RESEARCH ARTICLE

Prevalence of mental disorders among Iraqi visitors to primary health care
centres: a cross sectional study from ten Iragi Health Directorates.

Rana Faeq Saud,” Riyadh Shiltagh Al-Rudaini,” Zaid Wajih Awad,* Yasir Younis Majeed"

ABSTRACT

Introduction: Mental disorders (MD) affect a significant proportion of adult patients in Iragi primary health
care (PHC) facilities, with accessibility making PHCs ideal for early detection and management.

Objective: This study aimed to investigate the prevalence of MD and barriers to seeking help in PHCs.

Methods: A cross-sectional design was employed, and the participants were selected randomly by multiple
stages from 10 Iragi health directorates out of the 18. A total of 50 PHCs and 1220 participants (aged 15+)
were included, ensuring equal gender representation. Self-assessment questionnaires were utilized to assess
the prevalence of MD.

Results: The study revealed a wide range of MDs, with anxiety disorders being the most prevalent (36%), fol-
lowed by depression (27%), epilepsy (6.7%), suicidal thoughts (5%), and previous suicide attempts (3.3%), high-
lighting alarming findings. Additionally, 33% reported nicotine addiction, 3.5% alcohol dependence, and 0.7%
struggled with other substances. However, nearly half (49%) were unaware of the mental health services offered
in PHC. Moreover, more than two-thirds (67%) of those with suspected MD did not seek help.

Conclusion: Mental disorders are highly prevalent among patients visiting Iraqi PHC settings. Anxiety and de-
pression are the most common of them. Most of them are not aware of the presence of mental health services
in PHCC, and about two-thirds do not seek any help due to social stigma or financial difficulties.
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INTRODUCTION

Mental health disorders (MDs) are a
significant global burden that affects millions
of people around the world. Conflict zones
present a particularly worrying landscape
where the cumulative effects of war, violence,
displacement, and social disruption contribute
greatly to the prevalence of MDs.!"! This is

population. This accessibility makes PHC
an ideal platform for the early detection,
management, and treatment of MDs.”) In
Irag, where decades of conflict have strained
the health system, strengthening the capacity
of PHC to address mental health concerns
becomes even more critical.

Several studies have documented a

particularly troubling, as access to specialized
mental health services is often limited in
such settings. Primary health care (PHC), the
cornerstone of health care delivery, offers
essential services accessible to most of the

worryingly high prevalence of MD in the
Iraqgi population. According to a 2007 World
Health Organization (WHO) study, MD was
identified as the fourth leading cause of illness
in lragis over five years old.”! A more recent
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national survey conducted in collaboration
with WHO found that an estimated 18.8% of
the Iragi population experiences some form
of mental disorder during their lifetime, with
anxiety disorders (13.8%) and major depressive
disorder (7.2%) being the most common.*

Research suggests a strong correlation
between exposure to war and violence and
the development of MD, including post-
traumatic stress disorder (PTSD), anxiety, and
depression.l”! Further, the social and economic
disturbances caused by conflict can exacerbate
mental health challenges.’! Prevalence figures
may even be underestimated due to factors
such as stigma associated with mental illness
and limited access to mental health services."”!
Despite the growing recognition of the mental
healthcrisisin Iraqg, access to specialized mental
health services remains limited. Traditionally,
mental health care has been centralized in
urban areas and hospital-based settings,'®!
creating geographical barriers for those living
in rural areas and contributing to a shortage of
qualified mental health professionals.”! A 2021
study reported a ratio of only four psychiatrists
per million people in Iraqg, highlighting
the significant gap in service provision.'”
Furthermore, the stigma surrounding mental
illness can be a significant deterrent to help-
seeking behaviour.'* Studies have shown that
fear of judgment, discrimination, and social
isolation often prevent people from seeking
professional help for their mental health
concerns.!'? This stigma can further complicate
access to care and perpetuate the cycle of
untreated mentalillness.

The limitations of the current mental health
service landscape in Irag underscore the need
for innovative solutions. Primary health care
(PHC) offers a promising avenue to address
the mental health needs of the population.
Its accessibility, existing infrastructure and
established patient trust make it well-placed
to play a central role in delivering mental
health services."®! The concept of primary
mental health care (PMHC) emphasizes the
integration of mental health services into
routine PHC practices. This approach equips

primary healthcare providers with the skills and
knowledge necessary to detect common MDs
and provide basic interventions and referrals
for more complex cases.**!

Several studies have shown the
effectiveness of PMHC interventions in various
settings. Research has shown that training
primary healthcare providers in screening and
management can improve the identification
and treatment of MDs. ['“ Additionally, PMHC
programs are cost-effective and can contribute
to better overall patient health outcomes.!*
However, implementing PMHC effectively
requires addressing certain challenges. Training
primary healthcare providers in mental health
skills requires sustained investment in capacity-
building programs. Additionally, establishing
clear referral pathways and guaranteeing
access to specialized mental health services for
complex cases are crucial to a comprehensive
PHC-based approach.®’ This study aimed
to investigate the prevalence of MD among
Iragi PHC attendees and explore factors that
influence help-seeking behaviour. The findings
of this study can inform the development
of evidence-based strategies for integrating
PMHC services into Iraqi PHC systems.

METHODS

Setting and study design: A cross-sectional
study was conducted on PHCCs from 10 Iraqi
provinces to measure the prevalence of MDs
from April to August 2021.

Ethical Considerations: The research ethical
committee of the Directorate of Public Health
in the Ministry of Health in Iraq approved
the protocol of this study. A written informed
consent was obtained from all participants
before the start of the study. The anonymity
and confidentiality of the data was maintained
throughout the study.

Study population: We enrolled individuals aged
15 years and above who attended the selected
PHC centres during the study period. Those
who had a cognitive impairment that interfered
with the diagnosis of amental disorder using the
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designated tool, could not consent or refused
to participate in this study were excluded.

Sampling and sample size: This study employed
a multi-stage sampling approach to select the
participants.

Stage 1: Stratified Random Sampling by
Governorate: Ten governorates (Kirkuk, Diyala,
Salahuddin, Baghdad/Karkh, Babil, Karbala,
Najaf, Diwaniyah, Muthanna, and Dhi Qar)
were conveniently selected from the total of 18
governorates in Irag conveniently, geographical
distribution were considered.

Stage 2: Simple Random Sampling of PHCs
within Selected Governorates: Five PHCs
were selected by simple random sampling
from a comprehensive list of PHCs within each
chosen governorate. This process resulted in
a sample of 50 PHCs across the ten selected
governorates.

Stage 3. Systematic Sampling with Gender
Matching within PHCs: A systematic sampling
approach was employed within each PHC to
select participants. This technique involved
identifying a random starting point from the
list of eligible individuals (aged 15 and above)
attending the PHC. Subsequently, every fourth
individual on the list was chosen, ensuring a
pre-determined sampling interval. A gender-
matched selection procedure was implemented
during this stage to address potential gender
imbalances. The targeted sample size was 1500
participants, 30 individuals from each primary
health care.

Data Collection: Data were collected using
a self-assessment questionnaire designed
by the authors based on similar published
studies. Experts in community medicine and
psychiatry revised the questionnaire. Trained
administrators from the psychosocial units
within the PHCs assisted the participants
in  completing the questionnaire. The
questionnaire consisted of the following
sections:

e Sociodemographic characteristics: including
age, sex, residence (urban/rural), marital
status, educational level, current occupation,
and income level.

e Health Behaviors and Risk Factors: The
guestions assessed repeated falls, tobacco
use (smoking), alcohol use, and substance
abuse in the past year. Additionally,
participants reported previous exposure to
violence and other potentially traumatizing
events.

e Mental health screening: Standardized and
validated instruments were used to detect
common MDs. These tools included:

o Kessler psychosocial stress scale (K10):*”!
Evaluated general psychological distress.

o Patient Health Questionnaire (PHQ-9):*¢!
Assessed depression symptoms.

o Generalized Anxiety Disorder Scale
(GAD):'*"I Screened for anxiety disorders.

o Breslau Scale (Short Screening Scale for
PTSD):?°! |dentified potential cases of
post-traumatic stress disorder (PTSD).

o Direct questions: Epilepsy and suicidal
thoughts/attempts were directly assessed
using clear and concise questions.

PilotStudy: Toassesstheclarityandapplicability
of our research instrument, a pilot study was
conducted at two PHCs in Baghdad, within the
Baghdad/ Al-Karkh DoH. Ten participants were
recruited from each PHC to participate in the
pilot. This pilot aimed to determine the average
time required to complete the questionnaire
and identify any difficulties participants
encountered while answering the questions. It
is important to note that data collected during
the pilot study were not included in the main
research analysis.

Data Management and Analysis: The data
collected through questionnaires was entered
and analyzed by the Mental Health Section
of the Department of Noncommunicable
Diseases (NCD) within the lraqi Ministry of
Health (MoH). The Statistical Package for Social
Sciences (SPSS) version 26 was utilized for data
analysis. Descriptive statistics were used to
summarize the data, including frequencies and
percentages for categorical variables.
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Table 1 | Basic characteristics of the studied sample

Variable Category No. (1220) %
Age (years) Meanz SD 27.67 £10.13
15-24 210 17.2
25-44 749 61.4
45- 64 254 20.8
+64 7 0.6
Sex Male 596 48.9
Female 624 511
Residence City 951 78.0
Village 269 22.0
Education None or primary school 477 39.1
Intermediate or 2" school 448 36.7
College or postgraduate 295 24.2
Marital state ~ Unmarried 222 18.2
Married 878 72.0
Others * 120 9.8
Occupation Government employee 431 85%8)
Self-employed 300 24.5
None or unable to work 82 6.7
Student 69 57
Housewife 306 252
Retired 32 2.6
Income (inID) < 500.000 559 458
500.000- < 1000.000 449 36.8
1000.000- < 1500.000 166 13.6
>1500.000 46 3.8

Others include divorce, separated and widowed, ID: Iragi Dinar.

RESULTS

A total of 1220 participants (response rate
was 81.3%) were included in the final analysis
after excluding 280 questionnaires due to
incomplete data. The gender distribution was
nearly equal, with 596 (48.9%) being men and
624 (51.1%) women. Most of the participants,
749 (61.4%), were in the age group 25-44
years, followed by the 45-64 year age group
254(20.8%) and the 15-24 year age group
210(17.2%). The mean age of the sample was
27.67+10.13 vyears, and 951(78%) of the
participants resided in urban areas. Educational
attainment demonstrated a mix, with
295(24.2%) having a college or postgraduate
degree.Theremainingparticipantswereequally
divided between those without education/

primary school education 477 (39.1%) and
those with intermediate/secondary school
education 448(36.7%). Marital status analysis
revealed that 878 (72%) participants were
married. The most common occupations were
government employment and housewife. Most
participants reported a monthly income that
did not exceed one million Iraqi dinars. (Table 1)

Regarding exposure to violence, less than
one-quarter of the study sample, 280 (23%)
reported exposure to violence in the past year.
Thisviolence occurred more frequently athome
174(62%), compared to outside 106(38%).
The breakdown of types of violence revealed
physical violence 92(33%), psychological
violence 185(66%), and a minimal presence of
sexual violence 3 (1%). Furthermore, 94 (33.4%)
participants reported experiencing a traumatic
event. Fifty-two of the screen participants
(18.5%) were positive for post-traumatic stress
disorder (PTSD), possibly related to their
experiences with violence and trauma.(Figure 1)

Prevalence of mental disorders: The study
used standardized tools to detect common
MD among participants. The prevalence
of MDs was as follows: anxiety disorders
439(36%), depression 329 (27%), epilepsy
82 (6.7%), suicidal thoughts 61(5%), previous
suicide attempts 40 (3.3%), nicotine addiction
(definition?) 402(33%), alcohol dependence 43
(3.5%), and other substance abuse 8 (0.7%).
(Figure 2)

The study participants reported that the
reasons for not seeking help for mental health
concerns are social stigma in 342(28%),
financial difficulties in 220 (18%), hopelessness
about mental illness in 171 (14%), mistrust in
treatment focused solely on medication in
146(12%), fear of drug addiction in 122(10%),
mistrust in the healthcare system in 85 (7%),
preference for treatment outside healthcare
institutionsin73(6%),and beliefin supernatural
causes of mental illness 61 (5%). (Figure 3)

DISCUSSION

The findings of this study paint a worrying
picture of the mental health landscape in Iraq.
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Figure 1 | Proportion of people exposed to violence, traumatizing events, and post-traumatic stress disorder.
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Figure 2 | Prevalence of mental disorders. (More than one mental disorder can be seen in one patient)

The high prevalence of MDs among people
attending PHCs underscores the significant
burden facing the Iraqgi population. This
discussion delves deeper into the implications
of these results and proposes a two-pronged
approach to address this pressing issue. The
study identified a worrying prevalence of
various MDs, with anxiety disorders (36%) and
depression (27%) being the most prevalent.
This is consistent with previous research and
systematic reviews from lIraq that highlight
the substantial mental health burden in the
community.”*??)  Socioeconomic  situations
and associated stressors, including exposure
to violence and trauma, probably contribute
significantly to these high rates. ?*/In particular,

the prevalence of PTSD (18.5%) further
emphasizes the mental health consequences of
violence in this population. ?*

Despite the clear need for mental health
services, the study revealed a significant gap
in help-seeking behaviour. Almost two-thirds
(67%) of those with suspected MDs did not
seek professional help. This highlights the
presence of substantial barriers that hinder
access to care. Social stigma (28%) emerged
as a major deterrent, reflecting the negative
societal attitudes often associated with mental
illness. Financial difficulties (18%), mistrust
in the healthcare system (7%), and concerns
about treatment approaches (medication
dependence) further compounded the
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Figure 3 | Main reasons (barriers) for not seeking medical help for mental health.

problem. These findings are consistent with
previous studies in Iraq and other regions
affected by conflict, highlighting the need
for multifaceted interventions.®?>?¢/" Public
awareness campaigns are crucial to combating
stigma, promoting help-seeking behaviour, and
educating the population about the available
mental health services within the PHC.

The accessibility and existing infrastructure
of PHCs make them well-placed to play a central
role in addressing the mental health needs of
the Iraqgi population. The concept of Potential
of Primary Mental Health Care (PMHC) offers
a promising solution by integrating mental
health services into routine PHC practices.
Equipping primary healthcare providers with
the skills and knowledge necessary to detect
common MDs, provide basic interventions, and
make appropriate referrals for complex cases is
essential. Research has shown the effectiveness
of PMHC interventions in various contexts.””!
Training programs for primary care providers
can improve the identification and treatment of
MDs, leading to better patient health outcomes.
1281 Furthermore, PMHC programs are cost-
effective and offer a sustainable solution in
resource-limited settings.’*’!

The successful implementation of PMHC
in Irag requires addressing several challenges.
Sustained investment in capacity-building

programs is crucial to ensure that primary
healthcare providers are adequately trained
in mental health screening, intervention, and
referral practices. Developing clear referral
pathways and establishing strong connections
with specialized mental health services are
also essential to managing complex cases.
Additionally, it is critical to address the stigma
associated with mental illness through public
awareness campaigns and educational efforts
aimed at both healthcare providers and
the general population. Collaboration with
community leaders and religious figures can
be instrumental in promoting positive attitudes
toward mental health and encouraging help-
seeking behaviour.

CONCLUSION

This study reveals a high prevalence of MDs
among primary healthcare patients, alongside
a critical lack of public awareness and help-
seeking behaviour. Social stigma, financial
difficulties, and hopelessness about mental
illness were the most common reasons for
not seeking help behaviour. To address this,
the study proposes a two-pronged approach:
public education campaigns to combat stigma
and encourage help-seeking, alongside
strengthening primary healthcare systems by
training staff, building partnerships with mental
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health specialists, addressing financial barriers,
and fostering community involvement through
collaboration with leaders and religious figures.
This comprehensive approach, with investment

in

both public awareness and healthcare

infrastructure, aims toimprove access to mental
health services and ensure the wellbeing of
Iraqi citizens.

REFERENCES

1.

10.

1.

12,

13.

Mahmood N. The Implications of War and Conflict on the
Mental Health of Syrian and Iraqi Displaced People [PhD the-
sis]. Koya University; February 2023. Available from: https://
www.researchgate.net/publication/373114197_The_Implications_of_
War_and_Conflict_on_the_Mental_Health_of_Syrian_and_lraqi_Dis-
placed_People.

World Health Organization. Integration of mental health into
primary health care. East Mediterr Health J. 2018;24(2):221-
222. https://doi.org/10.26719/2018.24.2.221. Available from:
https://www.emro.who.int/emhj-volume-24-2018/volume-24-is-
sue-2/integration-of-mental-health-into-primary-health-care.html.

World Health Organization. Mental Health Atlas 2020 Coun-
try Profile: Iraq. Technical document; 2022. Available from:
https://www.who.int/publications/m/item/mental-health-atlas-irqg-
2020-country-profile.

World Health Organization. Irag Mental Health Survey
2006/7 Report. 2009. Available from: https://applications.emro.
who.int/dsaf/EMRPUB_2009_EN_1367.pdf.

Lim ICZY, Tam WWS, Chudzicka-Czupata A, et al. Prevalence
of depression, anxiety, and post-traumatic stress in war- and
conflict-afflicted areas: A meta-analysis. Front Psychiatry. 2022
Sep 16;13:978703. Available from: https:/pubmed.ncbi.nim.nih.
gov/36186881/.

Fielding S. War Trauma: The Psychological Consequences of
War. Charlie health. August 8, 2023. Available from: https:/
www.charliehealth.com/post/war-trauma-psychological-consequenc-
es-of-war.

Damayanti R, Hufad A, Kamil M. Stigma, Discrimination
upon People with Mental Disorder and Mental Health Lit-
eracy in Indonesia. In: Proceedings of the 1% International
Conference on Educational Sciences; 2017. p. 398-401.
DOI:10.5220/0007041803980401

Saied AA, Ahmed SK, Talib H, et al. Mental healthcare in
Irag-time to be a priority. Asian journal of psychiatry. 2023 Jun
1;84:103539. DOI:10.1016/j.2jp.2023.103539.

Guerrier G, Baron E, Fakri R, et al. Irag's unseen burden of
wounded civilians. Nature. 2011 Oct 27;478(7370):458.
DOI:10.1038/478458a.

Sadik A. A snapshot of Iraqi psychiatry. BJPsych Int. 2021
Feb;18(1):9-11. Available from: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC8274410/.

Yanos PT. Written-off: Mental health stigma and the loss of
human potential. Cambridge University Press; 2018.
Merikangas KR, Nakamura EF, Kessler RC. Epidemiology of
mental disorders in children and adolescents. Dialogues Clin
Neurosci. 2009;11(1):7-20. doi: 10.31887/DCNS.2009.11.1/kr-
merikangas.

World Health Organization. primary health care 2023 No-
vember 15. Available from: https://www.who.int/news-room/fact-

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

sheets/detail/primary-health-care.

Bjorkelund C, Svenningsson |, Hange D, et al. Clinical effec-
tiveness of care managers in collaborative care for patients
with depression in Swedish primary health care: a pragmatic
cluster randomized controlled trial. BMC family practice. 2018
Dec;19:1-0. Available from: https:/bmcprimcare.biomedcentral.
com/articles/10.1186/s12875-018-0711-z.

Srinivasan K, Mazur A, Mony PK, et al. Improving mental
health through integration with primary care in rural Kar-
nataka: study protocol of a cluster randomized control trial.
BMC family practice. 2018 Dec;19:1-2. DOI: 10.1186/s12875-
018-0845-z.

World Health Organization. mhGAP Intervention Guide
for Mental, Neurological, and Substance Use Disorders in
Non-Specialized Settings: Version 2.0. World Health Or-
ganization; 2016. Available from: https://www.who.int/publica-
tions-detail-redirect/9789241549790.

Blake JA, Farugia TL, Andrew B, et al. The Kessler Psycho-
logical Distress Scale in Australian adolescents: Analysis of
the second Australian Child and Adolescent Survey of Mental
Health and Wellbeing. Australian & New Zealand Journal of Psy-
chiatry. 2024;58(4):345-354. doi:10.1177/00048674231216601.

Costantini L, Pasquarella C, Odone A, Colucci ME, Costanza
A, Serafini G, et al. Screening for depression in primary care
with Patient Health Questionnaire-9 (PHQ-9): A systematic
review. Journal of Affective Disorders. 2021;279:473-483. Avail-
able from: https://www.sciencedirect.com/science/article/abs/pii/
S0165032720328287.

Vrublevska J, Renemane L, Kivite-Urtane A, Rancans E. Vali-
dation of the generalized anxiety disorder scales (GAD-7 and
GAD-2) in primary care settings in Latvia. Front. Psychiatry.
2022 Oct 6;13:972628. DOI: 10.3389/fpsyt.2022.972628.

Mughal AY, Devadas J, Ardman E, et al. A systematic re-
view of validated screening tools for anxiety disorders and
PTSD in low to middle-income countries. BMC Psychiatry.
2020;20:338.DOI: 10.1186/5s12888-020-02753-3.

Ahmed DR. Mental health problems in Iraq: A systematic re-
view. Global Psychiatry Archives. 2022 May 1;5(1):26-35. Avail-
able from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/
https://globalpsychiatry.co.uk/article_16892_5301dd13102ec5fchd-
99¢7563b579d0c.pdf.

Kathem SH, Al-Jumail AA, Noor-Aldeen M, et al. Measuring
depression and anxiety prevalence among Iragi healthcare
college students using hospital anxiety and depression scale.
Pharmacy Practice (Granada). 2021 Jun;19(2). DOI: 10.18549/
PharmPract.2021.2.2303.

Lafta R, Dhiaa S, Tawfeeq W, Al-Shawi A. Association of
violence with anxiety and depression among lIragi junior
doctors. Int J Appl Psychol. 2016;6(6):163-170. doi:10.5923/i.
ijap.20160606.01.

Al Juboori R. Violence and child mental health outcomes in
Iraq: Mapping vulnerable areas. Psychiatry International. 2024
Jan 22;5(1):39-52. DOI: 10.3390/psychiatryint5010004.

Tomasi AM, Slewa YS, Narchal R, et al. Professional Mental
Health Help-Seeking Amongst Afghan and Iraqi Refugees in
Australia: Understanding Predictors Five Years Post Resettle-
ment. Int J Environ Res Public Health. 2022 Feb 8;19(3):1896.
DOI: 10.3390/ijerph19031896.

Al Janabi T. Barriers to the Utilization of Primary Health
Centers (PHCs) in Iraq. Epidemiologia (Basel). 2023 Apr
13;4(2):121-133. DOI: 10.3390/epidemiologia4020013.

Sadik S, Abdulrahman S, Bradley M, et al. Integrating mental
health into primary health care in Iraq. Ment Health Fam Med.

Iragi New Medical Journal | July 2024 | Volume 10 | Number 20



Prevalence of mental disorders among Iragi visitors to primary health care centres: a cross sectional study from Iragi Health Directorates.

28.

29.

2011 Mar;8(1):39-49. Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3134212/.

World Health Organization. The context for integration of
mental health services in primary health care. Regional Office
for the Eastern Mediterranean; 2023. Available from: https:/
applications.emro.who.int/docs/9789292740924-eng.pdf.

World Health Organization. Providing mental health support
inhumanitarian emergencies: an opportunity to integrate care
sustainably. 2021. Available from: https://www.who.int/news-
room/feature-stories/detail/providing-mental-health-support-in-hu-
manitarian-emergencies-an-opportunity-to-integrate-care-in-a-sus-

tainable-way.

Abbreviations list: Mental health disorders (MDs), Minis-
try of Health (MoH), Noncommunicable Diseases (NCD),
Post-traumatic stress disorder (PTSD), Primary health care
(PHC), Primary mental health care (PMHC), The Statistical
Package for Social Sciences (SPSS), World Health Organi-
zation (WHO).

Conflict of interest: Authors have nothing to declare.

Funding: Nothing apart from personal fund.

126

Iraqi New Medical Journal | July 2024 | Volume 10 | Number 20





