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ÖZET

Amaç: -
Yöntem:

; Deneklerin sosyode-
-

ora
Bulgular:

Erkek 
deneklerin %31.4’ü ’ ;

yla %41.9 ve %58.1 idi. Her iki denek grubu da, her iki cinsiyetteki olgu için daha 
yüksek düzeyde Senaryoda sunulan olgu için sorun kayn

Sonuç: Bu bulgular Malatya
hast hasta cinsiye-

(Anadolu Psikiyatri Dergisi 2006; 7:197-203)

Anahtar sözcükler: Cinsiyet, psikotik bozuk

The role of gender in psychotic illness perception and help-seeking 
behavior

ABSTRACT

Objective: The aim of this study was to investigate the role of gender in psychotic illness perception, causal
attributions and suggested treatment options. Methods: Case scenario method was used in this cross-sectional 
study of 172 subjects. A single psychotic illness scenario was presented to male and female subjects as male and 
female patients, and open-ended questions were asked regarding the illness scenario. Sociodemographic data of 
subjects were evaluated with descriptive statistical methods. The percentages of responses to questions in the 
sample were calculated. Chi-square test was utilized to investigate the presence or absence of a statistical 
significance between subjects’ perceptions of signs, causal attributions and suggested treatment options to the 
patients on the basis of gender. Results: The condition of the person in the scenario was attributed rather to the 
life problems by subjects with higher education (>11 years) and income (>600 NTL/month) levels (p=0.03) when 
both male and female subjects were evaluated together. While the male subjects described the condition of the 
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person in the scenario as “sick” (31.4%) and “having psychological problems” (68.6%), these percentages were 
41.9% and 58.1%, respectively, in female subjects. Both of the subject groups described both male and female 
persons in the scenario mostly as “having psychological problems”. The source of problem in the scenario was 
attributed, both by male and female subjects, to marriage and interpersonal relationships (p=0.00) for female 
case, and work/economic problems (p=0.00) for male case. Conclusion: Our findings suggest that Turkish 
population in Malatya sample considers the patient gender as an important variable in psychotic illness definition, 
causal attributions and suggesting treatment options. (Anatolian Journal of Psychiatry 2006; 7:197-203)

Key words: Gender, psychotic disorder, illness explaining models, help-seeking behavior
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BULGULAR

senaryodaki hasta erkek olarak (erkek denek 
erkek hasta: EDEH

DKH

denek erkek hasta: KDEH

DKH) sunuldu. 
Sonuçta

Deneklerin
sosyodemografik özellikleri Tablo 1’de sunul-

biçim dört gruba

Tablo 1. Deneklerin sosyodemografik 
               özellikleri 
______________________________________

Özellikler %
______________________________________

Cinsiyet
50.6

Erkek                         49.4

29 36.0
30 - 49   52.3

50 11.6

37.2
8-        37.2

çok 25.6

Medeni durum
Bekar ve dul      32.0
Evli 68.0

Gelir durumu
Sabit gelirli 30.2

69.8

Ayl eliri
600 YTL’den az     50.6
600 YTL’den çok 49.4

Merkez     13.4
Çevre 86.6

8.7
Çekirdek 85.5

5.8
______________________________________
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                                          EDEH (n=45)     EDEH (n=40) KDEH (n=41)     KDEH (n=46) Toplam (n=172)
                                         %               %       %               %       %      p
_____________________________________________________________________________________________________

Nesi var?
Hasta                              15 23.8    16 25.4     12 19.0       20      31.7      63     36.6    AD

30 27.5     24 22.0     29 26.6       26      23.9      109 63.4    AD 

Sorunu nedir?
Ailesel sorunlar               8 17.8      11 27.5      5      12.2       20      43.5       44    25.6 0.004
Maddi sorunlar                10 22.2     3      7.5       13 31.7      2      4.3       28    16.3 0.004

                3      6.7       0      0          3      7.3      1      2.2       7    4.1   AD
2      4.4       4 10.0     1      2.4       6 13.0      13    7.6   AD
8 17.8      14 35.0      11      26.8       7 15.2      40    23.3 AD
3      6.7      2      5.0       0      0 0      0          5    2.9 AD
5 11.1 2      5.0       4      9.8       4      8.7       14    8.7    AD
6 13.3    4 10.0      4      9.8       6 13.0      20     11.6 AD  

5 11.1      21 52.5      8 19.5     28 60.9      62 36.0 0.00   
24 53.3      5 12.5     15 36.6       2      4.3       46    26.7   0.00
16 35.6     14 35.0     18 3.9       16 34.8      64    37.2   AD  

Çözüm önerisi
Doktora gitmesi                34 75.6     27 67.5      33 80.5      34 73.9       128     74.4  AD

11 24.4     13 32.5      8 19.5      12      26.1      44    25.6 AD
_____________________________________________________________________________________________________
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