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Sociodemographic and clinical
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patients with chronic pain: a cross-
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Hospital, Gaza
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This cross-sectional study examined chronic pain, mental health, and pain catastrophizing among
272 Palestinian patients at Al-Shifa Hospital in Gaza. Participants (median age 43; 57.7% female)
completed assessments using the depression, anxiety, and stress (DASS-21) and pain catastrophizing
(PCS) scales. Most were married (78.7%), unemployed (50%), and lived on <1,974 ILS/month (94.1%).
Lower limb pain (26.8% knee) predominated, with a median pain duration of 4 years. High rates of
mental health symptoms were observed: depression (83.1%), anxiety (83.8%), and stress (88.6%), with
56.3% showing extremely severe anxiety. Pain catastrophizing correlated strongly with psychological
distress. Findings highlight the need for integrated, trauma-informed pain management addressing
both biomedical and psychosocial factors in conflict-affected populations. Future research should
explore how sociopolitical stressors and catastrophic thinking interact to exacerbate pain experiences
in humanitarian crises.

Pain is defined as an "unpleasant sensory and emotional experience associated with actual or potential tissue
damage". Chronic pain affects approximately 30% of the global population'l? with prevalence rates ranging
from 10-30% among adults in Europe and impacting over 50 million Americans, often referred to as a “silent
epidemic>*. In the Middle East, chronic pain affects 19% of the population in Al-Kharj, Saudi Arabia, and 20%
in Libya>®. Across low- to high-income nations, chronic pain remains a persistent public health challenge”*.

Chronic pain management requires a multimodal approach that integrates pharmaceutical and non-
pharmaceutical interventions encompassing psychotherapy, physical rehabilitations and multidisciplinary
care models®. International guidelines emphasize a holistic approach aiming to reduce pain severity, improve
functional outcomes, and address the high burden of comorbid mental health symptoms among those patients'.
However, in a resource-limited environment such as Gaza, chronic pain patients have a fundamental right to
access pain medication'!, yet Gaza’s healthcare system faces significant obstacles in delivering adequate chronic
pain services. Issues include limited prioritization of chronic pain within the healthcare system, the absence
of specialized pain clinics, fragmented care pathways, and barriers to accessing pharmacological and non-
pharmacological treatment'2.

Gaza’s population has endured sixteen years of conflict and siege with prolonged socioeconomic hardship,
resulting in substantial strain on the healthcare system and limited availability of comprehensive medical
services'>!. These harsh conditions lead to a severe shortage of critical medical supplies and reduced access
to both pharmacological and non-pharmacological health interventions. In addition, the social stigmas
surrounding chronic conditions, including chronic pain, particularly affect vulnerable groups such as women
and individuals in financial hardship, which only worsens their suffering!>!>-'7. Individuals living in these
conditions may experience heightened vulnerability to physical and psychological distress, underscoring the
importance of examining the clinical and mental health characteristics of patients with chronic pain receiving
care in this context.
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The prolonged conflict and repeated injuries have resulted in a substantial number of wounded people living
with long-term physical limitations in Gaza, increasing the demands for ongoing medical and rehabilitative care
1819 Despite this, the available data for describing the clinical characteristics of patients presenting with chronic
pain and accompanying psychological symptoms in healthcare settings remains scarce. Some studies highlighted
a significant knowledge gap and negative attitudes toward pain management among healthcare staff?. A gap in
understanding the demographic, pain-related, and mental health profiles of patients with chronic pain receiving
outpatient care. Understanding this gap through descriptive clinical data is an important first step toward
informing future research and service planning in this setting.

This research aims to measure sociodemographic variables in a sample of chronic pain syndrome patients,
including geographic distribution, education level, monthly income, and comorbidities, as well as pain-related
characteristics such as pain anatomy and duration. A key strength of this study is its focus on the mental health
aspects of chronic pain syndrome, including depression, anxiety, stress, and pain catastrophizing. Furthermore,
the study advocates for the integration of mental health assessments in the care of these patients.

Subject and method

Study participants

This cross-sectional study was conducted among patients with chronic pain syndrome attending the
rheumatology, orthopedics, and neurology outpatient clinics at Al-Shifa Hospital, Gaza City, between September
3 and 18, 2022.

The minimum required sample size was calculated using G*Power software based on an F-family test (linear
multiple regression) to detect a moderate effect size (2 = 0.15) in the depression subscale of the DASS-21. The
sample size calculation was initially based on planned analytical objectives; however, the current study presents
descriptive findings. The power level was set at 0.95 with a significance level of a < 0.05, yielding a minimum
required sample of 107 participants. Due to the absence of a centralized registry for chronic pain patients in Gaza,
a consecutive non-probability sampling method was used. All patients visiting the targeted clinics during the
study period who met the eligibility criteria were invited to participate. These clinics—rheumatology, neurology,
and diabetic foot—are the primary points of care for individuals suffering from chronic pain in the region.

A total of 318 patients were approached for participation, out of which 299 agreed to take part and completed
the questionnaires, resulting in a response rate of 93.7%. Nineteen patients declined, citing personal or time-
related constraints. Following the application of predefined exclusion criteria, 27 participants were excluded (15
with a known history of psychiatric disorders, 9 with cancer-related pain, and 3 with gastrointestinal causes of
pain), resulting in a final analytic sample of 272 patients.

Inclusion criteria Participants eligible for inclusion in the study were aged 18 years or older, had been
diagnosed with chronic pain, defined as pain persisting longer than three months, and were able to understand
and communicate in Arabic.

Exclusion criteria Individuals who were excluded from the study if they were under 18 years or had a
diagnosis of cancer or cancer-related pain, gastrointestinal pain, or a primary psychiatric disorder such as
major depressive disorder, anxiety disorders, bipolar disorder, or psychosis- whether documented in medical
records or self-reported by the patient. Additional exclusion criteria included a diagnosis of autoimmune or
systemic inflammatory diseases such as rheumatoid arthritis, systemic lupus erythematosus, or polymyositis to
isolate pain mechanisms primarily related to non-inflammatory etiologies as well as cases where disc herniation
was identified as the primary cause of pain, to minimize neuropathic/radicular pain mechanisms that may
differentially affect pain perception and treatment responses compared to generalized musculoskeletal pain.
Furthermore, individuals with cognitive impairments or dementia that interfered with their ability to participate
in the survey were also excluded from the study.

Data collection

Trained research assistants conducted structured face-to-face interviews using validated Arabic versions of
standardized instruments. Data collected included sociodemographic variables, pain-related characteristics
(duration, intensity, site), medication use (prescription analgesics, NSAIDs, opioids, or self-medication), and
mental health indicators (depression, anxiety, stress, and pain catastrophizing).

Participants were asked how they typically responded to chronic pain. Of the participants, 45.95% reported
using painkillers as their primary coping mechanism, with non-steroidal anti-inflammatory drugs (NSAIDs)
being the most commonly used category. Mental health history was screened through both self-report and
medical records. Any participant with ongoing psychiatric treatment or a known past psychiatric diagnosis was
excluded.

Ethical approval and consent

This study was approved by the Palestinian Ministry of Health Research Ethics Committee (Approval No.
688733). Written informed consent was obtained from all participants prior to enrollment. Participants were
provided with detailed information about the study’s purpose, procedures, risks, and benefits, and were assured
of confidentiality and voluntary participation. All methods were performed in accordance with the relevant
guidelines and regulations, including the Declaration of Helsinki.

Instruments and study variables

Family income

Participant family income was categorized into five groups: (1) less than 1974 New Israeli Shekels (NIS), (2)
1974-2470 NIS, (3) 2471-2967 NIS, (4) 2968-3464 NIS, and (5) greater than 3465 NIS. This classification was
used to capture the economic status of the households.
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Working status

Participants self-reported their employment status, classified as: (1) full-time/part-time employment, (2)
housewife duties, (3) unemployment due to pain, and (4) retired. This aimed to examine the impact of pain on
participants’ ability to work or engage in income-generating activities, and how it might influence their daily life
and socioeconomic status.

Pain

Pain intensity was measured using the Numerical Rating Scale (NRS) 0-10 scale, with a higher score indicating

greater pain®!. The Arabic NRS (NAPRS) was employed to ensure cultural and linguistic appropriateness in the

assessment?2. Pain severity was categorized as 1-4 for mild pain, 5-6 for moderate pain, and 7-10 for severe
.23

pain®.

Depression, anxiety, and stress-21 (DASS-21)

The depression, anxiety, and stress scale (DASS-21) was used to assess the psychological distress*#*°. The cut-off
values were: 210 for depression, =8 for anxiety, and 215 for stress?4, The Cronbach’s alpha value was 0.877, and
individual subscales ranged from 0.743 to 0.762, further confirming the scale’s reliability and consistency in this
context?®.

Pain catastrophizing (PCS)

The pain catastrophizing scale (PCS) 13-item tool that is used to measure catastrophic thoughts and feelings
related to pain. A total score ranging from 0 to 52. A score > 30 is considered clinically significant?”. The PCS
yields three subscales: rumination, magnification, and helplessness®®. In this study, the Arabic version of the Pain
Catastrophizing Scale (PCS-A) was used, demonstrating excellent internal consistency with a Cronbach’s alpha
of 0.86. The reliability for the individual subscales was also good: rumination (a = 0.646), magnification (a =
0.709), and helplessness (a = 0.783)%.

Statistical analysis

Descriptive statistical tests were used to summarize the data, with the mean and standard deviation (SD)
employed for parametric variables, while the medians and interquartile range (IQR) were used for non-
parametric variables. Sociodemographic characteristics, pain intensity, depression, anxiety, stress, and pain
catastrophizing scores were described. Statistical analyses were performed using SPSS (VERSION 26), with a
significant threshold set at 0.05 for all tests.

Results

Baseline characteristics of study participants

Table 1 summarizes the sociodemographic characteristics of participants (n=272). Most patients were female
(57.7%) with a median age of 43 (IQR 34-55) for the whole sample. The majority of participants (82.7%)
resided in Gaza City, and 78.8% were married. About 50% of the participants were engaged in home duties.
Approximately 34.9% had completed high school, and 94.1% had an income below the poverty line. Chronic
pain was found to contribute to unemployment in 29.4% of the cases

Comorbidities

As shown in Fig. 1, among the participants, 27.2% had at least one comorbidity, with a median of 2 comorbidities
(IQR 1-3). Over 51.8% of participants had osteoarthritis, and 54% had a spinal cord disorder. Around 20% of
participants had diabetes-related chronic pain, with diabetic foot and neuropathy being the main causes. Further
details on the nature and prevalence of comorbidities among our sample are illustrated in Fig. 1.

Pain-related characteristics

Table 2 summarizes the pain-related characteristics of participants. The median pain duration among the
participants was four years (IQR 1.5-12 years). The majority of participants (82.4%) reported severe pain (7-10)
over the last week. The most common site of pain was the lower limbs, particularly the knee joint (27.2%).
Generalized pain was reported by 26.1% of the participants. Additionally, 45.95% of the patients used painkillers
as their primary coping mechanism for pain.

Mental health measurements

As shown in Fig. 2, a significant proportion of participants exhibited symptoms of depression (83.1%),
anxiety (83.8%), and stress (88.6%). Additionally, 67.6% (186 participants) scored 30 or higher on the pain
Catastrophizing Scale (PCS), indicating clinically relevant pain catastrophizing. Participants’ median scores and
interquartile ranges (IQR) were as follows: Numerical Rating Scale (NRS): 10 (8-10), DASS-21: 36 (26-45), and
PCS: 39 (29-46). These results, along with their subscales, are illustrated in Fig. 2. In terms of severity, 31.6% of
participants demonstrated moderate depression, while 56.3% exhibited severe anxiety, and 45.2% showed severe
stress symptom Fig. 3 presents the severity of depression, anxiety, and stress among our sample.

Discussion

This study provides a descriptive profile of patients with chronic pain attending outpatient services at Al-Shifa
Hospital in Gaza. Most participants were living below the poverty line, and a substantial proportion reported
unemployment, mirroring Gaza’s broader economic collapse?®. Females represented more than half of the
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Characteristics Number | Percentage
Age (years), median (IQR) 43 (34-55)
Age category

18-24 29 10.7%
25-34 49 18%
35-44 65 23.9%
45-54 59 21.7%
55-64 41 15.1%
65+ 29 10.7%
Gender

Male 115 42.3%
Female 157 57.7%
Residency place

Gaza city 225 82.7%
North 28 10.3%
Middle 16 5.9%
South 3 1.1%

Marital status

Married 214 78.7%
Single 35 12.9%
Widowed 15 5.5%
Divorced 8 2.9%

Educational level

Not educated 12 4.4%
Preliminary 40 14.7%
Preparatory 76 27.9%
High school 95 34.9%
Bachelor 47 17.3%
Higher 2 0.7%
Work status

Full/part 42 15.4%
Home duties 136 50%
Unemployed due to chronic pain | 80 29.4%
Retired 15 5.1%
Monthly income (ILS)

<1974 256 94.1%
1974-2470 7 2.6%
2471-2967 3 1.1%
2968-3464 4 1.5%
>3465 2 0.7%

Table 1.. Sociodemographic characteristics of study participants (n = 272). Presents demographic and
socioeconomic details, including age, sex, marital status, education level, employment status, and household
income.

sample, most participants were married, and fewer than half had completed high school. These findings describe
the sociodemographic characteristics of individuals seeking care for chronic pain within this clinical setting.
Our findings expose an alarmingly high prevalence of mental health issues—specifically depression (83.1%),
anxiety (83.8%), and stress (88.6%). This is strongly supported by a large body of literature that supports the
co-occurrence of psychological distress among individuals with chronic pain®**-34. While our findings support
the well-established link between chronic pain and mental health globally, the prevalence of depression (83.1%)
and anxiety (83.8%) in our sample far exceeds rates reported in a recent global meta-analysis of chronic pain
individuals across 50 countries, which reported lower rates for depression and anxiety (39.3% and 40.2%,
respectively)®. The high prevalence rates observed in this study may be influenced by contextual, methodological,
and sampling factors, and should therefore be interpreted cautiously when compared to international estimates.
Our findings also exceed rates described in several regional studies from the Middle East. For example,
depressive symptoms were documented among 71% of patients with chronic pain in Saudi-Arabia, while
lower rates (25%) have been observed among the same population from Oman®**. Similarly, Alamam et al.
(2019) found that among patients with chronic lower back pain, there were 33% experienced depression, 47%
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Comorbidities Percentage Among Our Sample

Asthma [ 48%
Renal Disorder _ 9.2%
Thyroid disorder _ 14.3%
Others (liver, eyes & ears) _ 15.1%
Cardiovascular disease _ 15.4%
Osteoporosis _ 15.8%
Respiratory Disease _ 17.27%
Diabetes Mellitus ||| N AN 0.1
Hypertension _ 26.1%
Spinal cord disorder | 5

10 20 30 40 50
Percentage (%)

o

Fig. 1.. Prevalence of comorbidities among participants with chronic pain

Pain duration (years)

<10 202 74.3%
11-20 49 18%
21-30 13 4.8%
>31 7 2.6%
Pain anatomy

Upper shoulders and upper limbs | 25 9.2%
Lower limbs 74 26.8%
Lower back, lower spine, sacrum | 46 16.9%
Face, mouth, head 11 4%
Lower back and lower limbs 45 16.5%
Generalized pain (>2 pain sites) | 71 26.1%
Pain intensity

Mild 16 5.9%
Moderate 32 11.8%
Severe 224 82.4%

Table 2.. Pain-related characteristics of study participants. Includes duration, intensity, anatomical
distribution of pain, and coping strategies, among Palestinian patients with chronic pain.

Median (IQR) of Scales

Magnification —@—
NRS @
Helplessness ——
8  DASS21-anxiety —e—
g Rumination ——
DASS21-depression ——
DASS-21 I @ i
PCS = o—
0 10 20 30 40

Median Score

Error bars represent IQR

Fig. 2.. Median scores of pain intensity, psychological distress (DASS-21), and pain catastrophizing
(PCS) among participants.
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56.2%

DASS-21 Severity Distribution

Anxiety Depression Stress
Severity
8.5"/:6 » 191% 2399 24.6% Extremely Severe
. 0 .
8.5% 45.2% Mild
11.8% 16.9% 11.4% Moderate

7.4% 31.6% 4%14.7% Normal

Severe

Fig. 3.. Severity levels of depression, anxiety, and stress symptoms based on DASS-21.

anxiety, and 42.6% stress above the normal range. Notably, severe or extreme symptoms were also reported
(depression: 13.9%, anxiety: 21.7%, stress: 19.2%)3. Although comparisons should be interpreted cautiously
due to differences in populations and assessment methods, these findings suggest a substantial psychological
symptom burden among chronic pain patients in this clinical setting.

Such a high prevalence is not unexpected in conflict zones like Gaza, where chronic pain patients face
compounded distress due to pain and conflict stressors. The humanitarian crisis could drive high rates of
psychological distress across the general population overall and particularly among Palestinians with chronic
pain®%. For instance, a population-based study conducted in Gaza revealed high rates of depression, anxiety,
and post-traumatic stress symptoms in the general population*!~*>. While those studies were not conducted
among chronic pain patients, they provide important contextual background for understanding the broader
mental health environment in which patients in the current study are living.

A key finding of our study is the high prevalence of pain catastrophizing, with 67.6% scoring >30 on PCS,
a pattern linked to greater pain severity, psychological distress, and disability****. Cognitive-behavioral theory
conceptualizes catastrophizing as a maladaptive coping mechanism, especially in a chronically threatening
environment***’. In a conflict setting such as Gaza, constant uncertainty, limited access to healthcare intensify
helplessness and pain rumination®. Here, chronic trauma exposure, poverty, which worsened by severe medical
supply shortages, provide important contextual background for understanding the lived experiences of patients
in this sample*’. However, further analytical studies are needed to examine the specific mechanisms linking pain
catastrophizing, psychological distress, and contextual stressors in this population.

These findings can be interpreted within the biopsychosocial model of chronic pain, which emphasizes the
dynamic interaction between biological, psychological, and social factors in shaping pain experiences. In this
context, psychological distress and pain catastrophizing are not merely comorbidities but integral components
that influence pain perception and disability. Furthermore, cognitive-behavioral theory suggests that maladaptive
thought patterns, such as catastrophizing, may amplify pain perception and emotional distress. In a conflict-
affected setting such as Gaza, chronic exposure to trauma, uncertainty, and socioeconomic hardship may
intensify these cognitive and emotional responses, thereby exacerbating both pain and psychological burden®.

Over time, this adversity transforms pain into existential suffering that reflects systematic trauma®'=.
Nearly half of our study participants (45.95%) relied on NSAIDs- highlighting potential gaps in chronic pain
management within this clinical setting. This pharmacologic dependence reflects a healthcare system working in
aresource-limited environment that is overwhelmed by conflict, prioritizes acute emergencies over chronic care,
and lacks pain specialists, rehabilitation service and mental health support®. Without multidisciplinary pain
management services, patients may become trapped in medication dependence, risking side effects, inadequate
pain relief, and diminished mental well-being™. Given these findings, there urgent need for trauma-informed,
multidisciplinary pain management in Gaza. Interventions must extend beyond pharmacological treatment
to address both physical and psychological suffering. Integrating cognitive-behavioral therapy (CBT), stress
management techniques, and community-based psychosocial support is crucial in conflict-affected settings®>.
These interventions must be culturally sensitive and specifically tailored to the lived experiences of Palestinians
under occupation. The current humanitarian crisis, exacerbated by the ongoing violence, makes such integrated
care models more critical than ever.

This study has several limitations. The cross-sectional design limits interpretation to descriptive findings
and does not allow causal or directional inferences. Consequently, non-probability sampling from a single
hospital may introduce selection bias and restrict generalizability. Data were based largely on self-reported
measures, including psychological scales and medication use, which may be subject to recall and response
biases. Additionally, the absence of trauma-specific measures such as post-traumatic stress disorder (PTSD)
limits a comprehensive understanding of psychological distress in this population, particularly in a conflict-
affected setting. Future studies using longitudinal designs and broader clinical and psychosocial assessments are
warranted.

Conclusion
This study provides important insights into the clinical and psychological profile of patients living with chronic
pain in Gaza, a highly vulnerable and underrepresented population. The findings reveal an exceptionally high
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burden of psychological distress and pain catastrophizing, emphasizing the need for integrated, trauma-informed
approaches to pain management in conflict-affected settings.Importantly, this study contributes to the literature
by highlighting how chronic pain in humanitarian contexts is deeply intertwined with psychological and
social stressors, supporting a biopsychosocial understanding of pain beyond purely biomedical models. Future
research should extend beyond descriptive designs to explore causal relationships between trauma exposure,
psychological distress, and pain outcomes. Longitudinal studies, inclusion of trauma-specific measures such as
post-traumatic stress disorder (PTSD), and evaluation of culturally adapted multidisciplinary interventions are
essential to improve care for patients in similar settings.

Data availability
The datasets generated and/or analyzed during the current study are not publicly available due to privacy and
ethical restrictions but are available from the corresponding author on reasonable request.

Received: 20 July 2025; Accepted: 11 May 2026
Published online: 22 May 2026

References

1. Merskey, H. Pain terms: a current list with definitions and notes on usage. Pain 3, 217-221 (1986).

2. Elzahaf, R. A, Tashani, O. A., Unsworth, B. A. & Johnson, M. I. The prevalence of chronic pain with an analysis of countries with a
Human Development Index less than 0.9: a systematic review without meta-analysis.. Curr. Med. Res. Opin. 28, 1221-1229 (2012).

3. Pain, D.C.N.-M. Prevalence, impact on daily life, and treatment. Eur. J. Pain 10(4), 287-333 (2006) (ON THE STATE OF PUBLIC
HEALTH 1, 68 (1997).

4. Baker, M. et al. Pain Proposal: Improving the current and future management of chronic pain. A European Consensus Report
(2010).

5. El-Metwally, A. et al. The prevalence of chronic pain and its associated factors among Saudi Al-Kharj population; a cross sectional
study. BMC Musculoskelet. Disord. 20, 1-9 (2019).

6. Elzahaf, R. A, Johnson, M. I. & Tashani, O. A. The epidemiology of chronic pain in Libya: a cross-sectional telephone survey. BMC
Public Health 16, 776 (2016).

7. Jackson, T. et al. A systematic review and meta-analysis of the global burden of chronic pain without clear etiology in low-and
middle-income countries: trends in heterogeneous data and a proposal for new assessment methods. Anesth. Analg. 123, 739-748
(2016).

8. Dahlhamer, J. Prevalence of chronic pain and high-impact chronic pain among adults—United States, 2016. MMWR. Morbidity
and Mortality Weekly Report 67 (2018).

9. Treede, R.-D. et al. Chronic pain as a symptom or a disease: the IASP Classification of Chronic Pain for the International
Classification of Diseases (ICD-11). Pain 160, 19-27 (2019).

10. Guideline NG193, N. Chronic pain (primary and secondary) in over 16s: assessment of all chronic pain and management of
chronic primary pain. Methods 10 (2021).

11. Lohman, D,, Schleifer, R. & Amon, J. J. Access to pain treatment as a human right. BMC Med. 8, 1-9 (2010).

12. World Health Assembly, 63 Health conditions in the occupied Palestinian territory, including east Jerusalem, and in the occupied
Syrian Golan. World Health Organization. https://iris.who.int/handle/10665/3074 (2010).

13. Monitor, E. M. H. R. A Generation Under Blockade: Consequences of Israel’s 17-year Blockade of the Gaza Strip (Geneva or London,
2023).

14. Al Bakri, D. et al. The war on Gaza and its impact on public health: challenges and pathways to recovery. Front. Public Health 13,
1664850 (2025).

15. Bates, K. et al. Women’s health in the occupied Palestinian territories: contextual influences on subjective and objective health
measures. PLoS ONE 12, 0186610 (2017).

16. UNCTAD Economic crisis Worsens in Occupied Palestinian Territory Amid ongoing Gaza Conflict (2024).

17. UNCTAD Press Release No. UNCTAD/PRESS/PR/2023/025. Geneva: UNCTAD; Available from: https://unctad.org/press-materi
al/prior-current-crisis-decades-long-blockade-hollowed-gazas-economy-leaving-80 (2023).

18. Affairs, U. N. Humanitarian Situation Update #245 | Gaza Strip O. H. (2024).

19. West, L. J. S. Palestinian Central Bureau of Statistics (PCBS) Press release on the occasion of the International Day of Persons with
Disabilities, 03/12/2023 (2016).

20. Reyala, M. Nursing students’ knowledge and attitude toward pain management in Gaza Strip, Palestine. J. Clin. Anesth. Pain
Manag. 4, 101-106 (2020).

21. Jt, E Clinical importance of changes in chronic pain intensity measured on an 11-point numerical pain rating scale. Pain 94,
149-158 (2001).

22. Alghadir, A. H., Anwer, S. & Igbal, Z. A. The psychometric properties of an Arabic numeric pain rating scale for measuring
osteoarthritis knee pain. Disabil. Rehabil. 38, 2392-2397 (2016).

23. Boonstra A. M., Stewart, Roy E; Koke, Albére JA; Oosterwijk, René FA; Swaan, Jeannette L; Schreurs, Karlein MG; Schiphorst
Preuper, Henrica R. Cut-off points for mild, moderate, and severe pain on the numeric rating scale for pain in patients with chronic
Musculoskeletal pain (2016).

24. Lovibond, S. H. Manual for the Depression Anxiety Stress Scales (Sydney Psychology Foundation, 1995).

25. Moussa, M. T., Lovibond, P,, Laube, R. & Megahead, H. A. Psychometric properties of an Arabic version of the depression anxiety
stress scales (DASS). Res. Soc. Work Pract. 27, 375-386 (2017).

26. Taber, K. S. The use of Cronbach’s alpha when developing and reporting research instruments in science education. Res. Sci. Educ.
48, 1273-1296 (2018).

27. Sullivan, M. ], Bishop, S. R. & Pivik, J. The pain catastrophizing scale: development and validation. Psychol. Assess. 7, 524 (1995).

28. Terkawi, A. S. et al. Development and validation of Arabic version of the pain catastrophizing scale. Saudi J. Anaesth. 11, $63-S70
(2017).

29. (UNCTAD), U. N. C. 0. T. a. D. Report on UNCTAD assistance to the Palestinian people: developments in the economy of the
Occupied Palestinian Territory. Report No. TD/B/71/3 (as noted in the PDF) (Geneva, UNCTAD Headquarters, 2024).

30. Dominick, C. H., Blyth, E M. & Nicholas, M. K. Unpacking the burden: understanding the relationships between chronic pain and
comorbidity in the general population. Pain 153, 293-304 (2012).

31. Brown, G. K. A causal analysis of chronic pain and depression. J. Abnorm. Psychol. 99, 127 (1990).

32. Fishbain, D. A., Cutler, R., Rosomoff, H. L. & Rosomoff, R. S. Chronic pain-associated depression: Antecedent or consequence of
chronic pain? A review. Clin. J. Pain. 13, 116-137 (1997).

33. IsHak, W. W. et al. Pain and depression: a systematic review. Harv. Rev. Psychiatry 26, 352-363 (2018).

Scientific Reports |

(2026) 16:23404 | https://doi.org/10.1038/s41598-026-53197-w nature portfolio


https://iris.who.int/handle/10665/3074
https://unctad.org/press-material/prior-current-crisis-decades-long-blockade-hollowed-gazas-economy-leaving-80
https://unctad.org/press-material/prior-current-crisis-decades-long-blockade-hollowed-gazas-economy-leaving-80

www.nature.com/scientificreports/

34.

Gureje, O. et al. The relation between multiple pains and mental disorders: results from the World Mental Health Surveys. PAIN®
135, 82-91 (2008).

35. Aaron, R. V. et al. Prevalence of depression and anxiety among adults with chronic pain: a systematic review and meta-analysis.
JAMA Netw. Open 8, €250268-e250268 (2025).

36. Al Shukaili, M. et al. Exploring factors associated with depressive symptoms among patients with chronic pain: a cross-sectional
multicenter study. J. Nervous Mental Dis. 210, 45-53 (2022).

37. Al-Maharbi, S. et al. Prevalence of depression and its association with sociodemographic factors in patients with chronic pain: a
cross-sectional study in a tertiary care hospital in Saudi Arabia. Saudi J. Anaesth. 12, 419-425 (2018).

38. Alamam, D. M., Moloney, N., Leaver, A., Alsobayel, H. I. & Mackey, M. G. Pain intensity and fear avoidance explain disability
related to chronic low back pain in a Saudi Arabian population. Spine 44, E889-E898 (2019).

39. Lim, G. Y. et al. Prevalence of depression in the community from 30 countries between 1994 and 2014. Sci. Rep. 8, 2861 (2018).

40. Lim, I. C. Z. et al. Prevalence of depression, anxiety and post-traumatic stress in war-and conflict-afflicted areas: a meta-analysis.
Front. Psychiatry 13, 978703 (2022).

41. Bank, W. Mental health in the West Bank and Gaza (Washington, DC, 2022).

42. Marie, M., SaadAdeen, S. & Battat, M. Anxiety disorders and PTSD in Palestine: a literature review. BMC Psychiatry 20, 509 (2020).

43. Boukari, Y. et al. Gaza, armed conflict and child health. BM] Paediatr. Open 8, €002407 (2024).

44. Sullivan, M. J. et al. Theoretical perspectives on the relation between catastrophizing and pain. Clin. J. Pain 17, 52-64 (2001).

45. Turk, D. C. & Okifuji, A. Psychological factors in chronic pain: evolution and revolution. J. Consult. Clin. Psychol. 70, 678 (2002).

46. Keefe, F. J., Rumble, M. E., Scipio, C. D., Giordano, L. A. & Perri, L. M. Psychological aspects of persistent pain: current state of the
science. J. Pain 5, 195-211 (2004).

47. Turk, D. C. & Gatchel, R. . Psychological Approaches to Pain Management: A Practitioner’s Handbook (Guilford Publications, 2018).

48. Zheng, Z. et al. Safety needs mediate stressful events induced mental disorders. Neural Plast. 2016, 8058093 (2016).

49. Hamdan, A. & Mosleh, R. How does the general population approach their pain? A cross-sectional study in Palestine. SAGE Open
Med. 12, 20503121231223442 (2024).

50. Gatchel, R. ., Peng, Y. B,, Peters, M. L., Fuchs, P. N. & Turk, D. C. The biopsychosocial approach to chronic pain: Scientific advances
and future directions. Psychol. Bull. 133, 581 (2007).

51. Zughbur, M. R. et al. Prevalence and correlates of anxiety, depression, and symptoms of trauma among Palestinian adults in Gaza
after a year of war: A cross-sectional study. Confl. Heal. 19, 43. https://doi.org/10.1186/s13031-025-00681-1 (2025).

52. Morina, N., Stam, K., Pollet, T. V. & Priebe, S. Prevalence of depression and posttraumatic stress disorder in adult civilian survivors
of war who stay in war-afflicted regions. A systematic review and meta-analysis of epidemiological studies. J. Affect. Disord. 239,
328-338 (2018).

53. Marie, M., Hannigan, B. & Jones, A. Challenges for nurses who work in community mental health centres in the West Bank,
Palestine. Int. J. Ment. Heal. Syst. 11, 3 (2017).

54. Abuelaish, I. & Musani, A. Reviving and rebuilding the health system in Gaza. East. Mediterr. Health J. 31, 56-58 (2025).

55. Policy, B. 0. H. S., Research, C. o. A. P. & Care. Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education,
and Research (National Academies Press, 2011).

Acknowledgements

Mohammed Imad, Mohammed Elsheikh Khalil, Mohammed alkhaldi, Stham Al-Shawamreh, Islam Ayyash col-
leagues who helped with the data access and collation.

Author contributions

AA conceptualized the study. AA, YA, and MA prepared and refined the data for analysis, executed a statistical
evaluation, and designed graphical representations, and contributed to writing the manuscript. HL and GV
evaluated the manuscript, provided key insights on the outcome data, and assisted with data interpretation. All
authors had the full access to the study data and take responsibility for its submission.

Declarations

Competing interests
The authors declare no competing interests.

Ethical approval and consent to participate
The Palestinian Ministry of Health Research Ethics Committee granted ethical permission with the Serial
Number 688733.

Consent for publication
Not applicable, as this manuscript does not contain any individual person’s data in any form (including
individual details, images, or videos).

Additional information
Correspondence and requests for materials should be addressed to A.A.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

Scientific Reports |

(2026) 16:23404 | https://doi.org/10.1038/s41598-026-53197-w nature portfolio


https://doi.org/10.1186/s13031-025-00681-1
www.nature.com/reprints

www.nature.com/scientificreports/

Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives
4.0 International License, which permits any non-commercial use, sharing, distribution and reproduction in
any medium or format, as long as you give appropriate credit to the original author(s) and the source, provide
a link to the Creative Commons licence, and indicate if you modified the licensed material. You do not have
permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence
and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to
obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommo
ns.org/licenses/by-nc-nd/4.0/.

© The Author(s) 2026

Scientific Reports|  (2026) 16:23404 | https://doi.org/10.1038/s41598-026-53197-w nature portfolio


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

	﻿Sociodemographic and clinical characteristics of Palestinian patients with chronic pain: a cross-sectional study from Al-Shifa Hospital, Gaza
	﻿Subject and method
	﻿Study participants
	﻿Data collection
	﻿Ethical approval and consent
	﻿Instruments and study variables
	﻿Family income
	﻿Working status
	﻿Pain
	﻿Depression, anxiety, and stress-21 (DASS-21)
	﻿Pain catastrophizing (PCS)


	﻿Statistical analysis
	﻿Results
	﻿Baseline characteristics of study participants
	﻿Comorbidities
	﻿Pain-related characteristics
	﻿Mental health measurements

	﻿Discussion
	﻿Conclusion
	﻿References


