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ABS TRACT
Introduction: The aim of this study was to investigate the prevalance of psychiatric 
disorders and psychiatric help-seeking behaviours in central Eskisehir according 
to sociodemographic variables. 
Method: In this study, for the purpose of revealing the psychiatric disorder profile 
of Eskisehir city and evaluating the prevalance of psychiatric disorders according 
to gender differences and psychiatric help-seeking behaviours; The Primary 
Care Evaluation of Mental Disorders (PRIME-MD) scale and psychiatric help 
questionnaire were administered to 1475 subjects who were randomly selected 
from 24 primary health care centers in Eskisehir.
Results: The prevalence of psychiatric disorders was as follows: at least one mood 
disorder 37%, anxiety disorders 29%, somatoform disorders - 8.6% and,  possible 
alcohol abuse 7.7%. All diagnoses except possible alcohol abuse were found to be 
more frequent in women than men. Also It was found that in subjects who were 
thougth to have a psychiatric disorder, 64% of mood disorder patients, 67% of 
anxiety disorder patients, 70% of somatoform disorder patients and, 61% of possible 
alcohol abuse patients can receive appropriate treatment. 
Discussion: Since psychiatric disorders are common, it is important to direct such 
patients to appropriate treatment. Therefore, new studies are necessary to find out 
the prevalance of psychiatric disorders and risky groups as well as to identify the 
reasons that why such people do not seek for help in different regions of our country.    
(Arc hi ves of Neu ropsy chi atry 2013; 50: 344-351)
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ÖZET 
Giriş: Bu çalışmanın amacı Eskişehir ili merkezinde ruhsal bozuklukların 
yaygınlığını ve psikiyatrik destek alma durumlarını sosyodemografik verileri de 
inceleyerek belirlemektir.  
Yöntem: Bu çalışmada Eskişehir ili merkezinde yer alan 24 birinci basamak sağlık 
kurumuna bağlı mahallelerde kota örneklemesi yoluyla seçilen 1475 kişiye PRIME 
MD ölçeği uygulanarak ruhsal bozuklukların yaygınlığı, cinsiyete göre dağılımı ve 
psikiyatrik destek alma eğilimlerinin saptanması amaçlanmıştır. 
Bulgular: Çalışmamızın sonucunda en az bir duygudurum bozukluğu %37, 
anksiyete bozukluğu %29, somatoform bozukluklar %18,6 ve olası alkol kullanımı 
%7,7 oranında bulunmuştur. Olası alkol kötüye kullanımı dışında tüm bozukluklar 
kadınlarda daha sık bulunmuştur. Ayrıca ruhsal bozukluk tanısı düşünülen 
kişilerden; duygudurum bozuklukları olanların %64’ünün, anksiyete bozuklukları 
olanların %67’sinin, somatoform bozukluklar olanların %70’inin, olası alkol kötüye 
kullanımı olanların %61’inin tedavi  alabileceği bulunmuştur. 
Sonuç: Ruhsal bozuklukların yaygın görülmesi yanında uygun tedaviye 
yönlendirilmesi de önemlidir. Bu nedenle ülkemizin farklı bölgelerinde ruhsal 
bozukluklarla ilgili yaygınlık ve risk gruplarını belirleyen çalışmaların yanında 
psikiyatrik destek almama nedenlerinin ortaya çıkarılması için yeni çalışmalara 
ihtiyaç vardır. (Nöropsikiyatri Arşivi 2013; 50: 344-351)

Anah tar ke li me ler: Ruhsal bozukluklar, duygudurum bozuklukları, anksiyete 
bozuklukları, yardım arama, PRIME MD ölçeği   

Çıkar çatışması: yazarlar bu makale ile ilgili olarak herhangi bir çıkar çatışması 
bildirmemişlerdir
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Introduction 

Psychological disorders are health problems which are 
observed commonly in the community. Studies have reported that 
the prevalence of psychological disorders ranges between 11% 
and 50% in individuals presenting to primary health care institutions 
(PHCI) and in the general population (1,2,3,4).

In our country, the number of epidemiological studies related 
with psychological disorders has gradually increased in recent 
years. With use of diagnostic scales in these studies it has been 
emphasized that the prevalence of psychological disorder at 
a level where the diagnosis can be made exceeds 20% in our 
country (1,3,5). In the “Turkey Psychological Health Profile” study 
which is one of the largest epidemiologicval studies performed in 
our country, it was reported that 18% of the population in had a 
psychological disease in a life time (6).

In the Epidemiologic Catchment Area-ECA study which is 
one of the largest epidemiological studies performed in the world 
and which was conducted by the “national Psychological Health 
Institute” in USA, it was found that the one-month prevalence of at 
least one psychological disorder was 15% in the population. In the 
same study, it was reported that the most common psychological 
disorder was anxiety disorders with a prevalence of 7% in the 
population. When examined according to genders, it was found 
that anxiety disorder was the most common diagnosis in women 
and alcohol and substance abuse was the most common diagnosis 
in men (7).

The fact that psychological disorders are observed commonly 
and is generally not recognized and thus not treated adequately 
leads to a high cost for the population (8,9,10). The cost of untreated 
psychological disorders is undertaken by the community and the 
distress of morbidity is undertaken by families and healthcare 
personnel (9). 

Studies performed in recent years have shown that 
psychological disorders lead to a decrease in occupational and 
social functions of patients and cognitive failure especially in the 
elderly. According to these studies social ands physical disability 
is observed more frequently in patients who are diagnosed with 
psychological disorder and these patients hinder their daily 
activities more frequently and spend more days in bed. Therefore, 
earky diagnosis and treatment of psychological diseases is 
important and studies addressing the prevalence of psychological 
diseases gain importance (10,11,12,13).

In seeking psychiatric support, access to treatment, cost, friend 
and social environment relations, previous experiences related 
with healthcare, sociodemographic factors including gender, 
marital status and age may be effective as well as the time and 
severity of psychological disorders (14). Studies have shown that 
men seek for psychiatric support with a lower rate. The reasons 
for this have been reported to include the fact that men seek for 
support more commonly for their physical problems and express 
psychosocial problems and stresses with a lower rate. In addition, 
it has been reported that behaviors, career, social status, lifestyle 
of men, the fact that they feel more confident compared to women 
and have a more optimistic point of view are effective in seeking for 
psychiatric support (15,16,17,18). In addition, the fact that women 
have a higher tendency to refer to healthcare institutions because 

of problems related with family planning, pregnancy and postnatal 
period and child health may be effective in seeking support (16).

Presence of physical symptoms may complicate the diagnosis 
of patients with psychological disorders. In one study, it was shown 
that the ones with painful physical symptoms among patients who 
were in major depressive episode sought for psychiatric support 
with a lower rate and postponed seeking help (19).

In addition, the attitude of helatcare workers and lack of 
confidence in physicians as well as the level of stress, perception 
of lonileness and levels of showing psychological symtoms are also 
effective in seeking psychiatric support (20,21).

According to the studies performed, a group of patients with 
psychological disorders do not receive psychiatric support even 
though they have severe symptoms. These patients do not seek 
for support because of disease severity or disability (22) or may 
find solutions including self-suggestion, getting help form the 
family or environment or getting support from physicians other 
than psychiatrists (17,21). Some do not seek for professional help, 
although they have a psychiatric diagnosis and some do not need 
such a support. There is an inproportion between use of healthcare 
service and the behavior of seeking professional support. The fact 
that these people do not seek for a solution although they are 
in need or that they cannot find a solution is an important social 
problem (14,23). Many patients do not continue their therapies and 
do not comply with follow-up visits (24). In studies performed in 
our country, the rate of referring to psychiatrists and physicians 
other than psychiatrists in seeking for a solution in patients with 
psychological problems was found to range between 32% and 
56% (25,26). A portion fo the patients tend towards non-medical 
therapies including traditional-religious methods (25,26).

In this study, it was aimed to detect the prevalence, distribution 
by gender and the tendencies to receive psychiatric support in 
psychological disorders using the PRIME MD and by way of quota 
sampling in districts related with 24 primary care healthcare 
institutions in the center of the province of Eskişehir.

Method 

The study was conducted in primary health care institutions 
(PHCI) in the center of the province of Eskişehir and individuals 
aged between 18 and 64 years for whom these institutions were 
responsible were included in the study. Psychiatric support 
interrogation questionnaire and Primary Care Evaluation of 
Mental Disorders (PRIME MD) scale were applied in all patients 
who accepted to participate in the study after obtaining informed 
consent. Application stands were established in appropriate 
districts, coffee houses, schools or park areas in PHCI regions. The 
individuals who applied were informed about the study abd scale 
and told that their personal data will not be shared by others in 
any way. Informed consent was obtained from the individuals who 
accepted application of the scale.

The sample size was kept at a maximum level considering the 
characteristics of the study, the number of variables to be ysed in 
the study and the properties of the analysis to be used and it was 
targeted to reach 1000-1500 individuals considering the frequent 
change of the population in PHCI regions and to apply PRIME MD 
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in these individuals. In this study, “quota sampling” was used as 
the appropriate sampling technique. Final sampling plan was done 
according to the number of individuals registered in 24 PCHIs in 
the center of the province of Eskişehir within the scope of quota 
sampling and three different age groups (19-24 years, 25-44 years 
and 45-64 years). Based on the records of Eskişehir Provincial 
Health Department, 429.287 individuals registered in PHCIs were 
distributed to PHCIs in a proportional way. Afterwards, the number 
of individuals found in relation with the districts which are in the 
scope of each primary helat care center was distributed again in 
proportion with the age groups related with that PHCI and final 
sampling plan was achieved in the scope od quota sampling. 

At the end of application, all individuals who referred to each 
stand were informed and the PRIME MD scale was applied to 
all volunteers. Quotas were exceeded in all quotas determined 
for each stand. Therefore, numbers were given to the forms and 
random sampling was made with a number equal to the quota 
found for each stand. 1475 scale forms selected were evaluated 
and analyses were performed based on this number. 

This study was performed according to the approvasl decision of 
Eskişehir Osmangazi University Medical Faculty ethics Committee 
made at the meeting held on October the 4th 2006.

Psychiatric Support Interrogation Questionnaire
This is a questionnaire form which was developed by the 

investigators and which interrogated the previous status of 
receiving support and current need for psychiatric support in the 
individuals who participated in the study.

The Primary Care Evaluation of Mental Disorders Form- 
(PRIME - MD)

PRIME MD is a fully-structured interview scale designed for the 
accurate and rapid diagnosis of the most common psychological 
disorders observed in PCHIs including mood disorders, anxiety 
disorders, somatoform disorders and probable alcohol abuse (PAA) 
(27).

This scale is the first interview scale designed for physicians 
who work in the primary care setting to make a diagnosis of 
psychological disorder (28). Although it has positive aspects 
including easy and rapid application, its limitation is the fact that it 
can detect subthreshold symptoms as morbidity and thus lead to a 
high prevalence of psychological disorder (27,28,29).

The application was performed by 2 research fellows of family 
physician, 1 psychiatry fellow and 1 research fellow of statistics. 
The application was performed in certain districts. Each participant 
was given leaflets giving information about psychological disorders 
after application of PRIME MD. Short informing speeches about 
psychological disorders and treatment opportunities were done. 
The ındividuals who were thought to be in need of psychiatric 
treatment at the end of application were referred to psychiatry 
outpatient clinics.

Statistics 
Analyses of all data were performed using SPSS 11.0 package 

program. Continuous quantitative data uawere expressed as n, 
mean and standard deviation. Qualitative data were expressed 
as n and percentage values. Chi-square tests were applied to 
categorical data. A p value of <0.05 was considered significant.

Results 

736 (49.9%) of 1475 individuals who participated in the study 
were female and 739 (50.1%) were male. While 667 (45.2%) of the 
individuals were married, 668 (45.3%) were single and 140 (9.5%) 
were widowed. It was found that 57 (3.9%) of the individuals who 
participated in the study were illiterate. 

When the results were examined according to PRIME MD 
modules, the most common PRIME MD diagnosis was mood 
disorder. The diagnosis of probable alcohol abuse (PAA) was made 
with the lowest rate. The distribution of diagnoses at the time of the 
study in the individuals in whom PRIME MD scale was applied is 
shown in (Figure 1).

At least one diagnosis of anxiety disorder was observed in 
426 (29%) of 1475 individuals who participated in the study. The 
most common diagnosis among anxiety disorders was anxiety 
disorder not otherwise specified (ADnOS). It was observed that all 
diagnoses of anxiety disorders were more prevalent in women. A 
diagnosis of ADnOS was made in 16.3% of all individuals. When the 
distribution of the diagnosis of ADnOS was examined according 
to genders, it was found that this diagnosis was made in 19.6% of 
the women (nFemale=144) and in 13% of the men (nMale=96). The 
relation between the diagnosis of anxiety disorder and gender was 
found to be statistically significant (c2h =42.603, sd.=5, p<0.001). 

In our study, a diagnosis of mood disorder was found in 547 
(37.1%) individuals. The diagnosis of major depressive disorder 
(MDD) was made with the highest rate. This diagnosis was observed 
in 367 individuals (24.9%). At least one diagnosis of mood disorder 
was found in 218 (29.5%) of 218 men included in the study and in 
329 (44.7%) of 736 women included in the study. The most common 
diagnosis of mood disorder was MDD for both men and women. 
When the distribution of diagnoses was examined according to 
gender, 31.9% of the women (nFemale=235) and 17.8% of the men 
(nMale=132) were diagnosed with MDD. A statistically significant 
relation was found between the gender of the individual and the 
diagnoses of mood disorder (c2 =52.535, sd.=5, p<0.001). 

In our study, at least one diagnosis of somatoform disorder was 
found in 275 (18.6%) individuals. Among somatoform disorders, 
somatoform disorder not specified otherwise (SDnOS) was 
observed with the highest rate in women (13.2%), while the most 
commonly observed somatoform disorder in men was chrpnic pain 
disorder (CPD) (4.2%). The relation between somatoform disorders 

Şekil 1. Distribution of diagnoses during working in individuals who were 
applied PRIME MD scale             
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and gender was also found to be statistically significant (c2 =66.979, 
sd.=5, p<0.001). 

(PAA) was observed in 113 individuals (7.7%) in the sample 
group. The only diagnosis which was observed more commonly 
in men compared to women was PAA. This rate is 127% in men 
(nMale=94) and 2.6% (nFemale=19) in women. A statistically 
significant relation was found between the diagnosis of PAA and 
gender (c2 =53.579, sd.=1, p<0.001). The diagnoses of PRIME MD 
modules and their distribution by gender are shown in (Table 1). 

In summary, mood disorders, somatoform disorders and anxiety 
disorders were observed more commonly in women and PAA was 
observed more commonly in men.

A statistically significant relation was found between the 
health status defined by the individual himself/herself and the 
status of referring to a psychiatrist (c2 =74.353, sd.=4, p<0.001). The 
individuals who specified their health status as moderate or poor 
received psychiatric support with the highest rate. According to the 
definition of the health status, the group who received psychiatric 
support with the lowest rate was the group who defined their 
health status very well and perfect. In Table 2, the relation between 
the definition of the health status made by the individuals on the 
question form of the PRIME MD scale and the staus of referring to 
a psychiatrist is shown.

At least ine diagnosis of psychological disorder was observed 
in 201 (53%) of 379 individuals who stated that they had recieved 
psychiatric support before, no diagnosis was made in 178 (46%) 
individuals. Mood disorders were observed in 346 (31.6%) of 1096 
individuals who stated that they had not received psychiatric 
support before, PAA was observed in 69 (6,3%), anxiety disorders 
were observed in 253 (23%) and somatoform disorders were 
observed in 150 (13.7%). 

129 (63%) of 201 individuals with a diagnosis of mood disorder 
who had referred to a psychiatrist before were willing to receive 
treatment again, while 48 (23.5%) individuals were not willing to 
receive treatment. Two hundred fourteen (64%) of 336 individuals 
with a diagnosis of mood disorder who had not referred to a 
psychiatrist before were willing to receive treatment again, while 
104 individuals (31%) were not willing to receive treatment.

While 25 (57%) of 44 individuals who were diagnosed with 
PAA and who had referred to a psychiatrist before were willing 
to receive treatment again, 15 individuals (34%) were not willing 
to receive treatment. 42 (60.9%) of 69 individuals who who were 
diagnosed with PAA and who had not referred to a psychiatrist 
before were willing to receive treatment again, while 244 individuals 
(34.8%) were not willing to receive treatment. 

Table  1. PRIME MD Diagnoses and Their distributions by Gender

  Gender   

Modül
PRIME MD  
Diagnoses                           

Male  
n (%1)  

Female 
n (%)  

Total 
n (%)  

**
*M

oo
d 

Di
so

rd
er

s

No diagnosis                                                                                     521 (70.5) 407 (55.3) 928 (62.9)

Major Depressive Disorder                                        132 (17.9)   235 (31.9) 367 (24.9)

Minor Depressive Disorder                                        49 (6.6) 53 (7.2) 102 (6.9)

Dysrhythmic Disorder                                                32 (4.3) 23 (3.1) 55 (3.7)

Major Depressive Disorder- Partial Remission 3 (0.4) 3 (0.2)

 -Recurrence (MDD-PR-R 5 (0.7) 15 (2.0) 20 (1.4)

Total 739 (100.0) 736 (100.0) 1475 (100.0)

**
*P

ro
ba

bl
e 

Al
co

ho
l A

bu
se

 

No diagnosis                                                                                      645 (87.3) 717 (97.4) 1362 (92.3)

Probable Alcohol Abuse                                            94 (12.7) 19 (2.6) 113 (7.7)

Total                                                                       739 (100.0) 736 (100.0) 1475 (100.0)

**
*A

nx
iet

y 

Di
so

rd
er

s

No diagnosis                                                                                      581 (78.6) 468 (63.6) 1049 (71.1)

Anxiety Disorder Not specified Otherwise (NOS)   96 (13.0) 144 (19.6) 240 (16.3)

Pervasive anxiety disorder (PAD)                       33 (4.5) 67 (9.1) 100 (6.8)

Panic Disorder (PD)                                               11 (1.5) 19 (2.6) 30 (2.0)

PD ve PAD                                                            18 (2.4) 38 (5.2) 56 (3.8)

Total 739 (100.0) 736 (100.0) 1475 (100.0)

**
*S

om
at

of
or

m
 

Di
so

rd
er

s 

No diagnosis                                                                                      657 (88.9) 543 (73.8) 1200 (81.4)

NOS Somatoform Disorder                                       26 (3.5) 98 (13.3) 124 (8.4)

Chronic Pain Disorder                                                                                                                                                      31 (4.2) 54 (7.3) 85 (5.8)

Multisomatoform Disorder                                                                                                                                                 9 (1.2) 23 (3.1) 32 (2.2)

Hypochondriasis   10 (1.4) 7 (1.0) 17 (1.2)

Other 6 (0.8) 11 (1.5) 17 (1.2)

Total 739 (100.0) 736 (100.0) 1475 (100.0)

*** p<0.001, 1 percentages show column percentages.
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131 (76%) of 173 individuals who were diagnosed with anxiety 
disorder and who had referred to a psychiatrist before were willing 
to receive treatment again, while 34 individuals (20%) were not 
willing to receive treatment again. 169 (67%) of 253 individuals who 
were diagnosed with anxiety disorder and who had not referred to 
a psychiatrist before were willing to receive treatment again, while 
64 individuals (25%) were not willing to receive treatment.

ninety-five (76%) of 125 individuals who were diagnosed with 
somatoform disorder and who had referred to a psychiatrist before 
were willing to receive treatment again, while 26 individuals (21%) 
were not willing to receive treatment. One hundred five (70%) of 
150 individuals who were diagnosed with somatoform disorder 
and who had not referred to a psychiatrist before were willing to 
receive treatment again, 36 individuals (24%) were not willing to 
receive treatment. 

The relation of PROME MD diagnoses with the status of referring 
to a psychiatrist before and the wish to receive psychiatric support 
is shown in (Table 3).

Discussion 
In this study in which we aimed to investigate the prevalence 

of psychological disorders and the status of willingness to receive 
psychiatric support, the prevalence of psychological disorders was 
found tob e 43%. Although this rate appears to be higher compared 
to the studies performed both in the area and PHCIs, it represents 
similar rates obtained in some studies (1,2,3,4,13,27,29,30,31). It is 
notable that the same scale (PRIME MD) was used both in our 
study and in the studies in which similar rates were found. The 
fact that the scale we used considered subthreshold symptoms as 
diagnostic might be effective in these slightly high rates (3,27). 

In our study, mood disorders were found in 37.1% of the 
participants. The most common mood disorder was found to 
be major depressive disorder with a rate of 24.9%. When the 
epidemiological studies performed in our country and in the world 
were examined, it was found that the most common disorders 
among psychological disorders were mood disorders (mainly MDD) 
in the majority of the studies (2,3,4,29,31). In a study performed in 
our country, the prevalence of depression was found to be 10% 
(32). In a study conducted with 2316 individuals in Belgium, PRIME 
MD scale was used and psychological disorders were found in 
42.5% of the participants. The most common diagnosis in this study 
was reported to be mood disorder. In this study, mood disorders 
were found with a rate of 31% (13.9% major depression, 12.6% 
dysthymia), anxiety disorders were found with a rate of 19%, 
somatoform disorder were found with a rate of 18% and PAA was 
found with a rate of 10% (27).

Mood disorders were found with a significantly higher rate 
in women. At least one mood disorder was found in 44.7% of the 
women and in 29.5% of the men. The most common diagnosis 
was MDD in both genders. There are many studies in which 
mood disorders were observed with a higher rate in women 
(8,31,33,34). In studies which investigated this difference, various 
factors including neuroendocrin factors and male dominant social 
structure were emphasized (35,36). One of these factors is the 
fact that neuroendocrin factors and special conditions including 
menopause lead to predisposition to these diseases in women 
(35). In addition, more frequent exposure of women to traumatic 
events, male dominant social structure and a balance of power in 
favour of men in this structure appear to lead to a predisposition to 
psychological disorders including mainly mood disorders in women 
(36). 

The individuals who were diagnosed with at least one anxiety 
disorder in our study constituted 28.9% of all participants. When 
the studies performed using the same scale examined, anxiety 
disorders were found with a rate of 25.2% in a study performed in 
Turkey (3) and with a rate of 19% in a study performed abroad (27). 

All anxiety disorders were found more commonly in women 
and female gender was found to be a risk factor in terms of 
anxiety disorders. This result is also compatible with the literature 
(3,27,29,31). According to the studies performed, the fact that 
women are exposed to social stressors more frequently, possible 
problems in reaching health care institutions and especially 
psychiatry clinics which this group may experience may be related 
with this high frequency (37,38,39).

Somatoform disorders were found in 18.6% of the individuals 
who participated in the study. When sociodemographic variables 
which might be related with the prevalence of somatoform 
disorders were examined, it was found that gender, age, education 
level and working status affected this prevalence. Somatoform 
disorders were also found significantly more frequently in women. 
These results were alos compatible with the literature (40,41). In 
a study conducted with 2316 individuals in Belgium, somatoform 
disorders were found with a rate of 18% similar to the results of 
our study (27). Similarly, somatoform disorders were found with 
a rate of 18.8% in a study performed in the province of Antalya 
(3). It is notable that the PRIME MD scale was used also in the 
studies in which the results were found to be similar to our study. 
CPD which is a diagnosis of somatoform disorder with a gradually 
increasing prevalence in developing countries was the second 
most common diagnosis of somatoform disorder in our study. The 
fact that somatoform disorders are observed more frequently 

Table  2. Relation of referral to a psychiatrist with the individual’s definition of his/her health status 

Psikiyatriste Gitme Durumu 

Definition of health status 

Perfect

n (%1) 

Very well 

n (%)

Well 

n (%)

Moderate 

n (%)

Poor

n (%)

Total 

n (%)

Yes 17 (16.3) 38 (16.2) 114 (20.1) 154 (33.6) 56 (50.0) 379 (25.7)

No 87 (83.7) 196 (83.8) 452 (79.9) 305 (66.4) 56 (50.0) 1096 (74.3)

Total 104 (100.0) 234 (100.0) 566 (100.0) 459 (100.0) 112 (100.0) 1475 (100.0)

***p<0.001, 1 Percentages show column percentages 
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in women has been related with male dominant social structure 
and related inequality of women and men, more passive status 
of women starting from the childhood and poorer educational 
opportunities for women (38). In addition, it has been emphasized 
that lack of giving a chance to express emotions in the family leads 
to increased use of body language and therefore somatoform 
disorders occur more commonly in women. Again, here, presence 
of stressful life events with advanced age and the inequal status 
of women in the community seem to be related with increased 
somatoform disorders in women in this age group (37,38).

It has been emphasized that all psychological disorders 
excluding PAA are observed more commonly in women and the 
higher frequency and prevalence of these diseases have been 
associated with biological, psychological, social, cultural and 
sociological causes (36,37). In our study, PAA was found in 7.7% 
of the participants. When the studies investigating PAA were 
examined, different rates were observed. For example, the level of 
PAA was found to be 4.7% (3), 10% (27) and 6% (42) in various studies. 
PAA was found with a higher rate in men in accordance with the 
literature information (3,27,42). Depressive disorders have been 
observed more commonly in women and alcohol consumption has 

been observed more commonly in men in studies performed and 
differences between genders have been noted in terms of seeking 
help. Depressive female patients try to receive professional help 
to seek help, while male patients are not willing to seek help and 
they may have a tendency to substance abuse instead of receiving 
professional support (43).

Mood disorders were found in 346 (31.6%) of 1096 individuals 
who stated that they had not received psychiatric support before, 
PAA was observed in 69 (6.3%), anxiety disorders were observed in 
253 (23%) and somatoform disorders were observed in 150 (13.7%). 

One of the conclusions of our study was the fact that a portion 
of the patients who were diagnosed using the PRIME MD scale 
reported that they were not willing to receive psychiatric support. In 
individuals who had received help before and who had not received 
help before, this rate was found to be 23.5% and 31%, respectively 
in mood disorders, 20% and 25% in anxiety disorders, 21% and 24% 
in somatoform disorders and 34% and 34.8% in PAA. It has been 
stated that individuals who need psychiatric support do not always 
refer to physicians, refer to social support and hide their mood 
states by external control. In studies performed, the rate of referral 
to non-physician individuals was found to range between 14.7% and 

Table  3. Relation of the status of previous referral to a psychiatrist with PRIME MD Diagnoses

Status of referral to a psychiatrist before 

Yes No

Willingness to receive psychiatric support Willingness to receive psychiatric support

Module
PRIME 
MD Diagnoses 

No
n  (%)

Undecided
n (%)

No
n (%)

Total
n (%)*

Yes
n (%)

Undecided
n (%)

No
n (%)

Total
n (%)**

M
oo

d 
di

so
rd

er

Tanı Yok 100 (56.2) 22 (12.3) 56 (31.5) 178  (100) 289  (38.5) 63 (8.4) 398 (53.1) 750 (100)

MDB 114 (74.5) 7 (4.6) 32 (20.9) 153 (100) 146  (68.2) 14 (6.5) 54 (25.2) 214 (100)

MinDB 9 (40.9) 1 (4.5) 12 (54.6) 22 (100) 43 (53.8) 7 (8.8) 30 (37.5) 80 (100)

Distimi 4 (80) 1 (20) 5 (100) 24 (48.0) 7 (14.0) 19 (38.0) 40 (100)

MDB-KR 1 (100) 1 (100) 1 (50.0) 1 (50.0) 2 (100)

Bipolar 16 (80) 1 (5.0) 3 (15.0) 20 (100) 0

Pr
ob

ab
le 

Al
co

ho
l 

Ab
us

e Tanı Yok 219 (65.3) 26 (8.1) 89 (26.6) 334 (100) 461 (44.9) 88 (8.6) 478 (46.5) 1027 (100)

OAKK 25 (56.8) 4 (9.1) 15 (34.1) 44 (100) 42 (60.9) 3 (4.3) 24 (34.8) 69 (100)

Ax
iet

y 
di

so
rd

er
s

Tanı Yok 113 (54.8) 23 (11.2) 70 (34.0) 206 (100) 334 (39.6) 71 (8.4) 438 (52.0) 843 (100)

BTAAB 57 (67.8) 4 (4.8) 23 (26.4) 84 (100) 99 (63.5) 15 (9.6) 42 (26.9) 156 (100)

YAB 33 (78.6) 3 (7.1) 6 (14.3) 42 (100) 42 (72.5) 2 (3.4) 14 (24.1) 58 (100)

PB 11 (84.6) 2 (15.4) 13 (100) 13 (76.5) 1 (5.9) 3 (17.6) 17 (100)

PB ve YAB 30 (88.2) 1 (3.0) 3 (8.8) 34 (100) 15 (68.2) 2 (9.1) 5 (22.7) 22 (100)

So
m

at
of

or
m

 d
iso

rd
er

s 

Tanı Yok 149 (58.7) 26 (10.6) 78 (30.7) 254 (100) 398 (42.1) 82 (8.7) 466 (49.2) 946 (100)

BTASB 45 (83.3) 2 (3.7) 7 (13.0) 54 (100) 51 (72.9) 4 (5.7) 15 (21.4) 70 (100)

KAB 19 (52.8) 2 (5.6) 15 (41.6) 36 (100) 33 (67.3) 1 (2.0) 15 (30.7) 49 (100)

MSB 18 (90.0) 2 (10.0) 20 (100) 10 (83.4) 1 (8.3) 1 (8.3) 12 (100)

Hipo 6 (85.7) 1 (14.3) 7 (100) 8 (80) 2 (20) 10 (100)

Diğer 7 (87.5) 1 (12.5) 8 (100) 3 (33.3) 1 (11.1) 5 (55.6) 9 (100)

*Sum of the numbers and percentages in the lines of diagnosis in patients who had received psychiatric support before
**Sum of the numbers and percentages in the lines of diagnosis in patients who had not received psychiatric support before
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57.5%. It has been reported that patients with minor psychological 
disorder mostly sought for help by referring to friends, relatives or 
non-medical individuals. In addition, women seek for help with a 
higher rate compared to men (17,26,44). In addition, non-medical 
searches involve religious applications, individuals who are called 
hoca and places which are believed to be religious in patients 
who refer to psychiatry outpatient clinics. Feelings of disability and 
cure-seeking may direct patients to search for different methods 
and these individuals may deviate to non-medical ways with the 
fear of labeling (26). In a study performed, it was reported that some 
patients inititated paranormal activities including magic and tried to 
get improved by religious methods (44).

In another study, it was stated that younger individuals and 
men sought for professional help with a lower rate. In the same 
study, it was concluded that a part of the subjects did not seek for 
help, although they needed help, since they found professional 
help expensive and thought that their health insurance would not 
compensate for this help and treatment would last very long (45). 
In men, ignoring symptoms related with health, the belief that the 
disease would pass if ignored and tendency to seek help when a 
severe disease is in question as well as socioeconomical status and 
ethnic origin are effective in help-seeking behavior (16). Perception 
of the disease and handling behavior, expectations related with the 
disease, type of reaction, fear of being labeled, referral time and 
place for treatment and treatment time may be affected by cultural 
factors (25). 

In addition, individuals with psychological disorders who 
seek for non-medical help may have difficulty in expression their 
emotions. In a study related with this subject, a positive correlation 
was found between dşifficulty in verbalizing emotions and referring 
to non-psychiatry physicians (46).

Psychiatrists are the least frequently preferred option for help 
because of the thought of being labeled. Psychological disorders 
are mostly related with social labeling and the person who needs 
help and his/her family may tend to hide the condition. Therefore, 
they may direct to other treatment options and non-medical options. 
Physicians should be sensitive in the subject of why patients avoid 
medical treatment considering also their religious beliefs (44). 

One of the important results of our study was the fact that 
appropriate treatment could be received when an appropriate 
diagnosis was made in individuals who had received psychiatric 
help before and who had not received psychiatric help before with 
rates of 63% and 64%, respectively for mood disorders, 76% and 
67% for anxiety disorders, 76% and 70% for somatoform disorders 
and 57% and 61% for PAA. It has been reported that the most 
important factors in referral of patients to a psychiatrist include the 
patient’s own view, recommendations of other physicians, family 
members and people in the environement. It has been reported 
that women recognize their problems better compared to men and 
seek for psychiatric support and benefit from healthcare services 
with a higher rate (17,21). In a study performed in Turkey, female 
patients were found to refer for professional help with a 2.6 fold 
higher rate compared to male patients (25). A part of these patients 
may be in search for non-psychiatric help. A significicant portion 
of individuals with severe psychological disorder do not seek for 
professional help and studies are needed to elucidate the reason 
for this. Although the rates of benefiting form professional help 

gradually increase, there is still an unmet need for help and this 
is a big social problem. PHCIs have an important role in detecting 
the patients who are not willing to receive help, though they need 
psychiatric support. It is very important that physicans who work 
in PHCIs approach individuals who refer frequently, who had been 
diagnosed with a psychiatric disorder and received treatment and 
who experience traumatic events also in a psychiatric point of view. 

The limitations of our study: we primarily think that the high 
prevalences of psychological disorders which were also found 
in our study might be related with the PRIME MD scale. It has 
been proposed that the PRIME MD scale puts subthreshold 
psychological symptoms also in the category of morbidity and 
therefore high prevalences of psychological disorders are obtained 
(3,5). The reasons that we used this scale in our study included 
easy applicability, short application time and being an interview 
scale structured for the primary health care setting (3,5,28).

In addition, it can be thought that studies related with 
psychological disorders are still not adequate. In this study, we tried 
to draw attention to the prevalence of psychological disorders in 
the province of Eskişehir, distributions of psychological disorders 
by genders and states of referral to psychiatry. Increasing such 
studies in our country will facilitate taking precautions related with 
psychological disorders. Therefore, prevalence studies related with 
psychological disorders in different regions of our country and new 
studies to elucidate the reasons of lack of receiving psychiatric 
support should be performed. 
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