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ABSTRACT
Introduction: To calculate the prevalence of mental disorders and identify the availability of essential psychotropic

medicines and mental health facilities in the hospitals of Mosul city Methods: A retrospective study was conducted in
city of Mosul _Iraq for the period between January 1 2020 to January 1 2021. The medical records were reviewed in
three main hospitals in Mosul city and interview with the chief of the mental health department for each hospital to data
collection. Results: A total of (17022) mental disorder cases registered in the Mosul hospitals (52%) were females and
(48%) were males. Most patients were reported in the age group of 20-44 years. The mental disorder was more between
females than males in 19-40 years, but in 27-59 years, males were more., most of them were anxiety disorders.
Behavioural conditions because of substance use were more between males but anxiety, mood disorders, schizophrenic
diseases, neurotic, and stress-related disorders, and more between females. Conclusion: Anxiety disorder was the most
occurred mental disorder, followed by mood disorders due to disorders conflicts that happened in the city. Counselling

can be helpful to for avoiding most mental disorders.
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1. INTRODUCTION

Wars leave many effects that are more complex and
deeper than we can imagine, beyond being physical or
organic effects and extending to psychological and
mental consequences that may remain and develop for
many years even after wounds heal and disappear. [1-3]
It is not strange with what our Arab world, Iragi society,
and more specifically the City of Mosul, is going through
in recent decades and mental disorders in thousands of
people. [4, 5] The World Health Organization (WHO)
estimates that one in five individuals in conflict zones
suffer from depression, anxiety, posttraumatic stress
disorder, bipolar disorder, or schizophrenia. [6, 7] These
findings show the long-term effects of war-related
conflicts, such as in Afghanistan, Irag, South Sudan,
Syria, and Yemen, and that the degree of mental diseases
is far higher in wartime than in peacetime. [8-10] The
governorate of Nineveh is located in northern Irag. The
city of Mosul is about 465 kilometres (290 mi) from the
capital city, Baghdad. (Ibrahim, 2018: 158). The Nineveh

Governorate is populated by just under three and a half
million people, half of whom live in Mosul. ISIS took
control of Mosul on June 4, 2014, for 29 months, during
which people witnessed difficult events and deteriorating
economic conditions that affected the psychological and
social state of the people in the city. The process of
liberating the city left behind victims and massive
destruction of infrastructure and health institutions.
Psychological conditions worsened, and there was an
apparent increase in suicide rates. The research on mental
health in Iraq is minimal. There is only one available
survey on mental health in Irag, which shows the
prevalence for anxiety disorders and major depressive
disorder is between thirteen percent and nine percent,
respectively, with major depressive disorder as the more
prevalent group (7.2 percent). It is important to have a
good analysis of the current health situation in our
policies, strategies and plans to be created and updated.
A strong analysis must have a thorough understanding of
the patient's social and environmental influences on the
illness. Instead of studying only one old disease, it is
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more important to study all possible health problems in
the future. In many countries, there is a global imbalance
in access to and provision of mental health care. The
mental health care provided in all nations is in short
supply, meaning even with some of the access to people,
50% of people are without needed mental health care.
Mental health has become a significant concern to be
addressed by the community. The investment in
delivering mental health care in developing nations has
led to new mental health approaches in these countries.
The press needs to better understand how to implement,
and scale-up mental health services are growing as
evidence shows successful treatment for severe
disorders.

2. METHODS

Study design and procedure: The current study
adopted an analytical study design to accomplish the
objectives of the study for the period from September 1,
2019, until 1th April 2020.

2.1. Study participants and sampling

Data collected from the main private clinics of two
sides of Mosul. The study was carried out in three
teaching hospitals in Mosul city, which is located in the
north of Irag. The hospitals are Al-Salam hospital, Mosul
general hospital, and Ibn- Sina hospital. And also, from
all health centres in the districts and suburbs of Nineveh
Governorate, through the data available in the Public
Health Department / Non-Communicable Diseases
Division. All these hospitals and health centres are in
Nineveh Governorate, and they offer their services to
Nineveh city and nearby cities. The collection of data was
done in the period between November 16 2019 and
February 28 2020.
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2.2 Study instruments and measures

Key informant interviews were conducted as part of
the situation analysis. The instrument of the study is
“WHO Assessment Instrument for Mental Health
Systems (WHO-AIMS)” was composed of general
information and (5) sections, which included According
to the “World Health Organization Assessment
Instrument for Mental health Systems (WHO-AIMS)” is
a WHO tool for collecting essential information on the
mental health system of a country or region.

2.3. Ethical aspects

Formal approval was obtained to conduct the study
from the Nursing College at the University of Mosul and
the Ethical Research Committee in the Nineveh Health
Directorate. The researcher took a written consent from
Mental health institutions officials for data collection,
then explained all the objectives and procedures to the
person responsible of the institution.

2.4. Data analysis

Data analysis was done by Statistical Package for
Social Sciences (S.P.S.S.) version 26. A descriptive
approach was applied. Mean £ S.D., median (range), or
frequency
(percentage) were computed.

3. TABLES

This table shows the percentage of mental illnesses
recorded in the health records for 2020 and shows the
distribution of ages and gender for each disorder in
Nineveh governorate.

Table 1. Percentage of mental disorders with age and gender in Nineveh

: _Mood Developmental : Neurotic and alcohol and

age gender anxiety disorders . psychosis stress- substance
CIETLEE related abuse
<1 year M 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
F 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
1-4 M 0.00% 0.00% 0.06% 0.00% 0.00% 0.00%
F 0.00% 0.00% 0.08% 0.00% 0.00% 0.00%
5.9 M 1.47% 0.02% 1.29% 0.01% 0.00% 0.00%
F 0.76% 0.02% 1.52% 0.01% 0.00% 0.00%
10-14 M 2.16% 0.08% 1.93% 0.03% 0.02% 0.02%
F 2.73% 0.14% 1.64% 0.05% 0.01% 0.01%
15-19 M 4.29% 2.02% 1.34% 0.99% 2.26% 0.05%
F 4.98% 2.52% 1.22% 1.89% 2.58% 0.04%
20-44 M 7.62% 5.19% 1.31% 3.13% 1.78% 0.25%
F 7.00% 3.90% 0.98% 2.35% 1.85% 0.06%
45-65 M 2.06% 3.67% 0.94% 2.04% 1.53% 0.10%
F 3.60% 2.61% 0.48% 3.27% 1.67% 0.06%
~65 M 1.68% 0.09% 0.64% 0.33% 0.00% 0.00%
F 0.96% 0.40% 0.57% 0.23% 0.00% 0.00%
Total 39.31% 20.66% 14.00% 14.33% 11.70% 0.59%
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Table 2. Human resources Distribution of human recourses according to their locations in mental health centers.

3 P.H.D 16
1 3 2 BACHELOR
5 1 1 BACHELOR 7
1 MASTER 6
4 1 BACHELOR
7 2 2 BACHELOR 11
2 6 2 BACHELOR 10
8 2 3 13
N/AREA 33 18 12 63
%/AREA 52.38% 28.57% 19.04% 100%

Table 3. Availability of Essential Psychotropic Medicines in Mosul hospitals.
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Table 4. Tvpes of mental health facilities accordina to services provided in Mosul city.
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Outpatient Care
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4. DISCUSSION

The details recorded here document a high lifetime
prevalence of mental conditions in the City of Mosul,
with (26.6 %) of respondents reporting a lifetime history
of at least one of the DSMIV/ICD-10 disorders
considered in the study. This is not as big an "estimate"
of incidence as in the U.S.A., where one out of every two
Americans is afflicted by one or more DSM-IV/ICD-10
disorders [11]. It is, however, slightly higher than the
estimation of a recent Yoruba-speaking Nigerian report
and higher than in the number of other nations
participating in the first phase of the World Mental
Health Survey Program of the WHO.[12-14] Examining
socio-demographic conditions helps to explain the
origins and occurrence of different mental illnesses.
Gender roles and norms are linked to emotional and
mental stability in most, if not all, countries. However, it
is worth noting that Caucasians and Asians showed
similar rates of lifetime prevalence and Age of onset of
psychiatric disorders. Unlike other Western countries'
religious communities, the quality of substance and
alcohol use disorders in the Iraqi population is much
lower. This community includes many Muslims, and the
influence of moderate alcohol intake may be the
explanation behind this data.[15-19].Instead of
examining the prevalence rates, looking at the specific
Age of onset rates across different cohorts or “the number
of onsets within a specific period” provides another
approach to seeing the meaning of the prevalence rates
found here. The estimates for significant anxiety varied
among cohorts of participants in the survey. The research
results suggest that adult socialization is essential for
developing posttraumatic disorder (P.T.S.D.), G.A.D.,
and M.D.D. over time. The evaluation highlighted the
high prevalence rate (39.32%) and early Age of onset (17
years). It is much more evident in the more recent cohort,
indicating a novel problem. In several other countries, the
increasing prevalence of substance use disorders was
found in successive cohorts; However, in earlier cohorts
than seen, the increase was generally found to start.
During the rise of ISIS in Mosul, people lost all contact
with the outside world. There was no media or phones or
internet so people couldn't have a connection with the
outside world. This caused the people of Mosul to have
multiple mental disorders from the rise of ISIS. These
results compared with those of other studies by the World
Health Organization (2012); it is evident that the
prevalence of mental disorders in Iraq is higher compared
with most mental disorders in Iran[20- 23], Ukraine[24,
25], and the United States[26]. It was found that the
majority of mental disorders in Mosul City increased
between 1999 and 2010. This fact would not necessarily
indicate an increase in the number of people suffering
from mental illnesses, but it may signify an increase in
the number of people on medications for mental health
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conditions. In the Iraqg Mental Health Survey
(1.M.H.S.)[27], the prevalence and correlates of DSM-IV
disorders of the 12-month incidence is 13.6%, with
42.1% of cases classified as mild, 36.0% of cases
classified as moderate, and 21.9% of patients classified
as severe. Bipolar depression is the most likely to be
serious (76.9 percent), accompanied by substance-related
conditions (54.9 percent), major depressive disorder
(39.1 percent), and a few anxiety disorders. (32.3-38.2
percent for panic disorder, G.A.D., social phobia,
agoraphobia, and P.T.S.D.). Instead, a limited number of
phobias and mishehaviors are graded as extreme. 3.0% in
the sample, although just 1.5% are diagnosed as
possessing psychiatric illness. The most prevalent
condition is Major Depressive Disorder, which is
accompanied by Generalized Anxiety Disorder and
Specific Phobia (1.E.D.). There is a higher incidence of
psychological disorders in females than males, which is
compatible with other studies conducted in Irag. As
possible reasons for a parental conflict, gender and
marital roles can be considered. Our research shows that
the effects on the mental health of work at home are much
worse. It is likely due to biological or social factors more
likely to women than to men that Iragi women are more
likely to develop mental disorders than Western cultures.
[28-30].The findings showed a substantial connection
between Age and mental illness. Statistics indicate a rise
in the Age of patients with the condition. Physical and
psychological wellbeing can be linked to decreased
exercise and increased susceptibility to depression and
illness in older adults. The present study finding reveals
that people

aged (20-44) years is more than the result with studies
performed in Iran, which indicate higher rates of people
aged 18 to 24 years[31]. Just three outpatient mental
health services in the city are available. These clinics
treated hospital patients about 900/100,000. Of patients
treated in mental health outpatient facilities, 60% are
female, and 25% are children or adolescents. Most of the
clients were diagnosed with neurotic, stress-related, and
somatoform disorders and mood and affective disorders
(11.7 %) (20.6 % ). Patients are usually among 50-80%
who receive psychosocial interventions. All mental
health outpatient facilities have a shortage of mental
health medications all year round. There is no national
mental health authority to provide guidelines and
recommendations to the local government for mental
health. Mental health services in rural areas are
inadequate; there is only one functioning mental health
hall in the entire region managed by the Ministry of
Health. Unfortunately, a hospital that ISIS bombed
during the liberation operation was reduced to rubble.

5.CONCLUSION
anxiety disorder was the most occurred mental disorder,
followed by mood disorders due to conditions and

188



ATLANTIS

PRESS

conflicts in the city. Counseling can be helpful to for
avoiding most mental disorders. Enhance mental health
care facilities and human resources will be the resolution
for managing mental illnesses.
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