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Abstract 
Introduction: This research aims to determine the mental health status of population aged 15 and over in the province of Lorestan in 2015.
Methods: The statistical population of this cross-sectional field survey consisted of residents of urban and rural areas of Lorestan in Iran. An estimated sample size of 1200 people was chosen using the systematic random sampling and the cluster method. Access provided by the contribution of Geographical Post Office of Khorramabad, Aligoodarz, and Kuhdasht cities. The General Health Questionnaire-28 (GHQ-28) was used as a screening tool for mental disorders. Data analysis in the current study was carried out using the SPSS-18 software.
Results: This study showed that using the traditional scoring method, 36.3% of the subjects (40.8% of females and 31.8% of males) were suspected of mental disorders. The prevalence of suspected psychiatric disorders in rural areas (38.1%) was higher than the prevalence of these disorders in urban areas (35.7%). The prevalence of suspected anxiety and the somatization of symptoms was higher than the prevalence of social dysfunction and depression, and the prevalence of these components was higher in women than men. The findings of this study also showed that the prevalence of suspected mental disorders increased significantly with age. The prevalence of suspected cases of these disorders among women, the age group of 65 and older, people living in urban areas, divorced and widowed, illiterate, and housewives people was higher than the other groups. 
Conclusion: The results of this study show that more than one third of the sample were suspected of mental disorders, and the prevalence of these disorders has increased from 19.7% in 1999 to 36.3% in 2015. Therefore, it is mandatory for the provincial public health authorities to take the needed steps to ensure that necessary requirements encompassing prevention and promotion of mental health are implemented.
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Introduction

Lorestan Province is among the Western provinces of Iran, with a geographic area of around 28559 km2. Its population is about 1,898,813 people, of whom 1,233,673 live in urban areas (65%) and 665140 in rural areas (35%). Totally, 50.4% of the province population (957,263 people) are males and 49.6% are females (940,550 people). Most people in this region belong to Lur or Lak ethnic groups with their particular languages and their religion is mostly Islam. Literacy rate, unemployment, and family size of this province are 80.44%, 19.8%, and 4.1 respectively.1 
Regarding health facilities, this province has 153 health centers, of which 73 centers are urban and 80 are rural. A total of 642 health houses provide primary health services for people inhabiting the villages. Regarding the treatment facilities in this province, there are 15 general hospitals with 1692 beds. Among these hospitals, there is one psychiatric hospital with 47 beds; additionally, 65 beds in the psychiatric ward of different general hospitals are allocated to psychiatric patients. So, there are 0.6 psychiatric beds for every 10,000 people. Totally, 95 Methadone Maintenance Therapy (MMT) clinics and 3 harm reduction centers provide services for prevention and treatment of addiction. Twelve psychiatrists are active in different sectors in this province. The number of physicians working in health centers is 156, who provide mental health services to the urban and rural population of the province, especially delivering mental health services to 3547 patients who are under coverage of the national programs of mental health via family physician system.2 
In the national mental health survey conducted by Noorbala, et al. (1999) on 762 individuals aged 15 and above, 19.7% were suspected to suffer from mental disorders (14.7% of males and 23.7% of females).3  
Regarding the importance of epidemiological studies in determining the mental health status of general population, detecting demographic features associated with these disorders and also estimating the required resources and facilities within the province, this study was performed to examine and compare the mental health status of population in this province in the past 15 years.

Materials and Methods

This research was conducted in the format of a cross sectional and field study in Lorestan province in 2015. The statistical population of the study consisted of people aged 15 and over residing in urban and rural areas of the province. The sample of the study in the province was determined as 1200 people who were selected from the three cities of Khorramabad (provincial center), Aligoudarz and Kouhdasht. By random systematic and cluster sampling. This sample was extracted from the urban and rural population of the three cities with the help of the Post Office software
The 28-item General Health Questionnaire (GHQ–28) was used as the screening tool for detection of mental disorders. This questionnaire was developed by Goldberg & Hillier (1979) for screening somatization, anxiety, social dysfunction and depression.4 A review of studies on the validation of the GHQ–28 in different countries demonstrates its high validity and reliability as the screening tool for mental disorders in the community.5 It includes four subscales with 7-item criteria related to the somatization, anxiety, social dysfunction and depression symptoms. There are different ways of scoring GHQ-28, such as Likert and the traditional scoring method.6 Using the traditional scoring method, the best cutoff point for this questionnaire was score 6 and for each subscales were 2. These cutoff points were obtained through a research on standardization of this screening tool in Iran.7 
The survey started in December 2014 and lasted until January 2015. The survey team (a man and a woman) referred to the samples' houses based on their 10-digit Postal Code and beginning with each of head clusters in accordance with the survey completion guideline manual. Based on six age groups (15 to 25 years, 26 to 35 years, 36 to 45 years, 46 to 55 tears, 56 to 65 years and 66 years and over), 12 adults (6 males and 6 females) were evaluated in each cluster.  In each research unit (Household), only one person was examined. In cases when more than one individual was eligible, the sample was selected randomly. 
Data related to the survey were analyzed using the SPSS-18. Logistic regression modeling was used to determine the factors that affect mental disorders. The average time to complete each questionnaire was 45 minutes.
Results

A total of 1069 persons completed the questionnaire. The distribution of the prevalence of mental disorders in the population studied in the province is given in Table 1. The information in this table shows that 36.3% of the subjects were suspected of mental disorders (40.8% of females and 31.8% of males). The highest susceptibility to mental disorders in each of the variables studied pertained to those living in rural areas by 38.1%, people from the age group of 65 and older (57.3%), divorced and widowed (49.8%), illiterate (57.7%), and housewives (52.2%).
Data in table 2 shows that the risk of developing a psychiatric disorder in females was 1.283 times higher than such risk in males and the risk increased incrementally with age. The risk was 1.441 times higher in divorced and widows than married individuals, 2.353 times higher in housewives than persons who have a job and 2.623 times higher in people with illiteracy than the educated persons
The results also showed that 41.7% of the sample experienced somatization (35.6% male and 47.7% female), 39.8% were suspected to suffer from anxiety) 34.6 % male and 45 % female), 26.1% were suspected to suffer from social dysfunction (26% male and 26.2% of female), and 16.2% were suspected to suffer from depression (15.9% male and 16.4% of female). 

Discussion

This study illuminated that more than a third of Lorestan sample population were suspected to suffer from at least one mental disorder, which is significantly higher than many other provinces of Iran. When compared to the prevalence rate of mental disorders in the previous mental health survey, the prevalence rate of mental disorders has grown drastically from 19.7% in 19998 to approximately twice in 2015 with 36.3%.9 The underlying factors for this sharp increase in prevalence rate of mental disorders in this province require further investigations to be clarified. It can be traced back to some extent to the changes which have occurred in the social, economic and political structures of the region at the time of research.
In this study, the prevalence rate was 40.8% for females and 31.8% for males, while the prevalence rate in the study of 1999 was 23.8% in females and 14.6% in males.9 A similar difference was seen in 1999, when the prevalence rate was 23.8% and 14.6% in women and men respectively.8 Nevertheless, the rate of increase in mental disorders has been higher for men: while male mental illness suspects have grown to more than twice from 1999 to 2015, females have increased by less than two-fold in these years. Review of studies conducted in different countries in the world10 and Iran11–13shows similar results to our findings. The reason for the greater growth of mental illness in males compared to females needs more researches. 
As another interesting trend, rural and urban residents have experienced increases, although at different rates. While villagers of the province with 14.7% had a lower prevalence of mental disorders in 1999 than citizens with 23.7%, they have experienced a relatively greater increase and with 38.1% in 2015 have surpassed the individuals inhabiting cities with 35.7%.9 Economic problems, ecologic and environmental changes, and immigration are among the reasons behind the accelerated prevalence rate of mental disorders in the rural residents during this period. 
Based on the present survey, aging increased the prevalence of mental illnesses. Whereas 23.7% of people between 15 to 24 suffered from a mental disorder, the prevalence in individuals older than 65 was 57.3% which is more than twice that number. Akin to this growth, there was a similar growth of mental disorders in the first mental health survey in the province in 1999.11 The higher prevalence rate of mental disorders in the elderly may be related to the impact of retirement, disability, menopause and biological changes. 
Based on the present survey, level of education was conversely related to mental illness propensity. Illiterates with 57.7% were roughly four times at risk compared to postgraduates with only 13.6%. which is consistent with the findings of most of the studies in Iran.10–13 Social and cultural restrictions and inability to cope effectively with stresses can be considered among the reasons for the higher rates of mental disorders in individual with lower education.  
Regarding employment status, the study indicates a higher rate of mental disorders in housewives, retired and unemployed with 52.2%, 44.2%, and 44.0%, respectively, which is consistent with the findings of most studies conducted in Iran.11–13 The economic problems, social restrictions and lack of self-confidence can be considered among the reasons behind the higher prevalence rate of the mental disorders in these subgroups.
Considering marital status, the results indicated that widowed or divorced individuals with 59.8% were much more vulnerable compared to married people with 24.3%, and unmarried persons were at higher risk than married ones with just 35.1%. It appears that matrimony has a magnificent impact on decreasing mental health issues in this province.
Finally, GHQ subscales showed that somatization and anxiety were more prevalent than social dysfunction and depression, especially in females. On the contrary, the 1999 research indicated that anxiety and social depressive symptoms were more common than social dysfunction and somatization.3 The reason for changes in the expression of psychiatric symptoms during the last 15 years may be the changes in roles allocated to individuals by an ever-changing society. 
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	Table 1. Prevalence of mental disorders in terms of the demographic variables (n= 1069)

	Variables 
	Sample size (n)
	Suspected cases (n)
	Prevalence rate (%)

	Gender
	
	
	

	Male
	531
	168
	31.8

	Female
	538
	220
	40.8

	Place of residence
	
	
	

	Urban
	759
	271
	35.7

	Rural
	310
	117
	38.1

	Age group (years)
	
	
	

	15–24
	159
	38
	23.7

	25–44
	357
	94
	26.4

	45–64
	389
	162
	41.2

	+65
	164
	94
	57.3

	Marital status
	
	
	

	Unmarried
	673
	236
	35.1

	Married
	223
	54
	24.3

	Widowed, or divorced
	172
	98
	59.8

	Occupation
	
	
	

	Employed
	348
	58
	16.7

	Unemployed
	182
	80
	44.0

	Student
	65
	15
	23.1

	Housewife
	358
	187
	52.2

	Retired
	116
	48
	44.2

	Education
	
	
	

	Illiterate
	386
	223
	57.7

	Primary & secondary
	238
	76
	31.9

	Diploma
	270
	61
	27.7

	Graduated
	153
	25
	16.3

	Post Graduated
	22
	3
	13.6

	 Total
	1069
	388
	36.3


     

	Table 2. Estimated logistic regression coefficients and odds ratios

	Variables
	B
	S.E.
	Sig.
	OR
	95% C. I. for OR

	
	
	
	
	
	Lower
	Upper

	Marital Status
	
	
	
	
	
	

	Married
	- - -
	- - -
	- - -
	- - -
	- - -
	- - -

	Unmarried
	0.017
	0.286
	0.952
	1.017
	0.581
	1.781

	Widowed, or divorced
	0.365
	0.374
	0.328
	1.441
	0.693
	2.999

	Gender
	
	
	
	
	
	

	Male
	- - -
	- - -
	- - -
	- - -
	- - -
	- - -

	Female
	0.249
	0.235
	0.290
	1.283
	0.809
	2.035

	Age
	0.015
	0.006
	0.015
	1.015
	1.003
	1.028

	Place of residence
	
	
	
	
	
	

	Urban
	- - -
	- - -
	- - -
	- - -
	- - -
	- - -

	Rural
	0.061
	0.171
	0.722
	1.063
	0.760
	1.485

	Occupation
	
	
	
	
	
	

	Employed
	- - -
	- - -
	- - -
	- - -
	- - -
	- - -

	Unemployed
	0.916
	0.239
	0.002
	2.359
	1.564
	3.993

	Student
	0.537
	0.413
	0.194
	1.710
	0.761
	3.842

	Housewife
	0.302
	0.285
	0.001
	2.353
	0.773
	2.367

	Retired
	0.540
	0.283
	0.056
	1.716
	0.986
	2.986

	Education
	
	
	
	
	
	

	Graduated
	- - -
	- - -
	- - -
	- - -
	- - -
	- - -

	Post Graduated
	-0.032
	0.668
	0.962
	0.968
	0.261
	3.587

	Diploma
	0.592
	0.651
	0.042
	1.808
	0.805
	2.979

	Primary & Secondary
	0.770
	0.657
	0.015
	2.160
	0.596
	3.826

	Illiterate
	1.287
	0.657
	0.050
	2.623
	1.000
	4.432

	OR= Odds Ratio 


     
