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ABSTRACT

Residents in Ilam are high risk for psychiatric morbidity. This study was conducted to determine the prevalence of
common mental disorders. In an epidemiology of Ex- Post facto study investigates the status of mental disorders
among the rural population of llam province, the west of Iran during 1996- 2005. A census sampling method was
used. Mental disorders were classified into five sub-groups including; severe mental disorder, minor mental
disorder, epilepsy, intellectual disability and others. The prevalence of any disorder was expressed by a frequency of
each disorder per 1000 persons. Data were collected by trained health care providers using a questionnaire.
Totally, 201,432 rural residents enrolled to study. The overall prevalence of mental disorders was 17.5 per 1000
persons. The minor mental disorder was the highest type of mental disorders among the study population. The
prevalence of mental was higher in female than male. There was a significant relationship between gender and
mental disorders (P= 001). About one-fifth of the study population suffer from mental disorder. Women and the age
group 35-44 has the highest prevalence of psychiatric disorders than others.
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INTRODUCTION

Today, the mental disorders are important issueadridwide (1-3) and 17.6% of individual experienadommon
mental disorder at some time during their lifetintgs The accurate prevalence of mental disordetsclear from
4.3% in Shanghai to 26.3% in the United States ABput 13.2 % of all China population experienctype of
mental disorder in their life (6). A study reportdtht 6.7% of American adults experienced a magpressive
episode in the past 12 months (7). In another stisyoverall prevalence of mental disorders wag%6 among
adult population attending a primary health catérggin Qatari (8).

In European population approximately one in fouogle has been experiencing a DSM-IV disordershairtlife
(9). A US study reported the personality disoral®@ong 14.79% of the study population (10).

In general, anxiety disorders, has been reporteth@asmost common type of mental disorders in theegs
population (11).
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Neuro-psychiatric disorders are reported as a calus®re than 25% of all health loss due to digghil2). World
Health Organization presented the unipolar deprassis the third most important cause of diseaseepur
worldwide during 2004.

There are several risk factors for neuro-psychiattisorders, including the gender (4, 13, 14), dgeation,
education level, occupation and marital status {#3,

Since Illam province is located in the western boafdran and many years have been exposed toomanther the
hand therate of unemployment is more than the nationakagye Therefore, they are high risk for psychiatric
morbidity. Hence, this study was conducted in thiengry health care centers to determine the preceleof
common mental disorders in llams population.

MATERIALSAND METHODS

Current research is an epidemiology of Ex- Postofatudy. In this study was to investigate theustaif mental
disorders among the rural population of llam preeinthe west of Iran during a 10 year period (19885). The
program implemented by the Department of Mentallthes the Ministry of Health of the Islamic Repidbf Iran.

All residents of rural areas, in all age groupsewvenrolled in the study by the census sampling atktMental
disorders were classified into five sub-groupsudeig; severe mental disorgdeninor mental disorderepilepsy
intellectual disabilityand others. The prevalence of any disorder was showa frgquency of each disorder per
1000 individuals. Also the prevalence of each disomwas estimated based on specific age groupgekr of the
participant.

Data were collected by trained health care progidesing two questionnaires. The first questionerthes
demographic questionnaire was including the agedee location of the participants. The second tipiesaire was
designed on the basis of the information needetiggnose mental disorders and questioner comtasapproved
by an expert panel. Ifn individual was suspectédr mental disorders, whaverereferredto a G.Ptrained inthe

field of mental disordersAfter confirming thepsychiatricdisorders, the casgas recordedsan impairment All

mild casedreatedby trained G.Pandthe specialistcases wergeferred to the specialist doctorgor specialized
treatment

This study was undertaken with the approval ofEtidcal Committee of the llam University of Medicatiences,
Iran. To enhance confidentiality, all questionemsrevcompleted anonymously and only required inféionawas
collected.

SPSS software Package was used to analyze thefdhta project. Meant SD, median and percentaga®ewsed
to describe the data.

RESULTS
Overall,the status of mental disorders was evaluated arB0hgt32rural residents of llam province during 1996-
2005. The participants were included 103398 malé an834 female. The age group was divided into five

subgroups. The prevalence of participants age dgoaspd on the gender is presented in table 1.

Table 1: The prevalence of age group based on the gender among the rural population of Ilam, Iran during 1996- 2005

Age group (year) Male | Female | Total
0-14 40893 | 39143| 80036
15-24 25309 | 23215 48524
25-34 1313¢ | 1328¢ | 2642:
35-44 8556 9633 18189
>45 14567 12424| 26991
Total 103398| 97834| 20143p

The overall prevalence of mental disorders was fa@r5.000 personghe minor mental disorder was the highest
type of mental disorders among the study popuigfro7 per 1000 persofsThe distribution of mental disorders
based on age group is presented in table 2.
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Table 2: The prevalence of mental disor der s based on age group among therural population of Ilam, Iran during 1996- 2005

Agegroup (year) | Severemental disorder * | Minor mental disorder* | Epilepsy* | Intellectual disability* | Others*
0-14 0.2 0.9 3 4.9 2.2
15-24 1.2 54 2.2 4.7 0.7
25-34 3.7 17.9 2.7 3.9 2
35-44 3.¢ 20.¢ 2.8 1.7 1.t
>45 4 13 1.7 0.4 0.9

Total* 1.8 7.7 2.6 3.8 1.5

* per 1000 persons

The prevalence of mental was higher in female tmate (20.3 Vs 14.7 pexthousand of people). There was a
significant relationship between gender amental disorders (P= 001).

Table 3: The prevalence of mental disordersbased on the gender among therural population of Ilam, Iran during 1996- 2005

Type of mental disorders Male Female

N Per 1000 persons N Per 1000 persong
Severe mental disorder 196 1.9 162 1.6
Minor mental disorder 398 3.8 1145 11.7
Epilepsy 293 2.8 239 2.4
Intellectual disability 482 4.6 292 3
Others 161 1.5 154 1.6
Total 1530 14.7 1997 20.3

DISCUSSION

llam province is western border of Iran. A longdagith war and high unemployment on the other Haamlled the
province's interest to health planners. So faipuaraspects of health have been studied betwéfenedit groups in
this province (15, 16). In the present study, tteéus of mental disorders was evaluated among rasidlents of
llam province during 1996- 2005.

The results of the present study reported thap#reentage of mental disorders in llam provincelar® per 1000
persons in all age groups. Based the report ofMbdd Health Organization 450 million people suffesm some
form of mental disorders (8). The prevalence of taledisorders has been reported from 4.3% to 26Beferent

area of the world (5).

We evaluated the mental disorders using a questibaeits content was approved by an experts paneligh the
present review, when individuals were suspectednfental disorders, who were referred to a traineR ®
confirming the psychiatric disorders. Always, tlesaarcher have been screened their study populatiose of a
screening tool such as SCL-90 or GHQ in the fitags, when the individuals were highly suspectedafmental
disorder based on the screening entered the setage which consisted of a diagnostic clinicalrvitav. Several
studies have been evaluated the mental healthssiatdifferent age groups and different situationlran using
different tools (14, 17, 18).

Mohammadi et al evaluated the prevalence of lifetjpsychiatric disorders among the population ofdat#@ and

over using Diagnostic and Statistical Manual of kéémisorders-IV. The researchers of this studyorggal the

prevalence of psychiatric disorders in 10.81% efrtbtudy population (14). Another Iranian popuwatbased study
conducted to measuring psychological distress antibagurvivors of Bam earthquake in Iran. The itesof this

study reported the prevalence of severe mentafals in 58% of the respondents (18).

The results of present study showed that the aga@p@5-44 has highest prevalence of psychiatric disordems th
other age groupd.he relationship betweaageand mental disorddrave been reported in other studies (13, 14)

Based the results of present study, the prevalehoeental was higher in female than male. Severalysin line
whit our results, confirmed the relationship betwége gender and higher prevalence of mental dis@dd 13, 14).
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CONCLUSION

About one-fifth of the our population suffer fromental disorder. Women and the age group 35-44 Igies$t
prevalence of psychiatric disorders than otherserdfore pay attention to plan programs in preventmd
treatment of these disorders is necessity.
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