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ABSTRACT

The study aims to evaluate mental health services provided to adults in Tiirkiye based on the perspectives of mental health
professionals. Semi-structured, in-depth individual interviews are conducted with 22 health professionals, including
psychiatrists, psychiatric nurses, clinical psychologists, and social workers. Data are evaluated using descriptive and content
analysis methods. Based on the analysis, eight themes are identified. The most coded theme is “Mental Health Service Delivery
and Organization”, while the most coded sub-theme is “Lack of mental health law” and “Lack of access to mental health
services”. Participants emphasize the necessity for service delivery centered on the patient and their family, prioritizing
preventive mental health services, and the need to increase financial resources, qualified mental health professionals, and
community mental health centers to enhance service quality and access. The findings indicate the need for new regulations in
mental health policies that address the needs of stakeholders. It is concluded that the neglect of the mental health dimension in
the planning and organization of healthcare services hinders the opportunity to contribute to public health and therefore, it
needs to be considered a priority in the protection and promotion of public health.
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(074
Bu calismanin amaci Tiirkiye’de yetiskinlere yonelik sunulan ruh sagligi hizmetlerinin ruh saglig1 profesyonellerinin goriisleri
dogrultusunda degerlendirilmesidir. Psikiyatrist, psikiyatri hemsiresi, klinik psikolog ve sosyal caligmacilardan olusan 22
saglik profesyoneli ile yar1 yapilandirilmig bireysel derinlemesine goriismeler yapilmis, veriler betimsel analiz ve igerik analiz
yontemiyle degerlendirilmistir. Analiz sonucunda sekiz tema belirlenmis, en ¢ok kodlanan tema "Ruh Sagligi Hizmetlerinin
Sunumu ve Orgiitlenmesi" olurken, en ¢ok kodlanan alt tema "Ruh saglig1 yasasimnin eksikligi" ve "Ruh saglig1 hizmetlerine
erisim eksikligi" olmustur. Katilimcilar hastayr ve ailesini merkeze alan bir hizmet sunumuna, koruyucu ruh saglig
hizmetlerine oncelik verilmesine, hizmet kalitesinin ve hizmete erigimin iyilestirilmesi i¢in finansal kaynaklarin, nitelikli ruh
saglig1 profesyonellerinin ve toplum ruh sagligi merkezlerinin artirilmasina ihtiyag duyuldugunu belirtmislerdir. Bulgular ruh
saglig1 politikalarinda paydaslarin ihtiyaglart dogrultusunda yeni diizenlemelere ihtiya¢ duyuldugunu goéstermektedir. Ruh
saglig1 boyutunun saglik hizmetleri planlamasi ve orgiitlenmesinde arka planda kalmasinin toplum sagligina katki firsatini
engelledigi, bu nedenle kamu sagliginin korunmasi ve gelistirilmesinde 6ncelikli konulardan biri olarak ele alinmasina ihtiyag
duyuldugu sonucuna ulasilmistir.
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GENISLETILMIiS OZET

Amac ve Kapsam:

Bu calismanin amaci, Tiirkiye’de ruh sagligi hizmetlerindeki mevcut durumun, ruh sagligi profesyonellerinin goriisleri
dogrultusunda degerlendirilmesidir. Bu ¢alismada uh saglig1 hizmetleri kapsami, yalnizca yetiskinlere yonelik hizmetler olarak
sinirlandirilmistir. Farkli alanlarda uzmanliklari bulunan ruh saglig: profesyonellerinin goriis ve onerileri ile ortaya ¢ikan ortak
temalarin, bu alandaki dncelikli sorunlarin tespit edilmesine ve ihtiyaca uygun politika ve uygulamalarin belirlenmesine katk1
saglamasi, boylece ruh sagligi hizmetlerinin iyilestirilmesi ve gelistirilmesi siirecinde yol gosterici olmasi amaglanmustir.

Yontem:

Bu caligsma nitel aragtirma yontemi ile gerceklestirilmis ve aragtirma deseni, durum ¢alismasi seklinde planlanmistir. Calismada
amagl 6rnekleme yontemleri arasinda yer alan kartopu 6rnekleme yontemi tercih edilmistir. Katilimeilar, 2011 yilinda Saglik
Bakanlig: tarafindan yaymlanan “Ulusal Ruh Sagligi Eylem Plani (2011-2023)”nda insan giicii baslig: altinda yer alan ruh
saglig1 profesyonellerinden se¢ilmistir. Bu dogrultuda sekiz ruh saglig1 ve hastaliklar1 uzmani, dort klinik psikolog, alt1 sosyal
calismaci ve dort psikiyatri hemgiresi olmak iizere toplam 22 saglik profesyoneli ile 2019 Kasim-2020 Mayzs tarihleri arasinda
derinlemesine goriismeler yapilmigtir. Ayni baslikta yer alan ¢ocuk ve ergen ruh sagligi ve hastaliklari uzmanlarina ise
aragtirma amaci yetigkinlere yonelik hizmetler olarak sinirlandirildig: i¢in katilimcilar arasinda yer verilmemistir. Teorik alt
yapmin belirlenmesi, ayn1 zamanda goriismeler i¢in gerekli olan yar1 yapilandirilmis sorularin hazirlanabilmesi i¢in literatiir
taramasi yapilms, ilgili konuda deneyime sahip olan farkli uzmanlarin ve arastirmacilarin degerlendirmeleri sonunda yari
yapilandirilmig goriisme formu olusturulmustur. Katilimcilarin samimi cevap verebilmesi adina goriismeler, her saglik
profesyoneli ile kendi belirledikleri mekanlarda yiiz yiize, telefonla ya da internet ortaminda yapilmustir. Katilimeilardan dort
tanesi gorligme igin vakit ayiramayacagini belirttigi igin sorulart yazili olarak yanitlamistir. Veri ¢6ziimleme, betimsel analiz
ve igerik analizi kullanilarak yapilmistir. Gorligme verilerinin analizi i¢in goriismeler esnasinda alinan ses kayitlari ve tutulan
notlar arastirmacilar tarafindan dinlenerek ve okunarak aktarilan verilerin giivenirligi ve gegerligi artirilmaya caligtimstir.
Verilerin analizinde profesyonel bir nitel veri analizi yazilimi olan NVivo 12 programi kullanilmistir. Ham veri setleri NVivo
12 programina yiiklenmis ve {izerlerinde icerik analizleri yapilmistir. Katilimeilarin sorulara verdikleri yanitlar tiimevarim
yaklagimiyla analiz edilmis ve 6ncelikle kodlar ortaya konmustur. Daha sonra alt temalar olusturulmus ve bu alt temalarin sahip
oldugu ortak 6zellikler goz dniinde bulundurularak temalar belirlenmistir.

Bulgular:

Verilerin analizi sonucunda toplam 8 tema belirlenmistir. Ortaya ¢ikan 8 tema “Ruh sagligi politikalar1”, “Ruh sagligi
mevzuat1”, “Ruh saglig1 hizmet sunumu ve organizasyonu”, “Toplum temelli ruh sagligi hizmeti”, “Ruh saglig1 hizmetlerinin
finansman1”, “Ruh saglig1 hizmetlerinde insan giicti”, “Ruh saglig1 hizmetlerinde kalite” ve “Damgalama” seklinde olmustur.
En ¢ok kodlanan temalar “Ruh saglif1 hizmet sunumu ve organizasyonu (%20,9), “Ruh saglig1 hizmetlerinde insan giicii”
(%17,5), ve “Ruh saghg1 hizmetlerinde kalite (%15,4) olarak belirlenmistir. En ¢ok kodlanan alt temalarda ise “ruh sagligi
yasasinin olmamasi” (%6,25) ve “ruh saglig1 hizmetlerine erisim” (%6,25) basliklar birinci sirada yer almis, “galisan sayisinin
yetersiz olmas1” (%5,4) ve “gdrev tanimlarinda sorun yasanmasi” (%5,4) basliklar1 6ne ¢ikan diger alt temalar olmustur.
Katilimcilar ayrica ifadelerinde mevcut politikanin yetersiz olduguna, kurumlar arasi entegrasyon ve is birligi ihtiyacina,
toplum temelli hizmette aile desteginin 6nemine, ruh sagligi hizmetlerinde yasanan geri 6deme sorunlarina ve bu alanda ¢alisan
saglik profesyonellerine yonelik egitim ihtiyacina vurgu yapmislardir.

Sonug ve Tartisma:

Bu ¢alisma sonucunda elde edilen bulgular, Tiirkiye'deki mevecut ruh sagligi politikalarinin kapsamli ve kapsayici bir yapiya
sahip olmadigini ortaya koymustur. Ruh sagligi alaninda ¢aligan profesyoneller, ruh sagligi yasasi olmadig1 i¢in mevcut rolleri
ve ¢aligma kosullart ile ilgili bircok belirsizlikle karsi karsiya kalmaktadir. Bu durum hizmet kullanicilarina kaliteli hizmet
sunulmasinda engel teskil etmektedir. Caligma sonucunda elde edilen bulgular, ruh saglig1 hizmetlerine ayrilan kaynaklarm
yetersiz oldugunu gostermektedir. Finansal kaynaklardaki yetersizlikler, politika ve yasalardaki eksikler ve 6zellikle ruh sagligi
calisan sayisinin yetersiz olmasi ile birlesmekte ve hastalarin hizmete erigimi ile ilgili problemlerin ortaya ¢ikmasina neden
olmaktadir. Bulgulara gore, mevcut tiim paydaslarin ihtiyag ve isteklerini g6z 6niinde bulunduran ve koruyucu ruh sagligi
hizmetlerine 6ncelik veren politika degisikliklerine ihtiyag vardir. Gérev tanimlari ve ¢aligma kosullarina iliskin belirsizliklerin
ortadan kaldirilmasi ve hastalarin ihtiya¢ duyduklar1 hizmetlere kaliteli bir sekilde ulagabilmelerinin saglanmasi i¢in ruh sagligi
yasasinin bir an o6nce ¢ikarilmasi gerektigine inanilmaktadir. Saglik hizmetleri planlamasi ve drgiitlenmesinde ruh sagligi
boyutunun arka planda kalmasi nedeni ile toplum sagligina katki firsatinin engellendigi, ruh sagligi hizmetlerinin sadece
klinisyenlerin birebir hasta tedavisi ile sinirli kalmamasi gerektigi ve kamu sagliginin korunmasi ve gelistirilmesinde dncelikli
konulardan biri olarak ele alinmasina ihtiya¢ duyuldugu sonucuna ulasilmistir. Belirlenen tema ve alt temalar iizerinde
yapilacak ileri ¢aligmalar alandaki ihtiyaclarin daha net bir sekilde ortaya konulmasi agisindan 6nemlidir.
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1. INTRODUCTION

Mental health is essential for individuals to recognize their potential and areas open to development, increase their
capacity to cope with stress, and become more productive and participatory, thus contributing to themselves, their
families, and society. However, data from The Global Burden of Disease (GBD) Study 2017 shows that mental
health disorders have consistently made up over 14% of age-standardised Years Lived with Disability (YLDs) and
have a prevalence exceeding 10%. In the GBD Study 2019, depressive disorders rank sixth among the causes of
Disability Adjusted Life Years (DALYs). With the COVID-19 pandemic, these numbers increased by 26% and
28%, respectively (World Health Organization, 2022). Despite the results revealed by the statistics, only 25% of
WHO Member States, reported the integration of mental health into primary health care (WHO, 2021). The rate
of countries with an independent policy or plan for mental health among member countries is 72%. The rate of
countries with an independent mental health law is 57%. The financial resources spent on mental health are
minimal, with a worldwide average of 2.1% of government health expenditure (WHO, 2018). These statistics
indicate that the resources allocated for an integral component of overall health are insufficient, and the policies
implemented do not fully achieve their purposes.

According to the “Mental Health Profile, Tirkiye”, which provides information on the prevalence of mental
illnesses in Tiirkiye, one in six individuals has a diagnosable mental disorder. In the ranking of the distribution of
disease burden at the national level, the psychiatric disease group ranks second with 19%, following cardiovascular
diseases (The Ministry of Health, 2011). The rate of depression as a disease/health problem among individuals
aged 15 and over was 7.2% in 2016 (TUIK), 2016), 9.0% in 2019 (TUIK, 2019), and 6.9% in 2021 (TUIK, 2022).
There is no data on the amount of public resources spent on mental health services in Tiirkiye. It is also stated in
the Mental Health Action Plan that it is difficult to determine the amount spent on mental health services.

This research aimed to evaluate the needs related to current mental health policy and service delivery based on the
opinions of mental health professionals. Health professionals’ opinions are important for determining the
quantitative and qualitative characteristics of the requirements at this stage. Therefore, this study conducted an
evaluation of existing mental health services based on the opinions of mental health professionals.

2. METHOD
2.1. Study Design

This study was conducted using a qualitative research method. Qualitative research involves the use of
interpretative and theoretical frameworks to examine the meanings individuals or communities attribute to a
problem. Qualitative research methods adopt an inductive approach, emphasizing the description of events and
phenomena within their natural contexts, understanding diverse perspectives of participants, and reflecting these
perspectives. The objective of qualitative research is not to generalize findings to the broader population based on
the selected sample. Instead, its fundamental aim is to conduct a thorough and detailed exploration of the
researched topic (Yildirim & Simsek, 2016). In this study, the research design was planned as a case study. The
most suitable type of problem for the case study design aims to provide an in-depth understanding of a situation
(Creswell, 2014). It is also important to define the boundaries of the situation to be studied for a case study
(Merriam, 2013). In this study, mental health services were examined in depth, with a particular focus on adults.

2.2. Data Collection

The group of health professionals whose opinions were sought in this research consisted of mental health and
illness specialists, psychologists, social workers, and nurses, as specified by the human resources heading in the
Mental Health Action Plan Tiirkiye 2011-2023. Children’s mental health and illness specialists were not among
the participants due to the focus of the research on mental health services for adults. In this study, snowball
sampling method was employed. In snowball sampling, the initial sample is expanded by leveraging references
provided by participants. Engaging new individuals through these references can enhance the sharing of
participants' experiences, thoughts, and attitudes (Bas & Akturan, 2017). Interviews were conducted with eight
psychiatry specialists (PS), four clinical psychologists (CP), six social workers (SW), and four psychiatric nurses
(PN). The interviews were conducted between November 2019 and May 2020.

The semi-structured individual in-depth interview technique was used to obtain data during the research process.
Initially, a literature review was conducted to determine the theoretical framework and prepare the interview
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questions. Then, a semi-structured interview form was created based on the evaluations of different experts with
experience and expertise in the relevant field. In semi-structured interviews, participants are presented with open-
ended questions that encourage them to develop their thoughts in depth, express their personal perspectives, share

their experiences, and articulate their responses in their own words. The questions included in the semi-structured
interview form are:

e How do you evaluate mental health services in Tiirkiye?

e What are the fundamental issues regarding mental health policies in Tiirkiye? Do you have any suggestions
about what can be done to solve these problems?

e How do you assess the transition stages to community-based mental health services in Tiirkiye?
e What approach should be followed for mental health professionals to provide services as needed?
e Could you evaluate the status of private mental health services in Tiirkiye?

¢ Do you believe access to mental health services in Tiirkiye is adequate?

Before the interviews, the researcher provided the interviewees with general information about the research and
its purpose and arranged an appointment. It was also stated that the audio recordings and the transcripts of the
recordings would be listened to only by the researcher, and that no explanation would be made about their identity
to ensure confidentiality. The interviews were conducted face-to-face, by phone, or online at locations determined
by each health professional. Four participants, who stated that they could not spare time for the interview,
responded to the questions in writing. The interviews continued within the time constraints of the participants and
until their statements were repeated and concluded when the interview reached saturation. The interview durations
ranged from 25 to 70 minutes. Ethical Committee approval for the study was obtained from the Non-Interventional
Research Ethics Committee of Uskudar University on 27/11/2019.

2.3. Data Analysis

This study employed qualitative data analysis methods including descriptive analysis and content analysis. In
descriptive analysis, a framework is established to examine the theoretical underpinnings of the research, research
questions, and data obtained from interviews under specific themes. This stage involves selectively presenting
some data while excluding others, presenting participants' views directly through meaningful and comprehensible
descriptions or direct quotations. The goal of content analysis is to create similar themes and categories,
systematically and comprehensibly organizing and interpreting similar data (Yildirim & Simsek, 2016).

For the analysis of the interview data, the audio recordings and notes taken during the interviews were transcribed
into text on a computer after the interviews. Subsequently, the interview notes and audio recordings were listened
to and read by the researcher to increase the reliability and validity of the transcribed data. The data were analyzed
using NVivo 12, a professional qualitative data analysis software.

Raw data sets were uploaded to NVivo 12 and content analyses were performed. In this context, the data sets were
initially reviewed using an inductive approach, and codes were generated by considering the frequency of
repetition and the relationships between expressions. Codes with conceptual similarities were consolidated to
develop sub-themes. These sub-themes were then integrated into broader thematic categories based on their
conceptual interrelations. Subsequently, the themes, sub-themes, and codes that were generated were compared,
and their alignment was evaluated.

One of the primary critiques directed at qualitative research methods concerns validity and reliability. In this study,
to enhance validity, the method of in-depth interviews, commonly employed in qualitative research, was selected.
Participants were afforded autonomy in selecting the interview settings and times, facilitating comfortable self-
expression without the imposition of leading questions. Furthermore, NVivo 12, a computer-assisted qualitative
data analysis software package, was utilized during data analysis to strengthen the validity and reliability of the
study.
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3. FINDINGS

After conducting a content analysis on the responses provided by the participants, codes and sub-themes were
initially identified. Subsequently, considering the common features of the sub-themes, eight main themes were
created. Table 1 presents the frequencies and percentages of the coded themes.

Table 1. Frequencies and Percentages of Themes

Theme Frequency Percentage
Mental Health Policy 54 9.2
Mental Health Legislation 82 13.9
Mental Health Service Delivery and Organization 124 20.9
Community-Based Mental Health Services 73 12.4
Mental Health Financing 38 6.4
Mental Health Human Resources 104 17.5
Mental Health Service Quality 90 15.4
Stigmatization 19 33
Total 592 100%

3.1. Findings of Mental Health Policy Theme

Participants highlighted the inadequacies in mental health profile studies, the dominance of the medical model in
existing policy, and policy innovation needs within the mental health policy theme. Table 2 presents the number
(N) and frequency (F) of participants who expressed their opinions on mental health policy sub-themes.

Table 2. Information on Mental Health Policy Sub-Themes

Sub-themes Codes N F
Health profile is first step in the policy-making process 2 2

Lack of mental health profile )
Current profile work is outdated 2 2
) ) Treating mental illnesses solely as a medical problem 5 7

The dominance of the medical model o )
Medicine-based service approach 6 7
The inadequacy of the current policy 15 32
The need for innovation in mental health policy  patient, family, and community participation in the 4 4

policymaking process.

Participants stated that one of the most critical needs in this context is to determine the country's mental health
profile. They also mentioned that the current service policy is medication-based and emphasized the need to
consider the social and communal aspects of mental health issues. Furthermore, they noted that while the existence
of a policy document is viewed positively, they consider the current policy inadequate and highlighted that many
aspects need to be improved.

“When determining mental health policies, a situation analysis is conducted first. Establishing
the mental health profile of a country is crucial." (68, PS)

"Psychiatrists have been trained more as psycho-pharmacologists than as psychiatrists for some
time now. This is not correct." (50, PS)

The most frequently mentioned issue was the inadequacy of the current policy. They noted that while the existence
of a policy document is viewed positively, they consider the current policy inadequate and highlighted that many
aspects need to be improved. Participants stated that mental health policies are not given importance and that
current policies do not adopt a holistic approach. Table 2 presents the number and frequency of participants who
expressed their opinions on mental health policy sub-themes. Examples of participants' expressions on this subject
are as follows:
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"Some historical context is also necessary. Because until around 2004 or 2005, now I don't

exactly remember, Tirkiye didn't have a mental health policy. If you ask whether there has been
one since then, maybe that's the general framework to discuss." (64, PS)

“First of all, there is no mental health policy in Tiirkiye. This point is very important.” (51, SW)
"When we look at policies and practices, do we have a policy now? There is no comprehensive
policy. So, from my perspective, it's not comprehensive." (54, PN)

3.2. Findings of Mental Health Legislation Theme

Participants highlighted the lack of mental health law, the absence of professional law, and the legislative gap
concerning involuntary admissions as issues within the legislative theme. Table 3 presents the number and
frequency of participants who expressed their opinions on mental health legacy sub-themes.

Table 3. Information on Mental Health Legacy Sub-Themes

Sub-themes Codes N F
Lack of mental health law 14 37
) Job definition problems 12 32
Lack of professional laws ) ) ) ) o
Patients being exploited by unqualified individuals 7 10
Legislative deficiency regarding involuntary admissions 3 3

The most frequently mentioned issue was the absence of a mental health law. Participants reported that the most
urgent need in this area is a mental health law and emphasized the deficiencies in the draft law.

"We still don't have a mental health law. Working on and implementing a mental health law as
soon as possible is another crucial need." (44, PS)

Some of the participants evaluated the absence of a mental health law primarily within the context of the lack of
professional laws. Clinical psychologists and social workers highlighted the issues with job definitions due to the
absence of professional legislation, while psychiatrists and nurses, who are governed by professional laws,
emphasized the negative impacts of this deficiency on teamwork and service delivery. Examples of participants'
expressions on this subject are as follows:

“We don't have a professional law. I wish there were one. It would greatly enhance transparency
and provide a framework for everything." (30, CP)

"The absence of a mental health law constitutes a significant issue in terms of job descriptions
for professionals, services provided to patients, and the policy and implementation processes."
(37, PN)

"The law provides you with a framework. It is a written document that specifies how you should
perform your duties, differentiates you from others, and offers protection from certain elements,
making you more secure against certain mechanisms."(34, SW)

Some participants expressed concerns about the lack of professional regulations, which allows mental health
services to be provided by unqualified individuals and leading to potential exploitation of patients.

“The service you refer to as psychotherapy is a highly specialized service. Therefore, it is
necessary to define who can provide this service and what qualifications these individuals should
have. Those who do not meet these qualifications should have this opportunity restricted." (44,
PS)

3.3. Findings of Mental Health Service Delivery and Organization Theme

Participants discussed preventive mental health services, mental health hospitals, nursing homes, organizational
issues, and private mental health services under the theme of service delivery and organization. Table 4 presents
the number and frequency of participants who expressed their opinions on mental health service delivery and
organization sub-themes.
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Table 4. Information on Mental Health Service Delivery and Organization Sub-Themes

Sub-themes Codes N F
Preventive mental health services 12 23
Lack of therapeutic qualities in hospitals 5 5
Mental health hospitals Inadequate physical conditions in hospitals 5 9
Insufficient number of hospitals and beds 8 16
Nursing homes 6 16
Need for integration and cooperation between institutions 13 22
Organizational issues Integration of mental health services into primary care services 8 10
Cooperation regarding patient employment 5 10
Private mental health services 10 13

Some participants mentioned that mental health services provided in psychiatric hospitals are not therapeutic, some
stated that the physical facilities of mental health hospitals are inadequate, and others pointed out that there is a
shortage of beds in these hospitals.

"The care provided in mental health hospitals is not treatment; patients are simply detained and
sedated for a period of time. That's it." (41, SW)

Regarding organizational issues, participants mentioned the need for integration between institutions. Some
emphasized the importance of integrating community mental health services into primary care services for service
delivery.

"There is no collaboration between institutions. We work with at least 15-20 different sources,
including social service agencies, municipalities, the police, and consulates. However, none of
us have any coordination. " (51, SW)

About nursing homes, some participants mentioned that residents in nursing homes are kept in very poor conditions
and that the services provided are inadequate. Others discussed the lack of oversight and employment of
unqualified staff in private nursing homes. Another group of participants highlighted that the physical conditions
in these facilities are insufficient and that this deficiency in long-term care institutions is a significant issue.

"The issue of care homes is another area that I think needs attention. We constantly admit
problematic patients from care homes here. It seems necessary to tighten the inspections there.
For instance, many of the staff have no training or qualifications." (56, PS)

Some participants also emphasized the need for the private sector to take more initiative in mental health services.
They mentioned that services provided by private mental health institutions have excessively high prices, making
them inaccessible to the community. They advocated for integrating preventive and therapeutic mental health
services into the private sector and utilizing private resources accordingly.

"Private mental health services, unfortunately, are not widely conducted in our country, and the
existing services clearly target only a segment of the population." (45, SW)

The most frequently mentioned topic was preventive services. Participants stated that preventive mental health
services are not given enough importance in Tiirkiye, that preventive services should be increased, and highlighted
the policy and financial deficiencies related to preventive services and the lack of public awareness in this area.
Examples of participants' expressions on this subject are as follows:

"It is very important for preventive services to become a state policy. If we prioritize this, we
will address the disease at its source and origin." (68, PS)

"But Tiirkiye doesn't have its own concept of mental health from a cultural perspective. Where
does mental health disorder begin? The education level of our people is not sufficient for this.
Frankly, this is an obstacle to protecting our mental health.” (29, PN)
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"When we look at Tiirkiye, the budget allocated for preventive and protective activities seems
lower and insufficient to me." (31, SW)

3.4. Findings of Community-Based Mental Health Services Theme

Participants discussed the positive aspects of Community Mental Health Centers (CMHC), the negative aspects of
CMHC:s, the importance of family in community-based mental health services, and patient follow-up under the
theme of community-based services. Table 5 presents the number and frequency of participants who expressed
their opinions on community-based mental health services sub-themes.

Table 5. Information on Community-Based Mental Health Services Sub-Themes

Sub-themes Codes N F
A significant transformation 9 11
Positive aspects of CMHCs Reduction in number of hospital admissions 6 6
Beneficial results for chronic patients 6 6
Insufficient number of CMHCs 6 7
) Incompetence of CMHC staff 7 8
Negative aspects of CMHCs .
Budget issues of CMHCs 3 5
The necessity of expanding CMHCs functions 3 5
Importance of family in community-based mental health 9 14
services
Patient follow-up in community-based mental health services 7 11

The participants emphasized that CMHCs represent a significant transformation and highlighted their benefits in
patient monitoring. Some participants evaluated one of the positive aspects of CMHCs as reducing hospital
admissions, while others discussed the beneficial services provided for chronic patients.

"They are opening closed doors. They are initiating a process as much as possible regarding the
reintegration of these patients into society, and it truly results in a very modern, very humane
transformation here." (39, PN)

However, they also highlighted the need to expand the functions of CMHCs, the insufficient number and
distribution of CMHCs, and the lack of competence among CMHC staff.

"If you have established a community-based mental health model, you need to integrate
preventive services, rehabilitation, and treatment services into it. TRSM's function needs to be
expanded. It is not serving its purpose because it focuses on a narrower range of illnesses." (65,
PS)

The most frequently mentioned topic in this theme was the importance of family in community-based mental
health services. Participants emphasized that family and community support is an important part of treatment and
that families should also be strengthened and supported. Table 5 presents the number and frequency of participants
who expressed their opinions on community-based mental health services sub-themes. Examples of participants'
expressions on this subject are as follows:

“If there is a problem with the family and we cannot explain anything to the family, then the
problem is there. It is necessary to solve it. It is necessary to raise awareness.” (39, PN)

“Mental health is not an area that only concerns the healthcare system. No matter how perfect
the treatment is, when the family does not support it, things remain unfinished and incomplete.”
(44, PS)

“I wish we could activate family resources. Strengthen the family. Support the family.” (51,
SW)
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3.5. Findings of Mental Health Financing Theme

In the theme of mental health financing, participants discussed the insufficiency of financial resources and
reimbursement issues. The most frequently emphasized topic in this theme was the insufficiency of financial
resources. Participants stated that the share allocated for mental health services is insufficient, mentioned the
inequalities in reimbursements, and noted that mental health is not seen as a profitable field due to these issues.
Some participants also mentioned that the reimbursement rates for institutions providing mental health services
are inadequate, there is inequity in the reimbursement for mental health professionals, and it is unjust that only
physicians benefit from the performance system.

Table 6 presents the number and frequency of participants who expressed their opinions on mental health
financing sub-themes. Examples of participants' expressions on this subject are as follows:

"The share allocated to healthcare services is already insufficient, and now consider this for
mental health. There is no separate funding allocated specifically for mental health." (39, CP)
“There is no such thing as mental health financing” (56, PS)

"From a financial perspective, it is not sufficient at all. There is an implicit business mindset like,
'How much money are you making that you will ask for money from me?" (43, PS)

Table 6. Information on Mental Health Financing Sub-Themes

Sub-themes Codes N F
Insufficiency of financial resources 10 17
Inadequacy of reimbursements for mental health services 7 11

Reimbursement issues in mental health services S )
Inequality in reimbursements to health professionals 6 10

3.6. Findings of Mental Health Human Resources Theme

In this theme, participants addressed working conditions, the insufficiency of the number of employees, the need
for training, and the team approach. Table 7 presents the number and frequency of participants who expressed
their opinions on mental health human resources sub-themes.

Table 7. Information on Mental Health Human Resources Sub-Themes

Sub-themes Codes N F
Excessive workload 6 8
Working conditions Violence problem 2 2
Non-ergonomic working environment 5 5
Insufficiency of the number of employees 19 32
Training needs 15 30
Team work mentality 11 27

Regarding working conditions, some participants mentioned feeling burnt out due to excessive workload, while
others pointed out that the physical conditions for employees are not ergonomic. Another topic that some
participants emphasized regarding working conditions was violence.

"Maybe you can see 100 internal medicine patients in one day, but you can't see 100 psychiatry
patients. I mean, you can see them, but that wouldn't be considered treatment. There's also the
burden aspect from the doctor's perspective. There's the burden aspect for nurses in the wards.
Both doctors and nurses, all employees actually. The workload is high, and burnout is high" (56,
PS)

Some participants, within the context of human resources in mental health services, highlighted the need for
training to enhance the competencies of current employees. They emphasized the necessity for personnel open to
self-improvement and suggested that recurrent training programs could mitigate adaptation issues and improve
service quality.
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"Let me put it plainly; it's hard to find a good psychologist, psychiatrist, or therapist in Tiirkiye.
The presence of quality psychotherapy training is indispensable for personnel providing

psychotherapy services. Personnel who have obtained their expertise need to be continuously
supported with ongoing training and supervision." (36, CP)

Participants in the study repeatedly emphasized the importance of teamwork and multidisciplinary collaboration
for delivering mental health services at the desired standards. They highlighted the need for team collaboration in
patient monitoring, emphasizing the necessity for different specialists to come together and establish a common
language. Participants also stressed the importance of considering how mental health disciplines can collaborate
when formulating policies.

"Teamwork is important. We have care plan goals that we need to achieve as a team. We have
risk assessment forms. While creating the patient’s file, we actually need to do this as a team. In
a patient's care plan, the occupational therapy technician, the psychologist, and the social worker
all have responsibilities. Beyond the differences in our specialties, we have the dynamic
responsibility of case management. We are responsible for doing this at a minimum level." (39,
PN)

The most emphasized topic was the insufficiency of the number of employees. While some participants criticized
the number and distribution of mental health professionals employed, some stated that the number was sufficient
but there was a problem with the distribution. Examples of participants' expressions on this subject are as follows:

“One CMHC for 100-300 thousand population. Currently, the number of clients per professional
exceeds 130. this is exhausting for us.” (39, PN)

“A psychiatrist who sees 50 patients in one day cannot provide quality healthcare. The number
of physicians needs to be increased.” (68, PS)
“The employment of social workers in Tirkiye needs to be increased. One social worker is

responsible for 100 patients. In developed countries, one social worker is assigned to 15
patients.” (51, SW)

“I think the number of psychologists is sufficient. But I'm not sure if it's evenly distributed.” (30,
CP)
3.7. Findings of Mental Health Service Quality Theme

Participants expressed their views on the need for patient-centered approach, monitoring in mental health services,
human rights violations, insufficient time allocated to patients, and access to mental health services within the
theme of quality in mental health services. Table 8 presents the number and frequency of participants who
expressed their opinions on mental health services quality.

Some participants emphasized the importance of patient-centered treatment and follow-up programs for delivering
quality services. Others highlighted the need for a monitoring system involving various stakeholders such as
professional organizations, medical associations, psychologists' associations, and patient relatives.

“The focus should be on the patient. Unfortunately, our system doesn't allow it.” (39, PC)
Table 8. Information on Mental Health Services Quality Sub-Themes

Sub-themes N F
Need for a patient-centered approach 7
Monitoring of mental health services 7
Human rights violations 7 19
Insufficient time allocated to patients 12 16
Lack of access to mental health services 17 37

Participants also expressed concerns about the insufficient time allocated to patients, which is a significant
determinant of quality, and emphasized the necessity for policies and practices that prioritize human rights.
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“It takes at least three, four or five sessions just to get to know the even in a 50-minute
psychotherapy session, Sometimes, it takes three sessions just to decide whether we will continue
or not. So, what does five- or seven-minutes mean? Even if you hire 10 psychiatrists or 10

psychotherapists, it’s very difficult to handle the same intensity. Therefore, other solutions need
to be considered. Quality is declining.”(41, CP)

Within this theme, access to mental health services was identified as the most frequently mentioned topic by the
participants. Some of the participants in the study mentioned the inadequacy of access to inpatient services, while
others highlighted difficulties in accessing outpatient services and emphasized that mere contact with a healthcare
professional was not sufficient. Examples of participants' expressions on this subject are as follows:

“Accessibility to mental health services is insufficient in terms of inpatient treatment. This
situation imposes a burden on people both financially and emotionally.” (37, SW)

“If you ask whether a person with a psychiatric problem is turned away when he/she applies to
a state institution, whether urgent or non-urgent, they are not turned away... There is no one
whose contact is blocked. Especially in emergency situations, there is no difference between
psychiatric emergencies and physical emergencies. Do they get what they need after contact?
They can’t. I can't talk about real access. So I wouldn't call it access. (64, PS)

3.8. Stigmatization Theme

Participants in this study also emphasized the issue of stigmatization, stating that this problem affects both patients
and their families. They evaluated stigmatization within the scope of educational deficiencies and highlighted that
stigmatization creates difficulties in education and work life for individuals, hindering the treatment process. Table
9 presents the number and frequency of participants who expressed their opinions on stigmatization theme.
Examples of participants' expressions on this subject are as follows:

“There needs to be more awareness programs against stigma.” (39, PN)

“The community's stigmatizing attitudes towards the field of mental health and individuals with
mental illnesses require education on mental health issues. It is important to work in a

multidisciplinary manner for these efforts.” (62, PS)

Table 9. Information on Stigmatization Theme

Theme N F
Stigmatization 13 19

4. DISCUSSION

Mental health policies exhibit both limiting and guiding characteristics for all themes and sub-themes identified in
this study. This was articulated by the participants, who emphasized deficiencies and proposed suggestions within
the framework of mental health policies. Participants indicated that they consider the current policy inadequate
and noted that service providers encounter problems in the field negatively affecting the quality of services. They
highlighted the necessity for a policy that is holistic and equitable. This finding is corroborated by the literature.
Some studies have identified the conclusion that the current mental health policy is insufficient in providing a
holistic perspective (Bilir Uslu, 2022), indicating that improvements can only be achieved through policy changes
adopting a social policy approach with local governments, non-governmental organizations, media, and
community (Baser et al, 2013) and concluded that social policies need to be renewed considering the needs (Gozen
& Buz, 2020). In light of these findings, it can be said that the current mental health policies should be revised to
be holistic, equitable, and considerate of community needs, including practical improvements.

Despite mental health law was presented to the Turkish Grand National Assembly, it has still not been enacted.
Mental health law is necessary for service users to access scientific and more accessible mental health services,
and for healthcare professionals to provide services under assurance and supervision. This necessity for the urgent
enactment of a mental health law was one of the most important sub-themes expressed by the participants.
Consistent with our research findings, studies show the lack of mental health legislation is a major complaint
among healthcare professionals (Giil et al, 2019; Arslan et al, 2019; Artukoglu Kayacan & Kilig, 2023). Similarly,

153



Siileyman Demirel Universitesi Vizyoner Dergisi, Yil: 2025, Cilt: 16, Say!: 45, 143-157.

Sileyman Demirel University Visionary Journal, Year: 2025, Volume: 16, No: 45, 143-157.
in a meta-analysis of relevant international laws and regulations prepared by the World Psychiatric Association,
WHO, and the European Union, it was stated that there is a need for a mental health law that meets the conditions
set by international organizations and considers national needs (Nesipoglu, 2017). Considering these findings, it
can be argued that the most pressing need in mental health services is the enactment of comprehensive mental
health legislation. Such legislation would mitigate uncertainties in service provision. Furthermore, the
establishment of professional regulations tailored to the needs of all mental health practitioners is believed to

clarify professional roles, reduce ambiguity in the field, bolster interdisciplinary collaboration through role clarity,
and importantly, prevent patient exploitation by unqualified individuals.

To prevent the emergence of mental disorders, it is necessary to create social and political awareness regarding
mental illnesses. Identifying risk factors for mental disorders and making plans aimed at minimizing their effects
are also important (Arango et al, 2018). In his study participants highlighted the need for state approaches that
prioritize preventive mental health services and that current policies are intervention oriented. In line with the
research findings, a study involving in-depth interviews revealed that participants expressed the inadequacy of
preventive service policies in mental health (Artukoglu Kayacan & Kilig, 2023). Also, some studies evaluate the
positive impact of health education on community mental health as the importance of preventive services (Bilge
et al, 2015) and that suggest the absence of these services, a lack of information delays early diagnosis and
intervention (Baser et al, 2013). In light of these findings, it can be suggested that prioritizing preventive mental
health services, which could be both cost-effective and more impactful, should be explicitly articulated in policy
and legislative texts. Additionally, there is a need for educational plans aimed at enhancing public awareness and
consciousness regarding mental health issues. Emphasizing service delivery that focuses on preventive measures
is crucial.

Studies are highlighting the importance of family involvement in mental health services. These studies emphasize
the importance of making plans related to family communication skills and providing counseling (Yonder Ertem,
2020), the need for education plans aimed at informing and guiding caregivers (Kaya Kilig, 2019) and stated that
social relationships, which include family, can increases treatment adherence (Kauppi et al, 2015). Consistent with
the literature, the participants in this study also stated that treatments planned only for the patient were insufficient,
emphasized the importance of the patient's family involvement throughout the treatment process and the need for
family support. In light of these findings, when planning community-based mental health services, it can be argued
that families who share the caregiving burden with the patient should be placed at the center of service provision.
There is a need for regulations that can effectively meet these families' desires and needs.

Participants in this study have raised funding shortages as a significant problem for mental health services.
Consistent with our research findings, there are studies stating low input utilization compared to other countries
(Cakmak & Konca, 2019), emphasizing the financing problem in community-based mental health services
(Artukoglu Kayacan & Kilig, 2023), and indicating that the budget needs to be increased to ensure the provision
of services within quality standards (Baysan et al, 2017). As the transition towards community-based mental health
services is underway, there is an increasing need for additional funding sources. It is crucial to develop alternative
solutions to address the financial shortfalls necessary to achieve the current policy objectives.

Adequate numbers and qualifications of healthcare professionals are required for quality mental health services.
However, the number of mental health workers in Tiirkiye falls behind the averages of EU countries' averages in
terms of psychiatrists, psychologists, and psychiatric nurses. In this regard, one of the most emphasized topics by
the participants in our research has been the inadequacy of the number of mental health professionals. Similarly,
there are studies indicating that the number of mental health professionals is insufficient and needs to be increased
(Uzun, 2016; Karabulut et al, 2024), indicating the lack of sufficient data on the number of professionals (Oflaz et
al, 2019) and stating that the shortage of staff creates an obstacle for teamwork (Tas Soylu et al, 2019).

Another commonly highlighted problem in this study concerns access to mental health services. Some participants
have mentioned the inadequacy of access to outpatient and inpatient services, while others have emphasized that
access to services cannot solely rely on contact with healthcare professionals. Consistent with this conclusion,
studies are revealing that there are problems with accessing mental health services (Artukoglu Kayacan & Kilig,
2023) and reporting patients face barriers to accessing services due to social exclusion (Attepe Ozden &
Icagasioglu Coban, 2018). Also another study stated that there was an average of 22 months between people
experiencing mental illness and applying for treatment, and this was related to the problem of accessing mental
services (Unverdi, 2019).
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Stigmatization, defined as negative attributes that separate and discredit individuals from society (Huggett et al,
2018), is another issue raised by participants. In line with our study, some studies have concluded the need for
educating the society about stigma (Duran & Ergiin, 2018) and have found high levels of perceived social stigma
among those seeking psychological help (Bekiroglu & Demirdz, 2020). Stigmatization is a significant barrier to
individuals accessing the services they need and reduces the quality of care they receive. To prevent these negative

outcomes, it is important to implement educational programs aimed at raising awareness about mental health
conditions within the individual, their families, and society to prevent such adversities.

5. CONCLUSION

In this study, it has been revealed that mental health policies in Tiirkiye lack a comprehensive structure. Due to
the absence of a mental health law, service providers face uncertainties regarding their roles and working
conditions, hindering the delivery of quality services to service users. Findings indicate that the allocated resources
for mental health services are insufficient. This, combined with deficiencies in policies and laws and the inadequate
number of mental health workers, creates barriers to patient access to services. Based on findings from healthcare
professionals, there is a need for policy changes that involve all stakeholders considering their needs and
prioritizing preventive health services. It is believed that a mental health law should be enacted promptly to
eliminate uncertainties regarding job descriptions and working conditions and to ensure that patients access the
services they need in a high-quality manner. Neglecting the mental health dimension in the planning and
organization of healthcare services hinders the opportunity to contribute to public health. It has been concluded
that mental health services should not be limited to the one-on-one treatment of patients by clinicians but must be
considered a priority in protecting and promoting public health. Further studies on the themes and sub-themes
identified in this study are important to reveal the needs in the field more clearly.
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