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As I write these lines, I think about the 

 survivors of war in Aleppo, Syria,  endur-

ing desperate conditions. What is it like to wit-

ness the destruction of homes, the world, history, 

and identity, and become refugees or displaced 

persons? How does this social suff ering caused 

by war manifest itself in health and well-being?

My colleagues and I at Birzeit University, 

supported by discussions with Lebanese, Syr-

ian, and Iraqi academics from the Faculty of 

Health Sciences at the American University 

of Beirut, have developed an understanding 

of the eff ects of war on health, grounded on 

the confl uence of scientifi c evidence and our 

collective experience as Palestinian and Arab 

academics to understand, give meaning to, 

and document what happens to our lives in 

war when we are chronically subjected to a 

variety of forms of violence.

Wars, ethnic confl icts, and political 

violence have become central public health 

problems. Death, disability, and injury are the 

more visible and more enumerable eff ects of 

political violence. However, other deleteri-

ous consequences of war and confl ict on the 

health and well-being of survivors are elusive, 

are diffi  cult to count, and lack appropri-

ate metrics. Yet this suff ering related to war 

threatens health and well-being, and its al-

leviation is a public health responsibility.

For the surviving civilians of the Arab 

region’s wars and confl icts, internal displace-

ment, forced migration, and permanent terror 

and violence extending into their homes are 

important consequences of war that cannot 

be reduced to a mere matter of physical sur-

vival assistance and support. In addition, these 

war victims have lost the health protections 

embedded in their ways of life because of 

the destruction of their social, economic, and 

cultural worlds. War survivors are traumatized 

and experience severe insecurities, instability, 

uncertainties, deprivation, loss of dignity, and 

humiliation. They suff er from the wounds in-

side, which can dramatically aff ect the capac-

ity to respond to and recover from trauma—

and, ultimately, can be alleviated only by the 

reconstruction of social worlds and justice.

We observe everyone counting the dead, 

the injured, and the disabled, enumerating the 

destroyed homes and infrastructure. This is 

all necessary, but not suffi  cient. The dead do 

not suff er anymore. Our task in public health 

research is to uncover what violence does to 

people, to the survivors. We therefore recom-

mend that the concept of health be reframed 

in a way that includes the deep, internal 

wounds of the survivors of political violence, 

beyond physical health.

We posit that the foundational concept of 

social suff ering, as this relates to the survivors 

of war, can help reframe health and unfold 

the pain of living in war. It overrides the 

biomedical framework, which does not take 

into account justice and the causes of causes, 

that is, the political domain; and we stress the 

limits of medications and therapies. We came 

to realize the importance of exposure to po-

litical violence over the life course. People can 

endure the social suff ering of war daily, and 

the cumulative exposure to political violence 

gradually transforms the wounds inside into 

disease and death.

We understood that we needed to place 

social suff ering on an ease–disease continuum, 

because it connects health to indicators of 

well-being, quality of life, insecurity, and 

distress, among other manifestations of the 

ill health accompanying the traumas of war. 

Survivors of war oscillate back and forth on 

this continuum, depending on degree, sever-

ity, and chronicity of violation as well as the 

resources available to assist them to recover: 

wealth, strength, cultural stability, and social 

support, among others.

When we approach, welcome, or host the 

scores of traumatized war survivors from the 

Arab region’s wars and confl icts, let us not 

forget their social suff ering, the invisible pain-

ful wounds inside.  
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Social Suffering, The Painful 
Wounds Inside

Suicide and Guns

Of the more than 21,000 known 

suicides a year … in the United States, 

some 47 per cent . . . will be accom-

plished with fi rearms. Ingestion of 

potentially lethal soporifi c or analgesic 

substances will account for about 12 

per cent. . . . Distribution of fi rearms is 

minimally and ineff ectively controlled. . . . 

Thus, a suicidal person . . . may obtain a 

weapon with ease. In marked contrast, 

distribution of drugs is extensively and 

increasingly controlled. . . . If a physician 

would not knowingly prescribe poten-

tially lethal drugs for a suicidal patient, 

one may wonder why a gun seller can 

sell a gun to a person who might have 

made a suicide attempt or have been 

judged suicidal. 

From AJPH, April 1974

Gun Violence as a Public Health 

Problem 

The problem of violence is one of the 

health problems facing the U.S. in the 

1980s. Supporting evidence comes from 

the fact that of the 15 leading causes 

of death in the United States for 1978, 

suicide ranks 9th and homicide 12th. Be-

tween 1968 and 1978, the age-adjusted 

rates for . . . homicides increased by 19.3 

per cent. In reversal of a fi ve-year trend, 

hand gun homicides rose during 1978. 

According to the FBI’s yearly report . . . 

hand guns were used in 49 per cent of 

the . . . murders committed in 1978. . . . 

The second leading murder weapon, a 

stabbing instrument, was used only 19 

per cent of the time. 
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