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Long-term exposure to war/terror and quality of life 

- Experiences within the Arabic-Israeli minority in Tel Aviv 
 

Abstract 
 

Background. A significant part of the global population is affected by war and 

terrorism in different degrees. Some conflicts, such as Israel-Palestine, are ongoing 

and long-term which expose people to continuous violence with a negative impact on 

health and quality of life. Purpose. To increase understanding for experiences of 

long-term exposure to war/terror and quality of life within the Arabic-Israeli 

minority. Method. A qualitative method based on six in- depth interviews with 

members of the Arabic-Israeli minority were performed and analyzed through 

manifest content analysis. Results. Long-term exposure to war/terror negatively 

interfered with quality of life within the Arabic- Israeli minority, specifically in 

relation to identity and belonging, feelings towards the future, lack of resources 

within the group, war/terror inflicting with day to day quality of life and from the 

negative effects of being an equal victim of war, as the rest of society, but viewed as 

belonging to the “enemy”. Conclusion. Individuals within the Arabic-Israeli minority 

experience a considerable negative affect on quality of life from living under long-

term war/terror and belonging to the Arabic minority. A general lack of resources 

worsened the situation additionally.  

 

Abstrakt 
 

Bakgrund. En avsevärd del av världens befolkning lever under omständigheter där 

krig och terrorism påverkar de dagliga livet i olika utsträckning. Konflikter som till 

exempel den mellan Israel och Palestina har pågått i årtionden och exponerar 

människor för omfattande våld i olika former, med negativ inverkan på hälsa och 

livskvalitet som följd. Syfte. Att skapa en ökad förståelse för erfarenheter av 

exponering för lång tids krig/terror och livskvalité inom den Arabisk-Israeliska 

minoriteten. Metod. En kvalitativ metod baserad på sex intervjuer med medlemmar 

av den Arabisk-Israeliska minoriteten genomfördes och analyserades med hjälp av 

manifest innehållsanalys. Resultat. Långtidsexponering av krig och terrorism 

inverkade negativt på livskvalitén inom den Arabisk-Israeliska minoriteten. I 

synnerhet relaterat till identitet/tillhörighet, känslor inför framtiden, bristande 

resurser inom gruppen, inflytandet på den dagliga livskvalitén och genom den 

negativa effekten av att utsättas för krig och terror i samma omfattning som övriga 

befolkningen men samtidigt anklagas för att tillhöra ”fienden”. Slutsats. Individer 

inom den Arabisk-Israeliska minoriteten upplever en avsevärd negativ inverkan på 

livskvalitén av att leva under lång tids exponering för krig/terror och tillhöra 

minoriteten. En generell brist på resurser förvärrade den negative inverkan 

ytterligare.  

 
Key words: COR-theory, life quality, long-term exposure, minorities, Israel- 

Palestine conflict, violence             
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Background 

 

Significant parts of the global population suffer from violence, war and terrorism in 

different degrees (Swedish International Development Cooperation Agency [SIDA], 

2014). Previously, several studies have explored the impact of exposure to a single 

terror related event on quality of life (QoL) and health (e.g. Schlenger et al, 2002; 

Galea et al, 2002), but few studies evaluated the effects of long-term and repeated 

threats or exposures to terror and war. The literature that do exist (e.g. Hammoudeh, 

Hogan & Giacaman 2013; Johnson et al, 2009) suggests that long-term exposure or 

threat of terror/war with few exceptions have a negative impact on health and QoL. 

The negative impact is often increased by a lack or loss of psychosocial and/or 

financial resources especially among vulnerable groups such as minorities. 

Furthermore, survivors of terrorist attacks are often found to experience more 

extensive consequences of trauma than survivors of other traumatic events such as 

nature disasters or extensive accidents (Norris, Freidman & Watson, 2002). 

 
Trauma, health and quality of life 

 
Symptoms related to terror and war-like events can be expressed as post-traumatic 

stress disorder [PTSD] (Gelkopf et al,2008) and e.g. include generalized fear and 

anxiety, recurrent thoughts regarding an attack, problems to function in daily life and 

difficulties to relate and trust others (Gidron, Reuven, & Sa’ar, 1999). Furthermore, 

the stress associated with terror and war potentially influences general wellbeing 

negatively and decreases life satisfaction (Shamai, Kimhi & Enosh, 2014). Moreover, 

information about wellbeing of people living in conflict areas is often restricted to 

mortality/morbidity rates and access to health care services (Mataria et al, 2008). 

Surprisingly, information about QoL of individuals and societies with long-term 

exposure to different kinds of violence is generally lacking (Giacaman, Abu-Rmeilen 

& Wick, 2007), even though it is shown that QoL measures are effective tools for 

examining experiences of populations in highly stressing situation such as war or 

occupation (e.g. Abu-Rmeilieh et al 2012; Hammoudeh et al 2013). Noteworthy, 

there is consistent evidence that subjective health indicators, such as QoL, predict 

mortality, in specific groups as well as in the general population (Abu-Rmeilieh et al 

2012; Hammoudeh et al 2013). 
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If parties involved in long term conflict wish  to build a social system that would 

assist people who are inflicted by war they need to face the challenge to improve the 

collection of data  related to wellbeing and life quality and not only rely on statistics 

revolving around morbidity and mortality (Giacaman et al 2007). 

Definitions of key terms 

 
In this study, terrorism is defined as “the unlawful use of force or violence against 

persons or property to intimidate or coerce a government, the civilian population, or 

any segment thereof, in furtherance of political or social objectives” 

(Counterterrorism Threat Assessment and Warning Unit, Counterterrorism Division, 

1999). 

 

Due to the lack of an international definition of war, the term is, in this context 

defined in accordance with the Stanford Encyclopedia of Philosophy (Oren, 2008) as 

“an actual, intentional and widespread armed conflict between political 

communities“. Re-occurring events of terror/war or the threat of such within the 

country where a person live are considered as long-term exposure. 

 

The World Health Organization’s (WHO) concept of QoL as “an individual’s 

perception of their position in life in the context of the culture and value systems in 

which they live and in relation to their goals, expectations, standards and concerns 

viewed in the four domains of physical, psychological, social and environment 

context” (Skevington, Lofty & O’Connell, 2004) is used. 

 

The Israel-Palestine conflict 

 
A conflict between Israel and Palestine in the land areas today consisting of Israel, 

Gaza and the West bank has been ongoing for decades. Major parts of the conflict 

revolves around rights to the land, the Palestinians rights to their own state as well as 

water resources, and Palestinian refugees’ rights (Tessler, 2009). The ethnical 

structure of the populations within the different land areas vary but in 2013 the 

minority group of Israeli citizens with Arabic ethnicity was counted to 1 680 000 or 

20.7% of the total population (Israel Central Bureau of Statistics, 2013). 

 



3 

 

Since the Israeli independence in 1948, the population in the area has experienced 

nine wars, two major prolonged uprisings (Intifadas), and dozens of military 

operations (Abel & Friedman, 2009). People within different parts of the country 

have been exposed to mass shootings, homicides, suicide bombers, and missile 

attacks with various intensity which could last days, weeks, or in some cases months 

(Johnson, 2008).  

 

During the second (Al-Aqsa) Intifada in the years 2000-2004, the violence towards 

Palestinians in the West Bank, Gaza Strip, and East Jerusalem increased and there 

was a dramatic deterioration in QoL of Palestinians living in these areas. During the 

same period the citizens of Israel experienced repeated terror attacks which inferred 

with daily life by creating a sense of fear and insecurity and also caused large numbers 

of civilian casualties (Bleich, Gelkopf, Melamed & Solomon, 2006).  

 

During the winter and spring of 2014-15 a number of attacks towards the Jewish-

Israeli population took place in Jerusalem as well as Tel-Aviv resulting in several 

dead and wounded. The most recent period of intensified violence referred to as 

“operation protective edge/Tzuk Eitan” cost a severe amount of Palestinian casualties 

as well as a number of Israeli. Missiles were fired towards a wide range of Israeli 

cities among them Tel-Aviv and Jerusalem (UN 2014; ynet.com, 2014). 

 

The situation in the area has been described as “a complex emergency” for the 

Palestinian as well as for the Israeli government and it has been argued that the 

chronicity of the conflict has exposed the limitations of existing public health 

guidelines for responding to the populations’ needs during such emergency by for 

example revealing an uneven access and distribution of health care among the 

population (Salama, Spiegel, Talley & Waldman, 2004). A significant challenge for 

public health in this context is to find ways to understand and correctly measure the 

populations’ health and well-being to be able to allocate resources where they are 

needed the most (Giacaman et al, 2007). 
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   Effects of the conflict within the Israeli population 

 
After operation “Protective Edge” the United Nations (UN) received a report from 

The Emotional First Aid organization (ERAN, 2014) documenting the increase in 

negative mental health indicators such as stress and anxiety, among the population 

during the operation. Documentation was based on records of Israelis who contacted 

this organization requesting support for stress or anxiety related to missile attacks, 

alarms or the general security situation. Mortality, morbidity and access to health care 

have also been frequently reported, through e.g. the WHO report from Gaza which 

presented a significant lack of access to health care within the West-bank (Ville de 

Goyet, Maneti, Carswell & Ommeren, 2015). 1 According to Hammoudeh et al (2006) 

little attention has been directed towards other aspects of health and well-being.  

 

It is shown that being of Arabic ethnicity in Israel contributes to trauma-related 

distress besides facing many difficulties in daily life (Bleich et al 2006; Johnson et al 

2009; Heshket, Bishara, Rosenburg & Zaher, 2011). Gelkopf et al (2008) found that 

Arabic minority in Israel have three times higher risk of PTSD, and twice the number 

of general posttraumatic symptoms than other population groups. Moreover, 

resiliency against stressors related to terrorism and war decreased during intensified 

violence and had almost vanished within the group over a two-year period. 

Gelkopf and colleagues (2008) as well claimed that there might be certain aspects of  

political conflicts which potentially makes the risk of terrorism-related stressors to  

become chronic among minority groups. 

 
 

1 There is a significant difference in level of access to healthcare between the different geographical 

areas involved in the Israel-Palestine conflict (Reuters, 2014). Within Israel, healthcare is universal 

with a high level of access, and all citizens have the fundamental right to basic medical care (Segel, 

2009). Even so Arab-Israelis have more difficulties in accessing health care due to e.g. lack of health 

care facilities in Arabic villages and language barriers (Heshket et al, 2011). Palestinians living in Gaza 

and the West-bank receive medical treatment in Israel through a service so called medical tourism 

(Reuters, 

2014). The treatment is provided through a financial arrangement with the Palestinian Authority, or in 

some cases, at the patients’ own expenses. Medical treatment for Gaza Strip residents is paid for by 

the Palestinian Authority or by one of several Human rights organizations working in the areas (Siegel 

- Itzkovitch, 2012 

http://en.wikipedia.org/wiki/Palestinian_National_Authority
http://en.wikipedia.org/wiki/Gaza_Strip
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Some factors such as sense of social support, sense of safety and being a native are 

identified to be protective for health and well-being in relation to long-term exposure 

to war and terror (Bleich et al, 2006). Research has shown that higher education, 

having someone with employment in the household, good economic and 

psychosocial structures within a community are protective factors during long-term 

periods of terror and war (Abu-Rmeilieh et al 2012; Matanov et al 2013; Stein et al, 

2006). It was specifically concluded that available community resources, a general 

sense of support, and the level of solidarity serve as protective factors towards the 

consequences of exposure to terror. Furthermore, Hammoudeh et al (2013) and Abu-

Rmeilieh et al (2012) found a significant decrease in QoL among unemployed groups 

in the exposed population. Additionally, Kaplan and colleagues (2005) have argued 

that people with a deeply held belief system such as those being religious, have a 

significant resilience towards developing stress related symptoms in extreme 

situations.  

 

One needs to consider that, Arabs in Israel have a unique living condition which may 

negatively influence their QoL. They are in an unusual situation in which some parts 

of the Israeli majority may consider them as members of “enemy state” (Heshket et 

al, 2011) and at the same time they are exposed to the violence directed towards the 

Jewish Israeli population (e.g. rocket fire or random terror attacks). The group also 

face difficulties in day to day life in form inequality and structural discrimination 

such as not being allowed to take part in the military or facing obstacles in accessing 

health care services (Heshket et al, 2011). Wilkinson and Pickett (2011 p.45) argued 

that a result of unequal societies (e.g. gender-, or socioeconomic inequality) is that 

the environment within marginalized groups becomes structured by and based on an 

tougher mentality with lower tolerance for what can be considered “weak” behaviors 

which have a negative impact on the well-being in those groups. 

 
Theoretical framework 

 
The effect of exposure to terrorism on QoL is considered in the Conservation of 

Resources (COR) theory (Hobfoll, 1989). The theory is recognized as a theoretical 

tool in the study of terrorism and other events with mass casualties. The theory argues 

that people rely on psychosocial and economic resources as a part of their well-being 

and attempted goal achievement (Hobfoll, 1989). It is assumed that an increase in 
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some resources e.g. psychological or social support have a buffering effect and limit 

the negative effects of loss/lack of other resources (e.g. financial) and therefor gain 

of resources would likely improve the quality of life (Zoellner & Maercker, 2006). 

However, in the case of terrorism, many aspects of resource gain are associated  

with posttraumatic growth which are cognitive and not easily measurable (Zoellner 

& Maercker, 2006). Post-traumatic growth can be defined as positive effects from 

traumatic events. It is considered to be a subjective experiences of positive 

psychological changes which can manifest as e.g. increased life appreciation, new 

life priorities, increased sense of personal strength and improved relationships 

(Zoellner & Maercker, 2006). In Israel, belonging to Arab minority population may 

particularly be associated with poorer over-all resources, partly as a result of 

discrimination patterns and ethnic minority prejudice (Johnson et al, 2009). Several 

studies have shown that the loss of psychosocial and economic resources in relation 

to exposure to terrorism, political violence and war-related events is one of the 

strongest predictors of outcome for the individuals (Bleich et al, 2006; Hobfoll et al, 

2006; Hobfoll et al, 2007). The COR theory as well suggests that ethnic minority 

status is related to poorer outcomes due to either lacking psychosocial resources, or 

facing obstacles to access them even when they are available (Hobfoll et al, 2007). 

The effects of long-term war/terror on people’s over-all life situation are a subject 

of high relevance globally. The number of terror attacks are increasing in many parts 

of the world (Institute for economics and peace, 2014) and the highest number of 

refugees so far in the 21th century are seeking protection and safety away from their 

homes due to different types of conflicts and violence (The United Nation Refugee 

Agency [UNHCR], 2014). Therefore, it is of great value to increase the knowledge 

about how people are affected from war/terror to hopefully create better chances of 

supporting these groups in gaining a higher QoL.  

Purpose 

 
To increase understanding for experiences of long-term exposure to war/terror and 

quality of life within the Arabic-Israeli minority. 
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Research questions 

 
-    How do the Arabic-Israeli minority experience the long-term exposure to  

      war/terror? 

-    How do individuals of the minority experience that long-term terror or war 

      influence their quality of life?  

-    How do access to resources affect the experience of long-term war/terror? 

 

Method 

 
To address the aim of this study which was to gain a deeper understanding of 

experienced QoL among Arabic minority in Israel living under long-term exposure 

to war and terror, a qualitative method was used. This choice was made partly because 

there was a paucity of qualitative research about QoL and long-term exposure to 

terror/war. Both due to a general limited amount of research related to the field as 

well as the existing research commonly being based on quantitative, cross-sectional 

or longitudinal studies (Shalev et al 2006; Gelkopf et al 2008). One needs to consider 

that quantitative methods often lack the ability for deeper probing of the subject under 

study. Therefore, to obtain a deeper understanding of a person’s subjective experience 

of QoL, perceptions and actions, a qualitative method can be seen as a suitable choice. 

Specifically in this study, a qualitative interview method is suitable due to interviews 

with open-ended questions providing the possibility to generate answers regarding 

peoples’ experiences, perceptions, opinions, feelings and knowledge (Patton 2002 

p.4, 11-14, 339-341). 

 
Sample, setting and procedure 

 
The participants were recruited from Israeli citizens with Arabic ethnicity in Tel 

Aviv, Israel. They were over the age of 18 and English speaking in a level to feel 

comfortable expressing themselves. Based on Creswell (2014 p.188) a purposeful 

selection of participants were made and six in-depth interviews were performed. 

The participants were recruited through personal direct contact (in person) by the 

researcher. First, individuals who belonged to the minority group were identified by 

the researcher asking people (in person) among  
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the populations in neighborhoods or communities with high frequency of Arabic-

Israeli inhabitants (e.g. Yafo, Tel Aviv) for potential participants. Thereafter, those 

potential participants were contacted directly, in person, by researcher. After 

providing enough verbal and written information about the aim and procedure of the 

study, the eligible participants were invited to participate. 

 

Table 1 depicts the socio-demographic data of the participants. They were all 

residents of the city of Tel Aviv but several had an origin from villages in northern 

Israel. 

 
 

Table 1. Demographic data 

Variable Gender 
Age 

(years) 
Civil status Children 

Annual income 

(ILS) 

 

Education 

(years) 

 

Participant 1 

 

Male 

 

28 

 

Married 

 
0 

 
120 000 

 

18 
 

Participant 2 
 

Male 
 

34 
 

Married 
 

1 
 

240 000 
 

19 
 

Participant 3 
 

Male 
 

27 
 

Single 
 

2 
 

108 000 
 

12 
 

Participant 4 
 

Male 
 

25 
 

Single 
 

0 
 

105 000 
 

13 
 

Participant 5 
 

Female 
 

47 
 

Married 
 

3 
 

144 000 
 

18 
 

Participant 6 
 

Female 
 

27 
 

Single 
 

0 
 

96 000 
 

14 
       

 

           One Israeli Shekel (ILS) was equal to 0.25 U.S dollar at the time of data collection. 

 
Data collection 

 

Creswell (2014) recommends to collect qualitative data in a setting which the 

participants prefer to enhance their comfort. In this regard, the interviews in this 

study were performed in a setting of choice by the participant, which were either the 

participants’ home (five interviews), or a work place (one interview). The interviews 

lasted 40-60 minutes and were recorded with tape-recorder for analyze possibility 

purposes. Eleven questions (appendix 3) were presented to all participants in the 

same order. The interview guide was designed by the researcher and confirmed by 

the supervisor. After performing the first two interviews they were transcribed 

verbatim and briefly overviewed to ensure that the chosen questions reflected the 

purpose of the study.  
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Interviews were conducted in the spring of 2015 in Tel-Aviv, Israel. To ensure that 

the concept of QoL was discussed in the same way during all interviews, the 

participants were first asked to give their own definition of the term. Then the WHOs 

definition was presented together with the WHO quality of life-bref (WHOQOL-

bref, appendix 4). All participants were asked if the definition or content of the 

WHOQOL-bref needed further explanation or clearance. Also questions within the 

interview guide (appendix 3) were phrased to remind the participants to keep the 

given definition and WHOQOL- Bref domains of QoL in mind. 

Method of analysis 

For analysis of the material, an inductive manifest content analysis was performed. 

According to Elo and Kyngäs (2008), when a field under investigation lacks 

extensive previous research and/or theories, an inductive approach should be chosen 

and therefore no attempts to prove or refute previously existing theories were made.  

In this study, the interviews were transcribed verbatim and each interview served as 

a unit of analysis. From the units of analysis meaning units, consisting of several 

words or sentences related to the same central meaning were sorted out and 

condensed. The meaning units were abstracted by being sorted and coded 

(Graneheim & Lundman, 2003). The context and the overall interview were taken 

into consideration during condensation and code marking. Codes were compared in 

relation to similarities and differences and sorted into subcategories and eventually 

into five categories (presented in Table 3) which according to Graneheim and 

Lundman (2003) can represent the manifest content of the material. Examples from 

the analysis process is presented in Table 2. 

Ethical considerations 

The aim and the procedure of the study were presented to the potential participants. 

They were informed, written and orally, of their role and rights (appendix 1). They 

signed an informed consent (appendix 2) in accordance with the official codex for 

medical research (codex, 2013, World Medical Association, 2015). It was explained 

to all participants that their participation was voluntary, anonymous and that they 

have the right to withdraw their participation at any time. 
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Information was also given about the recording of interviews and that all material 

related to the study would be handled in a confidential way in which the identities 

of the participants would not be revealed for anyone unauthorized as well as that the 

material only would be used for purposes their consent allowed and therefore no 

risks should be involved by participating. The benefit of participating was 

emphasized as aspects of the information provided through the interviews 

potentially could contribute to the future knowledge of the effects on people’s QoL 

in areas exposed to long term war/terror. This information could potentially be used 

to support the work on enhancing aspects on QoL for those groups. 

Reflexivity 

The researcher of this study had a previous limited insight in the subject of 

investigation, despite several periods spent in Israel and having close personal 

relationships with people from different groups of society. Prior to conducting this 

study, the researcher’s insight in the life of the Arabic minority was very limited. 

Due to the researcher’s personal experiences related to the latest Gaza war in 2014, 

thoughts and feelings were raised about the effect of living under the circumstances 

of long-term war and terror and how it may impact QoL, especially for the more 

vulnerable groups in the society. Due to the intense media cover of the conflict 

between Israelis and Palestinians (Lindgren, 2013), the researcher had some 

previous insight in the conflict which possibly influenced the focus of the study as 

well as interpretation of findings. Sweden, the researcher’s country of origin, has a 

history of good relation to the Palestinian people, for example due to the Swedish 

government’s recent recognition of the Palestinian state (Sveriges Riksdag, 2014). 

Coming from Sweden may potentially have had a positive effect on the experienced 

level of trust between participants and researcher. 
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                                                  Result 

 
 

Table 2. Examples of meaning units, condensed meaning units, codes and categories 

Meaning units  Condensed meaning  

 units 

Codes Categories 

I was born here, I was raised here, I live here, I grow in 

this country and even though in my Id it say Israeli, 

and I hold a Israeli passport, I don’t feel any 

belonging to this country for all the experiences in 

my life. 

Being born and 

raised in the country 

but still feeling 

alienated 

Feeling 

alienated 

Belonging 

and 

identity 

issues 

I flew to Eilat with some of my Jewish coworkers, so 

they question also them about me. How well do they 

know me, for how long, where do they know me from 

and no matter how use you are to this situation it 

always leave a bad taste. Because you know, all four 

of us had the workplace tag but still I was singled out. 

Being singled 

out and differently 

treated related to 

security manners 

Security 

related 

discrimina

tion 

War and 

terror 

interfering 

day to day 

QoL 

We don’t have any resources, period. I will give you an 

example, look at all the call center for people that were 

traumatized, we don’t have this in Arabic. 

A total lack of 

resources e.g. 

psychological 

support from 

society 

Lack of 

resources 

Access to 

resources 

On one hand you are facing war, you are getting hit by 

missiles, the missiles can hit you just as much as it 

can hit your Jewish neighbor, the missile doesn’t 

differentiate between nationalities so we are in the 

same situation exactly like our neighbors but if you 

go for example to the super market during this time, 

you hear people say, “you don’t belong to us, get 

away from here, you are Arabs, look what you are 

doing to us”. 

Being victim of 

attacks towards the 

country but still 

viewed as belonging 

to the enemy by other 

groups in society. 

Facing 

terror and 

war but 

considere

d “the 

enemy” 

The 

double 

negative 

effect 

What will happen in the coming years, will it get 

worse? 

Will the Jewish person not be able to walk in the 

street with the Arabs, and will an Arab person not be 

able to walk in the streets with the Jews? 

Fear of what will 

happen between the 

different groups in 

the country 

Fears for 

the 

future 

Feelings 

toward 

the 

future 

 
To be exposed to long-term war/terror and belonging to the Arabic-Israeli minority 

affect a broad variety of life aspects negatively and extensively, in particular QoL. 

Categories and subcategories developed through content analysis of six interviews 

are presented in Table 3. 
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Table 3. Categories and sub-categories 

Categories Subcategories 

Belonging and 

identity issues 

Feeling alienated 

from society 

Conflicts of 

identity 

Feelings of actual 

belonging 

General 

thoughts of 

belonging 

War and terror 

interfering day to 

day QoL 

Discrimination, 

racism and 

mistreatment 

Practical issues Positive 

experiences 

Psychological 

aspects 

Access to 

resources 

Lack of practical 

resources 

Lack of 

psychological 

resources 

Existing resources General 

thought about 

resources 

The double 

negative effect 

The effects of 

attacks towards 

the country 

Experienced 

accusations 

Feelings of 

friends and co- 

workers 

withdrawing 

 

Feelings toward 

the future 

Fear of what will 

happen 

To leave the 

country 

Negative feelings  

 
 

Belonging and identity issues 

 
The issues of one’s general identity, a sense of having an “international identity” or 

feelings of belonging to the country were raised by the participants from several 

angles. Often they expressed a feeling of being alienated from the Israeli society by 

being viewed and treated as second class citizen which resulted in an experience of 

a compromised QoL. 

 

Take for example the army, who doesn’t want to feel belonged in defending his 

country? And I don’t have all those things here and those things also effects the feeling 

of QoL. Because people here they feel a part of the place and the land but the country 

doesn’t let them feel like an equal part. (Respondent 3) 

 

Belonging and identity were often reflected on as issues within oneself. Issues which 

sometimes resulted in an internal conflict and difficulties to identify with one, two, 

or in times, any of the parties involved in the conflict. As well, this contributed to the 

feelings of being “stuck in the middle” of the war parties, suffering victims on both 

sides. Several participants expressed feelings of not being seen as an “active” part of 

the war by Palestinians in other geographical areas as well as by the Jewish-Israeli 

population, and therefore not being considered as victims of the war to the same 
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extent as those groups. Even though they experience extensive suffering and feelings 

of sadness, worry and fear for both the Palestinian and Jewish-Israeli populations.  

So you feel bad for the people in Gaza that are being bombed and you feel bad for 

the son of your Jewish friend because she had to send him to the army, it doesn’t 

matter if he wants to go to the army or not, she might as well get his body back in a 

body bag and she is your friend. (Respondent 5) 

 

The alienation from society was often stated as a non-outspoken sense or feeling of 

being viewed differently. Often this sense dramatically increased during or after 

war/terror events and was assumed by the participants to be a direct result of war and 

terror. This experience of living with an unpredictable surrounding was expressed to 

be a situation believed to not reflect the reality of minorities in most other countries 

and a situation contributing to even more difficulties than what most minorities’ 

faces. In several ways a different kind of belonging was stated. 

 

 

My feeling of belonging to this place is not to the country but to the land, to the area, 

to the environment. This is two different things, and no matter where I will be I will 

always feel that I belong to the environment here. (Respondent 4) 

 

Thoughts about how the actual geographical belonging to Israel affected QoL were 

also mentioned. It was often stated that levels of QoL in the Arabic minority was a 

direct result of the level of QoL in the Jewish-Israeli community. Investments made 

in the Jewish communities were believed to have a positive impact on the QoL within 

the Arabic minority. 

 

Here in the Jewish state where I am an Arab in the Jewish state, there is a different 

kind of wealth which enables me to defend myself, they can’t operate the alarms only 

in Jewish cities and not in Arabs villages. So I second handedly enjoys this facilities 

that this country offers so of course my QoL could have been way worse. (Respondent 

2) 

 
War and terror interfering day to day QoL 

 
The participants stated that they experienced a good QoL related to physical health 

but a compromised QoL regarding environmental, social and psychological aspects. 

War and terror interfered with the overall QoL both in day to day life related events 

and through single major events with extensive and often long-term impact. 

Everyday QoL was for example negatively affected by being forced to cancel social 

activities due to peoples’ fear of attending, or by closing of work/schools in times of 

intensified violence. 
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When I was a teenager in my hometown in northern Israel I was 17 years old and the 

second Lebanon war started. Back then every 20 min there was a missile falling in my 

village or close to it. I was working in a town in north so I can earn money to study. 

Because of the war the work stopped because there was no tourism. So you go back 

home without working and you always have to stay in a safe place, you stop day to 

day activities, like football with friends, parties and so on. Even my sister’s wedding 

that was supposed to be then we postponed it. (Respondent 1) 

 

Another aspect stated to interfere severely with QoL on daily basis was related to 

societal security issues. This interference was discussed from several angles. The 

participants stated that the overall lower level of QoL could be a result of the 

governmental financial investments in security and the military. Participants often 

mentioned how QoL would increase if this money would be invested in e.g. 

healthcare, schools and education. 

 

First the government spends a lot on security and defense and this is a lot of money. If 

just a little bit of this would be redirected toward improving socially the situation here 

the QoL would change dramatically. (Respondent 3)  

 

Discrimination, racism or mistreatment were also associated with security checks of 

different kinds when being singled out or treated differently than other society groups 

for the reason of being of Arabic ethnicity. This influencing QoL physically as well 

as psychologically. It was stated that mistreatment and racism occurred in many 

shapes and places in society. For example due to security and military issues the 

Arabic minority were excluded from certain types of jobs. 

 

Disregard the antiracist rule and that they don’t offer jobs to Arabs. Let’s be honest, a 

lot of places is not democratic and you don’t see any Arabs working there. Take for 

example the airport, or the trains, or in the electricity companies. For example they 

have a precondition that you have to have spent time in the military and of course the 

Israeli-Arabs didn’t go to the army so they are automatically excluded but with the 

facade that it’s not racist just a technical issue of being in the army or not being in the 

army. But this is an obvious discrimination. (Respondent 3) 

 

Several participants believed that co-existence of different groups in the society 

functioned well in less tense periods, in between escalating violence. On the other 

hand there were always obvious negative changes and increased tensions in times of 

war or terror events. An uncomfortableness or fear of speaking one’s mind, feelings 

and opinions regarding the conflict among the majority society was expressed by 

several of the participants. This feeling resulted in the loss of one’s voice and right to 

speak freely. A common experience was the feeling of not being able to speak up 
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when not agreeing with what was expressed as the “main-stream” opinions. This 

“lack of voice” was mainly expressed as apparent within the Jewish population. The 

fear was generally towards being “verbally attacked” or rejected by people in the 

surroundings.  

 

You feel the fear of saying stuff that you feel, or stuff that is on your mind. For example 

you are scared to say that you are for or against certain stuff, if you are not with the 

stream, specifically in this last war were the mob atmosphere wasn’t directed only 

towards the Arabs. You are not allowed to say that you feel pain, or being sad, it’s 

either that you are going with the stream or you are forced to shut up, you can’t say 

anything else. You can’t express any feeling, you are not allowed to. (Respondent 5) 

 

Additionally, the fear and stress for oneself and ones family during war and terror 

also interfered negatively on participants’ day to day QoL. Noteworthy, single terror 

or war events had also a major influence on QoL either for the single individual or 

for the minority group as a whole. Major events such as the Killing of Yitzhak Rabin 

were expressed to have a very concrete negative effect on QoL for the whole Arabic-

Israeli minority mainly by reducing chances of peace.  

 

Back then the government put a lot of money toward the Arab villages and the 

infrastructures, and then they murdered Rabin and they murdered the hope, because 

everything went back to be what it used to be in the past. All the progress that we felt 

was stopped and going backwards, and of course psychologically we felt that this 

murder also killed our hope for the change that we already felt, the change wasn’t 

abstract. Socially we knew that there wouldn’t be peace, no equality. This event 

influenced us a lot. (Respondent 2) 

 

Access to resources 

 
The respondents commonly experienced a general lack of resources within the 

community, especially of protection facilities such as bomb shelters, infrastructure in 

the villages and psychological support related to war/terror, such as organized support 

in schools and kinder gardens. 

 

If you go for example to many Arabic villages, 80% don’t even have a shelter. And 

there is no public shelter. In schools there are very few places with shelter. The roads 

are small, there are no bus stops, no sidewalks, no zebras. Every time I drive from Tel- 

Aviv back to the village I feel that I move to another world. Like I move to another 

country. (Respondent 1) 

 

The lack of material resources were discussed as a potential problem related to future 

wars or escalated conflicts. When a lacking infrastructure were believed to potentially 
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contribute to significantly more extensive damages within the Arabic-Israeli minority 

than in the majority population. 

Because the Arab-Israelis don’t have any infrastructure, in a war like this the Arab- 

Israelis would experience a huge disaster. The houses are very old, and the buildings 

are very compact, people built illegally and made the situation even worse. 

(Respondent 3) 

 

Another perspective on lack of psychological resources pointed out by the 

participants was their feeling of being unable to talk with other members of the same 

minority group about the negative psychological impact of war, such as feelings of 

fear and anxiety. Discussing such feelings, even with children, was said to be 

considered a taboo among many Arab-Israelis. On the other hand it was generally 

pointed out that resources from the society were absolutely needed, especially for 

children. 

 

Although a strong support was experienced within Arabic families, participants 

mentioned that it was diminishing as these communities also were affected by 

modernization and changes in societal patterns. Such modernization could be 

mentioned as young people more frequently were moving away from their families 

in the Arabic villages to the bigger cities resulting in a less access to the families 

support and less young people present to support the family in the village in day to 

day life. 

 

It helps that the Arabic families are bigger and close but not 100%. The family and 

neighbors help you but keep in mind that the Arab society changed a lot in the last 15 

years, it became more modern, with education and everything. So the family structure 

also changes, more similar to the Jews, so the support is less that what it used to be. 

(Respondent 2) 

 

The participants gave examples of other resources which could help them to cope 

with their situation. For example, being able to “joke” about their experiences of 

discrimination or racism to “take it light” and avoid letting it become a serious issue 

as well as having faith or being religious were said to be resources both at individual 

and community level. Religion was seen as a resource by contributing to feelings of 

putting faith in God’s hands. There were also a perception of the group as a whole 

being mentally strong and less afraid as a result of long-term exposure to stressors 

related to long-term war/terror but also e.g. mistreatment, racism. 
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I don’t remember that I ever saw an Arabic person who has acute stress disorder 

following a terror attack, you wouldn’t see it, why? There is something in our 

perception of war or our perception of… our perception is different, we are stronger 

because stressing events for us is not acute, because we face it daily, it’s always there. 

(Respondent 4) 

 

Noteworthy, some participants had several positive experiences of support from their 

Jewish co-workers or friends. This positive experiences were believed to strengthen 

the relationship between the parties and to be a resource for both groups. 

 

My boss entered the room and told them that “at work there are no Arabs or Jews there 

are only people, if you don’t agree with this philosophy take your feet and leave”. My 

boss was of course a Jewish supervisor, so of course we felt good that we got the 

support. (Respondent 4) 

 

The double negative effect 

One of the most frequently discussed issues was the experience of being a victim of 

the war/terror in the same way as any Israeli citizen on one hand and being 

simultaneously viewed as  an “enemy” on the other hand. 

 

Israelis look at me as the enemy, not as a citizen that is also a victim of war. And when 

I’m faced with terror I experience it like any other human being since the missile or 

the suicide bomber doesn’t differentiate between one people to another. (Respondent 

1) 

 

This paradoxical situation was not only an individual feeling. It was real in social 

relations. The respondents expressed how Jewish friends, co-workers or even 

strangers, withdrew, kept a distance or verbally accused them during times of 

intensified violence. Such behaviors were considered difficult to face especially 

because the minority group are also exposed to the threat of war and terror in the 

same extent as any group in the society. 

 

like any other citizen I’m also affected by war, for example in the last war I also need 

to go to a shelter when there is a missile alert, when I left work one day there was an 

alarm so I stopped my car next to others and I laid on the street. You know I feel that 

there in that moment when I laid there on the pavement with all of them, we were all 

equal we were all with fear, we didn’t talk we just wanted it to end peacefully. 

(Respondent 2) 

 

Some of the participants also expressed how they changed in their own behavior 

during war time, most often as an attempt to avoid accusation, threats or potential 

attacks from Jewish-Israeli population. The behavior changes could consist of 
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avoiding going to certain places or not speaking in Arabic in public places. On the 

contrary, some participants stated the same fears and experiences but claimed that 

they preferred not to alter their behavior with the intention to stand up for themselves 

and their rights. 

Feelings towards the future 

A great lack of optimism for the future was stated. Most of the participants expressed 

their concern for the future and a fear what would happen. No-one expressed positive 

feelings and, generally, they felt an increased instability in the region which led to a 

growing sense of fear. 

 

You always think what will happen next, will we get injured by war or terror or will 

there be a major event where you will lose your family or something, because now we 

are in a point of time where you feel that around you there is a lot more enemies. 

(Respondent 2) 
 

Fears were stated not only for security and health but also for aspects of how coming 

war will affect their QoL from financial aspects, among others, in terms of lost or 

damaged properties. Several times it was expressed that a feeling of something bigger 

and worse than what has occurred and ever experienced, was expected and feared. 

 

You are always very concerned financially, if there is a major war here, how will 

people make a living, will they be able to eat? We always live in a feeling that this is 

all just a preview to a way bigger war that will change everything here.  

(Respondent 3)
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Discussion 

 
Findings in this study demonstrate that living as an Arab minority in Israel has a 

considerable negative impact on several aspects of QoL. 

Discussion of result 

The findings in this study emphasize the negative effects on QoL of the unique 

situation for the Arabic-Israeli minority who, while being exposed to terror and war, 

also potentially are depicted as the enemy by the majority group. This very rare 

situation most likely solidified the negative impact of war/terror on certain aspects of 

QoL within this group. This assumption is supported by the findings reflect how 

issues of identity, an overall sense of not belonging to the state and being trapped in 

the middle of different parties within the conflict had a great negative impact on 

overall QoL. The study also suggests that a general lack of resources combined with 

war/terror interfered with daily life and influenced QoL of Arabic- Israeli minorities. 

It also identified a general sense of pessimism towards the future. In accordance with 

earlier research on the impact of long-term exposure to war/terror in minority groups 

(Hammoudeh, Hogan & Giacaman 2013; Johnson et al, 2009), the Arabic-Israeli 

minority experience poor QoL after living under long-term war and terror in Israel. 

The effects were mainly reflecting QoL negatively in environmental, psychological 

and social aspects. 

 

Bettencourt and Dorr (1997) have argued that people need a strong sense of group 

identification to maintain well. In addition, Mossakowski (2003) suggests that group 

identity is especially valuable for disadvantaged groups in a society, such as 

minorities. A strong sense of identification generates higher levels of well-being such 

as high self-esteem, high self-evaluation and fewer signs of depression 

(Mossakowski, 2003). The results of this study showed that Arabic-Israeli minorities 

at times lacked this group identification as they occasionally could not identify 

themselves with any of the parties in the conflict. Not being viewed as an “active 

part” of the Israeli-Palestine conflict sometimes resulted in an internal identity 

conflict which may explain their self-expressed low level of psychological and social 

QoL as they could not benefit from group identification. Findings also confirmed 
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earlier studies (e.g. Bleich et al, 2006; Johnson et al 2009) suggesting that minorities 

experience and suffer from a lack of resources such as material and psychological 

support which have a negative impact on resilience, health and general well-being 

when people are exposed to war/terror-like events. In line with COR-theory (Norris 

& Kaniasty, 1996), this study showed that lack/loss of resources in terms of safe 

places and shelters, quality of building construction, as well as dense housing in areas 

populated by the Arabic-minority affected the experienced environmental QoL 

negatively. Feelings of fear and anxiety regarding the potential loss of resources in 

any future war were also affecting their QoL.  

 

According to the COR-theory aspects of resource gain associated with posttraumatic 

growth in relation to terror attacks are cognitive without concreate substance and 

therefor difficult to detect and measure (Zoellner & Maercker, 2006). The conflict in 

this region is a long-term, ongoing conflict in which, as this study showed, people 

see very little hope for solvation and future peace. Great parts of the population in the 

region have lived with the conflict most of their lives. Therefore, the following 

question is of high interest: what happens to post-traumatic growth if a conflict never 

ends? Gelkopf et al. (2008) have shown that resilience towards war related stressors 

almost have vanished within the Arabic-Israeli minority and the levels of post-

traumatic stress syndrome (PTSD) were significantly higher among the Arabic-Israeli 

minority than other society groups after two years of intensified violence. But 

previous research on post-traumatic growth in relation to terror events is inconclusive 

(Hobfoll et al, 2007). Findings in this study as well reflect the difficulties in 

determination of the nature of post traumatic growth related to long-term war/terror. 

On one hand the participants in this study expressed an experience of increased 

mental ability to handle the stress resulting from different aspects and stressors of 

war-terror. On the other hand as argued in this coming discussion this perception of 

increased strength can potentially be wrong and in reality be a defense mechanism 

aiming to maintain confidence and self-worth in a surrounding that constantly 

challenges it. The result in terms of post traumatic growth therefore remain 

inconclusive. Thus a discussion about those aspects among Arabic-Israeli minority 

remains of great interest which warrant future studies.  
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The findings in this study supporting that the complex situation of belonging to the 

Arabic minority in Israel due to being a victim of war as well as being viewed and 

often treated as the enemy by the surrounding population, was similar to information 

provided by Heshket et al. (2011). Because the participants experienced to not being 

able to express feelings, opinions or thoughts related to the situation and being forced 

to keep feelings of sadness, fear and frustration inside the psychological as well as 

social aspects of QoL were suffering. On one hand several participants believed that 

adults within the minority were less “afraid” and did not suffer from stress and 

anxiety in the same extent as the Jewish Israeli adult population. On the other hand 

it also was mentioned that talking about the different psychological aspects of war 

within the minority group was a taboo. Almost all participants stated that they did 

suffer from psychological issues such as stress, anxiety and fear for themselves, their 

families and the future. One issue deteriorating psychological aspect of their QoL 

seemed to be related to this obstacles in expressing one’s thoughts, opinions, and 

feelings of fear and anxiety, not only with other groups in the society but also within 

their own Arab society. Also the fact that “to joke” about discrimination and 

mistreatment was considered as a strength within the group might indicate the attitude 

that fear and stress related response were signs of weakness. Wilkinson and Pickett 

(2011 p.45) have argued that a common effect of unequal societies (e.g. gender-, or 

socioeconomic inequality) is that the environment within marginalized groups 

becomes structured by and based on a “tougher” mentality where “none weak” 

behaviors become dominant. Potentially this was one of the several effects of 

discrimination and unequal treatment towards the Arabic-Israeli minority which have 

contributed to create a climate within the group supporting a “low tolerance” for the 

expressing of certain emotions. Though it was on occasion mentioned by the 

participants that those behaviors, for example to joke about mistreatment, were 

strategies to avoid facing or attempts to deal with the actual negative feelings of the 

situation, indicating an awareness of one’s use of protective methods to deal with 

negative emotions related to discrimination and mistreatment. 

 

Issues of discrimination, racism and mistreatment have political dimensions. From 

one angel, it is related to political decisions such as allowing employers to require 

army services even for jobs which apparently were not related to army.  
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As Matanov et al. (2013) have stated, employment works as a protective factor 

towards mental health issues related to terror and war and an optimal access to the 

labor market might increase social and psychological QoL within the minority. 

In line with a study by Gelkopf et al. (2008), participants in the present study 

experienced a constant exposure to stressors related to long-term exposure to 

war/terror. As mentioned this was seen by the participants as a strengthen factor as 

they believed that chronic and intense exposure to stress has resulted in a higher 

threshold for those stressors. This might though really be argued as what Wilkinson 

and Pickett (2011 p.36-37) have referred to as unhealthy- or “insecure high self-

esteem”. Wilkinson and Pickett (2011 p.37) have presented this believe as a defense 

mechanism to protect oneself against high levels of stress/anxiety. This type of 

behavior which often may be mistaken for “toughness” or high self-esteem can 

actually be a result of a defense mechanism involving denial of weakness and an 

internal attempt to keep a positive self-image in a surrounding which challenges it.  

 

As this study showed that the Arabic minority in Israel suffered the constant level of 

stress and being viewed as second hand citizens, resulting in a battle with identity and 

self-image covered in a surface of an appearance of “not being scared” and able to be 

confident enough to joke about mistreatment which might reflect that their believe of 

having a higher threshold for stress (than other groups) as a result of long-term 

exposure is really a defense mechanism to cope with mistreatment and stress. This 

aspects might as well be contributing to the experienced inability of talking within the 

group about feelings of fear or anxiety related to the situation when it might threaten 

the self-esteem or self-image. A specific action from public health view point could 

be to invest in psychological support. This could help breaking the taboo of talking 

about it. In the long run, this may improve resilience towards negative psychological 

effects from war and terror. Developing social and psychological support could 

contribute to counter the evidently false assumption that members of the minority are 

less afraid and not suffer from anxiety. Breaking the negative cycle of not expressing 

emotions within the group may enhance the psychological aspects of well-being and 

QoL. 
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Several participants stated that they faced more racism and mistreatment during 

periods of escaladed violence between Palestinians and Israelis. On the other hand, 

the co-existence, in calmer periods, was considered to be “okay” in terms of the 

relationship between the minority and majority groups. This unpredictability forced 

the minority group to constantly adapting their behavior. For some participants this 

adaption meant excluding friends or neighbors who acted distant or were offensive 

during times of war but “wanted everything to go back to normal” once the situation 

calmed down. At the same time it was considered that the support from many parties 

within the group of Jewish-Israelis did exist. These findings are highly relevant as a 

sense of social support can be protective for health and well-being in relation to long-

term exposure to war and terror (Bleich et al, 2006). The COR theory also argues that 

ethnic minorities often faces poorer outcomes related terrorism due to lacking 

psychosocial resources (Hobfoll et al., 2007). Therefore the experienced support from 

Jewish-Israelis might contribute positively to the overall resources within the 

minority group. 

 

Kaplan et al. (2005) have revealed that a deeply held belief systems affect life views 

and influence resilience to developing stress-related symptoms in extreme situations 

positively. Similarly, the results showed that the participants experienced that their 

religious belief was good for their QoL due to its ability to increase acceptance of life 

events and by “putting faith in god’s hands”. As seen in some previous researches 

(Bleich et al, 2006), strong family support was a valuable resource for the individuals 

in times of illness or crises. Similarly, strong family support was reported to be a 

resource within the Arabic minority in current study, even though it was considered 

diminishing due to modernization process within the society group. A change in the 

family structure can, as argued by El- Haddad (2003), have both negative and positive 

implications. If it result in a younger generation accessing more parts of society and 

e.g. increases chances to education and better jobs by moving to urban areas it can be 

beneficial for the minority group as whole.  

 

But it might also indicate that the minority lose an important factor of social support 

without replacing it with something else which might have a negative impact on the 

group.  
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Discussion on the methods 

To gain trustworthiness in a qualitative study several aspects need to be taken into 

consideration such as credibility, transferability, and dependability (Graneheim & 

Lundman, 2003). 

Credibility. By evaluating the selection and recruitment of participants, context and 

the approach for gathering data credibility can be increased (Graneheim & Lundman, 

2003). The demographics within the study group varied with regard to age, education 

and civil status which increase the credibility (Graneheim & Lundman, 2003). 

However, only one researcher performed the analysis which might be a limitation in 

assessing credibility (Graneheim and Lundman 2003). As the approach is subjective, 

credibility could increase if a group of people would review the material and agree 

on the analysis of the content. To ensure credibility and overall trustworthiness of the 

study, quotes were presented in the text to support the interpretations. Additionally, 

some examples of meaning units and codes were provided which may support the 

process of reaching credibility (Graneheim & Lundman, 2003). 

Transferability. Transferability relates to the extent to which the findings are 

transferable to other groups or settings. This may be achieved through the well 

description of the sampling and characteristics of the participants and through 

descriptions of data collections and the process of analysis (Graneheim & Lundman, 

2003). As mentioned above, the demographics in this study were described as well 

as the selection of participants and the process of analysis. Abu-Rmeilieh et al (2012) 

and Matanov et al (2013), have acknowledged that higher education and employment 

were protective factors towards negative effects of long- term war/terror exposure on 

health. Participants in this study had at least 12 years of education, were employed 

and could speak English. This may decrease transferability of these results to all 

Arabic-Israeli minorities who do not profit such advantages and resources. One could 

argue that others without such benefits within this minority group may suffer even 

worse and have lower level of QoL. 
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Dependability. Dependability considers factors of instability related to for instance 

design induced changes such as interview questions being changed over time or 

follow up questions being added (Graneheim & Lundman, 2003). For this study the 

interview guide (appendix 3) including eleven questions, the definition of QoL and 

presenting of the WHOQOL-BREF was followed and the same definitions and 

formulations were used in all interviews. The interview guide was evaluated after two 

interviews to make sure it reflected the purpose of the study and not needed 

adjustments. 

 

The general limitation of interviewing as the method of data collecting relates to the 

fact that data is being “filtered through” the interviewer as well as the fact that not all 

people are equally articulated (Creswell 2014 p.189). The choice was made to 

perform the interviews in English, and not through a translator. To conduct interviews 

in another language than a participant’s mother tongue has its limitations, in several 

ways. First, it is highly likely that people express themselves easier in their mother 

tongue. Second, including only English speaking Arabs, excluded those who were 

not able to speak English. However, the use of a translator has its own limitations 

because the spoken content can be filtered and expressed through a second party’s 

interpretation which put a high demand on this party’s knowledge and abilities to 

handle both languages.  

 

By interviewing people, there is always a risk for the researcher’s presence to bias 

responses (Creswell 2014 p.189). The fact that the researcher comes from a country 

not involved in the conflict which most participants knew in a positive matter might 

have contributed to an increased level of trust and to the participants feeling 

comfortable enough to speak their true mind. When interviewing minorities about 

their experiences and opinions related to the majority group, it is possible that 

participants feel uncomfortable to express their negative feelings or criticism against 

the majority group due to, for instance, the fear of potential repercussions.  

To avoid or to decrease this risk all participants in the study received information 

(appendix 1) about their participation being confidential, anonymous and with the 

option to withdraw their participation at any time before or during the interview. 
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Conclusions 

 
Long-term exposure to terror/war had an extensive negative impact on QoL within 

the Arabic-Israeli minority, mainly on psychological, social and environmental 

aspects of QoL. Long-term exposure to terror/war affects quality of life by causing 

identity-related problem and the lack of sense of belonging. The Arabic-Israeli 

minority’s specific situation (the double negative effect) is also strongly contributing 

to a lower level of experienced QoL by creating a very unpredictable relationship to 

the Jewish-Israeli population which resulted in the not feeling able to express 

opinions and feelings freely. On one hand it can be assumed that racism and 

mistreatment of the Arabic minority in Israel is a political issue (by e.g. allowing 

army service to be requirement for many non-army related jobs) and therefore an 

aspect most likely possible to change with the support of laws and political 

guidelines. But because the specific situation of belonging to the Arabic-Israeli 

minority and living with long-term war/terror in Israel also resulted in the experience 

of “lacking a voice” or being unable to express emotions or opinions among the 

majority group it is needed to support groups and organizations, such as Adalah 

Israel, who are attempting to give the Arabic-Israeli minority a voice.  

 

The fact that the relationship between Arab-Israelis and Jewish-Israelis groups often 

was considered to deteriorate during periods of escaladed violence and then 

improved during calmer periods might demonstrate the comprehensive instability, 

complexity and difficulties in the relationship between the groups. But it also 

indicates that co-existence on good terms is possible. Nevertheless it is an extreme 

challenge to change deep rooted structures of prejudice and discrimination between 

parties in a long-going, ongoing infected conflict. Finding ways to work towards 

peace and a more integrated society is of great need to increase all aspects of QoL 

for Arabic-Israelis. The general lack of resources within the group increased feelings 

of insecurity and fear.  
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The overall small amount of material and financial resources also increased worries 

regarding the future possibilities of supporting ones family as well as not gaining 

access psychological resources most likely contributed to the experienced inability 

of expressing ones feelings, fear or anxiety.  

 

This overall lack of resources within the community is as well a matter of societal 

justice, an area as mentioned with potential to be improved through the support of 

fair political and public health decisions. For the Arabic-Israeli minority to not being 

able to access psychological support or shelters are by no means justifiable. To 

generate a higher experienced QoL from psychological, social and environmental 

perspective within the Arabic-Israeli community the investment in resources towards 

the group is crucial. 

 

Further studies are warranted to explore the layers of the complex situation of this 

minority group. Interventions are needed to ameliorate the context regarding racism, 

discrimination, and psychological issues. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



28 

 

                                                    References 

Abel, R., M., & Friedman, H. A. (2009). Israeli school and community response to war     

      trauma: A review of selected literature. /Electronic version/. School Psychology 

      International, 30, 265-281. doi: 10.1177/0143034309106493 

 

Abu-Rmeileh, N M E., Hammoudeh, W., Mataria, A., Husseini, A., Khawaja, M.,  

      Shannon, H S., Hogan, D., Watt, G C M., Zurayk, H., & Giacaman. R. (2011).     

      Health- related quality of life of Gaza Palestinians in the aftermath of the winter   

      2008–09 Israeli attack on the Strip. /Electronic version/. European Journal of 

      Public Health, 22, 732-737. doi: 10.1093/eurpub/ckr131 

 

Bleich, A., Gelkopf, M., Melamed, Y., Solomon, Z. (2006). Mental health and 

     resiliency following 44 months of terrorism: a survey of an Israeli national 

     representative sample. /Electronic version/. BMC Medicine, 4, 1-11. doi: 

     10.1186/1741-7015-4-21 

 

Bettencourt, B. A., & Dorr, N. (1997). Collective self-esteem as a mediator of the 

     relationship between allocentrism and subjective well-being. /Electronic 

     version/. Personality and social psychology bulletin, 23, 955-964. doi: 

     10.1177/0146167297239005 

 

Codex, regler och riktlinjer för forskning. (2014) Forskningsetik. Retrieved, January, 

     7th, 2015 http://www.codex.vr.se/forskningsetik.shtml 

 

Counterterrorism Threat Assessment and Warning Unit, Counterterrorism Division. 

     (1999). Terrorism in the United States, 1999: 30 years of terrorism, a special 

     retrospective edition. The Federal Bureau of Investigation: United States. 

     Retrieved, October, 6th, 2015 http://www.fbi.gov.publications/terror/terror99.pdf 

 

Creswell, J.W. (2014). Research Design. Qualitative, Quantitative, and Mixed Methods 

     Approaches. London: SAGE Publications Inc. 

 

Emotional First Aid Organization (2014) Commission of Inquiry of 2014 Gaza conflict. 

      Emotional First Aid, Natanya 

http://www.codex.vr.se/forskningsetik.shtml%20Accessable%202015-01-07
http://www.fbi.gov.publications/terror/terror99.pdf


29 

 

 

El-Haddad, Y. (2003) Major Trends Affecting Families In The Gulf Countries. Bahrain 

     University College of Art, Social Science Dept.  

 

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis process. /Electronic 

     version/. Journal of Advanced Nursing, 62, 107-115. doi: 10.1111/j.1365- 

     2648.2007.04569.x 

 

Galea, S., Ahern, J., Resnick, H., Kilpatrick, D., Bucuvalas, M. Gold, J., & Vlahov, D. 

     (2002). Psychological sequelae of the September 11 terrorist attacks in New York 

     City. /Electronic version/. New England Journal of Medicine, 346, 982-987. doi:  

     10.1056/NEJMsa013404 

 

 Gidron,Y., Reuven,G., & Sa’ar, Z. (1999). Bus commuters’ coping strategies and anxiety 

       from terrorism: An example of the Israeli experience. Journal of Traumatic Stress, 

       12, 185–192. 

 

Gelkopf, M., Solomon, Z., Berger R., & Bleich A. (2008). The mental health impact of 

     terrorism in Israel: A repeat cross-sectional study of Arabs and Jews. /Electronic 

     version/. Acta Psychiatrica Scandinavica, 117, 369-380. doi: 10.1111/j.1600- 

     0447.2008.01164.x 

Giacaman, R., Abu-Rmeileh, N.M., & Wick, L. (2007). The limitations on choice: 

     Palestinian women’s childbirth location, dissatisfaction with the place of birth 

     and determinants. /Electronic version/. European Journal of Public Health, 17, 

     86-91. doi:  10.1093/eurpub/ckl089 

 

Graneheim, U. B., & Lundman, B. (2003). Qualitative content analysis in nursing 

      research: concepts, procedures and measures to achieve trustworthiness. 

      /Electronic version/. Nurse Education Today, 24, 105-112. doi:  

      10.1016/j.nedt.2003.10.001 

 

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are enough? An 

      experiment with Data Saturation and Variability. /Electronic version/. Field  

      Methods, 18, 59-82. doi: http://dx.doi.org/10.1177/1525822X05279903 

http://dx.doi.org/10.1093%2Feurpub%2Fckl089
http://dx.doi.org/10.1177/1525822X05279903


30 

 

Hammoudeh, W., Hogan, D., & Giacaman, R. (2013). Quality of life, human 

      insecurity, and distress among Palestinians in the Gaza Strip before and after 

      the Winter 2008–2009 Israeli war./Electronic version/. Quality of Life 

      Research, 22, 2371-2379. doi: 10.1007/s11136-013-0386-9 

 

Heshket, K., Bishara, S., Rosenburg, R., & Zaher, S. (2011). The Inequality 

      report, Adalah, the Legal Center for Arabic Minority Rights in Israel: Tel 

      Aviv 

 

Hobfoll, S. E. (1989). Conservation of resources: A new attempt at conceptualizing 

      stress. /Electronic version/. American Psychologist, 44, 513-524. ISSN: 0003-066X; 

      PMID: 2648906 

 

Hobfoll, S. E., Canetti-Nisim, D., & Johnson, R.. J. (2006). Exposure to terrorism, 

      stress-related mental health symptoms, and defensive coping among Jews and Arabs 

      in Israel. /Electronic version/. Journal of Consulting and Clinical Psychology, 74,  

      207-218. doi: 10.1037/0022-006X.74.2.207 

 

Hobfoll, S E., Hall, B. J., Canetti-Nisim, D., Galea, S., Johnson, R. J., & Palmieri, P. 

      (2007). Refining our understanding of traumatic growth in the face of terrorism: 

      Moving from meaning cognitions to doing what is meaningful. /Electronic version/. 

      Applied Psychology: An International Journal, 56, 345-366. doi: 10.1111/j.1464-  

      0597.2007.00292.x 

 

Hobfoll, S. E., Canetti-Nisim, D., Johnson, R. J., Varley, J., Palmieri, P. A., & Galea, S. 

      (2008). The association of exposure, risk and resiliency factors with PTSD among 

      Jews and Arabs exposed to repeated acts of terrorism in Israel./Electronic version/. 

      Journal of Traumatic Stress, 21, 9-21. doi: 10.1002/jts.20307  

 

Institute for economics and peace (2014) Global terrorism index, measuring and 

    understanding the impact of terrorism. Institution for economics and peace: 

 Sydney. Retrieved, October, 10th, 2015      

http://www.visionofhumanity.org/sites/default/files/Global%20Terrorism%20Ind

ex%20Report%202014_0.pdf  

http://www.visionofhumanity.org/sites/default/files/Global%20Terrorism%20Index%20Report%202014_0.pdf
http://www.visionofhumanity.org/sites/default/files/Global%20Terrorism%20Index%20Report%202014_0.pdf


31 

 

Johnston, W. M. (2008). Chronology of terrorist attacks in Israel: Introduction. 

     Retrieved May 3, 2015 

     http://www.johnstonsarchive.net/terrorism/terrisrael.htm 

 

Johnson, J. R., Palmieri, P. A., Varley, J., Canetti, D., Galea, S., & Hobfoll, S. E. 

     (2009). A Prospective Study of Risk and Resilience Factors Associated With 

     Posttraumatic Stress Symptoms and Depression Symptoms Among Jews and 

     Arabs Exposed to Repeated Acts of Terrorism in Israel. /Electronic version/. 

     Psychological Trauma: Theory, Research, Practice, and Policy 1, 291-311. 

     doi: 10.1037/a0017586 

 

Kaplan, Z., Matar, M. A., Kamin, R. Sadan, T., & Cohen, K. (2005). Stress Related 

     Response after 3 Years of Exposure to Terror in Israel: Are Ideological-Religious 

     factors associated with resilience? /Electronical version/. Journal of Clinical 

     Psychology, 66, 1146-54. PMID: 16187773 

 

Klinger, A. (2013). 65th Independence Day - More than 8 Million Residents in the 

    State of Israel. Jerusalem: Central Bureau of Statistics 

 

Lahad, M., & Leykin, D. (2010). Ongoing Exposure versus Intense Periodic Exposure 

     to Military Conflict and Terror Attacks in Israel. /Electronic version/. Journal of 

     Traumatic Stress, 23, 691-698. doi: 10.1002/jts.20583 

 

Lindgren, H. (2013, January, 22). Världens största krig är osynligt i medierna. Svenska 

     Dagbladet. Retrieved October, 5, 2015  http://www.svd.se/varldens-storsta-krig-ar-  

     osynligt-i-medierna 

 

Norris, F. H., & Kaniasty, K. (1996). Received and perceived social support in times of 

     stress: A test of the social support deterioration deterrence model. /Electronic 

     version/. Journal of Personality and Social Psychology, 71, 498-511. doi: 

     10.1037/0022-3514.71.3.498 

 

Norris, F. H., Friedman, M. J., & Watson, P. J. (2002). 60,000 Disaster Victims Speak: 

      Part II. Summary and Implications of the Disaster Mental Health Research. 

      /Electronic version/. Psychiatry, 65, 240-260. doi: 10.1521/psyc.65.3.240.20169 

http://www.johnstonsarchive.net/
http://www.svd.se/varldens-storsta-krig-ar-osynligt-i-medierna
http://www.svd.se/varldens-storsta-krig-ar-osynligt-i-medierna


32 

 

Mataria, A., Giacaman, R., Stefanini, A., Nirmala, N., Kowal, P., & Chatterji, F. 

     (2009). The quality of life of Palestinians living in chronic conflict: assessment 

     and determinants. /Electronic version/. European Journal of Health Economics, 

     10, 93-101. doi: 10.1007/s10198-008-0106-5 

 

Matanov, M., Giacco, D., Bogic, M., Ajdukovic, D., Franciskovic, T., Galeazzi, G M., 

      Kucukalic, A., Lecic-Tosevski, D., Morina, N., Popovski, M., Schützwohl, M., & 

      Priebe, S. (2013). Subjective quality of life in war-affected populations. /Electronic 

      version/. BMC Public Health, 13, 624. doi: 10.1186/1471-2458-13-624 

 

Mossakowski, K. N. (2003). Coping with perceived discrimination: does ethnic identity 

     protect mental health? /Electronic version/. Journal of health and social behavior, 44, 

     318-331. ISSN: 0022-1465 

 

Oren, B. (2008). War. Stanford Encyclopedia of Philosophy. Retrieved, May, 13, 2015 

     http://plato.stanford.edu/entries/war/ 

 

Patton, M. Q. (2002). Qualitative research & Evaluation methods. London: Sage 

    Publications Inc  

 

Reuters (2014, October, 19th) Israeli hospital confirms that it treated Haniyeh's 

     daughter. Jerusalem Post. Retrieved, June, 11th, 2015 

 http://www.jpost.com/Arab-Israeli-Conflict/Hamas-leader-Haniyehs-daughter-        

received-medical-treatment-in-Israel-379218 

 

Salama, P., Spiegel, P., Talley, L., & Waldman, R. (2004). Lessons learned from 

     complex emergencies over past decade. /Electronic version/. Lancet, 364, 

     1801-1813. E-ISSN: 1474-547X; PMID: 15541455  

 

Schlenger, W E., Caddell, J M., Ebert, L., Jordan, B K., Rourke, K M., & Wilson, D. 

     (2002). Psychological reactions to terrorist attacks: Findings from the national study of 

     American's reactions to September 11. /Electronic version/.  JAMA, 288, 581-588. 

     PMID: 12150669 

 

Shalev, A Y., Tuval, R., Freinkel-Fishman, S., Hadar, H., & Spencer, E. (2006). 

http://plato.stanford.edu/entries/war/
http://www.jpost.com/Arab-Israeli-Conflict/Hamas-leader-Haniyehs-daughter-received-medical-treatment-in-Israel-379218
http://www.jpost.com/Arab-Israeli-Conflict/Hamas-leader-Haniyehs-daughter-received-medical-treatment-in-Israel-379218
http://www.jpost.com/Arab-Israeli-Conflict/Hamas-leader-Haniyehs-daughter-received-medical-treatment-in-Israel-379218
http://www.jpost.com/Arab-Israeli-Conflict/Hamas-leader-Haniyehs-daughter-received-medical-treatment-in-Israel-379218


33 

 

     Psychological response to continuous terror: A Study of Two Israeli Communities. 

     /Electronic version/. American journal of psychiatry, 163, 667-673. PMID: 16585442 

  

Shamai, M., Kimhi, S., & Enosh, G. (2014). Social systems and personal reactions to 

     threats of war and terror. /Electronic version/. Journal of Social and Personal 

     Relationships, 24, 747-764. doi: http://dx.doi.org/10.1177/0265407507081463 

 

Segel, S. (2009, October, 1st). Can Universal Healthcare Work? A look at Israeli 

     successful model Physician News, Retrieved, June, 11, 2015 from 

     http://physiciansnews.com/2009/10/01/can-universal-healthcare-work-  

 

Siegel-Itzkovich, J. (2012, November, 19th). Israel’s hospitals continue to treat Gazan 

patients. Jerusalem Post. Retrieved, June, 11th, 2015 http://www.jpost.com/Health-    

and- Science/Israels-hospitals-continue-to-treat-Gazan-patients 

 

Skevington, S. M., Lotfy M., & O’Connell, K. A. (2004). The World Health 

     Organization’s WHOQOL-BREF quality of life assessment: Psychometric properties 

     and results of the international field trial A Report from the WHOQOL Group.  

     /Electronic version/. Quality of Life Research, 13, 299-310. PMID: 15085902 

 

Stein, N. R., Schorr, Y., Krantz, L., Benjamin, D., Zahava, D., Horesh, S., Horesh, D. 

    & Litz, B. T. (2013). The Differential Impact of Terrorism on Two Israeli  

    Communities./Electronic version/. American Journal of Orthopsychiatry, 83, 528-535. 

   doi: 10.1111/ajop.12044 

 

Styrelsen för internationellt utvecklingssamarbete (2014) Visste du detta om världens 

    konflikter? Retrieved, November, 26th, 2014 http://www.sida.se/Svenska/sa-arbetar-    

    vi/Globala-utmaningar/Visste-du-detta-om-varldens-konflikter/ 

 

 Sveriges Riksdag .(2014). Interpellation 2014/15:87, Erkännande av Palestina.  

 Retrieved, May, 11th, 2015  http://www.riksdagen.se/sv/Dokument-Lagar/Fragor-

och- anmalningar/Interpellationer/Erkannande-av-Palestina_H21087/ 

 

 Tessler, M. (2009). A History of the Israeli-Palestinian conflict. 2nd edition. Bloomington  

http://physiciansnews.com/2009/10/01/can-universal-healthcare-work-a-look-at-israels-successful-model/
http://www.jpost.com/Health-%20%20%20%20and-
http://www.jpost.com/Health-%20%20%20%20and-
http://www.jpost.com/Health-and-Science/Israels-hospitals-continue-to-treat-Gazan-patients
http://www.sida.se/Svenska/sa-arbetar-vi/Globala-utmaningar/Visste-du-detta-om-varldens-konflikter/
http://www.sida.se/Svenska/sa-arbetar-vi/Globala-utmaningar/Visste-du-detta-om-varldens-konflikter/
http://www.riksdagen.se/sv/Dokument-Lagar/Fragor-och-
http://www.riksdagen.se/sv/Dokument-Lagar/Fragor-och-
http://www.riksdagen.se/sv/Dokument-Lagar/Fragor-och-anmalningar/Interpellationer/Erkannande-av-Palestina_H21087/


34 

 

 And Indianapolis: Indiana University Press 

  

 United Nations. (2014). Gaza crisis appeal ochaopt.org: East-Jerusalem. Retrieved, 

    October, 10th, 2015 

    https://www.ochaopt.org/documents/gaza_crisis_appeal_9_september.pdf  

 

United Nation Refugee Agency. (2014). World at War. Unchr.org, Accessed, October, 

     10th, 2015 www.unchr.org/556725e69.htlm   

 

Utrikespolitiska Institutet. (2014). Fördjupning Israel-Palestina. Retrieved, May, 13, 

     2015 http://www.sakerhetspolitik.se/Konflikter/Israel-Palestina/Fordjupning/ 

 

Zoellner, T., & Maercker, A. (2006). Posttraumatic growth in clinical psychology: A 

     critical review and introduction of a two component model. /Electronic version/. 

     Clinical Psychology Review, 26, 626-653. doi: 10.1016/j.cpr.2006.01.008 

Ville de Goyet., C. D., Maneti, A., Carswell, K., Ommeren, M. V. (2015). Report of a 

    field assessment of health conditions in the occupied Palestinian territories (oPT). 

    World Health Organization   

 

Wilkinson, R., & Picket, K. (2011). The Spirit Level: Why Greater Equality Makes 

     Societies Stronger. United Kingdom: Bloomsbury Press 

 

Wilmshurst, E (1974) Definition of Aggression General Assembly resolution 3314 

     (XXIX). Retrieved, May, 15, 2015 http://legal.un.org/avl/ha/da/da.html 

 

World Health Organization (2002). WHOQOL-HIV bref. Geneva. Retrieved, October, 

      10th, 2015 http://www.who.int/mental_health/publications/whoqol_hiv_bref.pdf  

 

World Medical Association. (2015). WMA Declaration of Helsinki - Ethical Principles 

      for Medical Research Involving Human Subjects. Retrieved, October, 5th, 2015 

      http://www.wma.net/en/30publications/10policies/b3/ 

 

  Yoav, Z. (2014, august, 4th). Leave Gaza. Ynet, Retrived, October, 5th, 

       2015 http://www.ynet.co.il/articles/0,7340,L-4555306,00.html

http://www.ochaopt.org/
https://www.ochaopt.org/documents/gaza_crisis_appeal_9_september.pdf
http://www.unchr.org/556725e69.htlm
http://www.sakerhetspolitik.se/Konflikter/Israel-Palestina/Fordjupning/
http://legal.un.org/avl/ha/da/da.html
http://www.who.int/mental_health/publications/whoqol_hiv_bref.pdf
http://www.wma.net/en/30publications/10policies/b3/
http://www.ynet.co.il/articles/0,7340,L-4555306,00.html


35 

 

                                                            Appendix 
 

 
 

Appendix 1 
 

Mid Sweden University Master’s Program in Health Science/Public Health 
 

Sciences, 60 credits 
 

Informed Consent Form 
 

 
 

Principal researcher: Katarina Garpenfeldt 

 
Project title: Effects of long-term exposure to terror and war on quality of life of the Arabic-Israeli 

minority in Tel Aviv –a qualitative study 
 

 
Part One: Information Sheet for Participants 
You are being invited to participate in this research study. This study is Katarina Garpenfeldt 
Master’s Thesis project. Before you decide whether you want to take part, it is important for 

you to understand why the research is being done and what your participation will involve. 

Please take time to read the following information carefully. Please contact me if anything is 

unclear or if you would like more information. Take time to decide whether or not you wish 

to take part. 

Thank you for reading this. 

 
What is the purpose of the study? 
The aim of this study is to explore the experience of living under long-term war or terror and 
belonging to the Arabic minority in Israel. 

 
Why have I been chosen? 
You are being invited to take part in this study because your experiences are relevant for the project. 
Other criteria’s for participation are being over the age of 18, belonging to the Arabic-Israeli 

minority and living in Israel in the area of Tel Aviv or its surroundings. 

 
What will participation involve? 
The interview can be carried out in a place of agreement that would be convenient for you. 
The interview will be based around a semi structured interview pattern and will take 

approximately 45-60 minutes. It is intended as an opportunity for you to express your views 

on your experiences of the effect on your quality of life from being exposed to long term war 

or terror or the threat of such and belonging to the Arabic-Israeli minority The interview will 

be tape recorded, and later transcribed into text form. As part of the presentation of results, 

your own words may be used in text. This will be anonymized, on the recording of the 

interview you will never be identified by name and a number will be assigned to your 

interview transcript so that you cannot be identified from what you said.
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The interview recordings are confidential meaning that no one but my thesis supervisor and I 

have access to the communication documented. 

 
After the information is analyzed, the findings will be presented in my thesis report, at the 

thesis defense in June 2015, and probably in scientific papers in peer reviewed academic 

journals. No information will be linked to you by name. After the defense all the recordings 

(research data) will be destroyed. 

 
Please note that: 

    You can decide to stop the interview at any point 

    You don’t need to answer questions that you do not wish to 

 Your name will be removed from the information and anonymized. It should not 

be possible to identify anyone from my reports on this study. 
 

 
 

Your participation in this study is entirely voluntary. It means that it is up to you to decide 

whether to take part or not.  If you decide to take part you are still free to withdraw before, 

during the interview or any time up until one week after the interview took place without 

giving a reason. If you withdraw from the study all data will be withdrawn and destroyed. 

 
What are the possible disadvantages and risk of taking part? 
As mentioned above, whilst you may be asked to answer questions on the presented subject, 
all information provided by you will be kept confidential at all times. All responses to our 

questions and information provided by you will be anonymized i.e. no personal details 

relating to you or where you work will be recorded anywhere. Only the researcher (Katarina 

Garpenfeldt) and her supervisor will have access to the information you provide to us. Thus, 

one can say there is no harm to participate in this study. 

 
What are the possible benefits of taking part? 
I am not able to offer any reimbursement for your participation. 
Whilst there may be no personal benefits to your participation in this study, the information you 

provide can contribute to the future knowledge of the effects on people’s quality of life in areas 

exposed to long term war or terror and belonging to a minority. This information could potentially 

be used to support the work on enhancing aspects on quality of life for those groups. 

If you do decide to take part you will be given this information sheet to keep and be asked to 

sign a consent form. 

 
If you have questions or want further clarification, I encourage you to contact the main investigator 

by telephone at +972(0)523471959 or by email: garpenfeldt@gmail.com alternatively, you may 

also contact the thesis tutor, Dr. Bahareh Eslami, from the Mid University via 

bahareh.eslami@miun.se 
 

 
 

Thank you in advance

mailto:garpenfeldt@gmail.com
mailto:eslami@miun.se
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Appendix 2 
 
 
 
 

Part 2: Certificate of Consent 
 
 

 
I,                                                                                               wish   to   participate   in   Katarina 

Garpenfeldt’s (-Mid Sweden University) study. 

 
I have read Part 1: Information Sheet, in which the purpose and nature of the study was explained 

to me in writing, complemented with an oral explanation from the interviewer. 

 
I am participating voluntarily in this study. 

 
I give permission for my interview with Katarina Garpenfeldt to be recorded. 

 
I have had the opportunity to ask questions, and any questions I have asked have been answered to 

my satisfaction. 

 
I understand that I always have the right to withdraw my consent at any time, both before and during 

the study. 

 
My participation is anonymous and confidential. 

I have received a copy of the consent form. 

 
Name of Participant   

 

Signature of Participant    

Date 
 

 

dd/mm/yy
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Appendix 3 
 

Interview guide 
 

Inform and sign informed consent 

Demographic information 

Gender: 

Age: 
 

Marital status: 
 

Having children/number: 

Education level/years: 

Profession: 

Yearly income: 
 
 

 

Questions 
 

1.   How would you define the concept of QoL? 
 

 
 

Introduce the WHO bref QoL sheet and given definition to the participant: 
 

“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” viewed in the four domains of physical, psychological, 

social and environment context (Skevington et al, 2004). 

 

 

2.   Do you have any questions or thoughts about the concept or definition of 
 

QoL? 
 

 
 

3.   How do you experience your QoL related to the given definition from the 
 

World Health Organization presented to you?
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4.   Do youexperience that the situations here (war or terror like events or the 

threat of such) in anyway interfere with any of above mentioned aspects of 

your life? If so can you give me examples? 

 
 

5.   Can you tell me about any experience where you feel that war or terror or 

the threat of such events effected or interrupted your daily life (like?) and 

effected its quality? 

 
 

6.   Do you believe that belonging to the Arabic-Israeli minority effects the 

way you experience war or terror like events or the threat of such? 

 
 

7.   Do you experience that the conflict between Israelis and Palestinians 

effect the way the overall Israeli society reflect on the Arabic minority in 

Israel related to terror events? If so, can you give me an example? 

 
 

8.   Do you believe that the Arabic minority have different grounds/resources 

such as social, economics, physical, psychological or environmental to 

handle exposure to long-term war or terror than other groups in society, 

if yes, in what way? 

 

 
 
 

9.   How do you experience the effect from the war, terror or threat of such 

has on the different domains of Physical health, psychological health, 

social relationship and environment? 

 

 
 

10. Do you believe that your QoL would be different if there were no 

war, terror or the threat of such? 
 

 

11. Do you believe that your QoL in relation to war and terror events or the 
 

threat of such would be different if you didn’t hold an Israeli citizenship 
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