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Trends and habits are very important factors both having a crucial
role in any given training programme. It 18 rather difficult. in fact,
teo think of. and to talk about. trends without considering habits. It
is hablits that mostly determine the trends. Rarely a new and radically
different i1dea may develop but 1t will encounter with the sirong resistance
of moresand established practices.

It may be interesting to observe that we encounter new ldeas among
professionals who are expert in the respective fields and who also have
vast knowledge on the needs of the community they belong. Obviocusly
this has considerable advantages, because they know both the shortcoming
and also.

Rarely but surely emerging community may have good ideas and practices
to offer to others. Unfortunately. however, such innovatliong are often
ignored and not given a fair chance of trial. Instead. the measures and
models developed elsewhere are adopted. The so called "developed nations"

are well aware of the danger and emphasi e the difference between adaption
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and adoption. The problem that I like Lo present here is not the above
mentioned difference but difference between adoption and ereation.
Creation as an act nas an anxiety producing effect both for the perscon
who introduces 1t and ,.ca. wne nre expected to use or apply 1t. Knowing
and considering all problems and difficulties, I should laike to rcpeat
that innovation. whatever the origin place and individual should be
given a falr chance of evaluation.

With this introductory remark let us cnumerate tne facts and problems
which we face today in the scope of mental health and undergraduate
training of medicine. Many are very well known by most of us, while
some of them are closely connccted to each other and overlapping.

1. The Changing Rolc of Psycnlatry

The concept of mental health care is a relatively recent
development, 1f we use the concept "mental healta care" to denote a
necessary part of the publiec nealth services. When we talked of
public health or preventive medicine we used to think and do still
think of somatic medicine. The fact 1s that this concept is emerging
and we have to consider this trend when we define the objectives of
undergraduate medical curricula,

2. Increasing Demands on Psychiatry

The multifactoral roots o1 incrcasing demands are out of
discussion for this presentation out it i1s a fact for every country
and community. This also includes more demands on tralned personnel.
It seems that necds are multiplied more rapidly tnan thc traianing of
qualified professionals and staff shortages have a negative impact
for furth.r progress. We nave to consider the need for qualified

personnel when we deal with undergraduate medical education.
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At least tne integration of psychiatric training in medicine at
large may help considerably tc ease the manpower shortage.

S Community Orientation

To extend or rather to divert psychiatric services in the
community has many logical bases. Prevention: early detection,
part of treatments of sericusly 1ll psychiatric patients and after
care and rehabilitation can be easily and more effectively done in
the community.

To obtain these objectives, students of medical faculties
have experience opportunities to gain from the community. Students
should be taught that health and disease are relative conditions, and
of the products of a complex interaction between a person's adaptive
potential and environmental influences. The patient is now considered
as individual within his social context including his emotional
reaction to his illness. When we talk about envircumental influences
in medicine the habitual thinking is the consideration of the sources
of communicable diseases. the sewage systems, water supply watcr and
alr pollution. insects ete.

To understand the otner environmental factors - eg. social,
inter-personal relaticns, cconomical and ecological ones - medleal
doctors should be prepared for tinem.

These requirements are discussed among medical students,
especially if they are citizens of developing countries.

4, The Need ol Team-Work Approach

The multifactorial etiology of emoticonal and mental illnesses

necessitates comprehensive approach to psychiatrie discorders -
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especially when the need should be met within the community. Each
professicnal should take his or her own measure to tackle with the
problems of patients. Social workers, public health nurses
psycaratric nurses, clinical psycnologist general practitioners
and psychiatrists have thelr own means to cope with emotional
dafficultzes. But it should be cbvious that services whaich are
disconnected are harmful rathecr than beneficial. They might
overlap even contradict sach other. To overcome ting aazardous
anarchy a team approachh 18 necessary. The members of a team
could communicate and consult with each other when and 1f necessary.
This necessitates especially team work approach to community psyc 1 .crvy.
Teams have tneir own organizations accoeding to their objectives.
Teans also have their rules and leaders. The role prescriptions
and boundaries should be considered in teams. But notliing would
be more dangercus than for crganizational forms to become rigid. and
to have narrow role descriptions and jealously guarded boundaries.
There should be an overwhelming need for adaptability on the part of
the professicns. The complexity of mental health services.
espec1ally their applicalion into tune community makes it necessary
to aim For flexibility in tne roles, responsibalities and relation-
ships of mental healtn professions., To start for this obgective
we have to consider the team approach during undergraduate training
of differcnt but allied professicnals. We have to crecate opportuni-
ties for having practices and ficld-services together tec provide
observations of each others’ roles functilons and mutual acceptance

during undergraduate vears.
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5. The Description of Integrated Teaching at
Hacettepe University

To provide such objectives. new approaches in medical education
are needed, and one 18 to integrate tue psychological medicine in
undergraduate medical years from the first day on. A first year
student of a modical faculty starts the first day in the medical
school hearing a lecturc acout "The Status of the Physician in
Community" and "The Patient - Physician Relations", Fach student
should be assigned to a famly within two weeks. The department of
community medicine and the department of pediatrics may provide this,.
Those families have to have either a child younger than two or a
pregnant woman. In this way the interaction in the family ais
more proncunced and alsc thosc families are more likely to consult
with physicians. First year medical students might have opportunities
to meet people who arc leoking for their help. Those people
ordinarily do not nave serious problems, and hence students do not
focus on a single symptom but learn how to observe the wnole.
Presently students have to follow up thesc families for only the
first two years, Howcever, there arc proposals to extend this
practice up to five years. Students are responsible for childrcn,
mother and father. If the family asks for the assigned student
he or she should answer the medical need of the famly at any hour
of thc day. even if she or he is in the classroom liastening to
lectures. The student starts having a sense of medical responsibility.
Beslides this students have their regular meeting with the families

each week, either in the hospital or at the home of the family.
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Following these meetings every ten students form a permanent group

and discuss their eXperiences with their assigned preceptors, These

preceptors are mostly from the department of psychiatry. the
department of commnity medicine or pediatrics. The aims of these
preceptorial meetings are as follows:

1) To alleviate the anxiety which will naturally be aroused
among the students expericncing their early contacts with
patients. Preceptors tend to show the elements of the
inter-personal relations and the family and environmental
factors. Students may also bring their observations about
their early contacts. their hesitations. their negative and
positive feelings.

11) The physical and emotional growth of the child and the effcets
of this growth on the family.

111) Preceptors might have considerable opportunitics to show
how physical and emotional factors may play o Joint role
on illnesscs. Students then think about multiple aspects
cn 1llnesses, meinly physical, emotiénal and environmental.

1v) PFurthermore they observe that the patient's illness 1s not
only affected by the family but that itself may seriously
affccet the family.

During their early week of medical educatzon students have
programed home visits and courses on medical social work the
1mportance of integration of preventlive and curative medicine, the
relations between men and their physical. biological sociclogacal
environment , health education on demography personal Tactors

whaich affect health cte.
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Withan five months the department of psychiatry enters the
programme more dircctly.

Students attend a total of eighteen to twenty-two hours of
lectures on the psycho-sexual development of the chald parallel to
the physical development.

At the end of the [irst year students have a total of twenty
hours of leccturcs and discussions on soclo-psychological aspects of
health education. Psycheclogists, for example on roles, socelal
anthropologists, for example on cultural aspects of family. and
educators, for example on human relations in public education have
lectures and dascussions wikth the students.

During the second year, students have lectures on clinical
psychiatry. This consists of thirty-four to forty hours of theoretical
lectures which are least integrated to the general programne. It
1s preparatory to the clerkship period. These lectures mainly deal
with the common diagnostic category.

Clerkship 1a psychastry is one-month groups consisting of
eignt to ten students. Eaclhi student may bc assigned to two-three
patients and they are responsible at least for two case records.
These records consist of individual and family history. environmental
and sceral - professional factors, complete somatic cxaminations,
1inecluding laboratory tests, the present 1llness and its symptom,
Tormulation of the case diagnosis. Discussions of psycho-dynamics

are the centre of case presentations.
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Students are first taught of the technique of interview. Then
again the importance of interpersonal relations have been emphasized.
Group dynamics are shown through open groups and therapeutic groups.
The fundamentals of individual therapy. the biologieal and drug
treatments are discussed. Then the student is free under supervision
to select and apply these methods for his patients.

As part of the community madicine training programmes, students
spend one month in a rural district where services of socialized
medicine are available. During this field work students are
expected to work not only in the general health problems but with
mental health problems of the commnity. Departments of Psychiatry
and community medicine cooperate in this programme.

The department of psychiatry i1s a part of the general
hospital. It is located on the seventh floor of the main building.
The out-patient department is on the second floor. Patients who
are suffering eirther somatic or emotional i1llnesses use the same
entrance and corridors. In this way there i1s neither the isolation
of the patienis nor that of the staff. It 1s integrated to the
whole centre, both materially and functionally.

To sum up my topie I have to mention thet Hacettepe Medical
Faculty was founded in 1963. One of the objectives of the school
has been to i1nfluence students towards becoming family and compunity
physiclans. Towards these cobjectives 1t occurs to the wraiter that
medical education should be directed towards equipping the general
practitioner to answer many of the cmotional problems of patients,

which are regarded in our day and age 1n the rcalms of psychilatrists.
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Evcry phrsician should know and apply the basic princaples
of publiec health or hygiene. We should not forget that mental
health 1s a2 part of public healtl, but is differcntiated from
public health Jgust as psychiatry is from the internal mcdicine. In
medicine the ficld of mental health i1s not only thne preserve of the
qualified psychiatrist. Physicians who acquire the basie princaiples
of mental health during thelr undergraduate medical education could

greatly help the medaical manpower shortage in tihas field.



