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Abstract 

Mental disorders (MDs) are a common problem in Primary Health Care Centers 

(PHCCs). Many people with serious MDs are challenged by symptoms and 

disabilities that result from the disease and by stereotypes and prejudice due to 

misconceptions about mental illness. This study aims at evaluating the knowledge, 

and attitude toward mental health concepts and services and causes of the 

reluctance to seek those services among people attending PHCCs. A descriptive 
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cross-sectional study was conducted. The random sampling technique was used to 

include (10) of Directorates of Health (DoHs) coverage north, middle, and south of 

Iraq. The study was executed in (50) selected PHCs, (5) PHCCs in each DoH 

involved randomly selected (30) people attending the (50) selected PHCCs from 

(15) years old and above distributed equally in both genders. The total number of 

study participants was (1220) individuals. Data was collected through a self-

assessment questionnaire. The Results revealed that The majority of people 

attending PHCCs believed that mental health is a fundamental aspect of human 

health. In return, half of them had frequent physical complaints without access to 

properly diagnose and management and did not know the existence of mental 

health services in PHCCs, more than two-thirds of people who suffer from mental 

health problems were not seeking for medical assistance, and about a quarter of 

them believe that mental disorders are madness. The research concluded that the 

knowledge and attitudes were still negative towards mental health. These calls for 

great efforts to spread community awareness towards different mental health 

concepts and raise the efficiency of medical and health staff to provide mental 

health services in PHCCs. 
 

Keywords: knowledge, attitude, PHCCs; mental health; mental disorders 

 



(       مجلة البحوث التربوية والنفسية71(         المجلد )66العدد)   2020
 

 

676 
 

دراسة مقطعية عن المعارف والتوجهات بين مراجعي مراكز الرعاية 

 8102 -العراق/ النفسيةالصحية الاولية اتجاه الصحة 
 

 رياض شلتاغ الردينيد.

 النفسًة / دائرة الصحة العامة الصحًة دكتىراه في طب المجتنع/ شعبة 

 وزارة الصحة العراقًة

 انتظار ابراهًه العطار د.

 طبًبة اختصاص اطفال/ وحدة الصحة النفسًة/ قسه الصحة العامة

 وزارة الصحة العراقًة -دائرة صحة بغداد الكرخ 

 خسعل عًدانعناد الباحث النفسٌ 

 الصحة النفسًة/ دائرة الصحة العامة بكلىريىس عله النفس/ شعبة 

 وزارة الصحة العراقًة

 موجز الدراسة
شطط ة    طط  زرالططز افرل يطط  افلطط,ي  الا فيطط ش لصيططر زططن الاشطط    ززططن اضططارات ت الاضططارات ت افسيةططي   طط   :المقدمةةة

ي  س ن زن  اضارات ت سيةي  شديد ي اجهط ن ح,طدي ت س جزط  زطن الطرا  حضطك الاضطارات ت  اف جطز افطذا حةطتت ش اضط    
 افى افز ر ث  افر   الاجحز ل  افس حج لن افزيه م اف  ائ فلاضارات ت افسيةي . 

احج ه زي  يم افل,  افسيةي    دز حه  تين زراج   زرالز افرل ي  افل,ي    رف  افح جه ت ييم افزا داف افدراة :    فحق
    اف راقش  تي ن اةت ب لدم فج ء م فحضك اف دز ت.

زططن د اةططر افلطط,  اف راتيطط  ا حيططرت تشططلل لشطط اة   01افاريقطط : دراةطط   لططيي  زةح رضطط  اجريططت  فحشططزل ليسطط  حضططم 
 جسطط ب اف ططراق   طط  ك لرلطط كش ديطط فىش لططلاح افططدينش تاططدادر افلططرخش ت تططلش لططرتلاءش افسجططفش ز زلطط  تططين شططز لش  ةططاش 

زرالز رل يط  لط,ي   0افرل ي  افل,ي  الا في  ز زل  تشلل  ا  زن زرلز  01دي اسي ش افزصسىش  ذا ت ر(. افدراة  جرت    
ز ل,  ا ف  تشلل لش اة   زطن لطلا ش   زن زراج   لل زرل 01ا في  فلل زن د اةر افل,  افز ح رة  حم ا حي ر 

ش  حم جزع تي س ت    زش رل 0221ةس   ز   ق. افزجز ع افلض  فضزش رلين    افدراة      00افجسةين ححرا ح الز ر م زن 
 افدراة  زن  لال اةحتي ن فضحقيم افذاح . 

ان افل,  افسيةي  جزء اة س زن لط,   ي حقد نافسح ةج: ان اغضتي  الا راد افذين يراج  ن زرالز افرل ي  افل,ي  الا في  
الاسة نش  ان سليهم ي  س ن زن ز  س ة جةطدي  زحلطررة تطد ن اف لط ل افطى افحشط ي  افلط,يج  اف طلاج افزس ةطبش  ضطلا 
لن اسهم لاي ضز ن ت ج د  دز ت ل,  سيةي  حقدزه  حضك افزرالطز افلط,ي ش  ان الصطر زطن صضصط  الاشط    افطذين ي ط س ن 

 ي  لايت,ص ن لن افزة لدة افاتي ش لازال رتع زسهم ي حقد ان الاضارات ت افسيةي     زس زن افجس ن.زن افزش لل افسية
الاةططحسح ج ت: لازافططت افز طط رف  افح جهطط ت  طط  افزجحزططع ةططضتي  احجطط ه افلطط,  افسيةططي   ححاضططب جهطط د لتيططرة زططن اجططل سشططر 

افزلالطط ت افاتيطط   افلطط,ي   طط  حقططديم  ططدز ت افلطط,  ش  زيطط دة تططدرات افطط ل  افزجحز طط  تزيطط  يم افلطط,  افسيةططي  افز حضيطط 
 افسيةي     افرل ي  افل,ي  الا في .

 الكممات المفتاحية : ) المعارف , التوجهات , مراكز الرعاية , الصحية الاولية , الصحة النفسية ( 
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INTRODUCTION: 
Mental health is a state of well-being in which every individual realizes his or her 
own potential can cope with the normal stresses of life, can work productively, and 
fruitfully, is able to make a contribution to her or his community  (Prince M. 2007). 
The mental health is the fundamental part of human health. The Mental disorders 
(MDs) are one aspect of the mental health and usually defined by a combination of 
how a person behaves feels, perceives, and thinks. The cultural, religious beliefs, 
and social norms, are taken into account when making a diagnosis of mental 
disorder (WHO 2016). 
Mental disorders (MDs) are a common problem in Primary Health Care Centers 
(PHCCs), account for 24%--36% of all PHCs adult patients (WHO 2012).                 
PHC is providing essential health care, which is universally accessible to individuals 
and families in the community. Primary Mental Health Care (PMHC) is a relatively 
recent concept in health care. The World Health Organization (WHO) defines it as 
the first line interventions that are provided as an integral part of general health 
care. Mental health care that is provided by primary care workers who are skilled, 
able and supported to provide mental health services. The development of PMHC 
has reflected a need for earlier detection of problems, better management of chronic 
illness (Prince M. 2007).  
The debate about the basic understanding of mental health, outlook toward MDs as 
well as the stigma surrounding all its aspects has been long on-going and much 
warranted. Despite this global presence, negative attitude toward MDs has been 
consistently reported to be prevalent in all sections of society. MDs are either 
ignored or considered to be a taboo by a majority of people, hailing from all walks of 
life (Jugul K. 2007). 
This reign of ignorance and stigma prevails, either because MDs are not understood 
by most people or are surrounded by preconceived biases. Negative attitudes 
toward MDs lead to deep-seated prejudices toward mentally ill persons, which may 
manifest in the form of fear or intolerance. This culminates in further fortifying the 
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stigma surrounding MDs, and hence a vicious cycle ensues. This has an impact on 
the lives of not only the mentally ill patient; but also their families and community. 
This stigma can hinder the provision of adequate and appropriate services to 
persons with MDs (Kishore J. 2011). 
To ensure effective delivery of mental health care, knowledge, and awareness 
regarding MDs have to be increased among the general population. In addition to 
this, it is crucial that the medical fraternity it is not plagued by prejudicial attitudes. A 
negative attitude toward mental health harbored by medical professionals may prove 
to be an obstacle to providing quality care to the mentally ill persons in need 
 (Jugul K. 2007 and Chawla JM. 2012). 
Mental health misconception and public stigma against people with mental health 
problems are damaging to individuals with mental illness and is associated with 
substantial social burden. The stigma surrounding mental illness negatively impact 
on attending population for management (Henderson C. 2014)  
Objectives: 
1) To evaluate the knowledge and attitude toward mental health concepts among 

people attending PHCCs. 
2) To evaluate the knowledge, and attitude toward mental health services in 

PHCCs. 
3) Identify the causes of the reluctance to seek mental health services in PHCCs. 
MATERIALS AND METHODS: 
A descriptive cross-sectional study was conducted; of the 16 Directorates of Health 
(DoHs) in Iraq, 10 DoHs were selected using a random sampling technique. These 
10 DoHs are Kirkuk, Diyala, Salah-Alddin, Baghdad/ Al-Karkh, Babil, Karbala, 
Najaf, Diwaniyah, Muthanna, and Thi Qar; they cover the north, middle and south of 
Iraq. The study was executed in 50 selected PHCs, 5 PHCCs in each DoH involved 
randomly selected 30 people attending the 50 selected PHCCs from 15 years old 
and above distributed equally in both genders, the total number of study participants 
was 1220 (51% Male, 49% Female). Data was collected through self-assessment 
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questionnaire with an assist of administrators of the psychosocial unit in PHCCs to 
avoid misinterpretation and ensure clarity on all issues.   
A questionnaire was developed to gather information on: 
 Socio-demographic characteristics; Age, gender, residence, current marital 

status, education, current job, current income, tobacco, alcohol and substance 
abuse history.  

 Questions for knowledge and attitudes of mental health as; what the believes 
comes to your mind when hearing the mental health, is mental health an 
essential part of human health, present of a close relationship between mental 
health and physical health, possibility of prevent MDs, suffering from frequent 
physical complaints without access to properly diagnose and treatment, 
knowledge of mental health services provided in PHCs, deterioration of mental 
health can reflect to increase the delinquency, violence and crime rates in the 
community, if your mental health is well or not, and why not seeking to medical 
help if your mental health is not well.  

The data were entered and analyzed by the Mental Health Section/ NCDs 
Department, MoH. Statistical Package for Social Sciences (SPSS V.21) was used 
for the descriptive statistics. Informed consent was taken from all participants, 
confidentiality was assured, and the study was approved by Public Health 
Directorate/ MoH. 
RESULTS: 
Of 1500 participants, 280 were excluded from analysis because not a well-filled 
questionnaire. The response rate was (81.3%). Of the 1220 participants included 
for analysis; 48.9% (n = 596) were males and 51.1% (n = 624) were females.       
The highest number of participants were from 25- 44 years’ age group 
 (n = 749, 61.4%), followed by 45- 64 years’ age group (n = 254, 20.8%) and 15- 
24 years’ age group (n = 210, 17.2%). The majority of them (n = 951, 78%) were 
city residents.    One-quarter of the sample was college or post-graduate education 
level and the rest are equally divided between uneducated or primary school and 
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intermediate or secondary. Three-quarters of the sample were married, the majority 
was government employed or housewives and their monthly income does not 
exceed one million.  
The positive perception and attitude toward mental health concepts were 
represented in the study participant as; the mental health an essential part of human 
health was 92%, there is a close relationship between mental health and physical 
health was 85%, and mental health deterioration was reflecting to increase the 
delinquency, violence and crime rates in the community was 82%. (Figure 1) 
 

Figure 1: Proportion of people who has a positive perception of mental health  

The negative perception and attitude toward mental health concepts were 

represented in the study participant as; mental disorders were unpreventable illness 

was 59%, knowledge of present mental health services in PHCCs was 52%, 

suffering from frequent physical complaints without access to properly diagnose and 

treatment was 47%, participants who believe mental health means madness was 

28%, and participants who believe their mental health is not well was 26%. 

 (Figure 2) 
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 Figure 2: Proportion of people who has a negative perception of mental health 
About 70% of participants who that believes their mental health is not well (26%) 
was not seeking medical help and others who seeking medical help was 
represented in places as; psychological private clinics was 14%, psychosocial health 
units in PHCCs was 10%, psychiatric units in general hospitals was 6%, specialized 
psychiatric hospitals was 2%. (Figure 3) 
 

Figure 3: Percentage of medical places providing mental health services to people believes their 
mental health was not well. 
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The reasons why those participants not seeking medical help distributed as;     
social stigma was 28%, Financial difficulties were 18%, believe that mental 
disorders hopeless illness was14%, mistrust treatment because it is limited to drug 
therapy was 12%, believes that drug therapy leads to addiction was 10%, mistrust 
of health institutions was 7%, believe that the best treatment outside the health 
institutions was 6%, believe that mental disorders are possessed by reap or charm 
was 5%. (Figure 4) 

Figure 4: Proportion of main reasons for not seeking medical help. 
DISCUSSION: 
The majority of the study participants has positive attitudes toward the mental health 
as an essential part of human health and directly linked to physical health.            
More than a quarter of respondents believe their mental health is poor, but two-
thirds of them were not seeking medical help and had no knowledge of the 
existence of mental health services in PPCCs. A quarter of participants still consider 
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that MDs were a part of madness, magic or wearing a jenni and more than half of 
the study sample was believes MDs was un preventable illness  
WHO reported in 2008 that one in four people in the world will be affected by MDs 
at some point in their lives, placing MDs among the leading causes of ill-health and 
disability worldwide (WHO 2008). WHO world mental health surveys in 17 countries 
were estimated that nearly half of all individuals with MDs are not receiving 
treatment for their mental illness at any given time (Wang PS. 2007), only a minor 
proportion of people with MDs receive adequate treatment (Wittchen HU. 2005), 
and nearly 80% of people with MDs in developing countries receive no effective 
treatment (WHO 2008).  
The study revealed that a half of the study participants are complainants that appear 
as physical symptoms and often undergo expensive tests and give them different 
medicines without benefit causing waste in efforts, loss of money, loss of time, and 
lack of confidence for health institutions.  
Most of these complainants are related to MDs, so the observed figure shows       
the importance of the integration of mental health services within the PHC services 
and attention to the psychological side of the health of the community  
(Kishore J. 2011). 
Reasons that hinder people with MDs from accessing medical assistance was 
mainly attributed to social stigma against MDs, financial difficulties, belief that MDs 
were hopeless diseases, the addiction is the inevitable result of psychotropic therapy 
and those people still believes that treatment outside the health institutions is the 
best solution for management of MDs. due to lack of institutional confidence  
(Eaton J. 2011). 
Study in Nepal by (Brenman NF. 2014) revealed that stigma is strongly embedded 

in communities thereby posing a large challenge in the scaling-up of mental health 

services. Lack of awareness of mental health services and related issues among 
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people is another major hindrance. Families and close relatives/friends are primary 

detectors and identifiers of mental health problems, and can take a pivotal role in 

making mental health services accessible.  

Another studies by (Jordans MJ. 2013, Luitel NP. 2015) shown the overburdened 

health workers, unavailability of psychotropic drugs, lack of awareness in the 

general people, deeply engrained negative attitudes/stigmatized and discriminating 

behavior towards the mentally ill all pose as challenges in integrating mental health 

services in PHC.  

All this requires considerable efforts to promote community awareness about mental 

health concepts as well as cooperation and coordination with the other sectors to 

promote the mental health and prevention of MDs and work for early detection and 

management on the basis of scientific evidence (Ormel J. 2010).  

Mental health literacy is a related concept which is increasingly seen as an 

important measure of the awareness and knowledge of MDs. Health literacy has 

been described as “ability to access, understand, and use the information to 

promote and maintain good health” (Ogorchukwu JM. 2016).  

In this study, the private Psychiatric Clinics and Public Psychiatric Clinics were      

still at the top of the list of health facilities sought by psychologically disturbed 

people, followed by Mental Health Units in PHCCs, This picture requires for 
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increasing the efficiency and capabilities of PHCCs staff and supported them by the 

clinical psychologist, social workers to providing qualitative mental health services 

(WHO 2016).  

One of most essential health care recommendations from WHO is integration of 

mental health services into PHC (WHO 2011). The integrated approach helps to 

reduce stigma, improve access to mental health services and treatment of           

co-morbid physical conditions, reduce chronicity and improve social integration, 

human rights protection, better health outcomes for people treated in PHC, and 

improve human resource capacity for mental health (Zraly M. 2011). 

CONCLUSION: 

With the widespread of MDs in the society; the cultural, social heritage and 

misconceptions towards MDs were continuing to affect the knowledge and attitudes 

of people and prevent the people from access to available mental health services, 

that requires continuous work to raise awareness of community for the importance 

of mental health and what ways to achieve it and how to prevent their disorders and 

reduce social stigma. Integration of mental health services within the public health 

services and raise the efficiency of medical and health staff to provide mental health 

services and explain their services to people and respect the privacy of the patient 

and the confidentiality of information.  



(       مجلة البحوث التربوية والنفسية71(         المجلد )66العدد)   2020
 

 

686 
 

REFERENCES 
1. Brenman NF, Luitel NP, Mall S, Jordans MJD. (2014). Demand and access to 

mental health services: a qualitative formative study in Nepal. BMC Int Health 
Hum Rights; 14(1):22.  

2. Chawla JM, Balhara YP, Sagar R, et al. (2012). Undergraduate medical 
students’ attitude toward psychiatry: a cross-sectional study. Indian J 
Psychiatry; 54:37–40. 

3. Eaton J, McCay L, Semrau M, et al. (2011). Scale-up of services for mental 
health in low-income and middle-income countries. The Lancet; 378:1592–
1603. 

4. Henderson C, Noblett J, and Parke H.  (2014). Mental health-related stigma in 
health care and mental health–care settings. Lancet Psychiatry; 1(6):467–482.  

5. Jordans MJ, Luitel NP, Tomlinson M, Komproe IH. (2013). Setting priorities for 
mental health care in Nepal: a formative study. BMC Psychiatry; 13(1):332.  

6. Jugul K, Mukherjee R, Parashar M, et al. (2007). Beliefs and attitudes towards 
mental health among medical professionals in Delhi. Indian J Community Med; 
32:198–200. 

7. Kishore J, Gupta A, Jiloha RC, et al. (2011). Myths, beliefs and perceptions 
about mental disorders and health-seeking behavior in Delhi, India. Indian 
Journal of Psychiatry; 53:324–329. 

8. Luitel NP, Jordans MJ, Adhikari A, Upadhaya N, et al. (2015). Mental health 
care in Nepal: current situation and challenges for development of a district 
mental health care plan. BMC Confl Health; 9(1):3 

9. Ogorchukwu JM, Sekaran VC, Nair S, Ashok L. (2016). Mental health literacy 
among late adolescents in South India: What they know and what attitudes drive 
them. Indian J Psychol Med; 38:234–41. 

10. Ormel J, Vilagut G, Kovess V, et al. (2010). Are attitudes towards mental health 
help-seeking associated with service use? Results from the European Study of 



(       مجلة البحوث التربوية والنفسية71(         المجلد )66العدد)   2020
 

 

686 
 

Epidemiology of Mental Disorders. Social Psychiatry & Psychiatric Epidemiology; 
4:153–163.  

11. Prince M, Patel V, Saxena S, Maj M, Maselko J, and Rahman A. (2007).             
No health without mental health. The Lancet; 370(9590):859-77.  

12. Trani JF, Ballard E, Bakhshi P, Hovmand P. (2016). Community based system 
dynamic as an approach for understanding and acting on messy problems: A 
case study for global mental health intervention in Afghanistan. Confl Health; 
10:25. 

13. Wang PS, Aguilar-Gaxiola S, Alonso J, et al. (2007). Use of mental health 
services for anxiety, mood, and substance disorders in 17 countries in the WHO 
world mental health surveys. Lancet; 370(9590):841–850. 

14. Wittchen HU, Jacobi F. (2005). Size and burden of mental disorders in 
Europe—a critical review and appraisal of 27 studies. Eur 
Neuropsychopharmacol; 15(4):357–376.  

15. World Health Organization (WHO) Geneva: (2008). Mental Health Gap Action 
Program (mhGAP): scaling up care for mental, neurological and substance 
abuse disorders. 

16. World Health Organization (Who). (2012). Strategy for mental health and 
substance abuse in the Eastern Mediterranean Region 2012–2016.  

17. World Health Organization (WHO). (2016). MH GAP: Mental Health Gap Action 
Program: scaling up care for mental, neurological and substance use disorders.  

18. World Health Organization (WHO). (2016). Mental Health Gap Action Program: 
scaling up care for mental, neurological and substance use disorders.  

19. World Health Organization (WHO): Geneva; (2011). Mental health atlas 2011.  
20. Zraly M, Rubin-Smith J, Betancourt T. (2011). Primary mental health care for 

survivors of collective sexual violence in Rwanda. Glob Public Health; 6(3):257–
270.  

 


