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Key points of interest

o Palestinian detainees held during the October 2023 war show an extremely high, high-
ly comorbid burden of depression (76.98%), anxiety (65.61%), and PTSD (67.99%),
with 50.81% scoring above clinical screening thresholds on all three measures simulta-
neously

e Demographic characteristics and detention conditions, including torture breadth in-
dex, showed negligible predictive value for symptom severity in this sample — likely
reflecting a ceiling effect from near-universal, extreme torture exposure rather than the
absence of a true dose-response relationship

o These findings support urgent, sustained investment in integrated, trauma-informed
mental health services for Palestinian detainee survivors, alongside continued human
rights documentation of detention conditions

Abstract

Introduction: Palestinian detainees held during the October 2023 war have widely reported tor-
ture, but quantitative studies jointly assessing depression, anxiety, and post-traumatic stress disorder
(PTSD) remain rare. We aimed to characterise the prevalence, severity, and comorbidity of these
conditions and to examine demographic and detention-related predictors. Mezhods: In this cross-sec-
tional study, we recruited 400 Palestinian adults detained by Isracli authorities during the October
2023 war and subsequently released; the large majority (94.7%) reported experiencing at least one
form of torture during detention. After excluding 14 participants under 18 years of age and 8 partic-
ipants detained prior to the onset of the October 2023 war, the final analytic sample comprised 378
participants. Participants were recruited through rehabilitation centres, human rights organisations,
and community networks in Gaza, and completed Arabic-language PHQ-9, GAD-7, and PCL-5
measures in structured, trauma-informed interviews between late 2025 and early 2026. Multiple
linear regression assessed predictors of symptom severity, and regression-based analysis examined
statistical associations among the torture breadth index, PTSD symptom severity, and depression
symptom severity, without implying temporal or causal ordering. Ressults: 76.98% scored in the mod-
erate-to-severe range on the PHQ-9, 65.61% on the GAD-7, and 67.99% met the PCL-5 threshold
for probable PTSD. The three conditions were strongly intercorrelated (r = 0.61-0.68, p < .0001),
with 50.81% meeting thresholds for all three. Education was the only demographic variable consis-
tently associated with depression, anxiety, and PTSD severity, though models explained under 4% of

73
®CC BY-NC-ND 4.0, 2020, International Rehabilitation Council for Torture Victims.


https://doi.org/10.7146/torture.v34i1.143770

DEPRESSION,ANXIETY,AND PTSD AMONG PALESTINIAN DETENTION SURVIVORS (...)

Alsairafi et al.

variance; age, gender, and torture breadth index were not significant predictors, while detention du-

ration was additionally associated with PTSD severity specifically (see Results). PTSD severity was

strongly associated with depression, whereas torture breadth index was not significantly associated

with cither outcome. Internal consistency was good (Cronbach’s « = 0.80-0.91). Discussion: Pales-

tinian detention survivors, assessed while war, displacement, and material deprivation in Gaza were

ongoing, showed an extremely high and highly comorbid burden of depression, anxiety, and PTSD.

The near-ceiling torture exposure in this sample may help explain the limited predictive power of

individual demographic and exposure variables, and the concurrent wartime context means these

symptom levels cannot be attributed to detention in isolation. These findings support integrated,

trauma-informed mental health care and continued human rights documentation for this popula-

tion.
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Introduction

The psychological impact of incarceration and torture

Research on prisoners of war and political detainees frames
the carceral environment as a setting that systematically under-
mines safety, autonomy, and identity (Sykes, 1958; Goffman,
1961). Sykes’s “pains of imprisonment” and later trauma frame-
works—Seligman’s (1972) learned helplessness and Bloom’s
(1997) “sanctuary trauma’—describe how prolonged, uncon-
trollable harm and the betrayal of protective institutions pro-
duce depression and deep psychological injury.

In the Palestinian context, detention has functioned as an
instrument of political control for decades (Addameer, 2016;
Jabr & Helbich, 2025), but the scale of detention following Oc-
tober 7, 2023, and the consistency of reports of torture during
this period present a distinct empirical case. Human rights or-
ganisations and academic researchers have documented severe
beatings, prolonged stress positions (including shabah/sus-
pension), sleep deprivation, sensory overload, starvation, sex-
ual violence, and psychological humiliation among detainees
held during this period (Sehwail et al., 2025; B’ Tselem, 2026;
PCHR, 2025). These reports are broadly consistent with pat-
terns documented in other conflict-related detention settings
internationally, in which torture serves both an interrogative
function and a broader function of controlling and demoral-
ising a population (Einolf, 2007; Rizkalla et al., 2022). The
present study contributes empirical, standardised clinical data

to this documentation effort.

Literature review: Detention-related trauma, 2022-2026
Meta-analyses offer a comparative baseline: Lim et al. (2022)
found pooled rates of 28.9% depression, 30.7% anxiety, and
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23.5% PTSD in war-affected populations, higher among for-
mer detainees. Ahmed et al. (2024), covering 57 studies and
64,000+ participants, reported 23.7% PTSD and 25.6% depres-
sion, with greater severity among detainees—confirming that
detention/torture exposure predicts markedly higher morbidi-
ty than conflict exposure alone.

Sehwail et al. (2025) studied Palestinian detainees released
from Isracli prisons in the post-October 2023 period and re-
ported near-universal exposure to torture and ill-treatment,
with severe physical sequelac including fractures (26%) and
amputations (7%); 83% showed moderate-to-severe depressive
symptoms and 63% met PTSD criteria. Critically, Sehwail et
al. reported that the cumulative number of torture methods
experienced was a stronger predictor of symptom severity than
any single method, and that ostensibly “non-violent” meth-
ods—such as deprivation of the sense of time—had psycholog-
ical effects comparable to or exceeding those of physical injury.

Hamamra (2025) described a qualitative “collapse of the
internal world” among detainees, with symptoms resembling
Complex PTSD. Aldabbour et al. (2025) found detention/tor-
ture predicted depression and anxiety more strongly than los-
ing a first-degree relative. B'Tselem (2026) and PCHR (2025)
corroborate these findings, documenting starvation, sexual vi-
olence, denied medical care, and 84+ custodial deaths meeting
the legal definition of torture.

Together, this literature establishes: (a) clevated depres-
sion, anxiety, and PTSD among detained torture survivors;
(b) a documented dose-response relationship between torture
exposure and severity (Schwail et al., 2025); and (c) growing
support for a Complex PTSD framework. The present study
tests (a) and (c) with a larger sample, while complicating (b).
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Theoretical framework
Four frameworks organise the analysis. Janoff-Bulman’s (1992)
Shattered Assumptions Theory holds that traumatic events can
destroy core assumptions about the benevolence and meaning-
fulness of the world and the worth of the self; in a detention
context marked by state-sanctioned, systematic violation, this
shattering may be both personal and collective. Complex PTSD
theory (Herman, 1992; World Health Organization [ICD-11],
2019) is relevant to prolonged, inescapable, repeated trauma
and predicts disturbances in self-organisation, emotion regula-
tion, and self-concept beyond the core PTSD symptom clusters.
Beck’s (1967) cognitive triad frames depression through
negative views of self, world, and future, plausibly exacerbated
in this context by loss of social role and socioeconomic status
following detention. Anxiety is examined through the Intoler-
ance of Uncertainty model (Dugas et al., 1998), which is well
suited to the unpredictability of detention length, threat of fur-
ther harm, and incommunicado conditions.

Research gaps and rationale

Despite an expanding literature on Palestinian detention (e.g.,
Sehwail et al., 2025; Hamamra, 2025; Aldabbour et al., 2025),
large-sample quantitative studies jointly assessing post-traumat-
ic stress disorder (PTSD), generalised anxiety disorder (GAD),
and depression among Palestinian detainees in the post-Octo-
ber 2023 period remain scarce. Existing research has largely been
qualitative, based on smaller samples, or focused on carlier de-
tention periods. Morcover, studies employing standardised as-
sessment tools together with multivariable statistical modelling
are particularly limited.

This study addresses these gaps by examining a cohort of
378 survivors and directly testing, rather than assuming, the
relationships between demographic characteristics, torture
breadth index, and psychological symptom severity. To our
knowledge, no previous study of Palestinian detainees detained
after October 2023 has simultancously assessed depression,
anxiety, and PTSD using standardised instruments in a sample
exceeding 300 participants while also evaluating demographic
and cumulative exposure variables through multivariable mod-
els and examining their statistical associations.

Aims and scope

Study aims

This study pursued eight specific aims, organised around three
core objectives: characterising the burden of psychopathology,
testing its correlates, and examining statistical associations be-

tween torture exposure and mental health outcomes.

Objective 1 — Characterise the burden:
Estimate the prevalence and severity of depression, anxiety,
and PTSD among Palestinian detention survivors detained
during the October 2023 war.
Assess the psychometric performance of the PHQ-9, GAD-
7,and PCL-5 in this population, including internal consis-
tency reliability.
Quantify comorbidity across the three conditions.

Objective 2 — Test correlates of severity:
Examine associations between demographic characteristics
(e.g., age, gender) and symptom severity.
Examine associations between detention conditions and
symptom severity.
Compare the relative contribution of demographic versus
detention/torture-related variables to symptom severity us-
ing multiple regression.

Objective 3 — Examine associations and interpret null findings:
Examine, using regression-based analysis, the statistical as-
sociations among torture breadth index, PTSD symptom
severity, and depression symptom severity, without imply-
ing temporal or causal ordering.

Evaluate competing substantive and measurement-based ex-
planations for any observed independence between symp-

tom severity and individual/exposure characteristics.
Methodology

Participants
This was a cross-sectional, observational study. No a priori pow-
er calculation was performed; the recruitment target of approx-
imately 400 participants was set pragmatically, based on the
number of released detainees that partner rehabilitation cen-
tres, human-rights organisations, and community networks in
Gaza could feasibly identify, contact, and interview within the
study period given prevailing security and access constraints,
rather than derived from a formal sample-size calculation. The
realised analytic sample of 378 nonetheless exceeds the thresh-
old (N>100) that prior literature in this area (Section 1.2) iden-
tified as rare for studies jointly assessing depression, anxiety, and
PTSD in this population, and represents a comparatively large
sample for this highly constrained research context.
Recruitment was purposive and conducted through reha-
bilitation centres, human-rights organisations, and community
networks. No probability sampling frame was available; there-
fore, selection bias cannot be ruled out. The gender distribu-

tion (86.5% male) mirrors the known composition of deten-
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tion during the period but limits the precision of sex-stratified
estimates.

Inclusion criteria required that participants: (a) be Pales-
tinian adults aged 18 years or older; (b) have been detained by
Israeli authorities during the October 2023 war; and (c) have
since been released from detention.

Exclusion criteria were: (a) presence of psychotic symp-
toms or impaired reality orientation that would compromise
insight or the reliability of self-report; and (b) incomplete or
unmatched data across the three clinical instruments (PHQ-9,
GAD-7,PCL-5).

All 400 individuals initially approached completed the
three clinical instruments (PHQ-9, GAD-7, PCL-S), and
none were excluded for psychotic symptoms. On post-hoc re-
view, however, 14 participants were found to have been under
18 years of age at the time of data collection, and 8 participants
had been detained prior to the onset of the October 2023 war;
both groups fall outside the inclusion criteria (adults detained
by Isracli authorities during the October 2023 war and subse-
quently released) and were excluded, yielding a final analytic
sample of N = 378. This correction to the originally reported
exclusion rationale is described further in Section 5.4.

Of 400 individuals initially recruited, 378 met the age
and war-period detention criteria and were retained for anal-
ysis. Recruitment targeted adults detained during the October
2023 war who had since been released, the large majority of
whom reported experiencing torture during detention. Given
the known gender composition of detention during this peri-
od, a gender imbalance in the sample was anticipated; this is
addressed as a limitation on the precision of gender-based sub-

group analysis.

Instruments
Depression, anxiety, and PTSD symptoms were assessed with
the Arabic-language PHQ-9 (Kroenke et al., 2001; 9 items,
range 0-27), GAD-7 (Spitzer etal., 2006; 7 items, range 0-21),
and PCL-5 (Weathers et al., 2013; 20 items, range 0-80, with
Intrusion, Avoidance, Negative Alterations in Cognition and
Mood, and Hyperarousal subscales). All three instruments have
documented validation histories in Arabic-speaking and Middle
Eastern conflict-affected populations, with prior Cronbach’s
> .85 reported for the PHQ-9 in Palestinian samples. Standard
cutoffs were used for severity classification (PHQ-9: minimal
0-4, mild 5-9, moderate 10-14, moderately severe 15-19, se-
vere 20-27; GAD-7: minimal 0—4, mild 5-9, moderate 10-14,
severe 15-21; PCL-5: probable PTSD > 33).

Torture breadth index was operationalised as a 4-point in-

dex (0-3) reflecting the number of torture categories experi-
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enced: psychological violence (humiliation, threats, isolation),
physical violence (beatings, suspension, denial of medical care,
starvation), and sexual violence (rape or attempted rape, forced
nudity, sexual touching during searches or interrogation, sexual
threats or verbally degrading sexual language, and forced wit-
nessing of sexual violence against others). During the structured
interview, participants were asked, for each category, whether
they had experienced any one or more of the constituent acts
listed for that category during detention; a category was coded
as present (1) if the participant endorsed at least one constitu-
ent act within it, and absent (0) otherwise, regardless of how
many constituent acts within that category were endorsed or
how frequently they occurred. The torture breadth index score
was then calculated as the simple sum of the three binary cat-
egory scores (range 0-3). It therefore captures breadth across
broad categories and does not measure the intensity, duration,
frequency, or cumulative number of individual torture meth-
ods. The category list was applied as a structured coding frame-
work during the interview; it was not treated as a validated

scale of torture severity.

Procedure

Data were collected via structured, trauma-informed interviews
conducted between late 2025 and early 2026 by trained psy-
chologists and social workers, face-to-face where feasible and
via secure phone or video in high-risk areas. Sessions lasted 45—
90 minutes with breaks as needed. Participation was voluntary,
and participants were informed of their right to withdraw at
any time.

Several steps were taken to limit potential sources of bias.
All interviewers were trained psychologists or social workers
who completed a standardised training and calibration proto-
col on the three instruments and on trauma-informed inter-
viewing before data collection began, to reduce measurement
variability across interviewers. Interviews followed a fixed
structured protocol and item order to limit interviewer-driv-
en variation in how questions were presented. Interviewers
received ongoing supervision throughout data collection (Sec-
tion 3.5), which also served as an informal check on protocol
adherence and on possible drift in how items were adminis-
tered. Data entry and cleaning were performed independently
of the interviewing team, and all data were de-identified before
analysis to reduce the possibility that knowledge of a partici-
pant’s detention history could influence coding or entry. We
nonetheless note, as a limitation (Section 5.4), that non-prob-
ability recruitment through rehabilitation and human-rights
organisations may itself introduce selection bias that these pro-

cedural safeguards cannot fully address.
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Data analysis

Descriptive statistics, 95% confidence intervals (t-distribution),
and Pearson correlations were computed for all scales. Internal
consistency was assessed using Cronbach’s ¢« and McDonald’s
. Independent-samples t-tests examined differences in mean
symptom scores across demographic and torture-exposure cat-
egories. Odds ratios with 95% CIs were computed for comor-
bidity relationships. Multiple linear regression models estimat-
ed associations between PHQ-9, GAD-7, and PCL-5 severity
and age, gender, education level, detention duration, and tor-
ture breadth index. A regression-based analysis examined asso-
ciations among torture breadth index, PTSD symptom severi-
ty, and depression symptom severity. The reported coefficients
are descriptive regression coefficients and are not interpreted
as direct effects, indirect effects, mediator effects, or evidence
of temporal or causal ordering. Comorbidity was assessed by
classifying participants into eight mutually exclusive categories
based on clinical thresholds on each of the three scales. Analy-
ses were conducted in SPSS (version 28), & = .05 (two-tailed),
with all data de-identified and securely stored. No correction for
multiple comparisons was applied across the regression and cor-
relation analyses. No sensitivity analyses (e.g., re-estimating the
PHQ-9/PCL-5/GAD-7 models after excluding the small ze-
ro-exposure subgroup, applying multiple-comparison correc-
tion, or testing alternative severity cut-offs) were conducted for
this cross-sectional analysis; this is noted as a limitation in Sec-
tion 5.4, and such analyses are recommended before or along-
side any future re-analysis of this dataset.

Ethical approval

The study adhered to the Declaration of Helsinki and ethical
guidelines for research involving vulnerable populations. In-
formed consent was obtained from all participants, and con-
fidentiality, voluntary participation, and the right to withdraw
at any time were emphasised throughout the study. Interview-
ers received ongoing supervision to mitigate the risk of second-
ary or vicarious traumatisation, and immediate referral pathways
to specialist community mental health services were activated
whenever acute psychological distress or suicidal ideation was
identified. The study protocol was approved by the Helsin-
ki Committee for Scientific Research (Approval No. PHRC/
HC/1236/25).

Results
Sample characteristics

The final analytic sample (N = 378) was predominantly male
(86.5%) and married (79.1%), with moderate-to-high educa-
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tional attainment (34.7% held a bachelor’s degree) and high un-
employment (70.6%). Detention duration varied widely (M =
6.08 months, SD = 6.77, n = 373 with interpretable dates), with
34.1% detained for less than one month and 31.0% detained for
more than one year.

Of the 22 individuals excluded between initial recruitment
(N = 400) and the final analytic sample (N = 378), 14 were
excluded for being under 18 years of age at the time of data col-
lection and 8 for having been detained prior to the onset of the
October 2023 war (Section 3.1). Six participants in the final
analytic sample had one missing item on the GAD-7 (n = 372
with complete GAD-7 data); PHQ-9 and PCL-5 data were
complete for all 378 participants. This corrects the previously
reported exclusion rationale, which incorrectly attributed the
reduction from 400 to incomplete or unmatched instrument
data; that error is acknowledged and corrected here following
methodological review (Section 5.4).

Full demographic and employment characteristics are pre-
sented in Table 1. Detention duration and torture breadth in-
dex are presented in Table 2.

Torture breadth index showed a marked ceiling effect:
73.0% of participants reported experiencing all three torture
categories (M = 2.47, SD = 0.93), with only 5.3% reporting
no torture exposure. This skewed distribution is addressed in
Section 5.2 as a constraint on the interpretability of subsequent

regression-based analyses involving this variable.

Psychometric performance

Internal consistency for the three instruments was assessed using
Cronbach’s alpha, computed directly from item-level respons-
es. Reliability in this sample was good and consistent with prior
Arabic-language validation studies, which have documented o
> .85 for the PHQ-9 in Palestinian populations. In the current
sample, Cronbach’s alpha was .80 for the PHQ-9, .88 for the
GAD-7, and .91 for the PCL-5. McDonald’s omega ( = .80-
.92) closely matched Cronbach’s alpha across all three scales, in-
dicating that the tau-equivalence assumption underlying alpha

was not violated in this sample (see Table 3).

Prevalence and severity of psychological distress

Depression symptoms were clevated: 76.98% of participants
scored in the moderate-to-severe range (PHQ-9 M = 14.60,
SD = 5.86, 95% CI [14.01, 15.20]); severity breakdown was
2.65% minimal, 20.37% mild, 28.84% moderate, 21.96% mod-
erately severe, and 26.19% severe. Anxiety was similarly elevat-
ed: 65.61% scored moderate-to-severe (GAD-7 M = 12.29,SD
=5.56,95% CI[11.72,12.85]), with 11.56% minimal, 21.77%
mild, 29.30% moderate, and 37.37% severe (percentages of n
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Table 1. Sample demographic and socioeconomic characteristics Table 2. Detention duration and torture breadth index
Characteristic n % Variable n %
Gender Detention duration
Male 327 86.5 < 1 month 129 34.1
Female 51 13.5 1-6 months 101 26.7
Marital status 6-12 months 26 6.9
Married 299 79.1 > 1 year 117 31.0
Single 65 17.2 Mean (SD), months 6.08(6.77) Range
Widowed 8 2.1 0-22.1
Divorced 6 L6 Torture breadth index (0-3 categories)
Employment status 0 categories 20 5.3
Unemployed 267 70.6 I caegory >7 5
Government employec 37 03 2 categories 25 6.6
Labourer 10 26 3 categories 276 73.0
Private sector s 13 Mean (SD) 247(0.93) Range0-3
Note. Torture categories: psychological violence (humiliation, threats,
Housewife 9 24 isolation), physical violence (beatings, suspension), and sexual violence.
Mean age (SD) 39.57 (12.61)  Range 18-70

Note. Educational attainment: bachelor’s degree 34.7%, secondary
education 27.0%, preparatory education 22.8%, diploma 8.5%, primary
education 4.8%, postgraduate 2.1%, illiterate 0.3%.

Table 3. Severity distribution, clinical thresholds, and reliability of psychological measures

Measure M (SD) 95% CI Min. Mild Mod. Mod- Severe Clin. a »
% % % sev% % %

PHQ-9 (Depres- 1460 (5.86) [14.01,1520] 2.65 2037 2884 2196 2619 7698 .80 .80
sion)

GAD-7 (Anxiety)  12.29(5.56) [11.72,12.85] 1156 2177 2930 — 3737 6561 88 .88
PCL-5 (PTSD) 40.23 [38.54,41.93) —  —  —  — — 6799 91 92

(16.77)
PCL-S Intrusion 10.82(5.32) [10.28,11.36] — — — — — — - -

PCL-5 Avoidance 4.51(2.35) [4.27,4.75] — — — — — — - -

PCL-5 Negative 12.05(6.76)  [11.37,12.73] — — — — — — - —
Alterations

PCL-5 Hyperarousal ~ 12.85(5.83)  [12.26,13.44] — — — — — — - -

Note. Clinical thresholds: PHQ-9 > 10; GAD-7 = 10; PCL-5 > 33. GAD-7 uses a 4-band severity classification (no “moderately
severe” band); PCL-5 uses a single clinical threshold rather than graded severity bands, so severity-band columns are not applicable
for it or its subscales.
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= 372 with complete GAD-7 data). For PTSD, 67.99% met
the PCL-S clinical threshold (M = 40.23, SD = 16.77,95% CI
[38.54, 41.93]). Symptom cluster means were: Intrusion M =
10.82 (SD =5.32), Avoidance M = 4.51 (SD = 2.35), Negative
Alterations in Cognition and Mood M = 12.05 (SD = 6.76),
and Hyperarousal M = 12.85 (SD = 5.83).

Comorbidity: Co-occurrence of depression, anxiety, and PTSD
Comorbidity analysis showed that 12.90% of participants (n =
48) had no clinical-level symptoms on any measure, while clini-
cal-level comorbidity across depression, anxiety, and PTSD (“eri-
ple comorbidity”) was observed in 50.81% (n = 189); 73.39% (n
= 273) met the threshold on at least two measures, and 87.10%
(n = 324) met the threshold on at least one.

Intercorrelations and shared variance

The three measures were strongly and significantly intercorrelat-
ed: PHQ-9-GAD-7, r = .68, p < .001 (R = .46); PHQ-9—
PCL-S, r = .61, p < .001 (R* = .37); GAD-7-PCL-5, = .61,
p <.001 (R* = 38).

Multiple regression: Predictors of depression and PTSD severity

Regression models predicted PHQ-9, GAD-7, and PCL-5 se-
verity from age, gender, education, detention duration, and tor-
ture breadth index (N = 373, after excluding 5 additional cases
with uninterpretable detention/release dates; see Section 5.4).
For depression, the overall model explained a very small pro-
portion of variance (R?=.018, adjusted R? =.005); education
was the only significant predictor (§ = 0.58, SE = 0.24, 95% CI

Table 4. Comorbidity patterns, odds ratios, and intercorrelations among PHQ-9, GAD-7, and PCL-5

Comorbidity patterns

Pattern n %

No clinical symptoms 48 12.90

Depression only 28 7.53

Anxiety only 10 2.69

PTSD only 13 3.49

Depression + Anxiety 33 8.87

Anxiety + PTSD 16 4.30

Depression + PTSD 35 9.41

Triple comorbidity (all three) 189 50.81

Pairwise odds ratios

Pair OR 95% CI

PHQ-9 & GAD-7 8.27 [4.83, 14.15]

PHQ-9 & PCL-5 7.34 [4.33,12.45]

GAD-7 & PCL-5 755 [4.63, 12.30]

Intercorrelations

Measures r P R?

PHQ-9 < GAD-7 .68 <.001 46 (45.56%)
PHQ-9 < PCL-5 61 <.001 .37 (36.83%)
GAD-7 <> PCL-5 61 <.001 38 (37.63%)

Note. Individuals meeting the clinical threshold for one condition were approximately 6-7 times more likely to also meet the threshold for each of the other

two.
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[0.12, 1.05], t = 2.44, p = .015). Age (B = 0.03,95% CI [~0.02,
0.08], p = .184), gender (B = 0.18,95% CI [-1.67,2.02], p =
.851), detention duration ( = —0.002, 95% CI [-0.10, 0.10],
p =.976), and torture breadth index (B = 0.07,95% CI [-0.62,
0.75], p = .850) were non-significant. For PTSD, the model ex-
plained slightly more variance (R*=.036, adjusted R*>=.023);
education was again a significant predictor (8 = 1.34, SE = 0.68,
95% CI [0.01, 2.67], t = 1.98, p = .049), and detention dura-
tion was also a significant predictor (f = 0.32, SE = 0.14, 95%
CI[0.04,0.60],t=2.22, p=.027) — aresult not previously re-
ported and evident only after correcting the detention-date data
errors described in Section 5.4. Age (f = —0.05,95% CI[-0.19,
0.09], p = .492), gender (f = —2.56,95% CI [-7.79,2.67],p =
.338), and torture breadth index (B = —1.38, 95% CI [-3.34,

0.57], p = .166) were not significant. For anxiety, the model ex-
plained minimal variance (R* =.028, adjusted R* =.015); educa-
tion was the sole significant predictor (3 = 0.64, SE = 0.23,95%
CI[0.19, 1.09], t = 2.78, p = .006), while age (8 = —0.02, 95%
CI [-0.06, 0.03], p = .546), gender (p = 0.21,95% CI [-1.56,
1.98], p = .815), detention duration ( = 0.01, 95% CI [-0.09,
0.10], p = .887), and torture breadch index (f = —0.22,95% CI
[-0.87, 0.44], p = .520) were not.

Note on confidence intervals and re-analysis: this section was
re-estimated directly from the corrected raw dataser (N = 373 for
the regression models; see Section 5.4 for the sample and deten-
tion-duration corrections), rather than reconstructed from previ-
ously published test statistics. Standard errors and 95% CIs shown
are from ordinary least squares estimation (df = 367).

Table 5. Multiple regression and regression-based analysis of associations

Multiple regression predicting depression, PTSD, and anxiety severity

Predictor PHQ-9 8 PHQ-9p PCL-5 8 PCL-5p GAD B GAD p
Age 0.03 184 -0.05 492 -0.015 .546
Gender 0.18 851 -2.56 338 0.212 815
Education level 0.58 .015* 1.34 .049* 0.638 .006*
Detention duration -0.002 976 0.32* .027* 0.007 .887
Torture breadth index 0.07 .850 -1.38 .166 -0.215 .520
Model R? (Adj. R?) 018 (.005) 036 (.023) 028 (.015)
Regression-based associations among torture breadth index, PTSD, and depression (descriptive analysis)
Association/term Estimate P Interpretation

Torture breadth index-PTSD  =-1.38 .166 Not significant

association

PTSD—depression association 3 =0.22 <.001 Strong, significant

Torture breadth index—de- £=0.07 .850 Not significant

pression association

Torture breadth index—de- =035 .190 Not significant

pression coeflicient with

PTSD included

Product of coefficients (a x b)  —0.30 n/a Descriptive product; no mediation interpre-

tation

Note. *p <.05. N = 373 (regression models). Education reached statistical significance in all three models; detention duration was also significant for PCL-5.
Each model accounts for under 4% of total variance. 95% confidence intervals for all coefficients are reported in the text of Section 4.6.
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Regression-based analysis of associations among torture breadth
index, PTSD, and depression

The association between torture breadth index and PTSD symp-
tom severity, controlling for age, gender, education, and deten-
tion duration, was not statistically significant (f = —=1.38, p =
.166). The association between PTSD and depression symp-
tom severity, controlling for the same covariates and torture
breadth index, was strong and statistically significant ( = 0.22,
p <.001). The unadjusted torture breadth index—depression as-
sociation was not statistically significant (3 = 0.07, p = .850),
nor was the corresponding coefficient when PTSD symptom se-
verity was included in the model (f = 0.35, p = .190). The prod-
uct of the two regression coefhicients (a X b = —0.30) is report-

ed descriptively and has no temporal or causal interpretation.

Symptom severity by torture breadth index

Comparing psychological outcomes across levels of the torture
breadth index revealed no significant differences (ANOVA for
PHQ-9: F =0.71, p = .547; GAD-7: F = 0.53, p = .664; PCL-
5: F = 0.65, p = .585). Mean scores were similar across torture
breadth index levels of 0, 1, 2, and 3 (Table 6), with no mono-
tonic dose—response pattern evident.

Discussion

Interpreting the burden of psychological distress

This study documents markedly elevated screening-positive
rates for depression (76.98%), anxiety (65.61%), and probable
PTSD (67.99%) among Palestinian detainees from the Octo-
ber 2023 war, the large majority of whom reported experienc-
ing torture—roughly two to three times the pooled rates report-
ed for conflict-affected populations generally (Lim etal., 2022;
Ahmed et al., 2024). These rates are broadly consistent with,
and in some respects more severe than, the closest comparable
study of this specific cohort (Sehwail et al., 2025: 83% moder-

ate-to-severe depression, 63% probable PTSD). Nearly half the
sample (50.81%) scored above clinical screening thresholds on
all three measures simultaneously, and the three conditions were
strongly intercorrelated (r = .61-.68). We use “screening thresh-
old” rather than “clinical criteria” throughout, since PHQ-9,
GAD-7, and PCL-5 are validated screening instruments that
identify probable caseness, not diagnostic instruments; no struc-
tured clinical interview was conducted in this study, and diag-
nostic confirmation would require one. Together, these find-
ings describe a highly comorbid pattern of screening-positive
symptoms among detention survivors assessed during ongoing
wartime conditions. The pattern should not be interpreted as ev-
idence of a single transdiagnostic trauma response: the PCL-5,
particularly its negative cognition and mood domain, overlaps
conceptually with the PHQ-9, and a strong inter-scale correla-
tion cannot by itself establish a single underlying clinical con-
struct. With this caveat noted, the pattern is broadly consistent
with, and extends, prior qualitative accounts of “total” psycho-
logical collapse under prolonged detention (Hamamra, 2025),
and with Janoff-Bulman’s (1992) account of shattered core as-
sumptions about safety, meaning, and self-worth under system-
atic, state-sanctioned violation.

The clevated anxiety symptoms observed here are similar-
ly consistent with the Intolerance of Uncertainty model (Du-
gas et al., 1998): detention in this context is characterised by
profound unpredictability—indefinite duration, the ongoing
threat of further harm, and incommunicado conditions that
deny detainees any ability to anticipate or plan—precisely the
conditions under which this model predicts chronic, general-

ised anxiety to develop and persist.

Limits of individual risk factors: Why were demographic and
torture-exposure variables weak predictors?

As confirmed by both multiple regression (Section 4.6), neither
demographic characteristics (age, gender) nor detention-related

Table 6. Symptom severity by torture breadth index level

Torture breadth index n PHQ-9 M (SD) GAD-7 M (SD) PCL-5M (SD)
0 20 15.00 (5.56) 12.80 (5.14) 4450 (19.03)
1 57 13.88 (6.11) 11.81 (5.04) 38.81 (14.80)
2 25 13.56 (6.21) 13.43 (6.65) 41.80 (17.04)
3 276 14.82 (5.81) 12.25 (5.60) 40.08 (16.98)

Note. ANOVA across exposure levels: PHQ-9 F = 0.71, p = .547; GAD-7 F = 0.53, p = .664; PCL-5 F = 0.65, p =.585 —

no significant differences and no monotonic dose—response pattern.
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exposure variables (duration, torture breadth index) meaning-
fully predicted clinical status or symptom severity, with the par-
tial exception of a small education effect (Sections 4.6-4.7). The
positive direction of the education coefficient (higher formal ed-
ucation associated with higher symptom severity on the PHQ-9,
GAD-7,and PCL-5) is noteworthy and runs counter to the pro-
tective effect of education typically observed in non-detained
populations. Several speculative explanations may account for
this pattern. More educated detainees may have experienced a
sharper rupture between their pre-detention life trajectory and
the reality of prolonged, degrading captivity, intensifying feel-
ings of loss, injustice, and shattered assumptions about the fu-
ture. Higher education may also be associated with greater cog-
nitive elaboration of the traumatic experience, deeper awareness
of the political and legal dimensions of their detention, or differ-
ential targeting (e.g., more intensive interrogation of individuals
perceived as having higher social or professional status). Alter-
natively, the finding may partly reflect residual confounding or
the very small proportion of variance explained by the models
(R* <.04). Because the effect size is modest and the present data
cannot adjudicate between these possibilities, we regard this as-
sociation as an open empirical question that warrants targeted
qualitative and mixed-methods follow-up rather than a robust,
generalizable risk factor.

This pattern contrasts sharply with prior research in com-
parable populations. Aldabbour et al. (2025) found detention
and torture exposure to be a stronger predictor of depression
and anxiety than the loss of a first-degree relative among young
adults in Gaza, and Sehwail et al. (2025) found cumulative tor-
ture-method count to be the strongest predictor of symptom
severity in a Palestinian post-October 2023 cohort drawn from
an overlapping population and time period, though not nec-
essarily the same individuals. We consider three non-mutually
exclusive explanations for why the present study did not repli-
cate this dose—response pattern. We deliberately avoid resolv-
ing this question in favour of any one of them, as the present
data cannot adjudicate between them; however, we regard the
measurement account as the most parsimonious.

A measurement account (favoured here)—ceiling and
range-restriction effects. The torture breadth index used here
classified exposure into only three broad categories (psycholog-
ical, physical, sexual violence), yielding a 4-point (0-3) com-
posite on which 73.0% of participants scored at the maximum.
This is a textbook ceiling effect: it compresses the observable
range of the predictor and mechanically attenuates any true
association with outcome variables, independent of whether a
real exposure—symptom gradient exists. Given that Sehwail et
al. (2025) examined an overlapping population and time peri-
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od using a more granular exposure measure, the most parsimo-
nious explanation for the divergence between the two studies
is methodological: a coarser index in the present study likely
obscured an exposure—symptom gradient that a more granular
index was able to detect. We use the term torture breadth in-
dex rather than a cumulative exposure count precisely because
a “cumulative” label would be imprecise given how the index
was constructed: it counts only three broad categories (psycho-
logical, physical, sexual), it more accurately reflects the breadth
of reported categories than a cumulative count of specific acts,
their frequency, or their severity; and a participant exposed to
one method within each of the three categories receives the
same maximum score as one exposed to many acts within each.
We therefore refer to this measure as a torture breadth index
throughout, rather than as a cumulative exposure count, to re-
flect this limitation transparently. A table reporting the prev-
alence of specific torture methods within the subsample for
whom detailed method-level data are available is in preparation
and will be added in a subsequent revision once that data ex-
traction is complete.

A substantive account (more speculative)— “homogeni-
zation of trauma.” When traumatic exposure is close to uni-
versal and extreme (73.0% of participants experienced all three
broad categories of torture assessed), individual-difference var-
iables that typically moderate trauma outcomes (youth, social
support, prior resilience) may lose predictive power because the
carceral environment itself constitutes an overwhelming, large-
ly undifferentiated risk factor. Under this account, the non-sig-
nificant torture-exposure and duration effects would reflect a
genuine psychological ceiling on distress reached by nearly all
detainees regardless of the specific configuration of their ex-
posure. This interpretation remains plausible but is harder to
reconcile with the opposite pattern reported by Sehwail et al.
(2025) than the measurement account is.

A cultural account—collective Sumud (steadfastness).
A complementary, non-competing explanation draws on the
concept of Palestinian Sumud as a collective, culturally em-
bedded stance rather than a measurable individual trait (Marie
et al., 2018; Hamamra, 2025). If resilience in this context op-
erates primarily at the level of shared cultural and communal
identity—rather than as a person-level characteristic that varies
detectably between individuals—this could help explain why
age, gender, and other individual-difference variables failed to
differentiate outcomes in this sample. As with the homogeniza-
tion account, this interpretation cannot be directly tested with
the present cross-sectional, individual-level data and remains
one candidate explanation among the others discussed here,
rather than a confirmed finding.
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W consider it important, for scientific transparency, not to
over-claim theoretical novelty for either the homogenization
or the Sumud account for a pattern that may be substantially
attributable to measurement coarseness. Future replications us-
ing a more granular torture-exposure index (e.g., counting spe-
cific acts rather than broad categories) are needed before either

substantive interpretation can be considered well supported.

The PTSD—-Depression Association

Independent of the torture-exposure question, the regres-
sion-based analysis showed a strong statistical association be-
tween PTSD and depression symptom severity (f = 0.22, p <
.001). This association is compatible with theoretical accounts
in which PTSD- and depression-related symptoms may over-
lap or co-occur in the context of shared adversity. However, the
cross-sectional design does not establish temporal ordering or
a common underlying clinical construct. In addition, the PCL-
5 negative cognition and mood domain has conceptual overlap
with the PHQ-9, so the strength of the correlation should be
interpreted cautiously and should not be taken as evidence that
PTSD and depression constitute a single disorder or transdiag-
nostic response.

Clinically, the association supports integrated assessment
and treatment planning for co-occurring PTSD and depressive
symptoms. Whether improvement in one symptom domain
produces improvement in the other requires prospective inter-

vention research.

Limitations

Several limitations qualify these findings. As detailed in Sections
3.1 and 4.1, the originally reported exclusion rationale (attrib-
uting the reduction from N =400 to N = 378 to incomplete or
unmatched instrument data) was incorrect; the actual reasons
were the presence of 14 participants under 18 years of age and
8 participants detained prior to the onset of the October 2023
war, both outside the stated inclusion criteria. This error, along
with an inconsistent use of N = 400 versus N = 383 as the an-
alytic denominator in different parts of the originally submit-
ted manuscript, and a set of unresolved data-entry errors in re-
corded detention and release dates (affecting the reported mean
detention duration), has been corrected throughout this revi-
sion following methodological review; all figures in this man-
uscript are now computed ona single, consistent N = 378 (or
the relevant complete-case subset thereof, noted where applica-
ble). First, the three-category torture-exposure index produced
a pronounced ceiling effect (Section 5.2) that limits the inter-
pretability of all analyses involving that variable. Second, the

cross-sectional design limits interpretation to statistical associ-
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ations; the analysis reported in Section 4.7 is a cross-sectional,
regression-based analysis and should not be interpreted as estab-
lishing temporal ordering, mediation, or causation. Therefore,
we describe the analysis using association-based terminology
throughout this paper. Third, the sample was restricted to de-
tainees who survived detention and were subsequently released
or made available for interview. Individuals who died in custody,
remain detained, or were too severely impaired to participate are
not represented. This survivor bias almost certainly leads to an
underestimation of the true severity and prevalence of psycho-
logical distress in the broader detainee population. Fourth, tor-
ture exposure was assessed through self-report without indepen-
dent corroboration. Although self-report was necessary given
the study context, this approach may have introduced recall bias
and social-desirability bias, potentially affecting the accuracy of
reported exposure experiences. Fifth, women constituted only
13.5% of the sample. Although this gender imbalance reflects
the demographic composition of detention during the study
period, it substantially limits statistical power for gender-based
analyses and restricts the generalizability of findings to wom-
en detainees, who may have experienced distinct forms of vio-
lence (including higher rates of sexual violence) and different
post-release trajectories. Future studies with deliberate oversam-
pling of women are urgently needed. Sixth, no data were collect-
ed on post-release protective factors (social support, communi-
ty reintegration, access to care), precluding any test of factors
that might moderate long-term outcomes. Seventh, the com-
plete-case analysis and exclusion of individuals with psychotic
symptoms—necessary to ensure reliable self-report—may have
excluded some of the most severely affected survivors, suggesting
that the prevalence estimates reported here are likely conserva-
tive rather than inflated. Eighth, several variables plausibly rele-
vant to psychological outcomes in this population were not mea-
sured and could not be included in the regression models: time
elapsed since release, current exposure to violence and insecuri-
ty (particularly given the continuation of the war and blockade
in Gaza), displacement and housing conditions, current socio-
economic circumstances, social support, bereavement (includ-
ing number of relatives killed), physical injury and chronic pain,
prior trauma history, and access to treatment. Given this, the
near-total absence of significant demographic and exposure pre-
dictors in the regression models (Sections 4.6-4.8, R* < .04)
is at least as plausibly attributable to this unmeasured variance
and to the limited exposure measurement discussed in Section
5.2, as to the substantive “homogenisation of trauma” or collec-
tive Sumud accounts also discussed there; we present all three as
non-exclusive candidate explanations rather than privileging the

substantive accounts over the simpler measurement-based one.
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Finally, no correction for multiple comparisons was applied, and
no sensitivity analyses (c.g., excluding the zero-exposure sub-
group, alternative severity cut-offs) were conducted (Section
3.4); the single significant demographic predictor (education,
significant for all three outcomes) should be interpreted in that
light, and formal sensitivity analyses are recommended for any

future re-analysis of this dataset.

Generalisabiliry

The generalisability (external validity) of these findings is
bounded in several specific ways. Within the population of Pal-
estinian detainees held during the October 2023 war, the sample
should generalise reasonably well to released, surviving detainees
who engage with rehabilitation centres, human-rights organisa-
tions, or community networks similar to those used for recruit-
ment here; it is less clear how well it generalises to detainees
who avoid such services, who remain in detention, or who did
not survive detention (Section 5.4). The findings likely do not
generalise well to women detainees specifically, given their small
representation (13.5%) in this sample. Generalisability to other
conflict-detention settings, other time periods of the same con-
flict, or other national/cultural contexts should be treated cau-
tiously: the extremity and near-universality of torture exposure
documented here (Section 4.1) may not characterise detention
experiences elsewhere, and the null demographic and exposure
findings (Sections 4.6-4.8) should not be assumed to generalise
to settings with a wider range of exposure severity, where the
ceiling-effect account offered in Section 5.2 would predict that
individual-difference predictors could regain explanatory power.

The ongoing war and blockade as interview context

Data collection (late 2025—carly 2026) took place while the war
and blockade in Gaza were still ongoing, and this context bears
directly on interpretation rather than being a peripheral cave-
at. First, ongoing insecurity, displacement, and restricted move-
ment constrained the sampling frame itself: interviews were
conducted where rehabilitation centres, human-rights organi-
sations, and community networks could safely operate and reach
participants, which likely under-represents detainees in the most
heavily affected or inaccessible areas and over-represents those
with the mobility, safety, and communication access needed to
reach a data-collection site or complete a secure phone inter-
view. Second, the active conflict is itself a concurrent, ongoing
stressor rather than a historical one: participants’ symptom re-
ports reflect not only past detention experiences but also con-
tinuing exposure to bombardment, displacement, bereavement,

and material deprivation at the time of assessment, so the elevat-

ed PHQ-9, GAD-7, and PCL-5 scores reported here cannot be
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attributed to detention-related trauma alone. This overlapping,
cumulative stress burden plausibly contributes to the ceilingand
range-restriction effects discussed in Section 5.2, since severe
current-life adversity may elevate and compress symptom scores
across the sample regardless of variation in detention or torture
history. Third, the practical conditions of conflict-zone data col-
lection—time pressure, interviewer and participant safety con-
cerns, and infrastructure disruptions affecting phone-based in-
terviews—may have constrained the depth or consistency of
some interviews relative to what would be achievable in a more
stable setting, though the standardised training and calibration
protocol described in Section 3.3 was designed to mitigate this.
Findings should therefore be interpreted as characterising this
population under these specific, ongoing wartime conditions,
notas an estimate of the psychological sequelac of detention and

torture in isolation from concurrent conflict exposure.

Clinical and policy implications

The extremely high rate of comorbidity (50.81% above screen-
ing threshold on all three measures; 87.10% above threshold on
at least one) supports integrated, trauma-informed clinical ap-
proaches over single-disorder treatment pathways. The strong
PTSD-depression association (Section 5.3) is consistent with
the potential value of trauma-focused interventions that address
both symptom clusters. Evidence-based approaches such as cul-
turally adapted Prolonged Exposure or Cognitive Processing
Therapy warrant systematic evaluation in this population; how-
ever, the present observational design cannot establish treatment
efficacy, and these suggestions should be read as directional rath-
er than as tested clinical protocols.

At a policy level, the prevalence estimates reported here—
markedly higher than pooled international benchmarks—
constitute empirical documentation relevant to human rights
advocacy and accountability processes, and support calls for
substantially expanded, culturally adapted mental health ser-
vices for detainee populations, with particular attention to the

small but important subgroup of women detainees.

Future directions

We recommend four priorities for future research. First, repli-
cation with a more granular, higher-resolution torture-exposure
index to directly test whether the dose—response relationship re-
ported by Sehwail et al. (2025) is confirmed once the ceiling ef-
fect identified here is addressed. Second, longitudinal designs to
track symptom trajectories, distinguish transient from chronic
distress, and identify predictors of recovery. Third, the develop-
ment of new, culturally adapted trauma and distress measures

built specifically for the Palestinian detention context—rather
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than relying solely on translated Western instruments—so that
item content, response formats, and symptom framing better
reflect local idioms of distress and the specific forms of harm
documented in this population; standard psychometric valida-
tion (e.g., confirmatory factor analysis) should accompany the
development of any such new or adapted instrument. Fourth,
direct measurement of Complex PTSD using validated instru-
ments (e.g., the International Trauma %estionnaire), given
that the symptom profile described qualitatively in prior work
(Hamamra, 2025) suggests C-PTSD may be more prevalent
than PTSD alone. Latent profile or cluster-analytic approach-
es may also help identify whether meaningful subgroups exist
within what the present cross-sectional data cannot distinguish
from a homogeneous response pattern, and studies incorporat-
ing a non-detained comparison group would help disentangle
the effects of detention specifically from the broader effects of

wartime exposure.

Conclusion

This study provides robust descriptive evidence that Palestinian
detention survivors, assessed while the October 2023 war and its
associated displacement, bereavement, and material deprivation
were still ongoing, reported high levels of depression, anxiety,
and PTSD, with extensive comorbidity across all three condi-
tions. These symptoms were observed in a context that includ-
ed detention histories alongside continuing wartime conditions,
rather than in a context in which detention could be evaluated in
isolation. These findings are consistent with, and extend, a small
but growing body of work on this specific detainee cohort. At
the same time, the apparent independence of symptom severi-
ty from demographic and torture-exposure variables should be
interpreted cautiously. While this pattern may reflect a genuine
homogenization of psychological response under extreme and
near-universal exposure, it is at least equally consistent with a
ceiling effect produced by a coarse exposure measure, particu-
larly given that a closely comparable study using a more granular
measure (Sehwail et al., 2025) reported the opposite pattern. We
regard this as an open empirical question rather than a settled
finding. While the high prevalence and comorbidity are robust
descriptive findings, the apparent independence of symptom se-
verity from individual and exposure variables remains an open
empirical question pending replication with higher-resolution
exposure measures. Notwithstanding these caveats, the mag-
nitude and consistency of psychological distress documented
here—affecting the substantial majority of a sample of 378 sur-
vivors—constitutes meaningful evidence for the scale of mental
health need in this population and for the urgency of integrat-

ed trauma-informed care, further longitudinal and psychomet-
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ric research, and continued documentation relevant to human

rights accountability processes.
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