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HISTORY OF APPROACH TO CHRONIC MENTAL PATIENTS

In the West; In the Middle Ages, mental illness was part of everyday life. In the 18th century,
patients began to be considered dangerous, and the walls that were first put between them and
other people by being locked up in "asylums™ as the term was called, became thicker until the
middle of the 20th century. In the Turkish-Islamic tradition, with the bond established
between insanity and guardianship, patients are protected and guarded in the village
neighborhood, fed with the best food in Bimarhanes, trying to be treated with music and herbs,
while the 'warehouse hospital’ period begins at the beginning of the 20th century.
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Community Based Mental Health Services in In

World

1960 Italian Mental
Health Reform
1960 France

1970 Netherlands
1975 Germany
1978 Italian Mental
Health Act

1981 Greece

1983 England

Turkey and in the World

Hospital-based
mental health

Services

Community-based

mental health
Services

Turkey

2006 National Mental
Health Policy text

2008 Opening of the first
pilot CMHC

2011 Mental Health
Action Plan

2011 and 2014 Directive
on CMHC

As of today
79/81 Cities
177/236 CMHC



After years of uninterrupted research into the effects of deinstitutionalization processes
around the world, the benefits of the community-based service model for individuals with
mental disorders, their families, and caregivers are now indisputably accepted.

In addition to solid evidence that community care has positive clinical and social outcomes
for individuals with chronic mental illness, there is growing evidence that stigma and
discrimination are reduced, family satisfaction is increased, and community-based care is
cost-effective.

In the past eleven years, our Ministry has taken the necessary steps for a comprehensive
reform in mental health services in order to move to a community-based model. Studies for
the establishment of Community Mental Health Centers in our country to provide
community-based services have started, and efforts for dissemination are continuing.
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National Mental Health Policy (2006)

Community-based mental health
system and integration of it into the
general health system and primary care

Conducting community-based
rehabilitation studies

Increasing the resources allocated to
the field of mental health

Increasing the quality of mental health
services

Enactment of laws related to the field
of mental health

Advocating patient rights against stigma

Increasing education, research and
manpower in the field of mental health




National Mental Health Action Plan

Published on August 26, 2011.

— It was introduced to the public by

the Minister of Health on 10 October

World Mental Health Day.

Based on the National Mental Health
Policy Text
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CMHC NUMBERS BY YEARS

As of now;
181 in 79
provinces
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Currently, 181 CMHCs are in service in 79 provinces and all of them are
actively working.

According to the September 2021 data of PHGD, the number of patients reached
Is 105,697, and the mobile team visits are 252,571.

Trainings for CMHC personnel have been continuing since 2011, and a total of
2658 people have been trained so far, 2000 people face-to-face and 658 people
on the online platform between January-February-March 2021. During the on-
the-job training that started in July, 407 CMHC personnel in 25 provinces
received on-site training.



TOPLUM RUH SAGLIGI MERKEZLERI
ILKOORDINASYON KURULU

CALISMA REHBERI
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SOCIAL INCLUSION PROJECT FOR PEOPLE WITH MENTAL
DISABILITIES

As a continuation of this project, the main beneficiaries are the Ministry of
Health and the Ministry of Family, Labor and Social Services, and Il. The project
was signed on 24.07.2018 after all the action plans and budget were worked with
WHO, ministries and CFCU.

« The main purpose of the project; is to disseminate and maintain existing
community-based mental health services.

» The 36-month project has a budget of € 2,700,000 million, the project budget
will be used by WHO and overseen by the CFCU.



The project aims to increase the capacity of service providers, to contribute to legislators,
service and caregivers, people with mental disabilities and their families, and to improve
the care and social inclusion of people with mental disabilities by supporting the
R development of high-level policies on health and social care with strong cooperation:

ILKOORDINASYON KURULU

CALISMA REHBERI

* Developing community-based treatment guidelines that will set standards for
comprehensive community-based treatment services, including outpatient and
inpatient mental health services, daily care for individuals with mental disorders,
home care, and services to enable them to live in the community,

« Ensuring that policy making, planning, execution and regulation of services
provided to individuals with mental disorders are carried out on an evidence-based
basis,

» Training Modules: development of training modules to provide a workforce capable
of applying evidence-based treatment models in the care of individuals with mental

S (@) Yod pest disorders.

» Legislation work: It is planned to support the necessary legislative work by

evaluating the existing legislation.
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During the Covid-19 pandemic normalization period, the CMHC Working
Guide was prepared and the guide was published on the official website of the
PHGD Health Services Department.

As part of the Social Inclusion Project for Mentally Disabled Individuals,
between 26-30 April 2021, "Training for Trainers on Strategies for Reducing
the Use of Isolation and Restriction in Mental Health Hospitals and Disabled
Care Centers in Turkey" was organized online by Dr. Martin Zinkler, and
representatives of the Department of Mental Health, PHGD Health Services
Department and WHO participated online.



« Within the scope of the project, the Community Mental Health Center
. Provincial Coordination Committee Working Guide was prepared. Using this
i new guide, online meetings were held in 81 provinces to promote it at

CALISMA REHBER provincial level between 18 January and 9 February 2021.
 During the Covid-19 pandemic normalization period, the Provincial
Coordination Board meetings, which were held using the CMHC Working
Guide and are still ongoing, are supported by online participation by the
representatives of the Department of Mental Health, PHGD Health Services

Department and WHO.
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CMHC on-the-job training has started to be implemented in 81
provinces, and on-site training of CMHC personnel continues
after receiving authority approvals and assignments. In the
provinces where on-the-job training is provided, one-day
supervision training is given by the Netherlands GGZ Insight
Concertium.

As part of the Social Inclusion Project for Mentally Disabled
Individuals, between 20-24 September 2021, “Training for
Trainers on Strategies for Reducing the Use of Isolation and
Restriction in Mental Health Hospitals and Disabled Care
Centers in Turkey” was organized by Dr. Martin Zinkler in
Ankara, and representatives of the Department of Mental Health,
PHGD Law and Legislation Department, Ministry of Family and
Social Services and WHO attended.

The Mental Health Action Plan was signed by our Minister of
Health, Fahrettin KOCA, on 14/10/2021.



National Mental Health Action Plan (2021-2023)

» With the National Mental Health Action Plan (URSEP) (2011-2023), which was
prepared on the basis of the National Mental Health Policy Text published by
the Ministry of Health in 2006, it was aimed to establish a mental health service
network that takes the needs of the individuals to the center and ensures that the
service Is provided in an adequate manner with the appropriate method.

* In NMHAP, there are nine aims planned to be made in the field of mental health
and strategies and targets for the realization of these aims. In this action plan, in
which NMHAP (2011-2023) was revised, necessary updates were made within
the scope of changing needs and international examples in the field of mental
health, and objectives, targets and indicators covering the years 2021-2023 were
determined.
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 In mental health services, an individual-oriented approach should be
adopted to support people with mental health problems to continue
their lives in a way that does not require hospitalization or minimizes
their hospital stay. Only in this way, the number of hospitalizations
In mental health hospitals will be reduced and the number of
hospitals needed in the field of mental health will be reduced and it
will be possible to reshape them to provide specialized tertiary
health care services.

« The National Mental Health Action Plan (2021-2023) is available at
the following address:
https://hsgm.saglik.gov.tr/depo/birimler/Ruh_Sagligi_Db/yayinlarim
1Z/URSEP_Baski.pdf
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National Mental Health Action Plan 2011-2023 Planning and
Realization

| et ~ September2021

Action Plan Realized
2011 35 40 Total Number of Patients Reached 105.697
2012 47 56
Number of Mobile Team Visits 252.571
2015 236 117
2018 236 170

2021 236 181
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