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Title:  

Perspectives of frontline professionals on Palestinian children living with sibling and parental 

drug use in the UNRWA camps, Jordan 

 

Abstract 

Context: The occupied Palestinian territories (oPt) consists of the non-contiguous West Bank 

including East Jerusalem and the Gaza Strip. It is densely populated within these confines, and 

has a unique socio-economic context characterized by political and economic tensions. Around 

2.2 million Palestinians are displaced and living in the ten UNRWA refugee camps in Jordan. 

Palestinian communities are exposed to a double burden of disease caused by the severe 

economic, social and health consequences of Israeli occupation and resultant displacement. 

Exposure to political violence, economic hardship, fragmentation of Palestinian families, 

unemployment, trauma and community stress underpin a reported rise in drug abuse..  

Method: A qualitative study using focus groups (n=3) with a convenience sample of health care 

and educational professionals was conducted in two UNRWA camps (Al-Zarka, Al-Wehdat) in 

Jordan. Guided discussions explored the experiences of these professionals in working with 

Palestinian families and children affected by substance/drug use and drug use disorder in the 

home. Data were analysed using thematic analysis (TA). 

Results: Five themes emerged from the TA. These were: 1)Access to drugs was perceived to 

be relatively easy in the camps; 2) Attitudes towards drugs appear to have desensitised, yet 

stigma persists; 3) Families of drug users are affected by fear, social and economic poverty, 

with significant physical and  psychological cost to children; 4) Causes of substance/drug use 

in Palestinian communities living in Jordanian UNRWA camps is multifactorial; 5) Solutions 

are multi-faceted and indicative of the need for prevention and support for those at risk, and 

affected. 
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Conclusions: Threats to UNRWA from the current political climate and the reducing 

investment in services may exacerbate this public health and security issue. For an evidence 

based approach to have credibility in the camp communities, there is a need for accurate, factual 

information, along with robust epidemiological data, relating to the extent, characteristics and 

harms associated with drug use.  
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Introduction 

The occupied Palestinian territories (oPt) consists of the non-contiguous West Bank including 

East Jerusalem and the Gaza Strip. It is densely populated within these confines, and has a 

unique socio-economic context characterized by political and economic tensions. In total, the 

estimated number of internally and externally displaced Palestinian refugees registered under 

the United Nations Relief and Works Agency (UNRWA) is estimated to be 5.59 million across 

the West Bank, Gaza Strip, Jordan, Lebanon and Syria (UNRWA, 2020a). UNRWA is the 

oldest temporary agency of the United Nations (UN), created in response to the Palestinian 

refugee crisis in 1948. It has a focused mandate which is to deal with the Palestinian refugee 

crisis, and in so doing is different to other UN agencies which operate with a broad and global 

focus (UNRWA, 2020a). It has provided support (education, health, relief and social services) 

to Palestinians in five fields of operation: Jordan, Lebanon, Syria, Gaza Strip and the West 

Bank since the 1950s (UNRWA, 2020a). Jordan hosts the largest number of Palestinian 

refugees amongst the UNRWA areas, with 2,026, 736 registered refugees living in ten camps 

(UNRWA, 2020).  According to UNRWA, Palestine refugees in Jordan are eligible for 

temporary Jordanian passports, however these do not entitle them to full citizenship rights (for 

example the right to vote and employment with the government (UNRWA, 2020b). Hence, 

given their living conditions and lack of basic civil rights, Palestinian communities are exposed 

to a double burden of disease caused by the severe economic, social and health consequences 

of conflict and violence, occupation, high levels of poverty, and other social determinants of 

health such as displacement which jeopardize their health outcomes and wellbeing (Kitamura 

et al., 2018). For those displaced into the Jordanian UNRWA camps, there are increasing rates 

of non-communicable diseases and mental health conditions, with their health needs primarily 

met by 138 primary care clinics provided by UNRWA (Santoro at al., 2016; Kitamura et al., 
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2018). In 2020, however UNRWA continues to tackle overcrowding and the severe funding 

crisis.  

Research on health risk behaviours relating to substance/drug use and injecting use of 

drugs in the Middle East and North Africa (MENA) region remains scant, with little early 

warning data to inform government responses to emerging public health threats (Arfken & 

Ahmed, 2016; Glick et al., 2018). A reported rise in substance/drug use, injecting use and drug 

use disorder in the oPt (West Bank and Gaza) has been observed in recent times and related to 

exposure to trauma, poverty, unemployment, fragmentation of Palestinian families and 

community stress (Sweileh et al., 2004; Al-Afifi et al., 2015; Massad et al., 2016; Palestinian 

National Institute of Public Health, 2017a; Damiri at al., 2018a;b; Van Hout et al., 2019). These 

observed increases have occurred despite religious, legal, and cultural constraints (Al-Afifi et 

al., 2019). Situation assessments in the oPt have highlighted the rise in novel psychoactive 

substances (NPS) (‘Sintetique Marijuana’), high dose use of methadone, morphine, 

phencyclidine, barbiturates, benzodiazepines, synthetic opioids such as tramadol, and 

gabapentinoid drugs such as pregabalin, and marijuana, prescription medications (anti-

depressants, Z-hypnotics, benzodiazepines and analgesics (Palestinian National Institute of 

Public Health, 2017a). The effect of drug use on children and their families living in the 

Palestinian refugee camps is far –reaching and includes familial stigma and community 

isolation, dysfunction, early school leaving and maladaptive child development (Van Hout et 

al., 2019). Research conducted by the team in 2019 in the oPt has underscored how they are 

vulnerable to physical and sexual abuse, exploitation in drug trafficking, and at risk of 

becoming dependent users themselves (Al-Afifi et al., 2015; Van Hout et al., 2019; (Al-Afifi 

et al., 2019; United Nations Office on Drugs and Crime (UNODC), 2019). Risk behaviours 

related to drugs are higher in Palestinian refugee camps, urban areas and among older male 

youth (Thabet & Dajani, 2012; Glick et al., 2018). This vulnerability heightens the potential 
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for drug exposed and traumatised Palestinian children (for example anxiety disorder, PTSD) to 

use drugs themselves, risk overdose, psychiatric events, and HIV/Hepatitis C acquisition 

(Khamis, 2005; Defense for Children International/Palestine Section, 2007; Al‐ Krenawi et al., 

2007; Elbedour et al., 2007; Al-ghzawi et al., 2014; Van Hout et al., 2019). 

To date, across the border in neighbouring Jordan, very little is known about 

substance/drug use types, patterns, rates of substance/drug use disorder, and levels of injecting 

drug use and related blood borne infections among externally displaced Palestinian 

communities in the UNRWA camps. Jordan is considered as a transit country for opiates, 

cannabis, and synthetic drugs, with a small population of drug users with prescription drugs 

such as pregabalin and opthalmic drugs, volatile substances, NPS such as synthetic marijuana, 

stimulants, opium and heroin most commonly abused (de La Rochefoucauld, 2014; Wazaifyet 

al., 2017; Al-Husseini et al., 2018a; b; Al-Husseini et al., 2019; Al-Khalaileh et al., 2019) There 

are news reports of rising rates of injecting drug use and substance/drug use disorder, all 

underpinned by poor living conditions, poverty, lack of job opportunities, and the establishment 

of drug trafficking networks in some UNRWA refugee camps such as Al Husn, located 80km 

north of Amman (Dupire, 2018). To date these has not been any published study on the situation 

of drug use and drug use disorder in the Jordanian UNRWA camps. Our study offers a 

preliminary investigation of the issue and how it affected Palestinian communities who live 

there, in order to understand their needs and inform the strategic response. Hence in order to 

better understand their needs, the study aimed to explore the perspectives of healthcare and 

educational professionals working for UNRWA in two camps, namely Al-Zarka and Al-

Wehdat.  
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Methods 

A qualitative study was conducted using focus groups (FG) (n=3) with health care and 

educational professionals working in two UNRWA camps (Al-Zarka, Al-Wehdat). The FG 

explored the experiences and knowledge of professionals working with Palestinian families 

and children affected by substance/drug use and drug use disorder in the home. Ethical approval 

for the study was granted by the University Ethics Committee at Liverpool John Moores 

University, UK (approval number 19/PHI/005) with further ethical approval granted by the 

Deanship of Scientific Research at the University of Jordan, Jordan (approval number 

413/2019/19) . 

The design of the FG guide was based on research expertise in the field, existing work 

by team members in both the Gaza Strip and the West Bank (Al-Afifi et al., 2019; Van Hout et 

al., 2019) and on a systematic review of literature conducted by the team (Van Hout et al., 

2019). Participants were recruited purposively through personal contact with the headquarter 

and field office of UNRWA in Jordan. Eligibility criteria meant that all participants were over 

the age of 18 and employed in health care professional or educational roles at refugee camp 

facilities. Potential participants were sent an information sheet about the study and offered an 

opportunity to ask further questions about the study before agreeing to participate. Before 

participating, participants signed a consent form. Participants did not receive any incentive or 

compensation for participation.  

FG were conducted by two members of the team, a facilitator (MW) and co-facilitator 

(LA), were audio recorded and supported by note taking. Open-ended questions (Smithson, 

2000; Kallio et al., 2016) were posited by the FG facilitator. Participants were asked to describe 

the following: ‘the current situation with regard to substance/drug use, risk behaviours such 

as injecting drug use, and substance/drug use disorder in refugee camps in Jordan’; ‘how this 

situation has changed over time’; ‘how this currently affects Palestinian families and children 
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(if any)’. In addition to discussion focusing on the current situation in the refugee camps, the 

FG facilitator also explored participants thoughts around possible community and psychosocial 

interventions needed to reduce the vulnerability of children who might be exposed to 

substance/drugs, and parental/sibling drug use or drug use disorder, and how non-governmental 

organisations (NGOs) such as UNRWA and other international organisations might better 

support Palestinian families and children affected by this issue, was also asked. All FG were 

audio recorded and fully transcribed into Arabic, and then translated into English by the second 

author. This was cross-checked for accuracy by the lead author, prior to analysis.  

Data were analysed using thematic analysis (TA); (Braun et al., 2019). This approach 

was deemed suited to garner in depth understanding of the impacts of familial drug abuse 

within the multifaceted socio-political context of Palestinian families living in refugee camps 

in Jordan. It underpins phenomenological examination of the experiences of professionals 

working with Palestinian families and children, (Al-Afifi et al., 2019) from a range of multi-

disciplinary perspectives, realities and meanings, due to its mitigation of potential cultural and 

language misinterpretation, and appreciation of the complex social contexts and challenges 

faced by participants (Braun & Clarke, 2006; Nowell et al., 2017; Clarke & Braun, 2018). In 

order to ensure scientific rigour, a quality framework in analysis was used (Braun & Clarke, 

2006). This involved several key steps: (1) reading and rereading the transcription, individually 

and in pairs to note early ideas; (2) coding in a systematic and logical manner using a data-

driven approach supported by software program QSR NVivo version 12, and paying attention 

to interesting concepts and ideas within the data; (3) organisation of codes into corresponding 

groups using an iterative process in developing themes and subthemes; (4) refining and 

reviewing of themes by the team as a collective in terms of internal homogeneity and external 

heterogeneity, examination of coherence of patterns across themes and development of a 
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thematic map; and (5) final clear definition and naming of themes, with data extracts 

representing and articulating the essence of the theme, and overall analysis.  

 

Results 

Three FG were undertaken in two Jordanian UNRWA camps; Al-Zarqa camp (with health care 

professionals in a mixed gender FG) and in Al-Wehdat camp (with school teachers, principals 

and counsellors in two gender specific FG). A total of 20 participants took part, each FG lasted 

on average 69 min (SD = 4.0). Table One (Ⅰ) provides an overview of participants’ 

demographics and focus group details. Five key themes emerged from the thematic analysis of 

the three focus groups, which are detailed along with their corresponding sub themes in Table 

Two (Ⅱ). In addition to these themes, participants provided details of the most common type 

of substances being used, which are listed in Table Three (Ⅲ).  

 

 

Insert Tables Ⅰ, Ⅱ and Ⅲ about here. 

 

 

Access to drugs was perceived to be relatively easy in the camps 

Across all three FG, discussion centred on children’s access to and witnessing of drug use 

within UNRWA camps. Participants noted how vulnerable children are. One school nurse 

highlighted how children are often the target within their family and within the camp, especially 

when they are perceived to be vulnerable: “the impression inside the camp, if you are not strong 

enough you will not survive, and a lot of people will get at you” (FG3 SNF). Some perceived 

that drug dealing activity was on the increase especially in crowded areas; “sometimes we 

witness exchange of material in the streets” (FG1 STF). A pharmaceutical assistant illustrated 
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how drugs are “being sold as a gum, juice…he [the child] uses the first time like chewing gum 

which is already a drug then he becomes addict to it” (FG3 PAF). While this form of drug 

exposure appears to take place outside of the family home, some FG participants reported that 

mothers of children are also targeted within the home. A practice nurse recalled how she “went 

through cases where the husband was using and drugged his wife to start using  drugs with 

him by putting drugs for her in juice” (FG3 PNF). In addition to the recruitment of users of 

drugs there was a belief that those dealing drugs often used these as a weapon to harm others, 

either by targeting particular families: “if I want to harm a certain family then it will be through 

drugs” (FG3 PAF) or where children are recruited to sell drugs, dealers will “take advantage 

of [them] offer them money for distributing or even sexual abuse in return for money” (FG3 

PNF).  

These issues appear to occur outside school time, while children appeared somewhat 

protected during school hours. Teachers in two of the FG detailed how they have few concerns 

around drug use for children who are regularly attending school. One school counsellor 

reported: “we have about 700 students, out of which only 10-12 families passed by us with an 

addicted family member to alcohol or other narcotics. This ratio is very low” (FG1 SCF). Some 

teachers echoed this sentiment recalling “Over the past ten years I had spent here in Al-Wehdat, 

not a single student with addiction problem had I encountered, and I am very close to the 

students” (FG1 STF) or “maybe only one time we had only one a case of possession” (FG1 

STF) and “I never met a student who came up to me and said to me that his father or brother 

was a user” (FG2 STM). The school janitor noted however that while these problems may not 

occur in school, at the end of the school day, he observed that people come into the school area 

in an attempt to try and sell drugs to students, and that this, he reported was almost a daily 

occurrence: “I witness daily -after the teachers leave because my work ends at 6 PM- where  
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no one is there but me, they [outsiders] come to school and start rolling weed, those are not 

students, they come from out of school and use its’ [school’s] yard” (FG2 SJM).  

Most participants reported that drugs are routinely brought into the camps, one 

schoolteacher was of the opinion that roadside coffee sellers were creating addicts in taxi 

drivers by putting “pills in coffee so the driver would come back for this certain kiosk for 

coffee” (FG2 STM). Other teachers claimed that drug dealers are a result of “intruders who 

entered the camp, became inhabitants and named themselves residents” (FG1 STF). A school 

principal described how the situation had changed over time as a result of “too many 

immigrations from inside to outside and vice versa. The Palestinians inside came out while 

many people from abroad entered and lived in it, one of them were a group we call ‘gypsies’, 

so it became a mixture and different from the way it used to be” (FG1 SPF). This shift in 

population was not perceived as a positive change; indeed one teacher noted how “original 

Palestinian families (in the camp) were different and special” (FG1 STF). 

Children’s exposure to, knowledge and confidence in discussing drug related issues 

appeared to be increasing, even in younger children who were described as asking school 

nurses to “tell us about drugs” (FG3 SNF). All three FG spoke about the degrees of exposure 

and opportunity children of either gender have to access drugs. It was agreed that boys tend to 

have more opportunity in terms of accessing drugs “because the girl doesn’t work while boys 

do and they are prone to many situations [in the outside world] unlike girls” (FG2 STM); “the 

male rate (of drug use) is higher because they are more integrated into the society and the 

surrounding environment” (FG2 STM) and, “he [the boy] can stay out for 10 or 12 hours at 

night and no one would ask him because he is a boy” (FG3 GPM). However, it was felt that 

drug use among girls was “more prevalent in rich societies than poor ones. I feel that wealth 

has a bigger role in addition to their social openness” (FG1 STF).  
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Attitudes towards drugs appear to have desensitised, yet stigma persists 

Across all FG, a perception of desensitisation around drug availability and drug use in the camp 

community was perceived. Participants in the health worker focus group argued how children’s 

knowledge about drugs and access to drugs is widely publicised in social media which they 

have greater access to. One general practitioner highlighted how social media has “opened the 

eyes of children wide open to different knowledge” (FG3 GPM), and recalled how education 

professionals are often “surprised by the amount of information those girls knew…all because 

social media raised the level of thinking they had” (FG3 GPM). Participants believed that one 

of the reasons they felt that substance/drug use and drug dependence was more visible was the 

perceived endorsement from celebrities, one teacher noting how “Celebrities in the past used 

to be ashamed of addiction, but nowadays they [celebrities or actors] talk about [it] normally 

in the media and this will help to spread it [normalisation of drug use disorder]” (FG1 STF).  

Consequently, the nature of drug related activity within the camps was perceived to have 

proliferated, with sellers using diverse methods of attracting users. A key example was 

observed by some participants in the Shisha market where sellers “camouflage facts by 

changing names like the name “ahla nafas” [in English ‘sweetest breath’] (FG3 SNF), thus 

users are unaware of the risks and harms.  

Participants were keen to highlight their view that substance/drug use and drug use 

disorder is a problem across the whole of Jordan, not just in refugee camps: “it is found in most 

places in Jordan, in Rabieh is in Deir-Ghbar [both are posh areas], it is not exclusive to the 

camp nor to a certain category” (FG1 SCF). One teacher highlighted how camps are “part of 

the whole community and the country, we cannot separate them” (FG2 STM), and indeed, “they 

all suffer from the same factors” (FG1 STF). However, one school nurse disagreed; arguing 

that camps are unique and separate from the wider community, she stated that most 
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communities are more open whereas “the community of the camp is considered closed” (FG3 

SNF).  

There was debate across the FG regarding the change in the prevalence rates of drug 

use. One school counsellor argued that “statistically, the situation [drug use] is constant, has 

not increased nor decreased, there is no increasing. We sense there is an increase because it 

is religiously and culturally unacceptable, so we exaggerate it and we talk about it as the talk 

of the time” (FG1 SCF). However, one practice nurse believed that drug use was increasing as 

her level of awareness had increased and she now “knows things I didn’t know before” (FG3 

PNF). A school nurse agreed, recalling self-reports from clients who when asked about drug 

use said: “yes my husband or brother or father is using/addict maybe alcohol, pills or cannabis. 

So we get from their answers that the numbers are increasing” (FG3 SNF).  

In addition to this behaviour change, changes in attitudes towards substance/drug use 

had also shifted within the camps, with less of a stigma attached to it. One general practitioner 

provided an analogy to the stigma of smoking Shisha: “in the past it was considered a stigma 

and shame to smoke shisha, now go to a public place it exists everywhere…it was impossible 

to meet a girl smoking shisha now it became public and on the sight of employees of the clinic” 

even in cases where women are pregnant the shame of smoking during pregnancy does not 

exist her stigma and shame is gone” (FG3 GPM). Both school and practice nurses supported 

this experience. They illustrated that now in their clinics when gaining personal histories from 

new patients, they are required to ask “is an addict in the family publicly’. (FG3 SNF). They 

observed that ‘This question wasn’t asked in the old days” (FG3 SNF) and “patients respond 

frankly” (FG3 PNF). They observed that the change in attitude was noticeable in that “in the 

old days it was rude to ask those kind of questions…we were ashamed to ask” (FG3 GPM). FG 

however discussed the prevailing stigma around help giving and help seeking. There appeared 

a dichotomy within the reports of health workers in that the problem is extremely publicised 
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across social media yet, “the same local community is hiding it” (FG3 GPM).  There appeared 

a dichotomy within the reports of health workers in that the problem is extremely publicised 

across social media yet, “the same local community is hiding it” (FG3 GPM).  One 

schoolteacher reported how in “the past when you heard someone is addicted, all the people 

around him would want to contribute in their treatment and so were their neighbours/family 

and so on. But nowadays, the situation is so different” (FG1 STF). Societal stigma of substance 

use and dependence was observed to continue; “some mothers, even if you ask her to discuss 

something that stigmatizes her son or daughter she refuses, even if they are addicted” (FG3 

GPM). A pharmacist also outlined the shame of seeking help, even when a mother knows her 

son is addicted to drugs “she prefers to take no action like taking her son to the rehabilitation 

centre or treat addiction because of stigma” (FG3 PAF).  

 

Families of drug users are affected by fear, social and economic poverty, with significant 

physical and psychological cost to children 

FG participants reported how they believed people who use drugs (PWUD) and their drug use 

disorder, cause families to breakdown socially and economically; that the addiction “leads to 

poverty and financial crisis” (FG3 APF) and that family members live in fear and distress as 

they lose “the sense of safety within the family” (FG3 SNF). Participants spoke of the stigma 

and isolation families experience as a result of drug use, and of how drug use “influences the 

family reputation” (FG2 SJM) so much so that the user “and his family become isolated and 

suffer from a stigma… the family is plagued with an addict” (FG2 STM). The stigma was 

observed to becomes generational, with one general practitioner recalling that “a case of a 

father addicted to alcohol and always drunk while his children and daughters are all studying 

and educated and beautiful, but no one would like to propose to his daughters because of his 

reputation, he became a stigma to them” (FG3 GPM). A school counsellor highlighted how 
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poverty is inevitable as “the employer would expel him [addict] if he had found that he [the 

employee] is a drug user who will then turn to be unable to spend on his family”(FG1 SCF). A 

teach described how the “money goes to drugs instead of spending it on family, because it is 

the addicts’ priority now” (FG1 STF). Another was of the view that further consequences of 

drug use disorder was violent crime: “He who drinks or take drugs may kill, for example the 

doctor we heard about who killed his wife and children, as well as the young man who 

decapitated his mother because of Joker [street name for synthetic cannabinoids]. All these 

crimes were because of drugs, killing, raping and others” (FG3 GPM).  

Close proximity of PWUD near children was illustrated as resulting in children 

experiencing a range of significant problems. One teacher concluded children are “ultimately 

the victim of the whole problem, whether psychologically, health wise, financially or 

economically” (FG2 STM). Some believed that children experience fear and trauma, and 

described how one girl is “afraid of her addicted brother which leads her to sleep with the door 

shut, she lives with anxiety that with time leads to mental illness and problems” (FG3 GPM). 

Others described occurrence of sexual and violent assaults, “there can be cases of rape, incest 

and harassment” (FG1 STF); school drop-out “a student told me that he was absent from 

school, because he was visiting his father in prison, students told me that his father was a drug 

user that’s why he was absent and this had affected his academic achievement” (FG2 STM); 

and the risk of physical symptoms of secondary inhalation “the smoke will spread in the room 

just like cigarettes, as a result children in the house will wake up flown away [high]…Eight 

years ago I noticed 4th grader little girl in school who was always sleepy, one time I noticed 

her rolling a piece of paper the same way they roll tobacco, when I asked her what is this she 

said I want to smoke” (FG1 STF).  

Causes of substance/drug use disorder in Palestinian communities living in Jordanian 

UNRWA camps are multifactorial 
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All FG participants agreed that a myriad of factors have facilitated the rise in drug 

activity in the UNRWA camps in Jordan; instead it was agreed there are many factors at play. 

Family breakdown and poor parenting were believed to be both causal and consequential 

factors. One teacher argued this point “well, drug addiction has both economic and cultural 

sides, most people we mentioned now were former prisoners and left school at a very young 

age, they grew up and became parents” (FG2 STM).  Poor parenting/role models and family 

breakdown was believed to increase youth risk and vulnerability; “the kid[s] to resort to illegal 

stuff” (FG2 SCM). All FG noted a shift away from any religious and moral compass as a factor 

related to drug use. One teacher felt when people are “away from religion [it] leaves the person 

weak and does not have a strong will” (FG1 STF) whereas others felt the “religious institution 

has a responsibility” (FG3 STM). Likewise, “the concept of right and wrong, and all of that is 

because of [social] media that shows everything as fine and normal” (FG1 STF), instead of 

strong religious faith guiding people, “celebrities…talk about [addiction] normally in the 

media and this will help to spread it” (FG1 STF). 

Poverty, overcrowding, and unemployment were believed to be a significant problem: 

“the camp is densely populated, you find a family that constitutes 8-10 individuals living in a 

half of a housing unit” (FG2 SCM). The school counsellor explained how “poverty is a big 

factor; it is a cause and a consequence at the same time. There is a percentage of residents in 

the camp who are originally from Gaza Strip [in Jordan, if you are not a Jordanian citizen you 

cannot get a license to work, just like the UK and rest of the world], those are unemployed, 

their conditions are very difficult, they suffer from poverty and need which leads them to try to 

get money in any possible way” (FG1 SCF). Therefore, the congested camps are “concentrated 

with unemployed youth” (FG2 STM) as well as high child labour rates because “students have 

to work on stalls and other places” (FG2 SCM) to help their parents. Displaced Palestinian 

children living in the UNRWA camps in Jordan were described as not having enough access 
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to positive leisure activities and social networks. Participants raised concerns about children 

having “bad companions” (FG1 STF) with “the intruders of the camp from outside affecting 

the camp inside” (FG1 SPF). There was a “lack of entertainment” (FG1 SPF) , and some 

described how children’s  natural curiosity could expose him/her to experimentation with 

substances “his goal is trying everything new with nothing to lose” (FG3 APF).  

Across all three FG, while there was recognition that drug education and awareness 

programmes occur, there was a belief that these initiatives require scale up and expansion 

across the camps. One school principal observed the need to; “keep up with the awareness 

raising lectures that we are holding from school. The local community working with parents 

in cooperation with the school counsellor about the danger of drugs” (FG1 SPF). A teacher 

illustrated that this was problematic at times and highlighted “it is hard to get in touch with 

parents. Personally, I hold a meeting for parents where I invite around 100 parents, only 5 or 

6 or 10 people would show up” (FG2 STM).  Another school teacher raised a concern regarding 

how such sessions are delivered and described how: “I attended an awareness lecture on drugs, 

one of its main disadvantages was that he [the lecturer] explained how to prepare Joker in 

detail” (FG1 STF).  

 

Solutions are multi-faceted and indicative of the need for prevention and support for those 

at risk, and affected 

The FG discussed different strategies for solutions to help deter, and support those affected. In 

the first instance, safeguarding concerns were raised, and belief that greater resources were 

needed for supervision: “the social worker in school needs to devote herself more precisely” 

(FG1 SNF). A general practitioner felt that professionals should be actively “looking for 

children or asking the residents of the camp and other associations about the people and 

children at risk” (FG2 GPM). There was a perceived need for greater facilities provided for 
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children experiencing trauma, with one suggestion to “make shelters in the camp, because a 

lot of children are abused with no one to turn to, so foster the child and protect him from the 

environment he is in” (FG1 SNF). Other strategies discussed in the FG included greater 

controls, with attention given to families at risk, for example several felt “it is necessary to 

have specialists visiting them and trying to address the problem within the family” (FG2 STM) 

and to “not only watch boys, watch their peers as well. And know exactly who they are dealing 

with” (FG3 APF). Many observed the need to build on the strengths of children and young 

people; “we can look for the skills they love and develop their talents and discover them, 

whether singing, drawing, imitating and encourage them to bring their thoughts to papers 

emptying of the inside” (FG1 SNF) and reward them for positive behaviour “in order to 

encourage them as both material and moral motivation” (FG2 STM). Alternative approaches 

included “in the summer vacation they can work on a memorizing Holy Quran, a drawing club, 

the worst thing is having spare time [excessively] because it creates the space for bad thoughts, 

so they should spend their time with positive things” (FG2 GPM) or “make use of their vacation 

and let them help with maintenance instead of sitting at home doing nothing in addition to 

integrating them in the service of society in order to [make] use [of] their energy” (FG2 STM). 

Participants in the health practitioners’ focus group suggested the need for adult-child 

collaborative initiatives, with children at the centre of the decision-making process. One school 

nurse suggested: “make a parliament in the camp and take the children of the camp and discuss 

any negative phenomena and ask them what do they think and take their opinions, and to 

include awareness, you will be surprised with the creativity and ideas to be inspired by 

them…We need to give them a bigger position and value by giving them support and at the 

same time giving them the information and share the decision making with them” (FG3 SNF). 

Likewise, the process of shared learning and support was viewed as critical in helping young 

people deal with the familial and drug related trauma; “make group therapy in clinics, ….sit 
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together to benefit from the experiences and solutions of each other” (FG3 SNF). One school 

principal argued that “every year we have a school or developmental plan with an obligatory 

aspect that includes the relationship between the student and the local community regarding 

increasing awareness towards drugs. This is included in the annual plan” (FG2 SPM). A 

teacher felt strongly that awareness programmes should be “from a religious perspective 

because I feel when the subject comes from a religious perspective,  it will more convincing” 

(FG2 STM). Although social media was perceived as a cause of increased drug use, it was 

further perceived by some in the group that health messages could be communicated well 

through “media, educational bulletins on television” (FG2 SJM).  

The health practitioners’ FG raised concerns around the need for mental health and 

rehabilitation centres for children, as well as greater community awareness of the location, 

accessibility and the types of services that these centres can provide. FG participants discussed 

how at present, there appeared to be a fear around confidentiality breaches and that should a 

person attend a centre for support, they would be reported to the police; “there is a centre for 

the treatment of addiction -free and confidential- Unfortunately, there is not enough marketing 

of this centre” (FG3 GPM). This was perceived to contribute to low community uptake.  

All FG participants agreed that, in order to effectively tackle the issue of drug use and 

drug use disorder, there was a need to “return to the roots of the issue” (FG1 SCF). First, there 

was a need to address “both [the] social and economic situation” of camp inhabitants (FG2 

STF). The denial of basic right to work, has underpinned unemployment , and was perceived 

to increase the temptation to engage in illegal activities; the “absence of jobs are factors, any 

student gets out tenth grade, even if he studied vocational or whatever, he will end up at home 

doing nothing, so the economic situation is a major factor” (FG2 STM).   The economic crisis 

was also discussed as impacting on service delivered to camp communities “UNRWA is going 

through the most difficult stages as a result of reduced external support which impacts the 
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services introduced by UNRWA, in addition to forcing it to shrink its staff whose people of 

Gaza are part of, this will affect them and increase unemployment which impacts their 

economic situation. So, unless UNRWA gets the support, it will not be able to give one” (FG2 

SPF).  

A collaborative response was called for across FG “we need to unite our efforts to get 

to a result” (FG2 STM). One general practitioner highlighted the key players in this 

collaborative response. He described how vital the local community is in responding to this 

issue, stating how the community “plays a very important role in educating the youth together 

with the committee to improve the camp. It is necessary to play a role in awareness raising, 

creating additional activities for young people, making a playground and a place where they 

can spend their energies” (FG3 GPM). He emphasised the role of education and primary care 

providers in tackling mental health and reducing stigma “people have started to ask about the 

facilities available for treatment. The patient comes now and tells me that he would like to 

speak out, so the subject of the stigma is starting to vanish…there should be interdependence 

between education and health” (FG3 GPM). 

 

Discussion 

This study is part of a large Global Challenges funded project that aimed to understand the 

issue of internally and externally displaced Palestinian children’s needs relating to trauma and 

vulnerabilities caused by substance use in the home (Al-Afifi et al., 2019). In addition to the 

impact of internal or external displacement or to be born into refuge, the impact of 

substance/drug use on these children, their siblings and their parents is significant (Al-Afifi et 

al., 2019; Van Hout et al., 2019). The FG in this project located in Jordan continue to paint a 

concerning picture of families being subjected to multiple pressures and exposed to a multitude 

of risks including use of drugs as a coping mechanism for trauma, stigmatisation for that drug 
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use, restricted access to services, family breakdown, sexual abuse and criminality. The study 

is limited by its small-scale nature in two camps, and cannot be generalizable to other camps. 

Previous studies have reported that internally displaced persons, refugees, ex-

combatants, women, and youth in post-conflict situations are more likely to consume illicit 

drugs than are individuals in a stable society (Bhui & Warfa, 2007; Hanna, 2017). Substance 

use among populations displaced by conflict is a neglected area of public health (Ezard et al., 

2011; Habib et al., 2012). Multiplicity of factors are reported in our FG study as playing a 

possible role in the perceived increasing exposure to and availability of drugs in the two 

URNWA camps over the time. Of particular concern is the change of attitudes and societal 

fabric of the camp over time, with “outsiders” entering the camp and introducing substances to 

Palestinian youth inhabitants. Alongside this occurrence is the increasing exposure of children, 

youth and young adults to social media and the internet, all serving to desensitise them to the 

harms of substance/drug use. This may also raise the question of whether or not the popularity 

of drugs has genuinely increased, leading to general desensitisation of what is a highly 

stigmatised behaviour in the Arab world, or instead that as people become more educated with 

time and more open to the outside world, through means of technology and the internet, they 

also become more open and accepting of new behaviours they were not aware of previously 

(United Nations Office on Drugs and Crime (UNODC), 2012). It also highlights the need for 

high quality accessible information for frontline staff (health practitioners and educators) to 

prevent reliance on miscommunication and hearsay in relation to prevalence, drug markets, 

demonization and the most negative of outcomes. Of note was how “playing with terms” or 

beautifying the names of substances in announcements in restaurants and cafes might increase 

experimentation and use (for example; the use of “ahla nafas” meaning in Arabic the ‘sweetest 

breath’ or ‘inhale with joy’ for wastepipe), see (Du Plessis, 2008). Refugee camps are 

connected with Jordanian societal norms as a whole, and hence exposed to national trends in 
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substance use. Moreover, The growing popularity of waterpipes in Jordan , known locally as 

Shisha or Argile, among women and teenagers has led to a huge expansion in the number of 

waterpipe cafes, which can be a pathway toward use and poly consumption of other substances 

(Dar-Odeh et al., 2013; Burki, 2019).  In a study conducted on 1050 school students (age 11-

18 years old) in Jordan, rates of waterpipe-only and cigarette-only smoking were 7% and 3%, 

respectively, and were similar for boys and girls. In contrast, the rate of dual use was much 

higher than for single product use and was double in girls compared to boys (34% vs. 17%; 

Alzyoud et al., 2014). Jordan also has the highest number of smokers in the Middle East, 

ranking second place globally, after Indonesia. (Ministry of Health, 2019).  Around 70% of 

Jordanian men are reported to be smokers and laws prohibiting smoking in public places are 

widely disregarded (Burki, 2019). Given the connection between camp and community, this 

can explain the high levels of cigarette smoking reported among all age groups in the camp.  

Similarly, in the West Bank, a study conducted on 835 male teenagers aged 15-16 years 

reported that 50.6% of refugee camp teenagers were current tobacco smokers, slightly higher 

than that reported by city teenagers (40.3%) and those living in villages (38.4%) (Damiri, 

2019). 

Our study shows that the Palestinian refugee population in Jordan are increasingly 

vulnerable to drug availability and drug activity due to their marginalised situation within the 

camps and their general lack of opportunity which slowly but persistently undermines the sense 

of identity which many once had. Similar has been reported in the West Bank and Gaza 

(Massad et al., 2016; Al-Afifi et al., 2015; 2019; Damiri et al., 2018a:b:2019; Van Hout et al., 

2019). There FGs however have highlighted both divergence and convergence around 

perspectives on the issue of substance/drug use in the camps, and how this affects children, 

families and communities. The teachers appeared confident that there was no drug use in their 

schools, and that they had not seen any problems related to drug use. This was contrary to the 
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views of health care professionals in Al-Zarqa camp.  Such contrasting insights may be due to 

the difference in occupation/work setting of participants. Health care professionals would 

encounter such "problems" (for example substance use, gender-violence and mental health 

issues) when camp individuals and families visit the health care facility asking for help. In so 

doing their narratives around the situation in schools is based on their perceptions, only what 

they “hear of” happening at schools, whereas at Al-Wehdat camp, the participants were 

teachers, school principals and counsellors who would give a clear and more realistic picture 

of the situation at schools.   

The study highlights several areas for strategic response within the camps. There was 

an agreement from participants on the importance of the role that NGOs play in managing this 

issue, especially at a time when civil society is considered by some to be at breaking point and 

the recent ‘right to return’ protests were described by the United Nations as ‘a call for help 

from a population in despair’ (United Nations/The question of Palestine, 2018). Since 2017, 

UNRWA has lost more than half of its funding from the US, and President Trump’s recently 

announced “peace plan” for the region has been denounced by many in the international 

community as being a smokescreen for annexation. Moreover it crucially removes ‘the right of 

return’ for Palestinian refugees, which would in effect terminate UNWRA’s whole 

programme. This in itself will add further stress and sense of loss to an already traumatised 

population which may then inadvertently cause a further rise in self-medication in the form of 

substance use. In refugee populations this is strongly associated with mental illness (Amosu et 

al., 2016). In 2017, The Mental Health and Psychosocial Support (MHPSS) Framework was 

established in UNRWA camps across the region to facilitate greater coherence, consistency 

and quality of UNRWA MHPSS interventions and their impact across the Agency, in order to 

protect and improve the mental health and psychosocial well-being of Palestine refugees 

(UNRWA /Mental Health and Psychosocial Support Framework, 2017). However, the 
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financial constraints placed on UNRWA in 2018 make expanding this kind of activity difficult 

(United Nations/ the question of Palestine, 2018), and indeed the existential risk now hanging 

over UNRWA will further inhibit the organisation’s ability to plan for the future, potentially 

only being able to offer a reactive response to drug use rather than implementing a preventative 

public health model. In the absence of adequate resources in place to prevent, promote youth 

resilience, support families and treat those affected, Palestinian communities will be 

increasingly disadvantaged. The study underscores that whilst camp exposure has increased, 

stigma of drug use, and of dependence, as well as concerns around treatment confidentiality 

remains. This has direct effects on help seeking behaviours (Yasin et al., 2020; Crapanzano et 

al., 2019), despite the fact that under Jordanian law the dependent drug user is deemed a patient 

not a criminal (de La Rochefoucauld, 2014).  This paper recognizes that action is needed now 

to prevent further escalation of the issues concerned.  

 

Conclusion 

Displacement, conflict, trauma, unemployment and poverty are but some of the myriad factors 

that influence Palestinian refugee mental health, and include drug abuse and addiction in the 

home. This unique study whilst small-scale represents a first step to understanding the issue in 

two Jordanian UNRWA camps. It  has illustrated the perspectives and experiences of frontline 

health and education professionals in two UNRWA camps and has described the effect of 

substance/drug use and drug use disorder on youth and families living in these camps. It paints 

a concerning picture of how this issue impacts on Palestinian refugees, already subjected to 

multiple pressures, stigmas, risks and harms relating to their situation, and particularly how 

drug use disorder further exacerbates their mental health and individual/familial support needs. 

It underscores the urgent need for a united and strategic response underpinned by drug 

education and prevention, promotion of youth resilience, family support, reduction of harm, 
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and treatment initiatives. For an evidence based approach to have credibility in the Jordanian 

camp communities, there is a need for further surveillance and research activity to provide 

accurate, factual information, along with robust epidemiological data, relating to the extent, 

characteristics and harms associated with drug use. The role of NGOs in supporting a holistic 

response spanning schools, family and community is paramount. Threats to UNRWA from the 

current political climate mean that this issue may be exacerbated and have fewer resources at 

a time when more are needed.  
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Table Ⅰ: Demographics of focus group and participants occupation and gender 

 

  

Focus Group and 

Camp 

Sample 

size 

Participant occupation and 

gender  

Acronym used 

in results  

Duration 

(minutes) 

Focus Group 1 Al-

Wehdat 

7 School Teacher (n=5) female 

School Counsellor (n=1) female 

School Principle (n=1) female 

(FG1STF) 

(FG1 SCF) 

(FG1 SPF) 

64 

Focus Group 2 Al-

Wehdat 

7 School Teacher (n=4) male  

School Counsellor (n=1) male  

School Principle (n=1) male 

School Janitor (n=1) male 

(FG2 STM) 

(FG2 SCM) 

(FG2 SPM) 

(FG2 SJM) 

68 

Focus Group 3 Al-

Zarqa 

6 General Practitioner (n=2) male 

Pharmacy Assistant (n=1) female 

School Nurse (n=1) female 

Staff and practice nurse (n=2) 

female 

(FG3 GPM) 

(FG3 PAF) 

(FG3 SNF) 

(FG3 PNF) 

75 
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Table Ⅱ: Themes and sub-themes across three focus groups in Jordan 

 

Themes and sub-themes across three focus groups in Jordan  

Superordinate themes Sub themes 

 

1) Access to drugs was perceived to 

be relatively easy in the Jordanian 

UNRWA camps  

 Access to drugs on UNRWA camps is easy, 

children are targeted and exploited within and 

outside of the family, drugs are a weapon used to 

harm others (FG1, FG3) 

 Drug dealing is not witnessed in school time, but 

outsiders come to school yards (FG1, FG2) 

 The problem is representative across Jordan, but 

substance use is not the only challenge (All) 

 The problem is widely publicised in social media 

in which children have great knowledge and 

access, but the issue remains hidden and 

stigmatised (FG3) 

 Boys have more opportunity to access drugs, but 

where there is wealth, girls are equally prevalent 

users (All) 

2) Attitudes towards drugs appear 

to have desensitised, yet stigma 

persists 

 Drug use disorder, drug use and drug dealing is 

perceived to be increasingly prevalent.  

 Drugs are brought into camp and marketed, and 

innovative ways to increase the user base are 

observed (All) 

 Peoples’ attitudes toward drug use in the 

community have become desensitised over time, 

but with stigma associated with help-seeking for 

those affected.                                     (FG1, 

FG3) 

3)  Families of drug users are 

affected by fear, social and 

economic poverty, with significant 

physical and  psychological cost to 

children 

 Children experience psychological and physical 

problems, risk sexual and domestic abuse, suffer 

secondary effects of drugs, drop out of school 

and mimic drug use (All) 

 Families of drug users feel stigmatised and with 

low awareness of where to seek help (FG2, FG3) 

 Families of drug users breakdown socially and 

economically, they live in fear and distress and 

often turn to crime (All) 

4) Causes of substance/drug use 

disorder in Palestinian communities 

living in Jordanian UNRWA camps 

is multifactorial 

 Family breakdown, poor parenting (All), lack of 

positive activities and social networks for 

children, with outsiders in camps, children’s 

natural curiosity (All) 

 Insufficient or inappropriate drug education and 

awareness or even an over awareness (All) 

 Poverty, overcrowding, and unemployment (All) 

 Shift in the religious and moral compass (All) 
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5) Solutions are multi-faceted and 

indicative of the need for 

prevention and support for those at 

risk, and affected 

 Children at risk need protection and support and 

all should have opportunity to access positive 

and health activities out of school time in 

holidays, with incentives for positive behaviour 

(FG2, FG3) 

 Participatory initiatives with children including 

drug and health education and awareness 

interventions from a range of perspectives e.g. 

religious, biological, social and to all 

stakeholders (All) 

 Beyond the root of problem which is poverty, 

requiring a solution must be multifaceted and 

goes beyond UNRWA (All) 

 The rehabilitation centre in the camp and mental 

health clinics provides psychological support, 

and needs to expand to support children and 

involve drug use disorders too  (FG1, FG3) 

 Support/treatment services need to be better 

signposted (All) 
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Table Ⅲ: Substances most frequently discussed across focus groups (in bold reported 

most used) 

 

Substances most frequently discussed across focus 

groups  

Alcohol 

Alcohol disinfectant 

Antihistamines 

Captagon (fenethylline) 

Cough syrup  
Dextromethorphan 

Joker (synthetic cannabinoids) 

Lyrica (pregabalin) 

Mainly pills 

Panadol (paracetamol) 

Prazin (alprazolam) 

Prescribed sedatives and painkillers 

Revotril (clonazepam) 

Rivanin (paracetamol) 

Saliba (street name for clonazepam) 

Smoking tobacco cigarettes 

Tramal (tramadol) 

Cannabis 

 

 




