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Turkey is going through a period of continuous tran-
sition. Geographically, the country is a bridge between Asia
and Europe (for this reason it has historically been a path
for invasions and cultural exchanges) and therefore
between the Western world and the Middle East. It is a
secular republic but a large majority of the population is
Islamic, and it is the only country with these features in
NATO and Europe.

Even physically the land is in continuous transition – it
is not stable and suffers great damage from earthquakes
almost every four or five years, the largest in recent times
being on 17 August 1999 in the Marmara region. The
state of change is reflected in daily life as well. For example,
the traditional, extended family structure is transforming
into the more nuclear type. Some traditional national charac-
teristics are being challenged. ‘Turning the corner’ has been
the motto of many people, as the values and preferences
of individuals, families and even institutions keep changing.
The effects of the long-term high inflation rate, serious
financial limitations and separatist activities (with armed
conflict in the eastern part of the country) have all played
a crucial role. Many people living in the villages have migrated
to the peripheries of some of the larger cities or have left
the country to work abroad, typically in Germany, France,
The Netherlands or Belgium. The specific mental health
problems of these migrants have been the subject of com-
parative studies (Gilleard, 1983; Van der Stuyft et al, 1993;
Diefenbacher & Heim, 1994; Yazar & Littlewood, 2001).

Another characteristic feature of Turkey is the series of
contrasts seen in almost all aspects of life, which inevitably
is reflected in mental health issues, in terms of both
psychosocial structure and psychiatric treatment.

None the less, there is stability in many respects, and
this has an impact on psychosocial well-being. Solidarity
often extends beyond family bonds, to members of the
same village or even region. In almost every city there are
areas where people from the same region of the country
live together and offer each other social support.

Another important factor to be considered is the
strong interpersonal links among the people. Traditionally
people tend to talk about their difficulties and to share their
feelings. Although sometimes such social support may be

undermined by intrusive and prescriptive attitudes, it is still
possible to say that solidarity among people in general helps
them to adapt to and overcome difficulties. This was
observed after the devastating earthquake in August 1999
in Marmara. While therapeutic help was made available,
most of the inhabitants of the tent cities served as ‘patient
listeners’ to each other all through the long, empty days
after the earthquake (Aydin, 2001).

Forty years of mental health policy
development

The psychiatry practised in ancient Anatolia and even the
relatively well developed psychiatric services during the
period of the Ottoman empire are beyond the scope of
this paper, which focuses on current psychiatry in Turkey.
But to understand today and the vision for tomorrow, a
brief overview of the recent development of mental health
policy is necessary.

In the 1960s, improvements to the curative and re-
habilitative services through their vertical organisation was
the goal. Mental health dispensaries in Istanbul and Ankara
served as extensions of the mental hospitals and so had
only a limited remit regarding prevention and mental health
promotion. At that time, a stand was taken against use of
the Turkish equivalent of ‘lunatic’ and for its replacement
by a term equivalent to ‘mentally ill patient’. Efforts were
made by the Ministry of Health to prepare a mental health
policy, although only a few meeting notes remained when
the next attempt at the same Ministry was made in the
1980s (Bayülkem, 1998).

At the time of the second attempt to draw up a policy
on mental health, in the 1980s, I was in charge of the
mental health department at the Ministry of Health. The
goal then was the integration of mental health into primary
health care (i.e. a horizontal approach) with promotion and
prevention activities in addition to the improvement of
curative services. For inter-sectoral and inter-disciplinary
coordination there were efforts to get the involvement of
different ministries, universities and non-governmental
organisations, with the support of the World Health
Organization (WHO). Five regions were established, each
with one of the country’s five mental hospitals at the centre.
Regulations were put in place regarding referral to those
centres and the follow-up of patients after discharge. The
role of provincial mental health divisions was detailed, with
emphasis on local mental health coordination councils
(Coskun, 1987, 1988). Although most of the plans were
prepared in close collaboration with regional and local staff,
their implementation was limited and not much could be
achieved in terms of a permanent outcome.

At the time of the
second attempt to

draw up a policy
on mental health,

in the 1980s, I was
in charge of the

mental health
department at the
Ministry of Health.
The goal then was
the integration of

mental health into
primary health

care (i.e. a hori-
zontal approach)

with promotion
and prevention

activities in
addition to the

improvement of
curative services.

https://doi.org/10.1192/S1749367600006597 Published online by Cambridge University Press

https://doi.org/10.1192/S1749367600006597


14

Bulletin of the Board of International Affairs of the Royal College of Psychiatrists

Through the early 1990s, there were health reform
studies at the Ministry, where mental health issues were
discussed once more. Most important in that decade was
the epidemiological study of mental health (Erol et al,
1998). After the Marmara earthquake in 1999, the need
for an overall policy with local action plans was once more
realised at ministry level. A more organised process has
been planned, with the financial support of the World Bank;
a permanent but flexible structure is now being worked on,
with contributions from different sectors and disciplines
(Ulug, 2003).

Provision of psychiatric services

Most psychiatric services are provided by hospitals
attached to the Ministry of Health. The private sector
accounts for only 150 of the total of 6146 beds. At the
five mental hospitals run by the Ministry of Health there are
5570 beds in total, while the two hospitals attached to the
Ministry of Social Security have 426 beds (Ministry of
Health, 2002). A considerable portion of these beds are
still occupied by long-stay patients, which limits the number
of beds available for other patients, many of whom are
therefore repeatedly re-admitted shortly after being dis-
charged too soon. The programme on referral procedure
mentioned above, with special guidelines for patient
follow-up at a local health centre after discharge, was
planned to decrease the number of repeat admissions, but
the new procedure has not been universally adopted.

The number of psychiatric beds in general hospitals is
not detailed in the current statistics, but the number of
psychiatrists working at general hospitals gives an idea of
the scale of those institutions’ provision of psychiatric
services: of the 398 psychiatrists working at hospitals
attached to the Ministry of Health, 238 work in general
hospitals and 138 at the five specialist psychiatric hospitals.
The tendency to set up psychiatry divisions at general
hospitals has increased the provision of local help for
people with psychiatric problems. Psychiatrists mainly
work in large cities and in the western parts of the country.
According to the figures of the Psychiatric Association of
Turkey, 760 psychiatrists out of 1149 (i.e. around two-
thirds) are located in Istanbul, Ankara and Izmir.

This uneven distribution also pertains to psychologists.
Six psychology departments provide master and doctorate
education. Legally (as set out in a statute dating from 1930)
clinical psychologists must work under the supervision of
psychiatrists. But especially in large cities there are many
private clinics run by psychologists, a few of whom are
without proper clinical psychology training. On the other
hand, most clinical psychologists are well trained, but they
need their legal status to be looked at urgently. Similar to
psychiatrists, 149 of 266 psychologists working within the
Ministry of Health are at general hospitals, compared with
34 working in specialist psychiatric hospitals.

There are few psychiatric social workers and psychi-
atric nurses; most of the latter work within higher nurse
education. None the less, there are many highly experi-
enced nurses working in psychiatric clinics, although they
are not entitled to call themselves psychiatric nurses.

Consumers of mental health services

An epidemiological study was carried out by the Ministry
of Health on the mental health status of the Turkish popu-
lation (Erol et al, 1998). Among the representative sample
of 7479 people the prevalence of psychiatric disorders in
the past 12 months according to ICD–10 criteria was
17.2%. The three most common psychiatric illnesses
were pain disorder (8.4%), major depression (4%) and
a specific phobia (2.7%). The professional first contacted
for psychological problems was: a psychiatrist (39%),
another specialist (e.g. an internist or neurologist) (33%),
a general practitioner (21%) or a religious healer (3.6%).
The three disorders with the highest rates for any contact
were: panic disorder, obsessive–compulsive disorder and
somatisation disorder.

The same report revealed that antidepressants were
the most commonly used psychotropic medication. Five
per cent of the general population interviewed were using
psychotropic agents (antidepressants were used by 66%
of these, sedatives by 23%, antipsychotics by 7% and anti-
epileptics by 2%). Fifty-one per cent had received medi-
cation from ‘other’ specialists, 22% from psychiatrists,
18% from general practitioners and 5% from pharma-
cists, while 4% had taken them without making a pro-
fessional consultation (Erol et al, 1998).

Other than the above-mentioned disorders, conver-
sion disorder and dissociative disorders are commonly
observed and draw scientific attention (Tutkun et al, 1998;
Sar et al, 2000; Kuloglu et al, 2003).

There are some newly founded associations that
focus on the rights and welfare of psychiatric patients and
their relatives, most of which are currently led by pro-
fessionals who wish to promote ‘consumer-led’ services
(Ankara University Psychiatry Department, 2000). This
support for patients’ rights follows on from more general
discussions of human and consumer rights in the
country.

Education and research

Mental health education and education in the behavioural
sciences are overlapping areas in the formal training of
different disciplines. At medical schools, in addition to
behavioural sciences in the first year, theoretical and
practical psychiatry is provided in later years, and there is
a four-week practical course in the final year.

It is often argued that six years of medical training is not
sufficient to equip the practitioner with the necessary
knowledge and skills to handle psychiatric evaluation and
care, so that in-service training is needed to provide better
integrated care at primary health care level. Sometimes
there are discussions regarding the motivation for those in-
service training programmes – there is a view that some
programmes are too closely associated with the
pharmaceutical industry and attempt to encourage the use
of medication by specialists other than psychiatrists and by
local primary care practitioners.

Psychiatric training is provided at 36 university psy-
chiatry departments and 12 training hospitals, most of
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which are attached to the Ministry of Health. Child and
adolescent psychiatry has been a separate specialty since
1995.

An increasing number of multi-centre research
projects are being carried out, some with international
collaboration (Ustun & Sartorius, 1995). The psychiatry
department at Hacettepe University is a collaborating centre
of the WHO.

Some other topics for research include: the pathways
to psychiatric care, the use and effectiveness of psycho-
tropic drugs, the effects of disasters, consultation–liaison
psychiatry, attitudes and behaviour towards people with a
mental illness, and the epidemiology of some psychiatric
disorders.

Law and ethics

Ethical rules for psychiatric practice were established in
June 2002 by the Psychiatric Association of Turkey; the
rights and responsibilities of psychiatrists were underlined
with reference to patients’ rights, and recommendations
were set out on ethical issues regarding research and
publication procedures.

Some mental health issues are covered in articles of
the Turkish constitution, such as the duty of the state to
provide for the physical and mental health of individuals,
and the rights to live freely and to develop physical and
mental well-being; limitations to these rights can be defined
only by law, and there is a prohibition against torture and
the undermining of human dignity.

The civil law was renewed in January 2002. It now
details the civil rights of citizens and the conditions for the
limitations of those rights; it also covers the marriage and
divorce of mentally ill people.

The criminal law stipulates special conditions for the
treatment of mentally ill offenders.

Lack of an overall mental health law continues to be a
concern for the mental health profession. The Psychiatric
Association of Turkey has chosen to begin work on a draft
law for the protection of the rights of psychiatric patients,
rather than a ‘mental health law’. In this draft there are
items on principles relating to, for example, the rights of
patients, including issues on privacy, consent to treatment
and involuntary hospitalisation, as well as the roles of
psychiatrists and judges. Currently the congruency of this
draft and implementations of the new civil law are being
studied. The next step will be to send the revised draft to
the Ministry of Justice for amendment, before it is sub-
mitted to parliament.

Conclusions

In Turkey at present, the main concerns for psychiatry are:
� the development of a mental health policy
� improved education and training in psychiatry
� better psychiatric care
� increasing the amount of collaborative research
� work against stigmatisation
� collaboration with the consumers of mental health

services and their relatives

� the integration of a mental health component into
primary health care and general health care

� mental health promotion and illness prevention.
The rapid changes in socio-economic conditions, the
effects of the media, the unstable socio-political situation,
the high percentage of young people in the population,
unemployment and people not being able to get higher
education are other, more general areas of concern.

The national decision makers do not seem to be
aware of the effects of psychosocial realities beyond refer-
ring to these issues in their public speeches. Mental health
specialists should spare more time and energy to
collaborate with decision makers at local and national level,
bearing in mind that the improvement of mental health and
psychosocial well-being is far beyond the capacity of
(mental) health specialists to deal with by themselves.
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