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Abstract This study was designed to assess the preva-

lence of psychiatric disorders and the impact of impairment

criteria on rates of diagnoses in a representative sample of

elementary school children from a country in a region. We

sampled 419 primary school children by using a one-stage

design in Izmir, Turkey. The response rate was 99.5 % and

417 cases were assessed using the Schedule for Affective

Disorders and Schizophrenia for School-Age Children

Present and Lifetime Version and a scale to assess the

impairment criterion. The results showed that 36.7 % of

the sample met DSM-IV criteria independent of impair-

ment and that 14.1 % of the population had one or more

DSM-IV disorders when a measure of impairment specific

to each diagnosis was considered. The most prevalent

disorders were attention-deficit/hyperactivity disorder and

anxiety disorders. This study provided the first estimates of

the prevalence of specific DSM-IV-defined psychiatric

disorders in Turkish population of children.

Keywords Children � Psychiatric disorders �
Epidemiology � Prevalence � Impairment

Introduction

Childhood is a period in which profound changes occur in

physical, social and cognitive development. Additionally,

this is a time period in which mental disorders first de-

velop. Psychiatric disorder during the childhood period can

disrupt a young person’s normal development. The pre-

vention, detection, and treatment of these problems are

important not only to relieve current distress but also to

improve adult functioning and prevent the perpetuation of

disadvantage into the next generation [1]. Epidemiologic

data are essential for planning health services and imple-

menting strategies of detection and early intervention, with

substantial possible benefits for public health [2]. In the

literature, childhood psychiatric disorders are estimated at

prevalence rates ranging from 10 to 20 % [3]. Variations in

estimated prevalence may be explained, in part, by the

varying reasons the studies were conducted—for example,

developmental perspectives, patterns of symptoms, and

studies of prevalence—and by the purposes for which their

estimates were to be used. The methodology of study

populations has also differed among such studies. Studies

have applied several diagnoses of disorders obtained from

numerous reports and measures. They have incorporated

variations of reports based on structured interviews from

different informants and data combining two or more

sources. Moreover, their use of the term ‘‘functional im-

pairment’’ also has varied [4]. In previous studies [5–9], it

has been reported that the application of an impairment

criterion leads to a reduction of prevalence estimates. In

China, using the impairment algorithm of the Diagnostic

Interview Schedule for Children, Version IV (DISC-IV),

the prevalence rate for disorders was reduced by 57 %

(from 38.4 to 16.4 %) [8]. A recent study in Chile reported

the 12-month prevalence rate of psychiatric disorders was
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38.3 % without impairment and 22.5 % when impairment

was taken into account in a stratified household sample

representative of the country’s children aged 4–18 [9].

Additionally, Vicente et al. [10] reported that the preva-

lence rate for disorders in Santiago was reduced by 40 %

(from 42.4 to 25.4 %) upon adding an impairment criteri-

on. Another study by Roberts et al. [11] reported the

prevalence estimates of DSM-IV disorders in youths aged

11–17 years from households enrolled in large health

maintenance organizations as 17.1 % when not considering

impairment, 11 % when considering only DISC impair-

ment and 5.3 % when only using the Child Global

Assessment Scale (CGAS).

To our knowledge, the prevalence of childhood psy-

chiatric disorders has not previously been extensively

studied in investigations in Turkey or neighboring coun-

tries, such as Greece and Iran, but there are many studies

employing questionnaires—e.g., the Child Behavior

Checklist (CBCL), Teacher Report Form (TRF) and

Achenbach’s Child Behavior Checklist (ACBC) [12–16].

Despite their well-established psychometric properties,

these questionnaires are not diagnostic tools, and their re-

sults do not necessarily map onto formal psychiatric di-

agnoses. The few studies that have provided a diagnosis

have only examined attention-deficit/hyperactivity disorder

(ADHD) and oppositional defiant disorder (ODD) [17].

The present study was carried out to obtain the preva-

lence of specific DSM-IV childhood psychiatric disorders,

the impact of impairment criteria on rates of diagnoses and

also to examine the association between psychiatric dis-

orders and relevant sociodemographic factors in a non-re-

ferred representative sample in Turkey, a country for which

no previous rates are available except ADHD and ODD.

Methods

Sample

This study was conducted in Izmir province—that which

includes the third largest city in Turkey. There are 66

public schools in the Izmir province, which has a popula-

tion of 405.580. The total number of children from 1st to

5th grade is 27.080: A total of 5.581 of them are in first

grade, 5.018 of them are in second grade, 5.226 of them are

in third grade, 5.751 of them are in fourth grade and 5.504

of them are in fifth grade. Twelve schools out of 66 total

were targeted with a randomized sampling method with

regard to the low/middle/high socioeconomic class

categorization defined by the Ministry of National Educa-

tion Izmir Provincial Directorate. The sample consisted of

419 randomly selected primary school children with a 5 %

margin of error, had an alpha (t) of 1 % and assumed a

psychiatric disorder prevalence of approximately 20 %.

Among these 12 schools, 419 cases were selected from a

per-year list, again using a randomized sampling method.

Written informed consents were obtained from the parents

of all children participating in the study together with the

necessary legal approvals and the Ege University Ethical

Committee’s approval. Our study included a broad range of

children (6–14 years). Four hundred and seventeen subjects

were interviewed, for a total response rate of 99.5 %.

Subjects were assessed using the K-SADS-PL and for

levels of functionality using the impairment criterion scale.

Instruments and Measures

Kiddie-SADS-Lifetime Version (KSADS-PL)

KSADS-PL is a highly reliable semi-structured interview

for the assessment of a wide range of psychiatric disorders

in children and adolescents according to DSM-III-R and

DSM-IV criteria [18]. A Turkish reliability and validity

study of K-SADS was conducted by Gökler et al. [19].

Impairment

In the evaluation of impairment criteria, first, parents were

interviewed, and four areas were assessed, including the

children’s relationships with their siblings and friends, their

homework execution and their general adjustment at home.

In ınterviews with teachers, four domains were again

assessed: whether the child was problematic or not, his or

her relationships with friends at school, his or her general

success in subjects and, last, the self-esteem level of the

child. These questions were asked of teachers in semi-

structured interviews.

All items were rated using the anchors no problem at all

(0), a little problematic (1), and very problematic (2). A

case was considered to be impaired if he or she was rated as

very problematic in at least one area or a little problematic

in two or more areas. Similar approaches have previously

been used in other epidemiologic studies [20, 21].

Diagnostic Procedures

Four hundred and seventeen cases completed the clinical

assessment, which included a psychiatric evaluation using

the K-SADS-PL. The interview was administered by one

child and adolescent psychiatry resident trained for the

administration of the interview, first with the primary

caretaker and then with the child. Training on K-SADS-PL

administration was given only by the Turkish Association

of Child and Adolescent Psychiatry in Turkey, which

provided uniform and efficient training to the evaluators.

Another child and adolescent psychiatry resident carried
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out an interview with the parents and teachers for the

purpose of evaluating the impairment criterion. A ‘‘best

estimate procedure’’ was used to determine the final diag-

nosis [22]. A ‘‘best estimate procedure’’ provides a diag-

nosis for a patient after all assessments of teacher and

parent scales, semi-structured interviews conducted with

parents and children (K-SADS-PL), and evaluations of the

impairment criterion by an independent interviewer have

been separately conducted.

Data Analysis

The data were analyzed using the Statistical Package for

the Social Sciences-Windows, version 16.0. Confidence

intervals for the estimated prevalence of disorders were

calculated using a binominal approximation method. For

the statistical analyses, Chi square tests for categorical

variables were used. p values less than 0.05 were consid-

ered to be statistically significant.

Results

Prevalence Rates and the Impact of Impairment

A total of 417 school-age children were interviewed, for a

response rate of 99.5 %. The mean age of subjects was

9.1 years (SD = 1.4), and the sample included 225 boys

(54 %) and 192 girls (46 %). The age range of the subjects

was 6–14 years. The mean age of girls was 9.0 years

(SD = 1.5), and the mean age of boys was 9.2 years

(SD = 1.4).

The results showed that 36.7 % of the sample met DSM-

IV criteria when not considering impairment and 25.6 and

14.1 % of the population had one or more DSM-IV dis-

orders when a measure of moderate (parent or teacher) and

severe (parent and teacher) impairment specific to each

diagnosis was considered, respectively.

Table 1 presents the prevalence of DSM-IV disorders,

both considering and irrespective of impairment, as

assessed using the K-SADS-PL. Total rates of specific

disorders were 21.8 % for ADHD, 1.9 % for conduct dis-

order, 2.4 % for oppositional defiant disorder, 13.9 % for

anxiety disorders (1.7 % for generalized anxiety disorder

[GAD], 0.5 % for post-traumatic stress disorder [PTSD],

11 % for phobia, 0.7 % for obsessive compulsive disorder

[OCD], and 1 % for separation anxiety disorder [SAD]),

and 2.9 % for mood disorders (2.6 % for major depressive

disorder [MDD] and 0.3 % for dysthymic disorder [DD]).

For most disorders, rates were reduced by nearly a half

through the application of the ‘‘severe’’ impairment crite-

rion (reported by parents and teachers). Rates of ADHD

decreased from 21.8 to 12.7 %, and rates of conduct

disorder decreased from 2.1 to 1.7 %. There were greater

reductions in mood disorders (from 2.9 to 1.4 %) and

anxiety disorders (from 13.9 to 2.6 %) compared to other

disorders.

Socio-demographic Correlates

Table 2 presents the prevalence of disorders by gender.

Boys had significantly higher rates of overall disorder

compared with girls, primarily because of the high rates of

male-predominant ADHD, whose difference in prevalence

between genders was statistically significant (p\ 0.05).

Girls had slightly higher rates of mood and anxiety disor-

ders, but these differences were not statistically significant

(p = 0.123 and p = 0.141, respectively).

Table 3 presents the results of an analysis of the asso-

ciation between socio-demographic characteristics and

mental disorders. With respect to parental characteristics,

the prevalence rates of ADHD (p\ 0.05) and ODD

(p\ 0.05) were higher in children whose parents were

divorced or separated relative to respondents of currently

married parents. No statistically significant differences

were found between children whose parents were divorced

compared to currently married parents with respect to

mood disorders (p = 0.129), CD (p = 0.398) and anxiety

disorders (p = 0.337).

Children whose mothers had low educational status

were at increased risk for ADHD (p\ 0.05) and CD

(p\ 0.05). However, there were not statistically significant

differences between educational statuses of the mothers in

the cases of ODD (p = 0.730), MD (p = 0.469) or AD

(p = 0.677). Moreover, there was no association between

the educational statuses of fathers and the prevalence of

ODD (p = 0.447), CD (p = 0.357), MD (p = 0.525) or

AD (p = 0.372). Only the prevalence of ADHD (p\ 0.05)

was higher for fathers who had low levels of education.

Discussion

This was the first study to investigate, using a state-of-the-

art methodology, the prevalence of frequently observed

disorders in pediatric psychiatry in Turkish elementary

school children when both considering and disregarding

impairment. As stated by Polanczyk and Jensen [2], epi-

demiologic data are essential for planning health services

and implementing strategies of detection and early inter-

vention, with possible substantial benefits for public health.

Today, because most of epidemiologic data are obtained

from Western countries, it is necessary to obtain accurate

and reliable information from all over the world, especially

from regions in which epidemiologic data are lacking.

Turkey has a geostrategic importance by its neighborhood
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with European, Asian and Middle Eastern countries, but no

epidemiological study about the pediatric psychiatric dis-

eases has been conducted, and this is the first epi-

demiological study of this kind that conducted in Turkish

population. In this study, semi-structured face-to-face in-

terviews were carried out using a one-stage evaluation

method (K-SADS); dropout cases were included in the

study by considering the lists of the students who started at

the school. We assessed the importance of including an

impairment criterion by determining frequencies both with

and without such a criterion.

In our study, of 417 children, 36.7 % met at least one

DSM-IV diagnosis, and 14.1 % had severe functional im-

pairment. This was similar to the results of other DSM-

based studies that did not consider impairment, which have

found prevalence rates of 38.3 % in Chile [9] and 38.4 %

in Hong Kong [8]; these findings were higher than those

reported in Canino et al.’s study from Puerto Rico (19,8 %)

[7]. Our overall prevalence estimate of 14.1 % with im-

pairment was close to those reported by Leung et al.

(16.4 %) and Canino et al. [7] (16.4 %), whereas Vicente

et al. [9] reported higher rates (22.5 %). According to lit-

erature, differences in the reported prevalence of psychi-

atric disorders may be the result of different methodologies

being used in epidemiological studies [23–25].

Again, these variations may result from differences in

sampling (e.g., different age ranges and clinical sampling

vs. school sampling), and culturally some disorders may be

observed to have different frequencies depending on ethnic

group, although this has not been shown to have a

significant effect [26]. Methodological features that affect

findings include one-versus two-setting designs, diagnostic

system (ICD, DSM-III-R or DSM-IV) and a clinical im-

pairment evaluation [27–32]. These kinds of variations in

methodologies were also present in our reference studies.

In the studies by Canino et al. [7] and Vicente et al. [9], a

stratified cluster sampling from the households were used,

but Leung et al. [8] used a school sampling like our study.

Also, the scales used in the studies were also varied; DISC-

IV (Diagnostic Interview Schedule for Children-Version 4)

and PIC-GAS (Parent Interview–Children’s Global

Assessment Scale) were used in Puerto Rico study [7];

DISC-IV, CBCL (Child Behavior Checklist), and YSR

(Youth Self Report) were used in Chinese study [8]; and

DISC-IV and SACA (Service Assessment for Children and

Adolescents) were used in the Chilean study [9], whereas

KSADS-PL was used in our study. Given such method-

ological diversity, our research was the first cross-sectional

study to have met most of the criteria proposed for epi-

demiological studies, and the findings from this study

provided the first estimates of the prevalence of DSM-IV-

defined psychiatric disorders in a school-age child

population in Turkey. The most common disorder in our

study was ADHD (21.8 %), followed by anxiety disorders

(13.9 %), mood disorders (2.9 %), and ODD (2.4 %). In

contrast to ADHD, anxiety and mood disorder rates were

substantially similar to previous reports [7, 33, 34]. ODD

and CD rates were lower than those reported in other

prevalence studies of mental disorders in children [35].

Previous studies [7, 8] also have reported a reduction in

Table 1 Prevalence rates of DSM-IV diagnoses in Turkish children

DSM-IV diagnoses K-SADS-

PL ? impairment-

K-SADS-PL ? impairment ? (parent or

teacher)

K-SADS-PL ? impairment ? (parent and

teacher)

Weighted% 95 % CI Weighted% 95 % CI Weighted% 95 % CI

Any mood 2.9 2.884–2.916 2.9 2.884–2.916 1.4 1.389–1.411

Major depression 2.6 2.585–2.615 2.6 2.585–2.615 1.4 1.389–1.411

Dysthymic 0.2 0.196–0.204 0.2 0.196–0.204 – –

Any anxiety 13.9 13.867–13.903 6.7 6.677–6.723 2.6 2.585–2.615

SAD 1 0.991–1.009 1 0.991–1.009 0.5 0.494–0.506

OCD 0.7 0.692–0.708 0.5 0.494–0.506 0.2 0.196–0.204

GAD 1.7 1.688–1.712 1 0.091–1.009 0.2 0.196–0.112

SP 11 10.970–11.030 5 4.980–5.020 1.7 1.688–1.712

PTSD 0.5 0.494–0.506 – – – –

ADHD 21.8 21.760–21.839 19.7 19.661–19.738 12.7 12.668–12.731

ODD 2.4 2.385–2.414 2.4 2.385–2.414 1.2 1.189–1.210

CD 1.9 1.886–1.913 1.9 1.886–1.913 1.9 1.886–1.913

ADHD Attention deficit hyperactivity disorder, ODD opposition defiant disorder, CD Conduct Disorder, GAD generalized anxiety disorder, OCD

obsessive compulsive disorder, SAD separation anxiety disorder, SP spesific phobia, PTSD post traumatic stress disorder, % percentage of

patients with diagnosis, 95 % CI 95 % confidence interval

38 Child Psychiatry Hum Dev (2016) 47:35–42
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prevalence estimates when an impairment criterion is ap-

plied. In our study, ADHD, ODD, anxiety disorders and

mood disorders are most affected, whereas CD was the

least affected, as a result of considering impairment crite-

ria. It is well-known that rates are much more strongly

influenced by impairment [31]. Considering diagnostic

criteria alone, diagnostic rates of ADHD are high, as has

been reported by other studies. Canino et al. [7] reported

ADHD prevalence with and without impairment at 8.9 and

3.7 %, respectively. Similarly, ODD rates are affected by

impairment. Likewise, we found significantly different

outcomes of pre-and post-impairment ODD rates in a study

conducted by our group in Turkey [17]. But, CD was not

likely to be affected by the presence of impairment. Similar

to previous studies, with the addition of an impairment

criteria, we found significant decreases in the frequencies

of mood disorders and anxiety disorders [7, 8]. The

prevalence of mood disorder reported by Canino et al. [7]

(3.4 %) was close to that of our study (2.9 %). Our mood

disorder prevalence estimate of 1.4 % with impairment was

close to those of Canino et al.’s study (1.7 %). The authors

found the frequency of anxiety disorders to be 6.9 %

without impairment, whereas we found a rate of 13.9 %.

However, they reported a prevalence of anxiety disorders

of 2.9 % with the impairment criteria, and this result was

similar to ours (2.6 %). Leung et al. [8] reported the fre-

quency of anxiety disorders as 30.2 % without an impair-

ment criteria and 6.9 % with an impairment criteria, and

1.3 and 1.7 % for mood disorder without and with im-

pairment criteria, respectively. As in our study, they found

a similar pronounced decrease in the prevalence of anxiety

disorders after the addition of impairment criteria. The

frequency of mood disorders was similar to the findings of

our study when considering impairment (1.4 %). As re-

ported in previous studies, adverse family factors were

found to be associated with psychiatric disorders [36, 37].

In contrast to the literature, in their study, Roberts et al.

[11] did not find a correlation between socioeconomic

status and psychiatric disorders. Similar to other data from

the literature [38], a study by Eapen et al. [3] found no

relationship among the child’s age, family size, socioeco-

nomic status, parental education level, parental marital

status and the child’s psychiatric illness. We found in our

study that ADHD and CD were more prevalent at lower

socio-economic levels; however, socio-economic level was

not associated with ODD or anxiety disorders. Children

whose mothers and fathers had low levels of education

were at increased risk for ADHD. The prevalence rates of

ADHD and ODD were higher in children whose parents

were divorced or separated compared to the respondents

who had currently married parents.

In a study with a large sample size which indicated that,

in 2003, approximately 4.4 million children aged

4–17 years were reported to have a history of ADHD di-

agnosis, ADHD was reported to occur in boys 2.5 times

more than girls [39], whereas in a meta-analysis of 102

studies with 171,756 subjects conducted between 1978 and

2005, ADHD prevalence for boys was demonstrated to be

2.4-fold higher than for girls [31]. Likewise, our study

found the incidence of ADHD to be 2.8-fold higher for

boys than for girls, and there was a statistically significant

difference between both genders. Impairment is more

common in boys than in girls during the period before

puberty. The gender ratio becomes balanced after puberty

[35, 40]. Although not statistically significant, in this study,

the prevalence of ODD was more common in boys than

girls. The boy/girl ratio was found to be 3:2 when ex-

cluding impairment, whereas this ratio was 4:1 when

considering the impairment criterion. It has been found that

the subtype beginning in the childhood period more fre-

quently occurs in boys than the subtype beginning in the

adolescence period, whereas conduct problems increase in

girls in the period before puberty [41, 42]. In our study,

Table 2 Prevalence of DSM-IV diagnoses among gender

Male Female

n % 95 % CI n % 95 % CI

ADHD
a 65 28.9 28.840–28.959 26 13.5 13.451–13.548
b 62 27.6 27.541–27.658 20 10.4 10.356–10.443
c 39 17.3 17.250–17.349 14 7.3 7.263–7.336

ODD
a 6 2.7 2.678–2.721 4 2.1 2.079–2.120
b 6 2.7 2.678–2.721 4 2.1 2.079–2.120
c 4 1.8 1.782–1.817 1 0.5 0.490–0.509

CD
a 7 3.1 3.077–3.122 1 0.5 0.490–0.509
b 7 3.1 3.077–3.122 1 0.5 0.490–0.509
c 7 3.1 3.077–3.122 1 0.5 0.490–0.509

Any mood
a 4 1.8 1.783–1.817 8 4.2 4.172–4.228
b 4 1.8 1.783–1.817 8 4.2 4.172–4.228
c 1 0.4 0.392–0.408 5 2.6 2.578–2.622

Any anxiety
a 27 12 11.958–12.042 31 16.1 16.049–16.151
b 17 7.6 7.566–7.634 11 5.7 5.668–5.732
c 8 3.6 3.576–3.624 3 1.6 1.583–1.617

ADHD Attention deficit hyperactivity disorder, ODD opposition de-

fiant disorder, CD conduct disorder, n number of patients with diag-

nosis, % Percentage of patients with diagnosis, 95 % CI 95 %

confidence interval
a Rates without impairment, b rates with moderate impairment (par-

ent or teacher), c rates with severe impairment (parent and teacher)
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impairment was more common in boys than girls, and the

boy/girl ratio was 7:1. Although not statistically significant,

anxiety and depressive disorders are reported in the lit-

erature to be more common in girls [11, 23]. Consistent

with the literature, in this study, girls had slightly higher

rates of mood and anxiety disorders, but there were no

statistically significant differences for either mood or

anxiety disorders.

This study has several strengths. It provides the first

estimates of the prevalence of specific DSM-IV-defined

psychiatric disorders in a Turkish population of children.

We obtained information from children, parents and

teachers. Information that supplemented the diagnostic data

in this study included ratings of the clinical significance of

the disorders through the inclusion of systematic informa-

tion on different levels of functional impairment.

Limitations

There were number of limitations to this study. First, there

was a relatively small sample size and a broad range in

ages, from 6 to 14 years; consequently, our sample size

was inadequate for determining age- and sex-specific

prevalence. Second, the issues of comorbidity and mental

health service use rates were not addressed. Another

limitation that should be considered are the cultural factors,

which may have a role on the parents’ perceptions about

the functions of their children, and the possibility that they

may minimize the effect of disabilities, and impairment.

Summary

Few epidemiologic studies have aimed at estimating the

prevalence, incidence and associated risk factors of psy-

chiatric disorders for children and adolescents in develop-

ing countries, as is the case in Turkey. Using state-of-the-

art methodology, this study was designed to assess the

prevalence of psychiatric disorders and the impact of im-

pairment criteria on rates of diagnoses in a representative

sample of elementary school children from a country in a

region where no rates were previously available. We

sampled 419 primary school children by using a one-stage

design in. The response rate was 99.5 % and 417 cases

were extensively assessed using K-SADS-PL and a scale to

assess the impairment criterion. For the statistical analyses,

Chi square tests for categorical variables were used. p val-

ues less than 0.05 were considered to be statistically sig-

nificant. The results showed that 36.7 % of the sample met

Table 3 Demographic characteristics of cases with DSM-IV diagnoses in Turkey

ADHD ODD CD Any anxiety Any mood disorder

n % p n % p n % p n % p n % p

Gender

Boys 65 71.4 \0.001 6 60.0 0.698 7 87.5 0.075 27 46.6 0.223 4 33.3 0.146

Girls 26 28.6 4 40.0 1 12.5 31 53.4 8 66.7

Mom education

No education 22 24.2 0.013 3 30.0 0.730 4 50.0 0.048 6 10.3 0.677 2 16.7 0.469

Elementary school 47 51.6 4 40.0 4 50.0 32 55.2 6 50.0

Secondary school 7 7.7 2 20.0 0 0.0 3 5.2 0 0.0

High school 12 13.2 0 0.0 0 0.0 14 24.1 3 25.0

University 3 3.3 1 10.0 0 0.0 3 5.2 1 8.3

Dad education

No education 8 8.8 0.011 1 10.0 0.447 1 12.5 0.357 3 5.2 0.372 1 8.3 0.525

Elementary school 54 59.3 6 60.0 6 75.0 29 50.0 6 50.0

Secondary school 9 9.9 1 10.0 0 0.0 11 19.0 0 0.0

High school 13 14.3 1 10.0 1 12.5 9 15.5 3 25.0

University 7 7.7 1 10.0 0 0.0 6 10.3 2 16.7

Marital status

Married 78 85.7 0.251 5 50.0 0.002 8 100.0 0.398 50 86.2 0.337 7 58.3 0.129

Divorced 13 14.3 5 50.0 0 0.0 8 13.8 5 41.7

This includes meeting severe impairment criterion (parent and teacher)

ADHD Attention deficit hyperactivity disorder, ODD opposition defiant disorder, CD conduct disorder, p significance level and less than 0.05

were accepted to be statistically significant
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DSM-IV criteria independent of impairment and that

14.1 % of the population had one or more DSM-IV dis-

orders when a measure of impairment specific to each di-

agnosis was considered. The most prevalent disorders were

ADHD and anxiety disorders. This study provided the first

estimates of the prevalence of specific DSM-IV-defined

psychiatric disorders in a Turkish population of children.

Upon the inclusion of diagnosis-specific impairment cri-

teria, all rates of psychiatric disorders slightly decreased

except for Conduct Disorder (CD), which is consistent with

the previous literature. The results from this study should

be confirmed by further studies conducted in other regions

of Turkey.
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16. Simşek Z, Erol N, Oztop D, Ozer Ozcan O (2008) Epidemiology

of emotional and behavioral problems in children and adolescents

reared in orphanages: a national comparative study. Turk Psi-

kiyatr Derg 19:235–246

17. Ercan ES, Kandulu R, Uslu E, Ardic UA, Yazici KU, Basay BK

et al (2013) Prevalence and diagnostic stability of ADHD and

ODD in Turkish children: a 4-year longitudinal study. Child

Adolesc Psychiatry Ment Health 7:30

18. Kaufman J, Birmaher B, Brent D, Rao U, Flynn C, Moreci P et al

(1997) Schedule for affective disorders and schizophrenia for

school-age children-present and lifetime version (KSADS-PL):

initial reliability and validity data. J Am Acad Child Adolesc

Psychiatry 36:980–988
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