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The Impact Of NGOs Interventions On The Quality Of Life Of The People 

of the Marginalized Areas Of The Gaza Strip. 
 

1. INTRODUCTION 

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

development, healthcare, and politics. It is important concept in international development, since it 

allows development to be measured and analyzed on a broader than standard of living.   

Quality of life is an important concept in the field of international development since it allows 

development to be analyzed on a measure broader than standard of living. Within development 

theory, however, there are varying ideas concerning what constitutes desirable change for a 

particular society, and the different ways that quality of life is defined by institutions therefore 

shapes how these organizations work for its improvement as a whole. 

Organizations such as the World Bank, for example, declare a goal of "working for a world free of 

poverty‖ (World Bank, 2009) with poverty defined as a lack of basic human needs, such as food, 

water, shelter, freedom, access to education, healthcare, or employment. In other words, poverty is 

defined as a low quality of life. Using this definition, the World Bank works towards improving 

quality of life through the stated goal of lowering poverty and helping people afford a better quality 

of life. (World Bank, 2009).  

Other organizations, however, may also work towards improved global quality of life using a slightly 

different definition and substantially different methods. Many NGOs do not focus at all on reducing 

poverty on a national or international scale, but rather attempt to improve quality of life for 

individuals or communities. One example would be sponsorship programs that provide material aid 

for specific individuals. Although many organizations of this type may still talk about fighting 

poverty, the methods are significantly different. (www.Wikipedia.org) 

Improving quality of life involves action not only by NGOs but also by governments. Global health 

has the potential to achieve greater political presence if governments were to incorporate aspects of 

human security into foreign policy. Stressing individuals‘ basic rights to health, food, shelter, and 

freedom addresses prominent inter-sectoral problems negatively impacting today‘s society and may 

lead to greater action and resources. Integration of global health concerns into foreign policy may be 

hampered by approaches that are shaped by the overarching roles of defense and diplomacy.(Jerry 

and Robert, 2011) 

 

 

https://en.wikipedia.org/wiki/International_development
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https://en.wikipedia.org/wiki/World_Bank
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https://en.wikipedia.org/wiki/Government
https://en.wikipedia.org/wiki/Foreign_policy
https://en.wikipedia.org/wiki/Quality_of_life#cite_note-33
https://en.wikipedia.org/wiki/Quality_of_life#cite_note-33


QOL is an area of interest for the interventionists also. Interventionists of QOL teach to its client that 

the happiness is a choice. From the interventionists use QOL as therapy applicable to the clients with 

or without psychiatric disturbances under the positive psychology (Pedram and etal, 2012)
i
 . The 

intervention does not focus on just positive or negative self but also focus on learning compassion 

and kindness (Mitchell and etal, 1988)
ii
.  The researchers and practitioners are optimistic that through 

the concept Quality of life can be improved through the research undertaken in all dimensions relate 

to human sphere at the global scale. QOL can be recognized as the crux of all the emerging 

development theories of human civilization. The concept of QOL is working as the crux of 

production, business innovation, development, and marketing and even entrepreneurship. QOL is a 

sensitive issue greatly responsive to technological advancement. Researchers identifies a few 

specific areas of technology may converge on QOL vis-a-viz on technologies. It is that such 

exemplar convergence of technology may occur in the elements of quality of life of an individual; 

they are- education, health, infrastructure, energy, environment, and public safety which may inter 

alia impact through sustainable thinking and research.  ―Quality of life‖ can be an issue of 

transformative cornerstone of the whole gamut of change of the world. It can be much more integral 

subject of thinking and philosophy either way applicable to humanity starting from one to the whole 

globe of human, vision to action. 

  

2. Problem of study and research questions 

The Gaza Strip is home to 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 in steady decline. The blockade on 

land, air and sea imposed by Israel following the Hamas takeover of the Gaza Strip in 2007, entered 

its 10th year in June 2016 and continues to have a devastating effect as access to markets and 

people‘s movement to and from the Gaza Strip remain severely restricted. 

Years of conflict and blockade have left 80 per cent of the population dependent 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 

unemployment rate is well over 41 per cent – one of the highest in the world, according to the World 

Bank. (https://www.unrwa.org/where-we-work/gaza-strip). 

Most of studies and assessment conducted about 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 (Mataria et al 2009) and low level of well-being (Harsha Ghandour and Giacaman, 

2016) 



Since the researcher is working in International NGO in the field of development, relief and 

emergency field and through his several visits to different communities overall Gaza strip, he has 

noticed the size of the problem as well as the suffering of the peoples in the marginalized areas of the 

Gaza Strip socially physically, economically and the environment their life, psychologically. 

Besides, their day to day life, experience and management of their life is not fully information. As 

far as, to the researcher knowledge there were many study conducted in Palestinian concerning the 

issue of quality of life, In the different side absence studies conducted in Palestinian concerning the 

issue of quality of life and the impact of NGOs interventions on their peoples‘ life, bearing in mind 

that, the impact of NGOs interventions on quality of life is not fully acknowledged and it should 

bring attention and consideration of NGOs leaders, and decision makers. In Palestine, there is severe 

lack of studies covering the quality of life among the social, economic, environment and physical 

and this study is considered the first one. 

 

3. RESEARCH QUESTIONS 

1. The General research question guiding these is:  

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

the Gaza strip. 

2. The general question is subdivided into seven research areas  

- To what extend the NGOs interventions influence on the Physical domain and facts of the 

people of the marginalized areas in the Gaza strip?  

- To what extend the NGOs interventions influence on the Psychological domain and facts 

variables of the people of the marginalized areas in the Gaza strip? 

- To what extend the NGOs interventions influence on the level of independence domain and 

facts of the people of the marginalized area in the Gaza strip? 

- To what extend the NGOs interventions influence on the Social relationships domain and 

facts variables of the people of the marginalized area in the Gaza strip? 

- To what extend the NGOs interventions influence on the environmental variables of the 

people of the marginalized area in the Gaza strip? 

- To what extend the NGOs interventions influence on the Spiritual domain and facts variables 

of the people of the marginalized area in the Gaza strip? 

- How does the level of the satisfaction of people of the marginalized areas on NGOs 

interventions related to QoL? 

- What is the impact of intermediate factors on the NGOs intervention on the QoL of the 

people of the marginalized areas?  



- Is there a significant recommendation or core messages for NGOs working in the 

marginalized areas in the Gaza Strip related to their intervention on the QoL? 

3. Research variables 

Independent variables: the utilization the NGOs interventions in improving the Quality of life of the 

people of the marginalized areas of the Gaza Strip.  

Dependent variables  

- Physical 

- Psychological  

- Level of independence 

- Social Relationships 

- Environmental 

- Spirituality/religion/personal beliefs 

4. Research Hypotheses 

- Having an effective role of NGOs intervention on the QoL of the people of the marginalized 

areas of the Gaza Strip.  

- Having an impact of the NGOs intervention on the Physical domain of the people of the 

marginalized areas of the Gaza Strip.  

- Having an impact of the NGOs intervention on the Psychological domain of the people of 

the marginalized areas of the Gaza Strip.  

- Having an impact of the NGOs intervention on the Level of independence domain of the 

people of the marginalized areas of the Gaza Strip.  

- Having an impact of the NGOs intervention on the Social Relationships domain of the 

people of the marginalized areas of the Gaza Strip. 

- Having an impact of the NGOs intervention on the environmental domain of the people of 

the marginalized areas of the Gaza Strip 

- Having an impact of the NGOs intervention on the Spiritual domain of the people of the 

marginalized areas of the Gaza Strip 

- Having a negative influence of intermediate factors (SEC) on the NGOs intervention on the 

QoL of the people of the marginalized areas. 

 

5. Study Justification 

There is paucity of data regarding the current measurements of QOL and its determinants of the 

people living in the marginalized areas of the Gaza strip. Up to our knowledge, no research of this 

type has been undertaken recently. 



The 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 50th year 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.(http://www.who.int/emergencies/response-plans/2018/occupied-palestinian-

territory/en/) 

The challenges and constraints of the life in Gaza Strip are considered as of factors that affect social, 

economic, environmental and physical such as Israel occupation, the siege, unemployment, political 

conflict, poverty and abuse. 

6. Importance of the Research 

- The importance of the study for the NGOs arises from dealing with the NGOs sector became 

an important subject to research because of the role that the NGOs are playing in the 

physical, psychological, level of independence, social relationships, environmental and 

Spiritual aspects for the Palestinian community especially for Gazans.  

- The study will focus on the strength and weaknesses of the NGOs role in the QoL of the 

people of the marginalized areas of the Gaza Strip.  

- The research will guide the NGOs to effective intervention policies that will achieve a 

quality of life and well-being of the people of the marginalized areas of the Gaza Strip.  

- 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 quality of life through enforcing the 

NGOs interventions in the marginalized areas of the Gaza Strip.  

- The study will provide the PNA with the suitable recommendations that will enhance and 

improve its role to utilize the international fund to contribute in improving the quality of life 

of the people of the marginalized areas of the Gaza Strip.  

 

4. OBJECTIVES 

1. Main Objective/overall objective  

- To assess the impact of the NGOs interventions on the QoL of the people of the 

marginalized area in the Gaza strip.  

2. Specific objectives:  

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


- To assess the impact of NGOs interventions on the Physical domain of the people of the 

marginalized areas in the Gaza Strip.  

- To determine the impact of NGOs interventions on the Psychological domain of the people 

of the marginalized areas in the Gaza Strip. 

- To determine the impact of NGOs interventions on the level of independence domain of the 

people of the marginalized areas in the Gaza Strip.  

- To identify the impact of NGOs interventions on the social relationships domain of the 

people of the marginalized areas in the Gaza Strip. 

- To measure the impact of NGOs interventions on the Environmental domain of the people of 

the marginalized areas of the Gaza Strip.   

- To measure the impact of NGOs interventions on the Spiritual domain of the people of the 

marginalized areas of the Gaza Strip.   

- To investigate the satisfaction of people of the marginalized areas on NGOs interventions 

related to QoL.  

- To assess the relationship between of Socio-Economic and Demographic (SED) on the 

NGOs intervention on the QoL domains of the people of the marginalized areas in the Gaza 

strip.  

- 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.  

 

3. Definitions  

Non-Governmental Organizations (NGOs): In this thesis, the NGOs are defined as those 

organizations that are independent from the Palestinian Authority, working at the development 

or/and relief sector in order to achieve positive changes in the Palestinian society without aiming at 

gaining any personal profits. 

 

Quality of Life: World Health Organization (WHO) defines Quality of Life 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. 

In this thesis the author has 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 six broad domains: physical health, 

psychological state, level of independence, social relationships, environmental features, and spiritual 

concerns 

People of the marginalized areas, communities 



 

The researchers define the marginalized areas in the Gaza strip as the areas which have a 

lack of access to the basic services provided from various aspects in Gaza Strip such as 

governmental services, UNRWA services (which UNRWA provide the services in 

education, health, protection, relief and social services, microfinance, infrastructure and 

camp improvement and Emergency response (www.unrwa.org/what-we-do).  

 

Charter for Compassion organization on its web site identifying the marginalized people/population 

―Who are the people in our community who may be marginalized‖ in their definition which include 

(underserved, disregarded, ostracized, harassed, persecuted, sidelined) considered hereunder list as a 

start in identifying possible marginalized groups in the community: 

(www.charterforcompassion.org/charter-tool-box-a-framework-for-getting-started/marginalized-

populations-treatment-of-people) 

 Immigrants, Refugees, and Migrants 

 Women and Girls 

 Victims of Human Trafficking 

 Mentally Ill 

 Children and Youth 

 People of Differing Sexual Orientation (LGBT community) 

 People of Differing Religions 

 Developmentally Delayed, Physically Disabled, or Mentally Ill People 

 Incarcerated People (and their Families) 

 People Released from Incarceration 

 People of Low Socioeconomic Status 

 Unemployed People 

 People of a Particular Ethnicity/Country of Origin 

 People with a Differing Political Orientation 

In most of the criteria of which NGO, INGO, and international development working in the Gaza 

strip depending on people with vulnerabilities in most of their targeted groups, the WHO on its 

website identified the people with vulnerability is the degree to which a population, individual or 

organization is unable to anticipate, cope with, resist and recover from the impacts of disasters. 

Environmental health in emergencies and disasters: a practical guide. (WHO, 2002), which include  

Children, pregnant women, elderly people, malnourished people, and people who are ill or 

immunocompromised, are particularly vulnerable when a disaster strikes, and take a relatively high 

share of the disease burden associated with emergencies. Poverty – and its common consequences 

http://www.unrwa.org/what-we-do


such as malnutrition, homelessness, poor housing and destitution – is a major contributor to 

vulnerability. (http://www.who.int).  

The researcher adapt the WHO definition of the people with vulnerability as the people of the 

marginalized area in the Gaza strip, so the targeted people in this study will include the people 

targeted with the following criteria :  

- Refugees,  

- Women and girls,  

- Pregnant women, Girls mothers,  

- People with low socioeconomic status, poor families 

- Unemployed people, people have no income,  

- Women headed families, Elderly headed families, Boys headed families,  

- Children in the worst forms of child labor, abuse, discrimination, and children suffer from 

any violence forms, exploitation, and neglect.  

- Children with Disabilities (CwD), People with Disabilities (PwD),  

- Displaced families, poor housing and destitution.  

- Mentally, Illness.  

  

http://www.who.int/


4. Marginalized Areas of the Gaza Strip Definition 

5. Previous study  

The overall quality of life in Palestine was low levels of well-being (33.8 % of whole participants). 

Neither age, nor sex, nor 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. 

These finding which in it require 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 the oPt, taking into 

consideration the possible effects of chronic exposure to political violence on subjective well-being. 

(Harsha Ghandour and Giacaman, 2016).  

Another study conducted by Mataria et al (2009), assessed the quality of life (QoL) of Palestinians 

living in conditions of chronic conflict and examined its determinants. Factor analysis and multiple 

regressions were conducted to determine associations between demographic and socioeconomic 

characteristics and scores of extracted principal determinants, and estimated overall and domain-

specific QoL scores. Men, older persons and those less educated reported lower QoL than their 

counterparts. Negative associations were also found with higher distress and fear levels, and lower 

financial and freedom status. The chronic and entrenched conflict over generations resulted in lower 

QoL for the population of the Occupied Palestinian Territory. 

The study resulted that more than half of respondents (57%) resided in urban localities, 27% in rural 

areas and 16% in Palestinian refugee camps – of those 66% resided in the West Bank and 34% in 

Gaza Strip. Of the total, close to 14% of respondents reported needing to cross one or more Israeli 

army checkpoints ‗a lot‘ in order to get to work, school or to access services, and less than half of the 

respondents (48%) reported never needing to cross checkpoints. Just fewer than 30% of respondents 

reported having experienced the death or imprisonment of a family member by the Israeli army. 

Almost 20% of the respondents living in the West Bank reported living close to the Separation Wall 

and 27% near an Israeli settlement – inhabitants of the Gaza Strip had indeed recently experienced 

the withdrawal of Israeli military and settlements from the territory. This study clearly indicates that 

Palestinian quality of life is ‗very poor‘. If one also considers the timing of the fieldwork (December 

2005), 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. These results are an indication of the need for more contextually 

and culturally appropriate model of QoL for the social, environmental and psychological domains for 



the OPT. This may well be achieved through the introduction of a new political domain, entailing an 

assessment of its effect on the model as well as possible cross-correlations with other domains. 

 

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 

quality of life— namely, basic needs (B = .361, p < .01) and psychological distress (B = .307, p < 

.05)—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. 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 quality of life. 

(Veronesa et al, 2015). 

 

In other hand a study conducted 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 optimism, life satisfaction and perceived 

happiness characterize the entire group of Palestinian children in general. Very little difference was 

found as a function of gender. The study concluded that Palestinian children seem to enjoy a 

satisfactory quality of life with regard to optimism, satisfaction and perceived happiness. We 

hypothesize that these factors may reinforce resilience and positive adjustment to trauma in children. 

The implications for clinical psychology are discussed. (Veronese et al, 2012) 

 

A pilot 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. Applications: Clinical and 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. 

 Another study targeted the wives of the 2014 War‘s martyrs aimed to determine the level of 

QoL, Self-esteem and life skills pointed that there are significant differences in the dimensions of 

Quality of Life, Self-esteem and Life skills due to the demographic variables, also increasing the 



quality of life level leads to an increase in the levels of life skills and self-esteem and vice versa. 

There are statistically significant differences in the complete level of Quality of Life, 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), self-esteem and life skills 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), Quality of Life due 

to(number of marriage years in favor of ten years or less; due to the number of children in favor of 

three to five children), Self-esteem due to (age in favor of those who are 30 years or less), Life skills 

due to (the age in favor of 30 years or older and number of marriage years in favor of 1-5 years). 

(Abu Dagha, 2016) 

 

 

In other hand a study conducted of Hammoudeh, Hogan and Giacaman (2013) on QoL, human 

insecurity, and distress among Palestinians in the Gaza Strip before and after the Winter 2008-2009 

Israeli war pointed that no difference between the quality of life scores in 2005 and 2009 was found, 

with results suggesting lack of sensitivity of WHOQOL-Bref in capturing changes resulting from 

intensification of preexisting political violence. Results show that human insecurity and individual 

distress significantly increased in 2009 compared to 2005. 

The study results indicated a political domain may provide further understanding of and possibly 

increase the sensitivity of the instrument to detect changes in the Qol of Palestinians and possibly 

other populations experiencing intensified political violence. 

The study of Abu-Rmeileh et al (2011) on Health-related Quality of life of Gaza Palestinians in the 

aftermath of the winter 2008–09 Israeli attack on the Strip showed that the physical domain was 

69.7, followed by the psychological (59.8) and the environmental domain score (48.4). Predictors of 

lower (worse) scores for all three domains were: lower educational levels, residence in rural areas, 

destruction to one's private property or high levels of distress and suffering. Worse physical and 

psychological domain scores were reported by people who were older and those living in North Gaza 

governorate. Worse physical and 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. Conclusion: Results reveal 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.  

 



Many recent studies conducted in Arab world and Europe showed that many social and economic 

factors influence the quality of life in a community, especially aged people. In Egypt, 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. Only 5.5% had perfect HRQOL and 

25.1% had poor HRQOL. Females were more likely than males to be categorized as poor HRQOL 

(p=0.0001). HRQOL decreased with increasing age.  Educational level and working status of 

participants were significantly related to the HREQOL scores (p=0.0001). 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. 

While in Europe,  health and economic status are the most significant factors of quality of life. Policy 

makers should include more considerations for the use of resources to the oldest-old collective, 

mainly social services provision, in Southern countries. 

The study results confirm the significance of several factors affecting life satisfaction among the 

oldest-old in these countries. Moreover, we show that which determinants that are correlated with 

life satisfaction are in accordance with previous contributions and include age, educational level, or 

health status. These studies recommended that better care of elderly, providing adequate financial 

support and health-related care services in the community. (Mosalem et al, 2009); (Cantarero-Prieto, 

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

A study conducted in Iran, pointed that the SEM model showed that age was directly associated with 

social capital (P = 0.016) and mental health (P = 0.001). Sex was indirectly related to mental health 

through social capital (P = 0.018). SES, HRQoL, and social capital were associated both directly and 

indirectly with mental health status. This study suggests that changes in social capital and SES can 

lead to positive changes in mental health status and that individual and contextual determinants 

influence HRQoL and mental health. (Hassanzadeh et al, 2016).  

 

In other hand a study conducted 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 resulted that optimism, life satisfaction and perceived 

happiness characterize the entire group of Palestinian children in general. Very little difference was 

found as a function of gender. The study concluded that Palestinian children seem to enjoy a 

satisfactory quality of life with regard to optimism, satisfaction and perceived happiness. We 

hypothesize that these factors may reinforce resilience and positive adjustment to trauma in children. 

The implications for clinical psychology are discussed. (Veronese et al, 2012) 

 



A study of Giaceman et al, 2007 on the Quality of life in the Palestinian context: An inquiry in war-

like conditions, which the study to elucidate the concept of quality of life (QOL) in a unique 

environment characterized by protracted and ongoing conflict, beginning with the utilization of the 

WHOQOL-Bref as a starting point for discussion. It works to determine important health-related 

quality of life domains and items within each domain, and evaluate issues pertinent to the Palestinian 

population's understanding of life quality in the Occupied Palestinian Territory. A major finding of 

the study is the all-encompassing impact of the political context on Palestinians‘ QOL assessment. 

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 

peoples‘ lives in general and their health in particular. 

A study aimed to investigate the impact of trauma due to wars on quality of life of Palestine children 

living in Gaza with special reference to 2009 war. The analytic study showed that total traumatic 

events reported by children were negatively strongly correlated with total Health Related Quality of 

Lief (HRQoL), physical, emotional, and social functioning. However, traumatic experiences by 

children were not correlated with school function. In summary, this study not only supports the 

findings of the body of research as it relates to traumatic experiences in children and adolescents and 

impact of their health quality of life, but also has important implications for establishing and 

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

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

services by different governmental United Nations 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 Thebet, 2009).   

 

5. METHODOLOGY  

The methodology of this study is multi-staged, combining quantitative data followed by qualitative 

data obtained during field research using focus group interviews and involving different statistical 

data resources for comparison. 

1. Study Design  



The aim of this study was to determine the impact of NGOs interventions on the QoL of the peopled 

of the marginalized areas of the Gaza strip. To achieve this purpose, quantitative and qualitative 

approaches have been used. Namely, a cross-sectional, descriptive design that contains both 

quantitative and qualitative approaches. This design will help 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), On the other hand, in this 

design, the investigator will have less ―ability to establish an in-depth development of the 

phenomena being studies‖ (LoBiondo-Wood and Haber, 2006, p. 246). 

2. Target population & Area of study 

Our target group is the population living in the marginalized areas overall Gaza strip have been 

targeted by NGOs intervention from 2014 to 2017, Other stakeholders will be targeted in data 

collection, leaders or supervisory positions of active NGOs in Gaza strip that are working and 

have/had interventions in the marginalized areas in the Gaza Strip will be determined by referring to 

the UN directory and MoI directory of NGOs in the Gaza Strip.  

This study will be carried out in the five governorates of the Gaza strip: North Gaza, Gaza City, 

Middle Gaza, KhanYounis, and Rafah. The research will collect the data in the marginalized areas in 

the 5 governorate of the Gaza Strip.  

3. Sampling Methods  

Multistage sampling methods will be used (A systematic random sampling technique, stratification) 

for the selection include beneficiaries who received services from NGOs interventions lived in the 

marginalized areas in the Gaza Strip from 2010 to 2017.  

4. Data Collection  

Secondary resources: the research will utilize the relevant literature and publications 

related to the subject of the research.  

Primary resources:  

Data will be collected by the researcher and by trained 3 assistance 15 minutes individual training 

how to manage the interview and how to interpretation of different responses of each question, and 

emphasis on access consolidated information for each patient during the study period using 

interviewed questionnaire, Key Informant Interview and Focus Groups.  

 The questionnaires will be designed as a scientific research tool to measure quantitative data, 

it include the definition of the study personal and demographic data, the research 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.  

 Key Informant Interview will be done with leaders on NGOs and supervisory positions 

working in NGOs have interventions in the marginalized area of the Gaza Strip,   

 Focus Groups will be done with Community leaders, steering committee, local committee, 

and different beneficiaries‘ layers and other stakeholder related to the NGOs interventions in 

the marginalized areas of the Gaza Strip.  

 

5. Data analyzes 

Collected data will be entered, cleaned, and analogized through SPSS version 24.  

Descriptive statistics will be used to describe the main features of the data. Afterward, inferential 

statistics will be used to examine the association between independent () and dependent variables 

(NGOs interventions and QoL). Significance will be measured at 95% CI and error 5%. 

Descriptive, frequencies, central tendency, dispersion measurements, cross tabulation and statistical 

treatment tests like t-test, ANOVA, chi-square, correlation and regression have been used to clarify 

the relationship between the research variables. The Statistical Package for the Social Sciences 

(SPSS) version 24 will be used in the statistical analysis and treatments 

  



6. PLAN OF THE STUDY 

The study will have expected to consume 6 months; from Nov., 2017 till April 2018.This period will 

be accomplished as illustrated in the below time table: 

Month 

Jan.  

2018 

Feb.  

2018 

Mar. 2018 
April. 

2018 

Week 9-

10 

11-

12 

  13-

14 

  15-

16 

 17-

18  

  19-

20 

 21-

22 

23-

24 # Activity  

1 Preparation of proposal 

 

        

 

      

2 
Seminar and acceptance of proposal 

(approval )          

3 
Literature survey and obtaining 

permission          

4 Pilot study  

        

5 Monitoring 

        

6 Data processing and  analysis  

        

7 Evaluation of results  

        

8 Writing and correction the thesis  

        

9 Final defense and celebration         
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