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Abstract

Objective: Few studies have examined clinical and demographic 
profile of attendees of a walk-in psychiatric clinic in countries rav-
aged by wars. The aim of this study is to quantify the characteristics 
of attendees of an open walk-in psychiatric clinic in a general hospi-
tal in Baghdad and the suburb towns of Iraq in the year 2010.
Methods: As part of a retrospective survey, information on specific 
variables (socio-demographic background, clinical characteristics 
and attendance rate) were sought from medical records in the year 
2010 ( January to December).
Results: Despite the shortcomings expected from a country coming 
out of the ravage of war, the survey included 2,979 attendees (1,864 
[63%] males and 1,115 [37%] females) of a walk-in psychiatric 
clinic who fulfilled the inclusion criteria. The profile of attendees 
indicated that a majority of the cohort was self-referred with a 
predominance of employed males, aged 19 to 49 years, residing in 
Baghdad City. Depression and psychosis were the most common 
diagnosis given.
Conclusion: The observed patterns are discussed within the 
available literature relevant to consultation liaison psychiatry, and 
specific to situations in Iraq and Arab/Islamic cultural patterning.

Keywords: Retrospective survey; Socio-demographic; Referral; 
Statistical Manual of Mental Disorders; Iraq.

Introduction

In the prevailing view that “There is no health without mental 
health”,1 it becomes imperative to establish the best evidence-based 
practice psychiatric care. Numerous literatures have indicated the 
importance of establishing psychiatric services within general, 
tertiary or teaching hospitals.2-4 The first reason being that 
specialized psychiatric services have not been forthcoming to cater to 
the required needs on the ground in many developing countries,5 or 
emerging economies like Iraq.6 Instead, the priority has been geared 
towards the control and eradication of communicable diseases.1 
What amounts to be such myopic approach persists despite the 
fact that emotional, cognitive and behavioral disorders which are 
often framed as non-communicable diseases are outstripping 
communicable diseases in terms of their negative repercussions to 
the society, nation and global health.7 

The second impetus that comes to the forefront for establishing 
psychiatric services in general hospitals is derived from the fact 
that general hospitals are spread in many quarters in developing 
countries. In Iraq for instance, despite its turbulence, there is an 
acceptable veneer of general hospitals in all parts of the country 
with an estimated physician density of 0.7 physicians/1,000 
population.8 On the other hand, specialized psychiatric services are 
few and most are located in areas not accessible for the majority of 
the population. In the developing countries in general, most of the 
available psychiatric services are, to say the least, rudimental. Due 
to the lack of trained professionals, psychiatric hospitals are often 
perceived as proxy prisons due to their custodial nature. 

The third reason is due to specific socio-cultural teachings 
related to the conception of mental illness, psychiatric services are 
harboring negative stigma in the eyes of the community.2,9 Many 
people with mental illness are likely to stay underground or seek 
traditional healing until their condition becomes advanced and 
sometimes develop irreversible pathology,7 further adding to the 
dire situation of mental health in many developing countries. 

The fourth reason is that there is evidence suggesting that general 
hospitals may be more conducive for a situation where psychiatric 
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complaints may co-exist with other medical conditions. Due to 
logistical reasons, economic or healthcare system, it may sometimes 
be difficult to refer a client with co-morbidity to a relevant hospital. 
With stigmatized psychiatric centers in developing countries, 
finding non-psychiatric physicians to work in available psychiatric 
centers is an untenable inspiration. Within such background, there 
is a strong rationale for establishing psychiatric services within a 
general hospital. Such quest appears to provide the middle ground 
for those who call for ‘deinstitutionalization’ of psychiatric hospitals 
on one hand, and those who call for moving mental health services 
back into the community, on the other hand.5

Despite decades of political unrest, Iraq has made a concerted 
effort to integrate mental health into primary healthcare.10 Along 
with such quest, some of the general tertiary care (Baghdad 
University - College of Medicine), for example, have developed 
a walk-in psychiatric clinic. The advantage of such clinic being 
that psychiatric services serve within the convenience of a general 
hospital. Studies from elsewhere have indicated that such clinics are 
perceived favorably by the mental health users which enable them to 
have access and receive prompt consultations at a tertiary level clinic 
without going through protracted referral formalities.2,11

Most published studies in the Arab parts of the world have 
focused on liaison facilities, psychiatric patient referrals and 
psychiatric patients in primary healthcare.12 There is a dearth of 
information on socio-demographic and clinical characteristics of a 
walk-in psychiatric clinic in a general hospital. Thus, the present study 
aims to examine (i) demographic, and (ii) clinical characteristics of 
the clients seeking consultation at a walk-in psychiatric clinic in a 
general hospital during the year 2010, as classified by the Diagnostic 
and Statistical Manual of Mental Disorders Classification Criteria 
(DSM-IV).13

Methods

For this retrospective study, a detailed structured form was designed 
to uniformly extract required information from the medical records 
of patients who registered at the walk-in clinic during the period of 
1st January to 31st December 2010. The inclusion criteria consisted of 
all consecutive attendees seeking psychiatric consultation regardless 
of whether it was their first visit or they were coming for follow-
up. Exclusion criteria included attendees referred for medico-legal 
purposes or known medical cases referred to the psychiatric unit 
as part of palliative care. For patients deemed to have fulfilled the 
inclusion criteria, information was elicited from the medical records 
of socio-demographic profiles and diagnostic break-up of the 
patients attending the walk-in psychiatric clinic, Baghdad, during 
the year 2010. The recorded signs and symptoms were classified 
according to the DSM-IV.

The study protocol was approved by the local Institutional 
Review Board (IRB), Research and Ethical Committee, at Medical 
City Teaching Hospital. All statistical analyses were performed 
using the Statistical Package for Social Sciences (SPSS) software 
(Version 16.0, IBM, Chicago, Illinois, USA). Chi-square analysis 

was used to evaluate categorical data. The non-parametric Fisher’s 
exact test (two-tailed) replaced the Chi-square test in case of small 
sample size where the expected frequency was less than 5 in any 
of the cells in 2 × 2 tables. A cut off p-value of <0.05 was used for 
statistical significance.

Results

The present retrospective survey was based on 2,979 attendees to 
a walk-in psychiatric clinic who fulfilled the inclusion criteria. The 
attendees included 1,864 (63%) males and 1,115 (37%) females. 
Table 1 depicts the age group of the attendees, gender, source of 
referral, place of abode, and occupation. In terms of the source of 
referral, the majority (n=2600; 87%) were referred themselves to the 
walk-in clinic or were referred by family. Other sources of referral 
included other medical subspecialties, emergency department, and 
civil or military administration. On the whole, the participants who 
came via means other than themselves or were referred by family 
constituted less than 6% of the referrals.

In terms of the place of residence, the majority of participants 
were residents of Baghdad City rather than from the coterminous 
Baghdad provinces. While in terms of occupation, housewives 
constituted 24%, and approximately 32% of the studied group 
was comprised of subjects who were employed (military/police, 
government employees and private work). The rest were either 
minors, students or retired, as shown in Table 1.

Table 2 shows the DSM-IV diagnoses of the cohort. The 
most common diagnosis being major depressive disorders (30%), 
while psychotic disorders (25%) and anxiety disorders (18%) were 
also strongly expressed. In terms of gender, the predominance for 
males was significant for both depression and psychotic diagnoses. 
However, there was no gender difference in terms of diagnosis of 
anxiety disorders. On the whole, a male gender factor was significant 
in organic brain disorders, childhood disorders, somatoform 
disorders, as well as alcohol and substance abuse.

Approximately 7% of the cohort presented with conditions 
falling under the realm of child and adolescent psychiatric disorders. 
Organic brain disorders comprised 7% of the studied sample. 
Less common diagnoses included somatoforms (3%), personality 
disorders (2%), and the lowest rate was observed for Bipolar 
disorder (2%). Alcohol and substance use disorders comprised 3% 
of the total sample, and the rest of the sample (4%) did not qualify 
to fulfill DSM-IV diagnoses.

Discussion

Mental disorders are an important cause of long term disability and 
dependency.14 Epidemiological surveys and services in Asia have 
indicated that there are 680 million people who are likely to succumb 
to vagaries of psychiatric disorder and yet in terms of services, there is 
one mental health professional per million population.1 The question 
remains whether people with mental illness seek help and what is the 
underlying psycho-cultural background that shapes such care seeking. 
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Table 1: Socio-demographic profile of patients who attended the walk-in psychiatric clinic in Baghdad (year 2010).

Characteristics Tota l
(N= 2,759

Male
(N= 1,730)

Female
(N= 1,029)

p value

Age group (in years) 0.01

<10 Children 208 (8) 150 (9) 58 (6)

Teenagers (10-18) 238 (9) 115 (7) 123 (12)

Adults (19-49) 1857 (67) 1150 (67) 707 (69)

Middle age (50-69) 400 (15) 269 (16) 131 (13)

Elderly (70+) 56 (2) 46 (3) 10 (1)

Source of referral 0.02

Self-referral and family referral 2600 (94) 1623 (94) 977 (95)

Other medical specialties 91 (3) 59 (3) 32 (3)

Emergency department 3 (0.1) 0 3 (0.3)

Civil administration 57 (2) 40 (2) 17 (2)

Military administration 8 (0.3) 8 (0.5) 0

Residence 0.25

Baghdad 1974 (72) 1226 (71) 747 (73)

Baghdad Suburbs 492 (18) 325 (19) 167 (16)

Other Iraqi governorates 270 (10) 163 (9) 107 (10)

Unrecorded 24 (1) 16 (1) 8 (1)

Occupation 0.01

Housewife 656 (24) 9 (0.5) 647 (63)

Student 300 (11) 158 (9) 142 (14)

Military/Police 75 (3) 74 (4) 1 (0.1)

Government employee 431 (16) 299 (17) 132 (13)

Private worker 389 (14) 386 (22) 3 (0.3)

Retired (Pensioner) 236 (9) 204 (12) 32 (3)

Unemployed 436 (16) 428 (25) 8 (1)

Child 198 (7) 145 (8) 53 (5)

Unrecorded 38 (1) 27 (2) 11 (1)

Table 2: Diagnoses of patients who attended the walk-in psychiatric clinic in Baghdad (year 2010).

Diagnosis Tota l
(N=2, 759)

Male
(N=1, 730)

Female
(N=1029)

p value

Major depressive disorders 812 (29) 436 (25) 376 (37) 0.01

Psychotic disorders (all types) 671 (24) 484 (28) 187 (18) 0.01

Anxiety disorders (all types) 444 (16) 288 (17) 156 (15) 0.31

Organic brain disorders 192 (7) 100 (6) 92 (9) 0.002

Unrecorded / uncertain diagnosis 191 (7) 121 (7) 70 (7) 0.87

Childhood psychiatric disorders 188 (7) 138 (8) 50 (5) 0.002

Somatoform disorders (all types) 77 (3) 40 (2) 37 (4) 0.03

Personality disorders (all types) 63 (2) 39 (2) 24 (2) 0.89

Miscellaneous (Not related to psychiatry) 56 (2) 38 (2) 18 (2) 0.48

Bipolar disorders 49 (2) 27 (2) 22 (2) 0.29

Alcohol and substance use 33 (1) 32 (2) 1 (0.1) 0.01
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As it has already been observed, people with mental illnesses, 
in the Arab world for example, tend to seek help from traditional 
healers.15 With recent mushrooming of psychiatric hospitals, some 
people with mental illnesses also seek help from such specialized 
psychiatric hospitals. In addition to specialized psychiatric services, 
and complementary and alternative medicine, some walk-in 
psychiatric clinics have mushroomed in different parts of the Arab 
world including Iraq. This retrospective study has embarked to 
depict and point out the observed trends through a socio-cultural 
perspective to determine the demographic and clinical characteristics 
of clients seeking consultation from a walk-in psychiatric clinic in 
the urban region of Iraq, during the year 2010.

One of the main aims of the present study was to establish the 
demographic characteristics of attendees at the walk-in psychiatric 
clinic during the study period. First of all, in terms of age, patients 
aged between 19 and 49 years (adults) presented the majority 
of the study participants, this trend is similar to what has been 
noted elsewhere with minor variations due to the difference in the 
breakdown of age groups. In Fiji, Aghanwa reported that a majority 
of those seeking psychiatric consultation at the general hospital 
were in the 16-45 age group.11 However, there is no consensus as to 
which age group is the most prone to psychiatric disorders. The rates 
of psychiatric disorders fluctuate according to geographic, ethnic 
and socioeconomic status.16,17 In the American population, studies 
have suggested that the onset of mood disorders like depression 
tend to occur in the early 30s and tends to peak in the age group 
approaching 50 years.18 Despite such caveat, it is widely accepted 
that psychiatric disorders often affect young people who are on the 
midst of their most productive years of life.19

Many studies have highlighted a strong relationship between 
gender and mental illness, with the female gender being the most 
prominent of the risk factors in certain psychiatric disorders.18 But 
emerging situations appear to point to a more complex picture. 
In reference to the Arab world, Coker has noted that there are no 
gender gaps in the presentation of mental illness but women are 
more likely to admit having a mental illness.20 Such tendency is 
largely absent among males, however, such contention is challenged 
with clinical observations which show males surpassing their female 
counterparts in psychiatric consultations.21,22 Speculation indicates 
that there is a socio-cultural moderator mitigating some forms of 
mental illnesses among females. This is thought to explain why 
females tend to admit having a mental illness but are unlikely to 
seek help or to be seen at the psychiatric clinics. It is possible that 
perhaps gender segregation and other socio-cultural prescriptions 
inherent in such paternalistic society may hamper women from 
venturing outside to ‘spill the family secret’ to the outside world.23 
As for the males, being the public front of the family or society are 
likely to ‘deny’ having mental illness, thus such ‘machismo’ is likely to 
be eroded once psychiatric distress becomes overwhelming. Being a 
public front of the family, males with overt, compromised cognitive 
or emotional functioning are likely to be exposed and therefore 
breed unwanted ‘shame’. It is not surprising that there is a male 

predominance in seeking psychiatric care in the Arab world, as the 
present study implies.

In many traditional communities, mental illnesses are often the 
prerogative of traditional healing systems. The fact that primary 
healthcare does not cater to the needs of people with mental 
illnesses; the first point of contact for them is tertiary care, and it 
is not surprising therefore, that the majority of Iraqi clients seeking 
consultation presented themselves at the general hospital or were 
referred by family. This is consistent with the low observed referrals 
from other medical specialties. Lower referrals may not only be as 
a result of a lack of awareness of non-psychiatric physicians, but 
also on the part of the patients. Many Arab clients are likely to be 
unsettled if they are referred to a ‘psychiatric doctor’. It is possible 
that patients may think that a referral to a mental health specialist 
means that they are “crazy”. For these reasons, the majority of 
referrals (94%) were classified as ‘self and family referrals’. 

In the available literature, referral to consultation liaison 
psychiatry appears to be low as noted in many countries.11,24 
Many factors have been attributed to this including an insufficient 
knowledge of the scope of mental health services in the general 
hospital and the lack of respect towards the psychiatric field by other 
physicians.25 This situation is likely to be relevant in the case of the 
Iraqi population, where like their Arab counterparts, tend to present 
their psychiatric illness as somatic complaints. Somatic complains 
are likely to be perceived as medical or neurological conditions. A 
preponderance of somatic presentation has been vividly captured 
in a study by Okasha and Demerdash, who reported that sexual 
inadequacy was reported in the Arab population as backache due to 
the socio-cultural doctrine that the spine is the repository for sperm 
and virile.26

The most common diagnosis observed from the present survey 
was major depressive disorders followed by psychotic disorders and 
anxiety disorders. Because of recent seismic political stirrings and 
violence in Iraq, one would expect anxiety disorders such as post-
traumatic stress disorder to be common but this was not the case for 
the present cohort. It is possible that this may be linked to Islamic 
teachings which have been postulated to “provide some protection 
against adverse psychological consequences. Muslims believe that 
God will avenge an injustice that befalls the faithful. Hence, the 
matter is left to God and the trauma is accepted as divine will” (p. 
450).27

The population of Iraq has a predominant ‘youth bulge’ and one 
would therefore expect child and adolescent mental disorders to be 
relatively high.28 However, there is no evidence to substantiate such 
view from this retrospective study, a little speculation is therefore 
warranted. Globally, it has been estimated that 9-13% of the child 
and adolescent age group have serious cognitive, emotional and 
social disturbances.19 This means the society will have to care for 
such individuals for the rest of their lives. This obviously creates 
insidious economic and social burden onto the society. The demand 
for child and adolescent mental health services continue to exceed 
the supply worldwide.29,30 There is also a severe lack of distribution 
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of such services across countries, particularly in many emerging 
economies and developing countries. Iraq is no exception, as there 
appears to be a deficient number of board certified child and 
adolescent psychiatrists or child clinical psychologists. The situation 
is also discouraging elsewhere, even in industrialized countries of 
Western Europe and North America. It has been projected that 
the world will continue to have a shortfall of child and adolescent 
mental health practitioners in the foreseeable future.31 It is not clear 
why there is an under-presentation of children and adolescents at 
Baghdad’s walk-in psychiatric clinic, but it is usually the caregivers 
or family and not the child or adolescent who are likely to consult 
mental health services. Therefore, whether or not children and 
adolescents seek help from walk-in psychiatric centers not only 
depends on the nature and severity of the distress, but also on the 
attitudes and tolerance of the parents. Although child and adolescent 
mental health services have yet to be developed in many emerging 
economies like Iraq, there is substantial evidence that mental health 
services are under-utilized among adolescents and youths.32

It may be worthwhile to highlight some of the obvious 
limitations of this study; one may stem from a well-known fact 
that retrospective studies are mediocre, for example, in comparison 
to prospective studies. The reason being that in retrospective 
studies, there are no mechanisms to manipulate exposure or 
outcome measures. Another obvious limitation of this study is 
the applicability of diagnosis employed being derived from Euro-
American populations as concerns have been expressed on the 
accuracy of such diagnostic tools in capturing distress among non-
western societies.33 Studies are therefore needed to explore whether 
the DSM is applicable to the Iraqi population for reasons which 
have been discussed elsewhere.34 Also, this study was limited to 
a walk-in psychiatric clinic as part of a teaching hospital and the 
fact is that a walk-in clinic might attract a particular group among 
the population, the generalization of this study should therefore be 
considered with caution.

Conclusion

This study attempted to examine the demographic, prescribed 
diagnosis and attendance rates of clients seeking psychiatric 
consultation at an open walk-in psychiatric clinic in Iraq’s capital, 
Baghdad. The results indicated the predominance of employed 
males, aged between 19 and 49 years who are residents of Baghdad 
City. The majority of the clinic’s attendees were most commonly 
diagnosed with depression and psychosis.
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