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Abstract: 

Background: Literature documented that depression is a sequlae of exposure to wars and widespread 

violence. In Iraq, high figures of depression were published. 

Objectives: To report on prevalence of depression among women in high crowded area, Al-Sader city, 

Baghdad. 

Method: A total of 440 females were included in this study. There were selected randomly from 

relatives of patients accompanied them in attending to primary health care centers. Beck –Depression 

Inventory (BDI)-II was used to assess depression. Demographic data were requested, too. 

Result: The prevalence of depression was 68.4%. Old age women, divorced and widows were 

determinants of depression. Education and crowding index (socioeconomic status) were not obvious 

determinants of depression. 

Conclusion: High prevalence of depression was observed.  
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Introduction: 

In Iraq depression is a common disorder after wars 

an conflicts1, 2. Several articles documented this 

sequlae in Lebanon3and Syria4. Iraq was exposed to 

several wars in the last four decades5-7. Several 

reports documented the high prevalence of 

depression in Iraq1, 2, 8, 9. However, 

socioeconomic situation was neglected in studies on 

depression. Therefore, this study was carried out to 

demonstrate the effect of socioeconomic status on 

the rate of depression after wars. 

 

Materials and Methods: 

A total 440 females aged 31.2± 8.5 years were 

included in the study. They were recruited randomly 

from AL-Sader city for the period Augest-

December/2016. Al- Sader city is one of the most 

densely packed communities in the middle east10. 

They were apparently healthy attending Primary 

Health Care Center(PHCC), accompanied their 

children or relatives attending Antenatal Care 

(ANC) services in PHCC. Questionnaire lists 

including demographic data (age, education, marital 

status, occupation) and crowding index(≤2 not 

crowded, ˃2 crowded)11. Beck Depression 

Inventory (BDI)-II was used. It was invented in the 

last century. It has a known reliability and 

validity12. The result of BID is similar to that in 

DSM-IV-TR and DSM-513. A scale of ˃10 of BDI 

was considered depression. Variables were 

dichotomized e.g. age ≤ 20 and ˃20. Chi-square was 

used to examine the association between dependent 

variable (depression) and independent variables 

(age, marital status, education, crowding index). P_ 

value ˂0.05 was considered significant. 
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Result: 
Out of the total, 301 (68.4%) were depressed. Of 

those depressed, 170 (56.5%) had a mild depression 

and 131 (43.5%) had a moderate or severe 

depression. Twenty one (35.6 %) females aged ≤20 

years were depressed, 280 (73.5%) of those aged 

>20years were depressed. Women aged >20years 

old had a significantly higher depression than those 

≤20years (χ2=34.49   p=0.00). Out of the single 

females, 20 (45.4%) were depressed and 281 

(70.9%) of the married women were depressed. 

Marriage was a significant determinant of 

depression (χ2=13.98 p=0.01). One hundred 

fourteen (25.9%) were educated. Out of the illiterate 

females, 229 (70.2%) were depressed and the 72 

(63.2%) of the educated females were depressed. 

The education was not significant determinant of 

depression (χ2=2.089 p=0.35). Depression among 

housewives was noticed in 278 (70.0%) were 

depressed and 23 (53.5%) of those working females 

were depressed. The working status was not 

significant determinant of depression ( χ2=4.909   

p=0.086).Women lived in crowded houses (>2 

crowding index) were 381 (86.6%). The depression 

was noticed in 267 (70.1%) and in 34 (57.65) among 

women in the non crowding houses. There was no 

significant difference in depression among women 

living in crowded and non-crowded houses (χ2=4.23 

p=0.121). 

Table1. The sociodemograghic characteristics of 

the sample 440. 
Variables N % 

Age 
≥ 20 59 13.4 

< 20 381 86.6 

Education 
uneducated 326 74.1 

educated 114 25.9 

Marital status 
Single 44 10 

married 396 90 

Occupation 
Housewife 397 90.2 

Working 43 9.8 

Crowding 
≤ 2 59 13.4 

>2  381 86.6 
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Table 2: The association between depression and 

variables. 
Variable Depression 

 

 

Age (years) 

Mild 
Moderate  

& severe 

Total N                 % N              % 

≤ 20 59 14            23.7 7             11.9      

˃20 381 156          40.9 124         32.5      

 440 χ2=34.49          df=2       p=0.00 

Marital st. Total N                  % N              % 

Single 44 15              34.1 5             11.4 

Married 396 155           39.1 126            31.8 

 440 χ2=13.98       df=2         p=0.01 

Education Total N              % N              % 

illiterate 326 128          39.3 101         31 

Educated 114 42           36.8 30          26.3 

 440 χ2=2.089         df=2       p=0.35 

Working Total N            % N                    % 

Housewife 397 157        39.5 121         30.5 

Working 43 13         30.2 10           23.3 

 440 χ2=4.909      df=2       p=0.086 

Crowding Total N                % N               % 

≤2 59 17             28.8 17         28.8     

˃2 381 153            40.2 114       29.9     

 440 χ2=4.23         df=2          p=0.121 

 

Discussion: 

The rate of depression was 68.4%. This high figure 

is in accordance with that reported by the IMHS2 

and AL-Hamzawi et al1 in Iraq. High figure of 

depression was explained by exposure to wars and 

widespread violence. The exposure was the possible 

explanation in IMHS2. Economic hardship in Iraq 

was demonstrated in several reports13. This 

hardship was induced by wars and conflicts i.e. 

internally displaced people from other sites in 

Baghdad were migrated to this city10, 14. Economic 

hardship might be an added factor to explain 

depression. Literature documented the negative 

effect of economic hardship on the mood15. This 

study was carried out in highly crowded area AL-

Sader city in Baghdad which is one of the most 

densely packed communities in the middle east10 

and exposed to violence and conflicts8, 16. This 

crowded miserable situation might be an added 

reason for depression i.e there is no depression out 

of blue. Economic hardship is a detrimental of 

depression15. Age was significantly associated with 

depression (p=0.00). Several articles documented the 

effect of age on the prevalence of depression17,18. 

An accumulation of exposure to events (wars 

&violence) might be the possible explanation for 

this finding. Similar explanation was provided in 

Syria4. Different explanations were provided in 

western countries i.e loneliness, retirement due to 

age etc were reported17, 18. Highly significant 

prevalence rate of depression among divorced 

women and widows (p=0.01). Several studies 

showed that widows & divorced women were 

deplored in society. In the 3rd world the solution is 

complex due to unique social, cultural, and 

economic milieu. It was referred for that as a silent 

epidemic of depression in the middle East and North 

Africa19,20. The study, revealed no significant 

association between education and depression 

(p=0.35). It is in contrast with other studies21, 22. 

The difference might be attributed to social, cultural 

and economic differences with increased level of 

education which in turn affect the coping were be 

improved. Depression was not significantly affected 

by occupation (p=0.08) and its inconsistent with 

other studies23. The difference might be explained 

by the fact that the majority of the women in the 

studied sample were house- wives10. 

Socioeconomic status was not a significant 

determinant of depression (p=0.12). Socioeconomic 

status was reflected by crowding index24. This 

finding is in contrast with that in literature15,25. The 

difference might be explained by the fact that the 

exposure to wars and violence are determinate for 

depression which masked the effect of the 

socioeconomic status.  It might be that the high rate 

(86.6%) of high crowding index i.e. the low 

socioeconomic status, affect the reported effect of 

socioeconomic status on depression. 

 

Conclusion: 

High depression was noticed among women in AL-

Sader city. Exposure to war and violence might be 

the determinant of the depression.  
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