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Investigation of Depression Status of Adana Brothel Sex Workers
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Objective:  The aim of our study is to determine depression status of registered sex workers working in the Adana brothel.

Material and Methods: A questionnaire consisting of 21 questions regarding sociodemographic characteristics and sexual history, and Beck Depression Inventory(BDI) that aimed identifying cases of
depression were applied on participants.

Results:  BDI mean score was 15.90+11.67, and median was 16 (min=0, max=44). BDI score those over 17 was 48.1%. There was a significant relationship between age and incidence
of depressive symptoms (p=0.001), and a statistically significant difference between education level and incidence of depressive symptoms were found in sex workers(p=0.01).
Logistic regression analysis performed using variables that have p-value less than 0.1 show that increasing age causes increase ofrisk of depressive symptoms.

Conclusion:  In our study on sex workers, as the duration of working in the sector increased and the age of starting the profession decreased, rates of depressive symptoms increased.
( Sakarya Med ) 2017, 7(2):85-91).
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Amac  Calismamizin amaci, Adana genelevinde calisan kayith seks iscilerinin depresyon durumlarini belirlemektir.
Gereg ve Yontemler: ~ Katihmcilara, sosyodemografik dzellikler ve cinsel yki ile ilgili 21 sorudan olusan bir anket ve depresyon vakalarini tamimlamayr amaglayan Beck Depresyon Envanteri (BDE)
uygulanmistir.

Bulgular:  BDE ortalama skoru 15.90 + 11.67 ve ortanca 16 idi (min = 0, max = 44). BDE puani 17 yas iisti olanlar% 48.1 idi. Yas ile depresif belirtilerin insidanst arasinda anlamli bir iliski vardi
(p=0.001) ve egitim diizeyi ile depresif belirtilerin insidansi arasinda istatistiksel olarak anlamli farklilik bulundu (p = 0.01). P degerinin 0,1'in altinda oldugu degiskenleri kullanarak

Sonug:  Seks iscileriyle ilgili calismamizda, sektorde ¢alisma siresi arttikca ve meslege baslama yasi dustikee, depresif belirti oranlan arttig bulunmustur.
( Sakarya Tip Dergisi 2017, 7(2):85-91)

Anahtar Kelimeler: ~ Seks iscileri, Depresyon, Psikolojik testler
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Introduction

Depression is a disease in which one’s desire for life an pleasure
disappear, feel a deep sorrow, have pessimistic, gloomy thoughts,
intense regret to the past, guilt feelings, and sometimes thoughts
of death and suicide. It is associated with physiological disordes of
appetite, sexual desire and sleep. In addition, because of the dep-
ression, or complete loss of interest in the world, the loss of bin-
ding capacity or investing in other people; the fall of self-esteem
and self-worth which is a combination of emotions such as self-
reproach, reprimandand humiliation are confirmed.”

Depression is one of the most frequently seen psychiatric disor-
ders. It can be seen at any age but more common in middle age
and especially in the 25-44 ages. Lifetime prevalence of major
depression is given in 4.4% - 19.6% and 17%.%% In women com-
pared to men, it is seen twice as often. In women, developing this
disease for alifelong is %10-25, and for men, this rate changes
between %5 to %12. One out of every 4 women or one man every
8-10 undergoes a major depressive disorder during their lifetime.
These people also have a 50-80% risk of recurrence of depres-
sion. If there are other people who have had depression in the
biological family of the person, the risk of disease for him increa-
ses 1.5-3 times.* According to the first studies that investigate the
prevalence of depression in Turkey, the point prevalence rate is
approximately 10%.°

Additionally, women with STI and sexually abused women are
confirmed to experience much more psychological problems-
compared to other women.¢ Brothel women constitute one of the
high-risk group in terms of STls. According to a report of Ankara
Chamber of Commerce (ATO), in 56 brothels operating in Turkey,
about 3.000 registered prostitutes are working. The number of re-
gistered prostitutes in Turkey is more than 25.000. Itis stated that
in brothels, to avoid creating legal problems,many women without
the document are employed, and many of themdo hidden prosti-
tution because they could not find brothels.”

The purpose of this study is; to determine registered sex workers’
depression statuswho are working in Adana brothel. As a result of
this, due to the small number of studies in this field, it is to contri-

bute to determining problems in this regard.

Methods
This is a cross sectional study planned to determine sex workers’
depression status in Adana brothel.

The scope of the research is composed of registered sex workers
in Adana brothel. The number was 113 sex workers at the time
the study was conducted. The study was aimed to reach the en-
tire field. As a result 108 people were reached. Five people were
not involved in research because they were off or on leave at the
research time.

The research was started after obtaining necessary approvals from
Cukurova University, Faculty of Medicine Ethics Committee and
Adana Provincial Public Health Office. Women working in the brot-
hel were given information on the purpose of the study and rece-
ived approval before interviews. Surveys of literate sex workers
were madeby themselves, and surveys of illiterate sex workers
were made through face to face interviews. Data were collected
between April-June, 2014. SPSS 15.0 was used for statistical eva-
luation, situations where p value is of <0.05 was considered sta-
tistically significant.

The sociodemographic characteristics of the person (age, sex,
educational level, parents’ educational level, marital status, etc.),
smoking, alcohol, addictive substances / drug use, whether they
have received training on STI and information about their sexual
histories with a questionnaire consisting of 21 questions and Tur-
key version of Beck Depression Inventory consisting 21 questions
were used.

The original name as Beck Depression Inventory (BDI) is one of
the most widely used scale in research on the mental health scre-
ening or for depression. It was developed by Beck in 1961. It was
enhancedin 1978 by Beck and colleagues,aimed to determine the
severity of depressive symptoms, can be applied to adults and
adolescents over the age of 15, and is a self-rating scale that can
be answered in about 10-15 minutes and answered by the patient.
The purpose of the questionnaire consisting of 21 items for mea-
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suring the symptoms such as emotional, motivational, vegatative
and cogpitive areas seen in depression is to quantify objectively
the number of degrees of depression, not used to diagnose dep-
ression. An important feature is its ability to distinguish between
depression and other psychopathology. But there is insufficient
evidence about the distinction of subgroups of depression.® BDI
consists 21 depressive symptoms identified in clinical observati-
onsduring the psychotherapy. Each item in the BDI is scored bet-
ween 0 and 3 points. The maximum score can be 63. The higher
score indicates a high level of depression or violence. Hisli’s work
on validity and reliability determined thecut-off pointat17, indica-
ted that 17 and more BDI score distinguishes severe depression
with the accuracy rate of 90%.>1°

Results

The study was performed in 108 sex workers working in Adana
brothel. The youngest of those surveyed was 24, the eldest of
them was 63 years old, the mean age was 43.8 + 8.3 and the
median was found 43 years old.

The average score of Beck Depression Inventory of sex workers
was 15.90+11,67, and the median was 16 (min=0, max=44). 52
participants (48.1%) got 17 and above from BDI (48.1%) (Table 1).
When classified according to the BDI scores, 39 people with mini-
mal signs of depression received scores between 0-9 (36.1%), 17
people with mild signs of depression received scores between 10-
16 (15.7%),38 people with moderate depressive symptom levels
received scores between 17-29 (35.2%),14 people with severe
depressive symptoms received the score between 30-63 (13.0%).

Table 1. Distribution ofthe Beck Depression Inventoryscoreof Sex
Workers

Beck point Number %
<17 56 51.9

17 and over 52 481
Total 108 100.0

When we divided into three groups as 20-39 years, 40-49 ye-
ars and 50 years and above, we found a significant relationship
between age groups and BDI. The more age increases, the more
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incidence of depressive symptoms increases. (p=0.001) (Table 2)
13% of sex workers participating in the study were illiterate, 7.4%
were literate, 49.1% were graduated from primary school, 14.8%
were graduated from secondary school, while 15.7% were gradu-
ated from high school. A significant difference between education
level and incidence of depressive symptoms were found in sex
workers. The more education level increases, the less the inciden-
ce of depressive symptoms is seen. (p = 0.01) (Table 2)

Of mothers of sex workers participating in the study, 44.4% were
illiterate, 15.8% were literate, 25.0% graduated from primary
school, 8.3% graduated from secondary school, 6.5% gradua-
ted from high school and above. A significant difference between
the education level of mothers and the incidence of depressive
symptoms was not found. (p = 0.07)

When looked at the education level of the fathers of sex workers
participating in the study, 20.4% were not literate, 16.7% were
literate, 43.5% were graduated from primary school, 9.3% were
graduated from secondary school, 10.2% were graduated from
high school and above. A significant difference between prevalen-
ce of depressive symptoms and fathers’ education level was not
found. (p =0.08)

Considered as two groups as sex workers who have never got
married and others (married, divorced, widowed), a significant
difference was found between depressive symptoms and marital
status (p = 0.01) (Table 2). BDI scores were significantly lower in
single than married, divorced or widowed women.

When compared to income levels and incidence of depressive
symptoms of sex workers, we did not find a significant association
between the occurrence of depression and level of income. (p =
0.06)

When examined situations of smoking of sex workers participating
in research, 83.3% smoked, 16.7% mentioned that they did not
smoke. Compared to the distribution of the smoking habit and
depressive symptoms of sex workers, we did not find a significant
association between the occurrence of depressive symptoms and
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smoking habit. (p = 0.86)

When examined Participants’cases of alcohol using, 47.2's%
used alcohol, while 52.8% did not. Compared to the depressive
symptoms and the distribution of those surveyed by the alcohol
habit, we did not find a significant difference between depressive
symptoms and the habit of using alcohol. (p = 0.07)

When examined participants’ cases of drug using, while 2.8%
used drugs, 97.2% did not use drugs. Whenincidence of depressi-
ve symptoms of the survey participants was compared to the dist-
ribution according to patterns of drugsused, significant difference
between depressive symptoms and the habit of using drugs were
not found. (p = 0.06)

70.4% of sex workers participating in study have been working for
less than twenty years while 29.6% have been doing this job over
twenty years.

When looked at the years of work of participating sex workers,
the incidence of depressive symptoms was significantly higher in
employees working more than twenty years. (p=0.01) (Table 2)
20.4% of sex workers participating in the study underwent an in-
fection, while 79.6% had not had any infections. When the dep-
ressive symptoms of those who hadn’t had infection was com-
pared to the cases of previous infection, we found a significant
difference between depressive symptoms andpassing infection.
(p=0.03) (Table 2) BDI score was significantly higher in pre-STI.
When examined that the participating sex workers’ cases of using
condoms, %89.8 used condoms, while %10.2 did not. A signifi-
cant association between depressive symptoms and condom use
were not found. (p =0.08)

Logistic regression analysis using variables (age, education status,
marital status, working age, alcohol use, income status, pre-STI
transmission, condom use) with p values less than 0,1 as a result
of pairwise comparison resulted in an increase in Beck depressi-
on inventory increased the risk of showing depressive symptoms.
According to this, it was observed that the individual increases the
risk of depressive symptoms every year by 1.111 times (95% GA:
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1,050-1,175)(Table 3)

Table 2. Distribution of Sex Workers and Factors Affecting Beck Depres-
sion Inventory

variable BDIK 17 BDI= 17 Total P value
Number | %* | Number | %" | Number | %™

Age group

20-39 27 75.0 9 25.0 36 33.3

40-49 22 45.8 26 54.2 48 44.4 )E’Z==(‘)II)?(I)317

50 and over 7 29.2 17 70.8 24 22.3

Education

llliterate 5 35.7 9 64.3 14 13.0

Literate 3 375 5 62.5 8 74

rimary 24 | 453 | 29 |547| 53 | 494 x?e%Tn(:ngZ

fceﬁggldary 12 |750| 4 |250]| 16 |148

High school 12 70.6 5 29.4 17 15.7

Marital status

Single 3 | 632| 21 [368| 57 |528| pqoq

Other 20 [392] 31 |608| 51 |472 | X=618

Working years

<20 years 45 59.2 31 40.8 76 70.4 p=0.01

=20 years M | 344 | 21 |656| 32 |296| X=556

Effected by infection

Yes 7 318 15 |682| 22 204 03

No 49 | 570 | 37 | 43.0| 86 | 79.6 | X=444

Table 3. Riskof Depressive Symptoms Seen for sex workers in the Beck
Depression Inventory carried out by Logistic Regression Analysis

0, i
P value 0dds Ratio (OR) (95%Confi
dence Interval)
Age <0.001 111 (1.050-1.175)

Discussion

The concept of health degradation includes both physical and
mental disorders. According to the results of several investiga-
tions, it is known that occupational exposure affects the health.
Working under stress, shift work, not having sufficient autonomy
and all the factors, such as lack of physical working conditions can
lead to ill-health.™2

Studies for mental disorders of women working in the sex industry
are very few. First, working in the sex business can have a negative
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impact on health. The reason of these negative effects may be by
the work itself or associated with socially, emotional load connec-
ted to work in the sex industry. For example, working in the sex
business, confidentiality (privacy) and as well as the complex role
for stigmatized can include an intense emotional labor expendi-
ture. At the same time it is stated that sex work brings the social
isolation."4

Experienced violence at the working conditions of sex workers at
studies carried out is between 35% and 949%.*> All these unfavo-
rable conditions may lead to the emergence of mental disorders
in sex workers.

Depression is fifth among the top ten diseases that lead to global
disease burden.’® According to preliminary studies on the pre-
valence of depression in Turkey, point prevalence rate is about
%10.5 Many epidemiological and clinical studies show that dep-
ressive symptoms and depression in society is higher among
women.'® InKayahan and his friends’ study (2003)about women
between 15-49 years in Izmir, according to BDI, 51.3% of wo-
men had experienced depressive symptoms.” By Cetin and his
friends (1999), in studies conducted with people in a health center
in Trabzon, the frequency of depressive symptoms in housewives
were found to be 42.9%.18 However, a study about this issue in
our country is not available for brothels.

In our study, by using BDI and considering the cut-off score of 17,
the ones which is 17 and above in BDIwere 48.1%. 15.7% of the-
se patients showed medium level symptoms while 35.2% of them
showed moderately severe depressive symptoms.

In Australia and New Zealand,in the study thatexamined their
physical and mental health status about sex employees working
in three different ways (in brothels, as private employees, working
on the streets)it has been stated that illegal working group were
observed up to 4 times in negative mental health scores. This
case may be associated with poor health status of these people
while entering the sex industry, however it should be stated that
the form of mental health can be affected more because of the risk
of the working conditions.™
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Because of the fact that most of the studies to investigate the ef-
fects on health of sex workers as research are the short-term stu-
dies, these studies are reported to be insufficient to assess the
long-term effects. Therefore Ward and Day (2006) researched the
situation of women who worked in the sex industry in London,
for a 15-year period, in terms of health and career in this busi-
ness.Between the years of 1986-1993, they met 354 women who
were doing this job at least for 3 months and had an interview
with them at least two times. Between 1997-2000, they tried to
make contact with the same women again and reached 130 of 354
women. They found that 59% of the women still worked in this
sector. In addition to the high mortality rate among women in the
study, STls, mental illness and addiction have been seen at high
rates. They found that the most common chronic diseases was the
psychiatric disorders and, psychiatric disorders in 40% of women
(depression, psychosis, eating disorders, addictions) have been
reported. They stated that sex work was associated with sexually
transmitted sequelae of disease, mental health and high morta-
lity and morbidity containing drug addiction problem, but stated
that the relationship between health problems and sex work was
complex."

Depression is a disorder that can be seen in every age from the
early childhood years later ages. The first opinion about the frequ-
ence and prevalence of depression, indicates that when age inc-
reases, depression increases.??! In our study, we've found that
there was a significant correlation between age and the incidence
of depressive symptoms, and increasing age causes increasing
the depressive symptoms. According to this case, with increasing
age, residence time in sector increases for those women. Still, it is
stated that there was a significant association between depressive
symptoms and duration in the sector. Increasing age and staying
in the sector were found to cause the risk ofdepressive symptoms.
This might be connected to both the reduction of earningsand inc-
reasing the risk of STIs because of the working conditions and the
increasing age in the sector. Our study can support this view that
the incidence of depressive symptoms ofsex workers who had
previously STls is higher than those without infection.

Most of the studies has informed that at women’s depressive




Sakarya Med J AKCALI et al.
920 2017;7(2):85-91 Investigation of Depression Status of Adana Brothel Sex Workers

disorder, widowed or divorced ones have the highest risk.182223
Economic hardship, loss and loneliness, lack of partner support,
particularly at a young age beginning with losing the husband so-
ciety pressures to marry in the direction are shown as reasons
for it.* in our study, we found a significant correlation between
depressive symptoms and marital status. The rate in depressive
symptoms of divorced and widowed women was found to be hig-
her than never-married women.

Studies have found the relationship between depression and al-
cohol addiction higher levels in females than in males. The risk of
alcohol addiction in depressive symptoms of women was found
2.6 times more than non-depressive symptoms of women.? We in
our study could not determine any significant relationship betwe-
en alcohol and cigarette use and depressive symptoms. In a study
made by Karabilgin about women between 15-49 years also could
not find any significant association between depressive symptoms
and the use of cigarettes and alcohol.?

Literature shows that mental disorders is concentrated on the
unemployed women with low education and income levels.”
Warren indicated that higher education, increasing the ability and
the knowledge could decrease the rate of depressive disorder by
increasing the ability to cope with the problems and also with de-
veloping competence and control on their emotions.? In a study
made by Cetin and his friends in Trabzon, a significant relationship
was conducted between education levels and the prevalence of
depression, depression was mostly occurred in illiterate populati-
on, the higher education level was getting, the less the rate of dep-
ressive symptoms was seen.? In our study, it was likewise found
that when education level increases,the incidence of depression
reduces. It can also be interpreted as a reason to be aware of the
risks related professions and to have more information about ways
to be protected from them, especially from STls, while the educati-
onal level of women working in the brothel increases.

Logistic regression analysis using variables (age, education status,
marital status, working age, alcohol use, income status, pre-STI
transmission, condom use) with p values less than 0,1 as a result
of pairwise comparison resulted in an increase in Beck depressi-

on inventory increased the risk of showing depressive symptoms.
According to this, it was observed that the individual increases the
risk of depressive symptoms every year by 1.111 times (95% GA:
1,050-1,175)

In the logistic regression analysis, only the age measure was sig-
nificant and the other measures had no effect on the depressive
symptom risk. This is due to the correlation of the other measures
with age. That is, age increases lead to similar changes in other
measures and in this case prevents other measures from being
meaningful as it will also age out in logistic regression analysis.

Women working in brothels suffer serious psychological isolation
from society and verbal and physical violence as well as being risk
group for sexually transmitted diseases. This can cause a number
of psychological disorders, especially depression. In our study,
the number of women working in the brothel, who had 17 scores
and over from BDI, was a high figure as 48.1%.

Therefore, at dispensaries in brothels there should be the presen-
ce of the person to give psychological support to sex workers, to
provide the compulsory gynecological examinations twice a week
legally at least,to examine their psychological evaluation periodi-
cally, and to help sex workers to get a word from an expert on this
subject if necessary.

Limitations of the study

Answering the questionnaire took 20-30 minutes for each sex
worker. Women’s education levels to answer the questions were
thought as an obstacle to understand them. This obstacle were
tried to resolve by making the statements while the women were
answering them.

Still, a diagnosis of depression is diagnosed after a psychiatric in-
terview. Beck Depression Inventory is a scale used to measure
changes in the level and severity of depressive symptoms. And
the cut-off score in clinical studies is considered of 17. In our
study, evaluation was made into groups under 17 points which is
not significant depressive symptoms and 17 points and above as
meaningful form.




N

[l

[<}

0o

Investigation of Depression Status of Adana Brothel Sex Workers

. Cevik A, Volkan V.Depresyonunpsikomatiketyolojisi.Depres-

yonMonograflarSerisi 3. 1993; 109-122

. Angst ). Epidemiology of depression. Psychopharmacology

(Berl) 1992; 106 Suppl):71-74

Kessler RC, McGonagle KA, Zhao S, Nelson CB, Hughes M,

Eshleman S, et al. Lifetime and 12-month prevalence of DSM-

IlI-R psychiatric disorders in the United States. Results from

the National Comorbidity Survey. Arch Gen Psychiatry 1994;

51(1):8-19.

Koroglu E. Psikiyatri Temel Kitabi 1. cilt. Ankara: Hekimler Yayin-

Birligi 1997: 389-428.

. Gllec C. Toplum Ruh Saghg Acisindan Psikiyatrik Epidemiyo-

loji. Halk Saglig) Temel Bilgiler. Ed: Bertan M, Guler C. 2.baski,

Ankara, Gines Kitabevi, 1997; 442-454.

. Champion J D, Shair R N, Piper J, Perduse S T. Psychological
Distress Among Abused Minority Women With Sexual Trans-
mitted Diseases JAMAced nurse pret2002 jul 14;(7) 316-24.
Ankara Ticaret Odasi: Hayatsiz Kadinlar Dosyasi Raporu
(18.7.2004) Erisim: www.atonet.org.tr/yeni/index.php?p:201
Savasir 1, Sahin NH.Bilissel-Davranis¢iTerapilerdedegerlendir-
me; Sik Kullanilan Olgekler, Ankara, Tirk Psikologlar Dernegj-
Yayinlari; 2-3; 1997;23-33
Hisli N. Beck DepresyonEnvanteriningecerliligiizerinebircalis-
ma. TurkPsikolojiDergisi1988; 6:118-126

. Hisli N. Beck DepresyonEnvanterinininiversitedgrencileriicin-
gecerlilikvegivenilirligi. TurkPsikolojiDergisi1989; 7:3-13.

. Boyd C. Customer Violence and Employee Health and Safety.
Work, Employment & Society,2002;16(1), 151-169.

. Lindblom, K., Linton, S., Fedeli, C., Bryngelsson N, I. Burnout
in the Working Population: Relations to Psychosocial Work Fac-
tors. Int. J. Behav. Med., 2006; 13(1), 51-59.

. Biswas-Diener R, Diener E. Making the Best of a Bad
Situation:Satisfaction in the Slums of Calcutta. Soc. Indic. Res.
2001;55, 329-352.

. Seib C, Fischer J, Najman J. The Health of Female Sex Workers
from Three Industry Sectors in Queensland, Australia Social
Science & Medicine. 2008;1-6.

. Church, S., Henderson M., Barnard M., Hart G. Violence by
clients towards female prostitutes in different work settings:
questionnaire survey. Br. Med.J. 2001;322(7285), 524-525.

. Bruntland GH.Mental Health in the 21st century. Bull World
Health Organ, 2000;78(4):411.

. Kayahan B, Altintoprak E, Karabilgin S. On bes-kirk dokuzyasla-
rarasindakikadinlardadepresyonprevalansivedepresyonsiddeti-
ile risk faktorleriarasindakiiliski, AnadoluPsikiyatriDergisi,2003;
4:208-218.

. Cetin i, Bilici M, Bekaroglu M.Saglikocaklarinabasvuranhasta-
lardadepresyonyayginligivedepresyonunsosyodemografikdegis-
kenlerleiliskisi. 35. UlusalPsikiyatrikongresiveUluslarArasiKros-
KulturelPsikiyatriUyduSempozyumu, Trabzon. 1999

19.

2

(=}

2

==

22.

2

w

24.

258

2

(<2

2

28.

29.

=

AKCALI et al.

Ward H., Day S. What Happens to Women Who Sell Sex? Re-
port of a Unique Occupational Cohort. Sex. Transm. Infect.,
2006 Oct; 82(5):4137.

. Beekman AT, DeegD),Van Tilburg. Major and minor depression

in laaterlife:a study of prevalance and risk factors. ) Affect Di-
sord,1995; 36(1-2):65-75

. Roberts RE, Kaplan GA, Shema SJ. Does growing old increase

the risk for depression? Am J Psychiatry,1997; 154(10):1384-
1390.

Kiey L, Gilec C.DepresyonunEpidemiyolojisi, depresyonmo-
nograflanserisi,(2) 53-68 hekimleryayinbirligi, Ankara 1993

. Parker G.,HadziPavlovic D, Greenwald S. Low parental care as

a risk factor to lifetime depression in a community sample. )
Affect Disord,1995; 33(3):173-180

Altinel T, Edirne sehirmerkezindeki 15-49 yaskadinlardaruhsal
durum veetkileyenfaktorler, Uzmanliktezi, Edirne,2008.

Dixit A, Crum RM. Prospective study of depression and the risk
of heavy alchol use in women, American Journal of Psychiatry,
157; 2000; 751-758

. Karbilgin O. BalatcikSaglikOcagiBolgesinde 15-49 yagKadinlar-

daDepresyonprevalansiveWhopol-BrefOlcegiile YasamKalitesi-
ninDegerlendirilmesi. HalkSagligiDoktora Tezi,2001.

Bijl RV, Ravelli A, Van Zessen G. Prevalence of psychiatric disor-
der in the general population: resolt of the Netherlands Mental
Health Survey and Incidence Study (NEMESIS). SocPsychiatrE-
pidemiol1998; 33.587-595.

Warren LW, McEachren L. Ppsychosocial correlates of dep-
ressive symptomatology, in adult women. Journal of Abnormal
Psychology, 1983;92(2) 151-160.

Cetin i., Bilici M., Bekaroglu M.Saglikocaklarinabagvuranhasta-
lardadepresyonyayginligivedepresyonunsosyodemografikdegis-
kenlerleiliskisi, 35. UlusalPsikiyatrikongresiveUluslararasiKros-
KulturelPsikiyatriUyduSempozyumu, Trabzon, 1999.




