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Abstract

Aim: The objective of this study is to assess the prevalence of major psychiatric disorders and to plot some
characteristics of the schizophrenic sub-population in the study area.

Methods: We present the results of a retrospective study on psychiatric illnesses listed at the level of the
psychiatric department at the Ibn Baja Hospital in the province of Taza (Morocco), involving a sample of 3803
patients aged 18 years and over between 2006 and 2016.

Results: The results obtained show that the average age of our sample is 33 ± 10.5 years and that schizophrenia is
the most pronounced psychiatric disorder with a prevalence of 69.9%, followed by bipolar disorder (8.4%), manic
state (8.3%), major depression (5.8%), epilepsy (3.7%), dementia (2.5%), and drug addiction (1.5%). The
predominance of the workforce for all psychiatric disorders was significantly in favor of males (P = 0 .000) with an
M/F sex ratio of 4.9. Most patients were from urban areas 77.1%, compared with 22.9% from rural areas, with a
predominance of males (P<0.001). Schizophrenia disease is the most predominant in the region with a prevalence
of 1.6% and affects 83% of men versus 17% of women with a M/F sex ratio value of 5.6 in favor of men (P = 0.000).

Conclusion: In our region of study, as everywhere else in the world, the prevalence of psychiatric diseases on the
one hand, and schizophrenia on the other hand, seems to be worrying, thus requiring more vigilance on the part
of public health workers in general and mental health workers.
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Introduction
Mental disorders, according to the World Health
Organization (WHO), are clinically significant conditions
characterized by a change in thought mode, mood, or
behavior associated with mental distress and/or mental
impairment functions affecting mental health. The World
Health Report, carried out by the WHO in 2001, revealed

that 450 million people suffer from mental disorders. The
same organization predicts that 25% of the world’s popula-
tion will have a mental disorder in their lifetime. Thus,
psychiatric diseases have become an international concern
and are the second leading cause of morbid mortality in
developing countries [1, 2]. The national prevalence of
mental disorders and drug addiction in Morocco is 48.9%
based on the results of an epidemiological survey carried
out by the Moroccan Ministry of Health in collaboration
with the World Health Organization 2005 [3]. Thus,
whether in the world or in Morocco, mental disorders do
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not yet benefit from the growing interest in infectious dis-
eases or so-called non-communicable diseases (cardiovas-
cular diseases, cancers, etc.). However, they are a major
public health problem in addition to the economic burden
they are responsible for.
Faced with this alarming situation, and due to the lack

of epidemiological studies specific to Taza region as in
most of the regions of Morocco, our study, the first of
its kind, comes to give more details about the prevalence
of the different psychiatric diseases encountered in the
region of Taza (Morocco). Our study will be a reference
for further studies in view of our sample size and our
results relevance.

Methods
The present study is based on a retrospective survey
with descriptive and analytical aims, within the regional
psychiatric service of the Ibn-Baja general Hospital in
the city of Taza (Morocco). The survey was based on the
analysis of archived case data from 3803 patients who
had visited the psychiatric department of Ibn-Baja
general Hospital. Thus, the study covers a period from 1
January 2006 to 2 December 2016. The data collected
relate to age, sex, origin (rural or urban) and length of
stay. Next, the retrospective study continues with a
profile—covering the same aspects—of the population
suffering only from schizophrenia represented by 2657
patients. The diagnosis of psychiatric disorders being
made based on DSM IV criteria
The data statistical analysis was performed by IBM

SPSS Statistics version 22.0. The significance threshold
is set at 5%.
The procedures followed complied with the ethical

standards of the competent commission for human

experimentation and with the principles of the Declar-
ation of Helsinki. Written informed consent was obtained
from all participants and authorization was obtained from
the Ethics Committee of the CED (CENTRE D'ETUDES
DOCTORALES-FSK) of the Kenitra Faculty of Science
and the provincial delegation of the Ministry of Public
Health 09/2015.

Results
Overall sample
Figure 1 shows that the psychiatric patient population
appears to be changing exponentially and is doubling
towards the end of the period identified by our study.
Little non-significant fluctuation between 2013 and
2016, with a maximum of visits in 2015 by 472 patients
or 12.4% of the total number of visitors 3803. In con-
trast, the lowest number of visitors in 2006 was no more
than 5.4% or 207 patients, with a significant difference
between the two sexes in favors of men (P < 0.001).
Table 1 summarizes the characteristics of the 3803

patients in our study. The average age of our overall
sample is 33 ± 10.5 years; the age range most affected by
psychiatric disorders is between 19 and 90 years. With
significant predominance in males 82.9% versus 17.1% in
females (P=0.000), the sex ratio(M/F) is 4.9. 77.1% of
cases lived in an urban environment, the remaining
22.9% are from rural areas, the predominance is always
in favor of men (P< 0.001). Our study also showed that
schizophrenia disease is the most common disorder
among the various disorders listed in the study area,
with a percentage of 69.9%, followed by bipolar disorder
8.4%, manic condition 8.3%, major depression 5.8%, epi-
lepsy 3.7% (patients suffering from epilepsy often have
psychiatric amenities, which explains why they are cared

Fig. 1 Annual evolution of the number of patients visiting the psychiatric ward of Ibn Baja Taza Hospital between 2006 and 2016 (---, trend curve)
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for by the said department.), dementia 2.5%, and then
addiction with a proportion of 1.5%. Most patients do
not exceed 1 month of hospitalization within the hos-
pital structure 85.5%, with a significant predominance in
men 83.69% compared to women (P=0.000).

Sample of schizophrenic patients
Figure 2 shows that the trend curve in the patients’
number with schizophrenia who visit the psychiatric de-
partment seems to be divided into two phases. Over the
period from 2006 to 2010, there was a gradual decline of
5.8%. From 2011 must note an exponential increase until
2016 with a percentage of 16.1%, a value doubling that
of the first phase, with a significant predominance of the
male population compared to women (P=0.000).
The mean age of our schizophrenic sample is 31± 12

years, the age group most affected by schizophrenia is
between 20 and 90 years with non-significant predomin-
ance in males 84.9% of males versus 15.1% in females

(P = 0.775), the sex ratio (M/F) is 5.6. 69.80% of
cases lived in urban areas, and the remaining 30.20%
are from rural areas with a non-significant difference
between men and women (P = 0.250). Our study also
showed that the length of stay of the parties in the
hospital service does not exceed 1 month for most
cases 87.2%, the men extend the most represented
85.30% with a significant difference (¨P =0.009) (Table 2).

Discussion
For the overall sample
According to our study, our socio-demographic results
are very similar to global data. Indeed, 82.9% of sick pa-
tients are men, 69% in Algeria [4], 68.8% in Israel [5],
and 63.8% in France [6]. At the national level, this simi-
larity is not clear 47.2% [3] with 77.7% in Casablanca [7],
46.4% in Kenitra [8], and 37.53% in Tetouan [9]. The
high sex ratio in favor of men (4.9) could give the
illusion that men are the most affected by psychiatric

Table 1 Characteristics of the overall sample in the study area

Variables Staff frequency Men (%) Woman (%) P (α=0.05)

Sex 3803 100% 82.9% 17.1% P<0.001

Age range (years) [10–19] 183 4.8 74.32 25.68 P=0.000

[20–29] 1430 37.6 85.38 14.62

[30–39] 1244 32.7 84.15 15.85

[40–49] 627 16.5 81.15 18.85

[50–59] 247 6.5 77.33 22.67

[60–69] 49 1.3 72.55 27.45

[70–79] 19 .5 55.55 44.45

[80–89] 4 .1 57 25

Provenance Urban areas 2932 77.1 54 41 P <0.001

Rural areas 871 22.9 46 58

Diagnosis Schizophrenia 2658 69.9 84.87 15.13 P=0.000

Bipolar disorder 319 8.4 82.81 17.19

Manic state 316 8.3 81.27 18.73

Major Depression 221 5.8 71.69 28.31

Epilepsy 141 3.7 80 20

Dementia 95 2.5 64.21 35.79

Drug addiction 57 1.5 82.46 17.54

Length of stay (days) [0–29] 3252 85.5 83.69 16.31 P=0.000

[30–59] 338 8.9 72.11 27.89

[60–89] 80 2.1 82.72 17.28

[90–119] 23 .6 75 25

[120–149] 4 .1 100 00

[150–179] 23 .6 95.24 4.76

[180–209] 53 1.4 94.44 5.56

[210–239] 8 .2 83.33 16.67

[240–269] 27 .7 96.15 3.85
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disorders, something that is not fair if we take into ac-
count the social position of women and the traditional
customs that mark the Moroccan population in general
and the population of our study region in particular.
The family hierarchy that made the man first worried
about his health state and benefited from medical care.

Stigma can also explain these differences, as the
image of women in the population is more sensitive
than that of men. All these factors can explain the
significant difference between the number of men and
women who appear before public health services and
a psychiatric center.

Table 2 Characteristics of the schizophrenic sample in the study area

Variables Staff frequency Men (%) Woman (%) P(α=0.05)

Sex 2657 100% 84.9% 15.1% P=0.000

Age range (years) [10–19] 141 5.30 84.40 15.60 P= 0.775

[20–29] 1012 38.10 86.26 13.74

[30–39] 874 32.90 83.07 16.93

[40–49] 428 16.10 84.80 15.20

[50–59] 151 5.70 86.70 13.30

[60–69] 35 1.32 82.90 17.10

[70–79] 13 0.50 84.60 15.40

[80–89] 2 0.07 100 0

[90–99] 1 0.04 100 0

Provenance Urban areas 1855 69.80 56.10 43.90 P=0.250

Rural areas 802 30.20 66.10 33.90

Length of stay (days) [0–29] 2317 87.2 85.3O 14.70 P<0.009

[30–59] 203 7.64 76.80 23.20

[60–89] 43 1.62 86.00 14.00

[90–119] 15 0.56 73.00 27.00

[120–149] -- -- -- --

[150–179] 16 0.60 6.00 94.00

[180–209] 39 1.47 92.30 7.70

[210–239] 0 00 00 00

[240–269] 24 0.90 95.83 4.17

Fig. 2 Annual evolution of the number of schizophrenic patients visiting the psychiatric ward of the Ibn Baja Taza Hospital between 2006 and
2016 (---, trend curve)
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The similarity of our results with those of the global
data is also evident in the age factor. Indeed, the average
age of our overall sample, rather young 31 years, is like
that found in Casablanca 31.5 years [7]. On an inter-
national level, the difference observed in Chile 36.2 years
[10] and in Switzerland 44 years can only be relayed to
the youth of the Moroccan population [7]. The age
group most affected by psychiatric disorders ranges be-
tween 20 and 40 years with a peak between 20 and 30
years, a pivotal period in life, in which most social ties
are formed, patients would be deprived of experience
and interaction with their surroundings, which would
cause them real handicaps for social integration. The
urbanity rate in the region of our study is expected to be
71.1%, This result is consistent with the result of the
national survey [11]. The work of Peen et al. [12] on 20
populations showed the dominance of psychiatric disor-
ders in urban settings. In addition, a study conducted in
rural and urban Canada found that urban origin was a
risk factor for psychiatric disorders [13]. This study
questioned the lack of social support in urban areas as
opposed to rural areas where interdependence prevails
over individuals; these same factors could be involved in
the explanation of the high rate (71.1%) of psychiatric
diseases among urban respondents (Table 1). The length
of stay in our study area did not exceed 1 month for
most patients. This situation can be explained by the
limitation of the capacity of and of the staff of the said
hospital structure and which does not exceed about
thirty beds, situation like that of Casablanca [7]. This is
another challenge for authorities to improve the capacity
and quality of care for patients. The annual cadence of
the number of new cases is quite high; this is visible in
the trend curve that shows an exponential aspect. This
result confirmed by several studies is a real wake-up call
for the government and the Ministry of Public Health
for rapid action is multifaceted to remedy this scourge.

For the schizophrenic sample
Schizophrenia is a serious chronic mental illness, charac-
terized by the loss of contact with reality (Bleuler 1908):
false perceptions, false beliefs, abnormalities of thought,
emotional blunders, decreased motivation, disorders of
social functioning, and source of socio-professional dis-
integration and emotional isolation [14]. Schizophrenia
is the most incriminating mental disorder in the transi-
tion to the act of homicide [15], but also suicidal [16,
17]. It occurs most often in late adolescence or early
adulthood, which explains why 71% of the schizophrenic
cases in our sample were between the ages of 20 and 40.
As in our overall sample, the sex ratio value (5.6) is not
an exception to the global data that suggest schizophre-
nia affects as many women as men in the general popu-
lation [2]. The urbanity that characterizes our sample is

consistent with most epidemiological studies that found a
higher rate of schizophrenic subjects in urban areas, about
twice as high as rural areas [18, 19]. Urbanity can be con-
sidered a “marker” of the risk of schizophrenia. The preva-
lence of schizophrenia in the region over the study period
(11 years) is estimated to be approximately 0.5%; the gen-
eral population in the region being 528,419 according to
the last tightening between 2006 and 2016 (https://www.
hcp.ma/region-oriental/docs/RGPH2014/29_04_2015.pdf).
This result is easily in line with international values, in fact
between 0.5 and 2% in France [20], the global prevalence in
the general population identified by the World Health
Organization is 1% [2]. The exponentially changing trend
line reveals the critical situation in the region and suggests
rapid intervention by those responsible.
Work limitation: It remains to be noted that the infor-

mation found in the files is not enough for a more in-
depth socio-demographic study.

Conclusion
The results of our study made it possible to draw up an
epidemiological profile of psychiatric disorders and to
have an idea of the mental health of the population in
the province of Taza (Morocco). Thus, providing a rele-
vant reference for further research. The study also
showed some characteristics of schizophrenic modula-
tion that appear to be worrisome, so imposing more
vigilance on the part of stakeholders in the field of pub-
lic health in general and mental health.
This preliminary work will be used to launch further

work to answer a series of questions about the impact of
the environment, diet, and other parameters that were
involved in triggering disease in the population.
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