Tirkiye Klinikleri Adli Tip ve Adli Bilimler Dergisi

Turkiye Klinikleri Journal of Forensic Medicine and Forensic Sciences

Turkiye Klinikleri J Foren Sci Leg Med. 2023;20(2):149-56

I REVIEW DERLEME

DOI: 10.5336/forensic.2023-95917

High Security Forensic Psychiatry Hospitals in Tirkiye
Current Status and Future Challenges: Traditional Review

Turkiye’de Yiiksek Giuivenlikli Adli Psikiyatri Hastaneleri Mevcut
Durum ve Gelecekteki Zorluklar: Geleneksel Derleme

Hakan KARAAGAC®, = Tugba KARAP

“High Security Forensic Psychiatry Clinic, Kayseri City Training and Research Hospital, Kayseri, Tiirkiye

°Private Physician, Kayseri, Tiirkiye

ABSTRACT In many countries where modern law is valid, people
who have a mental health illness that do not know the meaning and
consequences of the crime they commit are not punished. However, for
those who are in this situation, a security measure for the purposes of
protection and treatment shall be imposed. High security forensic psy-
chiatric hospitals, the first of which were opened in Adana in Tiirkiye
in 2018, continue to be opened in line with the National Mental Health
Action Plan of the Ministry of Health. In addition to the forensic psy-
chiatry services within the regional mental health hospitals used until
today; 6 high security forensic psychiatric hospitals were opened within
the city hospital campuses in Adana, Kayseri, Elaz1g, Eskisehir, Bursa
and Ankara. There are a total of 407 forensic psychiatry beds in these
hospitals, of which 371 are male, 26 female, and 10 child and adoles-
cent beds. Forensic psychiatry is an interdisciplinary field that fills the
gaps between law and medical science and requires the coordinated
work of different professions. High security forensic psychiatric hos-
pitals have an important place in the treatment and rehabilitation of in-
dividuals who are included in the judicial system and who do not have
criminal responsibility. In the literature, it is seen that there are very
few studies on high security forensic psychiatric hospitals in Tiirkiye.
In this review; It is aimed to evaluate the historical development of
forensic psychiatry in Tiirkiye, the current situation and the future plan-
ning of forensic psychiatry hospitals in the light of literature.
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OZET Modern hukukun gegerli oldugu birgok iilkede isledigi sugun
anlam ve sonuglarmi bilemeyecek derecede bir ruh sagligi hastaligina
sahip olan kisilere ceza verilmemektedir. Ancak bu kisilere koruma ve
tedavi amaciyla giivenlik tedbiri uygulanir. Tiirkiye’de de ilki 2018 y1-
linda Adana ilinde acilan yiiksek giivenlikli adli psikiyatri hastaneleri
Saglik Bakanligi Ulusal Ruh Sagligi Eylem Plani dogrultusunda agil-
maya devam etmektedir. Bugiine kadar kullanilan bolge ruh sagligi has-
taneleri i¢inde adli psikiyatri servislerine ek olarak; Adana, Kayseri,
Elazig, Eskisehir, Bursa ve Ankara illerindeki sehir hastaneleri kam-
pisleri i¢inde 6 adet yiiksek giivenlikli adli psikiyatri hastanesi agil-
mustir. Bu hastanelerde 371 erkek, 26 kadin, 10 ¢cocuk ergen yatagi
olmak tizere toplam 407 adli psikiyatri yatagi mevcuttur. Adli psiki-
yatri hukuk ve tip bilimi arasindaki bosluklar1 dolduran farkli meslek-
lerin koordinasyonlu ¢aligmasini gerektiren disiplinler aras1 bir alandir.
Yiiksek giivenlikli adli psikiyatri hastaneleri adli sisteme dahil olmusg
ceza ehliyeti olmayan bireylerin tedavi ve rehabilitasyonlarinda 6nemli
bir konuma sahiptir. Literatiire bakildiginda Tiirkiye’de yiiksek gii-
venlikli adli psikiyatri hastaneleri konusunda yapilmis ¢calismalarin ol-
duk¢a az oldugu goriilmektedir. Bu derlemede; Tiirkiye’de adli
psikiyatrinin tarihsel gelisimi, giintimiizdeki mevcut durum ve adli psi-
kiyatri hastanelerinin gelecekteki planlamalarma iliskin durumla ilgili
literatiir bilgileri esliginde degerlendirme yapmak amaglanmustir.

Anahtar Kelimeler: Ceza chliyeti; adli bilimler;
adli psikiyatri; adli psikiyatri hastanesi

The relationship between mental illnesses and
crime has been a subject that has attracted the atten-
tion of researchers for many years. Considering that
mental illnesses have a wide range of diagnoses, it
can be said that individuals with mental health prob-
lems have an asymmetric and heterogeneous rela-

tionship with crime.! Although there are different
opinions about the relationship between mental health
and crime, today in many countries where modern
legal rules are applied, people who have a mental
health disease that do not know the meaning and con-
sequences of the crime they commit are not punished.
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However, in order to ensure the safety of the person
and the society, these people are treated in forensic
psychiatry hospitals/organizations.>

Criminal responsibility assessment, forensic
psychiatric treatment and rehabilitation fall within the
subject area of forensic psychiatry. Forensic psychi-
atry fills the gaps between law and medical science.
Forensic psychiatry is closely related to disciplines
such as psychiatry, child and adolescent psychiatry,
neurology, psychology and social work. Forensic
psychiatry is an interdisciplinary field that evaluates
the issues discussed in the legal framework, including
the mental state of the person at the time of the crime,
determining whether he has criminal responsibility,
and other clinical situations that affect his ability to
evaluate the truth, answers questions about these is-
sues during the trial process, and provides expertise.**

Within the framework of existing laws, qualified
manpower, physical facilities of hospitals and peni-
tentiaries, and social and historical perspective, each
country has developed a unique forensic psychiatric
system.” Developments related to forensic psychiatry
services in many countries, especially England and
the USA, have started to emerge since the 1800s and
are guaranteed by law. The organization of forensic
psychiatric hospitals differs in many countries. While
in some countries it is supported by the private sector
and the public, in some countries there may be dif-
ferent structures within the prison campuses. In coun-
tries like Italy, which is the starting point of
community-based psychiatry, forensic psychiatry
hospitals have been completely closed and commu-

nity-based alternative models have been developed.®
8

Forensic psychiatric hospitals undoubtedly oc-
cupy a central position in the laws, historical devel-
opment and organization of services. When we look
at the literature on forensic psychiatric hospitals,
which are the primary facilities for the protection and
treatment of individuals with delinquent psychiatric
diseases, it is seen that there are very few studies in
Tiirkiye. For this reason, this review, which aims to
address the general structure of forensic psychiatry
services and the current functioning of forensic psy-
chiatry hospitals in Tiirkiye, consists of 3 parts. In the
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first part of the study, the historical development of
forensic psychiatry hospitals in Tiirkiye, in the sec-
ond part, the legal bases and legislation applied today,
the organization of forensic psychiatry hospitals and
post-discharge services, and in the last part the future
planning of forensic psychiatry hospitals will be dis-
cussed.

I HISTORICAL BACKGROUND

In general, although there are similarities between the
development of forensic psychiatry in the world and
its development in the Ottoman Empire, there are dif-
ferences in practice, in the establishment of hospitals
and in the emergence of the legislation. Therefore,
the adoption of forensic psychiatry by legal circles in
the Ottoman Empire was later than in European coun-
tries.” The modern medical school in the Ottoman
Empire was opened in 1827. Psychiatry courses were
started to be given in 1896 and the training of experts
in the field of psychiatry could only take place at the
beginning of the twentieth century. However, it is
possible to come across legislative regulations on the
legal effects of people’s mental health conditions in
the early period. The definitions of mental illness and
insanity, which were taken as an example from the
French Penal Code of 1810, appeared in the Ottoman
Penal Code for the first time in 1858. Although there
are basic definitions in this law, what kind of action
will be applied to criminal mentally ill patients is not
explained in the law, but the protection and treatment
of such patients in mental hospitals has become cus-
tomary.'”

Practices seen in penal laws were regulated in
general mental health services at similar times. The
first and most widely known legal text on this sub-
ject is the “Regulations on Bimarhaneler” dated
March 6, 1876. Adapted from the French law of
1853, this text is described as the “mental health law”
of the period. However, no comprehensive legal ar-
rangement has been made to replace this law, which
was repealed with the proclamation of the republic,
and there is a big gap in this area.'!

It can be said that with the establishment of the
Republic of Tiirkiye after the Ottoman Empire, there
was a rapid transformation in the laws. Forensic psy-
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chiatric evaluation and treatment criteria have been
tried to be developed with the relevant articles in the
Turkish Civil Code and the Turkish Penal Code.
However, it is seen that the main transformation in
forensic psychiatry services is accompanied by the
Turkish Penal Code, which was renewed in 2005
with the effect of European Union harmonization
laws. With the law, the definition of “high security
health institution” where the protection and treatment
of forensic psychiatry patients would be made.

Although the law was enacted in 2005, mental
health hospitals served forensic psychiatry patients
for a long time, even though they were not high-se-
curity. Finally, considering the increasing need for
forensic psychiatry hospital of the Ministry of Health,
it has decided to open a hospital that will provide
high-security psychiatric services to 2,000 patients in
16 provinces and a total of 350 detainees in 5
provinces.'?

Today, the burden of forensic psychiatry clinics
traditionally separated as wards in mental health hos-
pitals has decreased with the high security forensic
psychiatric hospitals established within city hospitals
since 2015, and physical environments with increased
security levels have been provided compared to the
past. In fact, the gaps required in the updated legisla-
tion according to the European Union harmonization
laws enacted in 2005 were filled. Since 2021, 6 high
security forensic psychiatric hospitals have been serv-
ing in the city hospitals campuses in Adana, Kayseri,
Elaz1g, Eskisehir, Bursa and Ankara. In high security
forensic psychiatric units, there are a total of 407
forensic psychiatry beds, of which 371 are male, 26
female, and 10 child and adolescent beds. The bed
distribution of these hospitals was shaped in accor-
dance with the national mental health action plan.
The process continues for the opening of high secu-
rity forensic psychiatric hospitals in metropolitan
cities such as Istanbul and Izmir.’

I CURRENT SITUATION

LEGAL REGULATIONS AND LEGISLATION

The legal basis of forensic psychiatry in Tiirkiye has
been determined by the relevant articles in the Turk-
ish Civil Code and the Turkish Penal Code. There is
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no special mental health court for the trial of forensic
psychiatric patients. Persons are tried by the criminal
court where the crime was committed. The most im-
portant laws in practice are Article 32 of the Turkish
Penal Code and Article 57 of the Turkish Penal Code.

In forensic psychiatric examination, it is ac-
cepted that each event/action should be examined in-
dependently and a report should be prepared by
making a separate evaluation for each event. During
the realization of an action, a person’s ability to eval-
uate reality may be affected in another action per-
formed on the same day. In Turkish laws, the
person’s consumption of alcohol or drugs does not

affect the criminal responsibility.'*!*

In Article 32 of the Turkish Penal Code, “a per-
son who cannot perceive the legal meaning and con-
sequences of the act he has committed, or whose
ability to direct his behavior in relation to this act has
significantly decreased, is not punished”. However,
security measures are imposed on these persons; the
punishment of a person whose ability to direct his be-
havior in relation to the act he has committed is re-
duced, although it is not at the level stated in the first
paragraph. In addition, it introduces the regulation
that “a person whose ability to direct his behavior has
decreased due to his illness, can be applied as a se-
curity measure specific to mental patients, in part or
in whole, with a court decision, provided that the du-
ration of the prison sentence remains the same, upon
the report of the board prepared in the high security
health institution where he is placed”.'s

In Article 57(1) of the Turkish Penal Code, a se-
curity measure shall be imposed on the person who
was mentally ill at the time of the act, for the purpose
of protection and treatment. Mentally ill people, for
whom security measures are imposed, are taken
under protection and treatment in high-security health
institutions. This decision of the court is notified to
both the person and the security forces. At the same
time, this decision comes with the importance of con-
tinuing the protection and treatment of the person in
a high security forensic psychiatric hospital.

According to Article 57 (2) of the Turkish Penal
Code, a mentally ill person for whom a security mea-
sure has been ordered, may be released by a court or
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judge’s decision after the report prepared by the
health board of the institution where he is placed in-
dicates that his danger to society has disappeared or
has decreased significantly. During the protection
and treatment process, one of the main goals of the
treatment team is to eliminate or significantly re-
duce the danger of the person for himself and the
society. In order to achieve this goal, medical treat-
ment, rehabilitation and various other psychosocial
interventions are applied to the person during the
hospitalization process. As a result of the treatments,
an official report is documented in which the dan-
gerousness of the person disappears or decreases, and
this report is delivered to the relevant court. In this
report, it is stated whether the person will be checked
and examined, and if so, the period and intervals.'

Although the 32" and 57" articles of the Turkish
Penal Code are the basis for high security forensic
psychiatric hospitals hospitalizations, one of the is-
sues that is often confused in practice is the issue of
involuntary hospitalizations. Within the scope of Ar-
ticles 432-437 of the Turkish Civil Code, there may
be confusion in practice regarding whether people
can receive treatment in high security forensic psy-
chiatric hospitals.

Article 432 of the Turkish Civil Code states that
“Unless his/her personal protection is provided in any
other way, every adult person who poses a danger to
the society due to mental illness, mental weakness,
alcohol or drug addiction, a serious infectious disease
or vagrancy, shall be placed or detained in an eligible
institution for treatment, education or rehabilitation.
Public officials, who learn of the existence of one of
these reasons while performing their duties, must im-
mediately notify the competent guardianship author-
ity. In this regard, the burden that the person brings to
his environment is also taken into consideration. The
person concerned will be removed from the institu-
tion as soon as his situation allows.”” As can be un-
derstood from the legislation, in practice, high
security forensic psychiatric hospitals are not con-
sidered as the institution where the person is invested
for treatment, education or rehabilitation. In sum-
mary, compulsory hospitalizations required under the
Turkish Civil Code are implemented in psychiatry
clinics, and the protection and treatment decisions
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made under the Turkish Penal Code are implemented
in high security forensic psychiatric hospitals.

In addition to all these practices, the prisoner-
convict forensic psychiatric hospitals provides ser-
vices for people who are in prisoner-detainee status
and need inpatient treatment. Prisoner-convict foren-
sic psychiatric hospitals are facilities established with
the Ministry of Justice-Ministry of Health protocol,
where medical services located outside the prison
campuses are provided by the Ministry of Health, and
other procedures such as security and transportation
are provided by the Ministry of Justice.

FORENSIC PSYCHIATRIC REPORTING AND
EVALUATION

The forensic psychiatric process for admission to
high security forensic psychiatric hospitals is as fol-
lows; the individual is directed to the hospital for the
health board report, which includes the assessment of
whether the person has criminal responsibility or not,
by the judicial authorities. There are 2 alternatives ac-
cording to the result of the psychiatrist’s evaluation.
If a full verdict of criminal responsibility is given for
the individual, the normal judicial process continues.
If the individual has no/reduced criminal responsi-
bility, the forensic psychiatric process begins for the
individual. At the same time, if the psychiatry com-
mittee decides that a decision cannot be made as a re-
sult of outpatient treatment of individuals, high
security forensic psychiatric hospitals hospitalization
and observation can be requested. In the forensic psy-
chiatric process, a separate process is initiated for
each forensic case in which the individual is involved
and it is evaluated whether he has committed the
crime under the influence of his current illness. In the
forensic psychiatric system, the final decision rests
with the courts. Although there are reports given by
the relevant hospitals and health boards, the Forensic
Medicine Institute can refer the individual for re-eval-
uation.’

In Tirkiye, it is regulated by law that forensic
psychiatric examination and examination should only
be carried out by specialist physicians. Since the basis
of the evaluation is to make the differential diagnosis
of mental illnesses and to determine the effect on the
event; It is suggested that evaluations should be made
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by experts, consultation from experts and based on
auxiliary methods such as psychomotor examina-
tions. '3!3

PATIENT PROFILE RECEIVING SERVICE FROM
HIGH SECURITY FORENSIC PSYCHIATRIC
HOSPITALS

Looking at the profile of patients treated in high se-
curity forensic psychiatric hospitals in Tiirkiye; It was
seen that the male/female ratio was 12/1, 29.1% com-
mitted murder and attempted murder and 20.8% were
included in the judicial system due to serious crimes
against people.'® When the diagnosis of the disease
is examined, it is seen that schizophrenia and other
psychotic disorders are the most common diseases in
forensic psychiatric hospitalizations.!®!” Studies show
that having a diagnosis of paronid schizophrenia, low
socio-economic level, low adherence to treatment and
drug use, accompanying alcohol-substance use, low
social support and antisocial personality traits are risk

factors for committing crimes.'®!%1°

HIGH SECURITY FORENSIC PSYCHIATRIC
HOSPITALS

The development of high security forensic psychi-
atric hospitals in the world dates back to the 1800s.
England, for example, has a long tradition of forensic
psychiatric care, with the opening of the first safe
hospital, Broadmoor High Secure Hospital, in 1863.
Legislative frameworks and care services continued
to evolve with the 1975 Butler Report and the subse-
quent introduction of regional (middle) secure units.
The forensic psychiatric system continues with the
support of the private sector and the public. In some
states, forensic psychiatry units can be established in
prisons or they exist in independent hospitals.®® The
same is true in Australia. Forensic psychiatry services
in the country are both public and private.’ Across
Europe, mentally disordered offenders can be found
in forensic hospitals, general psychiatric hospitals,
less commonly in psychiatric wards in district gen-
eral hospitals, and in prisons and in the community.?!

It is seen that there is an increase in the number
of forensic psychiatry beds in different countries in
the world. The number of forensic psychiatric beds
in the United States and Western Europe has doubled,
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on average, in the last 15-20 years.?>** Forensic psy-
chiatric services in England and Wales are high se-
cure services are provided in 3 National Health
Service hospitals, Broadmoor in Berkshire, Rampton
in Nottinghamshire and Ashworth in Merseyside,
with a total of around 750 beds.* In recent times there
has been a drastic reduction in high secure beds in
Germany; however, an even bigger increase in
medium secure beds. There are around 3,500 medium
secure beds in total, just under half provided by the
independent sector. In addition there are about 2,500
low secure beds both ministry of health and indepen-
dent.” Also, in the last 2 decades, the number of
forensic psychiatric beds has increased by 389% in
East Germany alone.?

In Tiirkiye high security forensic psychiatric
hospitals are organizations established within City
Hospitals and operated by the Ministry of Health.
There is not yet a forensic psychiatric hospital oper-
ated by the private sector in Tiirkiye. The planning of
the hospitals was made in the national mental health
action plan. Hospitalization and discharge of a per-
son is carried out by court order. The main purpose of
the treatment given in the hospital is to reduce the
danger of the person to the society and himself.

The forensic psychiatry treatment team consists
of a multidisciplinary team that includes psychiatrists,
social workers, psychologists, nurses, occupational
therapists and security guards. It can be said that there
are not enough psychiatrists and other healthcare pro-
fessionals in Tirkiye to meet the requirements. For
this reason, there is no standard for the number of per-
sonnel to work in forensic psychiatry clinics. Psychi-
atrists are responsible for forensic psychiatry clinics.
Although the personnel working in the clinic do not
undergo special training in forensic psychiatry, they
are selected from among experienced psychologists,
nurses and social workers.

In many developed countries, particularly the
USA and the UK, forensic psychiatric scaling is as
follows: Individuals who are in danger of causing se-
rious harm to human beings are treated at a high-se-
curity level. Individuals who are likely to be at risk
are treated at medium security level, and individuals
with the lowest level of risk are treated in general



Hakan KARAAGAC et al.

Turkiye Klinikleri J Foren Sci Leg Med. 2023;20(2):149-56

psychiatric hospitals. Hospital leveling is determined
by structured risk assessment. Changes can be made
between the determined levels based on the clinical
status and dangerousness assessments of individuals.’
In Tirkiye, the distinction between low, medium and
high security services in high security forensic psy-
chiatric hospitals is not implemented both in legisla-
tion and in practice. The treatment of individuals who
are provided with compulsory hospitalization by a court
decision continues until it is concluded that the danger
to the society has been reduced by a doctor’s decision.

In Tiirkiye, prisoner forensic psychiatric hospi-
tals/services for imprisoned convicts have been es-
tablished for individuals with a mental disorder and
full criminal responsibility. These hospitals were
opened only in Ankara, Bilkent, Elazig and Kayseri
provinces and the opening works in other provinces
are continuing. The Ministry of Health aims to in-
crease the number of forensic psychiatry hospitals,
which currently have 407 beds, across the country,
and to increase the number of forensic psychiatry
beds per 100 thousand people to 3.1

DISCHARGE AND FOLLOW-UP

A psychiatrist decides to discharge a person from a
forensic psychiatric hospital in Tiirkiye. There is no
discharge evaluation committee established in the
legislation in hospitals or courts. Since there is no
legal basis, there is no standard regarding the dis-
charge evaluation committee in practice. The psychi-
atrist submits the report that the person’s danger for
himself and the society has decreased to the court,
and the person is discharged, mostly by complying
with the decision of the psychiatrist.!” If the person
does not have a person to stay after discharge and
provide care supervision, the clinical social worker
will ensure that he stays in a residential social service
institution.

In current practice, the follow-up and support
mechanism of forensic psychiatry patients in the
community after discharge is very limited. After the
forensic psychiatric treatment, the control period is
usually performed as a 3-month or 6-month exami-
nation at the nearest psychiatry outpatient clinic, and
the physician may decide for compulsory hospital-
ization again if needed.
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I FUTURE CHALLENGES

In the Mental Health Action Plan prepared by the
Ministry of Health, it was aimed to reach 2,350 foren-
sic psychiatry beds between 2011 and 2023." Al-
though it is seen that this target cannot be reached by
2023, it is seen that high security forensic psychiatric
hospitals are opened rapidly in our country, espe-
cially with city hospitals. In the world, especially in
recent years, human rights in forensic psychiatry ser-
vices has become an increasingly important focus of
public debate. In many European countries, continu-
ous attempts are made to create a better legal balance
by ensuring the right to adequate treatment for all in-
dividuals as well as public safety.?’ In this context,
decision-making states have moved away from a re-
active model with a high number of hospitalizations
to a proactive model that is integrated with the gen-
eral health system and characterized by mental health
services.® In this case, it is seen that the organization
of forensic psychiatry services is also important for
post-discharge services. In current practice, it is
thought that 3-month or 6-month outpatient follow-
ups after forensic psychiatric treatment will not be
sufficient to prevent individuals from committing
crimes again.

Another issue for forensic psychiatry services is
related to personnel working in this field. In general,
there is no clear information on the number of psy-
chiatrists, psychologists, social workers and psychi-
atric nurses employed in mental health services in
Tiirkiye. The same is true for high security forensic
psychiatric hospitals. There is a need for advanced
training in forensic psychiatry for both the future high
security forensic psychiatric hospitals and the per-
sonnel currently working in these hospitals. Planning
human resources to work in the field of mental health
will contribute to increasing the quality of forensic
psychiatry services. Similarly, increasing the em-
ployment of social workers and psychologists in the
development of community-based forensic psychia-
try services and implementing alternative case man-
agement models will prevent readmissions.

Another issue is the deficiencies in legislation
and operation. With the existence of basic laws, there
is no mental health law in Tiirkiye that will enable
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the organization of psychiatric services. This situa-
tion brings uncertainty in many issues such as invol-
untary hospitalizations, objection mechanisms and
treatment method in practice. In addition, unlike
many countries, there is no definition of low, medium
and high security hospital for people who will receive
forensic psychiatry treatment in Turkish laws. There
is only the definition of a high security hospital in the
law. This means that an effective risk assessment is
not made in the legislation and in practice, and it
shows that everyone who has been given a compul-
sory hospitalization decision due to the crime they
have committed receives service together in the same
hospital.

I CONCLUSION

In this study, which focuses on high security forensic
psychiatric hospitals in Tiirkiye, it is not possible to
talk about a nationwide system in the services pro-
vided to delinquent individuals with a diagnosis of
serious mental illness, despite the general framework
determined by the laws. The Ministry of Health has
not yet published legislation regarding the services to
be provided in high security forensic psychiatric hos-
pitals. Existing services are carried out with the rele-
vant articles of the Turkish Penal Code and bilateral
protocols between the Ministry of Justice and the
Ministry of Health. In these services carried out
within the Ministry of Health, personnel employment
is provided by the personnel of the same ministry.
Professional staff assigned in the field of forensic
psychiatry do not undergo comprehensive training.
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Despite the planning to meet the increasing num-
ber of forensic psychiatry beds, there are problems in
post-discharge services. The effects of the deinstitu-
tionalization movement in Tlirkiye have been delayed
compared to other countries in the world and this
delay still continues. Community-based mental health
initiatives, whose first practice examples can be seen
with community mental health centers, do not have a
structure specific to the field of forensic psychiatry. It
is thought that, as in many countries of the world,
low-medium and high-level safety ratings, establish-
ment of risk management procedures, and most im-
portantly, the implementation of case management
models that will increase the control and supervision
of individuals after discharge, will help balance the
increasing need for forensic psychiatry beds in
Tiirkiye.
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