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In Germany Turkish immigrants represent the largest ethnic minority. They suffer from the same mental disorders as Germans, but their
cultural and social background is quite different. Sociocultural characteristics can exert influence on symptom representation, illness coping
and course of iliness and therefore must be taken into account when creating culturally appropriate therapeutic treatment offers [1, 2, 3, 4, 5,

6]. Up to now, thereis a lack of comprehensive data on sociocultural differences between German and Turkish mentally ill patients.

Introduction

» to compare mentally ill Turkish and German patients with respect

to multiple illness-relevant concepts

» to find culture-specific predictors for the course of illness and

treatment outcome

Sudpark Hospital
in Bad Nauheim

> to explore the influence of burdens due to migration on treatment o, R s

Psychiatric Clin - e o
University Hospital in Giessen

Objectives

Psychiatrisches Krankenhaus
Marburg B

Centre of Social Psychiatry in Marburg
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outcome

» to provide information how to improve clinical care for mentally

il Turkish immigrants in Germany

Instruments

Sociocultural differences

Course of illness/ outcome

lIness Perception Questionnaire IPQ-R [7]

Screening for somatoform disorders SOMS-2 [8]

Stress Coping Questionnaire SVF-78 [9]

Questionnaire ,,Burdens of Migration“ [ Social Psychiatry Research Group]
Frankfurter Acculturation Scale FRAKK [10]

L subjective illness beliefs
= symptom representation
= stress coping

= burden due to migration
= degree of acculturation

Instruments

= distress/ psychopathology
= satisfaction with treatment
= subjective quality of life

= diagnosis-specific outcomes

Multidimensional Scale of Perceived Social Support MSPSS [11]
NEO Five-Factor Inventory NEO-FFI [12]
Critical Life Event Checklist [13]

= social support
= personality
= critical life events

Brief Symptom Inventory BSI [14]

Satisfaction Questionnaire ZUF-3 [15]

WHO Quality of Life Questionnaire WHOQOL-
BREF [16]

Questionnaires created by Social Psychiatry
Research Group

Right box: indicators of treatment outcome

Lower box: moderator variables

Turkish and German validated
versions of the instruments are
used. Instruments not existing in
Turkish have been translated
into Turkish by a bilingual team
of 2 native speakers through
forward-backward-translation-
procedure.

-social support
= personality
= critical life events
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In an explorative prospective study, German and Turkish mentally ill patients
will be interviewed at admission and end of their clinical treatment. The
interviews are structured and will be held up in the native language of the
patient. Interviewers of Turkish or German origin have been trained in the
administration of questionnaires used in the interview. The data will be

collected at three hospitals: the Psychiatric Clinic of the University Hospital

Study design

in Giel3en, the Stdpark Hospital in Bad Nauheim and the Centre of Social

Psychiatry in Marburg.
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