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Abstract
The purpose of this review is to provide information about complementary
treatment in schizophrenia in Turkey. This includes factors treatments,
psychotherapies, complementary treatments in patients with schizophrenia.
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Introduction

suicidal behavior and limited response to drug treatment [11-15].

Schizophrenia is one of the most important mental health
problems in the world. It is thought that 2 million schizophrenia
cases are observed every year in the world and it is thought that
schizophrenia affects more than 21 million people [1]. While the
frequency of schizophrenia was 0.85% in Europe and Asia, the
frequency of life-long incidence in Turkey was 0.89% [2].

Individual psychotherapy is mainly aimed, at reducing anxiety
and increasing confidence in all cases of schizophrenia patients [16].
Group therapy is an intensively stimulating treatment modality that
is particularly effective in remotely monitored schizophrenia when
it is combined with drug therapy [17]. In schizophrenia patients
cognitive-behavioral therapy is aimed at reducing the frequency of
strange and disturbing behaviors and increasing the frequency of
appropriate behaviors [18,19]. In generally, cognitive -behavioral
therapy has been used both group and individual psychotherapies
[20-22].

Although schizophrenia is serious and important because of the
symptoms and accompanying symptoms of the disease, it is now
considered a disorder that can be treated well. It was noted that the
healing rates varied between 10% and 60%, and that approximately
20-30% of all patients were able to maintain normal life [3,4].
Somatic techniques such as Electroconvulsive Therapy (ECT)
are usually used in cases of schizophrenia, in addition to the use
of antipsychotic medication, or in cases where medication is not
available or does not respond to medication in Turkey. However, the
success of treatment is thought to be limited when the adoption of
a holistic approach that focuses on both organic and psychosocial
components is beneficial and where drug treatment is not adequately
supported by mental-social treatment programs [1,5-8]. In the
treatment of schizophrenia, organic therapy (Eg, Typical and atypical
antipsychotic) somatic therapy (Eg, ECT), psychological treatments
(Eg, individual psychotherapy, group therapy, behavior therapy, social
skills training), social treatments (Eg, family therapy, community
therapy) and in addition complementary therapies (Eg, Music
therapy, yoga, occupational therapy and art therapy) are frequently
used in Turkey [5,9]. With the use of antipsychotic medications, the
symptoms of the disease are removed from a significant extent, and
antipsychotic treatment is effective at all stages of the disease (onset,
exacerbation and preventive treatment) [10]. However, despite
regular drug use, recurrence occurs in 25% within two years and 4060% within 5 years. As the number of attacks increases, the likelihood
of chronicity of the disease increases. Therefore, the goal in treatment
should not only be to alleviate the symptoms, but to prevent the
destructive effects of the disease and to increase the patient’s social
cohesion [5]. ECT is an effective and safe treatment in patients with
schizophrenia, particularly in the first acute attack, catatonia and
J Schizophr Res - Volume 4 Issue 1 - 2017
ISSN : 2471-0148 | www.austinpublishinggroup.com
Budak et al. © All rights are reserved

Social dysfunction is one of the distinctive features of
schizophrenia, and nowadays great emphasis is placed on
increasing the social skills of these patients. The basic assumption
of social skills education is that complex inter-personal skills meet
seamlessly with simple behaviors including nonverbal behaviors,
semi-verbal behaviors, verbal content and interaction balance [23].
It has been determined that there is an increase in the functional
levels of schizophrenia patients after awareness-based psychosocial
skills education in Yilmaz and Okanlı schizophrenic patients [24]
according to another study, the social skills given to schizophrenic
patients by Uzdil and Tanrıverdi have found an increase in social
functioning after education in Turkey [25]. In a study conducted in
the USA, it has been shown that 12 sessions of social cognitive skills
training is benefical schizophrenic patients [26]. In a study conducted
in Mexico, comparing training in schizophrenia patients, who were
given social skills and who were not given social skills training, it
was found significant improvement in disease findings and general
functioning in the mental social skills training group [27].
Schizophrenia is not just an individual problem, but an entire
family. Family intervention programs are increasingly important to
support the schizophrenia family system, to prevent or delay relapses,
and to help the patient maintain his or her life in the community
[28]. Family therapy has been shown to have a positive effect on the
outcome of schizophrenia [29,30].
Schizophrenia is an important social mental health problem
that affects not only the individual but also the family and society.
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In the past, only antipsychotics were used in the treatment of
schizophrenia. Today, it is known that only drug use decreases the
positive indications and negative symptoms often remain the same.
For this reason, spiritual social initiatives are often used additionally
in correct treatment [31]. In Turkey, community care services
are carried out by Community Mental Health Centers (TRSM) to
increase the quality of life of schizophrenic individuals, facilitate
coordination, improve communication and problem solving skills,
reduce hospital admissions and care costs [9]. According to results
of a study with schizophrenic patients registered with TRSM in
Turkey, it was determined that psychotic symptom severity decreased
significantly for TRSM patients who had been regularly visiting for
6 months [5]. According to the results of the study carried out with
another schizophrenic individual in TRSM, the service provided in
TRSM significantly increased the quality of life, general and social
functioning [9]. According to the results of social skills training,
which were given by Söğütlü to 18 patients with schizophrenia
registered with TRSM, schizophrenia patients showed a significant
improvement in psychopathology, depression levels, internal
consistency, drug compliance, quality of life and functionalities [7].
In Turkey, also there are Protected Houses serving after
discharge from hospital to increase the adaptation of patients with
schizophrenia, to reduce the burden on patients and society, and to
reduce stigmatization. In studies conducted by Kavak and Ekinci
to investigate the life quality and functionalities of schizophrenic
patients, schizophrenic patients living in protected homes have
higher life qualities and functionalities than those living in hospitals
and houses [31].
The purpose of this review is to provide information about
complementary treatment in schizophrenia in Turkey.

Complementary
Treatments
Schizophrenia in Turkey

in

Occupational therapy
Therapeutic approaches and practices are increasingly important
to increase the personal and social functioning of patients with
schizophrenia. Clinical occupational therapy is an intervention that
creates a social environment for daily use of the patient’s learning and
competence, where the individual is involved in social work within
the daily routine [32].
In a study conducted in Israel, one year of occupational
therapy and cognitive therapy to patients with schizophrenia, and
the memory and thought processes of schizophrenic individuals
were observed to improve [33]. According to the results of the
study performed by Çakmak and his colleagues was applied with
the schizophrenic patient’s occupational therapy the therapy for 3
months, a significant improvement was observed in the individual
and social performance of patients with schizophrenia participating
in occupational therapy [32]. It has been claimed by Cook and
colleagues that a study of the efficacy of occupational therapies in the
psychotic group may contribute to healing [34]. Studies conducted
by Buchain and colleagues patients with schizophrenia reported that
occupational therapy improves executive functioning in addition to
routine treatment [35].
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Music therapy
The use of musical therapy, which is as old as human history,
in mental illnesses continues to exist today [36]. Music therapy
is a therapeutic method that uses music interaction as a means of
communication and expression [37]. Turkish history extends to the
Seljuks with mental illnesses with sound of water and music therapy.
Some authorities in Turkish musicology have classified mental
illnesses according to their application times and their effectiveness.
These authorities are; ‘’ Rehab, zirgle, saba, ırak, buselik, neva,
zirefgent and büzürk [36]. Music therapy is used to improve the
cognitive and social functioning, to improve interpersonal skills, and
to change behavior [37,38].
Studies with schizophrenic patients show that music therapy has
improved recovery from negative symptoms such as blunt affect,
speech disorders, anhedonia, increased speech ability and external
events, decreased depression and social isolation, and therefore the
success of treatment is higher than standardized treatments alone
[39,40]. According to the results of the study performed by Kavak
and Ekinci have shown that music therapy is effective in reducing
psychological symptoms and depression in schizophrenia patients
[8]. In a study of the background music played in the background
in chronic schizophrenic patients, it was found that the background
music played on the background increased the attention performance
of the patients significantly [41].
Art therapy
Psychopathological sanctuary is a complementary treatment
method that is used to estimate the progress of diagnosis, treatment
and disease, not as a means of engaging or hobbies in art activities.
It enables to follow up the formation of the disease with the
products made by the patient step by step and to treat the disease
through these expressions and products, reflecting the unconscious
and subconscious confusion and conflicts as graphic and plastic
expressions with spontaneous images. In other words, art therapy is
a mirror method that finds herself and behaviors in the patient [42].
In art therapists, it is up to the patients themselves to decide
what to do and how to do it themselves. Thus, they not only realize
their active involvement in the treatment process, but also realize
that what they do is acceptable and that they can communicate with
the healthcare personnel. All this helps to improve the individual’s
insight, awareness and communication skills in repairing the selfworth damage [43]. Studies show that the use of schizophrenia art
therapy increases cognitive perceptions of patients, body images,
interpersonal communication, social competence and quality of life
[44,45]. 48 weeks of art therapy by Hong-Zhong and his colleagues in
schizophrenia, the experimental group showed anxiety, depression,
anger, and negative psychiatric symptoms; it has been reported that
following the 16-week session, compliance with rules, socialization
with peers and regular sleep began [46].
Yoga
Yoga is an ancient Hindu practice documented in therapeutic
efficacy that provides relief of the body, emotions and mind. It allows
man to be interwoven with nature and the universe, body and soul
are purified from negativity and help to fill with positive thoughts.
Breathing techniques applied to yoga help to stretch and revive, while
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body exercises help to get physical fatigue and discomfort [47]. As
all of these effects are due to yoga all over the world, schizophrenia is
used as complementary treatment in Turkey and positive results are
obtained [48].
In a study conducted by Visceglia and Lewis in 18 schizophrenic
patients for 8 weeks, the study found that yoga practice positively
improved functional recovery in schizophrenic patients [49]. Paikkat
and Singh found that yoga practice in 28 schizophrenic patients affects
positively the level of functional improvement by increasing personal
hygiene and daily living activities in schizophrenic patients [50].
Similarly, Jayaram and colleagues found that 43 schizophrenic patients
had an improvement in their level of social functioning compared
to the group not practiced in the yoga group [51]. Manjunath and
Varambally found that 88 schizophrenic patients Yoga practice has
been found to increase the ability to cope with illness and to cope with
the side effects of treatment, and to reduce negative symptoms such
as positive change in thought and behavior, withdrawal from society,
and decrease in willing actions [52]. According to the results of the
study performed by Kavak and Ekinci, it was concluded that the
practice of yoga was important in increasing the level of functional
recovery in schizophrenic patients in Turkey [53].

Conclusion
In patients with schizophrenia in addition to medication use,
complementary treatment methods can be effective on its own due
to both socioeconomic burden and side effects (Hong-Zhong, 2016).
Treatments supplemented with complementary treatment methods
give better results. In conclusion, it can be said that researching the
effectiveness of complementary treatments in addition to treatment
programs for schizophrenia will lead to clearer results in the treatment
of schizophrenia as well as a reduction in social and global burden by
spreading these services in Turkey and the world.
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