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Anahtar sözcükler:

Psychiatric Symptoms and Quality of Life in Behçet Patients

ABSTRACT

Objective: The aim of this study was to investigate psychiatric symptoms, quality of life, and the factors 
associated with quality of life in patients with Behçet disease. Methods: The study sample was formed by 
consecutive 73 Behçet patients who admitted to a Behçet outpatient clinic of a university hospital, and 34 healthy 
subjects matched for age, gender, educational level, and marital status. The patients and control groups were 
assessed with Symptom Check List-90-Revised Version (SCL-90-R), Beck Depression Inventory (BDI), Beck 
Anxiety Inventory (BAI), and Quality of Life Index (WHOQOL-Brief). Results: There were no significant 
differences between patient and control groups with respect to gender, age, educational level and marital status. 
BDI, BAI and all subscale scores of SCL-90-R were significantly higher and physical and psychological health 
subscale scores of WHOQOL-Brief were significantly lower in Behçet patients compared to controls. No 
significant difference was found between the groups for social relationships and environment domains of quality of 
life. Female patients had lower physical health subscale scores of WHOQOL-Brief compared to male patients. A 
negative correlation was found between levels of psychiatric symptoms and all quality of life domains. 
Conclusion: The present study suggests that when compared with healthy subjects, Behçet patients have higher
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level of psychiatric symptoms, and they have lower level of quality of life in physical and psychological health 
domains. Psychiatric symptoms negatively influence the quality of life in Behçet patients. Therefore, psychiatric 
evaluation should be performed for all Behçet patients. (Anatolian Journal of Psychiatry 2006; 7:133-139)

Key words: Behçet disease, psychiatric symptoms, quality of life
_____________________________________________________________________________________________________
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Hasta ve kontrol grubuna Ruhsal Belirti Tarama 
Listesi (SCL-90-
Formu (WHOQOL-Brief), Beck Depresyon 

Hasta ve kontrol grub

Gereç

SCL-90-R: Doksan 
psikopatoloji düzeyi ve ruhsal belirtiler yönün-
den zorlanma düzeyini ölçen bir tarama testidir. 
Somatik belirtiler, anksiyete, depresyon, obsesif 

-

için 0- lar verilmektedir.9,10

WHOQOL-Brief:
en bu ölçek, WHOQOL-100

öznellik es -

11,12

BDÖ: Depresyon düzeyini belirlemek için 21
turulan ve 0- -

bir ölçektir.13,14

BAÖ: Anksi en
bu ölçek, 0- en 21 

15,16

Verilerin istatistiksel analizi için SPSS Windows
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Tablo 1. Hasta ve kontrol grubunun sosyodemografik özellikleri
___________________________________________________________________________

Gruplar Hasta       Kontrol
Özellikler                   %             %                2 p
___________________________________________________________________________

Cinsiyet 0.00 1.00
43 58.9 20 58.8

Erkek 30 41.1 14 41.2

3.32 0.19
44 60.3 17 50.0
20 27.4 8 23.5

tim 9 12.3 9 26.5

Medeni Durum 0.81 0.67
Bekar 9 12.3 6 17.6
Evli 60 82.2 27 79.4

4 5.5 1 2.9

(Ort.±SD)              37.4±10.8                 36.1±10.3      t=0.59, p=0.55
___________________________________________________________________________

Tablo 2.
_____________________________________________________________________________________________________

                      Gruplar Hasta Kontrol
Ölçekler                                                    Ort. ± SD                 Ort. ± SD                    t p
_____________________________________________________________________________________________________

SCL-90-R
Somatik belirtiler 1.11 ± 0.64 0.43 ± 0.35 7.01 0.00
Anksiyete 0.89 ± 0.76 0.32 ± 0.32 5.36 0.00
Obsesif kompulsif belirtiler 1.18 ± 0.83 0.60 ± 0.45 4.68 0.00
Depresif belirtiler 1.10 ± 0.87 0.38 ± 0.31 6.16 0.00

1.07 ± 0.89 0.42 ± 0.41 5.14 0.00
Psikotik belirtiler 0.65 ± 0.62 0.17 ± 0.21 5.80 0.00
Paranoid belirtiler 0.90 ± 0.84 0.30 ± 0.30 5.32 0.00
Öfke 0.93 ± 0.85 0.38 ± 0.38 4.64 0.00
Fobi 0.52 ± 0.54 0.13 ± 0.22 5.31 0.00
Ek skala 0.95 ± 0.73 0.35 ± 0.37 5.65 0.00
Genel belirti indeksi 0.95 ± 0.67 0.36 ± 0.25 6.57 0.00

BDÖ                                                       12.64 ± 10.26 4.53 ± 4.95 5.52 0.00

BAÖ                                                       13.00 ± 9.85 4.26 ± 3.45 6.74 0.00

WHOQOL - Brief
59.76 ± 18.28         76.91 ± 11.82 -5.81 0.00
59.21 ± 17.03         70.17 ± 11.54 -3.90 0.01
65.83 ± 20.04         69.85 ± 16.50 -1.02 0.31
59.49 ± 14.75         63.38 ± 9.56 -1.63 0.16

_____________________________________________________________________________________________________
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BULGULAR

k ortala-
ma
8.1

SCL-90-R’nin tüm alt ölçek, BDÖ ve BAÖ 
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WHOQOL-
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Tablo 3.
_____________________________________________________________________________________________________

Çevre

r p r p r p r p
_____________________________________________________________________________________________________

SCL-90-R
Somatik belirtiler -0.71 0.01 -0.54 0.01 -0.41 0.01 -0.48 0.01
Anksiyete -0.62 0.01 -0.51 0.01 -0.41 0.01 -0.52 0.01
Obsesif kompulsif belirt. -0.67 0.01 -0.56 0.01 -0.52 0.01 -0.59 0.01
Depresif belirtiler -0.71 0.01 -0.59 0.01 -0.54 0.01 -0.53 0.01

-0.58 0.01 -0.46 0.01 -0.46 0.01 -0.51 0.01
Psikotik belirtiler -0.61 0.01 -0.45 0.01 -0.38 0.01 -0.47 0.01
Paranoid belirtiler -0.62 0.01 -0.40 0.01 -0.34 0.01 -0.48 0.01
Öfke -0.58 0.01 -0.47 0.01 -0.34 0.01 -0.49 0.01
Fobi -0.53 0.01 -0.43 0.01 -0.39 0.01 -0.49 0.01
Ek skala -0.67 0.01 -0.57 0.01 -0.55 0.01 -0.59 0.01
Genel belirti indeksi -0.72 0.01 -0.57 0.01 -0.50 0.01 -0.58 0.01

BDÖ -0.75 0.01 -0.71 0.01 -0.61 0.01 -0.58 0.01

BAÖ -0.71 0.01 -0.63 0.01 -0.50 0.01 -0.59 0.01

0.09 0.05 0.17 0.05 0.09 0.05 0.19 0.05
_____________________________________________________________________________________________________
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Tablo 4. R
_____________________________________________________________________________________________________

Cinsiyet Erkek
Ölçekler                                                    Ort. ± SD                 Ort. ± SD                    t p
_____________________________________________________________________________________________________

SCL-90-R
Somatik belirtiler 1.28 ± 0.62 0.86 ± 0.59 2.88 0.01
Anksiyete 1.03 ± 0.78 0.68 ± 0.70 2.00 0.04
Obsesif kompulsif belirtiler 1.26 ± 0.79 1.08 ± 0.89 0.88 0.38
Depresif belirtiler 1.27 ± 0.81 0.85 ± 0.91 2.02 0.04

1.16 ± 0.90 0.94 ± 0.87 1.05 0.30
Psikotik belirtiler 0.68 ± 0.57 0.60 ± 0.70 0.57 0.56
Paranoid belirtiler 1.00 ± 0.91 0.75 ± 0.73 1.26 0.21
Öfke 0.98 ± 0.87 0.86 ± 0.82 0.57 0.56
Fobi 0.61 ± 0.57 0.41 ± 0.49 1.53 0.13
Ek skala 1.08 ± 0.78 0.78 ± 0.63 1.70 0.09
Genel belirti indeksi 1.06 ± 0.65 0.79 ± 0.67 1.71 0.09

BDÖ                                                       13.93 ± 10.98          10.80 ± 8.97 1.29 0.20

BAÖ                                                       15.28 ± 10.57 9.73 ± 7.75 2.45 0.02

WHOQOL - Brief
                             55.46 ± 17.56          65.93 ± 17.79 -2.49 0.02

                          58.21 ± 18.02            0.66 ± 15.68 -0.60 0.55
                             64.56 ± 21.30          67.67 ± 18.29 -0.65 0.52

                                          58.30 ± 15.53          61.20 ± 13.64 -0.82 0.41
_____________________________________________________________________________________________________

Tablo 5. Aktif bedensel olan ve olmayan
               
_____________________________________________________________________________________________________

                             Aktif yok Aktif var
                                                                Ort. ± SD                     Ort. ± SD                       t p
_____________________________________________________________________________________________________

SCL-90-R
Somatik belirtiler 1.07 ± 0.64 1.14 ± 0.65 -0.50 0.62
Anksiyete 0.87 ± 0.78 0.91 ± 0.75 -0.20 0.84
Obsesif kompulsif belirtiler 1.20 ± 0.78 1.17 ± 0.88 0.16 0.87
Depresif belirtiler 1.07 ± 0.79 1.13 ± 0.94 -0.28 0.77

1.06 ± 0.89 1.08 ± 0.89 -0.10 0.92
Psikotik belirtiler 0.63 ± 0.59 0.66 ± 0.66 -0.21 0.84
Paranoid belirtiler 0.83 ± 0.80 0.97 ± 0.88 -0.73 0.47
Öfke 0.87 ± 0.79 0.99 ± 0.91 -0.57 0.56
Fobi 0.54 ± 0.55 0.51 ± 0.55 0.24 0.81
Ek skala 0.90 ± 0.64 1.00 ± 0.81 -0.58 0.56
Genel belirti indeksi 0.93 ± 0.63 0.98 ± 0.70 -0.30 0.76

BDÖ                                                      12.63 ± 10.25             12.66 ± 10.40 -0.01 0.99

BAÖ                                                      13.06 ± 9.74               12.95 ± 10.07 -0.47 0.96

WHOQOL - Brief
                            60.57 ± 20.96             59.03 ± 15.67 0.35 0.72

                         58.85 ± 19.74             59.55 ± 14.35 -0.17 0.86
                            65.17 ± 20.90             66.44 ± 19.47 -0.27 0.79

                                         59.42 ± 16.01             59.55 ± 13.71 -0.03 0.97
_____________________________________________________________________________________________________
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