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Human insecurity and associated factors in the Gaza Strip 
6 months after 2008–09 Israeli attack: a cross-sectional survey
Maisa Ziadni, Weeam Hammoudeh, Niveen M E Abu-Rmeileh, Dennis Hogan, Harry Shannon, Rita Giacaman

Background The human-insecurity framework focuses on an individual’s protection from social, psychological, health, 
economic, and political threats. It lends itself to supporting health and wellbeing, and addresses threats to survival 
and development in conflict. Conventional and war-related factors that were associated with reports about human 
insecurity in the Gaza Strip after the winter 2008–09 Israeli attack were investigated in this study. 

Methods A cross-sectional survey was undertaken 6 months after the Israeli attack. One adult per household was 
randomly chosen from 3017 households (97% response rate) for reporting insecurities and threats. 1524 (51%) of 
3017 individuals were men and 1493 (49%) were women. A weighted human-insecurity measurement was 
constructed with factor analysis (Cronbach’s α=0·83). The scores were divided according to their distribution into 
two categories of insecurity: low to moderate and high. Crosstabs and logistic regression models were used to analyse 
associations between human insecurity and conventional factors (age, sex, education, occupation, and residence), 
and war-related factors, including destruction of home and private property, displacement, and reports of distress 
and suffering. 

Findings Mean human insecurity score was 3·78 (SD 0·69) of a total of 5. 1645 (55%) respondents reported low to 
moderate insecurity, and 1331 (44%) high insecurity. Individuals aged 65 years and older who reported having higher 
education—ie, college diploma, BA, and graduate degrees (p=0·017), good standards of living (p<0·0001), and full-
time employment (p<0·0001) had lower insecurity. Women reported higher insecurity scores than did men (p=0·012), 
and respondents from large families (p=0·01). Reports of objective measurements—ie, private property (p=0·019) 
and neighbourhood destruction (p<0·0001), and displacement (p<0·0001) as a result of the attack, and reports of 
subjective measurements—ie, distress (p<0·0001) and suffering (p=0·01) were associated with increased human 
insecurity scores. 

Interpretation The results are in accord with reports of human insecurity showing that people with the fewest 
resources have an increased likelihood of insecurity, and lend support to the inclusion of conventional and war-
related factors in the assessment of human insecurity in conflict. Although intervention through support of Gazans 
with food and other aid is important, interventions need to address the cause of human insecurity—namely, the 
violence of war and the sieges. The main limitations of this study include its cross-sectional design, making the 
establishment of cause difficult and the establishment of temporality impossible because of the lack of insecurity 
data before the Israeli attack in 2008–09. 
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