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Aim. To de fine help-seeking be hav ior and self-medication among peo ple with dif fer ent symp toms and com plaints in an in -
dus tri al ized ur ban area of Tur key.
Methods. This cross-sectional study was car ried out in the city cen ter of Kocaeli prov ince, West ern Tur key, in Oc to -
ber-November 1998. To re search help-seeking be hav ior in re spect of sec ond ary pre ven tion and cu ra tive prac tices, we ran -
domly se lected house holds (N=812), in ter viewed the house hold mem bers at their home, and re corded the rea sons for vis it ing
a phar macy in 6 phar ma cies (N=1,331 vis its to phar macy) in the Kocaeli re gion.
Re sults. The ma jor ity of the in ter viewed knew the mean ing and im por tance of reg u lar med i cal check ups, and only 7% had
never un der went pe ri odic check ups, mainly be cause of lack of in ter est or time. Self-medication was found to be the dom i nant
mode of help-seeking be hav ior, es pe cially in the case of pain. The pro por tion of unprescribed to pre scribed drugs was 1:1.75,
with analgetics, antipyretics, ex pec to rants and antitussives as the most com monly re quested unprescribed drugs.
Con clu sion. A con sid er able amount of health care oc cured within the pop u lar sec tor, with self-medication and phar ma cist’s
ad vice as dom i nant modes of be hav ior. The health care sys tem should take this in ac count when plan ning ac tiv i ties aimed at
de tec tion of dis ease.
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Sociocultural changes and sci en tific de vel op ments
have brought about changes in the con cepts of dis ease,
ill ness, and health (1,2). Fur ther more, ev ery one has a
per sonal and sub jec tive per spec tive of his/her self, in -
clud ing a per sonal and sub jec tive view of his/her dis ease
(3), which is why peo ple re act to the ill ness dif fer ently
(4). Ac cord ing to Kleinman (5), each so ci ety has some
kind of a health care sys tem as a net work of re la tions
among ill ness ep i sodes, in di vid ual and so cial re sponses
to dis ease, and be liefs and prac tices that link ill nesses to
rec og nized forms of ther apy. Thus, a health care sys tem
en com passes all the ther a peu tic re sources avail able to
the ill and their fam i lies. Kleinman sub di vides the sys -
tem into three in ter re lated sec tors (5): (a) the pop u lar
sec tor, which in cludes the be liefs and prac tices of
lay-persons; (b) the pro fes sional sec tor, which en com -
passes the knowl edge and prac tices of or ga nized health
agen ts, which rep re sent cos mo pol i tan med i cine and
other in sti tu tion al ized forms that are at the state level
gen er ally sub ject to re view and li cens ing by the Min is try
of Health; and (c) the folk sec tor, con sist ing of the
knowl edge and prac tices of health agents rec og nized as
ther a pists by so ci ety, but not by the state in gen eral.

In Tur key, most health ser vices are pro vided by 3
largely au ton o mous sys tems (i) the Min is try of Health,
(ii) the So cial In sur ance Sys tem, and (iii) the Med i cal
Schools (6). Tur key has the pop u la tion of over 62 mil lion 
(7), with ap prox i mately 1 phy si cian per 1,125 in hab it -
ants (6). Around 65% of the pop u la tion are cov ered with
health in sur ance, whereas about 21.4 mil lion in hab it ants
do not have health in sur ance (7). Al most 43% of the
health ser vice re sources are al lo cated from the gen eral
bud get of the Turk ish Gov ern ment (8), around 21% are
col lected through health in sur ance fees, whereas the re -
main ing 36% are ob tained from the peo ple pay ing for the 
health ser vices di rectly (8).

The aim of this study was to de fine help- seeking be -
hav ior, self-medication, and uti li za tion of
pharmaceuticals for dif fer ent symp toms and com plaints
among the pop u la tion in an in dus tri al ized, ur ban area of
Tur key.

Subjects and Methods

This two-stage cross-sectional study was car ried out in city
cen ter of the Kocaeli prov ince, Tur key, in Oc to ber-November 1998.
In the first stage, clus ter and sys tem atic sam pling meth ods were used
to ran domly se lect 900 house holds. Of those, 812 ei ther agreed upon
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be ing in ter viewed, or were found at home to be in ter viewed, or could
co op er ate dur ing the in ter view. The sam ple size was de ter mined ac -
cord ing to the World Health Or ga ni za tion guide lines (9). These 812
house holds rep re sented around 3,018 house holds in the city cen ter of
Kocaeli at the time of the study. Their num ber and the map of the city
were ob tained with per mis sion from the lo cal gov er nor. Parts of the
city with prac ti cally no house holds (main roads with mar kets, of fices, 
pub lic build ings, and busi ness cen ters) were ex cluded from the study, 
and the streets where the num ber of homes ex ceeded the num ber of
other build ings (schools, butch ers, gro cer ies, etc.) were in cluded.
Fifty seven streets ful fill ing this cri te rion were clas si fied as North ern,
South ern, East ern, and West ern group of streets and 3 in terns pre vi -
ously trained for the needs of this study cov ered each group. The first
street to start the in ter view was de ter mined by draw ing lots. Then, the 
coins were tossed to de cide whether to take the right 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
cho sen by draw ing lots from the streets clos est to it. The in terns in ter -
viewed the sub jects at their homes. Dur ing these face-to-face in ter -
views, which usu ally lasted 20-30 min utes, in terns filled out a pre -
tested ques tion naire.

Be fore the study, the in terns were given in ter ac tive the o ret i cal
train ing and un der went field train ing in one of the city cen ters of the
prov ince of Is tan bul, which re sem bles the city cen ter of Kocaeli as far 
as the so cio eco nomic and cul tural sta tus of peo ple were con cerned.
The ques tion naire de sign used for train ing was the same as the one
used in the study. Pre test re sults were eval u ated in terms of du ra tion
of trans port, du ra tion of reach ing the se lected sam ple unit, ques tion
word ing, ques tion or der, tim ing, and du ra tion of the in ter view.

The ques tion naire was de signed to iden tify ba sic de mo graphic
char ac ter is tics, ba sic util i ties of the dwell ing units, num ber of births
within the house hold, la bor force par tic i pa tion of the house hold
mem bers, health sta tus of chil dren, prac tic ing pe ri odic check ups, use
of self-medication, and help-seeking be hav ior in the pres ence of var i -
ous symp toms and com plaints. Both open-ended and close-ended
ques tions were used. The an swers to the open-ended ques tions were
clas si fied and coded af ter data were col lected. A to tal of 499 women
and 313 men were in ter viewed, each as the most re spon si ble per son
pres ent at home (the head of the house hold or the spouse) at the time
of the house visit. The data on the ex pe ri ences and prac tices were col -
lected from the in ter viewed per son only, and not from the other mem -
bers of the house hold. In the sec ond stage, af ter di vid ing the city cen -
ter again into 4 re gions – North ern, South ern, East ern, and West ern, 6
out of 21 phar ma cies lo cated in the area were ran domly se lected.
There was one phar macy se lected in the East ern and one in the West -
ern re gion, each within 5 ki lo me ters from any health care fa cil ity.
Two phar ma cies in the North ern and two in the South ern re gion were
se lected, one from the each re gion within 6-10 ki lo me ters from any
health care fa cil ity, and the other dis tanced more than 10 ki lo me ters
away. If a phar ma cist re fused to be in cluded in the study, an other
phar macy with sim i lar char ac ter is tics was cho sen from the list of sub -
sti tute phar ma cies by draw ing lots. Two in terns, from the group that
made house vis its in that re gion, were as signed to each phar macy to
col lect data. They sat in a cor ner of the phar macy be tween 8 a.m. and
8 p.m., fill ing ob ser va tion forms and re cord ing the rea sons for vis its
and drugs re quested by the cus tom ers dur ing a 10-work-day pe riod.
At the end of each day, the two in terns com pared the data they col -
lected and ex cluded the ob ser va tion forms that were not con sis tent.
Among the to tal of 1,347 ob ser va tion forms, 16 were ex cluded due to
in con sis tency of the re corded data, and 1,331 ob ser va tions were con -
sid ered valid for the study. There fore, a to tal of 1,331 vis its in 10
work days were clas si fied and an a lyzed.

In sta tis ti cal anal y sis, chi-square test was used to com pare pe ri -
odic checkup ex pe ri ences among age groups, as well as ac cord ing to
gen der, ed u ca tion, and pos ses sion of health in sur ance.

Results

The socio-demographic char ac ter is tics of the pop u -
la tion en com passed by this study are pre sented in Ta ble 1 
in re la tion to their pe ri odic check ups. Al most 70% of the
pop u la tion knew the mean ing and im por tance of early
di ag no sis, whereas only 7% had at tended a phy si cian
with out any com plaints, just for a checkup, at least once
in their life. None of the re spon dents re ported go ing for

reg u lar check ups. The per cent age of per sons hav ing ever 
ex pe ri enced pe ri odic check ups was sig nif i cantly higher
among men (chi-square=7.232, p<0.01). It also in -
creased with the ed u ca tional level of a per son (chi-squ -
are= 104.26, p<0.001), but did not dif fer in re gard to age
or health in sur ance sta tus (chi-squ are = 4.951, p>0.05, and
chi-square=0.1503, p>0.05, re spec tively). Eighty per cent
of the study pop u la tion had health in sur ance (Ta ble 1).

The main rea son for not do ing pe ri odic check ups
was re spon dent’s neg li gence (Ta ble 2). Some of the re -
spon dents found it un nec es sary or had no time for it,
whereas a rel a tively small pro por tion of the study group
stated eco nomic prob lems as the main rea son for not do -
ing check ups. Lack of in ter est, knowl edge, and time
seemed to be more im por tant rea sons than the lack of
money (Ta ble 2).

The most im por tant symp tom for seek ing a phy si -
cian’s help (Ta ble 3) was “blood in the stool” (94.8%),
and the least im por tant was “head ache” (10.6%). In gen -
eral, self-medication was pre ferred in cases of sub jec tive
symp toms such as head ache, dysuria, and ab dom i nal
pain (Ta ble 3). Visiting a phy si cian was the pre dom i nant
mode of help- seeking be hav ior when there were ob jec -
tive signs of dis ease, such as “blood in the stool”
(94.8%), gen i to uri nary dis charge (69.0%), and skin rash
(62.4%). None of the re spon dents would visit a
non-physician health pro fes sional, ex cept a phar ma cist.

At tending a phar ma cist did not seem to be a sig nif i -
cant mode of help-seeking be hav ior for any of the com -
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Table 1. Periodic checkups (No, %) in an urban Turkish region
with respect to subjects’ basic demographic characteristics

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
Total 57 (7.0) 755 (93.0) 812a

Gender
Men 32 (10.2) 281 (89.8) 313
Women 25 (5.0) 474 (95.0) 499
Total 57 (7.0) 755 (93.0) 812b

Education
Illiterate  3 (2.6) 112 (97.4) 115
Primary 
   school

17 (3.6) 460 (96.4) 477

Secondary 
   school

 9 (6.1) 138 (93.9) 147

University 28 (33.7)  55 (66.3)  83
Total 57 (7.0) 755 (93.0) 812c

Having health insurance
Yes 44 (6.7) 606 (93.3) 650
No 13 (8.0) 149 (92.0) 162
Total 57 (7.0) 755 (93.0) 812d

aSta tis tics: chi-square=4.951, p=0.292.
bSta tis tics: chi-square=7.232, p=0.007.
cSta tis tics: chi-square=104.26, p<0.001.
dSta tis tics: chi-square=4.951, p=0.292.



plaints and symp toms. Phar ma cist’s ad vice was used in
cases of cough (10.4%), fe ver (62.0%), and pain in gen -
eral. This find ing cor re sponded to the data col lected at
the phar ma cies in the sec ond phase of the study.

Dur ing the 10-work-day pe riod, 1,347 cus tom ers
vis ited the 6 phar ma cies ran domly se lected in the same
re gion. Out of these, 1,331 were found valid and con sis -
tent for fur ther anal y sis. Al most a quar ter of all visitors
asked for pre scribed drugs, whereas 40.3% asked for
unprescribed drugs, by giv ing the spe cific names of the
drugs, and 15.9% of the to tal re quests were for any med i -
ca tion, diet, or ad vice on a com plaint (Ta ble 4). The ra tio
of the pre scribed to unprescribed drugs was 1:1.75.

The dis tri bu tion of re quests for a phar ma cist’s ad -
vice re gard ing ma jor symp toms and com plaints is given
in Ta ble 5. More than a half were for cough/sore throat or
dermatologic prob lems (31.3% and 25.1%, re spec -
tively). It seems that phar ma cies were the help-seeking
places mainly for the peo ple who have cough ing, head -
ache, ab dom i nal pain, and chest pain. Unprescribed
drugs re quested from the phar ma cies by name are pre -
sented in Ta ble 6. Most com monly re quested
unprescribed drugs were an al ge sics, antipyretics, and
drugs for re spi ra tory symp toms.

Discussion

This study showed that a small per cent age (7%) of
the study group had at tended a phy si cian at least once in
their lives for a checkup. Ma jor ity of the group knew
why and how the early de tec tion of dis ease was im por -
tant, but had not at tended a pro fes sional, mainly due to
the lack of in ter est or time. This find ing wor ries the
health care sys tem be cause the early de tec tion of a dis -
ease dur ing the asymp tom atic stage (sec ond ary pre ven -
tion) is be lieved to re duce the med i cal, so cial, and psy -
cho log i cal costs of a dis ease (10,11). Men and more ed u -
cated per sons seemed to be more in ter ested in such prac -
tices.

Health pro fes sion als may plan early de tec tion ac tiv -
i ties in terms of pop u la tion screen ings or reg u lar check -
ups. On the other hand, peo ple’s con cepts of health and
ill ness are the key is sues for the cost-effectiveness of
such ac tiv i ties. Nu mer ous sociocultural and be hav ioral
fac tors, per cep tion and in ter pre ta tion of ill ness symp -
toms have a great in flu ence on health (3). A con cept of
ill ness (in ter pre ta tion, ex pla na tion, and pre dic tion with
re gard to one’s health sta tus) can be de scribed un der for -
mal, phenomenological, and psy cho log i cal func tional
as pects (12).

Ill ness be hav ior de pends on cul tural ideas about
health and dis ease, so that treat ment and pre ven tion fol -
low log i cally from be liefs about cau sa tion (4). There is
usu ally a se quence of events that can be sum ma rized as
the stages of ill ness (4). It be gins with the ex pe ri ence of
symp toms, fol lowed by ask ing ad vice on the ex pe ri -
enced symp toms from friends or rel a tives, i.e., “lay re -
fer ral” (4). Then a per son may seek pro fes sional ad vice
from a phy si cian, who can con firm that he/she is ill (4).
The data col lected dur ing the house hold sur vey 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 toms and
com plaints. The most im por tant symp tom for phy si -
cian’s ad vice was blood in the stool. Self-medication was 
pre ferred in case of head ache and the phar ma cist’s ad -
vice in case of cough ing. None of the re spon dents sought
help from folk heal ers. This is prob a bly due to the re -
spon dent bias be cause the in ter view ers were med i cal stu -
dents, and it is very prob a ble that some amount of ad vice
was sought from folk heal ers, par tic u larly for ab dom i nal
pain and derma to logical prob lems.

Peo ple who be come ill and who are not helped by
self-treatment make choices about whom to con sult in
the pop u lar, folk, or pro fes sional sec tors for fur ther help
(13). Ill nesses such as colds are treated by rel a tives; su -
per nat u ral ill nesses by sa cred folk heal ers; and nat u ral
ill nesses by phy si cians – es pe cially if they are very se -
vere (13). Ill peo ple are at the cen ter of such ther a peu tic
net works, which are con nected to all three sec tors of the
health care sys tem (13). Ad vice and treat ment pass along 
the links in this net work, be gin ning from ad vice from the
fam ily, friends, neigh bors, friends of friends, and then
mov ing on to sa cred or sec u lar folk heal ers or phy si cians
(13). Com mu nity stud ies show that about three-quarters
of peo ple will com plain of some kind of ill health at any
time, but only one third of these will be seek ing a phy si -
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Table 2. The reasons for not attending periodic checkups

Reasons n %
Negligence 318  42.1
Not necessary 213  28.2
No time 140  18.5
Economic reasons  84  11.2
Total 812 100.0

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

Symptoms and complaints
Self medication 

Physician’s
advice

Pharmacist’s
advice

Nothing

Headache 69.8 10.6  5.2 14.4
Dysuria 42.5 37.4  0.0 20.1
Abdominal pain 41.0 13.8  4.5 40.7
High fever 36.6 49.0  6.2  8.2
Cough 34.6 39.0 10.4 16.0
Fatigue 10.9 70.9  0.0 18.2
Dermatologic rash  6.2 62.4  0.0 31.4
Chest pain  6.0 74.8  2.3 16.9
Genitourinary discharge  2.7 69.0  0.0 28.3
Blood in the stool  0.1 94.8  0.0  5.1



cian’s help. The health care is fre quently ini ti ated with
home/self treat ment (4,13,14).

Gen erally it is ac cepted that self-medication is of
prime im por tance and the de ci sion to seek treat ment
else where is taken only in the case of se ri ous ill ness
(15-20).

In our study, visiting a phar ma cist did not seem to be 
a sig nif i cant mode of help-seeking be hav ior for any of
the com plaints or symp toms. Phar ma cist’s ad vice was
used in small per cent ages for the com plaints such as
cough, fe ver, and pain ful con di tions. This re sult was also
sup ported by the data col lected at the phar ma cies in the
sec ond phase of the study.

Most of the at ten dants to a phar macy asked for
unprescribed drugs, by giv ing the spe cific names of the
drugs. The ra tio of self-medication to pre scribed med i -
cines can be an in di ca tion of the ex tent in which the pro -
fes sional med i cal ser vices are used. In a cross-cultural
study in Brit ain, USA, and East ern Eu ro pean Coun tries,
sim i lar pat terns of med i cine tak ing were found de spite
large dif fer ences in na tional sys tems of pri mary care (4).
In a Brit ish sur vey, the use of self-prescribed med i ca tion
was twice as com mon as the use of pre scribed med i cines
(21). Self-medication was most com monly taken for fe -
ver, head ache, in di ges tion, and sore throat (21).
Self-medication was of ten used as an al ter na tive to phy -
si cian’s ad vice, which was re served for more se ri ous
con di tions (21). In the same study, more than a half of the 
sam ple thought the lo cal phar ma cist was a good source
of ad vice for 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 derma tologic
prob lems made more than a half of rea sons for com -
plaints to a phar ma cist. A con tra dic tion in help-seeking

be hav ior of peo ple with derma tological prob lems was
ob served, since none of the re spon dents re ported seek ing 
a phar ma cist’s ad vice for a dermatological prob lem,
whereas 25.1% of the vis its to phar ma cies for ad vice
were for such rea sons (Ta ble 5). This can be ex plained by 
the fact that peo ple think dermatological prob lems can
be eas ily treated and they try self-medication first. When
it fails, as the sec ond step, they seek help from a phar ma -
cist still think ing that it is a prob lem easy to treat.
Sharpe’s study (27) had sim i lar re sults, show ing that ad -
vice was sought from a phar ma cist in cases of skin com -
plaints, re spi ra tory tract in fec tions, den tal prob lems,
vom it ing, and di ar rhea.

Most com monly re quested unprescribed drugs in our 
study were an al ge sics, antipyretics and drugs for re spi ra -
tory symp toms. In a UK study, the most com monly
unprescribed med i cines were antipyretics, fol lowed by
an al ge sics, cough med i cines, and lax a tives (22). In a
study in Mex ico, cus tom ers buy ing drugs at 54 phar ma -
cies were in ter viewed dur ing peak shop ping hours (28).
The most fre quently bought prod ucts were an al ge sics,
nonsteroidal anti-inflammatory drugs, and vi ta mins.
Self-medication ac counted for more than half of the
sales.

In a na tional sur vey in Tur key, 21.7% of the sam ple
rep re sent ing Turk ish pop u la tion had a “poor” or “fair”
self-perceived health sta tus and a con sid er able per cent of 
Turk ish peo ple sought a non-physician as the first con -
tact per son for med i cal help (6). Among non-physicians,
phar ma cists have a prom i nent role with 0.45 con tact rate
per per son per year (6). Sev eral stud ies in di cate that
Turk ish peo ple have a ten dency to use pop u lar and folk
sec tor, and to seek med i cal help from non- physicians,
par tic u larly phar ma cists (29-31). As a re sult of this fact,
the an nual phy si cian con tact rate per per son is 2.44 (6),
which is very low com pared with the rates in the de vel -
oped Eu ro pean coun tries (32).

These stud ies and our present re sults in di cate that a
con sid er able amount of the health care oc curs within the
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Table 4. The reasons for visit to the pharmacies

Reasons n %
Prescribed drugs  307  23.1
Unprescribed drugs  537  40.3
Advice for complaints  211  15.9
Othersa  276  20.7
Total 1331 100.0

aOth ers in clude mea sure ment of blood pres sure, mea sure ment of body
weight, in jec tion, fam ily plan ning meth ods, test for preg nancy, cos metic
ma te ri als.

Table 5. Major symptoms and complaints as reasons for seeking 
a phar macist’s advice

Symptom and complaint n %
Coughing and sore throat  66  31.3
Dermatological problems  53  25.1
Stomach complaints  18   8.5
Headache  16   7.6
Arthralgiae and myalgiae  15   7.1
Diarrhea   8   3.8
Constipation   8   3.8
Chest-pain   2   1.0
Others  15   8.5
Total 211 100.0

Table 6. Unprescribed drugs requested from the pharmacies

Unprescribed drug groups n %
Analgesics and antipyretics 157   29.2
Expectorants and antitussives  90   16.7
Antibiotics  34   6.3
Vitamins and minerals  28   5.2
Hormonal preparations  25   4.7 
Anthelmintics  24   4.5
Psychopharmacologic preparations  21   3.9
Corticosteroids  20   3.7
Cardiovascular and antihypertensives  20   3.7
Otorhino-ophtalmological

preparations
 19   3.5

Antiseptic solutions  19   3.5
Antacids and H2 receptor blockers  18   3.4
Anti-migraine preparations  11   2.0
Antihistaminics  10   1.9
Antifungals   8   1.5
Laxatives   8   1.5
Other  25   4.7
Total 537 100.0



pop u lar sec tor, where self- medication and phar ma cist
ad vice are the dom i nant modes of help-seeking be hav ior, 
es pe cially for pain ful con di tions, re spi ra tory symp toms,
and dermatological prob lems. Phar macies seem to have
a sig nif i cant role in the treat ment of such ill nesses. It is
ob vi ous that med i cines bought for listed prob lems may
have many neg a tive side ef fects when used in in ap pro -
pri ate dos age and fre quency. Sev eral stud ies rec om mend 
im prov ing com mu ni ca tion and in tro duc ing a re fer ral
sys tem be tween phar ma cists and phy si cians (33-36)
such as their joint work on de vel op ing a sys tem of giv ing
ad vice and rec om men da tions for over-the- counter drugs
(36). We think that phar ma cists must be trained and su -
per vised about unprescri bed drug us age and that the in te -
gra tion of phar macy ser vices in cu ra tive ser vices on the
pri mary level would have ben e fi cial ef fect on the pub lic
health. A study from Ger many em pha sizes safety is sue
in unprescribed drug us age, sug gest ing that a list of
over-the-counter drugs can be in creased only af ter care -
ful an i mal and hu man test ing (37).

Our study was car ried out in an in dus tri al ized, ur ban 
re gion in West ern Tur key and the find ings can not be gen -
er al ized to the en tire coun try. Also it would be more use -
ful and sci en tific to study prac tices of peo ple by qual i ta -
tive re search meth ods such as in-depth in ter views or fo -
cus group dis cus sions. Nev er the less, this study in di cates
that health pro fes sion als should study pop u lar and folk
sec tors of health care be cause most of the health care oc -
curs within these sec tors.
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