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Post-traumatic Stress Disorder among Displaced
People in Iraq
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Abstract
Background: Iraq witnessed numbers of wars and invasions since 2003. The last worst trigger is the
invasion of the criminal (ISIS) gangs in the end of 2013 and the beginning of 2014. These problems caused
millions of displacement and migrants of the Iraqi people. People who experienced the migration and
displacement are considered to be diagnosed with a difference of mental disorders because of losing their
homes, belongings, habitual residence, and their normal life. In addition to what they have experienced
through their displacement, several studies reported that posttraumatic stress disorder (PSTD) is the
most common disorder among displaced people.
Objective: the present study aims to estimate the prevalence of posttraumatic stress disorder among
internal displaced people in Iraq.
Methodology: This study was based on a cross-sectional design using a structured questionnaire
conducted in 97 of displaced people in the Al-Jada's camp, which located in the Qayarah Township,
Nenavah governorate, Iraq. The period of the present study was from 1st December 2016 to the 30th of
May 2017. A Standard Statistical Package for Social Sciences (SPSS version 22) was used to analyze the
collected data.
The results: the study resulted that 59.8 % of the participants were aged between (18 - 29) years old.
57.7% of the participants were male. 60.8 % of them were displaced from Salahudeen governorate. The
results illustrated that 67.0 % have a PTSD. Finally, the findings of indicates a high significance at (. 003)
in independent t-test between the gender and PTSD. While the one-way ANOVA analysis indicates no
significant impact between PTSD and (age, marital status, educational level, residential Governorate,
displaced Period, and mental disorders history) on PTSD which indicate sequentially (.292, .762, .370,
.370,.110, .448, .610).
Conclusion: the study concludes that there were no actual mental and psychological support and
treatment in the camp although that most of the displaced people have diagnosed with post traumatic
stress disorder due to the displacement.

* Assistant Lecturer, M.Sc. Mental Health Studies, UK- College of Nursing/University of Mosul.

E-mail: eslam_way10@yahoo.com

Recommendations: the research extremely recommends that psychiatric nurses and physicians must be
involved in the primary health care centersin the camps of displaced people
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Introduction

Iraq has witnessed the biggest internally wave of displacement and migration of the
Iraqi people since the terrorist invasion of (the criminal ISIS gangs) in the end of 2013
and the beginning of 2014. Iraqi migrants have been accommodated by neighboring
countries, in particular in Turkey, Jordan, and Syria. On the other hands, the numbers of
internally displaced people has rapidly and significantly increased from the beginning of
military operations to freeing the cities from the grip of the Islamic state. Displaced
people were hosted to another Iraqi governorates or camps (1.2),

To date, despite of there are no accurate statistics about the number of displaced
people, particularly in Mosul city, because of the continuing of military operations and
deterioration of the security and humanitarian situation; previous literatures reveal that
the number of them has reached an alarming stage. This rapidly increasing drags an
attention of Government, non-governmental and even international agencies to provide
swiftly suitable strategies to address the displaced problems (1).

The term of “internal displacement” has been defined as the obligation by force the
persons and people to flee involuntarily their living places, residential, homes, and cities
but staying inside their countries’ borders. This happened because of persecution,
conflicts, disasters, violence, wars and violation of human rights G).

People who experienced the migration and displacement are considered to be
diagnosed with a difference of mental disorders because of losing their homes,
belongings, habitual residence, and their normal life ). In addition to what they have
experienced through their displacement, several studies reported that posttraumatic
stress disorder (PTSD) is the most common disorder among displaced people (5.

Vedebeck S. (2011) defined posttraumatic stress disorder as “a disturbing pattern of
behaviour demonstrated by someone who has experienced a traumatic event: for
example, a natural disaster, a combat, or an assault; begins three or more months
following the trauma” (6). Because of what has cited above, the present study conducted
to report one of the biggest problems that may face the Iraqi displacement people.
Objectives:

The present study aims to estimate the prevalence of posttraumatic stress disorder
among internal displaced people in Iraq. While the objectives of the study are:

® To estimate the prevalence of posttraumatic stress disorder among internal
displaced people in AL-Jada's camp, in Mosul - Iraq.

® To explore whether if there is a relationship between the (PTSD) and some of the
demographical data of displaced people such as age, gender, marital status, level of
education, residential governorate, displaced period, and mental disorders history.

Methodology

This study was based on a cross-sectional design using a structured questionnaire
as the tool of inquiry. Several statements of this questionnaire were quoted from
previous literatures and published questionnaires which relevant to the topic of the
present study. For example, Harvard Trauma Questionnaire (Arabic Version) andDSM-V
Diagnostic Criteria for PTSD (7:8), [t consist of three parts, the first one was based on the
demographical data such as age, gender, residence, level of education and other relevant
data. The second part has fifteen questions applied for assessing the trigger of
displacement. The answers to these questions were by using either yes or no. The third
part consists of twenty statements relevant to post-traumatic scale is to assess the
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posttraumatic stress disorder (PTSD). The answers on these statements were by using a
five point scale [not at all (0), a little (once a week), sometime (2-3 times a week, very
much (4-5 times a week), extremely (daily)] to indicate the assessment of each
statement. The tool was translated to the Arabic language because the target sample of
this study was the people who speak the Arabic language. The data for this research was
collected in the Al-Jada's camp, which located in the Qayarah Township, Nenavah
governorate, Iraq. The period of the present study was from 1st December 2016 to the
30t of May 2017. A Cronbach alpha of (.896) is reported for the (42) items of the
questionnaire by using the SPSS (version 22). This indicated a high internal consistency
and reliability. The survey sample utilized a systematic random sample to eliminate the
ethical issues. A target number of the sample was 4V of displaced people (aged from 18 -
more than 69). Only 97 of the participants were completely filled the questionnaire,
therefore; the other three questionnaires have ignored. To eliminate the ethical issues
that faced most researchers, the researchers asked the participants to sign a voluntary
consent form before filling the questionnaire. It is therefore the participation in this
study was completely voluntary participating. In addition, the researchers noticed the
participants that all their information would be kept in anonymity and confidentiality.
To analyze the collected data of this study reaching the results, a Standard Statistical
Package for Social Sciences (SPSS version 22) was used. Descriptive analysis was used to
analyze the characteristics distribution of the participants. Then, the following
mathematical equation was used to assess the trauma at the cut point of (22.50):

Trauma assessment: answers (yes) + answers (no) + 2.

The participants who have ( < 22.50) were considered as having trauma (table 5). In
addition, the following mathematical equation was used to assess the post-traumatic
disorders at the cut point of (2.5): DSM-V total score = sum of items (1-20) + 20

The participants who have ( < 2.5) were considered as having trauma(?”) (table 7).

Results:
Table (1): Frequency distribution of the sample characteristics (N=97)

Variables Frequencies Percent
Gender Male 58 59.8
Female 39 42.2
Age / years (=20-29) 55 56.7
(30-39) 22 22.7
(40-49) 13 13.4
(50-59) 3 3.1
(60- more) 4 4.1
Marital Status Single 36 371
Married 56 57.7
Divorced 0 5.2
Widowed 5 37.1
Educational Level Illiterate 3 3.1
Read and write 4 41
Primary school 19 19.6
Intermediate school 24 24.7
Secondary school 25 25.8
University and above 22 22.7
Residential Governorate Ninevah 36 37.1
Salahudeen 59 60.8
Karkuk 2 2.1

Table (1) shows that 58% of the participants were male, 55% of them were aged
between (< 20-29).
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Table (2): Frequency distribution of the displacement period of the sample

Displacement period Frequencies Percent
Less than 3 months 9 9.3
More than 3 months 88 90.7
Total 97 100.0

Table (2) indicates that only 9.3% of the participants were displaced for less than three
months.
Table (3): Frequency distribution of the mental disorders history among the

sample
Mental disorders history Frequencies Percent
Have a history of mental illness 2 2.1
Don’t have history of mental illness 95 97.9
Total 97 100.0

Table (3) illustrates that 97.9% of the sample have no history of mental illnesses.

Table (4): Frequency distribution of the sample’s answers on trauma assessment
scale

F. Question Yes % No %
1 Have you lost one of your relatives / friends in the war? 80.4 19.6
2.  Have you been mistreated or tortured before, or during the war? 67.0 33.0
3 Have any of your relatives or friends been subjected to mistreat or torture
; 82.5 17.5
before, or during the war?
4.  Did you see someone wounded or dead during the war or displacement? 80.4 19.6
5. Have you seen a person being mistreated or killed during the war or
: 71.1 28.9
displacement?
6. Have you seen fighting or bombing in the place where you were displaced
. . 80.4 19.6
during the war or displacement?
7.  Have you been injured or disabled during the war or displacement? 32.0 68.0
8. Have any of your relatives or friends been injured or disabled during the war or
: 711 28.9
displacement?
9. Have you become homeless or without food during the war or displacement? 70.1 29.9
10. Were you alone during the war or displacement? 33.0 67.0
11. Did the displacement affect you negatively? 84.5 15.5
12. Have you adapted to the lifestyle of the displaced? 61.9 38.1
13. Do you think the war will end in your country? 49.5 50.5
14. Do you think that you will not return to your home / town soon? 76.3 23.7
15. Do you want to return to your city / home soon? 95.9 4.1

Table (4) results that 84.5% of the displaced people were affected negatively by the
displacement despite of the 67% of them were not being alone during the war or
displacement.

Table (5): Frequency distribution of displacement trigger assessment among the

sample
Trauma assessment Frequencies Percent %
Have trauma (22.50 - 30)* 83 85.6
Don’t have trauma (15 - 22.49) 14 14.4
Total 97 100.0

* Trauma assessment: answers (yes) + answers (no) + 2
Table (5) shows that 85.6% of the participants were have trauma as aresult of the war

and the displacement.
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Table (6): Frequency distribution of the sample’s answers PTSD scale

w N
NOUISWNE preg,
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Statement

[ have disturbing memories about the incident

I have nightmares about the incident

[ feel that the incident will be repeated again

I feel annoyed and emotional distress when I remember the incident
[ feel physical disturbances when I remember the accident

[ try to avoid the feelings and thoughts that remind me the incident

[ try to avoid activities, situations, and places that remind me the

incident

I cannot remember the details of the incident
I see myself, people and the world negatively
I feel weak.

[ cannot trust people

[ blame myself and people for what happened

[ have negative feelings like fear / anxiety / anger / shame and others
I lost the interest and desire for the daily activities and life

[ feel strange and keep distant from others

[ feel it is hard to have positive feelings

[ act aggressively and violently with others

I have trouble sleeping, e.g. insomnia

[ have a problem with the concentration

I suffer from anorexia

Never

21.6
38.1
44.3
14.4
309
23.7

20.6

41.2
371

37.1

45.4
41.2
371
27.8
24.7
32.0
45.4
37.1
26.8
37.1

%

A little

17.5
21.6
13.4
18.6
14.4
13.4

11.3

15.5
12.4

12.4

11.3
8.2

7.2

13.4
13.4
16.5
12.4
17.5
14.4
16.5

%

Sometimes
%

21.6
13.4
14.4
11.3
20.6
13.4

13.4

14.4
26.8

26.8

9.3

10.3
15.5
10.3
19.6
22.7
16.5
12.4
23.7
15.5

Very
much%

17.5
15.5
10.3
19.6
15.5
16.5

23.7

13.4
8.2

8.2

13.4
14.4
14.4
18.6
8.2

13.4
11.3
12.4
11.3
7.2

Extremely
%

21.6
11.3
17.5
36.1
18.6
33.0

309

15.5
15.5

15.5

20.6
25.8
25.8
29.9
34.0
15.5
14.4
20.6
23.7
23.7

Table (6) shows that most answersindicatePTSD diagnosis and these results illustrated

in table (7).

Table (7): Frequency distribution of having post-traumatic disorders among the

sample

Current PTSD Frequencies Percent
Have PTSD (< 2.5)* 65 67.0
Don’t PTSD (> 2.5) 32 33.0
Total 97 100.0

* DSM-V total score = sum of items (1-20) + 20

Table (7) illustrated that 67% of the participants have diagnosed as PTSD as a results of

there answers in table (6).




KUFA JOURNAL FOR NURSING SCIENCES Vol. 7 No. 2 July through December 2017

Table (8): Independent Samples Test analysis between PTSD and the gender
roup mean of the sample

442 .058
.502 .080

PTSD
Equal variances Equal variances not
assumed assumed
9.452
.003S
1.833 1.788
95 74.377
.070 .078
177 177
.097 .099
-.015 -.020
.369 .375

Table (8) presents that there is a significance at (.003) for female with their Std.
Deviation (.502).

Table (9): One-way ANOVA analysis between PTSD and the sample demographical
data, the displacement period, and the history of mental disorders

1.112 4 278 1.257
20.332 92 221
21.443 96

123 2 .062 272
21.320 94 227
21.443 96

1.215 5 243 1.093
20.229 91 222
21.443 96

.984 2 492 2.260
20.460 94 .218
21.443 96

130 1 130 .580
21.313 95 224
21.443 96

.059 1 .059 .263
21.384 95 225
21.443 96

.292

.762

370

110

448

.610

*The comparison is significant at the (0.05) level (2-tailed)

Table (9) indicates no significant impact for the related factor on PTSD. For instant,
Age factor indicates (.292), educational level indicates (.370), and mental disorder
history factor shows (.610). All of these results indicateno significant impact at (0.05).
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Discussion:

Table (1) presents the frequencies of the socio-demographical data. It shows that
the heavier distribution of respondents present in the (18 - 29) age groups, representing
59.8% of the total survey sample. It also shows that 57.7% of the participants were
male. 57.7% of the sample were married. The results are also presented that 25.8% of
the participants were having a secondary educational level.

Due to the location of the camp that the data were collected from, the data in (table
1) illustrate that 60.8% of them were displaced from Salahudeen governorate, 37.1%
were displaced from Nineveh governorate, and only 2.1% were displaced from Kirkuk
governorate. Table (2) indicates the frequency distribution of the displacement period of
the sample. It presents that 90.7% were displaced for more than three months.

In addition, although the results in a table (3) illustrate that 97.9% of the
participants do not have a history of the mental disorders, table (5) indicates that 85.6%
of the displaced people assessed as having a trigger of displacement trauma. These
results concluded from table (4) which presents for example, that 84.5% of the
participants answered (yes) on the question (Did the displacement affect you
negatively?), while only 4.1% of them answered (no) on the question (Do you want to
return to your city / home soon?). The results are also presented in table (7) that 65 %
of the sample diagnosed as a posttraumatic stress disorders people depending on the
results of the participants’ answers on the DSM-V scale that illustrated in table (6).
Recent researches conducted on internal displacement people and migrants emphasize
that both internal displacement people and migrants experienced different symptoms of
mental disorders in particular PTSD (4 5,9.10),

Finally, table (8) indicates a high significance at (. 003) this result means the
PTSD rated in female more than male at (Std Deviation.502) for female. This may due to
the physiological, psychological and mental structure in the females. Whereas table (9)
presents One-way ANOVA analysis between PTSD and the sample demographics data,
the displacement period, and the history of mental disorders. The ANOVA test concludes
the significant impact of the (age, marital status, educational level, residential
Governorate, displaced Period, and mental disorders history) on PTSD which indicate
sequentially (.292, .762, .370, .370, .448, .610). It indicates no significance to be found
among the group means that were tested between PTSD and the demographical data of
the participants.All these results reflect the events of the displacement and how they
have been disastrous. Likely, several previous studies conclude that no significance was
found between the PTSD among their participants except in the gender group mean. For
example, Ssenyonga J. et al (2013) resulted, in his studyon Congolese refugees, that
there is a significant predictor of PTSD in female and trauma load (19). Moreover,
Richards, A. et al (2011) showed that female gender, married people predicted
symptoms of mental disorders in particular PTSD (11),

Conclusion

The study concludes that there were no actual mental and psychological support and
treatment in the camp although that most of the displaced people have diagnosed with
post traumatic stress disorder due to the displacement.
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Recommendations:
The study recommends the followings:
1. Initiating of mental health programs focused on displaced people in order to treat

them behind the physical care.

2. Further studies are needed to indicate the factors that may increase the PTSD.

3. The research extremely recommends that psychiatric nurses and physicians must be
involved in the primary health care center in the camps of displaced people.
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