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Abstract:
Background: The 2006-2007 Iraqi Mental Health survey (IMHS) reported surprisingly low prevalence of 
alcohol and drug abuse in the Iraqi population. Since then anecdotal and clinical reports have suggested that 
abuse of alcohol and drugs in Iraq has increased. To investigate this possibility, we conducted a survey of 
drug and drug abuse at youth centers in Baghdad.  
Objective: To investigate this possibility, we conducted a survey of drug and drug abuse at youth centers 
in Baghdad.  
Patients and methods: A total of 2678 persons were included in this survey with male to female ratio of 
3.8:1. They were randomly selected from youth centers located in different sectors in Baghdad (Sader city, 
Al-Rusafa side and Al-Karkh side). Composite International Diagnostic Interview was used to generate 
diagnosis. The interviewers were youth center staff who were trained by psychiatrists. Demographic data, 
age of onset and crowding index were obtained. Data collection was carried out on Dec. 2009. 
Results: A total of 16.7% met criteria for alcohol abuse and 7.02% met criteria for drug abuse. In those below 
18 years of age, 2.1% reported alcohol abuse and 1.1% reported drug abuse. The peak age for alcohol and 
drug abuse was at 24-35 years. No female reported alcohol and substance abuse. The age of onset of alcohol 
was 21.7 ± 3.6 years and for drug abuse was 22 ± 5.8 years. Alcohol abuse was significantly associated with 
high crowding index, but drug abuse was not associated with crowding index. Low educational level was 
associated significantly with both alcohol and drug abuse.
Conclusion: High rates of alcohol and drug abuse were recorded. A tendency for early age of onset in 
alcohol and drugs was observed. High household density and low educational level are important factors in 
alcohol and drug abuse. 
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Introduction:

Substance use disorders (SUDs) are chronic relapsing 
conditions 1. Formally diagnosed by signs and symptoms such 
as repeated failure to meet commitments, use in physically 
dangerous circumstances, legal problems due to use, and 
recurrent personal conflict due to use need to be found in a 
12- month period 2. 
A number of risk factors for the development of SUDs have 
been established including age, family history of a SUDs, 
ethnicity and psychiatric disorders 3,4. In addition, potentially, 
traumatic events such as sexual abuse, physical abuse, as well 
as post-traumatic stress disorder (PTSD), consistently have 
been shown to confer increased risk for SUDs 5,6. It is thus not 
surprising that trauma of war is a risk factor 11-13. One would, 
therefore, expect a high rate for SUDs 7-10. Iraqis faced Gulf 
wars in the last 3 decades and a widespread violence post 
2003. However, Iraq Mental Health survey (IMHS) reported a 

prevalence of < 1% for both alcohol and drug abuse disorders. 
IMHS was an effort to obtain basic descriptive data on the 
prevalence and correlates of mental disorders in Iraq. It was 
carried out by Iraqi Ministry of Health in collaboration with 
Ministry of Planning and World Health Organization (WHO). 
IMHS was a part of WHO World Mental Health (WMH) survey 
initiative in 28 countries that use consistent measurement and 
field procedures to generate cross- national comparative data. 
Since then, there have been growing anecdotal and clinical 
reports of increasing abuse of drugs in the population 15. It 
is also likely that substances are more available as the number 
of alcohol shops have increased and the borders of country 
have become more opened. Therefore, this study was carried 
out. The purpose of this study was to update information about 
SUD in Baghdad, Iraq.

Material and methods:
A total of 2678 persons in Baghdad was included in this 
survey selected from youth centers in Baghdad (Al-Sader city, 
Al-Rusafa side and Al-Karkh side). They were randomly (all 
those attend the health centers were the target population (the 
selction was daily). Those who were selected were excluded 
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from the selection on next day. Activities in youth centers 
were sport, social and youth skill building. Since 2006, youth 
centers were dominating by religious leaders when Iraq was 
convulsed into sectarian violence 11-13. The study was carried 
out at time that extremists ruled youth centers.
One thousand persons were selected from each sector (Al-
rusafa, Al-Kakch and Sader city). They aged 11 to > 35 years 
with male to female ratio of 3.8:1
Composite international diagnostic Interview 2nd edition 
(CIDI-2) was used. It is fully structured, standardized 
instrument for the assessment of SUD according to DSM-IV. 
In epidemiological studies, CIDI demonstrated good reliability 
and validity for diagnosis of SUD. It was used in IMHS 14.
Retrospective age- of- onset (AOO) reports were obtained in 
the questionnaire designed to avoid the implausible response 
pattern. Independent variables included age, sex, and education 
(illiterate, primary, intermediate, secondary, university graduate 
and postgraduate), crowding index (measured as persons in the 
household / number of rooms in the house), and marital status. 
Lifetime prevalence was estimated as the proportion of the 
respondents who had ever met criteria for alcohol or drug use 
disorder up to their age at interview.
Supervisors in the youth centers were trained to hold interview 
and data collection. They were psychologists, social workers 
and sport trainers. Two day interview training was given 
by psychiatrist and took place in 10 separate youth centers. 
Training covered general interview techniques, procedures, 
interview administration and post-interview editing. Data 
collection was carried out on Dec. 2009. 
Chi- square test was used to examine the association between 
lifetime prevalence (dependent variable) and age, crowding 
index, and education (independent variables). P value < 0.05 
considered as significant.

Results:
The response rate was 89.3%. . No alcohol and drug abuse 
were reported among females. The reported figures were 
among males only. Lifetime prevalence for alcohol and drug 
abuse were 447 (16.7%) and 188 (7.02%), respectively. Out 
of those below 18 years of age, 15 (2.1%) reported alcohol 
abuse, and 8 (1.1%) showed drug abuse. Lifetime prevalence 
of alcohol and drug abuse were significantly associated with 
age (χ 2 =36.7, d.f.=4, p= 0.0001 and χ 2 =13.7, d.f.=4, p= 
0.0001, respectively). In alcohol and drug abuse, a peak of 
lifetime prevalence noticed at 24-35 years. (Table 1).
The mean age of onset of alcohol and drug abuse were 21.7 
± 3.6 and 22.0 ± 5.8 years, respectively. Peak of AOO in both 
abuses was at 17 - 24 years (Fig.1). 
Fifty nine (73.7%) of illiterates were alcohol abusers. Sixty 
nine (15.5%) of illiterates and primary school education 
were drug abusers. Alcohol and drug abuse prevalence was 
significantly varied with education (χ 2 =26.6, d.f.=6, p= 0.001 
and χ 2 =16.3, d.f.= 6, p = 0.012, respectively) (Table 2).
Association of crowding index with alcohol and drug abuse 
is shown in table 3. Out of those reported alcohol abuse, there 
were 282 (23.7%) had high crowding index. Alcohol abuse was 

significantly associated with high crowding index (χ 2 =4.9, 
d.f.=1, p= 0.026). Drug abuse was not significantly associated 
with crowding index (χ 2 =1.8, d.f.=1, p= 0.17). 

Table 1. Age and sex distribution of alcohol and substance 
abuse

Variable Total
Alcohol abuse Substance abuse

No. % No. %

Age

< 18 725 15 2.1 8 1.1

18 – 23 792 86 10.8 39 4.9

24 – 29 554 154 27.7 63 11.4

30 – 35 338 99 29.3 55 16.2

>35 269 93 34.5 23 8.5

Total 2678 447 16.7 188 7.02

Statistical test  χ 2 =36.7, d.f.=4,
p= 0.0001

 χ 2 =13.7, d.f.=4,
p= 0.0001

Table 2. Alcohol and substance abuse according to level of 
education

Education total
Alcohol abuse Substance abuse

No. % No. %

Illiterate 80 59 73.7 8 10.0

Primary 361 95 26.3 61 16.8

Intermediate 636 69 10.8 39 5.9

Secondary 868 72 8.3 15 1.7

Institute 329 77 23.4 49 14.8

Graduate 351 68 19.3 16 4.5

Postgraduate 53 7 13.2 0 0.0

2678 447 16.7 188 7.02

Statistical test  χ 2 =26.6,
d.f.=6, p=0.001

 χ 2 =16.3, d.f.=6,
p=0.012

Table 3. Distribution of crowding index in alcohol and 
substance abuse

 Crowding
index Total

Alcohol abuse Substance abuse

No. % No. %

>2 1190 282 23.7 119 8.0

<2 1487 165 11.1 69 4.6

2678 447 16.6 188 7.02

Statistical test  χ 2 =4.9, d.f.=1,
p=0.026

 χ 2 =1.8, d.f.=1,
p=0.17
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Fig.1 Distribution of AOO in the studied sample

Discussion:
Lifetime prevalence of alcohol and drug abuse were 16.7% and 
7.02%, respectively, which are much higher than that reported 
in IMHS 14 (0.9% and 0.7%, respectively). The difference 
might be attributed to limitations in IMHS (exclusion of 
internally displaced people, those who migrated out of Iraq, 
residents of area deemed too dangerous, and completion of the 
survey during the period of ongoing violence 2006 - 2007). 
Questions regarding alcohol and drug abuse are sensitive in 
Muslim countries such as Iraq. Muslim cultures forbid the use 
of these substances; therefore, probably rates of alcohol and 
drug use were under-reported in IMHS 14. In Iraq,the stigma 
attached to alcohol and drug abuse was greater than that for 
mental disorder, especially at years of civil war 13 at which 
IMHS 14 was carried out. That situation might have contributed 
to the low estimates in IMHS. This study was carried out at 
the end of 2009 after the militants control was reduced and 
secular social life returned to normal 15. This change has 
brought open sale of alcohol to Baghdad. All over the Iraqi 
capital, liquor stores, which closed their doors in early 2006 
when sectarian strife was raging, have slowly, began to reopen 
which might be contributed to the high figure reported in this 
study. The observed prevalence of SUDs (7.02%) is higher than 
that reported from Lebanon 16 (1.3%). This high figure might 
be related to the Iraq’s tragic recent history. The situation in 
Iraq is unique considering instability and stressful conditions 
for the last 3 decades (Iraqi- Iranian war, invasion of Kuwait, 
1991 Gulf war, sanctions, 2003 Gulf war and lastly civil war). 
Alcohol and drug abuse are highly correlated with PTSD and 
other disorders that might be developed after exposure to wars 
and violence 17-19. Exposure to wars and civil war in the 
last 3 decades might lead to high prevalence of PTSD. IMHS 
14 reported low prevalence of PTSD (2.5%), however, other 

workers reported higher rate 20,21. PTSD might be further 
contributed for the observed high figures for SUDs. This study 
revealed no alcohol and drug abuse among females which 
might be attributed to the fact that females were frightened to 
report such abuse. The sample was drawn from youth centers 
which in turn were politically dominated by religious leaders 
(fashion police) 22. Stigma might be contributing to this 
finding also.  A large proportion of people with alcohol and 
other drug disorder have a history of mental disorder 23,24, and 
the reasons for this co morbidity are unclear 25. High rates of 
mental disorders were reported in the recent IMHS 14, although 
it was stated that the rates were underestimated. The high 
prevalence of mental disorders might be further contributed 
for the reported high figures of alcohol and substance abuse. 
Globally alcohol and drug abuse are not distributed evenly. In 
general USA is among highest levels of use of all drugs. Much 
lower levels were observed in lower income countries in Africa 
and Middle East. These variations cannot be regarded as static; 
there was greater alcohol and drug use among younger than 
older adults in all countries, suggesting a change over time 
25. In this study, AOO distributions are consistent with trends 
documented in literature 25,26. In most countries, the period 
of risk for initiation of use was concentrated in the period from 
the mid to late teenage years. There was a slight older and 
more extended period of risk for alcohol and drug abuse, and 
in more recent cohorts, the period of risk was extended further 
into adulthood. In IMHS, AOO for substance related disorders 
was not estimated. That was because of low prevalence 14. The 
findings revealed that lifetime prevalence of alcohol abuse was 
significantly associated with crowding index i.e. high lifetime 
prevalence was associated with high household density. High 
household density has long been viewed as both an indicator 
of low socioeconomic status and as stressful situation of low 
socioeconomic status associated with high morbidity and 
mortality risks 27. Several decades of research have correlated 
a high crowding index with socioeconomically deprived urban 
communities and wide range pathological health outcomes 27. 
Socioeconomic status affects the lifetime prevalence of mental 
disorders 28. Lifetime prevalence of drug abuse was not 
significantly associated with crowding index. More analyses 
are needed to challenge this finding. It might be attributed to 
prohibition of alcohol in early years after change of regime.  In 
contrast to that of other studies 29, an association between low 
education and high prevalence of SUDs was observed. This 
point up the fact that while some aspects of Iraqi’s alcohol 
and drug problems might be due to the unique features of the 
country’s culture and recent history, generic factors present in 
all societies also likely play a role. The observed significant 
association of own low education with alcohol and substance 
abuse is surprising on the ground of previous studies 30. 
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Conclusion:
High prevalence rates were noticed for alcohol and drug abuse. 
The high rates might be attributed to trauma experienced, 
availability of substances and more willing to looking for 
alcohol and drug. Added stressors of low education and 
high household density might further contributed to the high 
observed figures.
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