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Trends and habl t s  a r e  very important fac tors  both having a crucial  

role  In  any given t ra ining programme. It 1s rather  difficult, i n  fac t ,  

t o  think of, and t o  t a l k  about, trends without considering habits.  It 

i s  habi ts  that mostly determine the trends. Rarely a new and radically 

d i f fe ren t  idea may develop but lt w i l l  encounter wlth the strong resistance 

of moresand established practices. 

It may be interest ing t o  observe t h a t  we encounter new ideas among 

professionals who are  expert i n  t he  respective f i e l d s  and who also have 

vast  knowledge on the  needs of the community they belong. Obviously 

t h i s  has considerable advantages, because they know both the shortcoming 

and also.  

Rarely but surely emergmg community may have good ideas and practices 

t o  offer t o  others. Unfortunately, however, such innovations are often 

lgnored and not given a f a i r  chance of t r ~ a l .  Instead, the measures and 

models developed elsewhere are  adopted. ' ke  so called "developed nationsn 

are well aware of the danger and emphasl e the dxfference between adaption 
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and adoption. Tne problem t h a t  I l l k e  t o  present  here  is  not  the  above 

mentioned dl f ference  but  d l f fe rence  between adoptlon and creat ion.  

Creation as an a c t  uas an anxiety producing e f f e c t  both f o r  t h e  person 

who introduces lt and ,,cs- wno ?rc expectcd t o  use o r  apply ~ t .  Knort~ing 

and considering a l l  problems and d l f f l c u l t l e s ,  I should l i k e  t o  repeat  

that ~nnova t ion ,  whatever the o r ig ln  place and individual  should be 

given a f a l r  chance of evaluation. 

W l t h  t h i s  introductory remark l e t  u s  enumerate the  f a c t s  and problems 

whlch we face  today i n  t h e  scope of mental hea l th  and undergraduate 

t r a i n l n g  of medicine. Many a r e  very wel l  known by most of us ,  whlle 

some of them a r e  c lose ly  connected t o  each other  and overlapping. 

1. The Changing Rolc of Psycniatry 

Tne concept of mental h e a l t h  care  1s a r e l a t i v e l y  recent  

development, ~f we use t h e  concept "mental heal tn  care" t o  denote a 

necessary p a r t  of t h e  publlc neal th  services. When we t a lked  of 

public hea l th  o r  preventxve medlcinc we used t o  t h l r k  and do s t i l l  

th ink  of somatic mehcine .  The f a c t  1s t h a t  t h l s  concept 1s e~?ergln@; 

and we have t o  conslder t h l s  t r end  when we def lne  t h e  objectives of 

undergraduate medlcal curricula. 

2. Increasing Demands on P s y c h a t r y  

The mul t i f ac to ra l  roo t s  01 increasing demands a r e  out  of 

discussion f o r  t h l s  presenta t ion au t  it i s  a f a c t  f o r  every country 

and c o m n l t y .  This a l s o  lncludes more demands on t r a lned  personnel. 

It seems t h a t  needs a r e  mul t lp l led  more rap ld ly  tnan t h c  t r a l n l n g  of 

q u a l i f i e d  profess lonals  and s t a f f  shortages have a negatlve impact 

f o r  f i r t h - r  progress. We nave t o  conslder t h e  need f o r  qua l i f i ed  

personnel when we dea l  w ~ t h  undergraduate medlcal education. 



At least tne integration of psychiatric training in medicine at 

large may help considerably to ease the manpower shortage. 

3 Connnunlty Or~entatlon 

To extend or rather to dlvert psychiatrxc servlces In the 

community has many loglcal bases. PreventLon: early detection, 

part of treatments of seriously 111 psychiatric patients and after 

care and rehabllltatlon 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 interactlon between a person's adaptlve 

potential and environmental influences. The patient is now considered 

as indxvidual within h s  social context including his emotlonal 

reactlon to his illness. When we talk about environmental Influences 

in medlcine the habitual thinking is the consideration of the sources 

of communicable diseases, the sewage systems, water supply water and 

air pollution, lnsects etc. 

To understand the otner environmental factors - eg. social, 
inter-personal relations, economical and eco1op;ical ones - medical 
doctors should be prepared for tiiem. 

These requirements are discussed among medical students, 

especially if they are citizens of developing countries. 

4. The Need or Team-Work Approach 

The multlfactorlal etlology of emotlonal and mental illnesses 

necessitates comprehensive approach to psychiatric disorders - 
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espec la l ly  when t h e  need should be met wl th ln  the  communlty. Each 

professional  should take h l s  o r  ne r  own measure t o  t a c k l e  with t h e  

problems of pa t i en t s .  Soc la l  workers, publzc hea l th  nurses 

psyclnat r lc  nurses,  c l l n l c a l  psycnologlst general p r a c t l t l o n e r s  

and p s y c h a t n s t s  have t h e l r  own means t o  cope m t h  emotional 

k f f i c u l t l e s .  But it s l~ou ld  be obvlous t h a t  services  whcll  a r e  

dlsconnectcd a r e  harmful r a t h e r  than beneficial. They might 

overlap even corltradlct each other.  To overcome tillc nazardous 

anarchy a team approach 1s necessary, The members of a team 

could communlcatc and consult  wl th  each o the r  when and ~f necessary. 

This necessitates especxally team work approach t o  c o m i n l t y  psyc l - c r i .  

Teams have t n e l r  own organizations according t o  t h e i r  object ives.  

Teams a l s o  have t h e l r  r u l e s  and l eaders .  The r o l e  prescr ip t ions  

and boundaries should be considered I n  teams. Bdt nothing would 

be morc dmgerous than f o r  o rgmlza t lona l  forms t o  become n g ~ d ,  and 

t o  have narrow r o l e  descriptions and jealously gvarded boundaries. 

There should be an ovenvhelrnlng need f o r  adap tab l l l ty  on t h e  p a r t  of 

the  professlcns.  The complsxlty of mental hea l th  se rv ices2  

especla l ly  thelr3 appl lca t lon l n t o  t r ~ e  communlty makes it necessary 

t o  airn for3 f l e x i b l l l t y  An ti?e ro les ,  r e s p o n s l b l l i t l e s  and rc la t ion-  

ships  of mkntal hcalt i l  profcsslons.  To s t a r t  f o r  t h l s  objective 

w c  have t o  conslder t h ~  team approach durlng undergraduate t r a l n i n g  

of d l f f e r c n t  but a l l i e d  professionals. We have t o  c r e a t e  opportunl- 

t i e s  f o r  having practices and f l c ld - se rv lces  together  t o  provlde 

observations of each o the rs i  r o l e s  fbnctions and mutual ecceptmce 

durlng ur-dergraduate vears . 



5. The 1)escription of Integrated Teaching a t  
Hacettepe University 

To provlde such obJectives, new approaches i n  mehcal education 

a r e  needed, and one i s  t o  integrate tne psychological medicine i n  

undergraduate medlcal years from the f i r s t  day on. A f l r s t  year 

student of a mcdical faculty s t a r t s  the first day i n  the mebcal 

school hearing a lecture  aaout "The Status of the Physician i n  

~ommunity" and a he Patient - Physician ~ e l a t l o n s " .  Each student 

should be assigned t o  a famlly withln two weeks. The department of 

community medicine and -che department of pediatrics may provide th i s .  

Those farailles have t o  have e i ther  a child younger than two o r  a 

pregnant woman. I n  t h i s  way the Interaction i n  the family is  

more pronounced and also those famllies are  more l i ke ly  t o  consult 

wlth physicians. first year medical students might h v e  opportunities 

t o  meet people who a rc  looking f o r  t h e i r  help. Those people 

ordinarily do not nave serious problems, and hence students do not 

focus on a slngle symptom but learn how t o  observe the  w~iole. 

Presently studcnts have t o  follow up these famllies fo r  only the 

f i r s t  two years, However, there  a rc  proposals t o  extend t h i s  

practice up t o  f ive  years. Students are  responsiblefor c b l d r c n ,  

mother and father .  I f  the famlly asks f o r  the assigned student 

he or  she sliould answer the medical need of the fsrmly a t  any hour 

of the day, even i f  she o r  he is i n  the classroom l is tening t o  

lectures.  The student s t a r t s  having a sense of medical responsibility. 

Besides t h l s  students have t h e i r  regular meeting with the families 

each weelr, e l ther  m the hospi ta l  o r  a t  the home of the family. 



Followmng these meetings every ten students form a permanent group 

and h s c u s s  them experiences with t h e i r  assigned preceptors. These 

preceptors are  mostly from the department of psychlatry, the 

department of c o m l t y  medicine or pediatrics. The alms of these 

preceptorlal meetings are  as  follows: 

1 > To a l l e v ~ a t e  the anxlety which w i l l  natural ly  be aroused 

among the students experlcncing t h e i r  ear ly  contacts with 

patients.  Preceptors tend t o  show the  elements of the 

inter-personal relations and the farally and envlronmental 

factors .  Students may a l so  brmg t h e i r  observations about 

their ear ly  contacts, t h e i r  hesitations , t he l r  negatlve and 

poslt lve feelings. 

1 )  The physical and emotional growth of the chl ld  and the effocts  

of t h i s  growth on the family. 

111) Preceptors rnlght have considerable opportunities t o  show 

how physlcal and c?motlonal factors  may play 2 JciLilX ro le  

on ~ l l n e s s e s .  Students then thlnk about multiple aspects 

on ~ l l n e s s e s ,  mainly physical, ernotibnal and envlronmental. 

i v )  Furthermore they observe tha t  the pa t len t ' s  i l l n e s s  1s not 

only affectcd by the f m l l y  but that l t s e l f  may seriously 

a f f ec t  the famlly. 

Durlng t h e i r  early week of medlczl educatlon students have 

programed home v l s ~ t s  and courses on medlcal soc la l  work the 

lrnportance of integration of preventive and curatlve rnedlcine, the 

relat ions between men and t h e l r  physical* blologlcal s o c l o l o ~ c a l  

environment, heal th  educatlon on demography personal factors  

whch a f f ec t  health etc.  



Withn flve months the department of psychiatry enters the 

programme more dlrcct ly .  

Students attend a t o t a l  of elghteentotwenty-two hours of 

lectures  on the psycho-sexual development of the chlld para l le l  t o  

t he  physical development. 

A t  the end of the h r s t  year students have a t o t a l  of twenty 

hours of lectures  and discussions on socio-psychological aspects of 

health education. Psychologists, f o r  example on roles ,  soc ia l  

anthropologists, f o r  example on cu l tura l  aspects of family, and 

educators, fo r  example on humen relat ions i n  publlc education have 

lectures  and dlscusslons wlth the students. 

During the second year, students have lectures  on c l ln l ca l  

psychlatry. Thls conslsts of thlrty-four t o  for ty  hours of theoretical 

lectures  whlch are  l e a s t  Integrated t o  the general. programme. It 

1s preparatory t o  the clerkshap perlod. These lectures  rnalnly deal 

with the common diagnostic category. 

Clerkship m psyclil&try i s  one-month groups consisting of 

eignt t o  ten students. Each student may bc asslgned t o  two-three 

patients and they are  responsible a t  l e a s t  for  two case records. 

These records consist  of mdlvidual and family hlstory,  environmental 

and soclal  - professional f ac t s r s ,  complete somatlc exarmnatlons, 

lncludlng laboratory t e s t s ,  the present l l l nes s  and its symptom, 

formulation of the case dlagnosls. Dlscusslons of psycho-dynamics 

a re  the centre of case presentations. 



Students are  f i w t  taught of the technique of mterview. Tnen 

again the importance of interpersonal relat ions have been emphasized. 

Group dynamics a r e  shown through open groups and tlierapeutic groups. 

The flmdamentzls of lndivldual therapy, the biological and drug 

treatments are  discussed. Then the student i s  f r ee  under supervlslon 

t o  se lec t  and apply these methods f o r  n i s  patients.  

A s  par t  of tne co~nmurlity medicine t ra lning p r o g r m e s ,  students 

spend one month I n  a r u r a l  d i s t r i c t  where s e r n c e s  of socialized 

medlclne are  available. Ihrlng t h i s  f i e l d  work students are  

expected t o  work not only m the general heal th  problems but wlth 

mentd. health problems of the community. Departments of Psychiatry 

and community medicine cooperate i n  t h i s  programme. 

The department of psychiatry 1s a part  of t he  general 

hospital .  It is located on the seventh f loor  of t he  main buildmg. 

The out-patlent department i s  on the  second f loor .  Patients who 

are  suffermg e i ther  somatic or emotional i l lnesses  use the same 

entrance and corridors. I n  t h l s  way there is  nei ther  the i so la t ion  

of the patients nor "hat of t he  s t a f f .  It is integrated t o  the 

whole centre, born matzrially and h c t i o n c l l y .  

To sum up my topic I have t o  mention t h e t  Hacettepe Medxal 

Faculty was founded i n  1963. One of the objectives of t he  school 

has been t o  influence students tuwards becoming family and community 

physicians. Towards these objectives k t  occurs t o  the wr l te r  t h a t  

medical education should be directed towards equlpplng the general 

pract i t ioner  t o  answer mmy of the einotional problems of patients,  

which a re  regarded m our day and age i n  the realms of psychiatrists. 



Evcqr pl-yslcian should know and apply t he  basic princlpLes 

of public heal th  o r  hygiene. We siiould not forget  t h z t  mental 

heal th  1s a par t  of public healti-, but is d i f fc rcn t la ted  froin 

publlc heal th  j u s t  a s  psychlatry is from the  i n t e rna l  mcdlcme. In  

medicine the  f i e l d  of mental heal th  1s not  only the  preserve of t he  

qualified p s ~ ~ c h i n t r l s t .  P n y s ~ c l u ~ s  who acquire the  baslc principles 

of mental hea l th  durlng t h e i r  undergraduate medxal  education could 

g rea t ly  help t he  mebca l  manpower shortage I n  tivs f l e l d .  


