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Aim: The objectives of the study were to determine the level of satisfaction with Mental Health and Psycho- 
social Support Services (MHPSS) provided to Syrians under temporary protection (SuTP) in Turkey and identify 
predictors that significantly determine the satisfaction with the MHPSS. This study is part of an effort by Ministry 
of Health (MoH) and World Health Organization (WHO) to evaluate the improvement in the MHPSS following 
capacity strengthening of social and health providers. 

Methods: 357 Syrians under temporary protection were interviewed as they exited the Refugee Health Training 
Centers in 7 provinces in Turkey (Adana, Gaziantep, Hatay, Istanbul, Izmir and Sanliurfa), using patient exit 
interviews during mid-Oct – mid-Nov 2019. Uni and bivariate analysis for association was done using Chi square 
test for categorical variables, looking for significance at p < 0.05. Multivariate analysis (logistic regression) was 
used to determine the profile of service users and the predictors of satisfaction with MHPSS. 

Results: Overall satisfaction with services was 93%. The profile of the MHPSS user suggests that the odds of 
using the service are twice as much for people aged 40 + years (OR 2.016, CI95% [1.129–3.601]), and five times 
less for married women (OR 0.180, CI95% [0.083–0.391]). The service characteristics that can predict service 
satisfaction are “having the needs met ” (OR 138.73, CI95% [27.99–687.54]) and “satisfaction with the length 
of the appointments ” (OR 54.50, CI95% [6.07–489.57]). There was no multicollinearity detected between the 
predictors. 

Conclusions: MHPSS services provided by professionals trained by MoH and WHO, have a high satisfaction rate 
and are serving the SuTP population in need. The high satisfaction rate is predicted by having MHPSS needs met, 
which is a key indication of the usefulness of these services. 
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Turkey is hosting 3,6 million Syrian refugees under temporary pro-
ection (SuTP) in the country and providing essential health services
o them ( Directorate General of Migration Management, 2020 ). Syrians
hat fled the conflict in their country have often witnessed death, in-
ury of relatives, and destruction of property. They suffer from a range
f mental health and psychological disorders ( Hendrickx et al., 2019 ).
ental health problems range from major depression, to mental health

ssues for youth and adolescent, and daily stressors ( Hassan et al., 2016 ,
aya et al., 2019 Dec ). 

The importance of the Mental Health and Psycho-Social Services
MHPSS) to refugees and migrants is paramount Otake (2018) . Espe-
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ially for SuTP in Turkey, these services have played an important role in
he following: dealing with the past trauma from the conflict in Syria; the
daptation in the new environment in Turkey; and, the challenges and
ncertainties of the future in Turkey. The mental health and psychoso-
ial support services for refugees are mainly provided by the Ministry of
ealth (MoH), with additional support from local non-governmental or-
anization (NGOs). The services provided follow the Inter-Agency Steer-
ng Committee (IASC) guidelines. Most of the health care providers, em-
loyed by the MoH, are trained through WHO supported programs. 

General health services to refugees are provided through a network
f refugee health centers (RHC) as part of the Turkish family physician
etwork. The services, offered in Arabic, are culturally sensitive and free
f charge. These services are provided by Syrian health personnel which
re certified by the MoH. The certification followed the successful com-
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letion of a WHO-supported training program on adaptation to Turkish
ealth care system. 

The number of psychiatrists per 100,000 population in Turkey is
owest within WHO European Region Countries. The number of other
ental health professionals and hospital beds allocated to psychiatry

re also limited. The MoH integrated mental health services to primary
are, considering limited resources in the area of mental health. Fam-
ly physicians and healthy life centers are providing mental health and
sychosocial services (PSS) to both host and refugee communities. The
efugee health centers have also been providing PSS services. 

While the MoH provides services throughout the country, WHO pro-
ides direct support to the operations of 7 Refugee Health Training Cen-
ers (RHTC) in 7 provinces with the majority of the SuTP population. The
HTCs have a dual purpose: PHC service provision (including MHPSS)
nd they serve as training grounds for Syrian doctors and nurses adap-
ation training. These are the only RHTCs in Turkey. All Syrian doctors
nd nurses serving in any of the RHCs (spread in 29 provinces) have
ompleted the adaptation training in one of these 7 RHTCs, located one
n each of the following provinces Ankara, Gaziantep, Hatay, Istanbul,
zmir, Mersin, and Sanliurfa. WHO supports the operation of these 7
enters through its implementing partners. 

A systematic review of studies assessing utilization of MHPSS ser-
ices in Europe showed that refugees receive inadequate mental health
ervices relative to their needs ( Satinsky et al., 2019 ). Underutilization
f MHPSS can be a result of several factors including language barriers,
nsufficient services, lack of awareness, accessibility, costs and lack of
ulturally appropriate services ( Fuhr et al., 2019 , International Medi-
al Corps, 2017 ) Information about and access to services may prove
ifficult for Syrian refugees and may be compounded by stigma and
arginalization ( Dickson and Bangpan, 2018 ). 

The MoH and WHO have identified unmet need for mental health
ervices and psychological support ( Fuhr et al., 2019 ) and have been
trengthening the capacity of the services to respond. MoH and WHO
ave trained over 3,300 Syrian and Turkish health professionals, deal-
ng with cases needing mental health and psychosocial support, in sev-
ral topics in MHPSS, since mid-2017. The training in MHPSS aimed to
trengthen capacities of health providers to better detect, diagnose and
reat cases that needed mental health and psychosocial support. While
he long-term impact of improved MHPSS to population health might
equire years to be evident, the satisfaction with these services might be
asier to measure and document in the short-term, and easier and more
nancially feasible to implement. 

To date, there has been no quantifiable information on patient satis-
action for MHPSS in refugee populations. Unpublished data from an as-
essment on patient satisfaction, recently concluded by WHO, indicates
hat 78% of the respondents were happy with the general health services
rovided by the MoH. More specifically, the satisfaction rate was 85%
or social and psychological services. Other authors have looked at bar-
iers in provision Otake (2018) , long-term impact of Dickson and Bang-
an (2018) , quality of, and issues of research ( Augustinavicius et al.,
018 ; Bangpan et al., 2019 ; Tol et al., 2012 ) and ethics on MHPSS
 Chiumento et al., 2017 ). However, there is limited evidence on MH-
SS patient satisfaction in refugee settings. 

The aim of this survey was to measure the level of satisfaction of
eneficiaries with MHPSS services provided, through patient exit inter-
iews in 7 RHTCs, following the provider capacity strengthening efforts.
he specific objectives to understand the level of satisfaction with MH-
SS services and to understand the predictors of increased satisfaction
ith MHPSS services. 

This survey is part of a larger effort by WHO to evaluate the impact of
he MHPSS provision (after the training of health providers) by looking
t improved provider knowledge and increased utilization of services.
he assumption is that improvements in the service provision model and
he provider capacity strengthening would result in improved clinical
nowledge; a more attentive provider behavior in identifying cases; im-
rovement in the quality of services provided; and, ultimately in a better
2 
ealth status of the beneficiaries. The desired impact was increased sat-
sfaction of beneficiaries with services provided. The outcome measure
s beneficiary satisfaction. 

An adequately trained and motivated health workforce would pro-
ide better MHPSS services. The improvements made in the services
rovided in the RHTCs would eventually be translated to satisfied ben-
ficiaries. 

Patient exit interviews have been used with success by previ-
us studies to identify the impact of interventions and treatments
n different fields (from diabetes to depression) ( Ervin et al., 2019 ,
ewis et al., 2019 ). Previous studies have used patient exit inter-
iews to understand the satisfaction with services ( Kantorski et al.,
017 , Adhikary et al., 2018 ), quality of service ( Cleary and Edgman-
evitan, 1997 , Jenkinson et al., 2002 ) and compliance to treatment
hen away from health facilities. In this survey we use the interviews to
nderstand the satisfaction with the MHPSS. Based on a previous study,
he patient selection is suggested to be done while patients enter the
acility, to avoid potential bias based on the length of the consultation
 Geldsetzer et al., 2016 ). 

ethods 

This survey has a cross sectional design. The study population
as the total of Syrians that sought service to any of the 7 RHTCs

in Ankara, Gaziantep, Hatay, Istanbul, Izmir, Mersin, and Sanliurfa)
uring a period of one month (mid-Oct - mid-Nov 2019). The study
opulation includes patients exiting the RHTC after having an evalu-
tion/session/consultation. The random selection of a representative
ample was not possible. We did not have access to, nor was possible
o construct a sampling frame listing all the Syrians that would seek
ervice at any of the RHTCs listed. As such, we included in the study,
ll beneficiaries/service users that decided to seek service at the center
uring the period in question. Patients exiting from the center were in-
roduced with the purpose of the study and asked verbal permission to
e interviewed. Introduction was done and permission to be included
n the survey was received verbally by the interviewer before the inter-
iew. The overall permission to conduct the study in the 7 RHTCs was
btained from the MoH and RHTCs facility managers prior to starting
ata collection. As the study was not based on a representative sample,
o records were kept for refusals and only data on successful interviews
ere recorded. 

The interview consisted of structured questions, organized in a ques-
ionnaire, administered by trained interviewers. Interviewers were used
o minimize issues with literacy and data entry. The data collection in-
trument (questionnaire) was developed jointly by a team of MoH-WHO,
nd it was tested at the Ankara RHTC. The questionnaire was translated
oth in Turkish and Arabic. 

The interviewers were chosen from the population of bilingual pa-
ient guides in the 7 RHTCs with experience in interviewing and case
anagement. Interviewers were trained on the methodology and data

ollection instrument for one day in September 2019. Training was done
y a team of trainers from MoH and WHO. 

The interviewers were stationed inside the RHTCs and contacted pa-
ients as they were exiting from a consultation provided either by a doc-
or (for general or mental health consultation) or a psychologist/social
orker (for a PSS session), as no other occupational groups were in-
olved in MHPSS provision. 

The data was entered online as the interviews were conducted. Data
ntry utilized an online version of the questionnaire using Google forms.
ata entry was completed by interviewers during the interview, giving

he study authors the possibility to check for errors and monitor progress
f the survey daily. The average time for the interview was 20 minutes
or those that reported receiving a MHPSS that day or 5 minutes for
hose that did not. The interviews were conducted inside the center in
ecluded areas that ensured patient safety and confidentiality. 
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Table 1 

Study Population Description and MHPSS Usage since Last Month (Chi Square Tests for Associations). 

Respondent Characteristics 

Gender (N = 357) Did you receive MHPSS last month? (N = 357) 

Male Female No Yes 
[N = 81] [N = 276] Total p-value [N = 104] [N = 253] Total p-value 

Gender Male ∗ ∗ ∗ ∗ 25.9 74.1 100.0 0.47 

Female ∗ ∗ ∗ ∗ 30.1 69.9 100.0 

Age Cat 0-20 8.0 92.0 100.0 0.015 32.0 68.0 100.0 0.048 

21-40 20.7 79.3 100.0 32.5 67.5 100.0 

40 + 32.6 67.4 100.0 18.6 81.4 100.0 

Marital Status Other 27.9 72.1 100.0 0.185 9.3 90.7 100.0 0.000 

Married 21.0 79.0 100.0 35.4 64.6 100.0 

Ethnicity Arab 21.6 78.4 100.0 0.251 27.2 72.8 100.0 0.053 

Other 28.9 71.2 100.0 40.4 59.6 100.0 

Registration No 30.8 69.2 100.0 0.479 46.2 53.9 100.0 0.169 

Yes 22.4 77.6 100.0 28.5 71.5 100.0 

Employment No 12.0 88.0 100.0 0.000 0.0 100.0 100.0 ∗ 

Yes 55.1 44.9 100.0 0.0 100.0 100.0 

Residence Rent 23.8 76.2 100.0 0.844 0.0 100.0 100.0 ∗ 

Other 20.0 80.0 100.0 0.0 100.0 100.0 

Income 0-1600 TL 18.7 81.3 100.0 0.039 0.0 100.0 100.0 ∗ 

1600 + TL 29.8 70.2 100.0 0.0 100.0 100.0 

Province ANKARA 8.0 92.0 100.0 0.000 0.0 100.0 100.0 0.000 

GAZIANTEP 47.7 52.3 100.0 2.3 97.7 100.0 

HATAY 31.4 68.6 100.0 5.7 94.3 100.0 

ISTANBUL 17.8 82.2 100.0 84.8 15.3 100.0 

IZMIR 25.5 74.5 100.0 0.0 100.0 100.0 

MERSIN 8.3 91.7 100.0 8.3 91.7 100.0 

SANLIURFA 21.3 78.7 100.0 0.0 100.0 100.0 

Religion Christian 0.0 100.0 100.0 0.446 100.0 0.0 100.0 0.028 

Muslim 22.5 77.5 100.0 29.1 70.9 100.0 

Education No Education 26.7 73.3 100.0 0.011 0.0 100.0 100.0 ∗ 

Primary 14.0 86.0 100.0 0.0 100.0 100.0 

Middle 30.1 69.9 100.0 0.0 100.0 100.0 

University 39.3 60.7 100.0 0.0 100.0 100.0 

MHPSS during last 

month? 

No 20.2 79.8 100.0 0.470 ∗ ∗ ∗ ∗ 

Yes 23.7 76.3 100.0 ∗ ∗ ∗ ∗ 

MHPSS Provider PSS 25.5 74.5 100.0 0.027 ∗ ∗ ∗ ∗ 

[N = 253] DR 4.6 95.5 100.0 ∗ ∗ ∗ ∗ 
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Once the data collection was completed, the data was exported from
oogle forms as an Excel file and was analyzed using Stata 16. Data
leaning and quality assurance was performed. 

All respondents provided information on demographics (age, gender,
arital status, ethnicity) and socioeconomic variables (registration sta-

us, religion, employment, residence, income, location, education level).
he key question that controlled what happened next was whether the
espondents had received a MHPSS session in the past month. If the re-
pondent said “no ”, then the interview was terminated. If the respondent
aid “yes ”, the interview continued with detailed questions on the per-
eption of the services received, as well as characteristics of the service.
he comparison between the group that reported no MHPSS service in

ast month with those that had received MHPSS service allowed to build
he profile of the MHPSS service user. 

The information collected was satisfaction with services and/or sep-
rate elements of the MHPSS service provision (satisfaction with confi-
entiality, relationship with staff, availability of services, opening hours,
ength of appointment, frequency of appointment, waiting time, infor-
ation provided on health status or treatment) as well as with the in-

ention to return and/or whether they would recommend services to
amily members), recorded as Yes/No questions. “Satisfaction with MH-
SS ”, and “having needs met ” were asked as a Likert-like ordinal 0-10
cale. They were recorded as such during the interviews and were re-
oded as Yes/No with an arbitrary cut-off point of 7 or more during
he analysis. We chose not to use it as a continuous measure as these
umbered measures are generally considered ordinal and violate some
tatistical assumptions needed to evaluate them as normally distributed,
arametric data ( Bishop and Herron, 2015 ). 

Data analysis included univariate and bivariate analysis for associa-
ions and significance, using Chi square tests for categorical variables.
3 
ultivariate analysis (logistic regression) was used to explore the as-
ociations of multiple variables with the provision and satisfaction with
HPSS services, and measure the strength and direction of associations,

eported as Odds Ratios. 
As mentioned, it was not possible to have a sampling frame of all

uTP that seek MHPSS service, so we depended on the ones that would
how up for a period of 1 month at the RHTCs. As we cannot deter-
ine how this specific population differs from the rest of MHPSS service-

eeking individuals, we recognize that this might be a limitation to the
ethodology. 

esults 

The study population consisted of 357 individuals (276 females, 81
ales) that sought service in the 7 RHTCs during one month in late
019 (mid-October to mid-November). The population characteristics
re shown in Table 1 , as are the significance of the association with
ender, determined by Chi square tests (where p-value is less or equal
o 0.05). The majority (68.9%) of the participants are of 21–40 years
ange; married (75.9%) and of Arab (85.4%) descent. About 96.4% of
hem have registration as SuTP in Turkey which enables them to have
ree health service at government facilities. Only 27.3% of the partici-
ants have employment and 98% of them are renting. About 55% of the
espondents have an income equal or less than 1600 Turkish Lira (range
–5,500; median 1,500 TL; mean 1,600 TL), compared to the minimum
alary for refugees in Turkey at 756 TL and the mean salary at 1,058 TL.
lightly more than 58% have no or primary education and 99.4% were
uslims. 

Of all the 357 respondents interviewed, only 253 (70.9%) reported
s having received an MHPSS that month, out of which 91.3% re-
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Table 2 

Characteristics Significantly Linked to “Use of MHPSS ” (Stepwise Logistic Regression, 
dependent variable: “Used MHPSS in last month? ”). 

Use of MHPSS Odds Ratio Std. Err. z P > z [95% Conf. Interval] 

Married 0.180 0.07 -4.34 0.000 0.083 0.391 

Age 40 + 2.016 0.60 2.37 0.018 1.129 3.601 

_cons 8.500 3.19 5.71 0.000 4.076 17.725 

Table 3 

Satisfaction with MHPSS and Demographic and Socio-Economic Characteristics (Chi 
Square Tests for Associations). 

Satisfied with MHPSS? (N = 253) (Row Percentage) 

Respondent Characteristics No [N = 80] Yes [N = 173] Total p-value 

Gender Male 5.0 95.0 100.0 0.466 

Female 7.8 92.2 100.0 

Age Categorized 0-20 5.9 94.1 100.0 0.829 

21-40 7.8 92.2 100.0 

40 + 5.7 94.3 100.0 

Marital Status Other 7.7 92.3 100.0 0.811 

Married 6.9 93.1 100.0 

Ethnicity Arab 8.1 91.9 100.0 0.100 

Other 0.0 100.0 100.0 

Registration No 0.0 100.0 100.0 0.458 

Yes 7.3 92.7 100.0 

Employment No 7.1 92.9 100.0 0.960 

Yes 7.3 92.8 100.0 

Residence Rent 7.3 92.7 100.0 0.532 

Other 0.0 100.0 100.0 

Income 

Categorized 

0-1600 TL 5.8 94.2 100.0 0.353 

1600 + TL 8.8 91.2 100.0 

Province ANKARA 14.0 86.0 100.0 0.179 

GAZIANTEP 9.3 90.7 100.0 

HATAY 3.0 97.0 100.0 

ISTANBUL 5.6 94.4 100.0 

IZMIR 0.0 100.0 100.0 

MERSIN 9.1 90.9 100.0 

SANLIURFA 8.5 91.5 100.0 

Religion Muslim 7.2 92.8 100.0 ∗ 

Education No Education 4.4 95.6 100.0 0.189 

Primary 10.3 89.7 100.0 

Middle 2.7 97.3 100.0 

University 10.7 89.3 100.0 

Needs Met No 53.9 46.2 100.0 0.000 

Yes 1.8 98.2 100.0 

Total 7.1 92.9 100.0 
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eived the MHPSS from a PSS staff at the facility (as opposed of the
est that received a consultation from a doctor). The mental health
onsultations are provided by a general practitioner (GP) and the
sycho-social support is provided by either a psychologist or a social
orker. No other occupational groups are providing MHPSS at these
HTCs. 

The profile of MHPSS service user was determined by comparing
he characteristics between participants that reported “use of MHPSS
ervices ” during last month, with the respondents that did not re-
eive MHPSS during the last month, by using Chi square tests, look-
ng for associations between respondent characteristics and the vari-
ble measuring “use of MHPSS ” during last month, where the p-value
as equal or less than 0.05. The respondents’ characteristics associated
ith use of MHPSS services are shown in Table 1 . After characteris-

ics that were significantly associated with the use of MHPSS during
ast month were identified using Chi square tests, the significant vari-
bles were included into logistic regression models that had the “use of
HPSS during last month ” (coded as Yes/No) as the dependent vari-

ble. The logistic regression models determined also the strength of
he associations (and their direction) reported as Odds Ratios. The re-
ults are shown in Table 2 . The following characteristics were signif-
cantly associated to the use of MHPSS service (determined with Chi
4 
quare tests): age over 40 years old ( p = 0.048), being not-married
but being single, divorced, or widowed) ( p < 0.000), and province
 p < 0.000). 

Multivariate analysis (with logistic regression) of dependent variable
use of MHPSS ” coded Yes/No and all population characteristics as inde-
endent variables indicates that the odds of using the service are twice as
uch for people aged 40 + years (OR 2.016, CI95% (1.129–3.601)), and
ve times less for married women (OR 0.180, CI95% (0.083–0.391)). It
eems that registration, income and level of education have no bearing
n MHPSS seeking behavior. 

“Satisfaction with MHPSS services ” and “Having needs met ” were de-
ermined by a looking at the responses to a question Likert-like scaled
-10 (10 being maximum). The responses were recoded arbitrarily as
Yes ” if they were 7 or more (out of 10). This was done as we regarded
hese measurements as ordinal and not parametric ( Grigoryan et al.,
014 ). Once the variables of “satisfaction with MHPSS ” and “Having
eeds met ” were recoded as Yes/No, the results were reported as per-
entages. 

The overall “satisfaction with MHPSS ” was 93% (males 95% and fe-
ales 92%). The details of levels of satisfaction to MHPSS service are

hown in Table 3 . Age-group specific satisfaction ranged from 92.2% for
1–40 years old to 94.1% for up to 20 years old. The population char-
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Table 4 

Satisfaction with MHPSS and Satisfaction with Service Characteristics (Chi Square Tests for Associations). 

Service Characteristics 
Satisfied with MHPSS? (N = 253) (Row Percentage) 

No [N = 80] Yes [N = 173] Total p-value 

Received MHPSS since last Month? Yes 7.1 92.9 100.0 ∗ 

MHPSS Provider PSS 6.1 93.9 100.0 0.035 

DR 18.2 81.8 100.0 

Treatment Received Consultation 4.7 95.3 100.0 0.038 

Prescription 33.3 66.7 100.0 

Both 11.1 88.9 100.0 

Satisfied with Confidentiality? No 0.0 100.0 100.0 0.630 

Yes 7.2 92.8 100.0 

Satisfied with Relationship with Provider? No 66.7 33.3 100.0 0.000 

Yes 6.4 93.6 100.0 

Satisfied with Availability of Service? No 0.0 100.0 100.0 0.577 

Yes 7.2 92.8 100.0 

Satisfied with Opening Hours? No 9.1 90.9 100.0 0.794 

Yes 7.0 93.0 100.0 

Satisfied with Length of Appointment? No 33.3 66.7 100.0 0.011 

Yes 6.5 93.5 100.0 

Satisfied with Frequency of Appointment? No 14.3 85.7 100.0 0.454 

Yes 6.9 93.1 100.0 

Satisfied with Waiting Time for Appointment? No 27.3 72.7 100.0 0.008 

Yes 6.3 93.8 100.0 

Satisfied with Information on Health Status? No 25.0 75.0 100.0 0.166 

Yes 6.9 93.1 100.0 

Satisfied with Information on Treatment? No 12.5 87.5 100.0 0.547 

Yes 6.9 93.1 100.0 

Would You Come Back for Same Service? No 0.0 100.0 100.0 0.577 

Yes 7.2 92.8 100.0 

Would You Recommend Family Member? No 0.0 100.0 100 0.577 

Yes 7.2 92.8 100 

Total 7.1 92.9 100.0 

Table 5 

Service Characteristics Significantly Linked to “Satisfaction with MHPSS ” (Stepwise Logistic 
Regression, dependent variable: “Satisfaction with MHPSS ”). 

Satisfaction with MHPSS Odds Ratio Std. Err. z P > z [95% Conf. Interval] 

Relationship 32.57 40.89 2.77 0.006 2.78 381.38 

Length Appointment 8.14 7.40 2.31 0.021 1.37 48.34 

_cons 0.06 0.09 -1.83 0.067 0.00 1.22 

Table 6 

Final model of “Satisfaction with MHPSS ” and all other (Stepwise Logistic Regression, depen- 
dent variable: “Satisfaction with MHPSS ”) 

Satisfaction with MHPSS Odds Ratio Std. Err. z P > z [95% Conf. Interval] 

Needs Met 138.73 113.29 6.04 0.000 27.99 687.54 

Length Appointment 54.50 61.04 3.57 0.000 6.07 489.57 

_cons 0.01 0.02 -3.56 0.000 0.00 0.15 
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cteristics significantly associated to “being satisfied with the MHPSS
ervice ” determined using the Chi square test was “having needs met ”
 p < 0.000). 

Stepwise logistic regression (entry in model at p = 0.05 and removal
t p = 0.06) identified a 58 times higher likelihood of being “satis-
ed with MHPSS services ” for people that had their needs met (OR
7.6, CI95% (16.22–204.45)). So, it seems that demographic or socio-
conomic characteristics have no significant association with being sat-
sfied with MHPSS services. The one factor that is linked is “having the
eeds met ”. Tests for multicollinearity using ‘collin’ package in Stata 16
evealed a variance inflation factor (VIF) of 1.61, indicating that there is
o multicollinearity between “being satisfied with MHPSS ” and “having
eeds met ”. 

Predictors of satisfaction with MHPSS were identified with Chi
quare tests by looking at the individual associations of service char-
cteristic confidentiality, relationship with staff, availability of services,
acility opening hours, length and frequency of the appointment, wait-
5 
ng time, information on health status or treatment) with “being satisfied
ith the MHPSS service ” provided. Also, we looked at recommendation
f the service for family members and whether the beneficiary would
ome back for the same treatment. 

The results of the Chi square tests for associations (significant where
-value is equal or less than 0.05) are listed in Table 4 . The service char-
cteristics that are associated with service satisfaction are provider type
 p = 0.035), satisfaction with treatment received ( p = 0.038), satisfac-
ion with relationship with the provider ( p < 0.000), satisfaction with
ength of the appointment ( p = 0.011) and satisfaction with waiting time
 p = 0.008) ( Table 5 ). 

The multivariate analysis (logistic regression) with depend variable
satisfaction with service ” identified having the needs met (OR 138.73,
I95% (27.99–687.54)) and satisfaction with the length of the appoint-
ents (OR 54.50, CI95% (6.07–489.57)) as the predictors that are the

nly statistically significant when all predictors are put in one model
 Table 6 ). 
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The overall level of satisfaction is high, with 93% of all respondents
esponding that they are happy with the MHPSS services. 

This high percentage might be understood in the background of the
eeds of the SuTP. MHPSS needs make a considerable part of the over-
ll health needs of the SuTP. Turkey provides free essential and qual-
ty health services to all SuTP and allows Syrian health providers legal
mployment within their profession, enabling thus barrier free health
ervices to SuTP. The case of Turkey is unique, and it is difficult to find
imilar cases for comparison on the scale of MHPSS provision. 

The high level of satisfaction might also be explained with the qual-

ty of service provided. As mentioned earlier, MoH-WHO have trained
ver 3,300 Syrian and Turkish health professionals in MHPSS topics.
he knowledge gained has influenced the health professional’s behav-

or, increasing the number of MHPSS consultations, and this may also
e related with the increased satisfaction of services as reported by this
urvey. 

The high level of satisfaction may in part be explained by the low sat-

sfaction threshold and low health literacy of the SuTP in Turkey. Unpub-
ished data from another WHO survey highlight the fact that the Syrian
opulation has very low health literacy. Only 48% of respondents had
ufficient health literacy, 25% had problematic health literacy and the
emaining 27% had inadequate health literacy. According to the same
tudy, the chances of deteriorating health literacy increase with age over
0 years old, lack of education or low income levels. 

In this study we did not collect information on health literacy but
id collect on education level. The education level was not associated
o either provision or satisfaction with MHPSS. We could not compare
he education level of respondents with Directorate General of Migra-
ion Management (DGMM) data, but were able to compare them with
he Demographic and Health Survey (DHS) Turkey ( 2018 Turkey Demo-
raphic and Health, 2019 ) results. In our survey, the level of education
s slightly higher than the DHS reported data (for both male and female
espondents). One explanation might be that our survey respondents do
ot include age-groups under 18 years, which in the DHS report have
he lowest levels of education completed. We did not measure the satis-
action threshhold. 

The satisfaction with MHPSS reported (as percentage) in this survey
s higher than the satisfaction reported by another WHO survey that
ooks at general satisfaction and that of social and psychological services
 WHO, n.d ). The MHPSS satisfaction rate reported in both surveys is
igher than for the rest of the general health services.The difference
ight be due to different study design and/or sampling methods. Our

tudy was not based on a representative sample. Studies suggest that
on-response biases survey results depend on the relationship between
 patient’s satisfaction and her or his propensity to participate in the
urvey ( Perneger et al., 2005 ). The higher the satisfaction with services,
he higher is the response rate for similar studies. 

Other studies have looked at satisfaction rates with general or spe-
ific health services ( McCann and Bamberg, 2016 ) and have reported
ifferent rates of satisfaction. A common theme of those reported find-
ngs is that the satisfaction is reported high even in cases when the qual-
ty of services is low ( Willis et al., 2015 ). Several of the reasons include
ear of being rejected services in the future and/or inadequate prepara-
ory work for the questionnaires used. Only one study reported similar
atisafaction rate, but it studied the effects of community-based health
nsurance coverage and satisfaction with services ( Badacho et al., 2016 ).
nly two studies reported high satisfaction rates irrelevant of the needs
eing met ( Grigoryan et al., 2014 ). 

We are not aware of any study or evidence that health services in
HCs in Turkey are only provided if service users report satisfaction
ith services. On the contrary, a large body of evidence, as shown by our
HTCs service records for the past 30 months, indicated an increasing

rend of the monthly consultations provided to service-users. The trend
hanged only in Mar 2020 and onwards due to the COVID-19 related
6 
estrictions, following MoH guidance on quarantine and social distanc-
ng, possibly also affected by increased fear and anxiety for COVID-19
xposure while requesting services at RHTCs. 

When looking at the profile of the MHPSS service user, data suggests
hat the most likely user is a non-married beneficiary over 40 years old.
he most satisfied are the single and widowed categories with unad-

usted 94% and 96% respectively. The married and divorced categories
ave an unadjusted satisfaction rate at 93% and 85% respectively. This
ight be an indication of the fact that most needs are concentrated in

he single and old category, or alternatively that marriage seems as a
ay of dealing with many of the issues that may lead to a MHPSS need.
pecifically, being a single head of household might prove particularly
hallenging to leading a normal life as a SuTP in Turkey. The fact that al-
ost all the respondents have registration, and the fact that all services

re offered free of charge, might explain why the income or employment
ariables had no significance. 

The Syrian women and girls make up 54% of the total Syrians un-
er Temporary Protection in Turkey ( Directorate General of Migration
anagement, 2020 ). The higher percentage of the female service users

n this survey indicates that more and more women are seeking MHPSS
s compared to their male counterparts. We could not find other reports
here characteristics of respondents were described in MHPSS patient
xit interviews. However, similar population health surveys on MHPSS
eeds, indicate that the percent females in the population are of similar
ith those percetanges reported by DGMM in the general population. 

We looked at all the service characteristics that could be linked with
atisfaction of MHPSS services. 

Waiting time was significantly associated with the satisfaction with
HPSS. The median waiting time was 5 minutes, while the mean wait-

ng time was 11 minutes. Satisfaction with the MHPSS might also explain
he high rate of return or recommendation that we had in this survey. 

“Satisfaction with MHPSS services ” is significantly linked to “having
he needs met ”. The multivariate analysis, with satisfaction with MHPSS
s dependent variable and service-related predictors and independent
ariables, indicates that the “satisfaction with the relationship with the
rovider “ and the “satisfaction with length of the appointment ” is linked
ith “satisfaction with MHPSS ”; but when looked at all the significant

actors together (service-related and respondent characteristics) in one
odel, “having the needs met ” and “satisfaction with the length of the

ppointment ” the only significant ones. 
Additional analysis was warranted due to the very large Odds Ra-

ios (OR), reported in the logistic regression models, for having “needs
et ” as a predictor of the “satisfaction with MHPSS ”. The additional

nalysis did not indicate evidence of multicollinearity (between “sat-
sfaction with MHPSS ” and “having MHPSS needs met ”). One possible
xplanation for the very large OR reported could be the sparse data bias
 Greenland et al., 2016 ). When the data lack adequate case numbers for
ome combination of risk factor and outcome levels, the resulting esti-
ates of the regression coefficients can have bias away from the null

downward when the estimate is below 1, upward when it is above 1).
owever, when considered, it is logical that if the health needs are met
uring the consultation, the respondent would report satisfaction with
he services received. 

This survey is limited to the MHPSS services provided in the RHTCs
nd by staff trained by MoH-WHO, and the perceptions of service users
hat visited 7 RHTCs for a month during end-2019. As such, we don’t
laim that the findings are in overall representative for all the refugee
HPSS service users in the whole country. We are not aware of any

easonal variations in the availability or quality of MHPSS services, with
aybe an exception during the fasting period during Ramadan, when

he monthly number of consultations is lower. 
The results of this survey only give a snapshot of the perceptions

bout the MHPSS in RHTCs in Turkey. These RHTCs have provided more
han 83,000 PSS consultations in 24 months (Apr 2018–Mar 2020), with
n average of 3,483 PSS consultation/month for all the 7 RHTCs to-
ether. If respondents included in this survey would have only a monthly
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HPSS consultation, the sample in this study would make roughly
0.3% of the monthly PSS beneficiaries in all the RHTCs. However, we
annot estimate the average number of MHPSS consultations per person
er month. If weekly MHPSS consultations would take place per respon-
ent, the sample would make up 40% of all SuTP that seek MHPSS. As
entioned earlier this sample is not randomly selected and does not

epresent the total population of all SuTP in Turkey. A representative
ample would need a complete sampling frame that lists all the SuTP in
he 7 provinces. Due to individual data protection and other sensitivi-
ies, this information is not available to researchers. 

In conclusion, the MHPSS services provided by MoH, with provider
raining complemented by WHO, have a high satisfaction rate, and are
erving the SuTP population in need. The high satisfaction rate is pre-
icted by having MHPSS needs met, which is a key indication of the
sefulness of these services. 

Since this survey has been completed, the MHPSS consultations num-
ers have shown a considerable decrease of 70% due to the recent
OVID-19 pandemic. This decrease reflects calls by MoH and WHO for
ele-working and social distancing to break the chair of infection spread
nd to protect the health service providers. However, we are aware that
he need for MHPSS is still there, and that’s why the MoH and WHO
re looking at ways on how to continue deliver online MHPSS services
nd/or in-person safe services. 

Similar models (to Turkey) of the MHPSS services provided to
efugee populations may be beneficial to other countries/situations for
lleviating the burden of past trauma and daily stressors. 

The results so far indicate a usefulness of MHPSS provided by PSS
taff. As such it is logical to recommend continued support for this cate-
ory, in capacity strengthening, support and supervision, to further en-
ance the capacity to provide patient centered MHPSS services. 

eclaration of Competing Interest 

The authors declare that they have no competing interests. 

unding 

The research is not funded by any party but MHPSS activities related
o it were made possible due to the financial support provided by the
U (ECHO and EU Trust Fund “MADAD ”) as well as the Government of
ermany through KfW Development Bank. 

cknowledgements 

Department of Mental Health-Ministry of Health- provided data. 

eferences 

018 Turkey Demographic and Health, Hacettepe University Institute of Population Stud-
ies, T.R. Presidency of Turkey Directorate of, Ankara, 2019. 

dhikary, G., Shawon, M., Ali, M., Shamsuzzaman, M., Ahmed, S., Shackelford, K., et al.,
2018. Factors influencing patients’ satisfaction at different levels of health facili-
ties in Bangladesh: results from patient exit interviews. PLoS One 13, e0196643.
doi: 10.1371/journal.pone.0196643 . 

ugustinavicius, J., Greene, M., Lakin, D., Tol, W., 2018. Monitoring and evalua-
tion of mental health and psychosocial support programs in humanitarian set-
tings: a scoping review of terminology and focus. Conflict And Health 12.
doi: 10.1186/s13031-018-0146-0 . 

adacho, A., Tushune, K., Ejigu, Y., Berheto, T., 2016. Household satisfaction with
a community-based health insurance scheme in Ethiopia. BMC Res. Notes 9.
doi: 10.1186/s13104-016-2226-9 . 
7 
angpan, M., Felix, L., Dickson, K., 2019. Mental health and psychosocial support
programmes for adults in humanitarian emergencies: a systematic review and
meta-analysis in low and middle-income countries. BMJ Glob. Health 4, e001484.
doi: 10.1136/bmjgh-2019-001484 . 

ishop, P.A. , Herron, L.H. , 2015. Use and misuse of the likert item responses and other
ordinal measures. Int. J. Exercise Sci. 8 (3), 297–302 . 

hiumento, A., Rahman, A., Frith, L., Snider, L., Tol, W., 2017. Ethical standards for men-
tal health and psychosocial support research in emergencies: review of literature and
current debates. Glob. Health 13. doi: 10.1186/s12992-017-0231-y . 

leary, P.D. , Edgman-Levitan, S. , 1997. Health care quality. Incorporating consumer per-
spectives. JAMA 278, 1608–1612 . 

ickson, K., Bangpan, M., 2018. What are the barriers to, and facilitators of, imple-
menting and receiving MHPSS programmes delivered to populations affected by hu-
manitarian emergencies? A qualitative evidence synthesis. Glob. Mental Health 5.
doi: 10.1017/gmh.2018.12 . 

irectorate General of Migration Management, Temporary protection (2020].
https://en.goc.gov.tr/temporary-protection27 (accessed 14 August 2020] 

rvin, C., Joish, V., Evans, E., DiBenedetti, D., Reaney, M., Preblick, R., et al.,
2019. Insights into patients’ experience with type 1 diabetes: exit inter-
views from phase III studies of sotagliflozin. Clin. Ther. 41, 2219–2230.
doi: 10.1016/j.clinthera.2019.09.003 , .e6. 

uhr, D., Acarturk, C., McGrath, M., Ilkkursun, Z., Sondorp, E., Sijbrandij, M., et al.,
2019. Treatment gap and mental health service use among Syrian refugees in
Sultanbeyli, Istanbul: a cross-sectional survey. Epidemiol. Psychiatric Sci. 29.
doi: 10.1017/s2045796019000660 . 

eldsetzer, P., Fink, G., Vaikath, M., Bärnighausen, T., 2016. Sampling for patient exit
interviews: assessment of methods using mathematical derivation and computer sim-
ulations. Health Serv. Res. 53, 256–272. doi: 10.1111/1475-6773.12611 . 

reenland, S., Mansournia, M.A., Altman, D.G., 2016. Sparse data bias: a problem hiding
in plain sight. BMJ 353, i1981. http://dx.doi.org/10.1136/bmj.i1981 . 

rigoryan, R., Thompson, M., Crape, B., Hekimian, K., 2014. Explaining women’s high
satisfaction with objectively poor quality childbirth services: Armenia as a case study.
Health Care Women Int. 36, 121–134. doi: 10.1080/07399332.2014.946507 . 

assan, G., Ventevogel, P., Jefee-Bahloul, H., Barkil-Oteo, A., Kirmayer, L., 2016. Mental
health and psychosocial wellbeing of Syrians affected by armed conflict. Epidemiol.
Psychiatric Sci. 25, 129–141. doi: 10.1017/s2045796016000044 . 

endrickx, M., Woodward, A., Fuhr, D., Sondorp, E., Roberts, B., 2019. The burden of
mental disorders and access to mental health and psychosocial support services in
Syria and among Syrian refugees in neighboring countries: a systematic review. J.
Public Health doi: 10.1093/pubmed/fdz097 . 

nternational Medical Corps, Understanding the mental health and psychosocial
needs, and service utilization of Syrian Refugees and Jordanian Nationals,
2017. https://data2.unhcr.org/en/documents/download/62036 (accessed 10 August
2020). 

enkinson, C. , Coulter, A. , Bruster, S. , Richards, N. , Chandola, T. , 2002. Patients’ expe-
riences and satisfaction with health care: results of a questionnaire study of specific
aspects of care. Qual Saf Health Care 11, 335–339 . 

antorski, L., Jardim, V., Treichel, C., Demarco, D., Neutzling, A., Oliveira, M., et al., 2017.
Satisfaction with mental health community services among patients’ relatives. Revista
Brasileira De Epidemiologia 20, 237–246. doi: 10.1590/1980-5497201700020005 . 

aya, E. , Kiliç, C. , Karada ğ Çaman, Ö. , Üner, S. , 2019. Posttraumatic stress and depression
among syrian refugees living in Turkey findings from an urban sample. J. Nerv. Ment.
Dis. 207 (December(12)), 995–1000 . 

ewis, S., Romano, C., De Bruecker, G., Murrough, J., Shelton, R., Singh, J., et al.,
2019. Analysis of clinical trial exit interview data in patients with treatment-
resistant depression. The Patient - Patient-Centered Outcomes Res. 12, 527–537.
doi: 10.1007/s40271-019-00369-8 . 

cCann, T., Bamberg, J., 2016. Carers of older adults’ satisfaction with public men-
tal health service clinicians: a qualitative study. J. Clin. Nurs. 25, 1634–1643.
doi: 10.1111/jocn.13165 . 

take, Y., 2018. Community resilience and long-term impacts of mental health and psy-
chosocial support in northern Rwanda. Med. Sci. 6, 94. doi: 10.3390/medsci6040094 .

erneger, T.V. , Chamot, E. , Bovier, P.A. , 2005. Non-response bias in a survey of patient
perceptions of hospital care. Med Care 43, 374–380 . 

atinsky, E., Fuhr, D., Woodward, A., Sondorp, E., Roberts, B., 2019. Mental health care
utilisation and access among refugees and asylum seekers in Europe: a systematic
review. Health Policy 123, 851–863. doi: 10.1016/j.healthpol.2019.02.007 . 

ol, W., Patel, V., Tomlinson, M., Baingana, F., Galappatti, A., Silove, D., et al.,
2012. Relevance or excellence? setting research priorities for mental health and
psychosocial support in humanitarian settings. Harv. Rev. Psychiatry 20, 25–36.
doi: 10.3109/10673229.2012.649113 . 

HO, Patient Satisfaction Survey, n.d. 
illis, R., Evandrou, M., Pathak, P., Khambhaita, P., 2015. Problems with mea-

suring satisfaction with social care. Health Soc. Care Community 24, 587–595.
doi: 10.1111/hsc.12231 . 

https://doi.org/10.1371/journal.pone.0196643
https://doi.org/10.1186/s13031-018-0146-0
https://doi.org/10.1186/s13104-016-2226-9
https://doi.org/10.1136/bmjgh-2019-001484
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0006
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0006
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0006
https://doi.org/10.1186/s12992-017-0231-y
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0008
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0008
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0008
https://doi.org/10.1017/gmh.2018.12
https://en.goc.gov.tr/temporary-protection27
https://doi.org/10.1016/j.clinthera.2019.09.003
https://doi.org/10.1017/s2045796019000660
https://doi.org/10.1111/1475-6773.12611
http://dx.doi.org/10.1136/bmj.i1981
https://doi.org/10.1080/07399332.2014.946507
https://doi.org/10.1017/s2045796016000044
https://doi.org/10.1093/pubmed/fdz097
https://data2.unhcr.org/en/documents/download/62036
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0019
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0019
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0019
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0019
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0019
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0019
https://doi.org/10.1590/1980-5497201700020005
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0021
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0021
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0021
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0021
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0021
https://doi.org/10.1007/s40271-019-00369-8
https://doi.org/10.1111/jocn.13165
https://doi.org/10.3390/medsci6040094
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0025
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0025
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0025
http://refhub.elsevier.com/S2666-6235(20)30022-2/sbref0025
https://doi.org/10.1016/j.healthpol.2019.02.007
https://doi.org/10.3109/10673229.2012.649113
https://doi.org/10.1111/hsc.12231

	Satisfaction with mental health and psycho-social support services provided to Syrians under temporary protection in Turkey, evidence from refugee health training centers
	Introduction
	Methods
	Results
	Discussion
	Declaration of Competing Interest
	Funding
	Acknowledgements
	References


