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Abstract: The article discovers the psychological profile of
Iraq, looking at the profound impact of recent decades of
turmoil on the psychological well-being of its citizens.
Extensive conflicts, including wars, sanctions, invasions,
socioeconomic problems, and internal conflicts, have led
to significant mental health problems in the community,
notably the Yazidi and Kurdish populations. These groups,
already affected, faced collective trauma from the ISIS
invasion and Anfal campaign. Despite various risk factors,
mental health support services in Iraq are markedly insuf-
ficient. The main purpose of this article is to shed light on
the psychological profile in recent decades, highlighting the
urgent need to prioritise mental health in health and education
policies. The article advocates for the crucial implementation of
comprehensive mental health programmes, interventions, and
awareness initiatives to effectively address the enduring psycho-
logical challenges facing the Iraqi population.
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1 Background

Iraq, a country plagued by a turbulent history, has experi-
enced numerous traumatic events in recent decades. The
psychological profile of Iraq presents a tragic and complex

narrative of a nation experiencing decades of hardship,
from the Iraq–Iran war to the rise of the Islamic State of
Iraq and Syria (ISIS) to the COVID-19 pandemic. These events
have left deep emotional scars to the collective trauma of
the nation, affecting the population and generations [1].

Iraq has confronted formidable challenges due to pro-
longed warfare, including the Iran–Iraq War, the Kuwait
War, USA special operations in 2023, terrorist warfare, and
sectarian civil conflicts. Particularly from 2003 to 2011,
these conflicts resulted in the significant loss of at least
116,903 Iraqi non-combatants and over 4,800 coalition
military personnel. The health-supporting infrastructure
suffered extensive damage, leading to numerous injuries,
illnesses among Iraqi civilians, and the displacement of
about 5 million individuals [2]. Finally, the emergence
of ISIS in 2014, along with its occupation of significant parts
of the country, introduced a new layer of trauma, leaving
the population grappling with psychological distress, help-
lessness, and grief.

The wounds inflicted on various Iraqi communities are
deep and long-lasting. Yazidis, who suffered cruelly at the
hands of ISIS, faces an unimaginable trauma that will per-
sist for generations [3]. The people of Nineveh, Salahaddin,
Anbar, and Kirkuk bear the psychological burden of living
through ISIS-led terror wars that have ravaged their homes
and communities. Kurds, survivors of the Anfal genocide
and chemical attacks, continue to grapple with the trauma
that reverberates through their daily lives [4].

Additionally, the Sunni and Shia communities have his-
torically been involved in struggles that have left lasting psy-
chological impacts on their collective identities. The interplay
of sectarian divisions has further added to the nation’s psycho-
logical distress, creating divisions and deep-rooted mistrust
among the people. Finally, Iraq faces significant environmental
challenges and is considered the fifth most vulnerable country
to the impacts of climate change [5]. It faces severe climate
extremes, water scarcity, and rising temperatures, making it
uninhabitable within the next two decades [6]. These factors
include low rainfall, depleting surface and groundwater, inten-
sified dust storms, drought, and desertification, leading to agri-
cultural decline, disrupted food chains, and the influence of the
psychosocial well-being of people [7].
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Tragic events do not end there. Socioeconomic chal-
lenges, including poverty, unemployment, inadequate infra-
structure, water scarcity, environmental pollution, increased
suicide, and addiction, exacerbate the mental health crisis in
Iraq [8]. Faced with such adversity, the mental health of the
Iraqi population has been under immense strain. The preva-
lence of psychological disorders and suicide behaviours is
expected to be alarmingly high with substantial impacts on
diverse communities, according to two systematic reviews
focusing on mental health problems and suicide by self-
immolation, revealing a 45.5% depression rate among junior
physicians, a 70.5% prevalence for parents of children with
cancer, and a 68.9% rate for infertile women. PTSD rates
range from 20.8 to 67% among internally displaced persons,
and university students exhibit a prevalence of 22.9%. Anxiety
affects physicians 47.9% and junior physicians 50.8%, with
older people experiencing a significant anxiety rate of 58%.
In addition, self-immolation significantly contributes to burn
admission, which is 26.38% overall, with 16.02% in the middle
and southern provinces and 36.75% in the Kurdistan
region [1,9].

The enduring series of disasters has unquestionably left a
profound mark on the mental well-being of Iraqi commu-
nities. Yazidis, Kurds, Christians, Sunnis, and Shias collec-
tively bear the burden of their historical challenges, giving
rise to a shared experience of trauma, fear, depression, and
anxiety. Younger generations, especially Yazidi young people,
have been particularly affected, growing up surrounded by
violence and instability, leading to widespread feelings of
hopelessness and despair [10]. This article aims to shed light
on the psychological profile of Iraq in recent decades and
emphasises the critical need to prioritisemental healthwithin
health and education policies. It underscores the pressing

need for inclusive mental health programmes, interventions,
and awareness initiatives to effectively address the ongoing
psychological challenges facing the Iraqi population. Table 1
outlines the major events in Iraq’s recent history and their
impact on the psychological profile of the country.

2 Addressing the psychological
crisis

The psychological profile of Iraq requires critical attention
and comprehensive interventions to rebuild a resilient and
cohesive society. Key steps to address this crisis include:
1. Mental health infrastructure: Iraq must invest in a

robust mental health infrastructure to offer accessible
and affordable mental health services to its citizens. This
includes training more mental health professionals and
establishing and prioritising more mental health and psy-
chology programmes at universities and mental health
clinics and centres throughout the country.

2. Trauma-informed care: Given the widespread trauma
experienced by various communities, it is crucial to
provide trauma-informed care and support to survivors.
Psychosocial support programmes should be developed
to aid in the healing process.

3. Reconciliation efforts: Acknowledging the historical events
and grievances faced by different communities is vital to
fostering reconciliation. National dialogues and initiatives
to promote understanding and empathy among groups
can play a pivotal role in this regard.

4. Socioeconomic development: Addressing socioeconomic
challenges is paramount in alleviating stressors that

Table 1: A timeline of tragic events and their impact in Iraq

Events Dates Impact on Iraq’s psychological profile

Iraq–Iran War 1980–1988 Prolonged conflict that causes trauma and distress in the population.
Anfal Campaign and Halabja
Chemical Attacks

Feb–Sep 1988 Mass casualties and trauma experienced by the Kurdish population.

Iraq-Kuwait Invasion 1990 Resulted in international isolation and psychological strain.
Kurdish Civil War 1994–1997 Internal conflict leading to loss, grief, and trauma among the Kurdish community.
Western Sanctions 1990–2003 Decades of economic hardship that contributes to psychological problems.
USA Invasion 2003 War and occupation caused widespread trauma in the population. Political upheaval

leading to instability and mental distress.
Sectarian Conflict 2006–2008 Deepened divisions fuelling psychological distress among sectarian groups.
ISIS Invasion 2014 to end of 2018 Brutal occupation that causes immense psychological damage and trauma to Iraqis,

especially the genocide of Yazidis.
COVID-19 Pandemic 2020–May 2023 Health crisis exacerbating existing mental health challenges.
Climate change and water
scarcity

Decades Cost displacement, food insecurity, severe water shortages, higher temperatures, and
sandstorms, which will significantly impact the well-being and mental health of Iraqis.
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contribute to mental health issues. Job creation, poverty
reduction, and improved infrastructure can foster a
sense of stability and hope for the future.

5. Combating extremism: Efforts to combat extremist ideolo-
gies must include targeted counter-messaging campaigns on
social media platforms and promoting critical thinking to
prevent the spread of hatred and radicalisation.

6. Building climate resilience: Iraq should prioritise climate
resilience by investing in infrastructure and policies that
help communities adapt to the changing climate. This
includes measures such as building climate, resilient
agriculture systems, improving water resource manage-
ment, and implementing sustainable land use practices
to mitigate the impacts of climate change and improve
long-term sustainability.

Investing in mental health resources and implementing
trauma-informed care are crucial to address the psycholo-
gical wounds that generations carry. Empowering commu-
nities, encouraging dialogue, and promoting reconciliation
initiatives contribute to a more cohesive and stable society
[10]. International support is equally important in recognising
and acknowledging the consequences of past interventions in
Iraq’s history. Cultivating empathy and understanding can
bridge divides and aid in collective healing. Addressing Iraq’s
socioeconomic challenges is essential, including creating
employment opportunities, improving infrastructure, and
investing in sustainable development. These efforts lift com-
munities and instil hope for a better future. Together, we
can help Iraq overcome its traumatic past and build a
brighter, more stable future. Despite challenges, Iraqis
have demonstrated resilience and strength, showcasing the
ability of the human spirit to endure, adapt, and rebuild in
the face of overwhelming odds. Recognising this resilience
underscores the importance of prioritising mental health sup-
port and interventions for the Iraqi people.

3 Conclusion

The psychological profile of Iraq portrays a nation deeply
affected by a history characterised by trauma and hardship.
However, recognising and addressing these issues present
an avenue for psychological recovery and transformation.
Collaborative efforts between the international community
and the Iraqi government are crucial to supporting initiatives

that prioritisemental health, foster reconciliation, and address
the documented challenges and socioeconomic issues con-
fronting the nation. Through the cultivation of psychological
resilience, understanding, and optimism, Iraq can initiate a
trajectory towards a more positive and resilient future for
its populace.
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