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I nGazaat the beginningofthiisummer's small groups as well as individually and in popular, perhaps dangerous, crossoads. Half 
civil war between Hamas and Fatah, clamooms,inapopulationthatisevhausted a dozen stood guard day and night during 
the Center for Mind-Body Medicine from war and poverty, and psychologically our mining. 

(CMBM)'s Palestinian trainees followed as well as physically devmted. Each day, our five CMBM international 
the firefiehts (the "clashes." thev all called faculty worked intensively with our leader- - .  

them) as routinely as Americans attend to "'We do not have ship team, the th i i seven clinicians who 
changes in weather or nathc patterns-but are the most active of our ninety original 
with a grim, sober sense of urgency. Know- 

posttraumatic Stress participants. Overthe lasteighteenmonths, 

ine which faction was shooting at and kill- disorder,' more than thev had collectivelv led more than 150 - - 
ing whom, and where, was critical to their 
sunrival, as they traveled back and forth to 
our leadership training inGazaCityh Com- 
modore Hotel. 

I fim went to Gara, which its inhabit- 
ants describe as "the world's largest open-air 
prison," five yem ago. I wanted to see if 
the CMBM approach could be helpful in 
Gaza, as it has been in the U.S. for people 
with chronic illness, for medical school 
faculty and students, and for New York 
City firefighters post-9/11, and in Kmovo 
for people with populationwide psychologi- 
cal trauma. 

InJuly 2005, we began to train ninety 
of Gaza's most committed health and men- 
tal health prufe~~ionals We taught them the 
science that underlies our approach, which 
includes psychological self-care and self- 
expression (through words, drawings, and 
movement), mind-body medicine (guided 
imagely, meditation, biofeedback, yoga), 
and mall-group support We helped them 
experience how this approach and these 
techniques could make a difference in their 
own lives as they dealt with the inevitable 
psychological trauma and ongoing s m  of 
living in Gaza. ("We do not have pomrau- 
matic s m  disorder [PTSD]," more than 
one of our Palminian colleagues informed 
me, with a smile. ''We have ongoing and 
continuous traumatic stress disorder.") Then 
we trained them to use our approach, in 

one of our Palestinian 
colleagues informed me, 
with a smile. 'We have 
ongoing and continuous 
traumatic stress 
disorder."' 

Though we've traveled regularly to 
Israel, where we have a similar program, 
it had been eighteen months since we'd 
been in Gaza. Our Palestinian coordinator, 
Khalid (names of participants have been 
changedbecause thii uaining is confidential 

and because becoming too visible is poten- 
tially dangerous inGara), andhiscolleagues 
hesitated each time we hoped to come'Not 
now," they said. "It's ma dangerous." Early 
this spring, however, after the formation 
of the Palestinian Coalition Government 
and with only minor conflict with Israeli, 
Khalid said he felt "secure" about our com- 
ing back. It was the "safest" time It turned 
out, much to his distress, that he was wrong 
about the safety. But it was absolutely the 
right time. 

For the first time in my five years of 
visiting Gaza, we had to have protection. 
Twenty-five heavily armed men from sev- 
eral of the government security forces and 
the police accompanied us from the Erez 
crossing to the hotel and lined the road at 

small groups, for eight to ten weeks each, 
and had taught our approach to thousands 
more mumatized children and adults in 
hospitals, clinics, homes, and classrooms for 
kidsand universirymdents. They had even, 
in the case of one trainee, taught aprofwor 
of psychology at Al Aqsa University, on a 
weekly ''mind-body" radio show. 

All thii-seven of these trainees par- 
ticipated over the last eighteen months in 
weekly supervision groups, with a dozen of 
our most experienced andgifted Palminian 
participants. And all the supervisors met 
every two weeks with Khalid. We have cre- 
ated, as one psychologist put it, "a network 
of expert practice and loving care." Indeed, 
studies we did six months after we began our 
training showed continuing decreases in our 
trainees' stress and anger, improvements in 
their mood, greaterprofessional satisfaction, 
and more optimism about the future 'You 
have brought us hope," they told us. 

On the ftrst day of this training, we 
began our small groups with a check-in. 
"What's been going on with you?" we ask 
our participants. "How are you doing right 
now?" The exercise promotes reflection 
and moment-to-moment awarenw and 
enhances communication and connec- 
tion among participants. Their responses 
revealed a delicate balance between enthu- 
siasm for our training and the work they'd 
been doing and the increasing grimness 
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