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INTRODUCTION

The health of adolescent refugees is an 
important yet often overlooked aspect of 
research and policy in the Arab world. This 
gap is a missed opportunity: Addressing 
young refugees’ health needs in adolescence 
can prevent negative health outcomes in 
the transition to adulthood and affirms their 
rights to equitable health access and dignified 
lives. For girls, this is especially important 
in light of their weakened social position. 
Adolescent girls face many challenges related 
to their health and well-being as they move 
to adulthood in the confined space of refugee 
camps. Among particularly vulnerable girls, 
health issues can multiply due to the rise 
of social and economic constraints inside 
refugee camps. Growing evidence highlights 
the importance of studying the health needs 
of refugee girls, including their physical and 
mental health.1

 Female Palestinian refugee adolescents 
living in camps face enormous challenges 
that influence their health. Studies have 
shown the spatial and physical contexts of 
people’s lives — where and how they live — 
determine their health, meaning that refugee 
health cannot be fully understood in isolation 
from the spatial and physical contexts that 
shape and sustain health conditions and 
community environment. Chronic disease, 
mental health issues, health conditions, 
and behavior are all affected by spatial 
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and physical factors such as neighborhood 
socioeconomics, social environment, and 
the physical (built) environment, all of which 
are amplified inside refugee camps, including 
Palestinian camps. Place and space take 
into account the social relations and social 
construction of a community as well as the 
personal experience of spatiality, temporality, 
and materiality that influence the process 
of shaping the health status of individuals, 
especially refugees. 
 This study investigates the construct 
of space in Palestinian camps in Jordan 
and the West Bank, and its effect on the 
health of female adolescents living in these 
camps. We examine how place and space 
influence and shape the health status of 
refugees. To do this, we consider the social 
relations and social construction of these 
refugee communities as well as individual 
refugees’ personal experiences of spatiality, 
temporality, and materiality.

METHODS

This study draws on thematic analysis2 and 
consists primarily of in-depth interviews and 
focus group discussions with adolescent girls 
aged 15-18 years old. There was a total of 39 
interviews and 23 focus group discussions, 
taking place in all 19 of the Palestinian 
refugee camps of the West Bank as well as 
in the 10 camps in Jordan. In addition, 225 
interviews with stakeholders — including 

“We live in the camp; all 
houses are close to each 
other. Sometimes, I 
know my neighbors can 
see me as I am sitting in 
my house through our 
windows.” 
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health and education service providers and 
staff at women's centers and camp youth 
centers — were conducted in the West 
Bank and Jordan (respectively, 158 and 67 
interviews).

POLICY CONTEXT

Participants reported significant health 
challenges, including mental health issues. 
These were influenced by: 

• the physical space characterized 
by overcrowding and lack of 
infrastructure; 

• the social construct of space as a 
source of restriction, monitoring, and 
surveillance; and

• the materiality of space in the form of 
deteriorating financial conditions. 

Observations and experiences shared 
by participants point alarmingly to the 
consequences of the spatial context of 
camps: It is shown in their alienation, 
disempowerment, and placelessness, 
which have serious negative implications 
for refugee health, especially vulnerable 
girl adolescents. It is important to consider 
these findings in the design of future policies 
related to health in camp populations.

CAMP ENVIRONMENT: FEMALE 
ADOLESCENTS’ PERSPECTIVES

Participants reported low levels of health — 
including mental well-being — characterized 
by chronic daily uncertainty, insecurity, and 
heightened vulnerability, leading to stress, 
reduced well-being, and somatization3 of 
stress and distress. Participants discussed 
a wide variety of factors that affect their 
physical and mental health. Based on their 
responses, these negative determinants 
of health and mental well-being were 
related to the social, physical, and economic 
environment. The social environment was a 
source of restriction and surveillance, while 
the physical environment was characterized 
by overcrowding and a lack of infrastructure. 
Further, many girls noted the difficult 
financial circumstances of camp families. 

 These three inseparable environments 
(physical, social, and economic) result from 
the prolonged displacement of Palestinians 
for more than 70 years along with the 
continuous stigmatization of refugees, the 
deteriorating conditions of camps, and the 
lack of legal authority over the camps in 
Palestine and other host countries such as 
Jordan. These conditions and environments 
influence the girls’ physical health and their 
emotions, mood, self-esteem, and perceived 
well-being. The girls feel a lack of control over 
their own destinies, which has a negative 
effect on their health and mental well-being. 
 This issue brief focuses only on the 
physical and social environments. 

Physical Environment and the Adolescence 
Transition

Many girls spoke about the physical 
environment in Palestinian camps, 
characterized by overcrowding and a lack of 
infrastructure. Most participants discussed 
the experience of living in small houses 
of one or two rooms, and the proximity of 
houses to one another, which severely limits 
privacy. One girl from the Arroub camp 
south of the West Bank highlighted this: 

“We live in the camp; all houses are close 
to each other. Sometimes, I know my 
neighbors can see me as I am sitting in 
my house through our windows. Our life 
is live-streaming to our neighbors and 
people in the camp.”

There is also very little space for girls to relax 
and get a change of scenery. Some girls said 
that they go up on the roof (if they have 
access to it) when they feel like they need 
to get away. The lack of privacy due to the 
infrastructure of the camps increases girls’ 
feelings of suffocation, all the more so as 
they are often confined to their homes. 
 Another key feature of the physical 
environment is the lack of infrastructure 
for girls to take part in activities, which 
was highlighted in both Jordan and the 
West Bank. They have very little space to 
take part in activities, especially those they 
consider a form of positive release like 
exercise. Despite the presence of women’s 
programming centers in the camps, 

“It’s miserable here, 
there’s no security or 
personal safety, people 
are neglected, there are 
no services, everything 
is missing.” 
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activities for 15-18-year-olds are limited. 
In addition, girls’ movement is severely 
monitored and restricted, particularly in the 
southern and northern camps of the West 
Bank as well as in Jordan. 
 It is worth noting that in a few camps, 
mainly in the central West Bank — for 
example, the Dheisheh and Aida camps —  
the infrastructure and programming 
opportunities appear to be better than 
others. However, even in better-serviced 
camps, girls noted that there were not 
many opportunities for their age group 
since they were not considered young 
children. In more remote or isolated camps, 
the effects of the lack of infrastructure for 
girls were more pronounced. 
 The lack of public services, such as 
waste collection and management, was 
another factor reiterated by participants as a 
key predictor of physical and mental health. 
They said that poor waste collection resulted 
in the spread of diseases, and the view of 
compiled trash and waste affected their 
mental well-being. Participants wondered 
what kind of health or well-being they 
could have while living in such conditions. 
As one participant from Jenin camp in the 
north of West Bank noted, “It’s miserable 
here, there’s no security or personal safety, 
people are neglected, there are no services, 
everything is missing.” 

Social Environment: Gendered Experiences 

The social environment includes encounters 
with family and members of the wider 
camp community. These encounters occur 
in a spatial context and are subject to the 
general camp culture that has resulted 
from years of social and political exclusion 
of camps and camp residents from the 
communities surrounding them.
 For many adolescent girls, in both Jordan 
and the West Bank, the social environment 
was a source of restriction and surveillance. 
As girls reach puberty, they are much more 
closely monitored by their families and 
communities. Girls are very cognizant of 
the fact that their actions will be closely 
monitored and that society will not be very 
forgiving if they make mistakes, especially 
within such a confined and tight-knit 

place. This was especially the case with 
relationships outside of marriage, which are 
highly stigmatized in camps’ conservative 
environments. Yet, their relationships with 
their immediate family members, as well as 
their wider family group, are critical to their 
health and well-being.  Some participants 
noted that problems in the family can be a 
source of stress and can consequently have 
an adverse effect on their health. 
 Families played an important role in 
how the girls interacted with space around 
them — both inside homes and in the public 
spaces of the camp. They had a significant 
impact on the girls’ enrollment in school and 
involvement in social activities, and often 
determined how much mobility the girls had 
within the camp space. 
 It was important for girls to feel they 
were encouraged, understood, and trusted by 
their families and to have freedom of mobility 
to interact with the spaces around them. Girls 
who were given a greater degree of freedom 
by their families appeared to be well adjusted 
and generally had a better health status. 
When girls felt they were not understood by 
their families or did not have the space to 
express themselves, this had negative effects 
on their health and well-being, as one girl 
from the Baqa’a camp in Jordan explained:

“My family is strict with me, and a lot of 
time they tell me what to do and then 
outside of the house, you are forced not 
to go out a lot, and if I go out today then 
I can’t go again for a long time. You feel 
like they are very strict.” 

The larger camp community also had a sizable 
influence on girls’ lives and health. While 
many girls spoke of positive relationships 
within the family, they generally had less 
trust in the larger community and often felt 
that they were under heavy scrutiny and 
surveillance. As one girl living in the Amman 
New camp expressed: 

“For me, it [society] affects my mental 
health and I am worn out, it is possible 
that society can have a negative or 
positive effect on a person, but [our 
society imposes] a lot of responsibilities 
and pressures on us.”
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The broader camp community limited the 
movement and mobility of girls including 
attending social activities, and even from 
playing, as one girl from the Suf camp in 
Jordan highlighted: 

“Right, I am a child and I would like to 
play and would like to live my life, it’s 
the childhood phase let me live it, but 
your family, your family may understand 
this that you are a child and want to 
live your life, but the people outside 
influence your family and limit you.”

The public space of camps is a relational one, 
which means that it reflects the personal and 
collective belonging and identity and affects 
the health of individuals and communities. 
The experiences and encounters girls had 
with this public, shared space created a sense 
of exclusion from the camp community and 
space. This feeling particularly influenced 
their mental health, as the girls were unable 
to identify with any group of people that 
understood and supported them. 

PARTICIPANT ACTION POINTS

During interviews, as well as focus group 
discussions, participants pointed to areas 
where they sought change in relation to 
their health and life inside refugee camps —  
action items that they desired to have as 
part of interventions, recommendations, or 
policy reforms.

Gaps in Services. There was a gap between 
stakeholders and girls in terms of the 
services offered, as services speaking to 
the needs of this age group were delivered 
but were not reaching the target group. 
For example, mental health support and 
reproductive health services were offered, 
but only inside health clinics, which are 
generally not accessible to girls due to 
mobility restrictions. These services could 
be part of the school system, which 
is accessible to most girls and part of 
their everyday lives. Girls explained that 
institutions within the camps — including 
health centers, schools, women’s 
programming centers, and youth centers 

— rarely offered them the specific services 
they needed or the spaces they desired 

for recreational and other activities. 
They wanted to have summer camps, 
volunteering opportunities, cultural and 
intellectual activities, or simply school 
activities such as craft workshops that 
offered them an escape from the physical 
and social constraints of camps. 

Gaps in Perceptions. During the in-depth 
interviews with stakeholders, individual 
girls and focus group discussions with 
girls, we found that there was a gap in the 
perceptions of stakeholders and girls, as 
well as communication gaps: Stakeholders’ 
understandings were often limited or based 
on minimal interactions with the girls 
themselves. 

Fragmented Services. In addition, participants 
pointed out the fragmented services offered 
inside camps. They recommended collective 
and mutual activities and services be offered 
by all service providers inside camps. For 
example, health clinics and women centers 
could plan activities in collaboration with 
schools (which are accessible to most girls). 
This also means that the United Nations 
Relief and Works Agency’s (UNRWA) health, 
education, and relief programs, as well as 
local initiatives and centers, should work 
together in planning and implementing 
services and interventions that are coherent 
and complementary. Participants specifically 
wanted to have activities targeting them and 
their needs, as well as recreational activities 
that allow them to grow, learn, and interact 
with the larger camp community. This was a 
key priority.

Family Education. Girls also recommended 
having educational and informational 
sessions for their families, primarily their 
mothers, to better accommodate their 
needs and to gain some privacy inside the 
home. They sought improved mobility and 
interaction in the broader camp space 
so they could take part in social and 
recreational activities.
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OTHER FACTORS TO CONSIDER

Social Isolation of Camps. There is also a 
broader issue to confront: Although camps 
are not physically isolated from their 
surrounding neighborhoods, they are socially 
isolated. This has resulted in the formation of 
tight-knit social clusters inside camps, which 
over time became stereotyped as spaces 
of illegitimacy, rebellion, and resistance. To 
counter this isolation and stereotyping, we 
recommend planning and implementing 
activities that integrate camp residents with 
the surrounding communities — for example, 
policies to encourage participation of camp 
residents in work outside the camp and in 
public spaces such as public schools.

No Body with Legal Authority. Another 
significant factor is that there is no body with 
legal authority over the camps. This means 
there is no body legally responsible for the 
protection of rights and basic infrastructure 
services inside camps including paved 
streets, supply of water and electricity, waste 
management, and the establishment of public 
spaces that host youth, including female 
adolescents. While the United Nations Relief 
and Works Agency for Palestine Refugees in 
the Near East is currently providing a number 
of these services, they are not legally obliged 
to do so, and camps are generally excluded 
from public reforms or infrastructural 
projects. This has resulted in the continuing 
deterioration of camp infrastructure. 

RECOMMENDATIONS

Table 1 presents the main recommendations 
and includes details about the advantages, 
disadvantages, and feasibility of each 
recommendation. 

IMAGE 1 — JARASH PALESTINIAN REFUGEE CAMP IN JORDAN  
IN 2018 

SOURCE  Institute of Community and Public Health – Birzeit University. 

IMAGE 2 — IRBID PALESTINIAN REFUGEE CAMP IN JORDAN IN 2018

SOURCE  Institute of Community and Public Health – Birzeit University. 
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TABLE 1 — POLICY RECOMMENDATIONS TO IMPROVE THE HEALTH OF PALESTINIAN REFUGEE GIRLS

NOTE  *Denotes an action or policy recommended by study participants.

Policy Option 1* Policy Option 2* Policy Option 3* Policy Option 4 Policy Option 5

Description Create centers and 
community spaces 
that adopt culturally 
sensitive activities for 
girls in refugee camps

Work with camp 
families to increase 
levels of awareness 
and ensure better 
social accommodation 
of transitions girls go 
through 

Enhance collaboration 
between clinics, schools, 
and women’s programs, 
centers and, youth 
centers in refugee 
camps 

Increase integration 
of camp residents 
in host community, 
which results in better 
employment and less 
stereotyping of refugees

Identify a legal authority 
that is responsible for 
rights, services, and 
physical conditions of 
Palestinian camps in 
Jordan and the West 
Bank

Identified Stakeholders 
(leading, potential) 

UNRWA, community 
centers, women’s, 
school, health clinics, 
Palestinian Popular 
Committees 

UNRWA, community 
centers, women’s, 
Schools, health clinics, 
Palestinian Popular 
Committees 

UNRWA, community 
centers, women’s, 
schools, health clinics, 
Palestinian Popular 
Committees 

Governors of host 
countries local and 
international non-profit 
organizations (NGOs)

The Palestinian 
Authority, refugees, 
camp residents, local 
and international NGOs

Main Advantages • Quick and large impact
• Utilizes available 

resources, centers, and 
services

• Offers opportunities 
for girls to grow and 
debrief outside their 
homes 

• Low cost
• Utilizes available 

resources, centers, 
and services present at 
camps

• Requires minimum 
time to implement 

• Low cost 
• Efficient and utilizes 

available resources and 
services 

• High impact and 
efficient

• Long-term impact
• Solves root causes 

of poor conditions of 
camps 

• High impact 
• Long-term impact 
• Efficient 
• Solves root causes of 

the bad conditions of 
camps

Main Disadvantages • Inclusivity: Some girls 
might not be able to 
join due to parental 
rejection

• Community might not 
be accepting of social 
activities involving girls 
or focusing on females 

• Requires sustained 
attention and funding 
to maintain facilities 
and activities

• Slow impact
• Requires reiterative 

visits, workshops, and 
continuous follow-ups 
with families 

• Requires 
communication and 
collaboration between 
multiple offices or 
centers, which requires 
extra time and efforts 
by stakeholders 

• Does not speak to the 
need for changing the 
physical environment 
Requires identifying 
leadership

• Slow impact 
• High cost
• Requires identifying 

leadership to be held 
accountable and to 
perform evaluation and 
monitoring 

• Complex and requires 
a long time and legal 
procedures to identify 
a legal authority 

• High cost 
• Requires collective 

community 
organization

• Requires identifying 
leadership to be held 
accountable and to 
perform evaluation and 
monitoring

Feasibility of 
Implementation

Feasible given the 
availability of funds 
and resources and 
community acceptance 

Feasible given the 
available teams and 
program schedule  

Feasible given the 
willingness and 
availability of resources 

Complex and requires 
planning and allocation 
of resources from host 
government and camp 
community 

Feasible given 
willingness to proceed 
with legal procedures 

Stakeholders’ 
Responsibility

• Identify a space for 
such centers

• Collect funds to 
establish centers and 
support sustainability 
of activities 

• Identify list of potential 
activities and their 
structures

• Call for community 
acceptance 
(importance of building 
relationships with 
community)  

• Identify working 
agenda and focus 
areas of work

• Establish 
implementation 
procedures and 
activities 

• Identify and allocate 
funds to plan and 
implement policy

• Identify working 
procedures and 
collaborative plan

• Establish 
implementation 
procedures and 
activities 

• Identify and allocate 
funds to plan and 
implement the policy

• Identify and allocate 
funds

• Identify a responsible 
party or organization 

• Plan and implement 
relevant activities 

• Identify a collective 
community group in 
charge of Palestinian 
camps

• Identify a legal team to 
proceed with case

• Identify and allocate 
funds 

RICE UNIVERSITY’S BAKER INSTITUTE FOR PUBLIC POLICY // POLICY BRIEF // 03.19.23
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