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Abstract

Background: Psychiatric unit in Al-hakeem general hospital isquie psychiatric unit
in the Najaf province which support one million ahdee hundred of citizens. It's open
in 2007 with 10 beds, group therapy, Electro cosiam therapy and outpatient
departments as well as it is content another stpgersions such as pharmacy,
registration, electroencephalography (EEG) andeptdi social activity hall. The bed
rooms consist fro 2-3 beds, five bed to each gentlee staff of psychiatric unit is
consist of two social workers, four nursing staffirle of them is psychiatric nurse ),
one nursing pharmacist, two psychiatric speciabsg psychiatric senior office , one
service employer. Psychiatric unit is responsibleriany mental health objectives. The
aims of this study is to highlight the new casesneintal disorders and its incidence
among peoples.

key word: psychotic disorders, neurotic disorders, affectdisorders, behavioral
disorders, substance disorders, epilepsy inciddramg
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Method and material: Data collection is done by two ways; one from saftvrecord
clients and second from copybook registry, biasvbeh two ways is counting and
statistical value is calculated to excluded any eigit cases which effect the results.
Incidence rate is calculated by a number of nevesad mental illness during year
multiply by constant and divided by 2010 censusdat the denominator population
(1,300,000) of province minus number of alreadygdased with mental illness before
2010. Nonparametric statistic studies by use SAI5sbft ware are calculated.

Results: From 2178 of the new cases consulting to the paygtiunit 1113 (male=677,
female=436) were psychotic disorders with 51% bhalv cases and represent 85.6 per
100000/year. Neurotic disorders with 13% of all nevases 288(male=182,
female=106), represent incidence rate 22.1 per A@§6ar. The affective disorders is
289(male=145, female=144), 13% with incidence & per 100000/year ,there is no
significant value difference between male and femdhe behavioral disorders and
substance use disorders are recorded low incidéBcand 1) per 100000/year
respectively. While incidence rate of epilepsyepresent 18 per 100000/year.

Conclusion: Male mental illness reported higher rates of pstichdisorders than
female and also more than other psychiatric digerdgeveral factors could be found to
be associated with heterogeneity among rates fafrdift psychiatric disorders.

Background: Psychiatric unit in the Al-hakeem general hospgalinique psychiatric
unit in Najaf province which is support one milliamd three hundred of citizens. It's
open in 2007 with 10 bed of admission ,group thgr&bectro convulsion therapy and
outpatient departments as well as it is contentthemosupport divisions such as
pharmacy, registration, EEG and patients sociavigchall. The bed rooms consist fro
2-3 beds, five bed to each gender The psychiamitcis achieved by WHO as part of
rebuilding of Irag mental health service after Ifdmpration from Saddam regime and
the cost is nearly 400,000 US dollars. Previousl$addam regime, the mental health
service is restricted by only outpatient departnientl-hakeem general hospital.

The staff of psychiatric unit are consist of twaigd worker, four nursing staff (one of
them is psychiatric nurse ), one nursing pharniatigo psychiatric specialist, one
psychiatric senior office , one service employer.

Objectives of Najaf psychiatric unit:-

1. The unit is responsible for prevention, assessmématment, rehabilitation and
follow up programs of psychiatric patients in proe.
Management of acute psychiatric emergency.
Treat and follow up of child ,adult and geriatratignts in outpatient department.
Psychiatric unit is responsible for supplying noadiions to chronic patients.
Assess children before entrance the primary school
Consultation and licenses to many committees irptbeince.
Assess accused citizens .
Consultation to many pleading that is occur in prog court.
Teaching the medical students of Kufa College oflidi@ee, students of technical
medical institute and nursing school.
10.Responsibly for development of mental health sewidn the province via

provided consultations to Najaf Health office.

©CoNoOO~WN
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Aimsto study
Highlight the new cases of mental disorders asdnitidence among peoples

M ethod and material

1.

2.

3.

background

The psychiatric unit in al-hakeem general hospsakstablished treatment the
mentally ill patients directly or that referred rinoprimary healthcare units from
all districts of Najaf province only. there is 18ds for inpatients and outpatients
department.

Data collection

The staff of registration department in the psyctiaunit are well training on
access microsoft program 2003 whatever the data belated to clients are
collect from 2-1-2010 to 31-12-2010 by access saftw2003, we are comparing
the data records in the software and patientstrggrs the copybook to excluded
any bias. We found that 9010 visits were recordaetihg the above period, three
of recorded visits were incomplete personal infdioma were excluded, the
reminding were 9007 visits compared with patieatgstry copybook.

Participants

The psychiatric interview and mental state exanonatvere done to all recording
clients in the outpatients department and diagneass done according to DSM-
IV-TR by all psychiatrist without mention of comadidisorder with exception of
the behavioral disorder else most adult were depmrel on substances as
comorbid disorder. Management , psychopharmacabgreatment and follow
up was achieved to each client. The diagnosis asythppharmacological
treatment for each was recorded in patients rggipybook, access software
registration program and pharmacy department.

4. Analysis

The clients were categorized to new case visit r&adrrent case visit, the total
eligible visiting during period between 2-1-20103b-12-2011 were 9007 visits.
The new cases were residence in the administrbbuadaries of Najaf province
and should be first time visit to psychiatric unit Al-hakeem general hospital
during this year. The recurrent visiting case gresent a client who have more
than one visit to psychiatric unit for treatmentfoltow up. The age groups were
divided into below 18,beteewn 19-65 and above GGsyaccording to data base
of software, while age group were sent by repontnental health bureau in the
Najaf health office as below 17 year and above dar.yAlso we are sent data
through the most important monthly report to mehtdlth bureau in Najaf health
office depending on categorized of psychiatric efises according gender as
follow; Psychotic disorders(which include schizoghia, psychosis, brief
psychotic reaction, psychotic depression, mania @rwhodelusional disorder,
schizoaffective disorders, puerperal psychosisurble disorder(which include
general anxiety disorder, social phobia, non-speg@hobia, panic attack, acute
stress disorder, posttraumatic stress disorderoasdssive compulsive disorder.
Affective disorder(which include major depressiveodder, depressive phase of
bipolar affective disorder, manic phase of bipadfiective disorder, puerperal
depression, grief reaction and dysthemia). Behalidisorder(which include
personality disorders and behavioral disorder). sGite use disorder(which
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include all clients who are dependence on smokaigphol and illicit drugs,
clients in drugs intoxication or in withdrawal sytams). Other(which include
epilepsy, learning disability, parkinsonism, psysbtmatic disorder, attention
deficit hyperactivity, autism, enuresis and otb@ndition not mention above).
The monthly reports of the psychiatric unit showadiaase of psychiatric illness
bias in 12 cases due to miss registries so thé motabers of visiting clients
during 2010 were 8995 documented in the mentaltindalreau and as well as
ministry of health. Documentation of agreement fréfealth Office of Najaf
province is completed.

Incidence rat® is equal to the number of new cases of mentasbnduring year
multiply by constant and divided by 2010 censusadfar the denominator
population (1,300,000) of province minus numberatready diagnosed with
mental illness before 2010.

Incidence rate =number of new cases of mentals#iné constant / (population of
2010 census data - number already diagnosed wititandness before 2010)
Nonparametric statistic studies by use SPSS 1ft5vaoe are calculated.

Results

Table 1 show no significant of bias at (95% conicke interval 0.13-0.15, p-
value=0.38) between total case visiting and tot@sntases. There are significant
difference between male and female in all groumental illness as in table 2 is reveal,
the psychotic disorders (male 31%, female 20% willd ratio=1.93,chi=61,df=1,,p-
value=0.000), the neurotic disorders(male 8%, fertdo with odd ratio=2.9, chi=40,
df=1, p-value=0.000), the behavioral disorders(nizde, female=0%, odd ratio=27,
chi=51, df=1,p-value=0.000). the substance userdise(male 1%, female=0%.with
odd ratio=77, chi=23, df=1, p=value=0.005), theeotpsychiatric illness(male=12%,
female=7%, odd ratio=3.6, chi=80. df=1, p-value®@)0 with except in the affective
disorder at (95% confidence interval 0.81-1.19, en@bbo, female=7%, chi=0.1, odd
ratio=1.01 , p-value=0.9). Table 3 show the incerate of group of mental iliness in
general population of Najaf province. there is higite of psychosis (85.6 per
100000/year), neurotic disorders(22.1 per 1000@0)yeaffective disorders(22.2 per
100000/year). Behavioral disorders(4.3 per 100G}y while substance use disorder
SUD show low rate of incidence (1.5 per100000/ye@he incidence rate of mental
illness is common in male(103 per 100000/year) tfeanale(64.5 per 100000/year).
The incidence rate of "Other" psychiatric illnegpresent (31.8 per 100000/year) In
current study the "Other" psychiatric illness aeeagnized as the following mental
illness these are; epilepsy, learning disabilitgrkgnsonism, psychosomatic disorder,
attention deficit hyperactivity, autism, enuresiglaother condition not mention. More
than half cases( 239 case) is count as epilepsie \(@%10) cases are diagnosed under
title "other", whatever the new cases of epilesyegard as significant number to stick
by the total mental illness incidence it is reprgésE8 cases per 100000/year while cases
which are count as other condition not mentioregesent 11 cases per 100000/year.

Discussion

There are different studies around the world asvehio table 4 , the incidence rate of
psychotic disorders is high (85.6) as compare wiititly of North England (30.9) and
Stockholm (72§. While the incidence rate of neurotic disorderdeiss as compared
with studies in Canada(6.3 per 1080and USA(1.57 per 108) and high as compared
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with Netherlands(19.8) and other study in USA(17%) The affective disorders,
behavioral disorders and substance use disorderkess as compared with studies in
Canad®, SwedisH’ and Greed® respectively. There are disparities in group of
"Other" mental illness range from child , old andmen psychiatric illness to
neuropsychiatric , learning disability and devel@mtal disorders from study to study
so it is very difficult to found basic backgrounficomparison value.

As compared with northern Tanzaf%the incidence including the last 5 years was
81.1/year per 100,000 while the average inciderxresa developed countrﬁé% has
been estimated at 33.9/100,000 .

Psychological comorbidities such as anxiety, degioes*>*® and sleep disturbanc®’

are common in people with epilepsy, and increaserisk of suicide!™. Lifetime
prevalence estimates of major depressive disormgeashigh as 17.4%, mood disorders
24.4% and anxiety disorders 22.8% in people wgitepsy, who were more than twice
as likely than people without epilepsy to reporttsulisorders™®. For this reason it
should be count comorbid disorders as diagnosetewwn case which titled as other in
the official reports.

Conclusion

The international incidence of group of mentalalis varies greatly between published
epidemiologic reports. The variability associatdthvall illness is considerably smaller

than the variability associated with individual aliders. Male mental illness report

higher rates of psychotic disorders than female @sd more than other psychiatric
disorders. Several factors could be found to [s®@ated with heterogeneity among
rates of different psychiatric disorders, includirdiagnostic criteria, diagnostic

instrument, sample size, and response rate andawethvironmental factors, all these
should be investigated carefully in separated rekea.

Suggestion

Mental illnesses is a costly, stigmatized and e&gd conditions. With the rapidly

changing demographic and ethnic makeup of the Naatilation, a population based

study of this conditions is timely.

There is a dearth of information regarding the deaice of substance use disorders,
behavioral disorders and mental illness which caiegd as "others” among special
populations. We are need some research suggestsighaf such illnesses may be

greater within certain subgroups, such as childraiglescent and residents of
hospitals. Further investigation of these and othdrgroups is required to identify

concentrations of need and hasten the deploymeargoisite services.
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Table 1: Bias of cases

Cases Number % bias
Total case visiting to
psychiatric unit 9010 100.00%
Total case diagnosis by
psychiatric unit 9007 99.97%
Total case sent to bureau pf
mental health 8995 99.83%
Miss cases will not sent to
bureau of mental health 12 0.12%
Undiagnosed case by
psychiatric unit 3 0.03%
Total miss cases 15 0.16%
95% confidence interval of
bias 0.13-0.15
standard deviation of bias 6.36
p-value 0.38

p-value < 0.05 is significant

Table 2: Gender difference of new mental illness cases visiting psychiatric unit

| odd | . P | o
Mental illness Male| Female| Total ratio Cpnfldence Chi | df value
(%) (%) (%) interval

psychosis disorder(:?l?;)) (33(2)) (Elsﬁ/f) 1.93 1.2-1.5 61| 1 0.00
neurotic disorder éﬁ/f) (ég/?) (1238;) ) 2.95 1.4-2 40 | 1 0.00
affective disorder éﬁ'/f) (%'/j) (12??;)) 1.01| 0.81-1.19 0.1 0.9
behavior disorder (24;0) (O%/o) (;;)) 27 2.8-9.6 51| 1 0.00
SUD (110/70) (O%/o) (1130) 77.2| 227-318| 23| 1 0.04
Other (5270/10) (%'/3) (fglso) 3.6 1.6-2.2 80 3 0.00
Total (é?_‘g’/?) (32.3530) (12350/80) 25 1.5-1.7 229.% 1 | 0.000

p-value < 0.05 is significant
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Table 3: Incidence of mental illness per 100000 of population

new case visit Incidence of

Mental illness Gender illness

Male |female| 'O | % per 100000
Psychotic disorder 677 436 1113 51 85.6
Neurotic disorder 182 106 288 13 22.1
Affective disorder 145 144 289 13 22.2
Behavior disorder 47 9 56 3 4.3
SUD 17 2 19 1 15
Other* 271 142 413 19 31.8
Total 1339 839 2178 100 167.5
Incidence of illness
according to 103 64.5 64.5 167.5
gender

*The Other represent number of case of epilepsy=28arning disability=32, parkinsonism=0

psychosomatic disorder=0, attention deficit hypeviag=0, autism=0, enuresis=2 and other condition

not mention=140.

Table4 : Compared current study with another international studies.

Authors, year of study, Mental iliness
and study site Psychotic| Neurotic | Affective | Behavior
disorder | disorder | disorder | disorder | SUD Other
R. Reay 2010 Northern30.95 per
England® 100000
Jorgensen L and etal. | 72 per
Stockholnf” 100000 | -=wmmmm | mmmmee | memmmmes | eeeee | eeeees
JANE M.
MURPHY1988; 6.3 per 2.5 per
Canad® |- 1000 e e P
Bijl R, 1998 19.3 per
Netherland® | --eeeee- 100000 i el P
Kessler and other 1994 17.2 per
usa® ] e 100000 i e P
Anna kokkevi and other | - 1.7 per
2007 Greed® | - I e s 100 | -
Micheal and other 2005 3 per
Swedis | | e | e 100 | smeeeeeeee | e
BF Grant and othe 1.57 per | 2.21 per 0.31 per
2009 USAY | e 100 100 | - I
85.6 per | 22.1 per | 22.2 per | 4.3 per 1.5per | 31.8 per
Current study 100000/y | 100000/y | 100000/y | 100000/y | 100000/y | 100000/y
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