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The Impact of Social Values on the Psychology of Gender among
Arab Couples: A View from Psychotherapy

Khawla Abu-Baker, PhD

Department of Behavioral Science, Emek Yezreel College, Israel

Abstract: Three major psychosocial conditions have an effect upon the establishment of psychological problems
within individuals and in the relationship of couples in the Arab family: (a) gender-dependent assessment of emo-
tions, i.e., holding two different unequal yardsticks for two highly-genderized value systems; (b) imposing conflicting
value demands on women; (c) glorifying and giving much respect to the notion of women’ suffering in silence, a state
described here as the “Mastoura” (tight lipped) woman, equivalent to the “learned helplessness” state. This article will
also focus on the common forms of the manifestation of psychological or marital problems: sexual dysfunctions, so-
matic behavior and the usage of metaphoric language of psychosomatics. The article presents frequent complaints of

couples who seek marriage therapy and the characteristics of each group.

Although Arab societies vary in their structure and
their complexity and even though what has been
termed the “changing family” has begun to emerge, it
is still possible to generalize and say that Arab family
declared values have remained essentially tradi-
tional. These values emphasize the collective, the
family and an agreed-upon structure whereby pref-
erence is given to males and to age (1, 2). Hence, de-
spite the techno-economic changes currently
impinging upon the entire Arab world, modern pat-
terns developing within Arab societies are rebuilding
and recreating the structure and function of the
hamula or extended family, often with semi-modern
embellishments (see also 3).

This paper is based on content analysis of 90
cases of couples who sought therapy or counseling
during five years (1999-2004). It will try to analyze:
(a) the clients’ reasons for seeking therapy, (b) the
clients’ complaints about their partners, (c) the cli-
ents’ suggestions for improving their situation, and
(d) the reactions of the significant others to the cli-
ents’ problems. All categories suggested were used by
the clients themselves.

Three major trends in the values underlying the
psychosocial structure have a direct effect upon the
emergence and establishment of emotional prob-
lems. The impact of these trends crosses individual
and demographic lines and can be seen among all
couples. The trends are as follows:

Gender-dependent assessment of emotions in
the Arab family

Arab society and the Arab family relate to the feel-
ings of men and of women using two different yard-
sticks. Females are encouraged to express emotions
that elicit support and reflect weakness, such as fear,
unhappiness and helplessness. Men, on the other
hand, are encouraged to express emotions that en-
courage action, such as anger, anxiety and revenge
(4. 5). During the socialization process, members of
each gender group learn to adhere to those emo-
tional behaviors that have been designed for them
and that indeed mold them into who they are. For ei-
ther gender group, crossing the boundaries occa-
sions harsh social sanctions.

The differential psychosocial value applied to a
husband’s emotional grievances and those of his wife
have led to the development of two versions of social
therapy for such grievances, one for each gender-
group. Both the attitude taken toward a problem and
the type of support provided differ depending upon
who is seeking help. Women seeking support are
given sympathy and are thought of as unfortunate
creatures in need of protection from their parents or
their extended families, but are rarely afforded any
other response. In contrast, when men seek help, the
response is usually-to bring about a rapid change in
the circumstances that led to his distress. For exam-
ple, if a man complains about emotional anguish be-
cause his wife refuses to have sexual relations with
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him, the social group surrounding him will inter-
vene and try to change his wife’s behavior. If that
does not succeed, he will be helped to divorce her
and to marry another woman in order to fulfill his
right to sexual satisfaction. On the other hand, if a
woman complains that her husband refuses to have
relations with her or that he suffers from impotence,
her problem will usually be treated by silencing her,
blaming her, isolating her and delegitimizing her
feelings and complaints. Those around her will re-
mind her of values that emphasize her role as a
woman of valor, that is, a woman who suffers in si-
lence, does not complain, is altruistic, maintains her
husband’s honor and the honor of the family, and is
consoled by the rewards in the world to come. Thus,
society preserves and reconstructs its traditional so-
cial order. It also provides men with psychological
relief from all possible distress and forces women to
learn to disregard, hide and repress their authentic
feelings.

Additional examples of gender-dependent as-
sessment of emotions can be found in cases of wid-
owhood, alcoholism, imprisonment, violence,
disability, infertility, psychiatric illness, out-of-wed-
lock sexual relations and other similar problems.

The prevailing value structure is more flexible
and understanding when it comes to “deviant” be-
haviors among men, while it tends to be brutal to-
ward the same behaviors among women. The most
outstanding example is in the area of sexual experi-
ence, which has a direct impact upon the mental
health of each gender group. According to the cul-
tural and religious values of Moslems and Christians
in the Arab family, sexual activity outside of mar-
riage is prohibited for both men and women. In
practice, however, society is much more tolerant of
men’s sexual encounters, while for women that same
society is a source of threat and emotional discom-
fort. It is not uncommon to hear Arab men boasting
about the number of girlfriends they had before they
were married (and sometimes after as well) or about
their use of drugs in their youth (or even as adults) or
about running away from home during their adoles-
cence (and even unexplained absences from home
after marriage). Arab women, on the other hand,
must conceal a history that involves similar life expe-
riences. They must not mention such experiences
and indeed it would be preferable to find a cover

story to explain their past life so as not to pay a terri-
ble price, which could range from social ostracism
that would prevent anyone from marrying them to
their actually being murdered by 2 member of their
own family (see also 6-11).

This differential system of values leads to gender-
dependent emotional problems. Moreover, the dif-
ferential attitude toward the feelings of men as op-
posed to women also enhances feelings of distress
among women. Thus, even while they are in treat-
ment, these women continue to assist in preserving
the existing cultural and social value system rather
than serving to improve the mental health status of
women in general.

Emotional distress caused by conflicting value
demands

Living in a society that is both collectivist and pater-
nalistic (12, 13), Arab women see no acknowledged
legitimization for deviating from the traditional
path. Women who have adopted a new and modern
lifestyle are considered exceptional (5). The space for
personal choice often shrinks to nothing, so that
each woman is required to be “like everyone else”
and do what is expected of everyone. Women are la-
beled as “strange” rather than merely as “different”
when they decide to manage their affairs other than
according to what the social order has dictated for
women.

The current period of social change in the Arab
world is characterized by value ambiguity. This am-
biguity enables those in authority, that is, older men
(husbands, fathers, employers) and older women to
juggle between very traditional values and modern
values according to what is best for the majority
rather than taking the emotional welfare of the indi-
vidual into account. Such ambiguity is harmful to
women’s mental health and constitutes a means of
controlling their productivity.

The call for equality in the Arab world that began
110 years ago was sounded by both women and men.
An analysis of the narratives of equality reveals a call
for the rights of women to study and work in order to
serve their families. There is no parallel call for men
to embrace women'’s work fields or areas of responsi-
bility, such as sharing in the responsibility for taking
care of the house and raising the children.

The dilemma of these conflicting demands
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leads to a situation in which men are constantly criti-
cizing women, each time based upon a different
standard, either traditional or modern. These con-
flicting demands are also physically and emotionally
exhausting. The general feeling is that society is a
threatening entity that pursues women and prevents
them from fulfilling themselves. In the vast majority
of cases, Arab men are not conscious of the
intrapsychic and social pressures on their wives and
are not aware of their distress. Thus, it is difficult for
them to give credence to their wives’ depressions,
hostility, disappointments and helplessness and they
fail to understand their wives’ aversion toward them
as life partners. It must not be concluded, however,
that all Arab women are empathetic toward their
husbands’ feelings; such a claim is basically errone-
ous. The notion of “learned helplessness” or “ac-
quired helplessness” is a psychosocial phenomenon
(14), by which people learn to belittle their own
value following countless unsuccessful attempts to
change their situation as a result of the sheer size of
the problem or of its suppression or of a lack of belief
in their surroundings. Seligman (14) claimed a con-
nection between depression and learned helpless-
ness.

Glorifying the notion of suffering in silence:
the Mastoura woman hides her problems

The term Mastoura woman refers to a tight-lipped
woman who suffers in silence without complaining.
The most appropriate psychological term to describe
the behavior of the Mastoura woman is “learned
helplessness” From a very young age, Arab women
learn that society values women who suffer in si-
lence. According to the folk saying, an easy-going
and quiet woman is someone whose “mouth is for
eating but not for talking” Social values encourage
men to talk about problems caused by their wives,
while women are taught to keep quiet about prob-
lems caused by their husbands. The more a woman
learns to suppress her pain caused by those in her
immediate family and her social circles, the more she
will be seen as a successful woman capable of coping
with her problems.

Couples in Therapy

In the Arab world, psychotherapy is still in its in-

fancy (12, 15, 16), and there is no area of specializa-
tion in family therapy. To solve problems in their re-
lationship, couples usually consult with their
immediate and extended families (4). In cases of se-
vere anxiety, conflict or violence, relatives and im-
portant people in the community serve as mediators
and arbitrators. They give advice geared to achieve
marital harmony, but they do not explore the basic
source of the couple’s problems.

Arab women make a decision to seek counseling
themselves when they reach the point where they
feel that their community, their natural source of
support, does not understand them, or in more ex-
treme cases, when the community itself is the cause
of their emotional distress. Initially, they regard ther-
apy as an institution where they can place a com-
plaint against their husbands, their family and
society at large. Hence, their immediate need in ther-
apy is to improve their interpsychic relations rather
than their intrapsychic relations, as is usually em-
phasized in individual therapy or in marriage or
family counseling in the West. It is therefore natural
that in the therapeutic environment, discourse about
the family and the society will be highly intensive, as
will the family and social discourse itself.

Based upon clients’ reports, marital problems of
Arab couples can be divided into five types:

Immature marriages between those who have
just reached puberty and have not had any sex
education whatsoever

Two very difficult social-cultural issues are involved
in the problem of immature marriages, both directly
related to the social status of Arab women. The first

is the young age of marriage in the Arab world. Al-

though the average age of marriage has risen in most
Arab societies over the last fifty years, about 25% of
girls between the ages of 15 and 18 (17) still get mar-
ried without becoming sufficiently acquainted with
their future husbands and without any sex education
whatsoever. On the other hand, the husband learns
from the male environment that he must prove his
masculinity immediately; otherwise, his reputation
will be tarnished. Thus, the first sexual contact in
such a marriage often, according to the clients’ own
description, borders on rape.

An Arab female gynecologist (Dr. Mansour-
Shweke, personal communication, January 12, 2005)
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claims that young girls preparing for marriage hear
from their married girlfriends that the first sexual
contact is painful, so that on their wedding night
they are anxious and frightened. As a result of such
an emotional state, the vagina tenses up, causing
genuine difficulties in penetration. The percentage
of women reporting vaginismus during the first
months of their marriage is quite high. Apparently,
the stories exchanged among brides along with the
emotional tension of a new marriage together con-
tribute to this high percentage of sexual dysfunction
among Arab women.

Society continues to respect and value virginity,
which is thought of not only as a sign of an unmar-
ried woman’s morality but also as an indication that a
family has properly and successfully educated its
daughter. Hence, the call for celibacy until marriage
is the social status quo across all religious (Christian-
ity, Islam, Druze), social and economic strata. Yet a
bride has no guarantee that rupturing her hymen
will cause sufficient bleeding to prove to her husband
that her sexual past has been spotless. The bride and
the groom as well are extremely anxious until the
bleeding begins. A lack of sufficient bleeding pro-
vokes heated discussions regarding the future of the
relationship, and the past of each member of the cou-
ple threatens the stability and wellbeing of the new
relationship.

On the other hand, because of the differential le-
gitimization of sexuality for Arab males and their in-
tensive exposure to the sexual behavior of other
cultures, they immediately expect their partners to
become experts in sexual relations, despite their lack
of experience. Such a demand puts a great deal of
emotional pressure on inexperienced women, not to
mention the value dissonance it represents.

One more unvoiced psychosocial problem relates
to the uprooted feeling of women upon relocation
after marriage. Women usually make the transition
from single to married and move from their family
home to the home of their husband’s family without
any proper emotional preparation and with a great
deal of anxiety as well. A young bride must get used
to being married and at the same time fit into her
husband’s extended family. In most cases of marriage
at a young age, the young brides suffer from feelings
of intense coercion and even from an atmosphere of
emotional and/or physical violence generated by the

husband or his family. Because of the reigning con-
spiracy of silence, every bride will believe that her
personal circumstances are the result of bad luck
rather than being the general condition of most very

young brides.

Somatic codes as a legitimate alternative for
expressing anger in family relations

The second group consists of women who are de-
pressed emotionally and socially and are referred to
psychological and/or family therapy by their family
doctor as a result of the appearance of psychoso-
matic illnesses. Usually those in the woman’s imme-
diate surroundings urge her to seek treatment
because her symptoms disrupt the course of their
normal lives.

Many studies of mental health in the Arab world
have pointed to a relatively high percentage of psy-
chosomatic symptoms compared to other societies.
Studies on the status of mental health in Iraq (18),
the Palestinian population of Israel (16, 19), Saudi
Arabia (20, 21), Lebanon (22) and the rest of the
Arab world provide a clear picture of the extent of
this phenomenon. Emotions are expressed through
somatization, a process that is safe for women, mor-
ally acceptable, and leads to seeking some form of
help and solution. Among other things, women re-
ported on “pains in the heart,” as well as “headaches,”
“nerve pains,” “backaches,” “overall fatigue” and “an
inability to stand on their feet” as cultural codes for
expressing psychological problems.

Arab women have created networks of intimacy
to provide social and psychological support. None
the less, as a result of the separation of male and fe-
male cultures, they are under constant social super-
vision from the male culture and from their own
culture as well. Adopting the psychology of the
Mastoura woman and its consequent mechanism of .
silence increases the rate of emotional problems
among Arab women (in the Arab world) as com-
pared to Arab men. For example women in the Arab
world are more proneto depression and anxiety than
are men (23). Thus, women also exhibit more psy-
chosomatic symptoms. Still, it is important to note
that Arab men also usually express their emotional
state psychosomatically (headaches, high blood
pressure, diabetes, cardiological problems, etc.).
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The Mastoura women as metaphor of
psychosomatic symptoms

Due to ignorance and the traditional negative stigma
attached to psychotherapy, people tend to postpone
seeking psychological treatment or family or mar-
riage counseling until their symptoms become intol-
erable and after they try all the folk methods at their
disposal to solve their problems by themselves.

Women who seek treatment after years of putting
it off expect to treat their symptoms rather than the
source of their problems. Acute somatic problems
give the patient and those around her the feeling that
she is being treated and that “everyone is concerned
for her health.” But touching upon the psychological
source of the problem is a threat to the existing ho-
meostasis of illness. So often women in therapy
know exactly what they should do: get divorced, live
on their own, and begin putting their lives together
again. But such scenarios are deemed not viable to
them by the extended family for they undermine the
existing system of values and the social order. In pre-
dicting this social response, women suffering from
marital and/or psychological problems realize they
are helpless and that there is no hope for changing
their life conditions.

Therapeutic intervention among women in this
population group focuses on empowerment and
identifying repressed resources in order to reorga-
nize and redefine life experiences. Women are en-
couraged to seek a positive and supportive
environment or success in projects that are socially
and culturally acceptable. Suggesting drastic solu-
tions is impossible because they cannot enlist the so-
cial support required for such solutions, and they
have no chance of succeeding on their own.

The double bind in personal decision making

The third group is composed of educated women
who feel that getting married is the central cause of
their psychological distress, based upon the discrep-
ancy between their conception of marital relations
and that of their husbands. They seek individual or
marriage counseling to find more effective and
healthier ways to acclimate to one another. Both
members of the couple initiate treatment, but usually
it is the woman who is expected to take responsibility
for their mismatched expectations.

Wives are not supposed to emphasize their
achievements at the expense of their husbands for
fear of undermining the latter’s self-confidence.
Women are expected to take pride in their husbands’
professional or financial achievements or in his abil-
ity to support the family, but men are not supposed
to boast about a wife who supports them for that
would undermine the value of men being financially
responsible for their wives. Women who are more
highly educated than their husbands or who earn
more money must keep a low profile in order not to
be accused of attempting to gain control of their hus-
band as a result of their economic power.

In families where the husband is apathetic, with-
drawn or considered to be a professional and/or so-
cial failure, an energetic woman who is a real go-
getter is expected to choose to downplay herself in
order not to threaten her husband’s eroded ego.
Women suffer when they see that other men out-
shine their own husbands, yet they cannot share
these feelings with others. They come to therapy
with a deep sense of disappointment in their hus-
band’s lack of authority as well as intrapsychic and
social conflicts deriving from ongoing repression of
their own authority, either by themselves or by those
around them.

Arab women grow up in a culture in which the
sources of power gained control by fostering
women’s inferiority. When women realize they are
not inferior at all but rather more outstanding than
the men around them, they begin to suffer from pro-
found psychological exhaustion. They become angry
and frustrated, feel they have been deceived, and are
forced either to adopt a pattern of helplessness or to
rebel. Most women in this group come to therapy on .
their own, and usually without their husbands’
knowledge, because they do not believe their hus-
bands would understand, agree or cooperate with

the therapy.

Mastoura (tight-lipped) women who violate
the code of silence

This category comprises Mastoura women who for
years have suffered in silence. Usually they initiate
therapy out of a sense of profound disappointment in
the value of keeping quiet. One source of pride for
this group is the number of years a woman can bear
her suffering without involving others, not even the
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members of her own family. Women in therapy ex-
plain their silence as an attempt to protect their fami-
lies of origin or their children. Usually they believe
their tale of woe will emotionally, economically or
socially harm those who are near and dear to them.
For example, a woman will be reluctant to tell her di-
abetic father about her marital problems so as not to
bring on an “attack of nerves” or send him into a de-
pression, thus exacerbating his illness. In other cases,
a woman will avoid telling her family about her diffi-
cult circumstances if she believes a member of her
family will physically attack her husband, ending in
jail for the attacker and the hospital for the husband.
She will avoid telling them about her poverty so as
not to place an economic burden upon them.

The declared reason for silence is the woman’s
faith, the weakest factor in the equation, but this si-
lence gives her the sense of power to preserve the
unity of the collective, the strongest factor in the
equation. By imposing silence upon themselves and
adopting the Masfoura psychology, marginal women
make themselves important and delegate themselves
a role in empowering the men from their families of
origin. In practice, women help preserve the existing
social order, internalize the image of the authority
figures in their lives and enable those individuals to
serve as their collective conscience.

The prevailing social values teach women to in-
vest their entire lives in their ties to male blood rela-
tives, that is, their brothers and their paternal and
maternal uncles. Women invest in these ties so they
will be able to take advantage of them when needed.
A strong, rich, well-known and authoritative fa-
ther/brother/uncle will be able to improve the condi-
tions of the woman’s life by negotiating with her
husband. He will also enable the woman to threaten
to leave her marriage if conditions are not appropri-
ate. Women who lack such a social refuge have no
socially supported bargaining cards.

Women put off reporting how miserable they are
because they want to prove they have exhausted all
possibilities for rehabilitating their relationship and
also because it is difficult for them to admit that their
life’s work of “keeping things under wraps” failed de-
spite their silent suffering, or even as a direct result of
it. When they begin to understand the psychosocial
deception under which they lived, sometimes for 15
years or even more, they become angry and decisive.

At this stage, when they no longer fear that others
will learn of their bitter fate, they refuse to go back to
their former lives without a guarantee of basic
changes. They become determined and stubborn
during the course of the therapy and in their negotia-
tions with their husbands. Usually those around
them try at first to shut them up again through an ap-
peal for family unity and the best interest of the chil-
dren, but these arguments for the most part no
longer have any impact upon them.

Sexual relations play a very important role in a
couple’s problems. During a marital crisis, sex con-
stitutes a means of appeasement through which the
couple can declare a cease fire and begin talking. Al-
ternatively, sexual relations can serve as a weapon
used by one member of the couple against the other.
A woman who openly refuses to engage in sexual re-
lations and who moves out of the bedroom is consid-
ered to have committed a religious and social
transgression. Islam preaches that men should with-
hold sexual relations against women to “educate”
them to correct their behavior. However, a woman's
refusal to provide sexual favors is considered a major
religious transgression and she will be condemned to
ostracism. It is common for couples to complain
about such behavior in front of those attempting to
mediate between them. The popular approach to this
issue is to separate between personal anger and sex-
ual relations. Sex is looked on as a service that one
member of the couple provides to the other, and as
long as the marriage exists this service should not be
discontinued in order not to encourage the sin of
prostitution among either member of the couple. For
Mastoura women, the pressure to continue being in-
volved in undesirable sexual relation constitutes an-
other source of psychological stress.

In cases of acute problems between husband and
wife, the marriage will not be ended merely because
the two have made a decision to end it. Their families
of origin must agree as well, regardless of the couple’s
age or how long they have been married. Consulting
with the families is a very important stage in society’s
attempt to fix whatever is wrong and to preserve the
social order by imposing its role on the private lives
of the couple. On the other hand, intervention from
the families of origin represents a declaration of the
extent of the social, financial and political support
the warring couple requires during such a crisis. This
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declaration is particularly important to women, who
during the years of their marriage were not able to
accumulate any financial or social power.

Psychologically, the involvement of the families
of origin externalizes the problem and grants it psy-
chological dimensions that facilitate the initiation of
proper treatment. Many problems suppressed over
the years can become chronic and complex. Earlier
involvement of others in such problems might have
prevented a great deal of suffering on the part of both
members of the couple and their children. Erroneous
adoption of the psychology of the Mastoura woman
or the Mastoura family is often the cause of the prob-
lem rather than a mechanism for mental health of
the collective.

Women who are self-aware: the struggle for
control and independence
The women in this group are aware of themselves
and of their psychological and social suffering, and
when such suffering makes its first appearance, they
are not willing to adopt it as a way of life. They seek
out treatment in order to acquire effective and “pro-
fessional” tools for changing their circumstances.

Arab men focus on the positive aspects of the
changes in the lives of Arab women, for example,
pursuing higher education and working outside the
home. These changes have had an impact upon the
family’s quality of life and have alleviated the hus-
band’s economic burden. At the same time, there
have been no concomitant changes in male values or
in the division of labor between men and women.
Arab men married to career women compare them-
selves to their fathers and discover how democratic
and equal they are, but they avoid comparing them-
selves with their multitasking wives. They maintain
that career women are interested in gaining control
of their husbands under cover of the narrative of
equality. This argument begins before marriage and
for some career-oriented couples continues during
the course of their relationship (5). Arab men’s salary
is higher than women as a result of wider access to
employment options and because of their ability to
work longer hours away from their villages and fami-
lies (24).

Career women claim that men cannot establish
an independent nuclear family because of their tra-
ditional loyalty to their family of origin. These prob-

lems become more acute when the economic situa-
tion of the nuclear family is shaky and the husband
contributes part of his income to his family of origin.
Career women maintain that they go out to work to
support the traditional women in their husband’s
family who are not interested in working outside the
home. In some cases, when the husband joins his
family’s business, his family becomes a closed society
where the husband works, lives and spends all of his
free time.

Discussions of gender equality are part of the
routine discourse among women who claim to be in-
terested in “improving Arab society” These discus-
sions are part of an action strategy. Their narrative
has been adopted from the Western feminist narra-
tive, which has seeped in through literature, the
media, academia, and interpersonal and inter-
cultural contacts. These discussions appeal to “mod-
ern” men, who use them to judge a woman from the
outset as “spoiled.” As time goes by, these arguments
about women’ rights become repulsive to men. Arab
society shows understanding for their repulsion and
claims that these women are “blind” and are “de-
stroying their homes all by themselves” because of
their continued demand for gender equality.

The eclectic choices society offers to women to-
gether with the limited freedom of movement
granted to them make many women feel they have
not achieved true equality and are not really under-
stood by their husbands. Usually they seek therapy to
satisfy the needs of their ego and to find additional
means of self-realization.

Equality-conscious women use therapy to reeval-
uate themselves, their husbands, their own family

and that of their husband, and their entire surround- -

ings. They seek full implementation of models and
values of equality. Consequently, analyzing all com-
ponents of Arab society becomes an integral part of
the therapeutic discourse. -

Today’s young people are the products of families
whose lifestyles have integrated both modern and
traditional elements. These families raised their chil-
dren on the principles of equality and democracy.
They support choosing mates based on personal fac-
tors, and they do not suggest that their children
marry too young. The young people, in turn, take ad-
vantage of this relatively broad freedom compared to
that offered by society at large in order to get to know
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one another better. This group does not conform to
traditional patterns of acquaintance, engagement
and marriage. The mixed attitude of society toward
this group is marked by admiration on the one hand
and criticism and gossip on the other. The natural
social response is to integrate social change as it un-
folds.

There is also a group of feminist-oriented males
who believe that Arab society should change from
traditional to democratic in every aspect of life. This
group is carrying on a fertile and constructive dis-
course and does not need marital or family counsel-
ing. Yet it is still a distinctive minority within
Palestinian society in Israel.

Conclusion

An analysis of the emotional and marital problems
of Palestinian women requires understanding the
context of the Palestinian family structure, its social
and religious values, its economic and political ef-
fects, and the intercultural influences upon it. Many
norms considered by society to be positive and even
noble, such as the Mastoura woman who suffers in
silence and hides her problems or the practice of im-
mature marriage at puberty, remain a source of pride
for parents but can cause serious emotional and mar-
ital problems for the couple. Thus, in addition to
maintaining cultural sensitivity toward their clients,
therapists must develop a unique intervention pro-
gram appropriate to each and every person
within his or her ecological context, as outlined by
Bronfenbrenner (25, 26). In many instances of mari-
tal counseling, the members of the couple change
their values or their awareness due to the interven-
tion of another male, usually related to the woman.
Hence, for Arab families it is natural and normal to
see the involvement of the families of both members
of the couple as a normal pattern with social, eco-
nomic and psychological functions. In addition, the
first signs of families with Western thinking and a
Western lifestyle are beginning to emerge. Their at-
tempt to fit into the existing structure constitutes a
tough challenge.

In marital counseling in a traditional society, cer-
tain elements within the society may attempt to use
the therapy as a means for controlling the clients,
particularly the women among them. This issue is

particularly problematic when the therapeutic inter-
vention, whose goal it is to empower the client, is not
properly tested and therefore contributes toward de-
stroying relationships rather than improving them.
Hence, the meaning of routine norms for the clients
must be reexamined, as must the consequence of the
intervention itself on all aspects of their lives,
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Commentary

Lamis S. Al-Solaim

University of London

To find a study that is dedicated to addressing the
needs and challenges facing Palestinian women is
uplifting. The study by Dr. Abu-Baker liberates Pal-
estinian women from the frame within which we
normally perceive them. It does not address her
struggle for national identity but rather her struggle
as a woman in her own society.

The rather grim picture of the female status in
Arab society has more than a grain of truth to it. That
said, the reader has to be cautious about making gen-
eralizations based on the information presented in
this study. Because the study is based on couples
seeking marital therapy, it is understandable that the
negative aspects of women’s status are highlighted.
As the author pointed out, psychotherapy is not a
common outlet for people seeking help in Arab soci-
eties. So it is safe to assume that those who seek ther-
apy do so after the traditional support system has
failed them.

The findings described in the study can be viewed
at several different levels.
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First, there are trends describedtwhich are not
specific to Arab culture; for example: gender-de-
pendant assessment of emotions is a common fea-
ture in most cultures (1). Also, higher rate of
depression among women is a well documented phe-
nomenon which is not exclusive to Arab culture (2).

Second, there are trends which are common in
Arab culture but are not gender specific. The concept
of Mastoura which is central in the study is not re-
stricted to females in the Arab world. Suffering in si-
lence is praised as a sign of dignity for both men and -
women. Although the source of suffering — whether
domestic, economic, health related, or other —
might differ proportionally for men and women, but
the concept of Mastoura remains the same.

Thirdly, there are trends that are common among
traditionally structured families, for example, the in-
ability to make decisions independently, without dis-
cussion, and the added economic responsibilities.
Since this paper concluded with suggestions to ther-
apists, it would have been useful to suggest assess-
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ment of the benefits as well as the burdens of
traditional family structure, such as caring for the ill
or help in child rearing. It would be helpful to know
whether the young couples participating in the study
were the most burdened by the system, i.e., whether
the burden of care was relatively heavy, and the
amount of social support inadequate.

Finally, there are trends that are symptoms of the
state of disequilibrium Palestinian women feel as a
result of changes in their role in society. Because
women are shaping their role within the traditional
family framework, steps taken to make this change
seem to be rather subtle. Thus, the ambiguity regard-
ing women’s role in society is likely to remain for
years to come. A study by Fronk, Huntington and
Chadwick (3) showed that Palestinian girls ex-
pressed liberal attitudes towards women’s roles while
at the same time they supported traditional family
roles.

In the discussion of values regarding sexual be-
havior which contribute to women’s distress, the au-
thor chose to make references to Islamic teachings.
Her approach to this issue is problematic for two rea-
sons: a) the concept of “sex as a service” appears
harsh, since references to Islamic teachings on this
point were not discussed in enough detail in the
paper; b) there was no reference to Islamic teaching
which prohibits sexual behaviors that cause women
distress, such as the husband’s urge to “prove his
masculinity immediately” A discussion of the Is-
lamic rules of sexual behaviour are beyond the scope
of this commentary, but in relation to the latter
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point, there are many teachings with respect to a
gradual approach to the sexual relationship, andéﬁ
the importance of foreplay. _

To conclude, I would like to extend the aut}ldr’g
call for adopting the ecological model, and ask the
reader to view the findings within their ecological
context. This will enable us to better appreciate the
unique aspects of Palestinian society and explain
trends which are rather unique to it such as the high
fertility which is on the decline in the rest of the Arab
world (4). The childbearing value of women has
many implications including age at marriage, and in-
volvement in the work force (5). Further research is
needed to deconstruct the status of women in Arab
society in order to understand the hierarchy within
the hierarchy.
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