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Letter from the Editor

Dear Colleagues,

It is my pleasure and great privilege to present to you this issue of the Arab journal of
Psychiatry (AJP), the official journal of the Arab Federation of Psychiatrists. This peer
reviewed journal has made and promises to make significant impact in the field of Psychiatry
in the Arab world and beyond.

I take this opportunity to thank our devoted readers, highly innovative and talented
authors, expert reviewers and distinguished editorial board for being a part of this highly sought
journal.

Our goal is to provide the reader of AJP with a new, well-constructed, informative, and
educational journal. The entire editorial board and I strongly encourage you to submit novel
and enlightening manuscripts to educate and support the growing field of psychiatry

Note that the AJP is indexed by ARCIF (Arab Citation and Impact Factor). The journal is
available on:

ALMANHAL database, PSYCHIONFO, EBSCO, DAR ALMANDUMAH database and the
journal website.

The journal is approved by the federation of Arab universities.

The Arab Journal of Psychiatry calls upon its contributors to apply their efforts to
various areas of research and welcomes reviews, editorials and new avenues of study.

Yours Sincerely,

Hisham Ramy
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A validation study of the Medical Adherence Rating Scale (MARS) in
a Lebanese population

Nayla Ibrahim, Dalida El Khatib, Joelle Tawk, Chantal Mansour, Raymond Bou
Nader, Wadih Naja
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Abstract

Objective: Bipolar disorder (BD) is a chronic psychiatric condition associated with significant
challenges including high rates of comorbidities, suicide, and functional impairment. Medication non-
adherence further exacerbates these issues, leading to relapses, hospital remissions, and increased
healthcare costs. The Medical Adherence Rating Scale (MARS), originally developed in English, is
commonly used to assess adherence in psychiatric patients. This study aimed to validate the Arabic
version of MARS for Lebanese patients diagnosed with bipolar disorder. Method: A total of 130
participants in a stable euthymic state were included, and psychometric evaluations were performed,
including exploratory factor analysis and tests of internal consistency. Results: The findings showed that
the full 10-item MARS (MARS-10) had limited validity. However, the first four items, derived from the
Morisky Adherence Questionnaire (MAQ), demonstrated strong reliability and internal consistency.
Conclusion: These results suggest that the abbreviated version (MARS-4/MAQ) may be more suitable
for assessing adherence in this population.

Keywords: Bipolar disorder — Medication adherence — Medical Adherence Rating Scale — Psychometric
validation — Arabic version.

Declarations: This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

Introduction

Bipolar disorder (BD) is a prevalent and
chronic psychiatric condition
characterized by recurrent episodes and
residual symptoms. High rates of

Similar to other chronic conditions with
intermittent symptoms and delayed
consequences of discontinuing
treatment, non-adherence is widespread

comorbidity, suicide, and functional
impairment make BD a leading cause of
disability, resulting in significant
economic and social burdens (1).

Pharmacological treatments are
effective in managing both acute and
long-term symptoms of BD in clinical
trials. However, their real-world
effectiveness, particularly over the long
term, is often diminished. This is
primarily due to inadequate medication
adherence, which remains the most
significant barrier to translating clinical
trial efficacy into everyday clinical
practice (2,3).

1

in BD and is linked to numerous
adverse outcomes. These include
increased risks of relapse, hospital
readmission, and suicide (4). Non-
adherence also leads to greater
healthcare utilization and higher mental
health expenditures (5). Additionally, it
contributes to a poorer quality of life,
increased stigma, and functional
impairment, entailing further burden on
families and society (6).

Given these challenges, it is essential to
have reliable tools to assess medication
adherence accurately. The Medical
Adherence Rating Scale (MARS)
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serves this critical need across various
medical conditions, including
psychiatric disorders. Developed by (7),
MARS is a 10-item self-reported
questionnaire designed to evaluate
medication adherence in patients with
psychosis. Combining the Medication
Adherence Questionnaire (8) and the
Drug Attitude Inventory (9), the MARS
has demonstrated good reliability and
validity in  assessing adherence
behaviours and attitudes. Originally
developed in English, MARS captures
both quantitative and qualitative aspects
of adherence, providing valuable
insights into patient medication-taking
behaviours.

With over 420 million Arabic speakers
globally, there is a significant need for
validated tools to measure medication
adherence accurately within this
population. Cultural differences and
language nuances can impact patients'
responses to adherence questionnaires,
making validation in the target
language essential. The absence of a
validated Arabic version of the MARS
represents a gap in resources available
to healthcare providers serving Arabic-
speaking  patients.  Therefore, a
validated Arabic version of the MARS
is crucial for accurate assessment and

Methods

Study Design: This cross-sectional
study was conducted to validate the
Arabic version of the Medical
Adherence Rating Scale (MARS)
among patients diagnosed with bipolar
disorder in Lebanon. The study
received ethical approval from the
Ethics Committee at Saint Joseph
University (USJ) on April 4, 2023. Data
collection commenced on April 12,
2023, and concluded on April 18, 2024.

Participants: A total of 130
participants were recruited for this

2

monitoring of medication adherence in
these populations.

The primary objective of this study is to
validate the Arabic version of the
Medical Adherence Rating Scale
among patients diagnosed with bipolar
disorder in Lebanon. This validation
will rigorously evaluate the scale's
psychometric  properties, including
reliability, validity, and factor structure,
tailored specifically to the cultural and
linguistic nuances of Arabic-speaking
individuals. By establishing the validity
of the Arabic MARS, this research aims
to enhance the precision and
applicability of adherence assessment
tools in clinical settings and research
focused on bipolar disorder
management.

The significance of this study lies in its
potential to fill a critical gap in
adherence assessment tools and
improve treatment strategies and patient
outcomes  within  Arabic-speaking
communities. Validating the Arabic
MARS will empower clinicians with an
accurate instrument for assessing
medication adherence, facilitating
personalized interventions, and
ultimately  improving  therapeutic
outcomes for individuals living with
bipolar disorder.

study. Eligible participants included
both male and female patients over the
age of 18 with a confirmed diagnosis of
bipolar disorder I or II, as defined by the
Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-
5) criteria. The sample included 89
women (n=89) and 41 men (n=41) with
a mean age of 35.67 years. Of the
participants, 54.2% were single, 30.5%
married, 12.2% divorced, and 2.3%
widowed. Employment status showed
50.4% of individuals unemployed and
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48.9% employed. In terms of education,
13% of the participants had a secondary
level of education, while 86.3% had a
university-level education. Diagnoses
revealed 35 individuals (n=35) with
Bipolar I and 95 (n=95) with Bipolar II.

To ensure stability and consistency of
responses, only patients in a euthymic
state at the time of questionnaire
administration were included.
Inclusion Criteria: Bipolar disorder
diagnosis (DSM-5), age > 18 years,
euthymic state. Exclusion Criteria:
pregnancy or planned pregnancy within
the next year.

Measures:An Arabic version of the
Medication Adherence Rating Scale
(MARS) was first used in a previous
study titled Sexual dysfunction in
patients  with  schizophrenia  and
schizoaffective  disorder and its
association — with  adherence  to
antipsychotic medication, in which they
performed a forward-backward
translation by two professional Arabic-
speaking translators to ensure linguistic
accuracy and cultural relevance (10).

In our study, another back-translation
was performed by an Arabic-speaking

Statistical Analysis

Reliability: Internal reliability was
measured using Cronbach's alpha.

Validity:

Factor Structure: Exploratory Factor
Analysis (EFA) was conducted using
Principal Axis Factoring and Varimax
rotation. The Kaiser-Meyer-Olkin
(KMO) test and Bartlett’s Test of
Sphericity assessed sampling adequacy
and factorability.

Results:

The Kaiser-Meyer-Olkin (KMO) test
was first used on the Medication
Adherence Rating Scale (MARS-10)
and revealed a value of 0.685, showing
that the sample is adequate for further
factorial analysis.  Similarly, the

3

translator, and it was reviewed by two
senior psychiatrists to verify content
validity and ensure that the items
accurately reflected the original
constructs.

The MARS comprises 10 items, all
structured as binary (yes/no) questions.
Scoring was conducted as follows:

Items 1 to 6, 9, and 10: Responses
indicating 'yes' were scored as 1, and
'no' as 0.

Items 7 and 8: These items were reverse
scored; 'yes' responses were scored as 0,
and 'no' as 1.

Total scores ranged from 0 to 10.
Participants scoring greater than 7 were
classified as adherent, while scores
below 7 indicated non-adherence.

Procedures: Participants were
approached during routine outpatient
appointments at a psychiatric clinic.
Upon agreeing to participate, informed
consent was obtained from each
participant. ~ The = MARS  was
administered in a private setting to
encourage honest responses and
maintain confidentiality.

Comparative and Association
Analyses: Chi-squared independency
tests examined associations between
adherence and  socio-demographic
variables (age, gender, marital status,
education level, employment status,
duration of bipolar disorder, current
treatment regimen).

Barlett’s Test of Sphericity has
confirmed the relevance of the analysis
(%*(45) =225.862, p<0.01).

Further exploratory factorial analysis
revealed four components. Three
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components were consisted of two
elements (<3 elements), which does not
allow an adequate representation of the
measured concepts. Hence, they were
eliminated. Consequently, only the first
component was eligible for further
analysis.

Effectively, the first component
consists of the first four items that are
derived from the Morisky Adherence
Questionnaire (MAQ). The MAQ or
MARS-4 was analysed and revealed a

Discussion:

In our study, the first 4 items of the
scale, corresponding to the MAQ, were
found to be reliable.

The Adherence Rating Scale, MARS
(11) is composed of 10 items derived
from the DAI (Drug Attitudes
Inventory, DAI) (12) of 30 items and
the MAQ, Medication Adherence
Questionnaire (13) of 4 items. The
MARS is further divided into 3 factors:
“medication adherence behaviour”
(items 1-4), “attitude toward taking
medication” (items 5-8), and “negative
side-effects and attitudes to
psychotropic medication” (items 9, 10).
The first factor includes the 4 items
from the MAQ, whereas factors 2 and 3
are made of items from the DAL

This study produced four factor
components of the scale. Our first
factor (items 1-4) is consistent with the
first factor of the MARS, and the other
3 factors are composed each of 2 items.

Following analysis, we opted to use the
first factor of the MARS, aka the MAQ,
related to the medical adherence. The
reliability for the MAQ in our sample
was consistent with the original study
done on hypertensive patients (13). The
elements of the scale address obstacles
to medication adherence and enable
healthcare professionals to reinforce
positive adherence behaviors. The
technique used is simple and
straightforward, and it can be easily

4

KMO of 0.656 and a significative
Barlett’s Test of Sphericity (}*(6)
=56.138, p<0.01). Additionally, the
internal consistency of MARS-4 was
validated using the Cronbach’s alpha
(0=0.603).

Our results indicated that the MARS-10
questionnaire presented some
limitations regarding its validity. The
analysis performed on the MARS-4
suggests it to be a reliable scale.

integrated into patient care processes
(Morisky et al., 1986). This scale was
also considered a valid and reliable
measurement instrument for bipolar
disorder and is recommended to be used
in clinical practice and research to
identify treatment adherence (14,15).

Our results are not in line with findings
of another study in Lebanon on patients
suffering from schizophrenia, where the
Arabic version of the MARS was found
to be reliable (Souaiby et al., 2020).

According to Fialko et al, Factor 1 has a
higher internal consistency than overall
scale. This factor correlation was of
equal strength to the whole scale
correlation (16).

In fact, multiple factors influence
medication adherence (17). Hence, it
has been suggested that the attitude
towards medications may not predict
the patient’s adherence. A patient with
a positive attitude can forget to take the
medication, while a patient with a
negative attitude can be adherent to
please someone else.

When the concern is simply whether the
person is taking their medication,
Factor 1 may be a better indicator than
the entire scale. Therefore, the MAQ is
a quick to administer and is still valid
(Fialko et al., 2008).

This study presents some limitations.
While filling in the questionnaire, we
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noticed that question 6 was often
misunderstood, which could have
affected the participant’s response.
Additionally, participant’s may have
chosen to answer in an acceptable way
to impress the provider, as in social
accountability bias (19). Moreover, we
assessed participants who were solely in

euthymic state excluding those in a
mood episode rendering the scale
effective for this specific population.
Additional studies and more compelling
evidence are needed to validate this
scale in bipolar patients whilst being in
an active mood episode since mood
symptoms can affect

adherence.

reliable tools to identify barriers
towards adherence but may not predict
it. In this matter, the MARS-4 or MAQ,
may represent a more useful tool to
directly and purposefully evaluate
adherence.

In summary, MARS-10 is a simple and
non-intrusive ~ way to  measure
medication adherence in  bipolar
patients. The factors 2 and 3 of the
MARS-10, assessing the attitude and
side effects of medication, may be
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Abstract

Background: Major depressive disorder (MDD) is one of the most common mental disorders. Matrix
metalloproteinase (MMPs) play a major role in inflammatory processes, and their effect in depression
has been examined. Objective: This study aims to test the gene expression of MMP2, MMP9 and TIMP1
in first episode and recurrent MDD by measuring their enzyme level, correlate between their level and
risk of recurrence and severity of MDD and to detect the relation between the MMP2, MMP9 and
TIMP1level and the cognitive impairment in MDD. Participants and Methods: This is a Case control
study that explored the assessment of gene expression of matrix metalloproteinase in depressive patients.
The study has been held for 18 months. A total of 189 participants were involved in the study. The study
is formed of two groups, case (96) and control group(93). All participants subjected to Sociodemographic
data, Clinical assessment based on DSM-5 revised criteria, Blood test to serum matrix metalloproteinase-
2, matrix metalloproteinase-9, and tissue inhibitors of metalloproteinase-1 (TIMP1)levels with the use
of enzyme-linked immune-sorbent assay (ELISA), Beck depression inventory (BDI-II) to assess severity
of MDD in patient group only and Montreal Cognitive Assessment (MO CA) to assess the cognitive
function. Results: It was found that MMP-2 and MMP-9 showed a higher statistically significant
difference in depressed patients compared with the control group. Moreover, recurrent depression group
was significantly higher than first episode depression group regarding MMP-2 and MMP-9, whereas
TIMP-1 was higher in the control group. Higher expression of MMPs was associated by severity of
depression. Cognitive impairment was higher in-patient group than control group and there was positive
correlation between MMP2, MMP9 level and the degree of cognitive impairment. Conclusion: Our
findings suggest that changes in serum level of MMPs and TIMP in patients with depression is common
and exacerbate with depression severity and can be used to predict recurrence in depressed patients. The
higher level of MMP2, MMP9 the more deterioration in cognitive function but TIMP 1 expression not
associated with cognitive impairment. Increasing knowledge in this area can lead to the discovery of new
therapeutic approaches and uses these matrix metalloproteinases as biomarker for depression and
cognitive impairment associated with the disorder, especially in recurrent depression.

Keywords: first episode depression, recurrent depression, matrix metalloproteinases MMPs, severity of
depression, cognitive impairment.

Introduction

Major depressive disorder (MDD) is
one of the most prevalent mental health
conditions. It is a debilitating disorder
that presents physical symptoms.
Additionally, it has been established
that cardiovascular events, brain
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strokes, and cancers are linked to an
increased risk of depression O,
Numerous studies have highlighted the
relationship between inflammation and
depression, with mounting evidence
suggesting that inflammation plays a



The Arab Journal of Psychiatry (2025) Vol. 36 No.l

crucial role in the development of
depression, the severity of its
symptoms, and the response to
treatment in individuals with MDD @,
Matrix metalloproteinases (MMPs) are
key players in inflammatory processes,
and their involvement in depression has
been investigated .

MMPs are zinc-dependent enzymes
that can impact synaptic plasticity, the
formation of new synapses, and
neuronal growth in the central nervous
system. In various normal and
pathological brain processes, MMPs
have been shown to significantly
influence cognitive functions like
memory and learning, as well as
contribute to neuropsychiatric
conditions such as schizophrenia,
epilepsy, and depression ®. MMP-2 and
MMP-9 are the most extensively
studied MMPs in the context of
depression, as they participate in the
remodeling of the brain’s extracellular
matrix and affect neuronal
Aim of the work

To test the gene expression of
MMP2, MMP9 and TIMP1 in first
episode and recurrent MDD by
measuring their enzyme level, correlate

Participants and methods

Study design and setting: This study
was a case control comparative study
that was conducted on (96) patients
with  major depressive  disorder
compared to apparently healthy
matched control group (93) to assess the
gene expression of matrix
metalloproteinase by measuring the
enzyme level of MMP2, MMP9 and
TIMP1 in depressive patients. This
study was done at psychiatry outpatient
clinic and department at AlZahraa
University Hospital, Abasia, Cairo,
Egypt. Patient groups were selected
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communication, synaptic plasticity, and
the formation of new neural
connections ®,

Inflammation has been demonstrated
to regulate MMP expressions. Pro-
inflammatory  cytokines, including
TNF-a, IL-1B, and IL-6, can enhance
the production of MMPs, which
subsequently influences neuroplasticity
and brain function ©,

Research has shown that individuals
with MDD have elevated levels of
MMP-9 and MMP-2 in their blood,
cerebrospinal fluid (CSF), and brain
tissue. This increase is often linked to
the severity of depressive symptoms
and cognitive impairments . Tissue
inhibitor of metalloproteinases 1
(TIMP-1) is a natural regulator of
MMPs, binding to these enzymes to
prevent excessive breakdown of the
extracellular matrix, which is essential
for maintaining the proper remodeling
process ®,

between their level and risk of
recurrence and severity of MDD and to
detect the relation between the MMP2,
MMP9 and TIMPllevel and the
cognitive impairment in MDD

randomly from psychiatry outpatient
clinic in Al-Zahra University hospital
after diagnosis of MDD clinically and
by using DSM5-TR criteria @ followed
by psychometric assessment. Control
groups were recruited from inpatient
visitors and patient relatives who
accompanied the patients during
clinical visits. The study was conducted
from December 2022 to June 2024.

Sample size calculation: 96 patients
were recruited compared to 93
apparently healthy matched control
participants. It was calculated by the
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Epi Info program for Windows (version
7) using the equation for descriptive
population survey considering the
confidence level of 95%, two-sided
level of significance at 5%, and power
of study at 80 %.

Inclusion criteria: Patients fulfilling
criteria of diagnosis of MDD, male and
female, age range from (18-45) years,
educated and non-educated patients.

Exclusion criteria: participants who
had psychiatric disorders other than
episode of MDD, Psychotic depression
or history of psychotic depression,
treatment with ECT within the last six
months, medical or neurological
disabilities, autoimmune and
inflammatory disorders, substance use
disorders, severe Head injury, and lack
of willingness to provide informed
consent.

Measurements: All participants were
subjected to the following:

1.Clinical  psychiatric  interview
including  Sociodemographic  data
including (age, sex, educational level,
employment status, marital status,
smoking history, residency), as well as
history of psychiatric illness, substance
use history, medical history, family
history and mental state examination.
Clinical diagnosis with the use of DSM5
criteria for diagnosis.

2. Structured Clinical Interview for
DSM-1V Axis I Disorders (SCID-I) to
confirm the diagnosis of MDD and
exclude any comorbid psychiatric
disorders. 19

3. Beck Depression Inventory-11 (BDI-
II) to assess the severity of depression
in the patient group. !!

4. Montreal Cognitive Assessment
(MoCA) to evaluate cognitive function
in all participants. 12

5. Laboratory Tests: Blood samples
were collected to measure serum levels

10

of matrix metalloproteinase-2 (MMP-
2), matrix metalloproteinase-9 (MMP-
9), and tissue inhibitor  of
metalloproteinases-1(TIMP-1)  using
enzyme-linked immunosorbent assay
(ELISA).

(Control group subjects were
subjected to all steps mentioned
above except the application of Beck
Depression Inventory (BDI-II).

Statistical analysis: The statistical
program for social sciences, version
23.0 (SPSS Inc., Chicago, Illinois,
USA), was used to analyze the data. The
quantitative data were displayed as
ranges and mean =+ standard deviation.
Qualitative variables were also shown
as percentages and numbers. The
independent-sample t-test and chi-
square test were performed, and the P
value was set at <0.05 for significant
results and <0.001 for highly significant
ones. Multivariate logistic regression
analysis was used to assess predictors of
externalized behavior, abuse, and
bullying among patients ‘group with
their odds ratio (OR) and 95%
confidence  interval  (CI).  The
confidence interval was 95%, and the
accepted error margin was 5%.

Ethical considerations: The following
approvals were obtained to conduct the
study:

1- A written approval has been obtained
from the Ethical Committee of the
Psychiatric Department of Al-Zahraa
University Hospital and the Ethical
Committee of the Faculty of Medicine
for Girls Al-Azhar University.

2- For participants' approval: The study
goals, steps, and benefits of sharing
were explained to all participants to
obtain oral consent. Only participants
who agree to participate, are included in
the study
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Results

This study was conducted on a sample
of 189 participants who were divided
into two groups: Patients Group
(n=96) and Control Group (n=93),
with a diagnosis of MDD according to
the DSM5-TR criteria after explaining
the purpose of the study and consent of
approval with the same inclusion and
exclusion criteria, aiming to test the
gene expression of MMP2, MMP9 and

TIMP1 in first episode and recurrent
depression by measuring their serum
enzyme level ; correlate between their
level risk of recurrence of depression;
detect the relation between the MMP2,
MMP9 and TIMP1 levels and the
cognitive impairment with depression
and severity of depression (patients

group).

Table (1): Comparison between patients’ group and control group according to socio

demographic data.

Demographic data Patients Group (n=96) | Control Group (n=93) Test value p-value Sig.
Gender
Female 64 (66.7%) 65 (69.9%) 0.227 0.634 NS
Male 32(33.3%) 28 (30.1%)
Age "years"
Mean +£SD 33.33+7.70 34.73+6.48 -1.348 0.179 NS
Range 18-45 24-45
Occupation
Currently employed 43 (44.8%) 69 (74.2%) 15.719 0.001 S
Currently unemployed 53 (55.2%) 24 (25.8%)
Residency
Rural 18 (18.8%) 14 (15.1%) 0.459 0.498 NS
Urban 78 (81.2%) 79 (84.9%)
Education
College 42 (43.8%) 24 (25.8%) 7.119 0.029 S
Secondary 37 (38.5%) 51 (54.8%)
Primary 17 (17.7%) 18 (19.4%)
Marital Status
Single 36 (37.5%) 24 (25.8%) 7.861 0.049 S
Married 43 (44.8%) 55(59.1%)
Divorced 13 (13.5%) 14 (15.1%)
Widow 4 (4.2%) 0 (0.0%)
Smoking
Negative 73 (76.0%) 71 (76.3%) 0.002 0.961 NS
Positive 23 (24.0%) 22 (23.7%)

The table shows significant differences
between the patients’ group and the
control group in terms of occupation
(A higher percentage of the control
group 74.2% was currently employed
VS 448% in patients’ group),
education (43.8% of the patients had a
college-level education, compared to
11

25.8% in the control group), marital
status (59.1% of the control group were
married, compared to 44.8% in the
patients’ group). Other variables,
including gender, age, residency, and
smoking status, showed no significant
differences between the groups.
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Table (2): Comparison of Serum level of matrix metalloproteinase-2 (MMP2), matrix
metalloproteinase-9 (MMP9), and tissue inhibitors of metalloproteinase-1(TIMP1) in
patients and control group

Enzymes Patients Group (n=96) Control Group (n=93) Test value p-value Sig.
MMP2 (pg/ml)
Mean £SD 3475.89+4422.79 1553.76+390.98 4.217 0.001 HS
Median (IQR) 2202 (1362.5-3345) 1484 (1340-1670)
Range 670-22655 840-2655
MMP9 (mg/ml)
Mean £SD 45.93+61.20 17.68+11.27 6.924 0.001 HS
Median (IQR) 28 (22-45.75) 13 (9.5-25)
Range 9-355 7-45
TIMB1 (pg/ml)
Mean+SD 1377.60+1211.65 1470.654+294.18 4412 0.001 HS
Median (IQR) 1092.5 (796.3-1500) 1325 (1250-1735)
Range 115-9840 1005-1930
This table shows that MMP2 and TIMP1  levels are  statistically

MMP9
significantly

levels
higher in
compared to the control group, while

arc

statistically
patients

significantly higher in the control group
than in the patients group.

Table (3): Comparison of Enzyme Levels Between patients with 1% episode and

Recurrent MDD.
Enzymes 1st episode of MDD (n=42) Recurrent episodes of MDD (n=54) Test p-value | Sig.
value
MMP2 (pg/ml)
Mean+SD 2160.90+3132.70 4498.65+5003.43 -5.211 0.001 HS
Median (IQR) 1397.5 (1297.5-2151.3) 2765 (2142.5-4419.3)
Range 670-20930 735-22655
MMP9 (mg/ml)
Mean+SD 32.52+55.09 56.35+64.13 -4.896 0.001 HS
Median (IQR) 23 (13-28) 42.5(24.8-55.3)
Range 9-350 13-355

12
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Enzymes 1st episode of MDD (n=42) Recurrent episodes of MDD (n=54) Test p-value | Sig.
value
TIMBI1 (pg/ml)
Mean+SD 1479.86+829.63 1298.07+1443.71 -3.143 0.002 S
Median (IQR) 1332.5 (1026.3-1708.8) 885 (680-1246.3)
Range 375-4560 115-9840
This table shows that both MMP2 (pg/ml) episode depression. Conversely, the

and MMP9 (mg/ml) are significantly
higher in recurrent depression, nearly
double the levels observed in first-

TIMP1 (pg/ml) level is significantly
higher in first-episode depression
compared to recurrent depression.

Table (4): Relation between level of MMP2, MMP9 and TIMPI1 and severity of

depression
Enzymes Severity of depression according to BDI 11 Test p-value Sig.
value
Mild Moderate Severe
(n=24) (n=35) m=37)
TIMB1
(pg/ml)
Mean=SD 1351.46+839.59B 1540.97+1678.87A 1240.03+846.12B 9.877 0.002 S
Median 1148(849-1646) 1070(790-1435) 1055(680-1505)
(IQR)
Range 375-4500 225-9840 115-4560
MMP2
(pg/ml)
Mean+SD 1572.54+510.38 2612.57+1847.17 5527.14+6384.84 27.153 0.001 HS
Median 1398(1250-2013) C | 2215(1360-2690) B 2965(1938-5965) A
(IQR)
Range 670-2600 922-8740 735-22655
MMP9
(mg/ml)
Mean+SD 19.29+6.96 30.26£15.96 78.03£88.56 23.972 0.001 HS
Median 19(12-25) C 25(22-40) B 45(33-77) A
(IQR)
Range 10-29 9-86 12-355

13
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This table demonstrates significant
variations in enzyme levels across
different severity levels of depression.
TIMB1 levels are highest in the
moderate group and lower in severe

groups. MMP2 and MMP9 levels
increase progressively with the severity
of depression, showing the highest
levels in the severe group and the lowest
in the mild group

Table (5): Comparison of Enzyme Levels Between Patients with and Without Cognitive

Impairment
Enzymes Cognitive No cognitive Test p- Sig.
impairment (n=67) impairment (n=29) value value
MMP2 (pg/ml)
Mean+SD 4289.16+5083.28 1596.93+469.74 -4.146 | 0.001 S

Median (IQR) 2600 (1470-4250)

1435 (1294-2097.5)

Range 735-22655 670-2555
MMP9 (mg/ml)
Mean+SD 57.27+£70.28 19.72+6.81 -5.094 | 0.001 S
Median (IQR) 42 (24-55) 22 (12-25)
Range 12-355 9-29
TIMBI1 (pg/ml)
Mean+SD 1362.03+1307.24 1413.59+£975.22 -0.766 | 0.444 | NS

Median (IQR) 1055 (780-1500)

1165 (830-1597.5)

Range 115-9840

375-4560

This table shows Significantly higher
levels MMP2 and MMP9 levels among
patients having cognitive impairment
compared to those with normal
cognitive function. However, no

14

significant difference is observed in
TIMP1 levels between the two groups.




Table (6): Multivariate logistic regression analysis for enzyme independent predictors for
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cognitive impairment occurrence.

B Wald Sig. OR 95% C.I.
Lower Upper
Increase of MMP2 -2.064 9.749 0.017* 1.660 0.214 5.390
Increase of MMP9 -2.322 10.966 0.014* 2.743 1.241 3.814
Decrease of TIMBI1 1.773 0.945 0.458 0.731 0.219 1.667

B: Regression coefficient, SE: Standard error, OR: Odds ratio, CI: Confidence interval,

This table presents multivariate
analysis revealed that increased levels of
MMP2 and MMP9 are significant

Discussion

According to most literature,
major depressive disorder (MDD) is
more common in females than males,
with a 2:1 ratio, supported by various
studies. This discrepancy may stem
from multiple biopsychosocial factors,
highlighting the importance of gender-
specific approaches in diagnosing and
treating MDD. In our study, 43.8% of
patients were experiencing their first
depressive episode, while 56.3% had
recurrent episodes, which aligns with
the high recurrence rate in MDD, where
around  50-60%  of individuals
experience recurrence (de Zwart et al.,
2019) (13). Our findings showed that
42.9% of patients with first-episode
depression (FED) had cognitive
impairment, compared to 90.7% of
those with recurrent depressive
episodes (RD), with significant deficits
in memory (delayed recall), attention,
visuospatial executive function, and
language. This significant difference
suggests that cognitive impairment
worsens with recurrent depressive
episodes, likely due to cumulative
neurobiological changes such as

15

independent predictors of cognitive
impairment, while decreased TIMBI1 levels
are not significantly associated.

increased  inflammation,  disrupted
neuroplasticity, and progressive neural
damage. These changes may exacerbate
deficits in memory, executive function,
and processing speed over time,
emphasizing the importance of
addressing recurrent episodes to
prevent long-term cognitive decline.

Recently, there has been a focus on
identifying a panel of biomarkers for
depression that can provide a biological
signature to help predict treatment
response (14). MMP-2 and MMP-9
have been established as strong
biomarkers for MDD through large
studies aimed at identifying new
biomarkers in psychiatry (15). TIMPs,
which are endogenous inhibitors of
these metalloproteinases, are crucial
regulators of extracellular matrix
turnover, tissue remodeling, and cell
behavior (16). In our study, we assessed
the levels of MMP-2, MMP-9, and their
inhibitor TIMP-1, and evaluated their
correlation with depression severity and
cognitive impairment. The
overexpression of MMP-2 and MMP-9
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in the patient group, especially in those
with recurrent depression, provides
strong evidence of an ongoing
inflammatory process. Our results align
with those of Hamed et al. (17) who
found higher levels of MMP-2 and
MMP-9 in patients compared to
controls, and higher levels in recurrent
depression compared to first-episode
depression.

Our results are consistent with those of
Hamed et al (17) who examined 50
patients with depression and 50 persons
as a control group and found higher
MMP2 and MMP9 in patients’
comparison to the control and higher
level in recurrent depression than the
patients in first episode depression.
Similarly, our findings are consistent
with Babinski et al. (18) who examined
142 patients with depression and 100
controls, and found higher gene
expression of MMPs in patients with
depression. We also found a strong
positive correlation between depression
severity and MMP-2 and MMP-9
levels, while TIMP-1 showed a
negative correlation, consistent with
Yoshida et al. (19) who linked higher
MMP-9 levels with greater depression
severity.

Our study demonstrated a strong
positive correlation between depression
severity and levels of MMP-2 and
MMP-9, while TIMP-1 showed a
negative correlation. This is consistent
with studies by Yoshida et al (19) who
correlated higher MMP-9 levels with
greater depression severity.

Our study further revealed significantly
higher MMP-2 and MMP-9 levels in
patients with cognitive impairment
compared to those without, supporting
the role of MMPs, especially MMP-9,
in the neuroinflammatory processes and
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neuroplasticity contributing to
cognitive dysfunction in depression.
This finding aligns with Shibasaki et al.
(7) who associated higher MMP-9
levels with cognitive impairments,
particularly in memory and executive
function.

However, TIMP-1 levels did not show
significant differences between patients
with and without cognitive impairment,
though they were elevated in the overall
patient group compared to controls.
This suggests that while TIMP-1 may
be involved in the general pathology of
MDD, it may not directly correlate with
cognitive impairment, according to our
study. This contrasts with Hufner et al.
(20) who found TIMP-1 dysregulation
associated with cognitive impairment
and potential as a biomarker for
neurodegenerative diseases.

Multivariate logistic regression analysis
of our results identified recurrent
depression, chronicity, severity of
depressive symptoms, and cognitive
impairment as independent predictors
of elevated MMP-2 and MMP-9 levels
in MDD patients. Recurrent depression,
longer illness duration, and cognitive
impairments, particularly in language
and abstraction, were significant
predictors of decreased TIMP-1 levels
in MDD patients. These findings
highlight the complex relationship

between  inflammatory = markers,
cognitive deficits, and the
neurobiological mechanisms

underlying depression. The reduction in
TIMP-1, a crucial neuroinflammation
regulator, may contribute to cognitive
impairment progression, stressing the
importance of early interventions
targeting  both cognitive and
inflammatory aspects of the disorder.
Multivariate logistic regression analysis
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in our study identified several
independent predictors of elevated
MMP-2 and MMP-9 levels in patients
with major depressive disorder (MDD).
These predictors include recurrent
depression, the chronicity of illness, the
severity of depressive symptoms, and
cognitive impairment. Additionally, the
analysis revealed that recurrent
depression, longer illness duration, and
cognitive impairments—particularly in
language  (verbal  fluency) and
abstraction—were significant
predictors of decreased TIMP-1 levels
in MDD patients. Our findings
underscore the complex relationship

between  inflammatory = markers,
cognitive deficits, and the
neurobiological mechanisms

underlying depression. The decrease in
TIMP-1, a key regulator of
neuroinflammation, may contribute to
the  progression  of  cognitive
impairment, highlighting the
importance of early intervention
targeting  both  cognitive  and
inflammatory aspects of the disorder.
Further, the regression analysis
demonstrated that elevated MMP-2 and

Limitations

The small sample size and the
use of antidepressants and other
psychotropic  medications  during
neuropsychological assessments may
have  influenced the  findings.
Additionally, the study’s focus on

Conclusion

The study found that recurrent
depression is associated with higher
levels of MMP-2 and MMP-9, which
are linked to neuroinflammation,
cognitive  decline,  severity  of
depression and disease progression. The
differential expression of MMPs and
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MMP-9 levels were significant
predictors of cognitive impairment in
MDD patients. In contrast, TIMP-1 did
not show a significant association with
cognitive function. Elevated MMP-2
and MMP-9 levels, known to play roles

in  neuroinflammatory  processes,
synaptic remodeling, and
neuroplasticity, likely reflect

disruptions that contribute to cognitive
deficits. The breakdown of the
extracellular matrix by these MMPs
could lead to synaptic damage and
impaired neuronal signaling, supporting
their potential as biomarkers for
cognitive decline in depression, as
suggested by previous studies (6) (7).
The absence of a significant association
between TIMP-1 and cognitive
impairment suggests that its protective
effects may be insufficient to
counterbalance the damage driven by
MMPs. This disrupted balance between
MMPs and TIMP-1 in MDD likely
contributes to persistent inflammation
and neuroplasticity deficits,
emphasizing the need for further
research to explore this complex
interaction.

MMP-2, MMP-9, and TIMPs, without
evaluating the effects of ECT or other
biomarkers like inflammatory
cytokines and oxidative stress markers,
may limit the understanding of the
complex pathophysiology of depression
and cognitive impairment.

TIMP-1 between first episode and
recurrent depression suggests
cumulative  effects on cognitive
dysfunction, with TIMP-1 potentially
offering early-stage protection.
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Recommendations

antidepressants, ECT, and TMS on
MMP/TIMP levels, alongside lifestyle
factors and genetic variations, could
provide deeper insights into their role in
depression. Implementing early
cognitive screening and
neuroprotective strategies may help
mitigate cognitive decline in patients
with moderate to severe depression.

Future research should
investigate MMP-2 and MMP-9 as
biomarkers for diagnosing depression
and monitoring disease progression,
while also exploring their relationship
with pro-inflammatory cytokines and
structural ~ brain  changes  using
neuroimaging. Additionally, examining
the effects of treatments like
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Abstract

Background: Adjustment disorders refer to the psychological reactions to adapt to new circumstances,
including situations such as divorce, major work change, transition from school to university, or
migration.

Aim: To find out the prevalence of adjustment disorder among first year college students at Kirkuk
University, examining its association with socio-demographic factors, college type, and other student-
related factors, and also to assess the severity of disorder’s symptoms.

Methods: A cross-sectional study was conducted in six colleges of Kirkuk University in Kirkuk city for
the period from January/2023-January/2024. A convenient sample of 326 students was included, using
the Adjustment Disorder New Module-20 form along with socio-demographic and related characteristic
assessments.

Results: Among the participants, 42.6% showed scores indicating the presence of adjustment disorder,
with 36.9% from scientific colleges and 48.2% from humanities colleges. Statistically significant
associations were observed between adjustment disorder with female gender (p value 0.001) and college
type (p value 0.039). Moderate severity of all core symptoms, along with accessory symptoms, was
recorded in approximately 50% of cases in both colleges

Conclusion: The prevalence of adjustment disorder among first-year college students at Kirkuk
University exceeded one-third of the participants. This emphasizes the need to encourage high schools
for performing activities for their students at graduation classes to prepare them for academic and social
new life at university.

KEYWORDS: Adjustment disorder; first year college student; core symptoms; accessory symptoms.
Declaration of interest: None.

Introduction
Adjustment disorder refers to the is removed or a new level of adaptation
psychological reaction that arises in is reached (3).

relation to  adapting to new
circumstances. Such circumstances
include divorce , separation or a major
change of work and abode (e.g.
transition from school to university) (1)
in which it is time-limited, and non-
psychotic disturbance. Besides It is one
of the few diagnostic entities that
directly links an external stressor to the
development of symptoms (2). It may
resolve spontaneously when the stressor Although this disorder must follow a

stressor, the symptoms do not

The symptoms of an adjustment
disorder include anxiety, worry, poor
concentration, depression, and
irritability, together with physical
symptoms caused by autonomic
arousal, such as palpitations and tremor
(1). Manifestations may also include
impulsivity, violence, excessive alcohol
consumption, and suspiciousness (2).
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necessarily begin immediately. Up to 3
months may elapse between a stressor
and the development of symptoms (2).

By definition, symptoms cannot persist
for more than 6 months after the
termination of the stressor or its
consequences. The persistent specifier
therefore applies when the duration of
the disturbance is longer than 6 months
in response to a chronic stressor or to a
stressor that has enduring consequences

.

The prevalence of adjustment disorder
in the community was about 2% (5).
Multiple factors are considered as risk
factors for adjustment problems like
coping strategy, social support, the new
values, norms and surprising standards
that are overwhelming, educational
demands, financial problems and
homesickness, social stressors related
to communication barriers, being
female, having low socioeconomic
standing, disorientation and culture
shock, and different educational
expectations (6) (7).

Aims of the study

-To find out the prevalence of
adjustment disorder in the 1st year
college students in Kirkuk University

Methods and Materials

Study Design: A cross-sectional study.
Setting and duration of the study: The
study was conducted in six colleges of
Kirkuk University in Kirkuk city
including three scientific colleges
(Medicine, Pharmacy, and Dentistry)
and three humanities colleges (Arts,
Education and Administration, and
Economics) for the period from
January- 2023 to January 2024. Ethical
considerations: Initially the study was
approved by the Research Ethics
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Treatment is designed to help the
patient to resolve the stressful problem
if this is possible, and to aid the natural
processes of adjustment. If problems
cannot be resolved, the patient is
encouraged to come to terms with them
(8). It was reported that, in patients with
adjustment disorder, both brief dynamic
and supportive psychotherapy were
more effective than a waiting-list
control (1).

Even though many studies and
interventions are under way to identify
the adjustment problem which lead in to
decreased dropout rate and help in
improving personal and mental
development of students in higher
institutions around the world there are a
few studies if any; to identify this
problem, associated factors and
attempted interventions in higher
institutions in Iraq. Thus, this study was
conducted with the aim to assess
prevalence and associated factors.

.-To detect the association between
the prevalence of this disorder and
the socio-demographic characteristics
of the student

Committee of the executive office of
the Arab board of  Health
specializations, then a formal consent
letter was obtained from the Vice
President of Kirkuk University(
Appendix 1). A written consent was
obtained from all the enrolled students
after a thorough explanation of the
objectives and the purpose of the study
and only those who were willing to
participate were included in the study.
The students were assured about
confidentiality, and the information will
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be used for scientific issues only. Study
population and Sampling: All the
students of the first year of the six
mentioned colleges were eligible to be
included in the study. A convenient
sample of 320 students were recruited.
Inclusion criteria: Students who were
present at the day of collection of data
and were willing to participate in the
study and fully complete the distributed
questionnaire.  Exclusion criteria:
Students who  were previously
diagnosed with mental illnesses,
students having other new stressors
rather than the new college attendance
and those who failed at their last
academic year.

Data collection: Data collection was
done during the second semester
starting at 17" of April 2023 and lasted
for 1 month. The date was determined
specifically to avoid examination
periods. And the estimated period for
completion of the questionnaire was 15
min. A questionnaire was distributed to
the students after gathering them in the
lecture hall at their colleges. Data
collection tools: A self-administered
questionnaire  was  prepared and
distributed to all the recruited students.
It includes 2 parts:

Part 1: covered the following data:

e Socio-demographic
characteristics: age, gender,
marital status, residency (home
or dormitory) , working besides
studying or not, family income,
are the parents still alive

e Type of college, if the student is
in his/her favorite college now
and if the student had failed at
his/her last academic year.

e [f the student or his/her relative
had been diagnosed with any
mental illness

Part 2: An adjustment Disorder — New
Module 20 (ADNM - 20) scale was
utilized (9).(appendix 2) , this scale was
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translated to Arabic language by an
expert in the languages and then it was
retranslated again by another linguist to
English language to ensure that the
meaning of the questions hasn’t
changed.(appendix 3)

This scale is a self-report measure
consisting of two parts: The first part
includes a stressor list which captures a
broad range of events (18 life stressful
events) that had been experienced
recently and for the purpose of this
study stressor No 17(any other stressful
event) was chosen to encompass
entrance to college as a stressor among
students. While the second part includes
a list of 20 questions which measures
the symptoms detected as a response to
any stressful event. These questions
consist of six subscales:

e preoccupation with the stressor
(question number 2, 4, 13, and
15)

e Failure to adapt (question
number 10, 17, 19, and 20)

e Avoidance (question number 3,
7,11, and 14)

e Depressed mood (question
number 1, 5, and 18)

e Anxiety (question number 6 and
16)

e Impulse disturbance (question
number 8, 9 and 12)

The preoccupation and failure to adapt
are the core symptoms of the
adjustment disorder (AjD) diagnosis,
those two subscales can be subsumed as
one scale for the core symptoms (AjD-
C). The subscales describing accessory
symptoms can also be summarized in
one scale (AjD-AS). Each question is
assessed using a 4-point Likert scale,
ranging from 1 (never) to 4 (often),
accordingly an overall score of 20
questions will range from 20-80. Based
on cluster analysis and ROC-analysis
(1), a cut-off score at 47.5 is
recommended for use in science and
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practice for diagnosing adjustment
disorders which is applied in our study.
Symptom severity is evaluated by the
sum score of the subscales. Regarding
preoccupation with the stressors, failure
to adapt, and avoidance which included
four questions; the symptoms regarded
mild if the score ranged from 4-7,
moderate if score from 8-12 and those
of 13-16 were assessed to be severe.
While for depressed mood and impulse
disturbances; the symptoms assessed to
be mild if the scores ranged from 3-6,
moderate 7-9 and severe 10-12. On
other hand anxiety symptoms regarded
to be mild if the scores range from 2-4,
moderate 5-6 and severe 7-8.

The duration of the symptoms was
classified to be either less than one
month or more than one month yet not
more than 6 months since the

Results

The total number of students was 326.
Their mean age (SD) was 19.7 (1.7)
years, the median was 19 years, and the
age range was 17-32 years.

More than half (54.9%) of the students
were aged 17-19 years, and only 4%
were aged > 23 years. Three quarters
(75%) of the students of the scientific
colleges were aged 17-19 years
compared with 35.5% of the colleges of
humanities (p < 0.001). Around two
thirds (62%) were females, but the
difference was not significant between
the colleges (p = 0.161). Almost all
(99.4%) of the students of the scientific
colleges were single, compared with
94.6% of the colleges of humanities (p
=0.020).
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recommended college second semester
for 1% year ends within four months.

Statistical analysis: Data were
analyzed using the Statistical Package
for Social Sciences (SPSS, version 26).
Chi square test of association was
performed in order to show the
association between the prevalence of
adjustment disorder and the studied
factors. Fisher’s exact test was used
when the expected frequency (value)
was less than 5 of more than 20% of the
cells of the table. Factors found to be
significantly associated with the
prevalence (gender and type of college)
were entered into a binary logistic
regression model as  covariates
(independent variables). The dependent
variable was the prevalence of
adjustment disorder. A p value of <0.05
was considered as  statistically
significant.

The majority (91.7%) had alive parents,
and the proportion was significantly
higher in the scientific colleges (p =
0.035). Around one fifth (18.7%) of the
students were working and studying at
the same time, mostly in the colleges of
humanities (p < 0.001). Regarding the
income, it was enough for daily needs
in 77.6% of the families of the students
of the students of the scientific college
was significantly higher than the
students of the humanities (p < 0.001).
Around three quarters (73.3%) of the
students were living in their homes, and
the difference was not significant
between the groups (p = 0.940) (Table

).
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Table 1: Socio-demographic characteristics

Setonitite Humanities Total
0, o, %
No. (%) No. (%) No. (%) P
Age (years)
17-19 120 (75.0) 59 (35.5) 179 (54.9)
20-22 39 (24.4) 95(57.2) 134 (41.1)
>23 1(06) 12(7.2) 13 (4.0) <0.001
Gender
Male 67 (41.9) 57 (34.3) 124 (38.0)
Female 93 (58.1) 109 (65.7) 202 (62.0) 0.161
Marital status
Single 159 (99.4) 157 (94.6) 316 (96.9)
Married 1(0.6) 9 (54) 10 3.1) 0.020
Alive parents
Yes 152 (95.0) 147 (88.6) 299 (91.7)
No 8.(50) 19 (11.4) 27(8.3) 0.035
Working student
Yes 12(75) 49 (29.5) 61 (18.7)
No 148 (92.5) 117 (70.5) 265 (81.3) <0.001
Income
Enough for daily 127 (79.4) 126 (75.9) 253 (77.6)
needs
Not enough for 30 (18.1) 37 (11.3)
daily needs 7G4
Exceed needs 26 (16.3) 10 (6.0) 36 (11.0) <0.001
Residency
Home 17 (73.1) 122 (73.5) 239 (73.3)
Dormitory 43 269) 44 (26.5) 87 (26.7) 0.940
Total 160 (100.0) 166 (100.0) 326 (100.0)
*By Chi square test.
The college of art was least presented in (63.2%) of the students mentioned that
the study sample (12%), while 20.6% of their college is their favorite college
the sample was taken from the college (Table 2).

of education. Around two thirds
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Table 2: College details

No. (%)
College
Medicine 58 (17.8)
Dentistry 52 (16.0)
Pharmacy 50 (15.3)
Education 67 (20.6)
Art 39 (12.0)
Administration and economics 60 (18.4)
Favorite college
Yes 206 (63.2)
No 120 (36.8)
Total 326 (100.0)
Only 9.5% of the students had family grandfather, or aunt / uncle in 45.2% of
history of mental illness. Regarding the those with history of mental illness
degree of consanguinity of the family (Table 3).
member, it was grandmother /
Table 3: Family history of mental illness
No. (%)
Family history
Yes 31 ©.5)
No 295 (90.5)
Total 326 (100.0)
Degree of family relation (n = 31)
Sister or brother 1 (32)
Grandmother or grandfather, or aunt or uncle 14 (45.2)
Cousins 4 (12.9)
Others 12 (38.7)
The mean score (SD) of adjustment prevalence of adjustment disorder was
disorder was 45.2 (13.2), the median 42.6% (Figure 1).

was 44.5, and the range was 20-80. The
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Figure 1: Prevalence of adjustment disorder

The more the age, the more the

association was

detected between

prevalence of adjustment disorder but
the difference was not significant
between the age groups (p =0.622). The
prevalence among females (49.5%) was
significantly (p = 0.001) higher than
that of males (31.5%). No significant

prevalence and the following factors:
marital status (p = 0.749), alive
parents (p = 0.312), working students
(p = 0.998), income (p = 0.682), and
residency (p = 0.981), as presented in
Table 4.

Table 4: Prevalence of adjustment disorder by socio-demographic characteristics

Prevalence of adjustment disorder
No Yes Total P Value
Age (years)
17-19 107 (59.8) 72 (40.2) 179 (100.0)
20-22 73 (54.5) 61 (45.5) 134 (100.0)
>23 7(53.8) 6 (46.2) 13 (100.0) 0.622%*
Gender
Male 85 (68.5) 39 (31.5) 124 (100.0)
Female 102 (50.5) 100 (49.5) 202 (100.0) 0.001*
Marital Status
Single 182 (57.6) 134 (42.4) 316 (100.0)
Married 5(50.0) 5(50.0) 10 (100.0) 0.749**
Alive parents
Yes 174 (58.2) 125 (41.8) 299 (100.0)
No 13 (48.1) 14 (51.9) 27 (100.0) 0.312%*
Working Student
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Prevalence of adjustment disorder
No Yes Total P Value
Yes 35 (57.4) 26 (42.6) 61 (100.0)
No 152 (57.4) 113 (42.6) 265 (100.0) 0.998*
Income
Enough 146 (57.7) 107 (42.3) 253 (100.0)
Not Enough 19 (51.4) 18 (48.6) 37 (100.0)
Exceeds Needs 22 (61.1) 14 (38.9) 36 (100.0) 0.682*
Residency
Home 137 (57.3) 102 (42.7) 239 (100.0)
Dormitory 50 (57.5) 37 (42.5) 87 (100.0) 0.981*
Total 187 (57.4) 139 (42.6) 326 (100.0)
*By Chi square test. **By Fisher’s exact test.
The prevalence of adjustment disorder among students of the scientific

among students of the colleges of
humanities (48.2%) was significantly (p
= 0.039) higher than the prevalence

colleges (36.9%) as presented in Table
5.

Table 5: Prevalence of adjustment disorder by college type

Prevalence of adjustment
disorder
College Category No Yes Total P value*
Scientific 101 (63.1) 59 (36.9) 160 (100.0)
Humanities 86 (51.8) 80 (48.2) 166 (100.0) 0.039
Total 187 (57.4) 139 (42.6) 326 (100.0)
*By Chi square test.

No  significant  association  was
detected between the prevalence of
adjustment disorder and the following
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factors: favorite college (p = 0.510),
and family history (p= 0.496) as
presented in Table 6.
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Table 6: Prevalence of adjustment disorder by student choice of college (favorite
or not) and family history of mental illnesses

Prevalence of adjustment disorder
No Yes Total P Value*
Favorite College
Yes 121 (58.7) 85 (41.3) 206 (100.0)
No 66 (55.0) 54 (45.0) 120 (100.0) 0.510
Family History
Yes 16 (51.6) 15 (48.4) 31 (100.0)
No 171 (58.0) 124 (42.0) 295 (100.0) 0.496
Total 187 (57.4) 139 (42.6) 326 (100.0)
*By Chi square test.
Among patients with adjustment = 0.755), avoidance (p 0.884),

disorder, no significant differences
were detected between the scientific
colleges and the colleges of humanities
in the severity of symptoms categories
as follows: Preoccupation with the
stressor (p = 0.412), failure to adapt (p

depressed mood (p = 0.054), impulse
disturbance (p = 0.701), and anxiety (p
=0.553) as presented in Table 7.

Table 7: Symptoms categories by college type among adjustment disordered cases

Scientific Humanities Total P Value
Severity of symptoms No. (%) No. (%) No. (%)
Preoccupation with the stressor
Mild 2(3.4) 3(3.8) 5(3.6)
Moderate 33 (55.9) 53 (66.3) 86 (61.9)
Severe 24 (40.7) 24 (30.0) 48 (34.5) 0.412%*
Failure to adapt
Mild 7 (11.9) 10 (12.5) 17 (12.2)
Moderate 30 (50.8) 45 (56.3) 75 (54.0)
Severe 22 (37.3) 25(31.3) 47 (33.8) 0.755%*
Avoidance
Mild 1(1.7) 2(2.5) 322
Moderate 33(55.9) 47 (58.8) 80 (57.6)
Severe 25 (424) 31(38.8) 56 (40.3) 0.884%*
Depressed mood
Mild 7(11.9) 11 (13.8) 18 (12.9)
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Scientific Humanities Total P Value
Moderate 25 (42.4) 48 (60.0) 73 (52.5)
Severe 27 (45.8) 21(263) 48 (34.5) 0.054*
Impulse disturbance
Mild 10 (16.9) 17 (213) 27 (194)
Moderate 27 (45.8) 38 (47.5) 65 (46.8)
Severe 22 (373) 25 (313) 47 (33.8) 0.701%
Anxiety
Mild 6(10.2) 13 (16.3) 19 (13.7)
Moderate 27 (45.8) 32 (40.0) 59 (42.4)
Severe 26 (44.1) 35 (43.8) 61 (43.9) 0.553*
Total 59 (100.0) 80 (100.0) 139 (100.0)
*By Chi square test. **By Fisher’s exact test.
Significant association was detected type, the association was not

between female gender (compared to
male gender) and prevalence of
adjustment disorder (OR = 2.082; 95%
CI = 1.299-3.336). Regarding college

significant, the OR was 1.528 but it was
close to the significance level (p =
0.065) as presented in Table 8.

Table 8: Binary logistic regression between prevalence of adjustment disorder as
a dependent variable with age and type of college as covariates

95% C.I. for OR
B p OR Lower Upper
Female gender 0.733 0.002 2.082 1.299 3.336
College
Scientific 0.424 0.065 1.528 0.975 2.395
Humanities
Constant -0.982 0.000 0.375

Note: B: Regression coefficient. OR: Odds ratio.

Discussion

First-year students, according to Tinto,
distance themselves from previous
friendships and communities. They not
only have to make a physical break
from their previous communities, but
also a social break in order to fully
realise the benefits of the new
environment. These feelings are
essential  for  maximising  the
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educational and social benefits of the
tertiary setting. It is a period where
some students reach a breakthrough in
their development and consequently the
values and the culture of the university
is exciting. According to Astin, students
work hard during this stage and
dedicate energy into the activities on the
campus, which maximises their
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educational and social benefits and
prepares them for the succeeding stages
of the adjustment process (10).

In our study sample more than half
(54.9%) of the students were aged 17-
19 years, the rest were older than this
age which may be due to delay in
finishing their high schools because of
many social and environmental
conflicts.

Moreover , around two thirds (62%)
were females which is hugely higher
than the study applied in Ethiopia
University in which the female gender
forms only 39.1% (11), and another
study which applied at another region in
Ethiopia 20.8% (3) and this could be
similar to Iraqi families who emphasis
on educating girls as a mean of social
mobility and empowerment.

Regarding the income, it was enough
for daily needs in 77.6% of the families
of the students which means that more
than three quarters of the students and
their families have access to education
and training to enhance their skills and
advance their careers.

The estimated percentage of students
who mentioned that they are in their
favorite college was 63.2% while about
one third of them was not at their
favorite college and mostly from
humanities colleges which can show the
limited college option, limited
academic teaching personal,
competition or other admission
constraints.

In our study and according to the
ADNM-20 cut-off point we found that
the prevalence of adjustment disorders
among first year college student at
Kirkuk University was 42.6% in all
university collages that included in the
study in which the result of our study
was in line with other studies those
that used other tools like studies
conducted in Ethiopia to assess
adjustment problems in freshman

31

students which was (42% ,41.4% ) (11)
(3), and it was lower than other studies
screening for adjustment disorder like
Dilla’s University students in Ethiopia
which was 54.4% (12) and with the
study conducted in north Jordanian
city of Irbid which is 51.63% (13) and
higher than a study done in Madawalabu
University —Ethiopia ( 30.1%) (6).
Those may be due to time variation,
technological improvement or due to
living and learning environment in
addition to the availability of
psychological and academic counseling
services .

Surprisingly  the  prevalence  of
adjustment disorder among students of
the colleges of humanities (48.2%) was
significantly (p = 0.039) higher than the
prevalence among students of the
scientific  colleges (36.9%) .The
possible reasons for the observed
variation might be the differences in
designs of studying in these colleges in
addition to the differences in study
participants’ sociodemographic and
economic characteristics as the female
gender were more in the humanities
colleges.

Regarding the sociodemographic data
and adjustment disorder our study
revealed that the older the age, the more
the prevalence of adjustment disorder
but still this difference is not significant
between the age groups (p = 0.622),
these results disagree with a study that
was conducted at king Saud University
in Al-Riyadh , Saudi Arabia which
showed there was a statistically
significant inverse relationship between
adjustment disorder and age (14).
According to Erikson's Psychosocial
Theory which suggests that there are
different  stages in  personality
development, and at each stage there are
certain challenges that the individual
must overcome. Individuals may find it
difficult to adapt as life goes by (15).
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The prevalence among females (49.5%)
was significantly (p = 0.001) higher
than that of males (31.5%). This result
goes in line with what came in Dillas’
University students (12) and another
college in Ethiopia (7). Moreover, by
conducting logistic regression on the
factors influencing the emergence of the
disorder, it became clear that the main
factor influencing the disorder in our
study was the gender (females). This
could be explained by the fact that
females in our society are less likely to
express their difficulties or feelings
with their peers as well as less
participation at  social activities
compared to male due to cultural
restrictions.

Although there was no significant
association detected between the
prevalence and the alive parents (p =
0.312), but still 51.9% of the student
who had at least one dead parent have
the disorder , which is similar to the
study of Dillas’ University (12).
Because losing a parent can disrupt
various aspects of a person's life,
including their emotional well-being
and support system in which this loss
can contribute to poor college
adjustment.

Our study revealed that 18.7% of the
students were working and studying at
the same time, in spite of that no
significant association was detected but
still 42.6% of them complained of the
studied disorder which could be
explained by increased stress and time
management difficulty .

The present research revealed no
statistically ~significance correlation
between the disorder and income (p =
0.682) , but it also showed that half of
students with not enough income
developed the disorder , this was
consistent with the studies in India (16)
and Ethiopia (3).
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Regarding the students’ residency about
42.5% of students living in dormitory
(away from their homes) have
adjustment disorder but this correlation
was also not significant. Another study
which conducted in Wollo University
showed that the longer the distance the
more probability to develop the
disorder (3) . As students may feel more
detached from family and unable to get
emotional support for the first time; this
causes feelings of loneliness and
isolation.

The relation between adjustment
disorders in first-year college students
and attending their favorite college can
vary. While attending a favorite college
might reduce stress initially due to
preference, adjustment disorders can
still arise due to various factors such as
academic pressure, social challenges,
and personal expectations. so, the
mismatch between expectations and
reality can contribute to adjustment
difficulties regardless of the college's
popularity or personal preference. Yet
our study does not reveal a huge
difference in the adjustment disorder
among students who were in their
favorite colleges and those who were
not.

Many studies illustrate the significance
of considering family history of mental
illnesses when assessing the risk factors
for adjustment disorders. Individuals
with a family history of mental health
disorders may be more susceptible due
to genetic predispositions or other
behavioral or environmental factors
within the family dynamics (17).
Despite that our study did not detect any
significant association between the
prevalence of adjustment disorder and
having family history of mental illness
(p = 0.496).

According to the World Health
Organization (WHO), there is variation
in emergence and severity of the
symptoms of adjustment disorder which
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could be rendered to many factors, that
can play a basic role, including
individual predisposition, weakness or
the type of the stressful event (18).
Another stressful event is transition
from high school to college (19).

In this study although statistically no
differences had been found between the
humanities and scientific colleges
regarding the severity of the symptoms
whether core or accessory ones. Yet the
severity of one of core symptoms
(preoccupation with the stressor) was
moderate among about two thirds and
severe among one third of the students
with this disorder in the humanities
colleges compared to more than half of
those in the scientific colleges whose
symptoms were moderate and more
than a third of them had severe one.
Whether students in the humanities
colleges revealed moderate severity of
this core symptom (preoccupation with

Challenges and limitations of the study

This study design is a cross sectional
one which is poor at establishing
relationships between cause and effect.

The data were based on the Adjustment
Disorder New Module -20 (ADNM- 20)

Conclusion

The prevalence of adjustment disorder
in the 1st year college students in
Kirkuk University was 42.5%

Adjustment disorder was significantly
associated with female gender and
college’s type being more in humanities
colleges.

Recommendations

Encourage high schools for performing
activities for their students at graduation
classes to prepare them for academic
and social independence at university.
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the stressor) slightly more than those of
the scientific colleges. This could be
related to the curriculum of these
colleges which focuses more on the
social  sciences and  ultimately
enhancing their understanding of the
human behavior and their reactions
within their societies. That may be
reflected on how these students could
cope with any stressor which could be
different from those in the scientific
colleges. On the other hand, one of the
accessory symptoms (depressed mood)
reported to be severe among about half
of the students with adjustment disorder
in the scientific colleges compared to
only a quarter of those in the humanities
colleges. The reason behind this could
be the high requirements and burden of
study in the scientific colleges which
could lead to lack of balance with the
social life in addition to the competitive
and stressful environment.

which is a self-report method that
mainly depends on the person’s recall.
Thus, it may result in overestimation or
underestimation of their symptoms,
which in turn may affect the reliability
of the results.

Most of the students, especially in the
humanities colleges, recorded to have
moderate symptoms of the disorder
except for the anxiety symptoms which
appeared to be severe mostly among
students in scientific colleges

Faculty can be instructed how to offer
support and encouragement to help
students cope with the stress of
transitioning to college life.
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Additional and more detailed studies to cover more variables that could be
with different study designs are needed related to the disorder
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Abstract

Dissociative disorders (DDs) are characterized by a disturbance in the organization of identity,
consciousness, perception, or memory. This disturbance involves disruptions of consciousness and
limited access to information. One of the valuable updates in the recent study of DDs is the well-
established link between dissociation and trauma. Dissociative Identity Disorder (DID) is the most
widely discussed and recognized of the DDs. Purpose: The aim of our study is to determine the
prevalence and contributing factors of DID among psychiatric outpatients in two hospitals representing
two different cultural groups located in Sohag and Cairo. Methods: Cross-sectional study included 400
patients attending psychiatry outpatient clinics of two hospitals, representing two different cultural
groups: Outpatient psychiatry clinic in Sohag General Hospital and Outpatient psychiatry clinic in Al-
Zahraa hospital in Cairo, from the period 2018 to 2023. We used DES, PTSD, DDIS, and SCID-D to
assess and diagnose DDs in different psychiatric patients. Results: According to SCID-D, the prevalence
of DDs in Sohag versus Cairo was: DDNOS 24 (8%) vs 5 (5%) with no significant statistical difference,
DID 16 (5.3%) vs 3 (3%) with no significant statistical difference, Dissociative Fugue 1(0.3%) vs 0 (0%)
with no significant statistical difference, Depersonalization/Derealization 6 (2%) vs 1 (1%) with no
significant statistical difference. Conclusion: the study findings revealed that DID and other DDs are
prevalent in most outpatient psychiatric patients.
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Introduction
Dissociative Identity Disorder sensory-motor  functioning, and
(DID) is explained as a fragmentation dissociative amnesia [1].

of identity characterized by two or
more distinct personality states or
feelings of being possessed. Both
patients and clinicians may report or
observe demonstrations of these
different personality states with marked
disarrangements in self-sense and/or
agency. These dissociations are usually
associated with modifications in
behavior, affect, consciousness,
perception, cognition, memory,

A person with DID usually has a
primary personality, which may be
passive, dependent, or depressed. Their
alternate personalities, or alters, may
have different genders and ages, and
express different preferences and
moods. It is believed that these altars
take turns controlling the person's
behavior. When a personality is not in
control, it dissociates and may lose
orientation to the current situation. The
symptoms of DID can significantly
36



The Arab Journal of Psychiatry (2025) Vol. 36 No.l

impact a person's quality of life.
Severity can vary depending on the
number of present alters, their social
functioning, and the presence of any
other mental health conditions [2].

The variable personalities are
usually quite distinct and may seem
the opposite. The basic is often
ignorant of the other personalities.
When one of the alters has interaction
with the environment and is dominant,
the other personalities may not
recognize what happened. Each
personality is well structured and is a
complex aggregate of distinguished
behavior patterns, memories and
social relationships that control each
individual's  function during its
dominant intervals. Transformation
occurs suddenly and often
dramatically from one personality to
another and is usually precipitated by
stress [2].

States of Possession differ from
culture to another, with the invading
spirit variously identified as a god,
mythical figure, deceased ancestor,
demon, or animal spirit. Possession
often occurs within the context of
religious rituals, although it 1is
considered a universal experience, and
some cultures receive it welcomed or
as a pleasant event. Interpreting this as
a type of communication, ceremony,
or celebration with gods or spirits.
Alternatively, the experience of
possession may be a more personal
distress, unbidden and without cultural
approval [3].

In recent years, reports have
appeared suggesting that DID is

common, and there is a suggestion that
it is misdiagnosed as schizophrenia,
major depression, or borderline
personality disorder [4].

DDs are associated with
somatization disorder, borderline
personality disorder, PTSD, major
depression, and more in those with a
history of suicide attempt than in other
patients with mental illness [5].

Cross-cultural validity of DID
states understanding has been an
ongoing challenge. It is approved that
cultural factors affect these states,
through the cultural identification of
the belief in the bounded individual
self, and dependence on different
assumptions of different cultures. This
is reflected in the debate to incorporate
possession disorders and dissociative
trance into a separate diagnostic
structure. This debate is made more
prominent because mental health
professionals in non-western countries
increasingly report mental illness as
spiritual attributions in general [6].

In fieldwork conducted in the
Dakhla Oasis of Egypt, subsequent
analysis suggests broader possibilities
for relating to psychotic states. These
states, when interpreted as spirit
possession through Zar rituals, offer a
wider range of intentionality than
interpretations based solely on a
biomedical model [7].

Therefore, we propose that
studying the presence of dissociative
identity disorder among psychiatric
patients across various cultural groups
in Egypt is highly important.

Aim, rationale, and hypothesis of the Study

groups located in Sohag, Upper Egypt,

Aim of the study: This study aims to
and Cairo, Lower Egypt.

determine the prevalence of DID and its
contributing factors among psychiatric
outpatients in two hospitals. These
hospitals represent distinct cultural
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Rationale of the study: By increasing
clinical awareness of DID in patients
with various psychiatric conditions, we
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can achieve earlier detection. This will
lead to improved diagnosis,
management, and ultimately, a revised
treatment plan for our patients.
Hypothesis of the study: We suggest

Subjects and Methods

This study included patients attending
the psychiatry outpatient clinics of two
hospitals representing two different
cultural groups: Sohag General
Hospital and Al-Zahraa Hospital in
Cairo. Study design: This is a cross-
sectional study that included 400
outpatients with either established or
recent diagnoses of psychiatric illness
visiting  outpatient clinics. Three
hundred participants were from Sohag,
and 100 were from Cairo. The data
collection period spanned from
December 2018 to January 2023,
excluding the eight-month COVID-19
pandemic period from February to
October 2020. The sample selection
adhered to our predefined inclusion and
exclusion criteria, encompassing all
eligible patients. Each participant
underwent three 45-minute interviews.
The first interview covered history
taking, followed by the administration
of the DES and PTSD questionnaires.
The second interview, conducted only
for participants who scored above 30 on
the DES, included the DDIS
questionnaire and a portion of the
SCID-D questionnaire. The remaining
portion of the SCID-D questionnaire
was administered during the third
interview. In Sohag and Cairo, 55 and
14 patients, respectively, were lost to
follow-up during the COVID-19
pandemic. Reasons for this included
patients' inability to return to the
hospital or a lack of interest in
completing the study, particularly due
to its length and perceived burden.
Patient criteria: We included in our
sample both sexes aged from 18-65
38

that studying the presence of DID is very
important in Egypt. DID may be
prevalent and often missed in diagnoses
among psychiatric patients from
different cultural groups.

years old and excluded those with life-
threatening or unstable medical
conditions such as terminal cancer or
severe cirrhosis, people with severe
intellectual  disabilities, substance
intoxication or withdrawal, people with
epilepsy who have a confirmed
diagnosis through EEG and are
currently under treatment and those
with  known  chronic  medical
conditions. The following was done
for each participant: An informed
written consent was obtained from all
participants involved in the study: The
participants had the right to participate
or withdraw from the study any time,
were informed about the type of the
study and benefits and aim of this study
all patients' information and identities
in the study were kept confidential to
the researchers only, were informed
about the name of the study, research
team, and procedure as we used
questionnaires with no hazards and
were informed that their decision to
participate in the study or not will not
affect the access to treatment. A full
general and psychiatric history and
examination were conducted, including
the Mini Mental State Examination
with emphasis on cultural beliefs
regarding possession states and history
of child abuse, Dissociative
Experiences Scale (DES) (Arabic
version) [8] for all psychiatric patients
enrolled in the study according to
inclusion and exclusion criteria, PTSD
questionnaire  (Davison  Version)
Arabic Version [9] as a risk factor of
dissociation was done for those with
score of DES more than 30 and
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measuring not only current PTSD but
also any suggested PTSD attacks
throughout the participant’s life and
Dissociative  Disorders  Interview
Schedule (DDIS) - DSM 5 version: For
patients with DES scores exceeding 30
[10], Arabic translation, reliability, and
validation of the instrument have been
done by the researchers in another
paper under publishing.  Also,
Structured Clinical Interview for DSM—
IV Dissociative Disorders (SCID D)
[11] for confirming diagnosis of
Dissociative Disorders and classifying
them and assessment of the severity of
each symptom for those scoring
positively on DDIS with high DES and
positive PTSD questionnaires. Ethical
considerations: This study was
conducted according to the guidelines
of the Scientific and Ethical Committee
of Al-Azhar University, Faculty of
Medicine. Written informed consent
was obtained from all participants.
Statistical Analysis: All data was

Results

In our study, we included 400
cases from two different Egyptian
governorates: a sample of 300 (75%)
cases from Sohag governorate in Upper
Egypt, and another sample of 100
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collected, tabulated, and statistically
analyzed. We used the IBM SPSS
software package version 20.0 to load
the data into the computer and analyze
it (Armonk, NY: IBM Corp).
Qualitative data was described using
number and  percentage. The
Kolmogorov Smirnov test was used to
verify the normality of distribution.
Quantitative data was described using
range (minimum and maximum), mean,
standard deviation, median, and
interquartile range (IQR). Significance
of the results obtained was judged at the
5% level. The tests used were Chi-
square test: For categorical variables, to
compare between different groups,
Fisher's Exact or Monte Carlo
correction: Used when more than 20%
of the cells in a chi-square test have
expected count less than 5 and Student's
t-test: For normally distributed
quantitative variables, to compare
between groups.

(25%) cases from Cairo in Lower
Egypt.
In Table 1, the two studied groups

are presented according to their
sociodemographic data.
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Table (1) Participant Sociodemographic data

Demographic data Sohag (n= Cairo (n = o2 P
300) 100)
No. % No. %
Sex
Male 77 25.7 32 32.0 0 o°o 0ol
Female 223 74.3 68 68.0 ooooog :
Age (years) Min. —
Max. 160~ 64.0 18.0-59.0
Mean + SD. 30.80+10.11 31.42+9.72 t= 0.594
0.533
Median (IQR) 29.0 30.0
Occupation Not
working 77 25.7 45 45.0
Working 155 51.7 35 35.0 oooo 0.001"
oooooo®
Student 68 22.7 20 20.0
Marital status
Single 147 49.2 56 56.0
Married 139 46.5 41 41.0 o°oo MCp=0.699
Divorced 7 23 2 2.0 ooooo
Widow 6 2.0 1 1.0
Residency
Urban 221 73.7 84 84.0 0°oo 0.035"
Rural 79 26.3 16 16.0 ooooo®
x’: Chi square test ~ MC: Monte Carlo FE: Fisher Exact

The diagnoses of the two studied
groups are presented here. In Sohag,
most cases have depressive disorders
127(42.3%), followed by psychotic
disorders 43(14.3%), and then both
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anxiety and OCD disorders 35(11.7%
each). In Cairo, most cases have bipolar
disorders 27(27%), followed by
depressive and psychotic disorders 22
(22% each), as shown in Figure 1.
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Figure (1): Graph showing distribution of the two studied groups according to diagnosis

In the comparison between the
two studied groups according to PTSD
Questionnaire in high DES, they were
found to have the following
distribution: out of 87 cases found with
high DES, 78 (89.7%) are positive for
PTSD Questionnaire (the experience of
PTSD itself along lifetime not confined
to a certain period) and 9 (10.3%) are
negative in Sohag. Similarly, out of 25
cases with high DES, 19 (76.0%) are
positive for PTSQ and 6 (24.0%) in
Cairo. There is a significant statistical
difference between the two groups of
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Sohag and Cairo, with a pvalue of
0.097. Most of the cases were within
normal range in DES questionnaire
288(72.0%) and around one third of the
total study sample 112 (28.0%) with
high DES. In comparison between the
two studied groups according to DES it
is found that in Sohag cases 213(71.0%)
are normal and 87 (29.0%) are high
while in Cairo cases 75 (75%) are
normal and 25 (25%) are high with no
significant statistical difference
between both groups as P value is
0.440.
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Table (2) compares the two studied groups according to the Dissociative
Disorders Interview Schedule (DDIS).

DDIS Sohag (n= Cairo (n= 02 P
87) 25)
No. % No. %
Somatic Disorder 45 51.7 9 36.0 1.923 0.166
Trance 31 35.6 10 40.0 0.160 0.689
Sleepwalking 24 27.6 3 12.0 2.579 0.108
Childhood Companions 38 43.7 6 24.0 3.153 0.076
Childhood abuse
Negative 15 17.2 7 28.0 72.0 _
Positive 72 82.8 18 36.0 1.424 p=0.259
Physical 28 322 9
Sexual 5 5.7 4 16.0
Physical and sexual 39 448 5 20.0
Features associated with DID 53 60.9 18 72.0 1.027 0.311
Supernatural experience 18 20.7 2 8.0 2.132 0.235
Possessions 34 39.1 9 36.0 0.078 FEp=0.780
ESP experiences 63 72.4 9 36.0 11.215% 0.001°
Cult 20 23.0 1 4.0 4.596* FEp=0.040*
Borderline Personality disorder 38 43.7 6 24.0 3.153 0.076
Dissociative amnesia 51 58.6 11 44.0 1.680 0.195
Dissociative fugue 17 19.8 6 24.0 0.211 0.646
Depersonalization/
Derealization disorders 1 36.8 632 . 44.0 56.0
. 55 .8 63. .0 56.
Negative
0.428 0.513
Positive 41 47.1 14 32.0
Positive for 8
depersonalization
Positive for derealization 7 8.0 1 4.0
Positive for both 7 8.0 5 20.0
Criteria suggestive for 21 24.1 6 24.0 0.0 0.989
Dissociative Identity Disorder
Criteria suggestive for 14 16.1 3 12.0 0.253 FEp=0.759
Dissociative Disorder Not
Otherwise Specified
x?: Chi square test MC: Monte Carlo FE: Fisher Exact
In Sohag versus Cairo, Somatic 6(24%), positive childhood abuse 72

Disorders 45(51.7%) vs 9 (36%),
Trance 31 (35.6%) vs 10 (40%), sleep
walking 24 (27.6%) vs 3 (12%),
childhood companions 38 (43.7%) vs
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(82.8%) vs 18 (72%), DID 21(24.1%)
vs 6 (24%), Dissociative Disorder Not
Otherwise Specified (DDNOS) 14
(16.1) vs 3 (12%).
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Table (3) compares the two studied groups according to SCID-D

SCID-D Sohag Cairo 02 MCp
No. | % | No. | %
Overall Diagnostic Impression (n= (n=
No evidence of dissociative 87) 25)
disorder 22 14 9.550* | 0.021"
Acute stress disorder 25.3 56.0
Dissociative Disorder, present 18 28.0
episode 20.7 4 16.0
Dissociative Disorder, past 32 36.8 5 20.0
episode 1517.2
Overall Diagnostic Impression (n=87) (n=25)
No evidence of dissociative 22 14 7.958* | 0.017"
disorder 253 56.0
Acute stress disorder 18 28.0
Dissociative Disorder 20.7 9
47 54.0 36.0
Type of Dissociative Disorder (n=47) n=9)
DDNOS 24 51.1 5 55.6
DID 16 | 34.0 3 333 0.747 1.000
Depersonalization/Derealization 6 12.8 1 11.1
Dissociative fugue 1 2.1 0 0.0
Dissociative Symptoms Severity (n= n=9)
Amnesia 47)
Absent
Mild 10 1.607 | 0.747
Moderate 21.3
Severe 8
Depersonalization /Derealization 17.0
Absent 23
Mild 48.9 1.813 0.604
Moderate 6
Severe 12.8
Identity confusion 3 6.648 0.054
Absent
Mild 634
6.4 1 11.1
34723 2 22.2
7149 6 66.7
00.0
11234
243 00.0
00.0
9100.0
00.0
3333
2222
Moderate 23 48.9 1 11.1
Severe 11 23.4 3 333
Identity alteration
Absent 24 51.1 3 333
Mild 2 43 1 11.1 4.725 0.187
Moderate 19 40.4 3 333
Severe 2 4.3 2 22.2
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SCID-D Sohag Cairo 02 MCp
No. % No. %
Fugue
Absent 38 80.9 4 44 .4
Mild 4 8.5 1 11.1 8.451* | 0.022"
Moderate 3 6.4 4 44 4
Severe 2 4.3 0 0.0

X?: Chi square test

There is a significant statistical
difference between the Sohag and
Cairo groups in Childhood
Companions (p-value = 0.076),
Extra Sensory Perception (ESP)
(p-value = 0.001), Cult (p-value =
0.040), and Borderline
Personality Disorder (p-value =
0.076).
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MC: Monte Carlo

FE: Fisher Exact

As shown in Table 3, SCID-D is
used to compare the two studied
groups, Sohag and Cairo,
according to  classification,

severity and diagnosis. (Figs. 2a,
2b, and 3).
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Figure (2): (a) Comparison between the two studied groups according to overall diagnostic
impression. (b) Comparison between the two studied groups according to overall diagnostic

impression
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Figure (3): Comparison between the two studied groups according to type of dissociative

disorder.

Table 4 compares the prevalence of DDs in the two groups according to both
SCID-D and the DDIS. The tables show some discrepancies in prevalence rates
depending on the diagnostic tool used

Sohag Cairo Total o2 P
SCID-D 47/300(15.7%) 9/100(9.0%) 56(14.0%) 2.769 0.096
DDNOS 24/300(8.0%) 5/100(5.0%) 29/400(7.3% 1.004 0.316
DID 16/300(5.3% 3/100(3.0%) 19/400(4.8%) 0.903 FEp=0.426
Depersonalization/ 6/300(2.0%) 1/100(1.0%) 7/400(1.8%) 0.436 FEp=0.686
Derealization
Dissociative fugue 1/300(0.3%) 0/0(0.0%) 1/400(0.3%) 0.334 FEp=1.000
DDIS 63/300(21.0%) 20/100(20.0%) 83/400(20.8%) 0.046 0.831
Dissociative amnesia 6/300(2.0%) 0/100(0.0%) 6/400(1.5%) 2.030 FEp=0.344
Depersonalization/ 14/300(4.7%) 6/100(6.0%) 20(5.0%) 0.281 0.596
Derealization 8/300(2.7%) 5/100(5.0%) 13(3.3%) 1.299 FEp=0.325
Dissociative fugue
DID 21/300(0.7%) 6/100(6.0%) 8(2.0%) 10.884* FEp=0.004*
DDNOS 14/300(4.7%) 3/100(3.0%) 17(4.3%) 0.512 FEp=0.579

0% Chi square test
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MC: Monte Carlo

FE: Fisher Exact
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While SCID-D and DDIS found no
significant statistical difference
between the two groups for DDNOS,
Dissociative Fugue, and
Depersonalization/Derealization, the
two key differences between the two
tools are: One difference is that SCID-
D identified a significant statistical

difference between the prevalence of
DDs in Sohag and Cairo, while DDIS
did not. The second difference is that
DDIS found a significant statistical
difference between Sohag and Cairo
specifically for DID, whereas SCID-D
did not (Fig. 4).
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Figure (4): Comparison between DDs prevalence in the two studied groups according
to structured clinical interview for dissociative disorders (SCID-D and DDIS)

In Table 5 (as shown), we
present the prevalence of DDs among
different psychiatric diagnoses in our
total study sample of 400 cases.
Utilizing the SCID-D assessment, we
found that DDNOS (Dissociative
Disorder Not Otherwise Specified) was
most prevalent in bipolar disorders
8(16.3%), followed by psychotic
disorders 7(10.8%), OCD disorders

4(8.7%), trauma disorders 1(7.1%),
personality disorders 1(5.6%),
depressive disorders 7(4.7%), and

anxiety disorders 1 (2.3%). Conversely,
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DID was most prevalent in personality
disorders  3(16.7%), followed by
anxiety disorders 3 (6.8%), depressive
disorders 8(5.4%), bipolar disorders
2(4.1%), OCD disorders 1(2.2%), and
psychotic disorders 1(1.5%). Finally,
Depersonalization/Derealization ~ was
most prevalent in depressive disorders
5(3.4%), followed by anxiety disorders
1 (2.3%) and bipolar disorders 1(2.0%).
Dissociative  Fugue was  found
exclusively in psychotic disorders
1(1.5%) as shown in Figure 5.
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Table 5 Prevalence of Dissociative disorders among different psychiatric

diagnoses
Type of Dissociative Disorder
Di . DDNOS DID Depersonalization/Derealization | Dissociative
1agnosis (n=129) (n=19) (n="7) fugue (n=1)
Psychotic 7/65(10.8%) 1/65(1.5%) 0/65(0.0%) 1/65(1.5%)
Disorders
Anxiety 1/44(2.3%) 3/44(6.8%) 1/44(2.3%) 0/44(0.0%)
Disorders
OCD & 4/46(8.7%) 1/46(2.2%) 0/46(0.0%) 0/46(0.0%)
related
disorders
Trauma 1/14(7.1%) 0/14(0.0%) 0/14(0.0%) 0/14(0.0%)
and stress
related
disorders
Personality 1/18(5.6%) 3/18(16.7%) 0/18(0.0%) 0/18(0.0%)
disorders
Depressive | 7/149(4.7%) 8/149(5.4%) 5/149(3.4%) 0/149(0.0%)
Disorders
Bipolar 8/49(16.3%) 2/49(4.1%) 1/49(2.0%) 0/49(0.0%)
Disorder
18 = DDNOS
16 - 4DID
14 - ® Depersonalization/Derealization
o 12 - u Dissociative fugue
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Figure (5): Prevalence of DDs among different psychiatric disorders.
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Discussion

DDs are disturbances in the
organization of identity, perception,
memory, or consciousness. These
disturbances can include  both
distortions of consciousness and
restrictions on access to conscious
information.

Recent research on DDs has established
a strong link between dissociation and
trauma.

DID is the most widely discussed and
common disorder of all DDs. The
Diagnostic and Statistical Manual of
Mental Disorders, 5th edition (DSM-V)
involved Pathological possession as a
symptom of DID.

Recent reports suggest that DID is
a common disorder, but it is frequently
misdiagnosed as borderline personality
disorder, schizophrenia, or major
depression [4].

Most DID patients have comorbid
psychiatric disorders, meaning they
experience two or more conditions
simultaneously. These can include
somatization disorder, major
depression, borderline  personality
disorder, PTSD, and a history of
suicidal attempts. Additionally, DID is
strongly associated with a history of
childhood neglect, sexual abuse,
physical abuse, and emotional abuse
[5].

Treatment plans for DID patients
have been affected by the diagnosis and
misdiagnosis of the disorder. Recently,
criticism of DID diagnosis suggests a
possible misunderstanding of
symptomatology, inaccurate clinical
assumptions, and an over-dependence
on unreliable reports of DID
experiences. It is worth noting that the
unavailability of DID treatment in
public health systems creates a high risk
of ongoing illness, revictimization, and
disability [12].

49

There are cross-cultural debates
regarding the differences and validity
of diagnoses like DDs, DID, trance
disorders, and dissociative possession.
These debates are often hampered by
limited research, lack of prevalent data,
and  difficulties in  meaningful
interpretation and diagnosis.

Therefore, our study aimed to
detect the prevalence and contributing
factors of dissociative identity disorder
among psychiatric outpatients in two
hospitals representing two different
cultural groups. The hospitals are
located in Sohag (Upper Egypt) and
Cairo

(Lower Egypt), and the study period
was from December 2018 to January
2023.

In our study, we included 400
cases from two different Egyptian
governorates. The sample comprised
300 (75%) cases from Sohag
governorate in Upper Egypt and 100
(25%) cases from Cairo in Lower

Egypt.

Analysis of sociodemographic
data revealed that in both Sohag and
Cairo, the majority of the sample were
females 223(74.3%) in Sohag and 32(
68%) in Cairo. In Sohag, over half of
the sample 155 (51.7%) were working,
while in Cairo, around half of the
sample 45 (45%) were not working.
Additionally, in both Sohag and Cairo,
the distribution between married and
single individuals was nearly equal, and
approximately two-thirds or more of
the sample resided in urban areas 221
(73.7%) in Sohag and 84 (84.0%) in
Cairo.

Upon comparison of the two
studied groups according to the DES,
we found that in Sohag cases versus
Cairo cases, 213 (71.0% ) were normal
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and 87 (29.0%) had high DES,
compared to75( 75%) normal and25 (
25%) high DES. There was no
significant statistical ~ difference
between the two groups. This aligns
with another study [13], a meta-analysis
that investigated the prevalence of
dissociative disorders in psychiatric
inpatients. Their findings showed no
differences between blind vs. non-blind
designs. However, our results diverge
from other North American study
populations [14], which reported
significantly higher DES scores
compared to European populations.
This discrepancy might be attributed to
two factors. Firstly, a large portion of
Cairo residents may have originally
come from other Egyptian
governorates, including rural areas.
Secondly, the North American studies
compared scores between different
countries, whereas our comparison
focuses on two governorates within the
same country, albeit with distinct
cultures. Dissociation symptoms have a
significant role in the continuation and
pathogenesis of PTSD and related
conditions. Their relationship is an
important issue; however, there is no
current agreement regarding the nature
of this relationship [15]. In comparison
between the two groups according to
the PTSD Questionnaire in high DES
cases, we found that in Sohag, 78
(89.7%) of the 87 cases with high DES
met criteria for PTSD, while 9 (10.3%)
did not. In Cairo, 19 (76.0%) of the 25
cases with high DES met criteria for
PTSD, and 6 (24.0%) did not. There
was a significant statistical difference
between the two groups (Sohag and
Cairo) with a p-value of 0.097. These
findings are consistent with another
study [16] who proposed different
interpretations about dissociation and
PTSD. Their analysis of DES scores in
veterans exposed to trauma during the
Vietnam War revealed that about 32%
of the PTSD patients also had
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concurrent dissociation. However, our
findings differ from another study [17]
who studied the role of trauma and
PTSD-related symptoms on
pathological distress and dissociation in
schizophrenia inpatients. They found
no significant effect of trauma alone,
but a significant influence of PTSD
symptomatology on the DES subscale
absorption and current
psychopathological distress (CPD)
level. Their analysis used logistic
regression to study causation, whereas
our study focused on the correlation of
the existence of one condition (PTSD)
with another (high DES).

According to the DDIS, there was
no significant statistical difference
between the two groups regarding
somatic disorders. In Sohag,45( 51.7%)
of cases with high DES had somatic
disorders, compared to 9 (36%) in
Cairo. This finding is consistent with
another study [18] on somatization in a
cross-cultural primary care setting.
Their study revealed that differences in
unexplained somatic symptoms are not
necessarily due to economic or
geographical factors, and there are no
significant cultural differences in the
pattern of these features. However, the
same study found that symptoms are
more frequent in those with lower
education levels and those with
comorbid depression.

Our findings differ from another
study [19] that explored somatization
and culture clinically,
epidemiologically, and
ethnographically among 2,246
multicultural urban Canadian civilians.
Their study found that somatization is
common across all ethnocultural
groups and societies studied. However,
they also identified significant
variations in somatization among these
groups, even with relatively equal
access to healthcare services. By
collecting narratives from different
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ethnocultural groups, their analysis
suggests that somatic symptoms vary in
their social and  psychological
functions. These symptoms can be seen
as an indication of disease or disorder,
psychopathology, a symbolic
representation of internal conflict, a
culturally coded expression of distress,
a means to  express  social
dissatisfaction, and a  coping
mechanism for patients to restructure
themselves within their inner world.
This difference from our findings may
be due to the different sample sizes and
diagnostic tools used in both studies.

The prevalence of trance disorder
in Sohag vs in Cairo is 31 (35.6%) vs
10 (40%), with no statistically
significant difference between the two
groups. To the best of our knowledge,
there is very little research on the
prevalence of trance disorders in
different cultures. Some studies focus
on case reports. Another study [20] in
the Sultanate of Oman found a lower
prevalence (17.11%) of trance disorder
compared to our findings. This
difference may be due to the use of
different diagnostic tools (ICD-10 vs.
DDIS) or cultural wvariations in
interpreting possession and trance
states.

In our study, the prevalence of
sleepwalking in Sohag compared to
Cairo was 24

(27.6%) vs.3 (12.0%), with no
statistically ~ significant  difference
between the two groups. This finding is
much higher than the prevalence
reported in another meta-analysis study
[21] who studied the prevalence of
sleepwalking in different studies and
found a lifetime prevalence of 6.9%.
This difference may be due to the use
of different diagnostic tools in both
studies. We relied on subjective
questions from the DDIS, while their
study used polysomnography to detect
the disorder.
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In our study, we found the
prevalence of positive childhood abuse
in Sohag 72 (82.8%) versus Cairo 18
(72%). There was no significant
statistical difference between the two
groups.

Our finding of child abuse
prevalence is somewhat consistent with
a study [22] on child maltreatment in
Vietnam. They found that about half
(49.9%) of the students reported
experiencing at least one incident of
child maltreatment in the past year.
Emotional abuse was the most
prevalent type (31.8%), followed by
physical abuse, neglect, and witnessing
parental struggle. Sexual abuse was the
least prevalent (2.6%). However, when
comparing prevalence rates with the
Netherlands (a different cultural
background), the study found a higher
prevalence of childhood abuse in
Vietnam.

Our findings are also not entirely
consistent with another study [23] on
child sexual abuse (CSA) prevalence.
Surveillance data from the National
Child Abuse and Neglect Data System
suggests minimal variations in reported
CSA rates among the ethnicities
studied.

CSA rates were 7.4% and 8.8% in
2003 for Latino and non-Latino White
children, respectively. These rates are
slightly higher than those for American
Indian, Asian, African American, Asian
Pacific Islander, and children with
multiple races. The reported rates of
sexual abuse for these groups were
5.3%, 4.0%, 5.3%, 5.0%, and 4.3%,
respectively.

Regarding physical child abuse,
the percentage of incidents reported
ranged from 8% to 17% among ethnic
groups. However, African Americans
and Asian Americans had higher
percentages (15.3% and 16.6%,
respectively) compared to non-Latino



The Arab Journal of Psychiatry (2025) Vol. 36 No.l

Whites, Latinos, and mixed-race
children (12.2%, 13.3%, and 11.1%,
respectively). Pacific Islander and
American Indian children had the
lowest reported rates of physical abuse
at 8.6% and 9.7%, respectively.

The large differences between
these findings and ours may be due to
several factors. First, our study
measured child abuse in a population of
already-diagnosed psychiatric patients
with high levels of depression, anxiety,
and stress with high DES scores. This
population is more likely to have a
history of childhood abuse and suffer
from subsequent mental health
problems. Additionally, these studies
may also indicate cultural differences in
reporting and experiences of childhood
abuse.

In contrast to the limited research
directly examining ethnic variations in
child physical abuse prevalence,
multiple studies [24] have investigated
differences in caregiving parenting
styles within parents from different
nationalities and ethnicities.

Many studies have recognized
discrepancies in parenting strategies
and styles, expression of affection and
warmth, parenting attributions, and
definitions of abuse. These differences
may be because they searched for
childhood sexual trauma separately
from physical child abuse, while ours
searched for physical and sexual abuse
or both.

Cultural and educational levels of
our participants may lead them to
interpret  the higher percentage
differently than those in other studies.
Acculturation-related ~ values  may
moderate the relationship between
parenting style and child outcomes. All
our participants are known psychiatric
patients, while participants in other
studies may be from the general
population. Overall, the differences in
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methodology, population selection, and
cultural factors may contribute to the
discrepancies between our findings and
those of other studies.

Supernatural Experiences'
prevalence in Sohag vs. Cairo is 18
(20.7%) vs 8 (8.0%) with no significant
statistical difference. This finding is
consistent with another study [25] who
studied dissociative disorders and
experiences in a group of sexually
abused women. They found that women
with high DES scores exhibited a
higher number of secondary features of
MPD such as Extrasensory Perception
(ESP) / supernatural experiences. The
prevalence of possession in Sohag 34
(39.1%) is not statistically different
from that in Cairo 9 (36.0%). This
finding is consistent with another study
[26] that showed a very high prevalence
rate compared to other similar studies.
Sirilanka, Kota and Thyavana reported
rates of 0.52%,

2.76% and 3.7% respectively, with no
significant difference between different
cultures.

Cultural differences appear in the
attitude toward possession.
Interestingly, 90% of the population
surveyed believed in possession, and a
greater number of females shared this
belief than males. Among believers in
spirit possession, 86% believed it to be
helpful. This could explain the high
prevalence rate among the general
population and females in particular.
Similar findings were reported in a
Kota study [27] among Moger women.

The number of reported god
possession cases was high, and our
findings differ from another study [28]
that investigated paranormal
phenomena and possession experiences
in women from the general population
using PTSD questionnaires and DDIS.
That study found that only 2.1% of
women endorsed possession, and
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women with dissociative disorders
reported all types of Paranormal
Phenomena (PNP) (except telepathy)
and possession at higher rates than
those without the disorder. Women
with childhood or adulthood trauma or
PTSD were more likely to report
possession than those without, while
PNP was correlated only with
childhood trauma.

According to DDIS, there is a
significant statistical difference in the
prevalence of childhood companions
38 (43.7%) vs.6 (24%), extrasensory
perception (ESP) 63(72.4%) vs. 9
(36.0%), and cults 20 (23.0%) vs.
1(4.0%) between Sohag and Cairo.
These findings are consistent with
another study [29] that investigated Zar
spirit possession in Africa and Iran. The
study explored whether Zar is a culture-
bound syndrome, a group distress
phenomenon, or a distress cultural
concept. They found that Zar is a term
used to describe a type of spirit
possession common in North and East
Africa, as well as some Middle Eastern
communities. Zar differs in social
context, prevalence, and clinical
characteristics, even though these
regions share similar cultural beliefs
and historical backgrounds. The study
also revealed that while Zar is the most
prevalent form of spirit possession in
Islamic regions of North Africa, cults of
possession are widespread and not
restricted to African Muslims. Contrary
to popular belief, Zar is not solely an
Islamic form of spirit possession, and
the experience itself is not always
positive. Zar is also practiced in
Christian Ethiopia, where a similar cult
in the south called "shatana" (devil)
exists. Edelstein further investigated
Zar among Jewish Ethiopians in Israel.

Although our findings aren't
consistent with another study [30],
which investigated the prevalence of
DDs and dissociative experiences in
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methamphetamine users at the Hospital
of Kerman, they found no significant
statistical difference between the two
groups regarding participation in cults.
This difference may be due to the fact
that their comparison groups shared the
same culture, while ours included
participants from different cultures.

DDs prevalence according to
DDIS is in Sohag vs Cairo, DID 21
(24.1%) vs 6 (24%) and DDNOS 14
(16.1) vs 3 (12%) with no significant
statistical difference between the two
studied groups. This finding is more
than that showed in other study [31]
that used DDIS and revealed a study on
(484) case in Manitoba, Canada using
the DDIS revealed 11.2% prevalence
for all DDs, and this may be due to that
their study was studying DDs in general
population while we are studying them
in outpatient psychiatric patients.

Rates obtained in different studies
and countries show  significant
differences. This may be due to
variations in study characteristics.
According to one analysis, the
prevalence rate for DDs overall in blind
studies is significantly lower, except for
DID [31].

Upon comparison of studies using
the semi-structured SCID-D instrument
with the fully structured DDIS,
European  studies have  shown
significantly lower prevalence rates for
both DDs in general and DID in
particular. The choice of diagnostic
instrument and cultural variations in
understanding and interpreting
symptoms are considered major factors
contributing to  these  observed
differences in DD and DID prevalence
[32]. For this reason, patients with high
DES scores underwent evaluations for
PTSD, DDs, and DID. The SCID-D
was then used to confirm diagnoses in
both the Sohag and Cairo groups.
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In comparison to the two studied
groups, Sohag and Cairo, according to
the SCID-D, we found that out of 87
cases in Sohag versus 25 cases in Cairo,
22 (25.3%) vs.14 (56.0%) have no
evidence of dissociative disorder, 18
(20.7%) vs.2 (8.0%) are better
diagnosed as Acute Stress Disorder,
and 47(54.0%) vs. 9 (36.0%) are with
DDs.

Out of the 47 cases with Dissociative
Disorder in Sohag 24 (51.1%) are
diagnosed as DDNOS, 16  (34.0%)

are diagnosed as DID, 6(12.8%)
are diagnosed as  Depersonalization/
Derealization Disorder and 1 (2.1%) is
diagnosed as Dissociative Fugue. In
Cairo, out of 9 cases,5 (55.6%) are
diagnosed as DDNOS,3 (33.3%) are
diagnosed as DID andl (11.1%) is

diagnosed as  Depersonalization/
Derealization  Disorder with no
significant statistical difference

between the two groups. These findings
are consistent with a study [33] who
studied dissociative disorders in the
psychiatric emergency ward and found
that (14.0%) patients had DID, (14.0%)
had DDNOS, and (7.0%) had
dissociative amnesia. This differed
from another study [34] who studied
prevalence, validity and reliability of
DDs in an inpatient setting. They found
that the lifetime prevalence of DID was
9.1% and dissociative fugue is very rare
for reliability data to be accounted for.
Additionally, depersonalization
disorder and Dissociative amnesia did
not show validity in their study.

According to the DDIS and SCID-
D, there is no statistically significant
difference between the two studied
groups regarding the prevalence of
DDNOS, Dissociative Fugue, and
Depersonalization/Derealization.
However, there are two key findings
with different results between the tools:
Prevalence of DDs; SCID-D shows a
significant statistical difference
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between the studied groups, while
DDIS does not. Prevalence of DID by
Location; DDIS shows a significant
difference between Sohag and Cairo for
DID prevalence, while SCID-D does
not. This finding aligns with several
studies from the review overview [31]
who examined the epidemiology of
DDs in consecutive outpatient and
inpatient  series across different
countries. It found cultural variations in
prevalence but did not directly compare
cultures. Studies reported that 13.0—
20.7% of psychiatric inpatients with a
DD in North America. While in Turkey
(Istanbul), the prevalence exceeded
10% among both inpatients and
outpatients in psychiatry. In Germany,
Netherlands, and Switzerland, rates
were lower among inpatients (4.3%—
8.0%). However, a Finnish study
showed a higher rate for outpatients
(14.0%). Emergent university Turkish
psychiatric clinic admissions revealed
the highest rate in the country (35.7%).
But in Zurich and Switzerland, a study
among severe outpatients and
inpatients found a 25% prevalence of
all DDs. It is worse mentioning that two
new studies in North America on
inpatients and outpatients reported
higher rates than previous studies. To
our knowledge, no existing studies
compare the prevalence of DDs
between two distinct cultural groups
within the same country.

The researchers argue that despite
the high prevalence of DDs among
psychiatric patients in both the two
study groups and within each individual
group, there is no significant difference
between the groups in the prevalence or
associated features of most DDs. This
finding may be due to the shared
cultural beliefs and genetic
predispositions regarding possession,
trance, dissociation, and DID among
Egyptians, regardless of their apparent
regional differences (Upper vs. Lower
Egypt). Additionally, the historical
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migration patterns, where many Lower
Egyptians originated from Upper
Egypt, might contribute to this cultural
homogeneity. Therefore, similar results
concerning the cultural aspects of DDs
are logical.

In our study of 400 cases, we
investigated the prevalence of DDs
among different psychiatric diagnoses
using the SCID-D instrument. DDNOS
was the most prevalent DD, with rates
of 8 (16.3%) out of 49 in bipolar
disorders,7( 10.8% )out of 65 in
psychotic disorders, 4 (8.7%) out of 46
in OCD, 1 (7.1%) out of 14 in whose
currently diagnosed with trauma
disorders, 1(5.6%) out of 18 in
personality disorders, 7 (4.7%) out of
149 in depressive disorders, and 1
(2.3%) out of 44 in anxiety disorders.

DID was most commonly
diagnosed in patients with personality
disorders 3 (16.7%) out of 18 cases,
Conclusion

Dissociative disorders (DDs) are
considered a common mental health
problem at both the clinical practice
level and societal level. We Used
specific instruments can address their
prevalence in psychiatric outpatients in
two different cultural groups: Sohag
(Upper Egypt) and Cairo (Lower Egypt
and the capital city of Egypt) as DES,
PTSD, DDIS, and SCID-D
questionnaires and we found that DDs
and their associated experiences, such
as childhood abuse, supernatural
experiences,  cults,  extrasensory
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followed by anxiety disorders 3
(6.8%)out of 44 cases, depressive
disorders 8 (5.4%)out of 149 cases,
bipolar disorders 2(4.1%)out of 49
case, OCD 1(2.2%) out of 46 cases, and
psychotic disorders 1 (1.5%)out of 65
cases. Depersonalization/Derealization
Disorder (DPDR) was most prevalent
in depressive disorders 5 (3.4%) out of
145 cases, followed by anxiety
disorders1 (2.3%) out of 44 cases and
bipolar disorders 1 (2.0%)out of 49
cases. Dissociative Fugue was only
observed in patients with psychotic
disorders 1 (1.5%) out of 65 cases.
These findings are consistent with
previous research. For example, [31]
reported that 15.8% of patients with
OCD had scores on the DES equal to or
greater than 30.0, indicating significant
dissociation.

experiences, possession, childhood
companions, and sleepwalking, were
common and prevalent in both groups.
There were no significant statistical
differences between the two groups
except for the total prevalence of DDs
according to the SCID-D and DID
prevalence according to the DDIS,
possession, extrasensory experiences,
cults, and borderline personality
disorders. Further research in DDs and
DID are strongly needed to improve
management plans for different
psychiatric patients
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Abstract:

The aim of the study is to identify the nature of mental health for a community emerging from years of war,
the effects of war, and the requirements for providing appropriate services for mental health. The study relied
on the descriptive approach by reviewing studies of the nature of the psychiatric effects of wars and forced
displacement on individuals and society, and identifying the experiences of some countries that suffered from
war and armed conflict. The study concluded by describing the nature of the mental disorders of war, and the
nature of the roadmap strategy for recovery and psychological well-being. The paper provided important
recommendations to how to work on the recovery of society, and to warn of the need to avoid mistakes that
can occur during the recovery journey.
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