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ÖZET

Amaç: an izleme gelmeme nedenlerini 
Yöntem: 1998-2004

i, 
Bulgular: 

=34, min-maks=17-

gibi ç

sürdürmeye engel olan birçok etken, düzeltilebilir etkenlerdendir. Sonuç: 

(Anadolu Psikiyatri Dergisi 2006; 7:69-75)

Anahtar sözcükler: ayaktan izlem, uyumsuzluk, kronik psikotik bozukluk 

Characteristics of psychotic patients don’t come to appointments

ABSTRACT

Objective: In this study we aimed to determine the reasons why the patients don’t come to outpatient follow-up in 
schizophrenia and other psychotic disorders. Methods: The sociodemographic features of the psychotic patients 
who had inpatient treatment at our clinic between the years 1998 and 2004, and didn’t come to their follow-up 
examination after being discharged, their variables about the illness, the reasons why they didn’t come to our 
clinic were tried to be determined by means of file scanning and telephone questionnaire. Results: Seventy-one 
of 118 patients whom we determined that didn’t apply to our clinic to receive ambulatory treatment were reached. 
The mean age of the patients was 34.89±10.08 (median=34, min-max=17-76). Seventy-one of them (%62.8) were 
male, 42 of them (%37.2) were female. A large proportion of our patient group consisted of the people who had 
schizophrenia diagnosis (%72.6). Among the reasons why the chronic psychotic patients didn’t come to our clinic 
for treatment were environmental problems such as not to be able to get a patient transfer paper, transportation 
difficulty, the patient’s living in a village, not to have a family member to bring him/her to the hospital, the patient’s 
not creating problems for his/her family. The reasons why the patients use their drugs irregularly or don’t use were 
_____________________________________________________________________________________________________

1 Prof.Dr., 2 SHU, 3 , MALATYA
adresi: Dr. Süheyla ÜNAL, , MALATYA

                            E-posta: sunal@inonu.edu.tr

Anadolu Psikiyatri Dergisi 2006; 7:69-75



70
_____________________________________________________________________________________________________

mostly about not believing the drugs to be useful and side effects of the drugs. It had also a negative factor in the 
attitude of treatment team that the patients didn’t have enough information about their illnesses. Discussion: It is 
important for the process of the illness that chronic psychosis patients continue their treatment regularly after 
being discharged. Many factors hindering the ambulatory treatment are factors which are able to be improved. 
Conclusion: Cooperation with other psychiatry clinics and village clinics, to give information to the patient and 
his/her family about the process, symptoms and treatment of the illness are the precautions which will increase 
the rate in continuing the treatment. (Anatolian Journal of Psychiatry 2006; 7:69-75)

Key words: out patient follow-up, noncompliance, chronic psychotic disorders
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Tablo 1. Sosyodemografik özellikler
___________________________________________

___________________________________________

Cinsiyet
                              42           37.2

Erkek                              71           62.8

Medeni durum 
Bekar 71 62.8
Evli 39 34.5
Dul 3 2.7

11 9.7
Okur yazar 40 35.4

17 15.0
Lise 28 24.8
Yüksek okul   17 15.0

74 65.5
29 25.7

Köy 9 8.0

Meslek
Ç 49 43.4
Serbest 18 15.9
Memur 11 9.7

3 2.7
Emekli 6 5.3
Ev 18 15.9
Ö 8 7.1

Sosyal güvence
Yok 10 8.8
E 32 28.3
SSK 29 25.7
B -Kur 6 5.3
Y 36       31.9

Y 8
E 38
Anne-baba 8 bbb 49.6
D er akrabalar 10
Yurt 1

___________________________________________
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Tablo 3.
______________________________________________________________________________________________

______________________________________________________________________________________________

Yeterince var 7 11.3
Orta düzeyde bilgim var 31 50.0
Hiç bilgim yok 23 37.1

Tedaviden yarar görme
Yeterince 25 40.3

24 38.7
Yarar görmüyorum1219.4

En son ne zaman kontrole gittiniz
Gitmiyorum 15 24.2

10 16.1
22 35.5

5 8.1
1 1.6

Bir 7 11.3
Bir 2 3.2

Sevk alamamak 12 19.4
2 3.2
5 8.1
3 4.8
3 4.8
3 4.8

gelmeme nedeniniz
Tedavi giderleri 2 3.2

13 21.0
Bürokratik sorunlar 1 1.6

1 1.6
37 59.7

Düzenli 35 56.5
Düzensiz 17 27.4

10 16.1

z kullanma nedeni
10 16.1

8 12.9
2 3.2
4 6.5
5 8.1

Ailenin ilgis 2 3.2
10 16.1

1 1.6
1 1.6
1 1.6

17 27.4
10 16.1

______________________________________________________________________________________________
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