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ABSTRACT

Background: Post-traumatic stress disorder (PTSD) is an anxiety disorder, persisting for at least one month in
survivors of a traumatic event, Unlike most other mental disorders, the diagnostic criteria for PTSD specify an
etiological factor namely the traumatic event. Aim of study: To estimate the prevalence of PTSD, to
estimate the rate of exposure to traumatic events. Patients and Methods: This cross sectional survey was
multistage cluster sample. conducted from 1% of October 2017 to the 1% of April 2018, The study population
included all residents within the municipal border of Mosul city , To assess post traumatic stress disorders, the
Iragi version of the Harvard Trauma Questionnaire (HTQ) was used. Results : A total of 140 Households were
surveyed from these 140 individuals aged 18 years or older were interviewed, data of 129 respondents used for
analysis, The sample had more women than men during the survey (53, 76) respectively, Most people in both
groups were in the younger age group (18-35) years and married, a total of 116 participants (89.92%) experienced
0-4 trauma events,8 Participants (6.20%)experienced 5-10 Trauma events and (3.87%) experienced 5-10 trauma
events, 79(61.24%) reported witnessed the arrest, torture, or execution of religious leaders or important members
of tribe.61(47.28%) of respondents reported that they witnessed mass execution of civilians, 47(36.43%)
witnessed rotting corpses. 27 (20.93%) of the respondents reported witnessing murder. 17(13.17%) Confined to
home because of chaos and violence outside, 15(11.62%) of respondents indicated that they Exposed to combat
situation (explosions, artillery fire, shelling) or landmine. during the 2" & 3" Gulf wars (with Coalition Forces),
The prevalence of PTSD was significantly high among population studied, where 28 (21.70%) individual of the
total population (129) scored 2.25 or more on Harvard Trauma questionnaire which mean they are suffering of
PTSD, with P value less than 0.001 and it is higher among respondents living to the right side of Tigris river than
those living to the left side (24.61%, 18.75% respectively), although of that the difference was statistically not
significant with a P value = 0.419 , D.F =1 Post Traumatic Stress Disorders (PTSD) was higher among females
than males (11.32%, 28.94% ) respectively, the difference was statistically significantly with a P value <0.05
Mental health coping mechanisms varied among respondents, family support were the most important coping
mechanism, which was used by respondents to overcome their stresses, where 32.14% of respondents reported to
use this coping mechanism, the 2" most important coping mechanism was visiting religious healer (21.42%).
Conclusion : Among those enrolled in this survey many have experienced traumatic events due to the long
history of armed conflict, repression and insufficiency of essential material and basic needs, PTSD symptoms are
highly prevalent, especially in those who experienced multiple traumas and in women and it is over the capacity
of primary health care workers for support or treatment. The mental health in Irag, therefore need support.

KEYWORDS: This cross sectional survey was multistage cluster sample.

INTRODUCTION disorders, the diagnostic criteria for PTSD specify an
Definition: Post-traumatic stress disorder (PTSD) is an etiological factor namely the traumatic event.The
anxiety disorder, currently defined by the coexistence of diagnosis of PTSD therefore, includes both an
three clusters of symptoms (re- experiencing, avoidance observation of current symptoms and an attribution of
and hyper arousal), persisting for at least one month, in such symptoms to a specific event or series of events.™*?
survivors of a traumatic event.Unlike most other mental
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The symptom profile of PTSD has been, divided
into three sections.[*"

1.3.1 *Re-experiencing symptoms;
1.3.2 *Avoidance symptoms;
1.3.3 *Hyper arousal symptoms.

Respondents were asked if they had ever experienced an
event in any of eight categories of potentially traumatic
events.

(1) Robbery. (2) Physical assault. (3) Sexual assault. (4)
Tragic death. (5) Motor vehicle crash. (6) Combat. (7)
Fire. (8) Other disaster.

RESULTS
Table 1: Demographic characteristics of respondents.

Rates of current PTSD varied by type of exposure, and
were highest for sexual assault (14%), physical assault
(13%), and motor vehicle accident (12%).1*15:1!

AIMS OF THE STUDY: To estimate
prevalence of symptoms of PTSD.

the

PATIENTS AND METHODS

Study settings; The present study was conducted in
mosul city study design This survey was cross sectional
survey with multistage cluster sample. study period :The
study was conducted from 1% of October 2017 to the 1%
of April 2018 study samples: The study population
included all residents within the municipal border of
Mosul city.

Characteristic Total Male Female
Sex 129 (100%) 53 76
Age group

18-24 41 (31.78%) | 17 (32.07%) | 24 (31.57%)
25-34 38 (29.45%) 9 (16.98%) 29 (38.15%)
35-44 35 (27.13%) 13 (24.52%) | 22 (28.94%)
>45 15 (11.62%) | 14 (26.41%) | 1 (1.31%)
Marital Status

Single 47 (36.43%) 11 (20.75%) | 36 (47.36%)
Married 79 (61.24%) | 41 (77.35%) 38(50%)
Widow 3 (2.32%) 1 (1.88%) 2 (2.63%)
Ethnicity

Arab 106 (82.17%) | 40 (75.47%) | 66 (86.84%)
keldoashorian 16 (12.40%) 9 (16.98%) 7 (9.21%)
Kurdish 5 (3.87%) 3 (5.66%) 2 (2.63%)
Turk man 2(1.55%) 1 (1.88%) 1(1.31%)
Education

Non 46 (35.65%) 16 (30.18%) | 30 (39.47%)
Primary 61 (47.28%) 23 (43.39%) 38 (50%)
Secondary 17 (13.17%) 10 (18.86%) 7 (9.21%)
High education 5 (3.87%) 4 (7.54%) 1 (1.31%)

Job

Employed 47 (36.43%) | 36(67.92%) | 11 (14.47%)

Unemployed 17 (13.17%) 17 (32.07%) 0

Housewife 65 (50.38%) 0 65 (85.52%)

Mental Illness

Positive 31 (24.03%) 12 (22.64%) 19 (25%)

Negative 98 (75.96%) 41(77.35%) 57 (75%)

Distributions

Right side 65(50.38%) 31(58.49%) | 34(44.73%)

Left side 64(49.61%) 22(41.50%) | 42(55.26%)
The sample had more women than men during the survey (53, 76) respectively.
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Table. 2: Exposure to traumatic events.

No. (%) with event from all respondents

Trauma events _

(no.= 129)
No. of trauma events 0-4 116(89.92%)
5-10 8(6.20%)
More than 10 5 (3.87%)
Oppressed because of ethnicity, religion, or sect 1(0.77%)
E(r)e;s]znt while someone searched for people or things in your 106(82.17%)
Searched 112(86.82%)
Imprisoned 3(2.32%)
Suffgrgd ill health without access to medical care or 6(4.65%)
medicine
Suffered from lack of food or clean water 19(14.72%)
}Nitnessed_the arrest, torture, or exe_cution of religious 79(61.24%)
eaders or important members of tribe
Witnessed mass execution of civilians 61(47.28%)
Eqused to comba_t situation (explosions, artillery fire, 15(11.62%)
shelling) or landmine.
Serious physical injury from combat situation or landmine 1(0.77%)
Witnessed rotting corpses 47(36.43%)
Confined to home because of chaos and violence outside 17(13.17%)
Witnessed murder 27(20.93%)
Murder or violent death of friend 2(1.55)
Disappearance of a friend 3(2.32%)

Histogram 1 exposure to trauma events

@ 1979-2003
| 2003-now

Table 3: PTSD Outcome among Respondents according to Harvard Trauma Questionnaire.

PTSD Total Male Female P value

PTSD symptoms

No. Of respondents(95% Cl)with scale score>or =2.25 28 (21.70%) | 6(21.42%) | 22(78.57%) | <0.001

* chi square used

Table 4: PTDS according to both side of Mosul City.

Total no. | No. with PTSD | (%) with PTSD | P value
Right side 65 16 24.61
Left side 64 12 18.75 _
Total 129 28 21.70 P=0419
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Histogram 2 PTSD according to both side of
Mosul
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Histogram 3 PTSD according to both side of Mosul
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Table 5: The effect of gender on PTSD outcome.

Gender | Total No. | No. (%) with PTSD P value
Male 53 6 (11.32%)
Female 76 22 (28.94%) P =0.017
Total 129 28 (21.70%)

* chi square used

Histogram 4 the effect of gender on PTSD outcome
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Table 6: The effect of age on PTSD outcome.

. _ PTSD (n=102)
Variable Total (n=129) No. % b value
Age group
18-24 41 4 9.75%
25-34 38 6 15.78%
35-44 35 7 20% P =0.001
>45 15 11 73.33%
* chi square used
Table 7 the effect of marital status on PTSD Outcome
Variable Total PTSD (n=102)
(n=129) | No. % P value
Marital Status
Single 47 8 17.02% _
Married 77 16 | 20.77% P=0.005
Widow 5 4 80%
* chi square used
Table 8: effect of ethnicity on PTSD.
Variable Total PTSD (n=102)
(n=129) No. % P value
Ethnicity
Arab 101 15 14,85%
Keldoashorian 16 9 56.25%
Kurdish 7 2 28.57% | P=0.002
Turkmen 5 2 40%
Table 9 effect of education on PTSD
. Total PTSD (n=102
Ve (n=129) | No. % : P)value
Education
Non 46 9 19.56%
Primary 61 14 22.95%
Secondary 17 3 17.64% P=0.722
High education 5 2 40%
* chi square used
Table 10 effect of Job on PTSD Outcome
Variable Total PTSD (n=102)
(n=129) No. % P value
Job
Yes 47 7 14.89%
No 17 11 64.70% | P=0.001
Housewife 65 10 15.38%
* chi square used
Table 11 effect of Mental illness on PTSD outcome
Variable Total PTSD (n=102)
(n=129) No. % P value
Mental illness
Yes 31 15 40.54
No 98 13 13.26 P =0.001

* chi square used
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Table 12: Coping Mechanisms among respondents (n=28).

Coping Mechanism No. of respondents %

Family support 9 32.14%

Neighbors and relative support 3 10.71%

Receiving medical treatment 1 3.57%

Visiting traditional healer 1 3.57%

Religious matters 2 7.14%

Having substitutions 3 10.71%

Visiting religious healer 6 21.42%

Receiving skill training 1 3.57%

Others 2 7.14%

Table 13: Exposure to traumatic events affecting PTSD Outcome.
No. (%) with event No. (%) with PTSD
from all respondents from respondents P value
(n=129) with the event

No. of trauma events 0-4 116(89.92%) 20(17.24%) P value =
5-10 8(6.20%) 5(62.5%) 0.009
More than 10 5 (3.87%) 3(60%) '
Se;():i)ressed because of ethnicity, religion, or 1(0.77%) 1(100%) P v=0.04
Presgnt W_hile someone searched for people 106(82.17%) 21(19.81%) P v=0.382
or things in your home.
Searched 112(86.82%) 1(0.89%) P v=0.001
Imprisoned 3(2.32%) 1(33.33%) +
Suffered ill health without access to medical 6(4.65%) 1(16.66%) P v=0.802
care or medicine
Suffered from lack of food or clean water 19(14.72%) 1(5.26%) P v=0.108
Witnessed the arrest, torture, or execution of
religious leaders or important members of 79(61.24%) 6(7.59%) P v=0.001
tribe
Witnessed mass execution of civilians 61(47.28%) 21(34.42%) P v=0.008
Ex_posed 'Fo comba_t situation (e>§plosions, 15(11.62%) 5(33.33%) P v=0.370
artillery fire, shelling) or landmine.
S_erion_Js physical ir_1jury from combat 1(0.77%) 1(100%) +
situation or landmine
Witnessed rotting corpses 47(36.43%) 14(29.78%) P v=0.182
C_onfined to h_ome because of chaos and 17(13.17%) 2(11.76%) P \y=0.375
violence outside
Witnessed murder 27(20.93%) 1(3.70%) P v=0.03
Murder or violent death of friend 2(1.55) 1(50%) +
Disappearance of a friend 3(2.32%) 1(33.33%) +

* chi square used , + cannot be calculated due to small no.
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Histogram 5 Exposure to traumatic events affecting PTSD Outcome

100

O % of respondents with trauma events

W % with PTSD

DISCUSSION This survey conducted in early 2012
among the population of Mosul City, the following table
shows a comparison of this study with other studies.

Table-14 comparison of the current study with other studies.

Researcher PTSD | Place of Study

Barbara Lopez 42.1% | Afghanistan

William F.Scholte 20.4% | Nangarhar(Eastern Afghanistan)
Sabin M& Lopez Cardozo 12% Guatemalan Refugees living in Mexico
Dubois V. & Hauff E. 7.3% Cambodia

The current study 21.70% | Mosul (North of Iraq)

This table revealed high prevalence of PTSD and this is
due to high exposure to traumatic events which is
consistent with other study done in Afghanistan, but it is
higher than reported in Cambodia & Guatemala, this may
be related to the country’s tragic recent history where
during the past 33 years individuals in Iraq had
continuously experienced war and civil pressure. Al-
Qadesea (the first Gulf War!) was followed by the 2"
Gulf war (with Coalition Forces), then the Iraqgi people
hardly affected by embargo for more than 10 years.
Lastly, the Coalition Forces invasion and occupation of
Iraq was followed by violence from civil fighting. The
PTSD was very low in Cambodia, this may be due to that
the Researcher used different instrument in defining the
PTSD where he used the DSM 1V criteria, while the
PTSD was low in Guatemala, may be that the study done
20 years after civil conflict.!**"182

CONCLUSION

experiencing or witnessing childhood or adult physical,

emotional, or sexual abuse.

e experiencing or witnessing physical assault, adult
experiences of sexual assault, accidents, drug
addiction, illnesses, medical complications;

o employment in occupations exposed to war (such as
soldiers) or disaster (such as emergency service
workers);

e getting a diagnosis of a life-threatening illness.

Recommendations

There is a need for construction of specialized centre for

the management of PTSD in Mosul.

1. Training programs in PTSD field for the mental
health staff must be planned to improve the
management of this disorder.

2. There is a need for a training of the medical staff in
the primary health centers who receive patients with
PTSD symptoms for the first time.

REFERENCES

1. Haley RW, Marshall WW, McDonald GG,
Daugherty MA, Petty F, Fleckenstein JL. Brain
abnormalities in Gulf War syndrome: evaluation
with 1H MR spectroscopy. Radiology, 2000; 215:
807-817. [PubMed]

2. lversen A, Chalder T, Wessely S. Gulf War Illness:
lessons from medically unexplained symptoms. Clin
Psychol Rev, 2007; 27: 842-854. [PubMed]

www.wjahr.com |  Volume 8, Issue 5. 2024

ISO 9001:2015 Certified Journal | 7


http://www.wjahr.com/
http://en.wikipedia.org/wiki/Physical_abuse
http://en.wikipedia.org/wiki/Emotional_abuse
http://en.wikipedia.org/wiki/Sexual_abuse
http://en.wikipedia.org/wiki/Assault
http://en.wikipedia.org/wiki/Sexual_assault
http://en.wikipedia.org/wiki/Drug_addiction
http://en.wikipedia.org/wiki/Drug_addiction
http://en.wikipedia.org/wiki/Complication_(medicine)
http://en.wikipedia.org/wiki/Emergency_service
http://www.ncbi.nlm.nih.gov/pubmed/10831703
http://www.ncbi.nlm.nih.gov/pubmed/17707114

Khaleel et al.

World Journal of Advance Healthcare Research

10.

11.

12.

13.

14.

15.

Gronseth GS. Gulf war syndrome: a toxic exposure?
A systematic review. Neurol Clin, 2005; 23:
523-540. [PubMed]

Unwin C, Blatchley N, Coke W, Ferry S, Hotopf M,
Hull L, Ismail K, Palmer I, David A, Wessely S.
Health of UK servicemen who served in Persian
Gulf War. Lancet, 1999; 353: 169-178. [PubMed]
Engel CC, Liu X, McCarthy BD, Miller RF, Ursano
R. Relationship of physical symptoms to
posttraumatic  stress disorder among veterans
seeking care for gulf war-related health concerns.
Psychosom Med, 2000; 62:; 739-745. [PubMed]
McDiarmid MA, Keogh JP, Hooper FJ, McPhaul K,
Squibb K, Kan R, DiPino R, Anderson L. Health
effects of depleted uranium on exposed Gulf War
veterans. Environ Res, 2000; 82: 168-180.
[PubMed]

Hotopf M, David A, Hull L, Ismail K, Unwin C,
Wessely S. Role of vaccinations as risk factors for ill
health in veterans of the Gulf war: cross sectional
study. BMJ, 2000; 320: 1363-1367. [PMC free
article] [PubMed]

Friedman A, Kaufer D, Shemer J, Hendler I, Soreq
H, Tur-Kaspa Pyridostigmine brain penetration
under stress enhances neuronal excitability and
induces early immediate transcriptional response.
Nat Med, 1996; 2: 1382-1385. [PubMed]
Abou-Donia MB, Wilmarth KR, Jensen KF, Oehme
FW, Kurt TL. Neurotoxicity resulting from
coexposure to PB, DEET and permethrin:
implications of Gulf War chemical exposures. J.
Toxicol. Environ. Health, 1996; 48: 35-56.
[PubMed]

McCauley LA, Rischitelli G, Lambert WE, Lasarev
M, Sticker DL, Spencer PS. Symptoms of Gulf War
veterans possibly exposed to organophosphate
chemical warfare agents at Khamisiyah, Irag. Int J
Occup Enviro Health, 2001; 7: 79-89.

Wegman DH, Woods NF, Bailar JC. Invited
commentary: How would we know a Gulf War
syndrome if we saw one? Am J Epidemiol. 1997;
146: 704-711. [PubMed]

Ford JD, Campbell KA, Storzbach D, Binder LM,
Anger WK, Rohlman DS. Posttraumatic stress
symptomatology is associated with unexplained
illness attributed to Persian Gulf War military
service. Psychosom Med, 2001; 63: 842-849.
[PubMed]

Binns JH, et al. Research Advisory Committee on
Gulf  War  Veterans'  lllnesses.  Veterans
Administration; 2004. Scientific Progress in
Understanding Gulf War Veterans' Ilinesses: Report
and Recommendations.

Miller BL. A review of chemical issues in 1H NMR
spectroscopy: N-acetyl aspartate, creatine and
choline. NMR Biomed, 1991; 4: 47-52. [PubMed]
Haley RW, Kurt TL, Hom J. Is there a Gulf War
Syndrome? Searching for syndromes by factor
analysis of symptoms. JAMA, 1997; 277: 215-222.
[PubMed]

16.

17.

18.

19.

20.

Davies HG, Richter RJ, Keifer M, Broomfield CA,
Sowalla J, Furlong CE. The effect of the human
serum paraoxonase polymorphism is reversed with
diazoxon, soman and sarin. Nat Genet, 1996; 14:
334-336. [PubMed]

Haley RW, Billecke S, La Du BN. Association of
low PONL1 type Q (type A) arylesterase activity with
neurologic symptom complexes in Gulf War
veterans. Toxicol Appl Pharmacol, 1999; 157:
227-233. [PubMed]

First MB, Spitzer RL, Williams JBW, Gibbon M.
Structured Clinical Interview for DSM-IV (SCID-I)
New York: New York State Psychiatric Institute,
Biometrics Research, 1999.

Haley RW, Kurt TL, Hom J. Is there a Gulf War
Syndrome? Searching for syndromes by factor
analysis of symptoms. JAMA, 1997; 277: 215-222.
[PubMed]

Haley RW, Marshal WW, McDonald GG,
Daugherty MA, Petty F, Fleckenstein JL. Brain
abnormalities in Gulf War syndrome: evaluation
with 1H MR spectroscopy. Radiology, 2000; 215:
807-817. [PubMed]

www.wjahr.com

|  Volume 8, Issue 5. 2024

ISO 9001:2015 Certified Journal 8


http://www.wjahr.com/
http://www.ncbi.nlm.nih.gov/pubmed/15757795
http://www.ncbi.nlm.nih.gov/pubmed/9923871
http://www.ncbi.nlm.nih.gov/pubmed/11138991
http://www.ncbi.nlm.nih.gov/pubmed/10662531
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC27378/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC27378/
http://www.ncbi.nlm.nih.gov/pubmed/10818024
http://www.ncbi.nlm.nih.gov/pubmed/8946841
http://www.ncbi.nlm.nih.gov/pubmed/8637057
http://www.ncbi.nlm.nih.gov/pubmed/9366617
http://www.ncbi.nlm.nih.gov/pubmed/11573034
http://www.ncbi.nlm.nih.gov/pubmed/1650241
http://www.ncbi.nlm.nih.gov/pubmed/9005271
http://www.ncbi.nlm.nih.gov/pubmed/8896566
http://www.ncbi.nlm.nih.gov/pubmed/10373407
http://www.ncbi.nlm.nih.gov/pubmed/9005271
http://www.ncbi.nlm.nih.gov/pubmed/10831703

