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Aim. Todefinehel p-seeking behav ior and self-medication among peo plewith dif fer ent symp tomsand com plaintsinanin-
dustri a izedur banareaof Turkey.

Methods. This cross-sectional study was carried out in the city center of Kocadli province, Western Turkey, in Octo
ber-November 1998. To re search help-seeking behav ior inrespect of second ary preventionand curativepractices, weran-
domly selected households(N=812), inter viewed thehousehold mem bersat their home, and recordedthereasonsfor visiting
aphar macy in 6 phar macies (N=1,331 visitsto phar macy) inthe Kocadli region.

Results. Themajor ity of theinter viewed knew themeaning andim por tanceof regular medi cal check ups, and only 7% had
never under went peri odiccheck ups, mainly becauseof lack of inter est or time. Self-medi cation wasfound to bethedomi nant
modeof hel p-seekingbehavior, especially inthecaseof pain. Thepro por tion of unprescribed to pre scribed drugswas 1:1.75,
with anal getics, antipyretics, ex pectorantsand antitussives asthe most com monly re quested unprescribed drugs.
Conclusion.A consider ableamount of health care occuredwithinthepop ular sector, with self-medication and phar macist's
adviceasdomi nant modesof behav ior. Thehealth care system should takethisin ac count whenplanningactivitiesaimedat

detectionof disease.
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Sociocultural changesand sci entific devel op ments
have brought about changes in the con ceptsof disease,
illness, and health (1,2). Furthermore, everyone has a
personal and subjective perspective of hig/her self, in-
cludingaper sonal andsubjectiveview of his/her disease
(3), whichiswhy peo plereact to theill nessdif fer ently
(4). AccordingtoKleinman (5), each so ci ety has some
kind of a health care system as a network of relations
amongill nessepi sodes, indi vid ual and so cial responses
todisease, andbeliefsand practicesthat link ill nessesto
rec og hized formsof ther apy. Thus, ahealth care system
encompasses all the therapeutic resources available to
the ill and their families. Kleinman subdi videsthesys
tem into three interrelated sectors (5): (@) the popular
sector, which includes the beliefs and practices of
lay-persons; (b) the professional sector, which encom-
passes the knowledge and practices of organized hedlth
agents, which represent cosmopolitan medicine and
other institutionalized forms that are at the state level
generally subjecttoreviewandli censingby theMinistry
of Health; and (c) the folk sector, consisting of the
know! edge and prac tices of health agentsrec og nized as
ther apistsby soci ety, but not by thestateingen eral.

In Turkey, most health services are provided by 3
largely autonomoussystems(i) the Ministry of Health,
(ii) the Socia Insurance System, and (iii) theMedi cal
Schools(6). Tur key hasthepopulationof over 62mil lion
(7), with approximately 1 physician per 1,125 inhabit
ants(6). Around 65% of thepop ulationarecov ered with
healthinsur ance, whereasabout 21.4mil lioninhabitants
do not have health insurance (7). Almost 43% of the
health ser vicere sources are a |o cated from the gen eral
bud get of the Turk ish Gov ern ment (8), around 21% are
col lected through health in sur ancefees, whereasthere-
maining 36% areob tained fromthepeo plepay ingfor the
health ser vicesdi rectly (8).

Theaim of thisstudy wasto define hel p- seeking be-
havior,  self-medication, and  utilization  of
pharmaceuticalsfor dif fer ent symp tomsand com plaints
amongthepopulationinanindustri al ized, ur ban areaof
Turkey.

Subjectsand Methods

This two-stage cross-sectiona study was carried out in city
cen ter of the Kocadli province, Tur key, in Octo ber-November 1998.
Inthefirst stage, cluster and system atic sam pling meth odswere used
to ran domly select 900 house holds. Of those, 812 & ther agreed upon
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beinginter viewed, or werefound at hometo beinter viewed, or could
cooper atedur ingtheinter view. The sam plesizewasdeter mined ac-
cording to the World Health Or gani zation guidelines (9). These 812
house holdsrep re sented around 3,018 house holdsin thecity center of
Kocaeli at thetime of the study. Their num ber and the map of the city
were ob tained with per mission from thelo cal gov er nor. Parts of the
city with practi cally no house holds (mainroadswith mar kets, of fices,
publicbuildings, and busi nesscen ters) were ex cluded from the study,
and the streets where the num ber of homes ex ceeded the num ber of
other buildings (schools, butchers, groceries, etc.) were included.
Fifty seven streetsful fill ing thiscri terionwereclass fiedasNorthern,
South ern, East ern, and West ern group of streetsand 3in ternspre vi-
ously trained for the needs of this study cov ered each group. Thefirst
street to start thein ter view wasdeter mined by draw ing lots. Then, the
coinswere tossed to de cide whether to take theright or the left side of
the street, and whether to choose the houses with an even or an odd
street num ber. Af ter the first street was fin ished, the next one was
chosenby draw inglotsfromthestreetsclosest toit. Theinternsinter-
viewed the sub jects at their homes. Dur ing these face-to-face in ter-
views, which usu aly lasted 20-30 min utes, in ternsfilled out a pre-
testedquestionnaire.

Beforethestudy, theinternsweregiveninter activetheoreti cal
training and un der went field training in one of thecity centersof the
prov inceof | stanbul,whichresemblesthecity center of Kocaeli asfar
astheso cio eco nomic and cul tural statusof peo plewere con cerned.
The question naire de sign used for train ing was the same as the one
used inthe study. Pretest resultswereeva uated intermsof duration
of transport, duration of reach ing the selected sam pleunit, question
wording, questionor der, timing, anddurationof theinter view.

Thequestionnairewasdesignedtoidentify basicdemographic
char acteristics, basicutil i tiesof thedwel | ing units, num ber of births
within the household, labor force participation of the household
mem bers, health statusof chil dren, practicing peri odiccheck ups, use
of self-medication, and hel p-seeking be hav ior in the presence of var i-
ous symptoms and complaints. Both open-ended and close-ended
questionswere used. The an swersto the open-ended questionswere
classi fied and coded &f ter datawere col lected. A total of 499 women
and 313 men werein ter viewed, each asthe most re spon si ble per son
present at home (the head of the house hold or the spouse) at thetime
of thehousevisit. Thedataon theex peri encesand prac ticeswere col-
lected from thein ter viewed per son only, and not from the other mem-
bersof thehouse hold. In the sec ond stage, &f ter di vid ing thecity cen-
ter againinto4regions—Northern, Southern, East ern, and West ern, 6
out of 21 phar macieslo cated in the areawere ran domly se lected.
Therewas one phar macy selected inthe East ern and onein the West-
ern re gion, each within 5 ki lo me ters from any hedlth care facil ity.
Two phar maciesintheNorth ernand two in the South ernregionwere
selected, one from the each re gion within 6-10 ki lo metersfrom any
health carefacil ity, and the other distanced morethan 10ki lo meters
away. If a pharmacist refused to be included in the study, another
phar macy withsimi lar char acter isticswascho senfromthelist of sub-
sti tute phar maciesby draw ing lots. Two interns, from the group that
made house visitsin that re gion, were as signed to each phar macy to
col lect data. They sat in acor ner of the phar macy between8am. and
8p.m., fill ing ob ser vation formsand re cord ing thereasonsfor visits
and drugsre quested by the custom ersdur ing a 10-work-day period.
At the end of each day, the two in terns com pared the data they col-
lected and ex cluded the ob ser vation formsthat were not con sistent.
Amongthetotal of 1,347 ob ser vationforms, 16 wereex cluded dueto
inconsistency of therecorded data, and 1,331 ob ser vationswerecon
sidered valid for the study. Therefore, ato tal of 1,331 visitsin 10
work dayswereclassi fiedandanalyzed.

Instatisti cal anal y sis, chi-sguaretest wasused to com pareperi-
odic checkup ex peri encesamong age groups, aswell asac cordingto
gender, education, and possessionof healthinsurance.

Results

The socio-demographicchar acteristicsof thepop u-
lationencom passed by thisstudy arepresentedin Tablel
inrelationtotheir peri odiccheck ups. Al most 70% of the
population knew the meaning andim por tance of early
diagnosis, whereas only 7% had attended a physician
with out any com plaints, just for acheckup, at least once
intheir life. None of there spon dentsreported going for
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regular check ups. Theper cent ageof per sonshavingever
ex peri enced peri odic check upswassignif i cantly higher
among men (chi-square=7.232, p<0.01). It aso in-
creased withthe ed u cational level of aper son (chi-squ-
are=104.26, p<0.001), but did not dif ferinregard to age
or healthin sur ance status (chi-square=4.951, p>0.05, and
chi-square=0.1503, p>0.05, re spectively). Eighty per cent
of thestudy pop ulationhad healthin sur ance(Tablel).

The main reason for not doing periodic checkups
wasre spon dent’sneg li gence (Table 2). Someof there-
spondents found it unnecessary or had no time for it,
whereasarel atively small pro por tion of the study group
stated eco nomic prob lemsasthe main reason for not do-
ing checkups. Lack of interest, knowledge, and time
seemed to be more important reasons than the lack of
money (Table2).

Themostim por tant symp tom for seek ing aphy si-
cian’s help (Table 3) was “blood in the stool” (94.8%),
and theleast im por tant was“ head ache” (10.6%). In gen-
eral, self-medicationwaspreferredin casesof subjective
symptoms such as headache, dysuria, and abdominal
pain(Table3).Visitingaphy si cianwasthepredomi nant
mode of help- seeking be hav ior when therewere ob jec-
tive signs of disease, such as “blood in the stool”
(94.8%), geni touri nary discharge (69.0%), and skinrash
(62.4%). None of the respondents would visit a
non-physicianhealthprofessional, ex cept aphar macist.

Attending aphar macist did not seemtobeasignif i-
cant mode of help-seeking be hav ior for any of the com-

Table 1. Periodic checkups (No, %) in an urban Turkish region
with respect to subjects basic demographic characteritics

Periodic checkups

Parameter ever never total (100%)
Age (years)

<29 8 (5.7) 131(94.3) 139

30-39 17 (10.8) 140(89.2) 157

40-49 14(7.3) 177(92.7) 191

50-59 11(5.5) 189(94.5) 200

>59 7 (5.6) 118 (94.4) 125

Totd 57 (7.0 755(93.0) 8122
Gender

Men 32(10.2) 281(89.8) 313

Women 25(5.0) 474(95.0) 499

Totd 57 (7.0) 755 (93.0) 8120
Education

Iliterate 3(26) 112 (97.4) 115

Primary 17 (3.6) 460 (96.4) 477

school
Secondary 9 (6. 138(93.9) 147
school

University  28(33.7) 55 (66.3) 83

Total 57(7.0) 755(93.0) 812
Having hedlth insurance

Yes 44.(6.7) 606 (93.3) 650

No 13(8.0) 149(92.0) 162

Totd 57 (7.0) 755(93.0) 812¢

agatigtics chi-square=4.951, p=0.292.

bSatistics: chi-square=7.232, p=0.007.
CStatigtics: chi-square=104.26, p<0.001.
daistics: chi-square=4.951, p=0.292.
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Table 2. The reasons for not attending periodic checkups

Reasons n %

Negligence 318 21
Not necessary 213 282
No time 140 185
Economicreasons 84 11.2
Totd 812 100.0

plaintsand symp toms. Phar macist’sad vicewasused in
cases of cough (10.4%), fe ver (62.0%), and pain in gen-
eral. Thisfind ing cor re sponded to the data col lected at
the phar maciesin the sec ond phase of the study.

During the 10-work-day period, 1,347 customers
visited the 6 phar maciesran domly selected inthe same
region. Out of these, 1,331 werefound valid and con sis-
tent for fur ther anal y sis. Al most aquar ter of all visitors
asked for prescribed drugs, whereas 40.3% asked for
unprescribed drugs, by giv ing the spe cific names of the
drugs, and 15.9% of thetotal requestswerefor any medi-
cation, diet, or adviceonacomplaint (Table4). Theratio
of the pre scribed to unprescribed drugs was 1:1.75.

Thedistri bution of requestsfor aphar macist’ sad-
viceregarding major symptomsand com plaintsisgiven
in Table5. Morethan ahalf werefor cough/sorethroat or
dermatologic problems (31.3% and 25.1%, respec
tively). It seemsthat phar ma cies were the help-seeking
places mainly for the peo ple who have cough ing, head-
ache, abdomina pain, and chest pain. Unprescribed
drugs re quested from the phar ma cies by name are pre-
sented in Table 6. Most commonly requested
unprescribed drugs were analgesics, antipyretics, and
drugsfor respi ratory symptoms.

Discussion

This study showed that asmall per cent age (7%) of
the study group had at tended aphy si cian at least oncein
their lives for a checkup. Majority of the group knew
why and how the early detec tion of dis easewasim por-
tant, but had not at tended a pro fes sional, mainly dueto
the lack of interest or time. This finding worries the
health care system be cause the early detec tion of adis-
easedur ingtheasymptom atic stage (second ary preven-
tion) isbelieved toreducethemedi cal, so cial, and psy-
chologi cal costsof adisease(10,11). Menand moreed u-
cated per sons seemed to be moreinter ested in such prac-
tices.

Healthprofessionalsmay planearly detectionactiv-
i tiesintermsof pop ulation screeningsor reg ular check-
ups. On the other hand, peo pl€e’s con cepts of health and
illness are the key issues for the cost-effectiveness of
suchactivities.Numeroussociocultural and behavioral
factors, perception and interpretation of illness symp-
toms have agreat in flu ence on health (3). A con cept of
illness (interpretation, explanation, and predictionwith
regardto one’ shealth status) can bede scribed un der for-
mal, phenomenological, and psychological functional
aspects(12).

IlIness behavior depends on cultural ideas about
health and dis ease, so that treat ment and pre ventionfol-
low logi cally from beliefsabout cau sation (4). Thereis
usu ally ase quence of eventsthat can be sum marized as
thestagesof ill ness(4). It be ginswith theex peri ence of
symptoms, followed by asking advice on the experk
enced symptoms from friends or rel atives,i.e., “lay re-
ferral” (4). Then aper son may seek professional advice
from aphy si cian, who can con firm that he/sheisill (4).
The data collected during the household survey in our
study sug gest that the phy si cian’s ad vice was the most
im por tant source of help for any kind of symp tomsand
complaints. The most important symptom for phy si-
cian’sad vicewasblood inthe stool. Self-medicationwas
preferred in case of head ache and the phar macist’sad-
vicein caseof coughing. Noneof therespon dents sought
help from folk heal ers. Thisis prob ably due to the re-
spondent biasbecausetheinter view ersweremedi cal stu-
dents, anditisvery prob ablethat someamount of ad vice
wassought fromfolk heal ers, particularly forabdominal
painanddermatological problems.

Peo ple who be come ill and who are not helped by
self-treatment make choices about whom to consultin
thepopular, folk, or professional sectorsfor fur ther help
(13). 11l nesses such as colds are treated by rel atives; su-
pernatural illnesses by sacred folk healers; and natural
illnesses by phy si cians—especially if they arevery se-
vere(13). Il peopleareat the center of suchther apeutic
net works, which are con nected to all three sec tors of the
health caresystem (13). Ad viceand treat ment passalong
thelinksinthisnet work, beginningfrom advicefromthe
fam ily, friends, neigh bors, friends of friends, and then
movingontosacredor secularfolk heal ersor phy si cians
(13). Com mu nity stud ies show that about three-quarters
of peo plewill com plain of somekind of ill health at any
time, but only one third of these will be seek ing aphy si-

Table 3. Help-seeking behaviors for various symptoms and complaints (row percentages, N=812)

Symptoms and complaints . Physician's Pharmacidt's Nothing
Sdf medication advice advice
Headache 69.8 106 52 144
Dysuria 425 374 0.0 20.1
Abdomind pain 410 138 45 40.7
Highfever 36.6 490 6.2 8.2
Cough 34.6 390 104 16.0
Fatigue 109 709 0.0 182
Dermatologicrash 6.2 624 00 314
Chestpain 6.0 748 23 16.9
Genitourinary discharge 27 69.0 00 283
Blood in the stool 0.1 .8 00 51
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Table 4. The reasons for visit to the pharmacies

Table 6. Unprescribeddrugs requested from the pharmacies

Reasons n % Unprescribed drug groups n %
Prescribed drugs 307 231 Anagesicsand antipyretics 157 29.2
Unprescribed drugs 537 403 Expectorants and antitussives 90 16.7
Advice for complaints 211 159 Antibiotics 34 6.3
Otherst 276 207 Vitamins and mineras 28 52

Totd 1331 100.0 Hormona preparations 25 47
. Anthelmintics 24 45

a0thersin clude measure ment of blood pres sure, measure ment of body Psycho . .
thersin Gue . { : pharmacologic preparations 21 39
vr;gg;g g]jectlon,fam|Iyplawnlngmahods,testforpregnaw,cosmetlc Corticosteroids 20 37
Cardiovascular and antihypertensives 20 37
Otorhino-ophtalmological 19 35
. . N . reparations

cian’s help. The health care is frequently ini ti atedwith An%gﬁc olutions 19 35
home/self treat ment (4,13,14). Antacids and H2 receptor blockers 18 34
Generaly it is accepted that self-medication is of Anti-migraine preparations n 20
prime importance and the decision to seek treatment Antihistaminics 10 19
elsewhere is taken only in the case of serious illness Antifungals 8 15
(15-20). Laxatives 8 15
it ot i Other 25 47
Inour study, visiting aphar macist did not seemto be Totd 537 100.0

asig nif i cant mode of help-seeking be hav ior for any of
the complaints or symptoms. Pharmacist’s advice was
used in small percentages for the complaints such as
cough, fever, and painful condi tions. Thisresultwasalso
sup ported by the datacol lected at the phar maciesinthe
sec ond phase of the study.

Most of the attendants to a pharmacy asked for
unprescribed drugs, by giv ing the spe cific names of the
drugs. Theratio of self-medication to pre scribed med i-
cinescanbeanindi cation of theex tentinwhichthepro-
fessional med i cal ser vicesare used. In across-cultural
study inBritain, USA, and East ern Euro pean Countries,
similar patternsof medi cinetak ingwerefound despite
largedif fer encesinnational systemsof pri mary care(4).
InaBritishsurvey, theuseof self-prescribed medi cation
wastwiceascom monastheuseof prescribed medi cines
(21). Self-medication was most com monly taken for fe-
ver, headache, indigestion, and sore throat (21).
Self-medication was of ten used asan al ter nativeto phy-
sician’s advice, which was reserved for more serious
condi tions(21). Inthe samestudy, morethan ahalf of the
sam plethought thelo cal phar macist was agood source
of ad vicefor many health con di tions(21). In many other
stud ies, the use of pre scribed drugs was more com mon
than the pre scribed drugs (22-26).

In our study, cough/sore throat and dermatologic
problems made more than a half of reasons for com-
plaintstoaphar macist. A contradictionin help-seeking

Table 5.Mgor symptoms and complaints as reasons for seeking
aphar macigt’ sadvice

Symptom and complaint n %

Coughing and sorethroat 66 313
Dermatologica problems 53 251
Stomach complaints 18 85
Headache 16 76
Arthralgiae and myalgiae 15 71
Diarrhea 8 38
Condtipation 8 38
Chest-pain 2 10
Others 15 85
Tota 211 100.0
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behavior of people with dermatological problems was
observed, sincenoneof therespondentsreported seek ing
a pharmacist’s advice for a dermatological problem,
whereas 25.1% of the visits to pharmacies for advice
werefor suchreasons(Table5). Thiscanbeex plained by
the fact that people think dermatological problemscan
beeasily treated and they try self-medicationfirst. When
itfails, asthe sec ond step, they seek help from aphar ma-
cist still thinking that it is a problem easy to treat.
Sharpe’ sstudy (27) had simi lar results, show ing that ad-
vice was sought from aphar macist in cases of skin com-
plaints, respiratory tract infections, dental problems,
vomiting,anddiarrhea.

M ost com monly requestedunprescribed drugsin our
study wereanal gesics, antipyreticsand drugsfor respi ra
tory symptoms. In a UK study, the most commonly
unprescribed medicines were antipyretics, fol lowed by
analgesics, cough medicines, and laxatives (22). In a
study inMex ico, custom ersbuy ing drugsat 54 phar ma:
cieswereinter viewed dur ing peak shop ping hours(28).
The most frequently bought products were analgesics,
nonsteroidal anti-inflammatory drugs, and vitamins.
Self-medication accounted for more than half of the
sales.

Inanational surveyinTurkey, 21.7% of thesample
representing Turkishpopulation had a “poor” or “fair”
self-perceived health statusand acon sid er abl e per cent of
Turk ish peo ple sought a non-physician as the first con-
tact per sonfor medi cal help (6). Among non-physicians,
phar macistshaveapromi nent rolewith 0.45contact rate
per person per year (6). Several studies indicate that
Turk ish peo ple have aten dency to usepop u lar and folk
sector, and to seek medical help from non-physicians,
particularly phar macists(29-31). Asaresult of thisfact,
thean nual phy si cian contact rate per per sonis2.44 (6),
whichisvery low com pared with the rates in the de vel-
oped Europeancountries(32).

Thesestudiesand our present resultsindi catethat a
consid er ableamount of the health care oc curswithinthe
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popular sector, where self-medication and pharmacist
advicearethedomi nant modesof help-seekingbehavior,
especiallyforpainful condi tions, respi ratory symptoms,

and dermatological prob lems. Phar macies seem to have
asignif i cantroleinthetreat ment of suchill nesses. Itis
obvi ousthat medi cinesbought for listed prob lemsmay
have many neg ative side ef fectswhen used inin ap pro-

pri atedosageandfrequency. Sev eral studiesrecommend
improving communication and introducing a referral

system between pharmacists and physicians (33-36)

such astheir joint work ondevel opingasystemof giving
adviceandrecommendationsfor over-the- counter drugs
(36). Wethink that phar ma cists must be trained and su-

per vised aboutunprescribed drugusageandthat theinte-

grationof phar macy ser vicesincurativeser vicesonthe
pri mary level would haveben efi cial ef fectonthepublic
health. A study from Ger many em phasizes safety issue
in unprescribed drug usage, suggesting that a list of

over-the-counter drugs can bein creased only af ter care-

ful ani mal and humantesting (37).

Our study wascar riedoutinanindustri al ized, ur ban
regioninWest ern Tur key andthefindingscannot begen
er a izedtotheentirecountry. Alsoit would bemoreuse-
ful and sci entificto study practicesof peopleby qual i ta-
tiveresearch meth ods such asin-depth inter viewsor fo-
cusgroupdiscussions. Nev er theless, thisstudy indi cates
that health pro fession als should study pop u lar and folk
sec torsof health care be cause most of the health care oc-
curswithinthese sectors.
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