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Iraq is a Middle East country, part of the Arab world. The region 
is known as Mesopotamia, “the land between the two rivers”, Tigris 
and Euphrates. It has been of fundamental historical and political 
significance as the site of ancient civilizations for thousands of years. 
Iraq’s history is fertile in great creativity and invention leading to 
human development. However, sadly, it has also become the center 
of attention in modern political and military conflicts. People in Iraq 
have experienced a continuing traumatic history during the last four 
decades. Wars, political and religious violence & oppression, forced 
displacement and migration, human right abuses, unemployment, 
and poverty have scourged Iraqi society, creating major public mental 
health crises [1]. Because of such high levels of armed violence, millions 
of Iraqis, particularly young people, have been killed or injured [2,3]. 
More than 4 million Iraqis were forced to leave their homes, either 
internally displaced, or becoming refugees in neighboring countries 
[4]. High levels of poverty and educational and health systems failures 
have affected the wellbeing of Iraqis, especially children [5]. Children 
form half of Iraqi population of approximately 33 million [6]. The 
already fragile infrastructures were ruined by massive looting and civil 
disorder which happened immediately after the 2003 US-led invasion 
of Iraq. Iraqis continue to live in a climate of fear of violence, with 
associated disruptions to daily activities having adverse effects on their 
mental health. 

All the above reasons support the belief that psychological trauma 
and disorders are common in the Iraqi population. Worldwide 
estimations suggest that 10% of people who experience traumatic events 
of armed and violent conflicts have serious mental health problems. 
Another 10% suffer a decline in their social functioning [7]. Systemic 
review on published studies of PTSD following disasters including man- 
made disasters demonstrated that the burden of PTSD among persons 
exposed to is substantial [8]. A meta-analysis of epidemiological 
surveys in conflict-affected areas indicated prevalence of 15% for PSTD 
[9]. This is substantially higher than the average in general populations 
of 7•6% (for any anxiety disorder, including PTSD) [10].

 The precise burden of psychological trauma and its mental health 
consequences in Iraq has been difficult to establish. There is a paucity 
of standardized research data on the psychological wellbeing of Iraqis. 
WHO reported that only 2% of all health research in Iraq carried on 
during 2000-2005 addressed mental health issues [11]. The first major 
mental health survey in Iraq was conducted during 2006/7 [12], 
concurrently with the Iraq Family Health Survey 2006-7 [13]. The survey 
adopted ‘Composite International Diagnostic Interviews’. It focused on 
detecting affective and anxiety disorders from 4,332 adult respondents. 
Life time prevalence for all mental disorders screened (Anxiety, 
Mood, Behavioral and Substance- related Disorders) was 18.8%. The 
prevalence rates for Anxiety, Mood, Behavioral and Substance-related 
disorders were 13.8%, 7.5%, 1.8% and 0.9%, respectively. Posttraumatic 
Stress Disorders (PTSD) was rated as part of Anxiety disorders with a 
prevalence of only 2.5%. Life time exposure to traumatic events was 
estimated to be 56%. Low access to mental health care was suggested by 
the survey (only 6%). The limited mental health services in Iraq are due 
the shortage of resources for care. These include shortages of mental 
health professionals, poor training, and funding as well as governmental 
and community inattention and stigma being related issues [14]. The 

results of this survey have been complicated by population movement 
and the unsecure environment that found at the time of the survey. 
The results have been affected by exclusion of internally displaced and 
refugees, children and adolescents; it didn’t collect information on 
other mental disorders like schizophrenia, somatisation, cognitive or 
personality disorders [15].

Much higher rate had reported in other published study among 
adult survivors of two suicide bombings in Karbala a city in middle of 
Iraq during 2007, the study suggested (43.4%) had PTSD [16]. Major 
national surveys of child and adolescent mental health are lacking in 
Iraq. A number of published studies focus on child and adolescent 
mental health problems in Iraq especially those who were exposed to 
war and violence related trauma. The scope of these studies is limited 
and there is little systematic coverage of the topic in the literature [17]. 
One of the main themes was the post-war impact of violence on the 
mental and psychological well-being of Iraqi children and adolescents. 

 In Mosul (a large city in the north of Iraq), a study suggested 
37% of children have mental disorders, 10.5% having PTSD [18]. 
In Baghdad, the site of other study, 47% of primary school children 
reported exposure to a major traumatic event, 14% had PTSD [19]. 
Among a sample of displaced children living on the Iraqi-Turkish 
border in Kurdistan (North of Iraq) in the aftermath of 1991 Gulf war, 
20% of these children reportedly symptoms of posttraumatic stress 
disorder (PTSD) [20]. Recent figures on the prevalence of PTSD came 
from a survey conducted during 2010 among male adolescents from 
secondary schools in Baghdad. It suggested 55% of the boys aged 13-19 
years have experienced trauma; 17.1% have symptoms of PTSD [21]. 
Among a clinical sample of children in Baghdad, 22% had diagnoses 
of anxiety disorders including 6.7% with signs and symptoms of 
posttraumatic disorder [22]. High rates of mental health problems and 
trauma exposure have been reported among Iraqi refugees throughout 
the world [23-26].

The state of continuous insecurity and high levels of violence in Iraq 
call for urgent responses to meet the mental health needs of people in 
Iraq. Mental health services in war and violence- affected areas should 
be integrated into a variety of public services. These need to take into 
account in strategies to address the underlying determinants of mental 
health; these include issues related to reconciliation and justice [15,27]. 
It has been recommended that a system of low-cost service delivery 
staffed by well-trained health professionals is required that focuses on 
child, family, school-based and community mental health [28]. Every 
opportunity for raising the issues of mental health needs to be exploited. 
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Training in primary care & public health needs to include sensitivity 
to mental aspects of clinical presentations for example, in antenatal 
visits, routine physical health contacts (using the issue of opportunistic 
checking of blood pressures as a model). A well trained workforce of 
health professionals within the primary health setting is needed for 
early-intervention services. Comprehensive, culturally sensitive mental 
health system based in the existing local infrastructure should be 
developed by local professionals and evaluated for the effectiveness of 
their outcomes. 
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