Arabic version of WHOQOL-brief questionnaire (Appendix 2)

This self-reported instrument is a shorter form from WHOQOL-100,
created by WHO in 1995. Used to measure the quality of life for individual,
general population and even specific population cross-culturally (THE
WHOQOL GROUP, 1996). Moreover, the questionnaire demonstrated a
high psychometric measures of validity and reliability (Skevington et al.,
2004).Furthermore, the Arabic version has high applicability, as it's the most
commonly QOL assessment used in Arabic language although it
demonstrated fairy good properties. (Al Sayah et al., 2012) studies settled to

12



the validity of the original assessment (Dalky et al., 2017) which is good
validity (Almarabheh et al., 2021).

WHOQOL-Brief assessment consists of 26 items over four domains of
QoL.: physical health (seven items), psychological health (six items), social
relationships (three items), and environment (eight items). In addition to
another two questions inquire about the responder perspective on his overall
QOL. Each item in WHOQOL assessment has one to five point scale to be
responded from (very dissatisfied to very satisfy), (Not at all to Extremely\
Completely), (very poor to very good) or (Never to Always) depends on how
each sentence strongly express your status. All questions are rated positively,
except question number three, question number four and question 26 they
have negatively rate.

Scoring was done by Summation of questions scores to have a domain
score, then calculating mean score by dividing domain score on number of
consisted questions. Thereafter, each mean domain transformed into score
that range from four to 20 by multiplying by five. Then, review Table 4,
page 11 in the manual to be converted onto a 0-100% scale as the
WHOQOL-100 assessment) (WHOQOL-BREF.pdf — iris, 1996). The total
score evaluated as mentioned in (Silva et al., 2014). Regarding the results, a
score of 60 is the cutoff score (Silva et al., 2014) should be considered. So,

Less than 60 means poor QoL, more than 60 means good QoL.

3.4.2 Arabic version of HADS assessments (See Appendix 3):

Hospital anxiety and depression scale (HADS) is a valid and reliable
self-administered scale, developed in 1963 (Zigmond & Snaith, 1963) to be
used in both hospital setting and general populations as a screening tool for
mood states in non-psychiatric population aged above 17, which takes within
five minutes. In addition, this assessment is widely used because the
consisted questions are clear and easy to be understood (Ali & Green, 2019).

In this research an Arabic version used, to fit with participant language,

13



which demonstrated valid and reliable (Ali & Green, 2019)

HAD consists of two sup tests, anxiety subtest and depression subtest.
Each subtest consists of seven questions. Each question has a four-point
scale from zero to three points, depending on how each sentence strongly
expresses the participant status. Some questions have a positive sentence
form, and others in the negative form. Accordingly, the likers scale may be
ascending or descending. And thus, each subtest resulted a score from zero
to 21 by summing all questions points.

If the participant has a domain score of zero to seven points, the
interpretation will be absence of anxiety or depression. A score of eight to
ten point means that the participant has mild symptoms of anxiety or
depression, 11-14 points mean moderate symptoms, finally 15-21 means

severe symptoms of depression and anxiety.

3.4.3 Arabic version of Rosenberg self-esteem questionnaire (See
Appendix 4)

It’s a common quick self-administered assessment (Sinclair et al., 2010)
used for exploring individual overall self-esteem, in many context.
(Rosenberg, 1965). Consists of Ten questions ranged from strongly agree to
strongly disagree.as a four-point likers scale (Schmitt & Allik, 2005).
Although, the user must consider that some Items must be reversal scored.

Total score resulted from calculating the ten Items scores; thus the total
score ranged from zero to 30. Higher scores indicated higher self-esteem.
Some studies make thresholds, scores between 26-30 considered as high
self-esteem, scores ranged from 16 to 25 points considered as Normal self-
esteem, and finally, zero to 15 points considered as low self-esteem (Oancea
et al., 2020)

This assessment has internal consistency, Test-retest reliability, construct
validity,, concurrent and predictive validity and excellent stability(Sinclair et
al., 2010).In this research an Arabic version of RSE was used to be suitable
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for participant language, which also has high psychometric properties
(Oweis et al., 2010).

Purposeful and Snowball sampling methods were used due to the limited
accessibility of this vulnerable population and the relatively small number of
eligible participants (Wu Suen et al., 2014). After ethical approval, eligible
participants were identified through the Commission of Detainees Affairs
database. They were contacted via phone and provided with study
information and consent forms. Participants were given three days to review
the information before deciding to participate. Upon agreement, they

completed the demographic and prison experience questionnaires.

Piloting was done with four liberated imprisoned women to avoid any
sensitive questions that may lead to missing data which led to modifications
to the demographics and prison demographics, some modification were done

in the non-standardized assessments.

3.5 Data Analysis

Data analysis was performed using SPSS version 26. Descriptive
statistics (frequencies, percentages, means, and standard deviations) were
used to summarize participant characteristics and outcomes. The
Kolmogorov-Smirnov test was used to check for normality. Correlations
were analyzed using Pearson’s correlation for normally distributed variables
and Spearman’s rank correlation for non-normally distributed variables.

Statistical significance was set at p < 0.05.

15



Chapter Four: Results

4.1 Participants

This study included 48 participants from various areas of the West Bank.
The mean age of the participants was 36.4 years (SD = 10.54) and ranged
from 18 to 65 years. Regarding geographical distribution, 37.5% (n=18)
were from northern West Bank cities (Nablus, Jenin, Tulkarem, Qalgelia),
35.4% (n=17) were from central cities (Jerusalem, Ramallah, Al-Bireh), and
the remaining 27.1% (n=13) were from southern cities (Hebron, Bethlehem).
No participants from Jericho were included.

Almost half of the participants (54.2%, n=26) lived in urban areas.
Please see figure 1. Similarly, 54.2% (n=26) reported a middle economic
status, earning between 3,000-9,000 Shekels per month. Regarding
employment, 42.7% (n=21) were employed and almost the same percentage
were currently married 47.9% (n=23). Almost half of our participants had
children 52% (n=29) were mothers. None of the participants were pregnant
at the time of filling the surveys. A high percentage of the participants had at
least a diploma degree or higher 85.4% (n=41) with 35.4% of them obtained
a new educational degree during imprisonment. See Table (4.1) for detailed

demographics.

16



m Mablus
Tulkarem
Qakgilia

® leruszlem

= Ramallah

® Hebron

m Bethlzhem

Figure (4.1): Sample distribution in West Bank

Table (4.1): General socio-demographics

N (%)

Place of Resident

City 26 (54.2)

Village 18 (37.5)

Camp 4 (8.3)
Living governorate

Northern West Bank 18 (37.5)

Central West Bank 17 (35.4)

Southern West Bank 13 (27.1)
Economic status (shekels)

Less than 3000 20 (41.6)

From 3000-5000 18 (37.5)

From 5000-9000 8 (16.7)

More than 9000 2(4.2)
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Marital status

Married 23 (47.9)
Single 16 (33.3)
Divorced 8 (16.3)
Widow 1(2.1)
Maternity status
Mothers 28 (52)
Non-Mothers 20 (48)
Pregnancy status
Pregnant 0 (0)
Non-Pregnant 48 (100)
Level of Education
Postgraduate studies 13 (27.1)
Bachelor 26 (54.1)
Diploma 2(4.2)
Secondary school 7 (14.6)
Work status
employed (45.5)
unemployed (55.5)
Injured by occupation
Yes 10 (20.8)
No 38 (79.2)
Facing health problems
yes 35 (72.9)
No 13 (27.1)
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Health problems

Dental Issues 13 (27.1)
Musculoskeletal 17 (35.2)
Psychological 8 (16.7)
Ophthalmological 14 (29.1)
Other 30 (62.5)

Occupational roles

No occupational role 5(10.4)
one occupational role 23 (47.9)
Two occupational roles 20 (41.7)

Relationship with close family

excellent 28 (57.1)
very good 15 (32.7)
moderate 3(6.1)
Acceptable 2(4.1)
low 0 (0)

Relationship with extended family

excellent 18 (36.7)

very good 17 (34.7)

moderate 9(6.1)

Acceptable 2(4.1)

low 0 (0)

Support provided by family

excellent 25 (52)
very good 16 (33.3)
moderate 3(6.3)
Acceptable 2 (4.2)
low 2(4.2)
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4.2 Demographics related to imprisonments

Demographics related to imprisonments are presented in Table (4.2)

In this study, Palestinian females were first imprisoned at ages ranging from
13 to 49 years, with a mean age of 26 years. Their imprisonment duration
varied from one to 136 months, with a mean duration of 33.5 months.
Furthermore, 27% of them (n=13) experienced imprisonment more than
once, with some experiencing it up to seven times. While the longest
imprisonment experience had a mean duration of 30.5 months. However, the
duration of liberation ranged from four to 228 months (19 years), with a
mean of 69.8 months.

Employment rates were also affected. Before imprisonment, 47.9%
(n=23) were unemployed, and 52.1% (n=25) were employed. However, 76%
(n=19) reported losing their pre-imprisonment jobs, with 68.4% (n=13)
attributing it to being ex-prisoners. Only six participants returned to their
previous jobs, and 44% (n=11) remain unemployed. In addition, 71.4%
(n=5) forced to change their field of work. The average duration to obtain
employment was 5.34 years. Overall, 45.8% (n=22) were working post-
liberation.

Regarding health, 72.9% (n=35) reported major health issues. Of these,
20% (n=10) were injured due to occupation-related treatment, and 4.2%
(n=2) were considered as having special needs. Moreover, 37.5% (n=18) had
two or more health conditions, and 12.5% (n=6) had four or more.
Musculoskeletal issues were present in 39.7% (n=19), including herniated
disks, Piriformis syndrome, and fibromyalgia.

During the first two weeks post-liberation, 44.9% (n=22) were
hospitalized, 32.7% (n=13) visited a gynecologist with 6.25%, (n=3) still
experiencing gynecological issues, 67.3% (n=33) visited a dentist (with
27.1%, n=13 continuing dental issues), and 48.9% (n=24) required eye care
or glasses, but to be highlighted, 29.1% of them, n=13 are still affected.
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Social environment post-liberation varied: 29.2% (n=14) experienced

family blaming, 41.2% (n=20) experienced distancing or severed personal

relationships (including 10.5%, n=5 marital breakups), and 8.3% (n=4) felt

uncomfortable interacting with other ex-prisoners. Conversely, 52.1%

(n=25) reported excellent family support, 56.3% (n=27) had strong close

family bonds, and 37.5% (n=18) had excellent extended family bonds.

After liberation, 4.1% (n=2) were subjected to home incarceration, and

2.1% (n=1) were relocated to another Palestinian area. Moreover, the

provided institutional support for them was limited: just 20.8% (n=10) of

them perceived social support, psychological support 25% (n=12), and

vocational support 20.8% (n=10).

Table (4.2): Participants’ Imprisonment- related Demographics

Variables Mean (SD) N (%)
Age when imprisoned (years) 26.0 (8.035) 48
longest detention (in months) 30.52 48
(36.018)
Last detention (in months) 25.0 (32.782) 48
Total detention for all arrests 33.5(39.314) 48
Times of being arrested 1.6 (1.349) 48
Liberation Duration(in months) 69.8 (5.420) 48
Variables Frequency Cumulative
(Percentage)
Relationship Change
No Change
New relationship 29 (64.6) 64.6
Break ups 12 (25) 89.6
5(10.4) 100
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Times of being Arrested

Once 36 (75) 75
More than Once 12 (25) 100
Subjected to house arrest
Yes 2(4.1) 4.1
No 46 (95.9) 100
Arrested while pregnant and released
before your due date
Yes 0 (0) 0
No 48 (100) 100
Distanced from living area to another
Yes 1(2) 2
No 47 (98) 100
Work before imprisonment
Yes 25 (52.1) 52.1
No 23 (47.9) 100
Reasons of lose work for pre-employers (n=19)
Because of being prisoner 13 (68.4) 68.4
Maybe 4 (21.05) 89.45
Other reasons 2 (10.52) 100
Pre and post imprisonment employment
Change
No Change 30 (31.8) 31.8
Unemployed Gain Work 8 (42.3) 74.1
Employed Lose Work 10 (20.38) 100
Hospitalized during the first two weeks of
release
Yes 22 (45.8) 45.8
No 26 (54.2) 100
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Received enough psychological support

Yes 12 (25) 25

No 36 (75) 100
Received enough Vocational support

Yes 10 (20.8) 20.8

No 38 (79.2) 100
Receive enough social support

Yes 10 (20.8) 20.8

No 38(79.2) 100

Feel uncomfortable when contact with a
former prisoner
Yes 4 (8.3) 8.3
No 44 (91.7) 100

Experience Distance or Severance in

Personal Relationships

yes 20 (41.7) 41.7

No 28 (58.3) 100
Family Blame

Yes 14 (29.2) 29.2

No 34 (70.8) 100

4.3 Quality of Life

The WHOQOL-BREF assessment results indicated poor quality of life
levels in three domains; physical health, psychological health, and
environment with average scores below the cutoff point of 60. Only the
mean of the third domain, social relationships, exceeded the cutoff score and
was considered as good quality of life. Overall, the mean WHOQOL-BREF
score was 56.23 (<60), indicating poor overall QoL (Table 4.3).
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Comparing these results with the self-rated QoL question 1, only 26% of
participants reported poor QoL, while 74% reported good or very good QoL
(see Chart 1). Additionally, 62.5% of participants expressed being satisfied

or very satisfied with their health condition.

4.3.1 Physical Health Domain:

The mean score for the physical health domain among ex-prisoners was
54.2. The majority of participants (62%, n=30) demonstrated poor QoL
levels in this domain, while 29.2% (n=14) reported good QoL. Participants
with very high QoL levels (score >80) were a minority, accounting for only
8.3% (n=4).

4.3.2 Psychological Health Domain:

The psychological health domain had a mean score of 56.5. A plurality
of participants (66.7%, n=32) exhibited poor QoL, 22.9% (n=11) reported
good QoL, and 10.4% (n=5) achieved very high QoL levels.

4.3.3 Social Relations Domain:

This domain showed a mean score of 64.2. One-third of participants (33.6%,
n=16) had poor QoL, more than half (52.1%, n=25) reported good QoL, and
14.6% (n=7) attained very high QoL levels.

4.3.4 Environment Domain:
The environment domain had the lowest mean score of 51.2. Most

participants (64.6%, n=31) had poor QoL levels, 27.2% (n=13) reported
good QoL, and 8.3% (n=4) achieved very high QoL levels.
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Table (4.3): QoL Domains results

N Mean Std. Deviation
Physical Health 48 54.1875 18.75220
Psychological Health 48 56.5000 17.76801
Social relations 48 64.2292 20.87372
Environment 48 51.2917 18.29540
WHOQOL TOTAL 48 56.5521 16.52641

4.4 HADS correlations

WHOQOL Total has very strong negative correlation with HADs total
(Sig (2-tailed) = .000, PC= -.886-), therefore, any decreasing in anxiety and
depression levels has very strong probability to increase Overall QoL.
HADS total has strongly negative correlation with environment QoL domain
(Sig. (2-tailed) = .000, PC=.759-).Depression and anxiety levels, have very
strongly negative correlation with psychological health (Sig. (2-tailed) =
.000, PC=.811-) as increasing Depression and anxiety levels means
decreasing psychological health QoL. Importantly, this is the highest
correlation in this study.

On the other hand, HADS total has strongly negative correlation, that’s
indicate if higher anxiety and depression levels exist, there is a strong
probability to have lower social relation QoL levels. Similerly, HADS total
has strongly negative correlation with environment QoL domain (Sig. (2-
tailed) = .000, PC=.759-). Moderate negative relationship with physical
health (Sig. (2-tailed) = .000, PC= .473-).
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4.5 RSE correlations

A strong positive significant correlation was found between RSE total
and WHOQOL Psychological Health domain (PC = .608, p <.001),
indicating that higher self-esteem strongly enhances psychological health. In
addition, a moderate positive correlations were observed between RSE total
and WHOQOL Social Relations domain (PC = .397, p =.005) and
Environment domain (PC =.403, p = .004), showing that self-esteem
moderately relates to social and environmental QoL. However, a weak
positive significant correlation existed between RSE total and WHOQOL
Physical Health domain (PC =.317, p = .028), suggesting that higher
physical health scores are associated with slightly higher self-esteem.
Conversely, a moderate negative significant correlation was found between
RSE total and HADS total (PC = -.473, p = .001), indicating that higher self-
esteem moderately existed with less depression and anxiety levels, please see
table (4.4).

Table (4.4): HADS and RSE results

N Mean Std. Deviation
HADS Total 48 15.8750 7.84321
Depression Total 48 6.7917 4.26743
Anxiety Sub-Total 48 9.0833 454216
RSE Total 48 21.2500 4.69722

4.6 Relationship among different variables

Normality testing for the outcome measures was conducted using the
Shapiro-Wilk test due to the sample size (n=48) in the main group. Results
indicated that two domains were not normally distributed. Accordingly,

Spearman’s correlation was used to examine the relationships between
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WHOQOL domains, total scores, Rosenberg Self-Esteem (RSE), and
Hospital Anxiety and Depression Scale (HADS). Correlations were
considered significant if the p-value was less than 0.05. Correlation strength
was interpreted as follows: weak (<0.4), moderate (0.4-0.6), strong (>0.6),
and very strong (>0.8) (Tavakol & Dennick, 2011)

4.7 Correlation between WHOQOL-BREF, HADS, and RSE:

WHOQOL-BREF total score and all its domains correlated significantly
with HADS and RSE scores. The strongest correlation was between
WHOQOL total and HADS as both score were very strongly negatively
correlated (r =-.886, p < .001), suggesting that lower anxiety and depression
levels are strongly associated with higher overall QoL. The weakest
correlation was between WHOQOLD-BREF Physical Health and RSE score

with a weak positive significant correlation (r = .317, p =.028)

Table (4.5): WHOQOL-BREF Correlations

HADS Total RSE
1. WHOQOL-BREF Total -.866"" 490™
2. WHOQOL-BREF Physical Health -766" 317"
3. WHOQOL-BREF Psychological Health -.811™ .608™
4. WHOQOL-BREF Social Relations -.698"™ 397"
5. WHOQOL-BREF Environment 759" 403™

*p<.05, **p<.01
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Chapter 5: Discussions

This study aimed to explore the quality-of-life (QoL) levels among
Palestinian female ex-prisoners who were reintegrated into the Palestinian
community after liberation from occupation prisons. The study also sought
to identify factors related to QoL that specifically affect this population. The
discussion is organized by considering the ICF around two main themes:
quality-of-life levels, the related factors, followed by conclusions,
limitations, research recommendations, and occupational therapy

implications.

5.1 Quality of Life Levels

5.1.1 Overall QoL

Regarding overall QoL, the study participants demonstrated poor levels,
with a mean score of 56.23, below the cutoff point of 60. The minimum and
maximum values were 9.5 and 89, respectively, with approximately 60.4%
reporting poor overall QoL. A notable gap was observed between
participants’ self-rated QoL and their measured overall QoL, as 74%
expected to have at least a good QoL, yet only 39.6% achieved it. Despite
this, 64.2% reported satisfaction with their health condition.

In compare with other adult Arab females across 15 Arab countries,
including Palestine, who reported better overall QoL with a mean of 63.1
and a self-rated QoL of 3.7, the Palestinian female ex-prisoners’ lower QoL
levels likely reflect the combined effects of living in a conflict area,

exposure to chronic violence, and moderate reductions in self-esteem.
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5.1.2 Physical Domain

The physical QoL domain was particularly low among the participants,
with a mean of 54.4, compared to 66.1 reported in other Arab females.
About 60.4% of the study participants had poor physical QoL, slightly
higher than the 57.3% reported elsewhere. This difference can be attributed
to occupation-related injuries, barriers to daily functioning, and conflict-
related health restrictions, which limit participation in social events and daily
activities. Participants reported high rates of health problems, including
musculoskeletal disorders, injuries from occupation, and other special
physical health needs. These conditions affected self-image, confidence, and
psychological QoL, as reflected in moderate correlations with self-esteem.

Comparably, another ex-prisoners population (Jukic et al., 2019)
administered Sf- 36 QoL assessment with Croatian ex-prisoners of War, they
report 52.6 mean score for physical Functioning results. By considering
(Tapak et al., 2022) suggestion for this domain cutoffs, this results can
interpreted as moderate QoL levels. Furthermore (Abbasi-Ghahramanloo et
al., 2020) reported that WHOQOL has moderate correlation with SF-36,
that’s permits to compare each assessment results. Thus, Palestinian Female
ex-prisoners reported lower QoL level than the Croatian ex-prisoners.
Unfortunately, Just 29.9% of our sample matched the Croatian QoL levels in
tis domain. This can be justified by the presence of various and multiple

Health conditions after releasing.

5.1.3 Psychological Domain

Psychological QoL was also low, with a mean of 55.9 and 53.1% of
participants reporting poor psychological well-being. In comparison, adult
Arab females elsewhere reported better psychological health with a mean of
60.4 and only 39.1% reporting poor psychological QoL. Chronic exposure to
occupational violence, political instability, and gender-based violence likely
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contributes to these findings. The HADS assessment revealed that 74% of
participants experienced moderate to severe anxiety and depression,
highlighting a strong negative correlation with overall QoL.

Interestingly, only 17.7% self-reported psychological complaints, which
suggests a gap between perceived and measured psychological distress.
Note that, Palestinian male ex-prisoners showed psychiatric symptoms as
PTSD in addition to psychological distress symptoms. Namely, paranoid
thoughts, obsessive-compulsive problems, interpersonal sensitivity that
highly correlated with military trauma (Punamaki et al., 2008). Which make
sense to understand our results for Palestinian female ex-prisoners due to
living in the same context, pre and post imprisonment.

In compare with the Croatian ex-pows, they has (m= 47.9) as moderate
mental Health QoL By considering (Tapak et al., 2022) for this domain,
again our research sample showed Lower levels, just 23% showed
asymptotic results with Croatian ex-pows. Probably, due to the long term
liberation duration for the Croatian ex-pows as its 25y in compared with
Palestinian ex-Pows liberation duration (m= 5.8). Contrary to Croatian ex-
pows, the Palestinian Ex-pows are still living in an occupied community
with renewed war events. Subsequently, the probability to suspect to

psychological health parameters increased (Jukic et al., 2019).

5.1.4 Social Relations Domain

The research sample represents good QoL level in social relations
domain (mean= 64.2) as 66.7% (n= 32) of them has good social relation.
Which is compatible with living in Palestinian families an apart of Arab
Islamic society that appreciated love, respect in communications
(Abdelmoneium et al., 2023) and participation between each other and
therefore more supportive relationships for Palestinian ex-Pows.

Importantly, social relations QoL was higher than other domains, with
46.8% reporting excellent support from close families and 60.4% from
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extended families. This may reflect the strong sense of community, extended
family networks, and social responsibilities inherent in Palestinian society,
which mitigate the negative impacts of social isolation and enhance

psychological well-being.

5.1.5 Environment Domain

Finally, the ex-Pows has poor QoL levels in the environment domain
(mean= 51.3), most of them has 64.6% (n=31). Undoubtedly, living in
conflict areas suspect individuals to Pre- conflict environmental restrictions,
as the persistence of the green line, firing zone, check points, that severely
restrict transferring from one area to another (Qumsiyeh, 2024) that by
default affect, reaching work places and health services, social Participation,
practicing in religious rituals.in addition to during conflict activities,
displacement, sudden night detention (United Nations, 2017), destroying
homes, ill treatment using firearms and bombs (Qumsiyeh, 2024) that clearly
increase insecurity. In addition to air, water , climate and soil pollutions
(Randles, 2024) by chemicals and industrial wastes (Imeu, 2022), rather than
other natural resources which is under occupation control that deprived
individual from satisfied direct exploitation for this restricted quantities
(United Nations, 2017).

5.2 Quiality of Life Factors for Ex-Prisoners

5.2.1 Body functions and structures

Self-confidence and body image, critical components of self-esteem,
emerged as facilitators of quality of life (QoL). Assessed using the
Rosenberg Self-Esteem Scale (RSE), self-esteem showed strong correlation
with psychological QoL and moderate correlation with overall QoL. High
self-esteem empowered participants to effectively manage stress and
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challenges, supporting better functioning despite adverse circumstances.
Notably, 93.7% of participants exhibited normal levels of self-esteem,
indicating resilience within this population.

Conversely, emotional functions proved to be significant inhibitors of
QoL. Although only 14.6% self-reported psychological complaints,
objective assessments using the Hospital Anxiety and Depression Scale
(HADS) revealed that 72.9% experienced anxiety and depression, often
associated with PTSD and trauma. These emotional challenges constrained
physical, social, and overall QoL.

Several factors correlated with QoL outcomes. Disorders in muscle
functions and musculoskeletal structures were prevalent, affecting nearly
40% of participants, including conditions such as herniated discs, piriformis
syndrome, and fibromyalgia. These conditions diminished energy for daily
activities and limited social participation, negatively impacting both physical
and psychological QoL. Respiratory issues also contributed to poor physical
and overall QoL, exacerbating anxiety and depression, and were linked to
suboptimal environmental conditions in prisons. Digestive issues, such as
irritable bowel syndrome, further hindered participants' capacity for daily
and social activities.

Pregnancy and related health conditions compounded these challenges,
particularly when associated with low educational attainment, low family
income, and living in conflict zones. These findings align with previous
studies on ex-prisoners exhibiting somatic symptom disorders and medical

complaints (Punamaéki et al., 2008).

5.2.2 Activity Factors

Participants with the ability and permission from the occupational
policies to move around and access external environments to fulfill their
daily needs were demonstrated higher QoL levels, especially when they have

the managing emotional distress effectively. Securing employment, whether
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new or pre-imprisonment, further enhanced QoL

5.2.3 Participation Factors

Participation and social factors played a crucial role in QoL. Strong
family relationships enhanced social, environmental, and overall QoL.
Parenting positively influenced social, physical, and psychological QoL,
especially with support from extended family networks. Post-release
intimate relationships also improved physical QoL and life satisfaction.
However, peer relationships were mixed; some participants reported
discomfort with fellow ex-prisoners, particularly when facing house arrest or

family blame, reflecting occupational marginalization.

5.2.4 Environmental Factors

Environmental and societal factors, including access to health services,
educational institutions, and organizational support, influenced QoL
outcomes. Hospitalization and dental interventions were weak facilitators of
overall and psychological QoL. General social support aided community
reintegration, though only a minority received adequate organizational
assistance. Education and financial assets were additional facilitators; higher
education levels correlated with improved environmental QoL and self-
esteem. Conversely, low financial assistance, limited participation in leisure
and work activities, negative societal attitudes, stigmatization, and house
arrest due to political policies further restricted participation, consistent with

frameworks of occupational deprivation and marginalization.

5.2.5 Personal Factors

Personal factors such as multiple health problems, repeated
imprisonment, and previous injuries were significant inhibitors of QoL.

About 37.5% of participants experienced two or more concurrent health
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conditions, and 12.5% had four or more. These challenges reflect long-term
consequences of malnutrition, torture, and medical neglect. Participants with
repeated imprisonment experienced higher anxiety, depression, and

environmental QoL restrictions.
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Figure (5.2): ICF system for Palestinian female ex-prisoners.

5.3 Conclusion

In the context of the 2023 war, Palestinian females demonstrated poor
overall quality of life, with particularly low scores in physical,
psychological, and environmental domains, while maintaining relatively
good social relations QoL. Factors correlated with QoL differ between

Palestinian female ex-prisoners and other Palestinian females, highlighting
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the unique challenges faced by the ex-prisoner population. Some of these
factors require further in-depth investigation. Palestinian female ex-prisoners
are exposed to multiple forms of occupational injustice, which substantially

impact their overall quality of life and participation in daily activities.
5.4 Study Limitations and Recommendations

This quantitative cross-sectional study is subject to inherent biases,
including non-responder bias and recall bias, as all instruments used were
self-reported. The purposive sampling method limits the generalizability of
the findings to the broader population of ex-prisoners of war. While the
researcher applied comprehensive eligibility criteria to reduce sampling bias,
the absence of a QoL assessment specifically designed for this population
constrains the evaluation process.

Due to the sensitivity of the population and ongoing conflict, some
participants dropped out after initially agreeing to participate, and a few lost
their lives, which limited sample expansion. Additionally, further variables
should be considered in future studies to ensure better matching of
comparison groups. For instance, Palestinian females who were never
imprisoned may still be daughters, mothers, wives, or sisters of imprisoned
or martyred men, may live near conflict zones or checkpoints, or have
experienced night raids or violence, all of which could threaten QoL and
need to be accounted for in future research.

For more accurate results with this population, some suggestion should
be recommended. Importantly, Building specific Qol tool for this population
address all related factors. Additionally, to comprehensively study each QoL
domain factors, especially by doing semi-structured interviews. Furthermore,
it's very interested to investigate about the effect of the Lifetime gab sense
which usually experienced by ex-prisoners on their QOL levels. Moreover, a
Multi-stage longitudinal studies that measures Qol monthly. Finally, studies

collects the Prevalence and incidence for all correlated health conditions.
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5.5 Occupational Therapy Implications

Occupational therapists must advocate for occupational justice for
Palestinian female ex-prisoners in the light of Occupational injustice frame
of work as in figure (5.4). Rehabilitation services should specifically address
this vulnerable group, focusing on minimizing inhibitory factors, enhancing
participation.

Therapists should work by considering all rehabilitation levels as in
(Lavalley et al., 2025) and Millar, 2013). At the environmental level, the
therapist can modify the environmental restrictions while building new
facilitators, communicating with the international law practitioners to
advocate their rights in the international forums, facilitating accessing the
health institutions, building community awareness programs, and making
home modification in the ex-prisoners house unit.

At the organizational level, the occupational therapists can advocate for
their occupational rights, changing polices and enacts guidelines for their
reintegration process. Moreover, to facilitate the employed ex-prisoners
encouraging support from concerned organizations and governmental
institutions, to seek free rehabilitation, holistic follow-up services.

At the interpersonal level, the therapists can facilitate free educational
services, facilitating access to educational institutions or offering online
education, coaching for parent-child relationships, home visits out-door
activities for close family ice-breaking, establishing educational programs
pre-releasing for extended family relatives. Group sessions with community
members, and even former inmates to ensure successful reintegration into
society.

At the individual level, the therapists can supply rehabilitation services
for overcoming functional limitations, and improving self-esteem such as
psychological, self-esteem, impaired functions and consulting medical

treatment, special nutrition programs. This holistic approach is essential to
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empower ex-prisoners to regain meaningful engagement in daily occupations

and improve their overall quality of life.
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better QoL.
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Appendix (2)

World Health Organization Quality of Life Assessment (WHOQOL)
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Appendix 3:
Hospital Anxiety and Depression Scale (HADS)
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Appendix (4)
Rosenberg Self Esteem Assessment (RSE)
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Appendix (5):
Ex-Prisoner information sheet

LAS U (S e

o S ) e sl sl AL ) el lishanddl) <l 5auSU dga 5o 4001 3 jlaiu)
S el sal) e Candl) Caags |, S el Gandl (e g sA o (ome 385 JDEAY) (s
csibaldl) adinall 33 gall a2y eilin Ba g e i

A (8 sdia a5 ) aun g Lgale Ay eliSey ) ALY (e 2o e 5 jlaiul) o (g giad
A a6 o a0 g2 le YY) Galadi Y an ol e Ay aae Lyl eliSay5 oY

Aadd (3383 5 05 Hlainl) o8 Al &8 gial) 4 )

-adaa M
b}l.kc\(:ltuulqu_ssﬁﬁjwhﬂ\j&mw\hﬂ@j@ﬂﬁw@ﬁuﬁbg\ﬂ\@n}
u\SJM\t\muAQbhﬂ\@;Hucﬂ;u\dﬁuAY\dc8MY\HJJJP»Y\JL\)AJ
38 gl add Laslaa (gl Gulsall (550 Lo i g Cnl) 1] Al il Gadlaciul o Leldas o3

RELERARN
all) e glaa
A e A pal) Aaalall ¢ iula gl 2 3lall and ¢ ivale Al ey ol (ons g0 2 gane Jilins

0568507760
Email: s.abuzaid2@student.aaup.edu

53


mailto:s.abuzaid2@student.aaup.edu

“ﬂﬁ‘):fc—

Lale by -

duadd lly 8l

.................. : yanl)
o | I (O

elall cdlly e — ada = Bl \ LB — Ao -

;EH —

................ ALY (el Jaal) Jagie

e L) Allal)

Aoj = dngiiae - slje —

oy Y - MR

el clue Ja
EOATRVES N e -

F el (giunall

Lol = Lagha—dale duglh - @) -

54



...................... C.:uaj.'\l\ ;\A)M sl ‘):K;_

?’i_
:Jasd) Alla
SRV Jyie &y — ol —

fdona JSUL (pgalss Ja
‘j_

ek.’_

JSLaall paan sl slall " " G ) Jlsadl e ctiyla) calS 1))

P (Sl — Jula) daall & JSLie — Jandn JSLie —
- QL) & ISl — Dlil) b Sl deda (3l () Dia
c‘;‘) FEIR e el'h;j o lcae — A

: ) :\.g&'u als Al

:AE) ALY e LU adh blay

............... el Jyl aie elyee (€ L -1

................ SO Cacayat Bye oS -2

55



................. (L) ell Jlae) 5ae Jolal paind) oS =3

.................... (LeaVL) ell Jlael Ha) sae cpaine) oS —4
..................... (DeaYL) SV ERY) asan A ) 52 goane 98 L =5
..................... fdle) JA) e dlie )@Y Al 98 L —6
............................... ¢ ) i e laall dhilla & L =7

¢ ) 558 (PIA saa duale Balgd o cilian o clalat cleS] Ja -8

Y - axi —
axi — Voo € U pleas <€ Ja -9

¢ oY) e llee i Ja Galadl Jlgaadl e "aad cliyls) <l 13 ~10
= ) a0 e dajh o Jseanll b cilide ) s gl cagals o — 11
prd— Y

) Jlgad) e Tand " eils) culS 13 —12

.................... tdae o Jpeanll lginial ) saal) (goas elay -
Y- prd — flantill e Jeall A clllae cupe da —00

BLA) o oY) 2 L s 6 Jobs (3la Al ALY A LR se-
bl i IS e dlila) e Lo (G Y /Y fard) (Bsaia cn mia

56



gl

Sz e Cresad Jgl DA sl ) el Ja

€ oY) G g d aa Ails dande ) conial Ja

felilin daiay 3lay Lah b Jass ) coatial Ja

Bl aege Ji impd S Jala ey cllliie) 5 Ja

2 Gpealls ald Ll Bulie (gl ) 3 ) cantial

¢ oY) e dlaga

sas L it i€ ) Bkl e dhilad 5 Ja
tulic |4y

fell Jiel A1 aen Jyiall Gasdl Cua et Ja

57




Slonde o ol (e Gty Laed caidli Ja

acall 138 (IS da axs Gald) Jlgadd) e i) sl 13

$.3\S 55

filanie sl i (e Giga Lo il Ja

acall 138 (IS da axs i) Jlgadd) e i) sl 13

$aa\S 55

Silie o bl (e Gelaial Lo cagli Ja

acall 138 (IS da axs il Jlgadd) e i) sl 13

$a8IS 514

Jealgill dalus Byl (6l Aglae 2ie LoV (ped
Silea

b el gl 138 Cgaly o ) e dlag 2 aa

58




— ol o ey o cliira e — daaddl) )
WS LREIESE. U

¢ 3udY) sy ABlal) (e all Cacayas Ja

bl Jlse JS e dila) e a3 Gsaiall Cial a5l 2

~60 Laaylh el :los 52 % 100-80 Laall el :8)ies 1 o)h Lalem
el dinie %o 40-20 s (%60-40 Ll el tddavsia %80
Lled 53590 dlls e Sl ¥ el OIS s 8 16k ¥ «%20-0 Lyl
U (ol Gt Wl gadan Y s AW A 8 Sl et e celyie

Agiaa | Aawgia | 5o | 8)lee 2 ) e S o | #

) Rl e g ke

t Y g saiadl) lile ae e

59




tJaY) (e pdial) acall dueS il

60




clidacddl) ) jaal) cluad) die BLall Bags Ao Byisall Jalgad
" Ahuldl) adiaall ) ogiige de

L) gl (ruga d3ana Jilie
cad gl el o
Mem .d

Sslsl) elea L

gadlall

o oaS IS8 gy Blall (gaa i Auat PliaY) Ggnm duat b 1dlal)
(baatl) (e dalls PLaY) Ogan e Dl oo Z 1Y) Ladiyg c il daia
ol Caglae 5t Laa ((Plia¥l i Jip ¥V adina 8 (gaed Bale) ie L Y
23] Ly Ahaiiyall Jalgally bl 53sa Ay ied Al Gla¥] 355 .5l Baga
S Ladyra Bynd () (5350 Lea c(placald 8 Lo Y Bagane dbaiaiol) 454
L0 l8) (el Claihial (8 (b axe g

lisdhalal) iyl sla saga cilbigics L ) Aahll oda cdaa tCalaY)
ity Aagyall 5aaa ) Jalgall 3aat Y Cance LS LYY £ e Jolay clisld)
o Bigliie el Aualaie Zudys Cunpal 14 L2540 o2 (sl slall 535a
sganl) @) degana 5yl 2ay A jal) diall (e dile Aidads dinw 48
Blall Bagad I anitill Guliie Yl tdousth) Ganlie D5 dudal) i
QLY )y Bl ulsiag ¢ il = pinyg ) (eliie Lal cdsallall daiall dalaid]
Ay 22 sanrg due Lain) bbb Ganlia) s3a CileSinly .« Adiaall b
26 ylaay) SPSS maliy alaiial bl calldy il Glimudl Lala

61



il Aaladl slall Baga Jawsgio o Ll slall Baga ligine pglal sl
¢56.5 ol dsall baugiag 54.1875 dunll dsall baugiag <56.5521
(3 .51.2917 Ll 53sa Jaciging €64.2292 e laa¥) ilEdal) Javisia
15.8750 5 cctldll joais ot A A s Jans i€ 21.25 (uSliall il caaly
LSyl 1 3 HADS

Sliels @l g cduivia sha saga Glalud) lindandal) ) @ jelal DAl
Ao Laa¥) Bl Jlae sl Vsl paes 8 Slald 13a 60 da )
A yall Gant 1) Jalgall aaf QLY g B (el agag 3 celly ) il

o3¢l Blall aga (bl duacadie 8l Z Wl 3 (b cag Blall Baga (e
.44

edasl allall ecbidardal) eclalad) ) lall Basa tAaliad) il

62



