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Obsessive Compulsive Disorder (OCD) is one of the top 20 causes of
illness-related disability for individuals between 15 and 44 years of
age. The Palestinian people are especially at a higher risk of developing
mental disorders in particular OCD, as a result of trauma from enmity
and the immanent violence which has led to psychological disorders
in people living in Palestine because it is under a seventh decade of
Israeli occupation with continues violence and immanent abuses of
basic human rights. The Palestinians Mental Health status needs a
high level policy and services development, and there are high ratios
of Palestinians having an OCD (15.6% of adolescents in Palestinian).
This literature review aims to have an overview about OCD in Palestine
(West Bank and Gaza Strip).

Methods

A computerized literature searches (Google Scholar, PubMed, Science
Direct, Springer Link, Elsevier, Semantic Scholar, and HINARI) was used
to collect studies addressing the OCD in Palestine.

Results and Conclusion

OCD in Palestine is widely presented in adolescence and children at
a young age. The most common type of OCD in Palestine is checking
type. Set of risk factors increases developing OCD, including sexual
abuse at any age as well as anxiety, depression, phobia and somatization
disorders. In addition, the family incomes play a big role in presenting
OCD, especially low income families. Most of the patients who have
OCD were depressed and complaining of stigma and ignorance.
Recommendations include getting rid of the stigma, creating a chance
for low income families, further studies into OCD in Palestine, ending of
the occupation and preventing children from following TV programs and
war results.

Background

In this section the researchers highlighted the meaning of health, mental
health and mental illness. Also, they showed the impact of Israeli occupation on
Palestinians people since 1948 and lastly in 2019. Besides, the state of mental
health services in Palestine.

A complete condition of physical, social and mental well-being and not purely
disability or disease absence are the definition of the health, according to World
Health Organization (WHO)(1). According to American Psychiatric Association
(APA) the mental health is the foundation for learning, communication,
emotions, thinking, self-esteem and resilience, also, it is the key to personal and
emotional well-being, relationships, personal and contributing to the community
or society(2). Therefore, the combination of behavioral, emotional or thinking
process changes, or involving a change in one of them is called a mental health
illness which is common and can be treatable(3).

Historically, Palestinians health affected because of the Israeli occupation
of Palestine, which was divided into two areas (West Bank and Gaza Strip)(4).
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Those two areas were occupied by Israel in 1948, related to
that about 60 percent of the Palestinians living in villages
with 27 percent of them in refugee camps(5). Accordingly,
Israel attacks the civilians in their places and they experience
infringement of their human rights which impact their
health(6).

Because of affection on the civilian health, especially
the mental health, there is a need to develop mental
health services(7). Therefore, in 2004 the mental health
policy officially adopted for West Bank and Gaza Strip by
Palestinian Ministry of Health (MoH) and in 2002-2003 it
was formulated(5). As a result, Palestinians need to meet
them human rights and develop the mental health policies
and services(8).

In summary, the history that the researchers mentioned
above about Palestine’s political condition, clearly showed
that there are major challenges faced the civilians’ mental
health, as well as, their social and economic state.

Methodology

A computerized literature searches (Google Scholar,
PubMed, Science Direct, Springer Link, Elsevier, Semantic
Scholar, and HINARI) was used to collect studies addressing
the OCD in Palestine. Search terms included “obsessive-
compulsive disorder,” “obsessive compulsive” “OCD
Palestine” “Palestinians mental health” “Health in Palestine”
“Mental health Palestine” in both Arabic and English
languages. Additional papers, which did not appear clearly
in the electronic database while searching, were obtained
via an examination of reference lists of published papers.
Relevant empirical studies are summarized and presented
hither. This study included all studies about OCD in Palestine
and excluded the studies talked about anxiety, PTSD, or
other disorders. The search identified 33 articles. Duplicates
and irrelevant articles were removed. Nine articles related
to OCD in a Worldwide, fifteen in Arabic countries and
nine articles related to OCD in West Bank and Gaza Strip in
Palestine. Also the researcher used some Arabic studies and
translated them to English language. Studies selected after
critically appraised.

An Overview of OCD

In this following section the researchers explained the
origin of Obsessive Compulsive Disorder (OCD) by writing
its definition and clarified main class of OCD and from
where it came. Also, this review showed studies about
mental health in a worldwide then Arabic world later in
Palestine. Moreover, the following sections focused on OCD
in Palestine.

Definition of Obsessive Compulsive Disorder

This part of the study focused on the definition of
Obsessive Compulsive Disorder as both of the International
Statistical Classification of Diseases and Related Health
Problems 10th Revision (ICD-10) and Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5) defined it.

According to ICD-10, the essential feature of OCD is
recurrent Obsessional thoughts and Compulsive act(9), but
according to DSM-5, OCD is the presence of obsessions,
compulsions, or both of them(10).

Obsessional thoughts are images, impulses, or ideas
that enter the patient's mind repeatedly in a vulgar form.
They are almost fixedly distressing and the patient often
tries, unsuccessfully, to endure them, this definition
according to ICD-10(9). But DSM-5 defined the Obsessional
thoughts as an intruder, unwanted and recurrent thoughts
or impulses that most patients cause marked anxiety or
distress and the patient trials to ignore such thoughts or
images by performing a Compulsion(10).

Additionally, ICD-10 about Compulsive, an acts or rituals
are stereotyped behaviors that are repeated over and over,
these acts are not enjoyable, nor do they result in the
completion of useful tasks(9). Also, the repetitive behaviors
(e.g., hand washing, ordering, checking) or mental acts
(e.g., praying, counting, repeating words silently) is aimed
at preventing or reducing anxiety or distress, or preventing
some dreaded event or situation, this definition according
to DSM-5(10).

As the researchers mentioned above, the OCD is
a mental health disorder associated with a change in
behaviors and acts, as well as with thoughts changes.

History of Obsessive Compulsive Disorder

In this part the researchers showed the historical
sequence of Obsessive Compulsive Disorder.

Al-Balakhi was the first one in the world mentioned
a mental illness and he put the differentiation of OCD
from other forms of mental illnesses nearly a millennium
earlier(11).

Historically, as with any mental health condition,
over time the conceptualization and treatment of
OCD has changed(12). In the centuries sixteenth,
seventeenth, eighteenth, nineteenth and the first half of
the twentieth century the OCD passed through different
conceptualizations.
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Religious melancholy was in seventeenth century the
description of Obsession and Compulsion(13), but they have
likely been around since humans first roved the earth(12).
OCD was associated with moral and spiritual issue in the
seventeenth century.

Later, in eighteenth century many doctors saw that the
Obsessions and Compulsions were caused by intellectual
disordered(12).After this view, in the nineteenth century
a modern concepts of OCD began to evolved(14),which is
‘neurosis’ implied a neuropathological condition. In the last
quarter of the nineteenth century OCD was engulfed along
with numerous other disorders(13).

Supplementally,inthetwentiethcenturytheOCDbecame
with a new concept. Sigmund Freud (1856-1939) and Pierre
Janet (1859-1947) isolated OCD from neurasthenia(14).
Janet, was proposed in his highly regarded work, that
obsessions and compulsions arise in the third (deepest)
stage of psychasthenic(13). Freud’s view highlighted that this
mental health disorder related to subconscious problems,
and he sawed that both of obsessions and compulsions
were often treated via psychoanalysis(14). Throughout the
first half of the twentieth century Freud’s view dominated
the mental health field(13).

Finally, the researchers back in the time since the
appearance of Obsessive Compulsive Disorder until the new
concept were appeared.

OCD in a worldwide

In this section the researchers showed a review of OCD
from the worldwide view by showing the prevalence of OCD
in a worldwide, also the effect of it on the patient’s life, as
well as its types and the prevalence of each one. Later the
researchers showed risk factors.

In the world, at some points in peoples’ lives, they
have obsessive thoughts with or without compulsive
behaviors, but that does not mean that all of them suffer
from Obsessive Compulsive Disorder(15). Approximately
2% is the prevalence of in the general population in a
worldwide(16).

During the past year, OCD in the U.S affected 1.2% of
adults. But now it affects approximately 1 in 40 adults and 1
in 100 childrenin the U.S. According to the National Institute
of Mental Health (NIMH)(17). In Australia around 2% of
people have OCD(18). But in the UK population, OCD affects
about 12 in every 1,000 people (1.2% of the population)
from young children to adults, regardless of social, cultural
background or gender(19). In China the prevalence of OCD

is 3.17%, according to a study done by Guo et al.,, its title
is “Meta-analysis of the prevalence of anxiety disorders in
mainland China from 2000 to 2015”(20).

In this condition the patient has an obsessive need to
repeatedly do certain things and may have unwanted ideas,
impulses or images(21). As Ayuso said in his paper “Global
burden of obsessive-compulsive disorder in the year 2000”
that these things such as checking, hand washing or cleaning
the house and the ideas which enter the individual’s mind,
all of them come over and over and trigger excessive anxiety
that gets in the way of day-to-day functioning(15). People
with OCD are usually aware that their symptoms are illogical
and excessive, but they find the obsessions ungovernable
and the compulsions unattainable to resist(18).

There are many forms of OCD, Checking,
Contamination/Mental Contamination, Symmetry and
ordering, Ruminations/Intrusive thoughts and Hording(22).
About the prevalence of each type the checking obsessive
has the highest prevalence which is 79.3%, the second
high prevalence is Hoarding obsessive which has 62.3%,
later Ordering 3%, Morality 5%, Sexual/Religious 2%,
Contamination/Washing 3%, Harming/Aggression 5% and
lliness ratios 8% to 10% (23).

A study done by J. Henderson and C. Pollard in greater
ST. Louis showed that the overall prevalence rate of OCD
was 2.8%. The most prevalent type of Obsessive Compulsive
Disorder involved checking (1.6%), followed by a multiple
category that included counting, repeating and collecting
rituals (1.0%) and, finally, washing compulsions (0.8%)
(24) According to National Comorbidity Survey Replication
(NCS-R), many people with Obsessive Compulsive Disorder
have more than one OCD form(23).

The risk factors which may increase the incidence of
getting an OCD are divided into three ranks, factors that
the person born with, factors outside human control and
modifiable risk factors(25).

Factors person born with like genetics 50%, gender male
at more risk to develop childhood OCD than female, brain
structure and socioeconomic status as a study showed that
thereis an association between OCD and low socioeconomic
status(25).

But about the factors outside human control are
included age life events and mental illness. The risk of
OCD drops with age and the late adolescence has the
greater risk(25). Those who have stressful life and suffer
from physical or sexual abuse are a major risk factor to get
OCD, also having another mental illness such as anxiety or
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depression increase the risk of having OCD (26).

According to Owen and Adrian, the third rank is the
modifiable risk factors such as drugs, marital status and
employment. Drug uses cans causing a neurotransmitter
changes in the brain, which create a chance for developing
OCD, and being unmarried increase the risk too as well as
being unemployed.

However, there are many risk factors may increase the
incidence to develop an OCD. OCD at higher risk to present
comorbid major depression or another anxiety disorder
across all areas(27). Peoples suffering from OCD also end
up suffering from a lack of self-esteem and self-confidence,
relationship problems, very weak willpower, and social
withdrawal(28).

OCD in the Arabic countries

In this section the researchers showed a review about
OCD in Arabic countries. From one hand, they pointed
out that the first one highlighted the OCD was an Arabian
psychiatrist and he wrote about it since 1000 years ago.
And from other hand, they reviewed different studies about
OCD prevalence, Islamic view, culture view and stigma in
the Arabic world.

In the 9th century Abou Zaid Al-Balakhi(29) in his book
“Masalih Al-Abdan Wa Al-Anfus” talked about mental
health and mental illness The Muslim physician Abu Zayd Al-
Balakhi was a pioneer of psychotherapy, Psychophysiology
and psychosomatic medicine and he is an Arabian(30).
There is a long chapter (Chapter 8) discussed the OCD in
Al-Balakhi book, in this chapter he said that there are some
obsessive thoughts come normally to the human mind
but do not affect on his daily life, contrariwise of those
obsessive thoughts which come and leave an effect on a
daily life and need a treatment those unwanted thoughts
associated with compulsive disorder and known in this day
as an OCD(31). Furthermore, the first one discussed the
Obsessive Compulsive Disorder was an Arab in Psychiatrist.

Statistics mentioned that the frequency of most mental
disorders does not have much difference from country to
country around the world(32). The prevalence of OCD in
Egyptian adolescent population is 2.2%(33). Also, 0.1 % in
Lebanon(34). In Iraq, the peak age for OCD was from 21 to
30 years old, females were predominating (63.2%), singles
were (47.3%) and the family history of OCD and any mental
illness was observed in 20.5% and 52.9%, respectively(35).
The few statistics coming out of certain Arab countries assert
the reality of having no difference from country to country
in the frequency of mental disorders specially OCD(32).

The issue in the Arab world is more to do with stigma
and ignorance than it is lack of mental health problems(32).
Despite the complication and the importance of the mental
health problems, the Arab world still shows a lack of
awareness; patients in Arab countries tend to express their
psychological issues in terms of physical symptoms, thereby
avoiding the stigma attached to mental illness(36).

From religious point, in Islam, such undesirable
thoughts are called wasawis (plural of waswasah), which
are whispered into the minds and hearts of people by
Shaitan (Satan) according to Dr. Nafisa. These wasawis play
a significant role in many mental disorders that include
anxiety and cognitive misrepresentation(28).

Recurring thoughts about being unclean, contamination,
and questioning one’s faith appear to be the most common
form of OCD amongst Muslim men and women, in Muslims
view the Shaitan try to distract them from Quranic verses
and insert unwanted religious thoughts in their minds, to
enhance them to lose their religion faith(28).

A study done by Mohamed et al., 2015 in Egypt showed
the following result:

“Religious patients receiving religious psychotherapy
showed significantly more rapid improvement and
required lower dosage of medications and for periods less
than others. The role of religion as CBT could be significant
in the Islamic culture.”(37).

Recently, the relationship between mental health,
religiosity, and personal beliefs (Such as magical ideation)
has been studied extensively, and the results have showen
significant associations among these variables(38).

Psychiatry is depending on culture more than any
other medical discipline, therefore, it is not well known in
developing countries the frequency of mental illness such
as anxiety, OCD or depression, even doctors themselves
may not know the problem size, on the contrary of the
developed countries which are well characterized in
determining mental diseases(32).

An overview of OCD in Palestine

In this section the researchers showed a review of OCD
in Palestine. They mentioned the prevalence of OCD in
Palestine, and showed the all available studies about OCD.

A 15.3% is the prevalence of Obsessive Compulsive
Disorder among Palestinian university students in Gaza
Strip, in assessing OCD and sociodemographic variables such
as family income and type of college, study showed that
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the OCD is more in students coming from families earning
250S and leases more than students from families earning
500-750S and there is no statistical significant in OCD and
type of college. In addition to that, this study showed there
is no statistically significant correlation between OCD and
age and grade average of the students. Also, this study
clarifies that the OCD correlate with anxiety (R=0.63), with
depression (R=0.66, P=0.001), with Phobic anxiety (R=0.44)
and with Somatization (R=0.51). However, in assessing the
OCD statue with sex, the T independent test according to
the same study showed statistically significant in female
than in male (Mean 15.39 vs. 15.20) (T=-50)(39).

Additionally, a descriptive study done by Amira
Abu Shaban in Jerusalem zone by using self-reported
guestionnaire and the Yale-Brown Obsessive Compulsive
Scale (CY-BOCS) among Palestinian school children
grade 11 (public and private), this study showed that the
prevalence of OCD among Palestinian school students is
15.6%: 19.1 for females and 10.2 for males. Also, the study
showed significant associations among OCD and females,
students with low academic level, school achievements
and less educated parents. Moreover, this study showed a
strong relationship between OCD and social-demographic
variables and a weak relationship with social environmental
factors(40).

A review paper done by Abdel Aziz Thabet “Evaluation
of the psychological well-being of Palestinians in Gaza
Strip and West Bank” aimed to investigate the Palestinians
psychological well-being indicators, causes of mental illness,
available services for primary, secondary, and territory
intervention, university and other institution training in
the field of mental health. This study discussed Haj-Yahia
and Tanusgm cross-sectional study, which aimed to explore
sexual abuse rate in Palestinian society at varying ages
divided into three groups (12 or less, 12-16 years, and 16
years) and to assess psychological implications of sexual
victimization. Yahia and Tanusgm study, which included 652
Palestinians undergraduate students showed that those
who were sexually abused by a family member at any age
expressed significantly higher level of Obsessive Compulsive
Disorder(41). 20.6%, according to Spence anxiety scale
reported Obsessive Compulsive Disorder problems among
children working due to low family income. This study,
which was done by Mater et al (2007), aimed to identify
the impact of work on children general mental health and
anxiety in a total number of 789 children in the Gaza Strip.
Also, it showed that 79.2% of children rating themselves as
a psychiatric patient(42).

Another study done by Thabet and Thabet was aimed

to discover the consequences of trauma, in particular
the extent to which children suffering from a range of
behavioral and emotional disorders become the primary
driver of violence in individual, family and community level.
This study showed that Obsessive Compulsive Disorder
mean was 8.4 and there was no gender difference in OCD,
but it was more in children age 13-16 years old compared to
younger age groups(43).

However, Obsessive Compulsive Disorder was more
reported in females and in Palestinians lives in refugee
camps as a study done by Thabet and Abu Tawahina showed.
Also, is offered that the OCD symptoms mean=11.30.
Thabet and Abu Tawahina study included a sample of 386
adults and it aimed to investigate the impact of the siege
of the Gaza Strip on Palestinians feelings of anger and the
state of anger in relation psychological symptoms and other
socioeconomic variables(44).

Thabet et al (2009) in a study aimed to investigate the
effectiveness of community base intervention program,
including counseling and vocational training on coping and
mental health of battered women in the Gaza Strip. The study
sample included 99 women and their ages ranged between
16 years to 42 years with mean age 25.5. In this study pre
and post assessment for women who got counseling and
vocational training. Accordingly, the study showed that
there was improvement in Obsessive Compulsive Disorder
for the women(45).

In the summary for the OCD in Palestine, the OCD is
higher in women than men, in adolescent and children
than older ages. The risk factors that increase the OCD
separation between Palestinians are low income families,
stigma, and Israeli occupation, and violence, sexual abuse
of the children, depression disorder and anxiety disorder.

Discussion

In this section the researchers discussed the reviewed
studies about OCD worldwide, in Arabic countries, and in
Palestine by showing the differences in prevalence, stigma,
and risk factors.

Prevalence

The studies showed that the prevalence of OCD in a
worldwide is 2%-3% (16) Convergent to the prevalence
in Arabic countries 2.2% (32), but there is no general
prevalence of OCD in Palestine because of lack in studies.
But some studies showed 15.3% the prevalence of Obsessive
Compulsive Disorder among Palestinian university students
in Gaza Strip (16, 32).
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Checking Obsessive is the most common type in the
world, 79.3% of the OCD patients are checking obsessively
and 62.3% suffer from Hording Obsessive (23). The
studies in Arabic countries also support this prevalence of
checking obsessive 1.6%, then hording then contamination
obsessions (23, 22), after that the contamination obsessions
in Arabic countries and in Palestine (22, 34).

Stigma

The issue in the Arab world is more to do with stigma
and ignorance than it is lack of mental health problems
and the stigma attached to the illness (34, 35). Also the
Palestinians studies showed that the patients suffer from
community view to them and their mental health (38). The
Arab world still shows a lack of awareness; patients in Arab
countries tend to express their psychological issues in terms
of physical symptoms, thereby avoiding the stigma attached
to mental illness (36).

The risk factors

The risk factor which may increase the incidence of
getting an OCD are divided into three ranks, factors that
the person born with, factors outside human control and
modifiable risk factors (26). The genetic factor prevalence is
50% and the male more than female in childhood (25, 28)
in the world view, but in comparison with Arabic countries
view the risk factors were in female more than in male
in ages between 21 to 30 years old (34, 31) . Finally, in
Palestine the low family income earning 2505 and less were
the basis for having an OCD among Palestinians, also the
studies in Palestine showed that the female more than male
with mean age 15.39 for female Verses 15.20 for male(38,
31). In addition to the OCD risk factor in Palestine the sexual
abuse at any age play a major role in having OCD as well
as Anxiety, depression, Phobic anxiety and Somatization
disorders (31, 38, 40, 44).

Definition

From the Islamic view OCD is undesirable thoughts are
called wasawis (plural of waswasah), which are whispered
into the minds and hearts of people by Shaitan (Satan)
according to Dr. Nafisa. These wasawis play a significant role
in many mental disorders that include anxiety and cognitive
misrepresentation (29). But according to ICD-10 (WHO,
2014) OCD is Obsessional thoughts are images, impulses,
or ideas that enter the patient's mind repeatedly in a vulgar
form. They are almost fixedly distressing and the patient
often tries, unsuccessfully, to endure them while DSM-5
defined the Obsessional thoughts as an intruder, unwanted
and recurrent thoughts or impulses that most patients cause

marked anxiety or distress and the patient trials to ignore
such thoughts or images by performing a Compulsion (15).

Results and Conclusion

In this section, the researchers conclude the results of
this review. According to the studies that the researchers
reviewed and discussed above, they found that there is a
difference between the prevalence of OCD in Palestine
in comparing with Arabic countries as well as with a
worldwide. Also, they discovered that there is a lack of
studies about OCD in Palestine especially in West Bank. The
most common type of OCD in Palestine is checking type; in
addition to that, OCD patients suffer from the stigma so the
prevalence of it was significantly high related to fear from
the community. However, there is a religious view about
OCD as well as cultural view.

Palestinians because of Israel occupation faced a lot of
barriers standing in front of their mental health status. OCD
in Palestine is widely presented in adolescence and children
at ayoung age. The family incomes play a big role in present
of OCD, especially low income families as well as a stigma. In
concluding, Palestinians with OCD have a related disorder,
the most common one is depressed.

Also the researchers found that there was a lack in
studies about OCD in Palestine and other mental health
disorders, and they discovered that there is a study in
specific areas of Palestine such as Gaza Strip

Recommendations

Recommendations include get rid of the stigma and
create a work chances for a low income family, apply more
and more studies about OCD in Palestine, ending of the
occupation and prevent the children from following TV
programs and war.

Limitations

The literature review has discussed an Obsessive
Compulsive Disorderin Palestine. Palestine is a state that is
seeking independence with a scare of resources; therefore,
the research is underdeveloped. As a result, there is a lack
of detailed data regarding Obsessive Compulsive Disorder
in Palestine. Due to lack the complete data, all literature
that was found, including a thesis study done in Al-Quds
Open University about the OCD among school students in
11 grade was included.
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