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Science is the most real guide for civilisation, 
for life, for success in the world. To search for a 
guide other than science is absurdity, ignorance 

and heresy.

To the leading edge... 
Toward being the best...
İhsan Doğramacı



We are watching the heavy effects of the earthquake that happened in 30th of October 
on İzmir and the surrounding areas with heavy hearts. Our condolences to all who have 
lost a loved one and our sympathies to all who have experienced any material loss. Even 

though as humankind we cannot prevent the occurrence of natural disasters we can 
minimize, even prevent, the negative consequences such disasters cause through prepa-
ration and education. It is our wish that necessary precautions for the any future natural 

disaster will be taken to prevent the devastating effects similar to what we are experi-
encing, loss of lives and belongings necessary to live.

How can I help?
What is needed after a natural disaster varies with time so donations made randomly may cause waste and dis-
order. If you want to help or donate you can get information by getting in touch with relevant municipalities and 
NGO’s to learn what is needed the most and make sure that it reaches to those who need it most.

30th October 2020 
İzmir Earthquake
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To learn the current needs for donations for the earthquake that have affected İzmir and where you can send them 
you can use the following.

Map of Needs:
https://www.ihtiyacharitasi.org
Twitter: @ihtiyacharitasi 
Instagram: @ihtiyacharitasiofficial

The list of donations needed shared by the Izmir Metropolitan Municipality. You can also reach the reports about 
the current situations through the social media of Izmir Metropolitan Municipality.

If you want to donate to Search and Rescue Association you can send a text message to 2930 saying “AKUT” to 
donate 10 TL.

You can reach the website www.bizizmir.org made by Izmir Metropolitan Municipality to donate food packages, 
hygiene packages, sleeping bags etc.

What is NGO’s Coordination Platform for Natural Disasters?
Founded by NGO’s after the January 2020 Earthquake of Elazığ, Coordination Platform for Natural Disasters is 
platform to coordinate the efforts of relief after natural disasters. It consists of around 30 NGO’s that work on 
analyzing the needs, search and rescue, coordination of volunteers, announcements of needs and assuring order. 
NGO’s Coordination Platform for Natural Disasters is now working to help those affected by the İzmir Earthquake 
and minimize the after effects.
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Dear readers of MEDIzin Magazine,
 
I am very happy to present to you the second issue of MEDIzin Magazine, “Kepçe (Ladle)”.
 
MEDIzin is a magazine that is composed of scientific, cultural, artistic, and literary pieces. This 
issue has contributions from faculty members, students, graduates, associations, and activists.
 
I am also happy to announce that we will publish MEDIzin in both Turkish and English, from now 
on. Thus, we will have a chance to reach international readers.
 
We all missed our school. Some of the first year students couldn’t even see the school, they 
couldn’t be there. You can watch the school tour video that we shot for you by scanning the QR 
on the cover.
 
MEDIzin has been the bond between me and MEDISEP during the quarantine. It is the project 
that I feel proud of and that gives me a sense of accomplishment. The feeling of working hard 
day in and day out as a team, and finally publishing a magazine, while also improving myself, is 
incredibly unique. 

I would like to thank the 2019-2020 and 2020-2021 MEDISEP Boards for their invaluable guid-
ance, the MEDIzin 2nd Issue Editors for their effort and hard work, Burak Gürlek who is the artist 
behind our amazing cover art, everyone who contributed to the magazine, and of course, our 
dear readers.
 
I hope you enjoy this issue. Wishing you a beautiful and healthy life; equal, free, free from vio-
lence and discrimination...

Best regards,
Burcu Genç
Chief Editor

Editor’s Letter
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My Dear MEDISEP Family
My Dear MEDISEP Family,

For three years I’ve been an active member of this association and I’m currently at the begin-
ning of the fourth. Every year in September there is always a sweet excitement in the air: people, 
having been elected very recently, are trying to figure out their future plans in MEDISEP and 
they always seem to question if they’ll ever reach their goals. And you know what’s funny? They 
always do reach their goals. The end of the year comes so fast that it sometimes passes us by 
how much has been succeeded and it’s always a pleasant surprise to look back at the progress. 
That’s why I think we all sometimes should take little break off our daily rush and think about 
ourselves, when we were at the very beginning and reflect on how much we’ve changed. 
 
Unlike the other times the excitement that I’m feeling right now isn’t because I’m at the begin-
ning, conversely, it’s the excitement I feel for the finishing touches of MEDIzin’s second issue: 
Kepçe (Ladle). The first issue, Borazan (Bugle), has been a really valuable output for us, an output 
which we could create together even though we’ve never been in the same room as the editor 
team, except for the first meeting. Borazan (Bugle) has gone far beyond our expectations and we 
are fully proud of it. This time, even though we started with even higher hopes, I’m pretty sure 
it’ll be the same with Kepçe (Ladle) as well. My heart always skips a beat when I think of it and I 
know that all of my teammates feel the same way as I do.

I think that’s what attracts me to MEDISEP the most: that there is no limit nor an end to what 
we can do, that we can overcome each obstacle even more strongly, that every single work of 
ours go beyond our expectations no matter how high they are. These are the things that I always 
observe in other teams as well as in MEDIzin’s team of editors, it’s always been like that. What 
keep us on the road are our aims to raise awareness, make a difference in the world and to im-
prove every member of society. That’s also why we can come up with such beautiful works as if 
we aren’t far apart from each other at all. When people are really dedicated to work together it 
doesn’t really matter how many kilometres lie in between them. 

Lastly; no matter how busy they were, our professors, the alumni, and the students of the faculty 
didn’t leave us alone on our road to publish another amazing MEDIzin issue. Before I conclude 
my words, I would like to wholeheartedly thank them all for their support and contribution. 
I wish you all a joyful read.

Yours truly,
Elif Karakütük
MEDISEP President, 2020-2021
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The Age of Addiction: 
Are We All in Danger?

10

Our dear students,
I miss all of you very much. I long to be together again in the amphitheatres, classes, and clinics. I know that we 
will get through these difficult times and that we will be together once again. Until then, I would like to express my 
thanks to the MEDISEP students who indirectly try to make long distances shorter, and who break through isolation 
by interactions such as publishing this magazine. 
Berna Diclenur Uluğ, M.D., M.P.H.
Department of Psychiatry

The Age of Addiction: Are We All in Danger?

This was the title of a presentation I made back in October 2019, before the COVID-19 days. I really think that the 
most important determinants of the time we are living in are the incredibly fast IT developments and the way they 
affect the individual as well as society. That is why I think there is a continuity and a very strong bond between ‘the 
age of IT’ and ‘the age of addiction’. 

The theme for the World Mental Health Day, which is celebrated on the 10th November of every year, was chosen to 
be ‘Young People and Mental Health in a Changing World’. I believe the connection I have made above played a 
role in that. 

We were used to hearing the terms ‘digital age’ and ‘digital future’ and now we have started to be acquainted with 
the term ‘digital childhood’. Children’s technological literacy, knowledge, and skills were supported and emphasized 
a lot in China. A project group made up of elementary school students came together to analyze a Chinese poet’s 
poem collection (about 3500 poems) by frequency statistics and data visualization techniques. They did get an 
award for this project but in recent years, China and other Far Eastern nations have had to bring kids together in 
rehabilitation camps and treat them for computer addiction. Some say 
this ‘digital childhood’ has resulted in a missing childhood. It is starting 
to draw interest how kids these days know everything and seem to grow 
so fast. 

Some Asian nations have since come up with slogans like ‘Play2Live’ 
against this rising danger, which essentially means ‘Don’t live to play! 

Berna Diclenur Uluğ, M.D., M.P.H.
Hacettepe University Faculty of Medicine 

Department of Psychiatry
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Play to live!’. Alas, Asian nations also produce 52% of video games and this brings them great income. The word 
‘citizen’ has turned into ‘netizen’ and it is known that of the 751 million netizens, 23% are children or adolescents. In 
2017, 23.4 million gamers were under the age of 10 and 56% of kids under age 5 were already on the way to becom-
ing netizens. 

Beyond our childhood into puberty, youth, and adulthood; the digital world, hours spent in front of the computer, 
tablets, and the phones we don’t let go of affect everything in our lives: our relationships, friendships, conversations, 
romance, love, work, the ways of social life. They altogether impact, change, and transform our daily lives. Yet we 
cannot do without them… Are we going to stop eating for fear of drowning? The sources of every piece of informa-
tion, education, fun and games, communication, are at your fingertips. We are already in a whirlpool of online exis-
tence with unclear meaning, our hands inseparable from our phones. 

The pandemic has only amplified the force of this online existence. We started to have our patient appointments 
via Skype or phone, our meetings and classes via Zoom. We started to work harder to understand the principles, 
ethics, and techniques of telemedicine applications. This way of living has so many benefits at the center of our 
lives and at the same time, it threatens individuals and our societies with its potential to become a disease, a be-
havioral addiction syndrome. If we try a type of neologism (producing a new word) in the context of addiction, we 
can coin the term ‘onlinism’ (resembling alcoholism) and continue to think about and explore the topic from that 
perspective. 

Addiction: A Dimension

Addiction is a dimension or a spectrum. On the one side, we see daily 
life and on the other we see a severe disease. Alcohol or substance ad-
dictions, as well as behavioral addictions, are like a vacuum that sucks 
a person in, just like daily life in general. To be able to get in touch 
with that vacuum lies beneath healing efforts. Of course, this is in no 
way easy. Just think about your daily lives! We spend our lives going 
around in circles, repeating ourselves. 

How can we deny the irresistible comfort of repetition, sameness, and familiarities? Habits and loyalties are under 
the lens of many disciplines ranging from philosophy to neuroscience, from psychoanalysis to cognitive hypothesis. 
They are the most pressing elements and adaptive (or disruptive)  functions of human life. Our ‘daily chores’ that 
we start and continue by making various choices, including our vocational activities, from the simplest to the most 
complex, fulfill the need of ‘being something’ beyond the need of ‘doing something’. We do the job of a physician 
and become one. We do the work of a mother and become one. Our identity is shaped by what we do. Our daily 
activities also answer other needs like ‘serving a purpose’ and ‘belonging’. We see the same reinforcements on the 
other side of the spectrum, addiction as a disease. It is not rare to see addiction to chemical or herbal substances 
as an aspect of identity, besides its dimensions in neurobiology, physiology, and conditioning. Treatment inter-
ventions are of course strained by the feelings of success and belonging that come from being able to blend into 
crowds where such substances can be found with ease and sobriety is frowned upon. 

Addiction: Various Presentations

Sir William Bragg (1862-1942) said: ‘The important thing in science is not so much to obtain new facts as to discover 
new ways of thinking about them.’ 
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We cannot explain the source, roots, nature, and process of addiction adequately as we continue to focus solely 
on the substances that create these addictions and their effects, as we have been doing in the past. Especially 
when behavioral addictions are so common. What are sometimes seen as the complications of the modern world, 
including eating disorders, gambling habits, or shopping addiction, find themselves face to face with another ene-
my when they haven’t fully been investigated themselves. We found ourselves in the middle of daily routines that 
first started to form with smaller and smaller computers, then tablets, then smartphones that are our inseparable 
companions. We cannot fathom of a life without such tools and we live with them at every moment of our daily 
routines. It is quite hard to predict the state and impact of the deprivation that would result if these new addictive 
devices were taken away. On the other hand, gambling has become more accessible than ever by seeping into the 
scope of internet and telephones, thus making reminders to stay away obsolete and standing in the way of behav-
ioral therapy interventions. It is now a must to look at addiction from a more philosophical perspective to see and 
investigate these new realities. 

Addiction and Choice: Rethinking the relationship

This is the title of a book that was published by Oxford University Press in 2017. The authors are Nick Heather and 
Gabriel Segal. This book reaches from addiction defined as illness to the other side and argues that the act of 
choosing between behaviors plays an important role in the development of addiction. This is actually not a new 
perspective. It was also the argument of the old-school (moral) approach that resulted in patients being stigma-
tized. It is impossible to not ask whether or not this argument will be re-used against patients. However, the book 
explores the relationship between choice and addiction under the light of scientific data, with its many aspects, 
and the aim with the obtained knowledge is to make contributions to  treatment and prevention. 

Addiction: Is Detox Possible?

Since addiction has a huge scope from our daily lives to disease, since its mysteries can be uncovered with human 
nature, learning, honing, waiting, and adjusting; we can also understand and foresee the tenacity that it will have 
to ensure its existence. We can understand how addiction, which is experienced as a heavy disorder on one side of 
the spectrum, is actually not that ‘incompatible’ with daily life with the same perspective. Even with this type of un-
derstanding, the way some patients with heavy addictions can still exist and stand among all this chaos might still 
surprise us. Until we notice how  the organized and repetitive patterns in this chaos create this daily life adorned 
with ‘joyful familiarities’*, even though it might be chaotic. 

If we come back to the new addictions of the current age, we can ask  the first question like this: Is a digital de-
tox possible? This question is asked by William Powers in his book ‘Hamlet’s Blackberry’. There is a sub-title in the 
book called ‘Practical Philosophy for Building a Good Life in the Digital Age’. In a world where everyone is constant-
ly online and ‘hyperconnected’, the book asks these questions: ‘Can you get away from the screen when you are 
‘over-connected’ in this digitally maximalist age, or not? Can you have a digital detox? How long have you been 
addicted? How much longer are you going to stay that way?

** The Turkish use of ‘joyful familiarities’ (in Turkish, ‘sevinçli aşinalıklar’)  is a quotation from Nuriye Ortaylı. It is 
from a Facebook message posted by them and has been borrowed for use in this context by me, as a person deeply 
concerned with such issues as daily life, habits, and addictions. I thank her. 
 
Bibliography:



Mehmet Kurt
2015-2016 President
Emergency Physician at Kütahya Provincial 
Ambulance Service

MEDISEP has given me the skills of expressing and defending 
what I know is right, organizing in difficult situations, time 
management, and planning. Much more important than these, 
it gave me friends that I know will be with me for life. I am 

currently working as an ambulance doctor at the Central Emergency Health Services Station No.3 of the Kütahya 
Provincial Ambulance Service. I use these skills in almost every shift that I have; when preparing a shift list, keep-
ing a report, and intervening in an emergency with my team. During the years I worked at MEDISEP, I was aware 
that the reports I kept, the emails I sent, the reputable people I had interviewed, and the local/national/interna-
tional events I planned prepared me for today and I see that I was not mistaken. See MEDISEP as an opportunity 
in this respect. As İltürk Özdoğan, a former MEDISEP president, told me: “Take advantage of MEDISEP.”

İzel Deniz Pehlivan
2011-2012 Social Program and 

Communication Support Division Officer
TCG Sancaktar Primary Care 

Examination Center Physician

MEDISEP... Beyond offering the exchange and project opportunities required 
by its name to every student who wants to be a part of it, my dear commu-
nity that contributes to students being entrepreneurial, self-confident, lead-
er-spirited, creative, responsible individuals/physicians with high commu-
nication skills.       Having the opportunity to guide the students who came 
as part of an exchange from many countries of the World, to improve myself and my foreign language in my first 
year, traveling abroad as one of those students, seeing different cultures, taking an active role in projects, being a 
coordinator in others, helping someone smile, to realize how important it is for a person to do his / her favorite job 
with pleasure, having sincere and non-hypocritical people in your life at the last exit before stepping into adult life, 
friendships that you know will last a lifetime ... Believe me, this previous sentence can continue with more commas 
if I keep thinking of what MEDISEP has expressed for me but it is enough for now. Finally, let me talk about a small 
but very meaningful situation that has not changed since 2010: if I enter through door A, the first thing I will do is 
to visit the MEDISEP room. Thankfully 
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Conversations With Former 
Members of MEDISEP: What Did 

MEDISEP Add to You?
Prepared by Gizem Tanalı



Principles of Healthy 
Communication With 

Adolescents
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Orhan Derman, M.D., Ph.D.
Hacettepe University Faculty of Medicine 

Department of Pediatrics
Discipline of Adolescent Health

Adolescence is similar to the ‘teen years’ in Turkish. According to the World Health Organization (WHO); adoles-
cents are between 10-19 years old, young people between 15-24 years old, youth between 10-24 years old. The ex-
pression of youth is an expression that can only be used for individuals who have completed their physical and sex-
ual development. In adolescence, physical, sexual, and psychosocial development stages are observed. Everyone’s 
starting age and transition periods are different. Therefore, when communicating with the adolescent, it is first 
necessary to determine the level of the young person. Girls start their physical and sexual development stages two 
years earlier than boys. Psychosocially, the developmental stages of the youth can be classified as early (10-12 to 14 
years old), intermediate (14 to 18 years old) and late (over 18 years old). It is healthier to determine the early, middle, 
and late adolescence periods by evaluating the young without depending on their age.

Adolescence period; It is a period that emerges with sexual and psychosocial maturation caused by physical and 
emotional processes, and the time ends when the individual gains his independence, identity emotion, and social 
productivity. Biological development in adolescence is determined by rapid growth in the skeletal system and devel-
opment of sexuality; Information about psychological development is determined by cognitional development and 
identity development characteristics. And socially adolescence is a period of preparation for the young adult role. 
Definitions about the end date of adolescence - such as the acquisition of adult identity, gaining independence, 
starting a job, and taking responsibility for the job- make the end time of this period variable, however, it is general-
ly thought to end at the age of 19 to 21.

STAGES OF ADOLESCENCE

Early Adolescence
It is observed that physical and behavioral characteristics develop and change rapidly in adolescents between the 
ages of 12-14. Rapid growth and sexual development start early in girls than in boys. In the early adolescence peri-
od, the biggest occupation of adolescents is their bodies. Struggling to adapt to rapid physical development and to 
cope with these changes are seen in adolescents in this period. During this period, close friendships begin to gain 
importance, more same-sex friends and group activities are preferred, groups of friends affect adolescent’s interest 
areas and clothing. With the increase in friendship relationships, there is a decrease in emotional investment in 
the family, an increase in time spent with friends, a desire to care more about appearance, to be more indepen-
dent with less control. There are also important changes in cognitive development in early adolescence. According 
to the cognitive development theory of Jean Piaget, the adolescence period after the age of eleven is the period 
of abstract operations. According to this theory, thought during adolescence is less obsessive, active, and flexible. 
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The child’s mind, whose thought is tightly attached to the tangible, is now behind. Abstract thinking in adolescents 
does not appear suddenly, this process is a slow process that goes with making logical inferences beyond tangible 
experiences and acquiring the capacity for idealistic and hypothetical thinking in daily life. They start to become 
aware of the concept of time, to worry about the future, to feel that time is passing, and to realize their own mor-
tality. Early adolescence was seen as a period of rejection of family, friends, and lifestyle, causing the adolescent to 
become alienated. It is a period in which the second individualization is observed. When you say “white” it will say 
“black”; As long as this conflict remains within the boundaries, it is very important in the individualization of the 
adolescent.

Middle Adolescence
Middle adolescence is the period between the ages of 15-18. In this period, efforts to separate from parents, to be a 
different individual, and to impose this situation on the parents are intense. Although autonomy is a lifelong issue; 
Physical and cognitive development during adolescence, changes in social roles and activities, and adolescents’ in-
creasing responsibility and encountering new situations that require self-confidence make it necessary to increase 
the issues related to independence in this period. In the process of separation from parents and individuation, ad-
olescents’ efforts to keep themselves away from their parents emotionally, to make emotional investments in peer 
relationships, especially the opposite sex, to underestimate risks, to perceive themselves as capable of everything 
and to want autonomy causes to conflict with parents. With the increase of intellectual pursuits, they can turn 
their sexual and aggressive impulses into creative areas, develop ideals and choose role models, and an increase in 
their ability to set goals is seen. Friendship groups become very important for adolescents who are striving to gain 
independence during this period. They identify with groups of friends in various activities and role model choices, 
and the norms of the group of friends may overpower family values. Adolescents often see themselves through the 
eyes of their peers, and the disapproval of their appearance, dressing style, and behavior by their peers; can cause 
a decrease in self-esteem. While maintaining friendships with peers of the same sex, with the acquisition of sexual 
identity, it also gains importance to interest in the opposite sex and to establish romantic relationships. With the in-
crease in peer relationships and emotional experiences, examining the inner life and journaling are commonly seen.

Late Adolescence
Late adolescence starts around the age of 18 and ends with the integration of the sense of identity. It is the period 
in which academic and artistic endeavors and social ties cause the adolescent to better define himself and feel be-
longing to a community. In a sense, the emotions that have been experienced since the beginning of adolescence, 
the skills gained, the identifications established are blended and synthesized, and a sense of identity is formed as a 
result of this synthesis. Sense of identity; is the adolescent to answer questions “Who am I”, “What am I going to 
be” in a way that shows uniformity and continuity without confusion, to define own identity, and to come to accep-
tance status. The sense of identity has sexual, social, and professional components. The sense of sexual identity is 
the establishment of a sense of completeness, competence, and strength depending on a certain sexual structure. 
Experiencing sexual roles and sexual behavior increases in middle adolescence. Sense of social identity; It is the 
adolescent’s recognition and introduction of their roles, place, and value in their society and friendship. The role 
of the young person in society and their interaction with others is of great importance in the development of the 
sense of identity. In this process, other people the adolescent communicates with serve as a mirror that reflects 
back information about who he is or who he should be. The adolescent’s identity is the result of mutual acceptance 
between the adolescent and society. Turning towards a professional endeavor in adolescence and developing pro-
fessional plans are part of the identity development process. 

Development of professional plans; It includes a process in which the individual examines their own characteristics, 
abilities, and interests, tries out different job roles, and integrating the individual’s plans for the future with the ef-
fects of his past. Professional role development is related to identity development as well as affected by the social 
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environment in which the adolescent. Identity confusion is seen in young people who have reached the end of ad-
olescence and still cannot complete their sexual, social, and professional identity development.
Along with the change in cognitive development, improvement in moral development is also observed throughout 
adolescence. The completion of the moral sense in most people occurs in late adolescence and early adulthood. In 
early adolescence, the right and wrong that are adopted by the society without being evaluated according to the 
circumstances are accepted, the concepts of right and wrong are strict, and the intention underlying the behavior 
is ignored. Later, with the development of abstract thinking, young people can make an intention-based evaluation 
and realize that positive behavior is a behavior that is approved by others. He avoids misbehavior not out of fear of 
punishment, but because he does not find it right and appropriate; It adopts appropriate behavior both for its own 
benefit and because it complies with social values and order. Understands that by gaining the ability to interpret 
complex moral dilemmas in which the interests of the individual and the interests of the community conflict, the 
moral rules can change in certain situations and that these are relative. Finally, the ability to recognize universal 
ethical principles that are above standard social ethics is gained.

COMMUNICATION

The purpose of communication is to be effective on the environment, and to improve and change the behavior and 
attitude of others in the process of man’s domination of nature. The definition of communication is the exchange 
and sharing of information, feelings, thoughts; whether they are individual or social. Communication; it is the 
process of sharing knowledge, attitudes and skills for the sake of behavior change. It is the process of producing, 
transferring, and giving meaning to knowledge. It is the process of building common understanding.
In communication, body language is used 60%, tone of voice 30% and words 10%. There are 700 words in body 
language. It is an expression of emotions and is difficult to read.

There are five principles in communication: comfortable conversation environment, need-oriented conversation, in-
clusion of brief information, using common words and being mutual.
Communication starts as soon as two people notice each other. It includes what is said, what is not said, what is 
done and what is not done. Everything has meaning. Feedback is very important. What is seen needs to be defined. 
It is essential to reward what is right and correct the mistakes; It helps to change behavior, it can ensure that be-
havior is in line with what is wanted, and feedback is a way to move forward.

COMMUNICATION PROCESS

Active listening goes beyond hearing what the applicant is saying. It shows that we understand the other person 
and that we are interested in what they say.

Closed-ended questions are not asked. For example;
• Do you want advice?       
• Do you have questions about adolescence?       
• Do you have problems at home?       
• Do you have an active sex life?       
• Do you feel upset when your friend makes fun of you?       

Unlike close-ended questions, the purpose of open-ended questions is that the answer is not “yes” or “no”. For 
example;
• How can I help you?       



17

• What do you want to know about adolescence?       
• What would you like to talk to me about?       
• Can you tell me about your home life?       
• Can you tell me about your active sex life?       
• How do you feel when your friends make fun of you?       

Empathy is to put yourself in the applicant’s shoes for a very short time in order to better understand their emotions 
and messages.

Sympathy is having the same feelings and thoughts as the applicant.

Listening; It includes apparent listening, selective listening, obsessive listening, defensive listening, ambushing, and 
superficial listening.

The environment of communication includes locations, spaces, noise, distances, furniture and seating.

Communication Formats
Verbal communication is accomplished by the correct choice and use of words, comprehending the sociocultural 
characteristics, short and non-medical terms, determining the difficulties in perception, repeating it, and providing 
the appropriate tone of voice.

In nonverbal communication (body language); posture, the way of sitting, hand and arm movements, head move-
ments, eye contact, mouth movements, gestures, and clothes take an important place.

The main differences between applicants and healthcare professionals are education, social status, and economic 
level. When we think about how differences prevent communication, there are some reasons that come to mind 
first. The difference in education and the language/terminology used, prevents the applicant from understanding 
the healthcare personnel. Due to the difference in social status, the applicant does not feel comfortable, does not 
speak or ask questions. Economic status may reduce the sensitivity of the applicant to prescriptions.
For positive verbal communication; it is important to lean towards the applicant, to smile, to use reassuring facial 
expressions, to approve by nodding, to maintain eye contact, and  to use clear body language.

Not making eye contact, being indifferent, speaking while reading, looking at your watch, looking at the glass, 
moving constantly, yawning or looking at surrounding objects and pouting; are examples of negative nonverbal 
communication.

By definition, counseling is the enlightenment of the individual to help them form their own thoughts, choices and 
decisions, by people who are experts in a particular subject .

Principles of consulting; the place and time are special, different from taking history, and it does not require being a 
special expert. It is different from the doctor-patient relationship, the applicant is accepted in a comfortable place, 
a safe environment is created, there is an appropriate interprofessional referring strategy, and notes are kept after 
the interview. The duration of the meeting should be 30-40 minutes (it can be 5-10 minutes).
The characteristics of those who will provide consultancy to young people are; Being flexible, responding directly, 
being reliable, ensuring confidentiality, being open to communication, being respectful and patient. One of the fea-
tures that a consultant should have is that the provided information has a real source; this creates an atmosphere 
of trust.
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An ideal consultant provides two-way communication, is not judgmental, is an expert in their field, is adept at 
talking about sexuality with young people, ensures confidentiality, makes sure that messages are understood, and 
can identify and refer the patient.  

The counselor who has difficulties in providing services interrupts the conversation, is judgmental, cannot pro-
vide confidentiality, is insufficient in non-bidirectional communication, and lacks knowledge about sexuality and 
adolescence. 

The purpose of a consultant working with young people is to help young people discover themselves, express their 
feelings and thoughts and make decisions. The counselor respects the adolescent as an individual, has active lis-
tening skills, helps young people to make informed decisions, believes that young people can help themselves if 
they are helped, believes that young people should control their own lives. In addition to these; they have the ability 
to enable young people to express themselves, knows that the emotions exhibited by the young person are involun-
tary, knows that the young person is responsible for their own behavior, helps them question their behaviors with 
this attitude, accepts them as individuals as individuals when they exhibit inappropriate behavior, motivates the 
young person about their own futures, knows that the young person being able to control their behavior is indica-
tive of their maturity, and has strong communication skills.

Micro-communication skills are important when counseling young people: 
• Fear, sadness and happiness can be understood with body language.       
• Eye contact; reveals depression, anger, shame.       
• The tone of voice reveals anger, panic, sadness.       
• The warmth in communication is created through smiling and encouragement.       
• Listening should be supported by understandable and accessible words.       
• Nodding is confirmation.       
• Emotions are exhibited by phrases like “You are saying..., as far as I understand ..”       
• The summary should be made in a non-judgmental way.       
• The questioning technique should be open-ended.       
• The verbs used should include past - present - future period.       

Deficiencies in active listening include playing the detective, adopting the evaluative role, ignoring what is being 
said, making early suggestions, rejecting the problem, and being overly optimistic.

How to behave when faced with difficult situations?
• Wait when the applicant remains silent,   
• Waited when the applicant cries,       
• If the problem is unsolvable; focus on the individual, not the problem,       
• Do not panic upon hearing suicidal threats,       
• Be honest when the consultant makes a mistake,       
• If the answer to the question is unknown, another source should be found,       
• Ensure that the young person can get help at any time in case of a refusal to intervention.       

Bibliography:

http://medisep.org/ergen


Uğur Erkin Zeytinoğlu 
2013-2014 Human Rights and Peace Officer
Hacettepe University Pediatrics Assistant

I met with MEDISEP during an activity I attended while I was in 
my prep year. It was a national event and there was student par-
ticipation from many medical schools. The event was completed 
with a good educational program followed by a dinner organiza-
tion. Although it was my first event, I realized at that time, it was 
a group that knew how to do good things and have fun. I said I 
should join this. I started my 1st year and joined MEDISEP. I partici-
pated in many educational, social, and entertaining activities that were beneficial to society, intended to raise awa-
reness. While doing this, I had a very nice and fun time without neglecting my classes. I can say that MEDISEP’s 
biggest contribution to me is not to neglect my social life and enjoyment while trying to do my job in the best way 
possible and be helpful to the people around me. Not to mention many beautiful people I have met.

Serdar Şen
2011-2012 Sexual and Reproductive Health Officer
Gazi University General Surgery Assistant

I met with MEDISEP when I started the 1st semester of medical 
school, I was feeling close to the Reproductive Health pillar in the 
sessions where the Opening Camp introduced the sub-committees 
and I started to work in this sub-branch. I think the most important 
thing MEDISEP contributed to me at school was the sense of belon-
ging. Being a part of something big and the friendships that came 
with it, making my university life unforgettable, was the biggest 
plus left to me. With MEDISEP, you learn to work in a community, 
exchange ideas, and be open to other ideas. Especially the acqui-
sition of this understanding has made me always one step ahead 

of others in professional terms. MEDISEP has made great contributions to me in my career. With the time manage-
ment skills of working on projects, the improvement of my communication skills by working with different people, I 
am a more confident and restful person in my professional life. Thanks to MEDISEP, I have become a better physi-
cian and I am proud of it. Thank you very much, MEDISEP family.
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We have been living in a pandemic since March 2020. First our school lives were affected; then our entire lives, and 
perhaps, our futures. We experienced the pandemic as a team member in the healthcare services, and as an indi-
vidual in the society; a grandchild, a child, a mother, a father, and even as grandparents. Each experience taught us 
something. We experienced, we observed, and we heard. Is it a fortune or a misfortune to be amidst the pandem-
ic? How will this period impact on our careers? Are we going to emerge from this period as more matured, attained 
experiences, recognized and understood the human beings who would become our patients? Are we transformed 
into an individual whose education was interrupted, who were unable to gain the necessary qualifications, and who 
were worried about the future? Were we ready for all this? Is it even possible to be ready?

The curricula of medical schools are built on the science of diseases in a way that does not fail to meet the expec-
tations. When we talk about “disease management”, even in its broadest context, our perception remains limited to 
diagnosis and medical treatment. We  teach that “there is no disease, but only the patient,” but the “patient” can-
not usually exceed its biological limits. During the days of pandemic, we saw that we couldn’t overcome the disease 
through diagnosing in the early phase, treating the patients in the hospital or ICU. We could not understand why 
the patients with diagnosis ran away from the hospitals, why they ran away from the quarantine and opened their 
shops, why they gambled in illegal gaming houses after midnight, or why they danced the halay at weddings. We 
especially had trouble in understanding those who refused to wear their masks despite knowing that they might 
get sick, and those who wore their masks as accessories under their chins or on their elbows. We were shocked, and 
we labeled those university graduates as “ignorant”.

What were we missing? Was this the first time that we were faced with such a pandemic?

In fact, the experience and knowledge of human beings is incredible. Tens of photographs and pages of informa-
tion came out of the history books; and tens of pandemics experienced among the centuries. The pages of the 
books on sociology and psychology told us why they ran away, opened, played. Old pandemics, experiences amid 
the pandemics started to talk in the novels, poems and songs mentioning the events that took place during pre-
vious pandemics. We confused the videos in the news with the scenes of a movie. Instead of trying to solve the 
problem only with the medical knowledge, it can (could) be more clear to see all the things when we can enrich our 
vision, have a more holistic gaze at our livings, and approach the period from different perspectives. 

Living Amidst the Pandemic, 
Learning About the Pandemic 

Melih Elçin, M.D.
Hacettepe University Faculty of Medicine 

Department of Medical Education and Informatics
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Sometimes, it becomes really important to get some help from social sciences and medical humanities to manage 
a single patient or a community health problem. A medical student’s learning process can be enriched in this way. 
The generation that witnessed and experienced the COVID-19 pandemic is one step ahead through its experienc-
es in this unprecedented period. What about the next generation of medical students? Should they also wait for 
experiencing in order to learn how to survive during the pandemic; how to keep alive? Would not it be a new learn-
ing process for the new generations that the patients or healthcare workers are describing what they have lived 
through those days, sharing their experiences in the form of storytelling, writing and drawing? 

Meanwhile, “medical humanities” and “narrative medicine” have become a guide, a teacher, and a helper that 
has never been so far; both making us understand those days and discovering the facilitating impact on our 
understanding. 

Journals have started to publish the examples of medical humanities and narrative medicine on pandemics for the 
last 6 months: The authors concluded the hints in an article from Germany for enlightening the current problems 
through comparing Peloponnessos Wars by Thukydides, Decameron by Boccaccio and The Plague by Camus (1). 
An author from Australia explained some of the societal behaviours we can observe amid the pandemic through 
examining Shakespeare, Nietzche and Porges (2). In an article from New Zealand, the authors studied the impact of 
comics on creating public awareness and the fast spread of correct information (3). The authors carried out discus-
sions with the graduate students working in the frontline in Singapore, using the episode “The Next Pandemic” of 
Explained, a Netflix documentary, in order to train and support them in that period (4). In a multicenter study, the 
researchers investigated more than 20 million tweets to reveal the changes in the feelings of fear, anger, sadness 
and fun dominating the society during the pandemic (5). In addition to all of those, the relation between pandemic 
and the ethnical differences, poverty and inadequate nutrition were also the topics studied in this period (6, 7).

A compilation of nurses’ experiences through the last 15 years, the reflections of a physician who suffered from the 
disease during COVID-19 pandemic, and the works that compiled the experiences and reflections of 450 workers at 
a hospital during this period included guiding narratives to the current and future healthcare workers (8-10).

It is the expectation of every healthcare worker to become ready to experience the situations through learning the 
medical, humanistic and social processes during the pandemics instead of learning through experiencing. Medical 
humanities and narrative medicine provide us the different perspectives and the richness of experiences that we 
need to fulfill this expectation.
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Robotic Surgery 101: Things 
That A Medical Student Should 
Know About Robotic Surgery

The laparoscopic approach, a minimally invasive surgery concept that became pop-
ular in the late 90s early 2000s, began to be replaced by robotic surgery in the late 
2000s. Medical students must be knowledgeable about this very popular subject. In 
this article, potential questions that a medical student may encounter with robotic 
surgery throughout their academic life and answers to these questions are presented.

What is robotic surgery?
A robotic surgery is an operation with a robotic platform 
that is completely under the control of the surgeon. In 
robotic surgery, which is actually a laparoscopic approach, 
after intra-abdominal pneumoperitoneum is provided, tro-
cars are placed on the anterior abdominal wall at relevant 
places. The robotic platform is brought close to the patient 
and the arms of the platform are mounted on these tro-
cars. Then, relevant robotic instruments are attached to 
the arms of the robotic platform, and the surgeon’s chairside work is now essentially finished. At this stage, the sur-
geon is ready to operate by switching to the console of the robot, non-sterile.

What are the units of the Robotic Surgical System?
The robotic surgery system has 3 units: console, tower, and patient cart. The patient cart is the part that is mount-

ed by approaching the patient. The console is the place where 
the surgeon sits and controls the robot throughout the entire 
surgery. The tower, on the other hand, provides the connec-
tion between the console and the robotic platform. Due to the 
screen on it, the surgeon can see and follow the image that the 
assistant surgeon at the bedside sees during the operation in 
2 dimensions. Due to the microphone on the console and the 
speaker on the tower, the surgeon is in communication with 
the entire operating team.
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Then, can a surgeon in Ankara operate a patient in Istanbul with a robot?
Theoretically and practically yes. In 2001, in a surgery called the ‘Lindbergh surgery’, cholecystectomy was per-
formed by a surgeon in New York for the first time in a patient in Straßbourg. This operation, which was performed 
for the first time transatlantic, was named after Charles Lindbergh, the first pilot to fly across the Atlantic Ocean. 
Although the feasibility of this type of surgeries has been shown, such surgeries are not used in routine practice for 
many reasons, such as patient safety.

What are the advantages of robotic surgery?
Except for modern monitors that are newly developed and used with special 3D glasses, almost all laparoscopic sur-
geries are performed by looking at normal high-resolution monitors, and the 2-dimensional image on these moni-
tors eliminates the surgeon’s depth perception during surgery. One of the biggest advantages of robotic surgery is 
the 3-dimensional image and depth perception it provides to the surgeon, on the robot console. Again, thanks to 
the 12- to 15-fold magnification provided by the robot’s camera, anatomical structures, especially micro-bleedings 
during surgery, can be seen and controlled more easily.

The hand tools used in laparoscopic surgery have a rigid shaft and the instruments have no articulation capability. 
Instruments used in robotic surgery have 180-degree articulation capability and 540-degree rotation capability. For 
this reason, they make the surgeon’s job much easier, especially in reconstructive surgeries with sutures, which re-
quire a lot of experience with the laparoscopic approach. There are more than 40 robotic instruments.

Regardless of whether it is performed with a laparoscopic or open approach, there is a physiological tremor in al-
most every surgeon, especially in operations that require fine work such as small vessel anastomosis. The operation 
console of the robot absorbs this tremor and the operation is performed without the robotic instrument shaking.
The robotic platform has 4 arms. One of these arms is used for the camera, a robotic instrument can be attached to 
the other 3 arms. In this way, the surgeon can assist himself by using the 3rd arm at any time during the operation 
and the need for an experienced assistant is eliminated.

What are the disadvantages of robotic surgery?
Robotic surgery’s biggest drawback is its cost. The installation of 1 robotic system in our country is approximately 2.5 
million dollars and the annual maintenance cost of the system is 200 thousand dollars. The use of each of the ro-
botic instruments is tracked by the chips on it and the average price of a robotic instrument that is used for a max-
imum of 10 times is 4 thousand dollars. In addition, the robot’s arms must be covered with a special sterile cover in 
each surgery, and the cost of one surgery is 400 dollars. In an operation using 4 arms, the material cost of only the 
robot is 2 thousand dollars. Therefore, it is an expensive technology.

Another disadvantage of robotic surgery is the lack of tactile feedback during surgery. For this reason, very sensitive 
tissues such as veins can easily be iatrogenically damaged without the surgeon realizing, the thread may uninten-
tionally break, or the needle may be twisted while tying a knot with a thin thread. The robotic surgeon knows this 
and is especially sensitive about this.

Which departments use robotic surgery?
Almost all surgical departments can perform robotic surgery. Although it was originally developed for cardiovascular 
surgery, the department that uses robotic surgery most is urology. More than 90% of radical prostatectomy opera-
tions performed for prostate cancer in the United States and an increasing number of cases in our country are per-
formed by robotic surgery. In addition to this, ENT, general surgery, thoracic surgery, and gynecology are specialties 
that might also use the robot frequently.
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How many kinds of robots and how many 
robot brands are there?
There is only one commercially available brand of ro-
bots with proven efficacy and safety. Intuitive, a brand 
of American origin, is the first and only robot brand that 
has been in use since 1999. This brand’s robot named “da 
Vinci” has been upgraded 4 times since 1999, and the 
version named “Xi” was released in 2014. Again, the same 
firm launched another model called “SP (single port)” 
in 2014. In this new platform, which is used in nearly 40 
centers around the world, surgery is performed from a 
single port placed from the navel instead of 4 trocars. In addition to these; many countries, especially Canada, 
Germany, Korea, England, and Italy, have developed new robotic platforms and almost reached the final stage. It is 
anticipated that costs will be reduced due to the release of these robots and competition in the near future.

How many robotic platforms are there in our country and in the world?
There are approximately 5 thousand platforms in the world. We have robotic surgery platforms in about 38 centers 
in our country, mostly localized in Istanbul and Ankara. Because it is an expensive technology, it is found in pri-
vate hospitals and university hospitals in Turkey. Hacettepe University Hospitals OR has had a robotic system since 
September 2017. The robotic platform in our hospital is the latest Xi version of the da Vinci Robotic Platform and 
has a dual console. The dual console allows 2 surgeons to be involved in an operation simultaneously, so that the 
learning process can take place more safely and quickly.

How to become a robotic surgeon?
Apart from the 1-day unofficial certification program of Intuitive, there is no official certification program for this 
in our country or in the world. However, in routine practice, the specialist, who graduated from the relevant depart-
ment, works as a fellow in centers where robotic surgery is intensively performed for 6 months to 1 year and then 
starts to perform robotic surgery in his own center.

As a medical student should I be afraid of robotic surgery, combined with artificial intelli-
gence? Will my job be in danger in the future?
No. Today, many modern aircraft actually have the technology of landing and taking off with autopilot, but a pilot 
is definitely needed in the cabin. No matter how robotic technology and artificial intelligence technology develops 
in the future, there will always be a need for a physician sitting at the head of this technology, managing it or con-
trolling it.

Single Port
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Harun Gültekin
2014-2015 Non-Smoking Hacettepe:  Throw 
the Smoke Out, Project Assistant Coordinator
2015-2016 Supervising Council Member
Neuroscience Ph.D. Student, University of 
Geneva Medical School

I think MEDISEP creates important opportunities for 
Hacettepe Medical students in terms of getting out of their 
comfort zones and improving themselves. It provides a 
foundation for students to build new and solid friendships 
both within and between universities, while at the same time 
helping them approach their future profession from other 

angles and develop their vision. I still cherish the friendships I have gained during my two years as a member of 
the MEDISEP family. I think MEDISEP played an important role in me having this vision while deciding to go abroad 
professionally. My only regret about MEDISEP is that I joined the community in year 2, a year late, instead of year 1. 
I am sending my love and greetings here to all MEDISEP members.

Bilge Açıkalın
2014-2015 Vocational Sign Language Training 
Project Coordinator
2016-2017 Treasurer

MEDISEP has contributed countless things to my university 
life. It taught me that our voice rises when we unite, to 
help each other, have empathy, to welcome and unders-
tand what is different than you, it made me aware of the 
social problems I had not thought of or was not aware of. 
But most importantly, it introduced me to and helped me 
work with some wonderful people from Hacettepe and also from all around Turkey and even Europe. It developed 
me in many ways, it taught me to defend what I know right in front of people, to organize an event on any subject, 
to examine a hearing-impaired patient, and to comfort the many people who are waiting to be understood by their 
doctors. Looking back, I always have MEDISEP in the best parts of my university life, I am so grateful 
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An Interview With Naşide Mangır

Naşide Mangır, M.D., Ph.D.
Hacettepe University Faculty of Medicine

Department of Urology

Interviewers: Lara Onbaşı, Mert Can Güneş, Onur Çağın Gürlek
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Today, we are honored to be with our professor Naşide Mangır, who graduated 
from and finished her residency in Marmara University. After working at Diyarbakır 
Bismil Hospital for 2 years, she traveled to the United Kingdom to do her fellowship 
training where she subsequently completed her work into a PhD from the University 
of Sheffield. She is currently a faculty member at Hacettepe University at the 
Department of Urology and she specializes in female and  functional urology, regen-
erative medicine and tissue engineering.

We wanted to start with a question that’s asked to almost every medical student: Why 
did you choose to go to medical school? What was your dream job growing up?

Actually, being a doctor was not my dream job when I was younger. When I took the University Entrance Exam, 
I had to make a decision. Like a lot of successful students, I was initially torn between medicine and engineering 
programs. Since I didn’t really think that the study focuses in the field of engineering were really inspiring for me, I 
chose medicine and I am glad that I did. However, I can adapt very easily and I think people can be happy in dif-
ferent paths of life. I could have been happy as an engineer, as well.

So, why did you decide to become a urologist?

That I decided with thorough consideration and motivation, unlike how I chose the path of medicine. I had decid-
ed that I wanted to go into surgery in my 4th year of medical school after starting my clinical clerkships and seeing 
how things were in different branches. I was initially considering neurosurgery, since it had, and still has, such a 
strong team at Marmara University. We had Mr. Necmettin Pamir as our professor back then and it was impossible 
not to be amazed by the work that they were doing after experiencing it. We started the day at 05:30 and had so 
much to do with all the preparation and patient visits. It was truly full of excitement but I decided that it was not 
for me. After that, I did my clerkship in cardiovascular surgery but I didn’t see that in my future, either. Then came 
urology. I had a small clerkship group dominated by female medical students. We were told things like, ‘You don’t 
have to work too hard, you are not going to become urologists anyway,’ from the get go but I observed the need 
for female urologists, how female patients were not feeling comfortable in the clinic, as I spent more time there. I 
decided that I wanted to become a urologist in my 6th year. The problems I witnessed motivated me even more to 
follow this path. As I made my decision, I believed in myself and my abilities and decided to go for it. At the same 
time, though, I was aware of the possibility of not achieving what I was dreaming of, due to reasons beyond my 
control, and I accepted that possibility. Thankfully, that did not happen. Our then-head of department supported 
me; told me how there was a growing need for female urologists, that what I was doing was really important. Of 
course there were people who made negative comments, telling me that I was making a bad decision. But we all 
combine what we want and feel with what we hear, I guess, and I am thankful for my profession now. I have never 
looked back.
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What advice would you give to medical students now, especially to those who are con-
sidering becoming urologists?

I would tell them this: your life does not improve suddenly when you complete residency. Of course you learn so 
much during those 5 years but life actually starts after them. Up to that point, you follow a path that had been 
drawn out for you: exams, classes, internships… you have a plan and you know where to go. Once you get out of 
residency, however, you have to make your own path, take responsibility for your decisions, and be creative. There 
are no grades or exams to motivate you anymore. You have to find your own motivation. It is not a big deal to 
graduate from medical school, it is actually much harder to make a difference in your professional life afterwards. 
It can only happen if you are willing to work hard, go out of your comfort zone, and take small steps on the way 
to your goals. When you are a student, for example, it might be more meaningful to be able to say ‘I did this!’ in a 
club than doing well in your classes. Of course you need to learn so much to be a doctor and be able to apply that 
knowledge in your daily life but there is so much more to life than that. To be a part of that big picture and able to 
find the knowledge you are looking for is so crucial. Medical students need to get out of their course programs. All 
the things that you accomplish this way will bring a multitude of skills your way and that is not only in the social 
sense. It will affect your academic performance, too. 

For example, the notion of learning a subject solely from the class notes is quite funny to me. Maybe you can get a 
high enough grade from the exam but you cannot say that you have really learned the subject. I was by no means 
a model student but this approach is not the proper way to do it. In medical school, you can only learn things to 
a limited extent. You need to go above and beyond that. I used to read from multiple resources in order to grasp 
a subject fully. My brain was my tool to make inferences and have ideas, not to hold information. You will need to 
develop a critical thinking mindset and ask ‘Why?’ constantly. The statistic of ‘Prostate cancer is the most com-
mon cancer among males,’ does not mean anything on its own. What really matters is how you reached that piece 
of information. Ask ‘Why is it the most common in males? Where does this data come from? Did we collect this 
data in Turkey? How do we collect and analyze it in Turkey?’. Instead of taking a piece of information just as it is 
because it is in a textbook, one needs to understand the tools that measure and the reasons that give rise to that 
fact.

A bit about your professional life: how did it affect you to be a woman doctor among 
many males?

I actually didn’t have to overcome many obstacles being a woman urologist among many male urologists but it is 
inherently hard to be a woman in this country. It is hard to be a man and it is hard to be a woman. You cannot fully 
be either. Both genders are crushed. It is sadly similar in other countries, as well. Turkey might be better in some 
aspects from others. If we are specifically thinking about being a urologist, it varies constantly. Sometimes you feel 
like a princess and sometimes you feel like Cinderella but at the end of the day, we are all physicians. After a while 
you get used to the reactions you get and so does the department. I don’t know if it is my luck but I have always 
been in wonderful work environments, had the chance to interact with amazing people. It was that way in the UK, 
and it is the same here in Hacettepe. Of course I still feel the struggles of being a woman, it is always hard to be 
a female doctor. You may be the chief assistant but in the patient’s eyes you are the same as a nurse. Instead of 
you, they ask other people their questions. A doctor who has the same position as you gets more credibility than 
you in the clinic. This also has a lot to do with the societal perspective. If I was a male doctor, I could have been 
much further in my medical career than I am now but I had to work so much harder to be where I am as a woman. 
Nevertheless, I think I have restored somewhat of a balance with these disadvantages and advantages.
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What do you think needs to be done to 
increase the numbers of female doctors in 
urology?

There actually are no obstacles and inhibitors in the 
way of becoming a female urologist. The most im-
portant responsibility lies on the shoulders of female 
physicians. We are all medical school graduates with 
critical thinking capabilities. We need to let go of other 
people’s comments and prejudices and get support 
from those who want us to succeed. This is the case 
in many places. The number of male and female urol-
ogists are not the same in the UK, either. In fact, the 
first female urology professor there received her title 
in December of 2019. These changes are happening, 
albeit slowly. We all need to work very hard to make a 
difference.

After you completed your residency train-
ing, you stayed in the UK for research and 
education purposes, during which time 
you finished your PhD thesis. What kind of 
obstacles came in your way as a Turkish 
physician in the UK? Did you add to your 
skillset any skills that you think would 
have been impossible to achieve in Turkey?

I went to the UK after my residency and compulso-
ry service. It was among my wishes since I was a 
student, I wanted to go there for research and for a 
fellowship. There were many faculty members at my 
school who did the same, they used to talk to us about 
it and I was encouraged. I did want to follow the aca-
demic path, as well. I went to the UK for research pur-
poses, at first. 

My dissertation was about the use of stem cells in 
erectile dysfunction. I used to work at an amazing 
urology lab back then. I decided to read up, prepare, 
sign up for stem cell courses, and write a project pro-
posal to the Scientific and Technological Research 
Council of Turkey (TUBITAK). My project proposal was 
not accepted but the thing with these processes is that 
you learn so much about the subject as you work on 
the proposal. Half of the project is completed as you 
write the proposal. Likewise, as I worked on it I learned 

lots about stem cells and started to attend conferences 
and meetings about stem cells. I started to build my 
interest in stem cells and tissue engineering. My thesis 
also progressed during this time, I managed to finish it 
in time. After that, since I already wanted to go abroad 
one way or the other, I started to do some research 
about the positions that would allow me to connect 
these two passions. That’s when I met my mentor who 
lived in the UK. He was a urethra surgeon. He was stud-
ying stem cells in tissue reconstruction. Since I wanted 
to meet him, I attended a conference in which he was 
a speaker. Thus, we met and our communication start-
ed. That’s essentially the story of how I went to the UK. 

I stayed there more than I had initially anticipated. 
When I was there, I had the opportunity to observe 
how they viewed Turkey, which I found a bit prejudiced. 
Obviously the point of view is not solely negative, they 
do acknowledge that we have great potential in our 
country. 

Another huge issue is that our spoken and written 
English are not very good. There are some flaws in our 
education in that sense. I, for example, thought my 
English was very good since I had graduated from a 
good college but as I lived there I found that I was 
having trouble with unexpected things; it really is quite 
difficult to communicate in a foreign language 24/7. I 
actually think we need to assume that we don’t really 
know the language, work hard on learning it, and take 
standardized tests like TOEFL and IELTS in order to put 
our knowledge to the test. During the time that I lived 
in the UK, I came to the conclusion that we didn’t re-
ally want to learn new languages in Turkey. You need 
to study the language first before going to another 
country because unless you know it and can express 
yourself well, your other mistakes will not be ignored. 
So that’s the first and foremost thing that one needs 
to pay attention to. 

There are certain prejudices and preconceptions there 
about Turkey and Turkish people that we may not be 
able to surmount on our own. We have various gaps in 
our education, in our knowledge of language. I worked 
very hard to overcome these obstacles myself, I exert-
ed an effort to show my abilities but also be aware of 
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my shortcomings. There are many advantages of being 
there of course, despite these disadvantages. I was 
supported by many people from different nations. Even 
though at first you are given positions that are below 
what you deserve, if you work hard and be patient the 
people you work with start to understand you. 

The biggest benefit of working in the UK was that I 
got out of my comfort zone. You start to get to know 
yourself when you are all alone in a foreign country. Of 
course I learned so much academically and clinical-
ly, but perhaps the biggest change was in the way I 
viewed myself. I learned to see myself from an outsid-
er’s perspective. I had to face the sides of myself that 
I used to hide away from when I was there. Any other 
way, you will not be happy in another country. I would 
not have had any of these experiences if I had stayed 
in Turkey. Meeting people from different backgrounds 
ignites the real learning process. You start to question 
things more, to ask ‘What actually is that?’ and that 
forces you to learn even more. 

I see it as an experience that everybody should live 
through, especially those who consider an academic 
career path, even if it just benefits your children. It 
will be invaluable to the students you will teach in the 
future. 

At medical school, we are taught the rules of being a 
physician but we don’t know a huge part of those rules. 
We didn’t learn how those rules change as time goes 
on and the context is affected. Another aspect of be-
ing abroad is that you start to figure out what affects 
the healthcare system and your behavior within it. For 
example, you start to figure out the parameters that 
play into violence against healthcare workers. ‘How 
can we prevent it? Why and how does it happen?’... All 
of this happens because you are out of your familiar 
system. If I had been born and raised in the UK, I still 
wouldn’t be able to understand it. I would have to go 
somewhere else to see it. They have to go somewhere 
else, either. You don’t have to go to a more developed 
place, of course. When you go to the Western world, 
then you can be a part of a better, more structured 
system, and this has many advantages. But you can 
also go to a less developed system. For example, I 

find my experiences in Bismil Hospital very valuable. I 
know there are many people who see their compulsory 
service years as the time taken away from them but I 
see it as one of my most important experiences and I 
always talk about it. I told people about it in the UK. 
‘These were the conditions, this is how I acted in those 
conditions,’ etc. It is incredibly valuable to get out of 
the system that you are used to. Of course you gather 
so much knowledge if you go to ‘more developed’ plac-
es, your creativity increases and you learn the customs 
of that country. 

Long story short, as you work abroad and in a differ-
ent system, you will get to know yourself and change 
the way you view yourself and your country. You start 
to learn everything from scratch. It really is a great 
experience. 

Was there a special benefit to doing your 
PhD in an engineering faculty? If so, can 
you share it with us?

The leader of the multidisciplinary research group 
I was in was a urologist and a tissue engineer. This 
group was located at an institute connected to the 
faculty of engineering, so there were a lot of engineers, 
chemists, biologists and doctors around. In time, I un-
derstood how precious this union was. I enrolled at the 
faculty of engineering in order to pursue my research. 
I have always thought that we don’t do science at the 
faculty of medicine. We take information and produce 
an algorithm through which we run our patient. The 
patient comes in, lists their symptoms and we try to 
place this patient within a specific box. This is called 
“algorithm development”. Very soon, computers and 
robots will be doing this as well. This part of our job has 
nothing to do with science or innovation. Of course, we 
can always say that the practice of medicine is a form 
of art; it is a valuable job that has to be done excellent-
ly but our faculty does not always produce scientific 
information. We receive a patient and we prescribe 
drugs; that’s medicine. But if the patient returns for an 
unknown reason, and you say ‘Let’s investigate!’, then 
you become a scientist. If you do research in your daily 
life, perform experiments and try to understand what’s 
going on, in other words, if you ask a question and look 
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for an answer, then you can say that you have per-
formed a scientific activity.

The desire to partake in scientific activities is what 
drove me to the faculty of engineering. Then, I learned 
that a doctorate degree offers a more well-structured 
type of scientific activity. Somehow all of my urologist 
friends pursued doctorate degrees, but they always 
had to choose a related field. Our studies aren’t relat-
ed to the basic sciences such as physics or chemistry, 
but to forming a bridge between the patient and the 
laboratory. Tissue engineering is an excellent field to 
achieve this. For example, what do I do in functional 
urology? I repair a tissue, if I can’t I take new tissue 
from another part of the body and replace the dam-
aged tissue, and if it still hasn’t worked, I attempt to 
engineer synthetic tissue. This is my field of research, 
so I decided to pursue a doctorate in this field.

Our research lab was a multidisciplinary laboratory. It 
was there that I understood the true value of multidis-
ciplinary studies. We were there as the urologists, but 
there were also bioengineers, biologists and chemists 
present. For example, someone from a different field is 
working on the biosynthesis of a substance near you. 
This piques your interest and increases your creativity. 
You ask them what they’re doing. Similarly, your being 
there is also important for the laboratory, these people 
are unfamiliar with diseases, they are afraid of them 
and your clinical load is so heavy that you don’t have 
time to ask any questions. With all these factors com-
bined, it becomes clear that multidisciplinary environ-
ments are highly productive. 

The minds of doctors and engineers work very differ-
ently. An engineer is a person who solves and works on 
problems, as such, an engineer’s mind goes into gear 
when he/she ponders how to join the cells and tissues 
he/she has at hand. This act is a form of technology 
transfer, which is one of the main jobs of an engineer. 
The engineering faculty did give me this ability and 
a new perspective but I don’t view myself as an en-
gineer. I know the value of working with an engineer 
in the area of tissue engineering. Having an engineer 
walk with you in the corridor is always effective, even if 
the cafeteria is small. 
You always learn from each other during 

multidisciplinary studies. Most doctors and surgeons 
have an all-knowing attitude, which doesn’t help. 
Besides, it’s really difficult to work with doctors. A doc-
tor has an additional income because he/she sees 
patients, but your co-worker at the laboratory does not, 
this leads to problems sometimes. 

The most difficult part of multidisciplinary work is that 
no one wants to feel pushed. There are times when 
different disciplines clash with each other, and times 
when we find it hard to work with each other, but at 
the same time, we all need each other. You have to 
swallow your pride when you’re doing multidisciplinary 
work, it’s not easy to function together. You need to 
work hard and take it easy when someone says some-
thing to you, of course this respect has to be mutu-
al. When a multidisciplinary study ends, it’s usually 
because the researchers could not find this balance. 
Sometimes in these cases, the respect you have for 
your work is what saves the team. If you really want to 
produce something good, you must swallow your pride. 
It’s a difficult, yet very valuable field of work.

These environments are even harder to find at medical 
schools; because of the aforementioned know-it-all 
temperament of the doctors, these arguments become 
a lot more common. You learn so much when you work 
with scientists from outside the medical domain. It 
takes a lot of time for different disciplines to get along, 
sometimes 2-3 years, but the results are always really 
good. For example, I don’t see myself as an engineer, 
but I can get along with engineers, which is a very 
important feat in itself. Settle where you can find dif-
ferent disciplines, it’s really important to communicate 
with experts from different fields.

Today, there’s a heavy obligation to pursue 
specialization and multidisciplinary work. 
Do you think that this principle of working 
as a team of specialists offers benefits to 
doctors? What are its difficulties?

I think specialization is necessary. For example, let’s 
say you choose urology, then you decide whether 
you want to deal with children, women or cancers. 
Later, you choose a different field within your area of 
study. I truly believe that it’s important for doctors to 
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know a certain subject in detail. You can know and do 
everything, but this would be too superficial. This state 
of being the jack of all trades and the master of none 
stems from a fear of delving deeper into a subject. If 
you specialize in a certain subject, you’ll see that every 
subject is full of depths and details, and it’ll be difficult 
for you to start something new.

Of course, it’s important to see the big picture as you’re 
pursuing your specialization. This holistic point of view 
is best preserved while pursuing multidisciplinary stud-
ies. For example, in England, it’s mandatory to work in 
this way; a urologist, an oncologist and a radiologist 
sit in the same room and discuss the same patient 
together. While we are all graduates of medical school, 
our points of view and the things we place our trust 
in are completely different. Even our sources of infor-
mation are different! If we continue from my previous 
example, these doctors inform the same patient sepa-
rately. They all offer information from their respective 
domains and allow the patient to make an informed 
decision. This is what informed consent is all about. It 
is viewed as such an important thing in England that 
a patient is not allowed to make a decision without lis-
tening to all sides. 

We were really impressed by your aca-
demic studies and the sheer richness of 
content. What do you think is the best 
part of this research process?

While these fields do not look related initially, they 
all are linked to one another. I try to avoid unrelated 
subjects, for example, I don’t work with pediatric or on-
cologic urology because they’re not in my field of work. 
I try to work on different sides of the same fiend, and 
sometimes I bring tissue engineering into play.

We observe biocompatible materials and 
examples of tissue engineering in your 
work. How did you decide to pursue your 
research in this domain? Did you have a 
source of inspiration?

As I previously mentioned, I wrote my thesis on stem 
cells. It was an interesting subject for me. Surgery is 
kind of like cooking, you try to create something with 

the materials you have and your skill, but sometimes 
what you have doesn’t solve the problem at hand. This 
is why tissue engineering excites me; it opens a door 
that can potentially help you solve what you previously 
could not. I chose tissue engineering because of its 
potential to solve the problems that us urologists deal 
with. 

We talked a lot about the different per-
spectives pursuing a doctorate gave you. 
Do you think all doctors should pursue 
doctorates? How did a PhD help you in 
your career and academic life?

I believe that all academics but not all physicians 
should pursue doctorates as what makes a person an 
academic is a doctorate.

What is a doctorate? It is the ability to ask a research 
question, to form a research plan on this simple state-
ment, develop a methodology to answer this question 
- one year of your doctorate is spent on this - and then 
to perform your experiments and publish your results. 
The ability to ask a question develops as one pursues a 
doctorate. This is something an academic must learn. 
This is something that is particularly deficient at the 
faculty of medicine. For example, doctors are encour-
aged to pursue doctorates in England, it is widely seen 
as something all doctors should do. As I was working, 
I noticed that some doctors were really trying to find 
an answer to a question, but others were doing it for 
the PhD. Does everyone learn how to ask a question 
after obtaining a doctorate? No, but it’s the minimum 
requirement to learn this feat.

I don’t think everyone should pursue a doctorate de-
gree, it is possible to be a good specialist without it. 
Clinical activities are a whole different domain from 
doing science, and you cannot say that it’s less valu-
able. Besides, a doctorate is not something everyone 
can do, it’s extremely difficult. I wouldn’t want anyone 
to read this and force themselves to pursue a doctor-
ate, but if you like asking questions and understanding 
things in depth, then I suggest it.

Smart people are usually sad. If you have a lot of 
questions in your mind but you don’t know how to 
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answer them, or cannot find the appropriate means 
to find an answer, you naturally feel upset. A person 
might have a lot of hobbies or pastimes but the most 
entertaining one for me is science. It is fun because 
it is endless, each problem has different dimensions 
and subcategories. A life can go by as you deal with 
these problems, the confusion keeps you occupied 
and entertained. If you have such a temperament, a 
hobby such as playing chess won’t satisfy you, you’ll 
need more complex hobbies. For example, when I try 
to make a diagram of my work, there are many social, 
industrial or surgical factors. Arrows that come out of 
these factors give rise to more and more arrows. Just 
identifying the problem and trying to look at it from 
different perspectives is a process which occupies your 
mind for years, and it makes you happy. It’s an ex-
tremely fun process. For people who have this mindset, 
a doctorate is a good thing, it won’t do them any harm. 
If you are going to pursue a doctorate, do it properly. 
Anyone can write a thesis, a lot of papers come out 
every day, but the content of these papers may not al-
ways be satisfactory. 

It is important to remember how difficult a doctorate 
is. First and foremost, a doctorate means losing mon-
ey. You have a career which you suddenly leave for a 
doctorate. Of course, they pay you, but it’s less than 
that your friends get paid. Sometimes a doctorate 
means loss of status. The most difficult part for me was 
distancing myself from the clinical environment. It’s 
a particularly serious investment for surgeons. While 
people who graduated at the same time as you did 
work on their tenth, hundredth cases, you get left be-
hind because you wanted to pursue science. It’s a total 
minefield and I somehow got through. 

Maybe I don’t let people demotivate me with the per-
spective I gained through my studies and I do what I 
feel is right. This helped me a lot. 

Another question surgeons might have is whether or 
not they will lose their dexterity as they spend time 
away from the clinic. I don’t think I lost any of my 
surgical abilities, in fact, I think I improved them. The 
laboratory changes how you see tissue, for example I 
view tissue very differently now. In tissue engineering, 

you take biopsies, separate cells and then rejoin them. 
I took apart the tissues I saw while I was doing sur-
gery and put them back together. I know the layers, 
the microscopy and the histology of the tissues I work 
with now, so just imagine how much my perspective 
changed! It’s incredibly useful.

Right now imposter syndrome, a syn-
drome in which people feel that they don’t 
deserve the successes they have attained 
and that they only got to where they are 
due to luck instead of success and intel-
ligence, is widely discussed among aca-
demics who have felt similar things. Have 
you ever felt this way during your career? 
If you did, how did you overcome it?

Imposter syndrome might stem from intelligence, the 
ability to think about life and the ability to self-criticize. 
If people are knowledgeable on a certain subject, and 
if they know themselves, they will doubt themselves 
and know that they might have shortcomings. This 
feeling of inadequacy might even be a good thing after 
finishing medical school, it motivates you to not make 
mistakes. You realise that instead of saying “I did it!” 
over and over again, it is more important to realise 
what can go wrong. 

Of course, it’s never a good thing if this feeling reaches 
an extreme level. I had a student like this once; they 
always doubted themselves even though they were a 
good student. They always felt that the things they 
did were overvalued, they could never be sure of them-
selves. I feel like this sometimes too; I think we all do. 
Female doctors are particularly susceptible to this feel-
ing. I think this feeling can be overcome by improving 
yourself and realising that these feelings aren’t helping 
you.
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Nazlı Alaoğlu
2014-2015 Sexual and Reproductive Health 
Officer
2015-2016 Vice President of Themes

I became curious about MEDISEP in year 1, like everyone, for 
its exchanges. When I attended the introductory meeting and 
a few events, I realized that I could contribute much more 
to myself than just that. At first, my main goal was to make 
friends and overcome my social anxiety, since I didn’t know 
anyone at school and I was extremely shy. I tried to participa-
te in events, especially about the issues of Public Health and 
Sexual Health, I met senior MEDISEP members, and in a very 
short time I made good friendships and developed awareness 
on many issues, and I overcame my shyness enough to make 
presentations to dozens of people and answer their questions. MEDISEP was a place where I could sit with my pe-
ers and brainstorm ideas on social responsibility projects, informatory events, movie screenings, and many more. It 
made a huge difference in my life. It was the place that broadened my horizons, allowed me to look at events from 
a completely different window, and allowed me to see completely different lives that still went on outside, but which 
I could not notice for years, since I was living in my own bubble. The health tours, where we wore our white coats 
outside the laboratory for the first time and enjoyed the excitement of medicine, the Teddy Bear Hospital where 
we overcame the children’s fear of doctors, and the HIV / AIDS awareness event we held in Ankara’s most crow-
ded square were only a few activities we did in the first grade. In my second year, I started working as the Sexual 
Health and Gender Officer. We held joint activities with other schools and non-governmental organizations. I have 
met many valuable people, I have acquired new ideas, my view of the world has taken shape. I still have acquired 
knowledge and skills that are very useful both in my professional and social life. I attended general assemblies and 
symposiums. I had the opportunity to explore many cities with my friends, to be a guest of TRT Ankara Radio to 
promote MEDISEP and to gain many new experiences. I spent my years at the faculty to the fullest; when I look 
back, I collected the memories that I am happiest with, I know many views of life and set a place for myself, I 
have had the opportunity to touch perhaps hundreds of lives, I know many valuable people older and younger than 
me, and I have always learned something for myself. The good friendships that were established are what rema-
ined with me from MEDISEP. If I can correct what I know wrong, especially about sexual health, gender, sexual 
identity, and sexual orientation, and still raise awareness about this issue, if I can make a presentation to a large 
group, if I can easily integrate my medical education into my social life, if I have valuable friends in many parts of 
the world that I can connect with; it is thanks to MEDISEP. I would like to thank everyone who touched my life and 
contributed to me in the smallest way. Stay with MEDISEP!

Conversations With Former 
Members of MEDISEP: What Did 

MEDISEP Add to You?
Prepared by Gizem Tanalı
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Yusuf Çamırcı, M.D.
Afyonkarahisar Health Sciences University Faculty of Medicine

Department of Radiology

Intro: “INTERNSHIP”

Studying medicine... 6 years with a bunch of holidays in between. All medical students 
desperately try to fill these gaps by being social, going on holidays, doing internships 
abroad, all modern thoughts... Of course, there are those who come from abroad to 
visit Hacettepe...

The word “internship” has a strange power. Suddenly, your parents who never wanted to send you abroad in the 
first place, start bragging that you’re going abroad for an internship to your friends and relatives. If anyone asks 
where you are, the answer will be “oh, he’s doing and internship at so-and-so ;)” 

Part 1: They’re here(!): Chickpea Bulghur

So, it’s my first year at the faculty and it’s the summer of 2008. TURKMSIC-Hacettepe, or MEDISEP, is sending stu-
dents abroad and receiving foreign students. At the time, I didn’t consider going abroad, I wasn’t even intrigued by 
the prospect. One day, I received an e-mail which said “Would you be interested in looking after foreign students, 
making memories with them and improving your English?” I wasn’t interested in the slightest until I read “You’ll re-
ceive 75tl as pocket money!” 

So, whatever, we applied for the position, it wasn’t very popular anyways. Three of us became MEDISEP contact 
persons. Our responsibility was to greet foreign students, get them settled at the Hacettepe dorm and to introduce 
them to Hacettepe and the surrounding area. We were like “alright.” But when we checked out a list, it seemed that 
everyone was female. They seemed to hail from countries such as Romania, Poland, Hungary, Lithuania... etc, the 
rest didn’t really concern us.

I was assigned to a Romanian girl. She was 3-4 years older than me though so don’t look at me like that ;). So we 
were emailing eachother before she was due to arrive. It was already pretty obvious that she was going to be a 
problematic one. I made her a Paint file of Istanbul and the road from Istanbul to Ankara that would put Google 
Maps to shame, but she insisted on coming to Ankara by train as she would be arriving to Istanbul by train as well. 
So I told her, “look, you’d have to cross the Bosphorus, just go to Bayrampasa and get on a bus!” Somehow, I man-
aged to convince her.

Once she arrived in Istanbul, she called me. Communication proved to be impossible, so she just gave the phone to 
the taxi driver... Who turned out to be laz... I wouldn’t have been able to understand him even if you connected a 
decoder to his tongue. Eventually I gave up and asked him to return the phone to the girl. Somehow, we managed 
to handle the situation, but lo and behold, the chick managed to get herself on some weird bus wihtout even listen-
ing to me. I called their Ankara office, and they denied that the bus was theirs. I called the Trabzon office and they 
graciously(!) accepted. Finally, she made it to ASTI.
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She had unrimmed glasses, and kept looking up in the air, she was a brunette, and she was about my height (no I 
did not make a move on her). She had a map in her hand and she even looked kinda Turkish but she was just a reg-
ular tourist. The prognosis wasn’t really difficult with this one. She brandished her camera and started taking pic-
tures of the random parts of ASTI. We’re literally the only ones taking pictures at ASTI. So I was like “what are you 
doing??” She said “Wow, this place is bigger than our airport!” She seemed really interested, I didn’t know whether 
to pity her or laugh at her. She had a super heavy bag which kinda lowered my height for the time being. We got on 
Ankaray and this time, she took out her map. “I saw a body of water as I was coming.” She said “Could that be the 
black sea?” I told her no, the country is waaaay too big for that. Somehow I convinced her.

We arrived at the dorm. I’m thinking “she’s Romanian, she shouldn’t have a hard time adjusting to things here...” I 
got her settled at the dorm and took her out for breakfast after. She ordered some tea. She had black eyes which 
shole brightly, kinda like Amelie. Whatever, the tea came, she didn’t add sugar and started sniffing it. She turned 
plain old tea into some sort of ceremony. I told her to add some sugar, but she denied, saying that she wanted to 
“taste the tea.”. I couldn’t hold it and asked her “Tea grows at the black sea region, don’t you have it at Romania 
too?” She replied in the negative. I was devastated because that was all I knew about Romania.

Next, I took her shopping. We entered a shop on Cemal Gursel street. She kept looking around excitedly, like a typi-
cal tourist. It was like she’d landed on another planet. She saw the hazelnuts and turned to ask me if they were ha-
zelnuts. She’d done her research, I had to admit. She kept spouting information about hazelnuts and how Turkey 
was the largest grower of hazelnuts. I told her to taste some and she obliged. They costed 16tl per kilogram, but 
she decided not to buy any. She bought two oranges, and apple and a carton of milk. ”Wow,” I thought to myself 
“Romanians sure are modern folks.” If she was like us, she would have stockpiled bread, sucuk, Nutella and things 
like that.

So on the next day, I took her to the cafeteria. She was still looking around excitedly, and when we got the food, 
she started inspecting her food. That day’s lunch was chickpeas, some bulghur, a bit of yoghurt... “Oh geez,” I 
thought to myself “What are we feeding her?” She tasted the chickpeas and asked “Are these hazelnuts?” There 
was an awkward silence. I still didn’t know whether to laugh or pity her. I told her “no, hazelnuts cost 16tl per 
kilo, do you really think they would give us this much for 
1.75tl?” (trust me, my english isn’t this good, I just hap-
pened to have an electronic dictionary). Whatever, she 
smiled, and as I was wondering what people ate in Romania, 
she asked the question “Is this rice?” as she looked at 
the bulghur. I was like, it’s just bulghur! I’m from Konya 
of all places, is this really the question to ask me? They 
throw these stuff at starving African children by the sack-
ful! How did she not know this? Anyways, I explained that 
bulghur wasn’t made of rice, it was some sort of wheat. I 
kept wondering what they ate in Romania, how does a per-
son not eat chickpeas or bulghur?

So we were done with lunch and I took her to Cemal Gursel to buy slippers. Of course, our lovely exchange student 
kept taking pictures. It was only Cemal Gursel for crying out loud! I asked her what the heck she was doing. “Look,” 
I said, “You’re making it way too obvious that you’re foreign, stop taking pictures!” At this point, she was looking up 
at the sky as if she was taking a stroll in Manhattan, so much that I thought she’d strain her neck. “Stop looking 
up like that! You never know what you’ll see on the floor in Turkey, always look at the ground as you’re walking, it’s 
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not safe!”. Sadly, my prophecy came true. Only two minutes later, I looked back to find her holding her foot and 
whining. “What’s up?” I asked. She pointed to a bunch of screws sticking out from the ground. Turns out an electric 
pole was recently uninstalled and the screws holding it in place were left behind. She’d walked right into it. She was 
wearing flats, but they were more like socks if you ask me. From that point onwards, she looked at the ground and 
put her camera down.

We bought the slippers and decided to go to Kizilay. She just jumped onto the street without even looking and 
headed towards Kurtulus Park. I was like “what are you doing???” but this time I was seriously angry. I hated how 
irresponsible she was, what if something happened to her? I would be held responsible. I was so angry that my 
english skills went straight through the window. It wasn’t like she came from Holland or another hotshot European 
country! She was from Romania of all places, the slum of Europe. So I turned to her and said “Look, a light can’t 
crash you, OK? A car can crash you, so look at the car, don’t look at the lights!”. How does someone not look at the 
road as they’re crossing it??? Well, to be honest, I was guilty of the same thing when I went to Europe and then 
returned to Ankara, so I understood her eventually.

Dude, the girl was extremely problematic. She somehow broke 
the screen on her camera, but it wasn’t even her camera in 
the first place! She had borrowed it. She’s insisting that we 
had to get the camera repaired. The brand (Pentax) had only 
one service center located in Turkey, and that was in Istanbul. 
Whatever, we mailed it to the center,and they asked for a whop-
ping 200 liras to get it fixed! I told her to just get a new one, 
but she didn’t even consider it, and instead started to blubber. I 
didn’t know what to do at this point, but we sent it to the repair 
center and it came back juuust fine. This time, the girl insisted 

on going to Cappadocia. The other foreign students had gone, but she hadn’t. I told her to go right ahead, but 
there were a bunch of problems so I was like “fine, I’m coming too.” We went out to buy tickets at 10PM for the 
following day. We arrived at Goreme and took a tour on the following day. As we were descending from the rocks 
at Ihlara Valley, she tripped and would have flown straight into the valley if I hadn’t held her. This time, I was livid. 
“Can’t you read??? It says that there are 250 steps! For God’s sake, just look at the ground!”. We finally got down 
and started talking pictures of the caves. Of course, she’s holding my camera. I had done research for six months 
to buy that thing. You could find it in two places, and one of them was Panora, which was right next to my house.
You could say that I was pretty lucky. Just as we were getting down, of course, the camera slipped from her hands 
and bounced down the fragile ricks of Goreme. I couldn’t even talk at this point and she started to cry again. We 
got on the front of the tour bus, and she was still crying! “This isn’t me, I’m acting really stupid, I’m so clumsy...” 
she was saying. Whatever. I told her not to cry and inspected the camera. Of course, it was dented but it was still 
working, the lens seemed okay.

So we understood what “Intercultural Learning” was... Oh whatever, it makes me furious just writing about it. I’m 
skipping to two years later.

Part Two: We’re Leavin’: GENT

I became the MEDISEP president during the 2009-2010 academic year. The weight of Phase 3 was hard on my 
shoulders, and I still believed that there was no need to go abroad. I would never go as a tourist. “I can just wander 
around Turkey,” I always said “What’s the purpuse of going all the way to Europe?”
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Anyways, we took the exchange exam, and it turns out that we could go to countries like Poland, Croatia or Estonia, 
so Eastern and Northern Europe. A Lithuanian girl from two years ago had invited us, but come on, Lithuania is the 
size of Konya and has the population of Kecioren, how would I spend an entire month there? Turns out that my 
friends Tolgahan and Firat knew more about the exchange program than I did, and we decided on the exchange 
program to Belgium, MESEP-BEL.

It was June, and we wanted to attend the August exchange program to Gent, Belgium, but I was pretty sure that 
we would not be going. Everyone arranged their exchange programs more than a year in advance. We didn’t even 
have passports let alone a visa, a means of transportation, a place to stay or even school documents!

Whatever, I took a look at Belgium. It seemed to be placed carefully, with France below it, Holland on top of it and 
Luxembourg and Germany on its right.

Tolga and I started planning our trip while we were still in Ankara. “Okay so we spent 500 euros at the beginning, 
500 for the road, and 500 for the hotels, how can we make this trip cheaper?” Tolga is crazy about WW2 and so 
am I, so obviously there was even a plan to go to Normandie. We would tour the country. I found out about some-
thing called “Intercar” online. Instead of wandering around like a dervish with a 30 kilo bag, the guys at Intercar 
just rented a car to carry everything, to stay in and to keep their food! They went wherever they wanted.

At this stage, everyone was going to Europe, it was becoming really difficult to spot a profile picture without an Eiffel 
tower in it. We arranged a temporary driver’s lisence, gas, maps, toll-free roads... We even sent emails to the french 
embassy. It was indeed cheap and safe to rent a car abroad.

We would head to Paris by car. All of our travel/hotel/food requirements were in the car. We made our plan, got a 
panful of macaroni, tomatoes, bread, cheap waffles from the local BIM equivalent and rented a Ford Fiesta. We 
even had our sheets and pillows ready! We inspected the car thoroughly to see if there were dents or scratches so 
as not to deal with problems later on. We got on the car at 8 in the morning, but we had no idea about the rough 
journey ahead. The forums said that highways were free 
in Belgium, but there were tolls in France. To make things 
worse, french highways charged you by the kilometer. We 
found a country road that went around the highway and 
straight into Paris. That’s what we took.

Tolga had just bought a new phone. (It wasn’t a smart-
phone) Thank God, he’d decided to bring it to Belgium. It 
had a GPS system which would later save our lives. We 
started travelling on the country road and somehow got to 
France through the fields.

We got to Paris at 3 in the afternoon. I had read that 
the biggest problem in Paris was finding a parking spot, 
and the ones you could find would often have a price 
of 2 euros per hours. We searched feverishly for a list of 
free parking spots and marked one of the streets on the 
phone. The first place on our tour list was the Eiffel Tower.

Picture: Car, Pasta, Eiffel
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Everyone told us that finding a parking spot was impossible, especially at the Eiffel tower, but we were drivers from 
Ankara, Paris was nothing to us. We stopped the car about 3 minutes away from the Eiffel tower. There were no 

parking signs. We dug into our macaroni right in front of 
the Eiffel tower. The first day was pretty amazing, but now 
it was time to find somewhere to sleep.

We got on top of a hill, there were no parking problems 
in the evening, it was free. We stopped the car and went 
to sleep. It was freezing cold and we couldn’t really sleep 
much though. The next thing you know, someone is 
knocking on the window at 7 in the morning! Some french 
dude was just knocking away, saying some weird french 
stuff that kinda sounded like “Do mongö, site de duvag, 
keskösyö”. We were all like “shush monsieur” but the guy 
wouldn’t shut up! Anyways, we had to open the window 

and tell him we didn’t understand. Of course, the window was automatic and I had to start the car to open it. I 
turned the key, and BOOM, we crashed straight into the car in front of us. I have no idea when or how I turned that 
key three times, but hooooo boy we had a problem in our hands.

The French guy went ballistic at this stage. He’s kust spinning around, muttering to himself. While this was going 
down, I shrunk at my seat like a tetanus patient as I tried to reach the brakes. I watched my life go by in front of 
my eyes, and I felt incredibly light. Hen I look back, I think the light feeling was just a reflex to compensate for an 
impending difficulty. 

Rebirth

We got down and inspected the car. I recited whatever prayer I knew until I reached the other car. We didn’t even 
care about our own car at this point, we checked out the guy’s care first. Thank god for Toyota engineers, they 
made a sturdy tampon. There was nothing wrong with the man’s car. When we got back to our car, we noticed a 
9-10mm paint crack on the bumper upon close inspection.

We finally understood what the French guy wanted. He was saying that it wasn’t allowed to park at this spot after 
7AM as it belonged to the builting, and that we were supposed to park after the line, which happened to be about 
10 meters ahead! So we’re devastated at this point, but we still headed to the Louvre. The ticket costs a whopping 
11 Euros, that was like 50TL back then. We had cards from Gent university on us, so we just approached a ticketeer 
like “yo, we’re students, can we get in for free?”. To our delight, he handed us tickets which said “0 Euros.”. We took 
pictures with the tickets immediately.

We’d brought a whole bunch of pillows, but not one of us had thought of bringing a blanket. We pulled on two lay-
ers of socks and pants, and even threw on jackets. That August night in Paris was probably 4 degrees... We couldn’t 
sleep at all, that’s how cold it was.

The next day, we drove to Disneyland. We dropped everything at the car, we would not be skulking around miserably 
with 30kg bags. We’d be driving back to Gent in the evening and hand in the car at 6 in the morning. We prepared 
everything by 7:30 in the evening. I positioned my camera on the roof of another car and we took one last photo. 
So we hit the roads and stopped for gas for the first time during this trip. There weren’t any guys working the 
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pumps, and I had no idea about how to use a gas pump. I asked one of the guys inside for help, but he wouldn’t 
budge. Anyways, we somehow convinced him to come out, but this time he stood over me and taught me how to 
do it. Intercultural learning at its finest. I was like damn, this is a good photo opportunity. I looked for my camera, 
but I couldn’t find it. It was not in the car! We’d left it on top of the car at Disneyland when we were taking pic-
tures. Tolga doesn’t even believe me. Well, we had no faith that we’d find the camera, but we went back anyway 
and entered the car park at 9 in the evening. It was raining heavily, but there it was, practically screaming at us to 
come get it under the rain. The camera had faced death for a second time after the Romanian girl dropped it, but it 
had survived again somehow.

It was 9PM and we were going to hit the road again. We’d lost a lot of time while searching for the camera and we 
hadn’t been able to sleep for the past few days. We’d been praying not to get towed or not to get into a crash ever 
since we got here, but now we were going back.

That return journey is the reason why I don’t drive unless its absolutely necessary. The journey we started at 9PM 
ended at 6AM, there was a terrifying storm going on. It’s the middle of the night, and I was extremely sleepy. I 
also had to pay attention not to enter the paid highway, but it was impossible to see in the dark, and the phone 
was about to run out of battery. I have no idea how this storm happened in the middle of the night, but we got 
through somehow. At this point, I was pinching myself and putting my head out in the rain so as not to fall asleep, 
but nope, it wasn’t working. My ears and legs were all bruised up from all the pinching, but I knew what happened 
when people fell asleep while driving, I’d been in an accident before, oh whatever, we got home alright in the end.
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Positive Living Association 
Answers Our Questions

Do testing centers provide the necessary 
prudence and attention?
 
If we look at the test centers in Ankara specifical-
ly, the Voluntary Testing and Counseling Center in 
Çankaya has 3 personnel that are knowledgeable and 
experienced in the field. This center ensures that the 
privacy of the test results is accounted for and that the 
results are provided quickly, as well as anonymously. 
Similar services are provided in the test centers located 
at Beşiktaş and Şişli in Istanbul, Konak in İzmir and 
Nilüfer in Bursa.
 
What is the initial response of someone 
who has just been diagnosed of HIV? 
Are they able to obtain the necessary 
information?
 
The responses vary greatly among patients, and it is 
similar to how humans respond differently to everyday 
situations. This experience and the process of adjust-
ing to an HIV-positive life depends heavily on many 
factors such as one’s surroundings, social support 
systems, character, mental health, lifestyle, previous 
experiences, and the information they previously had 
about HIV. Societal prejudices and stigma also play a 
very important role in the post-diagnostic phase. Some 

people are consumed by a strong fear of death and 
panic while others are able to face the diagnosis more 
calmly.
 
The person who provides information about the di-
agnosis also plays an important part in shaping the 
patient’s experience. For example, people who are di-
agnosed and informed by a non-prejudiced and knowl-
edgeable infectious diseases specialist, go through 
a more positive post-diagnostic phase. On the other 
hand, the patients who are faced with discrimination 
when they receive their diagnosis tend to undergo 
traumatic experiences and the post-diagnostic phase 
is a lot more difficult for them.
 
What’s the view on HIV and HIV positive 
individuals in our society?
 
Sadly, the misinformation and the myths surrounding 
HIV are still common in our society even though we’ve 
reached the year 2020. Some misconceptions such as 
the idea that HIV and AIDS are the same thing and 
that only individuals who have “adopted a certain way 
of life” can get infected with HIV are highly common. 
These social norms lead to stigmatization and dis-
crimination towards HIV positive individuals. One of 
the underlying dynamics in these stigmas is the taboo 

Positive Living Association 

In this interview, we are joined by the Positive Living Association in order to find 
the most accurate answers to the questions we have about HIV and AIDS. While 
the Positive Living Association was officially founded in 2005, its actual foundation 
dates back to 2003. Since then, the Positive Living Association has strived to provide 
discrimination-free healthcare access, prevention methods, and support programs 
for HIV positive individuals. Their services are not limited to HIV positive individuals, they also provide assistance 
to anyone who wants more information on the subject. Their aim is to break down the stigma surrounding HIV and 
AIDS, to spread awareness and to improve the life standards of people living with HIV. We would like to express our 
sincere gratitude to the Positive Living Association for taking the time to answer our questions.
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surrounding sexual intercourse and the fact that HIV 
can be sexually transmitted. Ethical judgments are so 
influential that recent scientific findings are largely 
ignored by the population. HIV has been viewed as a 
chronic condition, like diabetes or hypertension, since 
the 90s, but people still think of it as a fatal disease.
 
What sort of informative projects do you 
have?
 
As the Positive Living Association, we provide all the 
necessary information on HIV to anyone who calls our 
hotline. We also organize HIV awareness workshops 
with students and professionals from different do-
mains. We organize HIV awareness campaigns with 
multiple university clubs, NGOs, social service workers; 
professionals from the fields of law, psychology and 
groups of students from the faculties of dentistry, 
medicine, pharmacy, and psychology.
 
Are there things that a HIV positive in-
dividual should particularly be careful 
about? What are they?
 
Today, HIV positive individuals can live up to their nor-
mal life expectancies if they continue their treatments 
regularly. There aren’t any specific details, apart from 
following their antiretroviral treatment carefully, that 
an individual living with HIV should be careful about. 
The general rules for a healthy life, such as having a 
balanced diet, regular sleep, exercise, and abstaining 
from alcohol and tobacco also apply to HIV positive 
individuals.
 
Do people living with HIV hold themselves 
back in their relationships because they’re 
scared of infecting others?
 
Individuals living with HIV generally adopt a more 
negative stance towards sexual intercourse after re-
ceiving their diagnoses. Some people even think that 
they’ll need to abstain from sexual intercourse for the 
rest of their lives, but we know that a condom prevents 
the passage of fluids between partners, hence pre-
venting a possible HIV infection. So, if the necessary 
precautions are taken, individuals living with HIV can 

have sexual intercourse safely. In addition to that, let 
us remind everyone that it is the responsibility of both 
sides to use a condom in order to protect themselves 
from all sexually transmitted diseases, including HIV.
 
Also, it is necessary to mention the concept of U = U 
(Undetectable = Untransmittable). This term refers to 
the fact that individuals who follow their treatments 
regularly and have an undetectable viral load cannot 
transmit HIV through sexual intercourse. The World 
Health Organization and many other scientific/medical 
organizations all agree that HIV-positive individuals 
who have had undetectable viral loads for 6 months 
are unable to transmit the infection. The term U = U 
allows HIV positive individuals to stop worrying about 
infecting others and to move past the discrimination 
they face.
 
How do the families of HIV positive indi-
viduals respond to the situation?
 
It is not really possible to generalize the responses of 
the families. The response is largely affected by the so-
ciocultural structure of the family and the information 
the family members had about HIV prior to receiving a 
diagnosis. Some of our counselees choose not to share 
their diagnoses with their families, while others turn to 
their families for support.

Elif Karakütük
Groningen - Netherlands



Disability in Turkey: 
The Problems Faced and 

Possible Solutions
Authors: Muhammed Metin, Furkan Çakır - Disability Rights Activists

According to the Turkish Disability Survey conducted 
in 2002, 12.29% of the Turkish population is comprised 
of disabled people, but if we consider that a lot of 
time has passed since the study, and the means that 
available in 2002, it is clear that the results of this 
survey are insufficient. In time, independent studies, 
assuming that the offsprings of disabled people were 
also affected by the disability they faced, showed that 
this number was closer to 40 million people, around 
the social model. However, for a more efficient policy 
creation process and for disabled individuals to access 
their rights more freely and more quickly, the official 
statistics must be updated by taking the various dis-
ability models and the families of disabled individuals 
into consideration.

Without further ado, let’s get to our main subject: the 
problems faced by disabled people and solutions. We 
will talk about these under 4 different topics:
1. Discrimination, the families of disabled individuals 

and social awareness
2. Accessibility
3. Education
4. Health, habilitation and rehabilitation

1. Discrimination, the families of disabled 
individuals and social awareness

Because of the disability and development process 
of the individual; we might observe divorces between 
parents due to disagreements and an inability to ac-
cept the situation, and the family with the disabled 
individual might get shunned from the society as well, 
especially by their relatives and friends. Disability is a 

result of neglect and a lack of precautions, and of in-
correct behaviours towards the individual. This is why 
members of society adopt a guilt complex towards a 
disabled individual. This guilt complex results in two 
major groups of responses:
1. Apathy and avoiding the individual
2. Excessive pity and an attempt to ease the con-

science by offering aid

Both responses are direct results of this guilt complex, 
but this needs to change. But people cannot be edu-
cated by fear or by being made to feel guilt.

THE SUGGESTION: 

To avoid the problems mentioned above, the provision 
of psychological education, family counseling, and 
awareness education to the disabled individuals and 
their family until they’re able to take care of themselves 
can be implemented from the beginning. However, to 
ensure that these services are accessible to all individ-
uals and used more efficiently, these services must be 
provided at family health centers with a diverse group 
of professionals such as psychologists and social ser-
vice workers. To address the second problem, in par-
ticular, the public must be educated against societal 
prejudices to stop feeling this guilt complex. People 
must be made to face and internalize the problem to 
solve it. Awareness education must start in the family, 
and spread to the child, the neighbour, the neighbor-
hood, the school, and finally, the entire society. Public 
institutions must use different channels to increase 
public awareness for disabled individuals. For exam-
ple, the Ministry of Education can use EBA (a distance 
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learning portal), the Ministry of Family, Labor and 
Social Services can adopt a different strategy, and the 
Religious Affairs Administration can organize sermons 
and preaching sessions.

2. Accessibility

Accessibility, the importance of which is explained in 
many important national and international documents, 
is the basis of an independent life for disabled individ-
uals. If we look at accessibility in Turkey, we can ob-
serve that there are still serious problems. To solve this 
problem, a legal regulation was made on the 5378th 
Law on Disabled Individuals in 2005. In this regula-
tion, all public institutions were given 7 years to carry 
out all the necessary adjustments to reach adequate 
accessibility standards. However, even at the end of 
these 7 years, major problems in accessibility were still 
present. İn response to this situation, the time was ex-
tended and a reminder that the accessibility standards 
had to be met was issued. 2019-2020 was declared as 
The Accessibility Year. Despite major progress being 
made towards a more accessible society, we can still 
observe deficits in public institutions, crosswalks, open 
areas, sports halls, other various social and cultural 
platforms, and many more areas. Finally, an amend-
ment was made to the law on the 28th of August 2020 
and an extra year was given to these institutions to 
address these deficits.  However, additional times will 
not be sufficient to ensure accessibility. In order to 
solve the problem, with the decision of the Council of 
Higher Education dated September 22, 2013 the subject 
of “Design for All”, which was added to the curricu-
lum of Architecture, Interior Architecture, Landscape 
Architecture, Industrial Product Design and City and 
Regional Planning Programs, was removed from the 
theoretical concept and opened as a separate branch 
in these departments to train experts. In the pro-
cess of supervision, restoration or construction of the 
above-mentioned structures, it will be possible with the 
appointment of experts in the relevant field.

3. Education

A facilitator, in the Ministry of Education’s terms, must 
be employed at schools to increase the success and ef-
ficiency of the education process of special needs stu-
dents. However, the facilitator must not be a relative or 
a close friend of the disabled individual, instead, they 
should be a professional to enhance the learning pro-
cess. The Counseling and Research Centers, which pro-
vide special education reports to disabled individuals, 
are also important. These CRCs should be equipped 
with holistic care teams comprised of physiotherapists, 
ergotherapists, and other professionals who work with 
disabled individuals to perform more accurate as-
sessments and to determine the individual’s needs. If 
we observe the current structure of the CRCs, we can 
clearly see that they must be rebuilt. The necessary 
steps must be taken to come up with a more efficient 
CRC model. 

Currently, it is observed that deaf individuals experi-
ence problems in education. Below is a suggestion to 
increase the support received by deaf individuals in 
education: 

The provision of a system that turns sound into text, 
text into sound, and for those with multiple disabilities 
(deafness and blindness at the same time), sound into 
Braille alphabet and Braille alphabet into writing would 
prove immensely useful.

We can also observe that disabled individuals, particu-
larly those with physical disabilities, are barred from 
joining their physical education classes. To promote 
the active participation of disabled individuals to 
sports activities, we must start by offering classes on 
interactions with disabled individuals at the physical 
education and sports departments of all universities. 
After this, physiotherapists and ergotherapists must 
be employed to aid disabled individuals and to develop 
appropriate tools for them to be able to participate in 
physical education classes. 
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4. Health, Habilitation and Rehabilitation

You can reach the other problems and possible solutions in detail about Access to Health Services of People with 
Disabilities and Faced Problems by our previous article.

Another issue is the current special education and rehabilitation services. In most, but not all, of these institutions, 
the main services provided are physiotherapy, special education (one on one, or group education), and rarely, sen-
sory integration. However, these programs alone are not enough to supplement the development of the disabled 
individual. This is why it is suggested that all of these institutions should have mandatory physiotherapy, ergothera-
py (physical work and recreation therapy), Aquatherapy-Hydrotherapy (water exercises), Hippotherapy (therapy with 
horses), Language and Speaking disorders, Sensory Integration, Child Development, Special Education programs. 
For this suggestion to be brought to life, a pilot application must be developed, and a team must be dispatched to 
every city to oversee the pilot centers. If the application is found to be useful, it is spread to other centers.

The type of treatment which contributes the most to an individual’s development is a holistic treatment. This is why 
institutions that specialize in holistic care must be increased and provided the appropriate tools.

Lastly, while there have been many important steps taken to facilitate the lives of disabled individuals and to solve 
the problems they face, this process remains incomplete. To solve the remaining problems more efficiently and more 
quickly, a rights-based approach must be utilized and public institutions must work with NGOs to include disabled 
individuals in the decision making process.
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The MEDIzin Team Suggests!
Albert Camus – The Stranger
Author: Güneş Başkes

“Life that begins with death is absurd, yes. There is no doubt about that. But 
just because life ends with death, are we going to close our eyes, the doors 
of our hearts to the beauties of this world, to the pain and despair of peo-
ple? Since we are living, we must look to be happy as long as we live and to 
create happiness on our right and left. Happiness is in loving the world and 
people, somewhere and everywhere, without expecting anything. “
When I started reading The Stranger, it was the part above that I quoted 
from his foreword that impressed me at least as much as the book. The 
novel begins with the main character Mersault’s indifference to his mother’s 
death. As you continue to read, we see Mersault’s “alienation” to the world, 
and begin to take the hero’s point of view as quite ordinary. It was a novel 
that made people experience many emotions while reading. I both got angry 
when I saw that the things that were said to be done for justice were actual-
ly full of injustices, and it also gave me different perspectives on what I thought I would never defend. Perhaps one 
of the things that attracted me in the novel was that the life of a “stranger” changed in such a short time.

https://medisep.org/mediblog-blog19
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Cansu Köse
2013-2014 Vice President of Internal 
Affairs
Sancar Lab/ School of Medicine 
Biochemistry and Biophysics
University of North Carolina

The firs time that I have met with MEDISEP was the 
acquaintance meeting in 1st year. While we were 
adapting to our lives as medical school students, 
those in MEDISEP, who had gone through the same 
path, have already decided on their new path. It 
was a nice start. It was a warm atmosphere that 
everyone can find something in their field of interest. It was entertaining and learning times. Before anyhing else, 
MEDISEP gave me my lifelong friendships. Under favour of MEDISEP, for the first tim the abroad became a part of 
my store of ideas. Meeting international medical students, experience of those going for exchanges, transfers from 
international organizations… Thisi is definitely the biggest academic impact for me.

Ayşe Yosun Aydın
2014-2015 Medical Education Officer
Hacettepe University General Surgery Assistant

MEDISEP was a formation that I was in it for the first 2 years of my medical 
school life. Like many other medical students, I started the school with a 
high motivation to become a medical doctor. MEDISEP was a club for me 
where I could show this excitement and perform some work with this energy. 
It was very enjoyable to come together with highly motivated people like my-
self and to make gains related to our profession together. I had a wider soci-
al circle of doctors and it gave me a lot of practice in preparing presentations 
and presenting.

Conversations With Former 
Members of MEDISEP: What Did 

MEDISEP Add to You?
Prepared by Gizem Tanalı
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As I’m writing this, a woman somewhere might be suf-
fering from psychological, or perhaps physical violence. 
We don’t want to start our days fearing that something 
might happen to us. We don’t want to see our names 
on news websites or social media platforms anymore. 
We live in a society where women are blamed for 
everything, where women “make all the mistakes.” We 
are blamed in all aspects of life; at home, at work, even 
in traffic. “It was a woman.” they say, “It’s definitely 
her fault!” People try to attach meaning to every little 
thing that we do. Our clothing concerns other people, 
they even try to interfere with our stances, our behav-
iours, our voices, and our laughs. As women, we are 
forced to endure many different types of violence, but 
no one talks about the things we have to go through. 
Instead, they talk about what we must have done to 
deserve these acts. We are killed, burned alive, tor-
tured, and sexually assaulted, and worse, the blame for 
these horrible things is placed on us! 474 women were 
killed in Turkey in 2019. The sheer number of murdered 
women in the past 10 years shows us that the situation 
is quite grave. Even worse, there are many, many un-
documented cases of psychological abuse and assault.

People who do not want strong, independent women 
to have a part in society do not want women to be able 
to make their own decisions or to demand equality 
and freedom. They want to create a “model” woman 
who obeys men, her boss, and the government. We 
are expected to assume the traditional role assigned 

to us by the patriarchal society. Our lives are our own, 
but we cannot choose how we want to live alone. The 
main reason for this is that the patriarchy does not 
wish to accept that women are equal in all aspects of 
life for the reasons that we have mentioned previously. 
Women are accepted as equals in the political, cultur-
al, and social fields of life by law, but this is clearly not 
the case in our daily lives. The provision of ultimate 
equality regardless of gender will solve many of these 
problems. 

The notion that a woman must stay at home and take 
care of the household is prevalent in our society and 
people attempt to justify this notion by policies and 
statements. Women are faced with physical or verbal 
assault when they attend school, or when they start 
working because of the belief that a woman’s “real job” 
is motherhood and that the best career for them is to 
raise their children well. “I don’t trust female doctors, 
female lawyers cannot win lawsuits, female journalists 
cannot do the job right, women should not become 
engineers...” The list goes on... Statements like these 
were made to many of us as we attempted to choose 
a career. Opinions like these hinder women from being 
seen as equals in this society.

Violence towards healthcare workers is another wor-
rying occurrence in our society. We can still observe it 
despite the coronavirus pandemic. For example, upon 
the death of a COVID-19 patient who also suffered 

The Reasons and Results of 
Violence Against Women 
and What We Should Do 

About Them
Author: Sevgi Yoksel - Hacettepe University Women’s Research Students 
Organisation
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from lung cancer in Trabzon, the patient’s relatives attacked Dr. Esra E. G. As if the fact that healthcare workers 
have to work closely with COVID-19 patients wasn’t serious enough, they also have the possibility of abuse to be 
worried about. In a study conducted by Uskudar University to assess the worries of healthcare workers, it was found 
that 55% of the participants feared being abused. This fear is not limited to healthcare workers only, we healthcare 
students also fear being abused. The possibility that we might face violence during our clinical rotations or when 
we start our job is frightening. Is it really necessary that these fears remain ignored and the current policies remain 
in place? The implementation of the Istanbul Convention could be a big step in preventing abuse in the healthcare 
system. 

Istanbul Convention Saves Lives!

The Istanbul Convention is an agreement of the Council of Europe that aims to stop household violence and vio-
lence towards women and to prevent human rights violations. The Istanbul Convention puts heavy emphasis on 
the fact that violence towards women is a human rights violation and states that governments should put policies 
in place to protect women from assault and violence. Another responsibility assigned to governments is to imple-
ment gender equality in society with laws. The Istanbul Convention opposes violence against all forms of violence, 
not just violence against women.

Are the criminal repercussions for violence sufficient? Are they deterrent enough? These are important questions 
and they should be answered at this stage. We can infer that the penalties are not deterrent enough as these 
crimes continue to be committed. Therefore, we can say that the penalties should be reviewed. The Istanbul 
Convention should be implemented immediately to address this situation. The clauses of the Istanbul Convention 
were prepared specifically to prevent violence against all life forms and to protect their rights. Indeed, everyone 
is wondering why the agreement still hasn’t been put into place. Could it be that the aim here is to maintain the 
patriarchal way of life? Equality between all individuals and under all circumstances should immediately be put in 
place.

The MEDIzin Team Suggests!
The Post
Author: Lara Onbaşı 

Steven Spielberg’s 2017 movie The Post is set in the United States in 1971. 
Meryl Streep and Tom Hanks play two of the main characters of the film. 
The movie starts out as Daniel Ellsberg, an analyst in the US military dur-
ing the Vietnam War, leaks some confidential documents through the New 
York Times. The film actually tells the story of Katherine Graham in The 
Washington Post, the first woman publisher of America’s major newspapers, 
in addition to the publication of documents related to America’s presence in 
the Vietnam War and other political events in these years. The soundtrack 
was arranged by John William, who worked with Spielberg for the 28th time 
with this movie.
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‘19-’20 Our External Participations
Authors: Elif Begüm Baran, Elif Karakütük, Ezgi Bağcı, Gizem Tanalı, Güneş 
Başkes, İrem Sibel Sipahi, Mehmet Kamil Göktaş, Mert Bardak, Mert Can 
Güneş, Oğuzhan Onat

Dear readers of MEDIzin magazine,
In this article, we have prepared a brief information section about our external participation that we have accom-
plished as MEDISEP in this past year. We hope you enjoy it.
 

TurkMSIC Congress 2019 - Tokat
Author: Mert Bardak

As MEDISEP, we participated in the Turkish Medical 
Students Association Congress held in Tokat on 7-8-9 
September with a 14-person delegation. It was one of the 
best aspects of the event that the congress, attended by 
approximately 500 people, offered every participant the 
chance to attend sessions that allowed them to express 
themselves, with a wide range of session contents created by the national team of the Turkish Medical Students 
Association. As the MEDISEP delegation, we can say that we are very satisfied with the work of the organization 
team and the contents of the session. Especially in the presidents’ session, we had the opportunity to discuss 
issues of close interest to MEDISEP with other local coordinators and the Board of the Turkish Medical Students 
Association. In addition, we had the opportunity to increase our recognition and reputation in the community by 
squeezing in the promotion of our organization and the activities we have organized as MEDISEP. I would like to 
thank the organization team and session teams, who made great efforts in the organization of the event, and our 
delegation that represented MEDISEP in the best way.
 

EMSA Turkey 1. Local Coordinators Meeting
Author: Gizem Tanalı

We participated with Gizem Tanalı, Aysu Karadağ and Şeyda Betül Fındık, 
with a delegation of 3, to the EMSA LC Meeting, which was held with the 
contributions of Maltepe University at the Istanbul Marma Hotel on 21-22 
September 2019. We can say that this meeting provided a current perspec-
tive on EMSA Turkey to the LCs and the participants, by presenting informa-
tion about what is being done in EMSA Turkey and the plans. It is possible 
to say that MEDISEP left this meeting positively, as it was a meeting we 
actively participated. Some of the topics discussed, especially the current 
ones, were concerning the new partnership agreement EMSA Turkey has 
made with other student organizations and the ongoing discussions within 
the process. I can say that some of the partners we heard about created 
new ideas in the minds of MEDISEP members on the basis of working part-
ners. In addition, it was positive for the LCs to be informed by going through 
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documents such as the newly prepared LC booklet and the Policy Report Draft. Although the topics spoken in the 
meetings, such as LCM and Coordinator Development Camp, can be a bit boring for the members, various small 
group discussion platforms were established to avoid this boring environment. I would like to thank all EMSAi who 
contributed to the realization of the event for their efforts.
 

Macedonia Twinning Project
Author: Güneş Başkes

Twinning, an EMSA project, begins with two medical 
schools contacting each other to become twins. The two 
schools take turns visiting each other. There are scientific, 
social, and cultural activities in the project, which takes 
an average of 5-7 days. After collecting such incredible 
memories with KOMS (Kosovo) last year with our pro-
ject, we have added new ones this year with Macedonia 
this year. We hosted our guests from Macedonia at our 
school between 1-9 October, 2019. What did we do in the 
scientific program? We worked with our dear teacher Prof. Dr. Deniz Demiryürek in the Anatomy AR / VR Laborato-
ry. Thanks to our dear teachers Prof.Dr. Meral Kanbak and Dr. Aysun Ankay Yılbaş, we had the chance to observe 
various surgeries and attend Anesthesia and Reanimation workshops. We organized article hours with our profes-
sor Prof. Dr. Seza Özen and doctoral students. We organized one of MEDISEP’s classic Medical Education activities, 
“House MD vs Us” in English with our professor Dr. Ömrüm Uzun. Our professor from the department of urology, Dr. 
Ahmet Güdeloğlu gave us information about robotic surgery. Alongside the full scientific programs we had, we also 
visited the touristic sites of Ankara. For example, we watched the sunset at Ankara Castle, visited museums, and 
watched the lights of the city at night in Atakule. We organized a tour of Cappadocia with songs and dances. At 
the end of these busy days, we said goodbye with the excitement of seeing each other again soon.
 
We had an intense but enjoyable time with our twins in Skopje between 2-10 November, 2019. We came to find 
a scientific program in which we had the opportunity to participate in various workshops and surgeries. A suture 
workshop, thyroid examination with ultrasound… We tasted traditional food and drinks, visited many museums and 
touristic places. We went to Ohrid, another city in Macedonia, and enjoyed being together by the lake. On the last 
day of this beautiful program, we said goodbye with great sadness. I would like to thank all my friends who partici-
pated in this project, in which I took part as the coordinator, for their efforts.
 

Coordinator Development Camp
Author: Gizem Tanalı

We attended the event, which was hosted by the Gazi Medical 
Students Association between 12-13 October 2019, with a delega-
tion of one since we had our Opening Camp on the 13th of Octo-
ber. I can say that it was an event where the issues concerning 
the board of directors were discussed. There were sessions in 
which the management and executive committees collected 
feedback with the station system from local coordinators and 



50

board members, and brainstorming sessions were held again with the station system to help them develop their 
plans for the year. Apart from that, I can say that the most important session for MEDISEP was the one in which 
the internal regulations were discussed. In this session the discussion lasted about 2 hours and it was about a 
significant change within the Turkish Medical Students Association, a document that is required as per the internal 
regulations. In the discussion environment, many local association presidents took the floor and spoke on behalf of 
their own organizations, so I have to say that it was a very interactive external participation. During that period, as 
a president, the biggest contribution of this event to me was that I could learn the directors dynamics of the exec-
utive  boards and national teams directly from the people themselves. In this way, I had a good amount of prelimi-
nary knowledge about the innovations and regulations of the process throughout the year. I would like to thank the 
Gazi Medical Students Association for this beautiful and productive event and the boardies of the Turkish Medical 
Students Association who contributed to the organization of it.
 

EMSA National Autumn Assembly ‘19
Author: Elif Karakütük

We, as MEDISEP, also attended the EMSA Turkey National Autumn 
Assembly between the 8th and 10th of November 2019, hosted by 
EMSA Marmara. There were many FMOs from all around Turkey. We 
represented our organization as the delegation with active partici-
pation during the pillar sessions and the plenary sessions. At the same time, the election of MEDISEP’s Giray Özgir-
gin as the Foreign Affairs Coordinator in this assembly, where the EMSA Board of Directors was elected, made this 
external participation even more valuable for us. In the last session, as the MEDISEP family, when we were making 
the presentation for the FMO-of-the-year candidature, we also had the opportunity to share all the valuable events 
we had organized throughout the year with all EMSAi. It was a nice external participation that we, as the delega-
tion, were very pleased with and had a productive time. Thank you to EMSA Marmara for hosting.
 

TurkMSIC 7th District Motivation Camp
Author: Gizem Tanalı

We participated with a team of 9 people in the event, which was 
held by the 7th Region local organizations of the Turkish Medical 
Students Association in Ankara, on 9 November 2019. About 100 
members of the 7th Region organizations attended this event. We 
were in the organizing team and participated in the sessions as 
well. We had a really fun time with the game sessions prepared 
by the regional presidents and had the chance of taking part in 
workshops. It created a very nice environment for the members to 

get together, and we also gave our members a day to increase their motivation in November, which can be consid-
ered the beginning of the year. When it comes to the external stakeholder session that we had prepared in a little 
more detail, it was a role-playing game where all the 7th regional presidents (dean, sponsors, mall managers, etc.) 
took part. By dividing the participants into groups, we aimed for them to arrange events in accordance with the 
scenarios we prepared previously. In the meantime, the participants faced serious crises, and an environment was 
created that was both fun and the participants got to work together, albeit simulatively. We would like to thank all 
the Turkish Medical Students Association 7th Region local organizations who contributed to the event.
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1. Exchange Officer Development Camp
Author: Mert Can Güneş

Elif Begüm Baran, Memet Kağan Bilgili, Mert Can Güneş and 
Selin Bilgin attended the Transformational Development Camp, 
which was organized for the first time this year, hosted by the 
Yeditepe Medical Students Association on the 30th of Novem-
ber and 1st of December, 2019. The event enabled participants to 
learn about all the branches of TurkMSIC with sessions and trainings, all prepared with the motto “More than an 
exchange student”. It was also aiming to benefit our advocacy and awareness activities, through peer education. 
On the other hand, the ‘Ethics and Global Health in Exchanges’ sessions aimed at the development of students 
doing the exchange (Outgoing) and the students who welcome them (CP- Contact Person). At the same time, the 
awareness of the participants in this area was increased with the HIV / AIDS Awareness and Safe Sexual Inter-
course session at the event, which coincided with December 1, World AIDS Day. We would like to thank the Yeditepe 
Medical Students’ Association for being such amazing hosts and the contributing national team members. We 
congratulate them for the March Meeting NMO Exchange Glory award, as well.  
 

12. Medical Education Workshop
Author: Mert Can Güneş

With a delegation of six students representing MEDISEP (Berke 
Ertürer, Elif Orhan, Mert Can Güneş, Şinasi Hakan Karaköse, 
Tuğçe İrem Keşli, and Yaren Kaya), we attended the 12th Medical 
Education Workshop hosted by the Başkent Medical Students 
Association between 14-15 December 2019. On the first day of 
the event held with the theme of “Sustainability in Medical Ed-
ucation”, the participants attended the sessions on the theme 
of the event itself and received training on Paper Writing and 
Policy. In the workshops on the second day of the event, the 

participants became the voice of their own medical education. Outputs obtained at the end of the workshop will be 
edited into a statement and shared with us. We would like to thank Başkent Medical Students Association, Medical 
Education Workshop Brain Team, and the national team members for this wonderful event.
 

8th National SCORP Winter Camp 2019
Author: Mehmet Kamil Göktaş

We participated in this amazing 3-day event, which took place in 
Erzurum between 14-16 December 2019, with two members of our 
Human Rights and Peace core team. Our friends participated in many 
TNT and TNHRT trainings, colorful sessions prepared by the nation-
al team, and many informative events with expert speakers. They 
learned new things and had the chance to present their own knowl-
edge. Our friends, who came back after such an intense knowledge 
load, transferred their newly acquired knowledge and skills to the whole team in the best way. We thank everyone 
who contributed to such an informative, educational and entertaining event.
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6. Public Health Camp
Author: Ezgi Bağcı

The sixth Public Health Camp, one of the classic events of the 
TurkMSIC Public Health Task Force, was held in Antalya on 4-6 
January 2020 this year. As MEDISEP, we participated with a 
delegation of 8 people in this amazing camp, which was hosted 
by the Akdeniz Medical Students’ Association. Thanks to the 
sessions that separated the participants with SCOPH experience 
from the new participants, we were all able to get efficiency and 
benefit from the sessions. Different from the last year, sessions 
such as simulation sessions and experience sharing were the 
sessions that attracted all of us. At the SCOPH Fair, we had the 
opportunity to present the activities we organized as a Public 

Health Pillar in our own areas. We thank our participating volunteers for their representation and express our grati-
tude to the National Public Health Team and the Akdeniz Medical Students Association for this beautiful organiza-
tion.
 

Medical Education Mid-Year Meeting
Author: Elif Begüm Baran

We attended the Medical Education Mid-Year Meeting held an-
nually by the TurkMSIC Medical Education Task Force, hosted by 
the Çukurova Medical Students Association between February 
8-9, 2020 with 7 people to represent MEDISEP. In addition to 
the general sessions titled “Community-Based Medical Educa-
tion”, “Health Policies and Medical Education” and “Psychosocial 
Status and Mental Health of Medical Students”, the program 
included different sessions and various TMET trainings. While we were acquainted with medical education and 
advocacy activities, we also talked about the possible problems and solutions that a medical educator and local 
associations may face, in simulation sessions. At the poster fair, we talked about the activities we organized as 
the Medical Education Pillar and listened to the activities of other local organizations. We would like to thank the 
Çukurova Medical Students Association and the National Medical Education Team for this beautiful event where 
participating MEDISEP volunteers had the chance to represent MEDISEP as well as improve themselves in the field 
of Medical Education.
 

8th TurkMSIC Symposium 2020
Author: İrem Sibel Sipahi

On behalf of Hacettepe TÖB, we attended the 8th TurkMSIC 
Symposium held on 15-16 February 2020 with a delegation of 
five people. The subject of the symposium was chosen to be 
artificial intelligence. In the sessions, experts in the field of 
preclinical & clinical fields explained how and for what purpose 
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they use artificial intelligence in their departments, research areas and surgical operations. In the presentations, it 
was also presented what kind of developments the use of artificial intelligence has led to in the medical world and 
what the positive and negative effects can be in the future. In the presentations, besides explaining the uses of 
artificial intelligence in the medical world, it was also mentioned that, in the future, we medical students will need 
the ability to use artificial intelligence and therefore we need to improve ourselves in this regard. After the sessions 
in the symposium, project presentations were held in the MSIC fair area and workshops on two different subjects 
were held for those who wanted to participate. This symposium, which focused on the use of artificial intelligence in 
medicine today and how and into what this technology can evolve in the future, was an event that made medical 
students question themselves on what subjects they should improve themselves. I think it was a stimulating and 
enlightening event for the future.
 

TurkMSIC National Trainer Training (nTNT) & National Sexual Health 
Based Peer Trainer Training (nPET) 2020
Author: Oğuzhan Onat

This event, hosted by Mustafa Kemal Medical Students Asso-
ciation between February 22 and 25, 2020, stands out as an 
event organized by the Capacity Development Support Unit of 
TurkMSIC and aimed at the training of new instructors that 
constitute the continuity of this unit. We participated in this 
event with Oğuzhan Onat from MEDISEP. He was one of the 
trainers selected to give the new trainings there, as well as the 
coordinator of this event. The trainer candidates who participat-
ed in this event attended sessions on training skills, and they 
came long way in terms of both their personal development and 
their trainer skills. We would like to express our gratitude to the 
Capacity Development Support Unit for their great effort in the 
creation and execution of this event.

 

EMSA Turkey’s National Spring Conference 2020
Author: Mert Bardak

EMSA Turkey’s National Spring Assembly, scheduled to take place in Bodrum between 9-11 May 2020 and hosted by 
EMSA Mugla and EMSA Pamukkale was carried out online via Zoom on 30-31 May 2020, following the cancellation 
of such events covered by COVID-19 measures in Turkey. Unlike normal assemblies, only plenaries (where EMSA 
Turkey’s internal regulations are discussed and debated) were organized while pillar sessions were not carried out. 
As MEDISEP, we participated in this event with a delegation of 10 people. EMSA Turkey Executive Board mid-year 
presentations and voting on these reports, the Working Group of presentations, the presentations and voting of the 
yearly reports of the 2019-2020 National Pillar Directors, and finally the elections for the 2020-2021 period National 
Pillar Directors were held. We thank EMSA Mugla and EMSA Pamukkale for their efforts for this event to be con-
ducted face to face, the EMSA Turkey Capacity Development Department for their efforts to carry it out in an online 
environment, and we we extend our thanks to each member of the MEDISEP delegations representing our organi-
zation at this event.



Elif Karakütük
Heidelberg - Germany
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EMSA Europe Spring Assembly 2020
Author: Mert Bardak

The EMSA European Spring Assembly was originally planned to be held in Novi Sad, Serbia, between April 29 and 
May 4, 2020. It was canceled after the World Health Organization declared a coronavirus pandemic. Then, as 
MEDISEP, we participated in the event held online on Zoom on June 7 with a delegation of 11 people. Since the 
assembly was held under extraordinary conditions, only plenary sessions (the session where EMSA Europe’s internal 
regulations were discussed) were held, contrary to normal. In these sessions, the voting of the members who were 
appointed from the current management and executive board during the year, the voting of the vacant position 
candidates for this year, and the voting of the candidates for the next term were carried out. We tried to represent 
MEDISEP in the best possible way by taking an active role as the MEDISEP delegation in the selection of candi-
dates who were to represent EMSA Europe and us for almost a year and a half. We would like to thank the EMSA 
European Capacity Development Department and the MEDISEP delegation who represented us in the event in the 
best way possible.
 
 

TurkMSIC Online General Assembly 2020
Author: Elif Karakütük

As Hacettepe TÖB, we participated in the TurkMSIC Online General Assembly held online on Zoom between 7-13 
September 2020. During the presidents’ session, which lasted for the first 4 days; issues such as audit reports, 
TurkMSIC delegation reports, internal regulation proposals, and possible national priorities were discussed. In 
particular, we took the floor and participated very actively on issues such as the internal regulations, management 
plans and hosting, which are closely related to our community. In the plenary sessions of the last 3 days of the 
conference; the presentations of bronze, silver and gold local organization candidates, the presentations of national 
director candidates, and voting of all proposals, candidacies and declarations discussed during the general assem-
bly took place. Although it is sad that it could not be held face to face, it was a very efficient general assembly that 
allowed us to communicate with other local organizations and to catch up with the developments within TurkMSIC.
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Is ‘My Sweet-Orange Tree’ A Trilogy?
Author: Berke Gündoğdu

Did you know that My Sweet-Orange Tree, which most of us 
read or at least heard of when we were little, was completed as a 
trilogy by the author Jose Mauro de Vasconcelos? Sugar Orange 
has always been a place where we all found ourselves and em-
pathized with little Zeze. In the sequel books, we witness our lit-
tle one going from childhood to adolescence, from adolescence 
to young adulthood. Zeze, Zeca, Gum… 

Although we can’t find a Zeze as lively as his first book in his 
second book (as the name suggests), we can enter the kind of 
dramatic life of a child trying to awaken the sun inside, which is 
his place of escape. Our hero is emotional, and - for most read-
ers- sympathetic, besides having a huge world of dreams inside 
his head. His life and daydreams continue to warm our hearts. 
In the last book, we see the inner conflict of a kid who is torn 
between expectations and freedom, a kid who is -again like the 
title of the book - “Madcap”. It is possible to read about this pe-
riod of time where he starts to face the realities of life in one go, 
depicting a Zeze that we are able to empathize and understand more comfortably, especially during our university 
period. Is it enough if we just read the first book? Of course it is but why not finish this heartwarming story by read-
ing all the books? Enjoy. 

The Invention of Lying
Author: Sude Taş 

Year of Production: 2009
Director: Ricky Gervais, Matthew Robinson
Cast: Ricky Gervais, Jennifer Garner, Jonah Hill, Louis CK, Rob Lowe, Tina Fey

What it’s about: In a world where lies are unknown, our main character, 
Mark, is fired from his job and his life is turned upside down in a cliché. 
Facing his empty account at the bank, he discovers for the first time not tell-
ing the truth and uses this “chance” to the fullest. It is a light movie. Perfect 
for a pleasant distraction; the topic and the way it is portrayed in the movie 
are also very interesting and entertaining. If you want to stay at home after 
the committee and relax, I say take a look. Have fun :)

The MEDIzin Team Suggests!



Underrated Rock-Metal Artists 
That You Must Listen To

Author: Ege Bartu Aktaş

Myles Kennedy

To be honest, I was torn between adding  Myles to 
this list and leaving him out because even though 
he gained some popularity during the past couple of 
years, I still don’t think he reached the renown he de-
serves. After starting his musical career in 1990, Myles 
Kennedy played in various bands throughout the early 
years of his career. Today, he continues to play with 
the same enthusiasm and tours with the group Alter 
Bridge, which he joined in 2003. Even though he is 
the lead singer, he also plays the rhythm guitar. His 
most successful career moment was when he formed 
a band with Slash, who had left his position as a lead 
guitarist at Guns N’ Roses in 2009. During their time 
together, Kennedy gave voice to Slash’s unique com-
positions and made a name for himself. This helped 
him draw attention to his other group, Alter Bridge, as 
well.  Myles Kennedy also wrote the song ‘Metalingus’ 
with Alter Bridge, which was the entrance song for the 
WWE wrestler Edge--who a lot of us will remember 
from our younger years. Right now, Kennedy is work-
ing with both Alter Bridge and Slash. Though I don’t 
personally recommend too many songs down below, I 
definitely suggest that you listen to the Alter Bridge’s 
latest album, ‘Walk the Sky’. It could be considered 
as one of the best examples of Metal and Rock music 
joining forces.

Must-listen songs: 
• The One You Loved Is Gone, by Slash
• Anastasia, by Slash
• Blackbird, by Alter Bridge
• Before Tomorrow Comes, by Alter Bridge
• In Loving Memory, by Alter Bridge

Corey Taylor

Now I would like to tell you about a man who is a close 
friend to many people in the American rock music 
industry. We could say that you can find a piece of 
him everywhere. This man is none other than Corey 
Taylor! Taylor, just like Myles Kennedy, plays in mul-
tiple bands. He started his musical career with the 
band ‘Stone Sour’ in 1992 but he is mostly known for 
his work with his other band, ‘Slipknot’. What distin-
guishes Corey Taylor is his aptitude in multiple genres 
of music. While he can be found singing slow and 
calming songs in Stone Sour; he sings brutal and 
rough music in Slipknot which many people may have 
a hard time listening to. It can be said that there is 
no song that he cannot master. Besides these two 
bands, he also continues his solo music career. We 
can also see him joining other people in duets. These 
are the reasons why I started this article by saying ‘he 
is everywhere’. Unfortunately, he still hasn’t reached 
a significant following in our country. His audience is 
unfortunately very limited in America as well. Despite 
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this, he continues to make himself known with the 
albums that he puts out and the videos that he films 
with YouTubers. 

Must-listen songs:
• Song #3, by Stone Sour
• Zzyzx Rd., by Stone Sour
• Sleeping Dogs, by Zakk Wylde
• Snuff, by Slipknot
• Unsainted, by Slipknot

Tom Morello

Unlike my first two selections, I am not going to share 
a frontman this time. I can easily say that Tom Morello 
is one of the most creative people you’ll come across 
in the music world. Once you listen to him, you will 
understand what I mean by this creativity. Initially, 
he got a lot of attention with the song ‘Killing in the 
Name’, which he made with his band ‘Rage Against 
the Machine’. Rather than the anarchist message con-
veyed with the song, what got the audience’s attention 
was the unique way in which Tom Morello played his 
guitar and the effects that he used in the song. These 
were all quite unique and unprecedented. He brought 
electronic music and guitar music together to such 
an extent that it caught the attention of the famous 
producer Dr. Dre. I especially recommend listening to 
his cover of the ‘Game of Thrones’ theme music, in 
order to get a sense of his style, since that is what sets 
him apart from other guitarists. In his later years, he 
also partnered with the singer Chris Cornell to form 
‘Audioslave’. With this band, he produced songs of 
incredible beauty. Now, Morello  continues his career 
with the band ‘Prophets of Rage’ and as a solo guitar-
ist. He proved his skills as a singer and as an incredible 
guitarist when he came together with Bruce Sprinsteen 
and made the song ‘The Ghost of Tom Joad’. The un-
derlying reason of why I wanted to put him on this list 

is that he always seems to be in the background in the 
bands that he is a part of, despite having such a dis-
tinctive talent. I sincerely think that he deserves to be 
in the spotlight throughout his career.

Must-listen songs:
• Killing in the Name, by Rage Against the Machine
• Like a Stone, by Audioslave
• Show Me How to Live, by Audioslave
• The Ghost of Tom Joad (Electric Version), by Bruce 

Springsteen
• Every Step That I Take, by Tom Morello

Asım Can Gündüz

I saved this name for last because, just like Yavuz 
Çetin, he was an unappreciated artist. Most of us know 
of his son, Evrencan Gündüz. In this section I will talk 
about the “Awesome John” of Turkish rock music, Asım 
Can Gündüz. After living in the USA for a long time, he 
returned to Turkey in the late 80s, but he was prohib-
ited from going on national TV until the 90s because 
of his accent. It is impossible to recount all of Asım 
Can’s works as he was a part of numerous albums 
and projects, but one of these projects stands apart 
from the rest. It is a cover album titled ‘Bir Sevgi Eseri’. 
Instead of giving you another list of songs, this time I 
recommend that you go and listen to the whole album. 
He covered songs from famous artists such as Eric 
Clapton, Gary Moore, and George Michael in Turkish 
nearly perfectly and in his own style. The soft tune of 
his guitar must have been reflected in his vocals. In 
other words, they are in perfect harmony. Other than 
being the father of blues music in Turkey, the Blues 
Hall of Fame organization has awarded Gündüz the 
‘Legendary Blues Artist’ award. If we hadn’t lost him 
in 2016, he would be given the award at the Cyprus 
Blues Festival ceremony on July 19th of that year. With 
such amazing accomplishments and works, Asım Can 
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Gündüz is not recognized as much as he deserves to be in Turkish music history. ‘If Yavuz Çetin was still alive, 
Turkish rock music would be much further than where it is today.’ We hear this sentence quite often in the Turkish 
rock world. I wholeheartedly agree with it and want to add to it: if Asım Can Gündüz was recognized and valued 
during his time, the musical inclination of Turkey would be on an entirely different level. Asım Can Gündüz tried to 
relay his experiences to young guitarists through the YouTube challenges that he had made during the last years 
of his life. His son Evrencan, inspired by Gündüz, continues to live up to his father’s legacy. We commemorate him 
with respect.

You can listen to the recommended songs via 
the QR code and Spotify Code on the right!
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The MEDIzin Team Suggests!
The Visit
Author: Izzah Elif Zamir Khan

Do you like horror movies? What about the characteristic twists and turns of M. 
Night Shyamalan’s films? If so; this movie, which manages to synthesize horror 
and comedy in an interesting way, is just for you. You may know Shyamalan 
from the movie The Sixth Sense or the Unbreakable trilogy. Unfortunately, af-
ter a success like The Sixth Sense, it has been incredibly difficult to achieve the 
same performance (anyone remember the movie Avatar ??) and his fans, includ-
ing myself, were disappointed for a while, but I can say that he made a good 
comeback with The Visit in 2015.

Our movie begins with a mother telling her two children about running away 
from home when she was 19 to marry an English teacher her family didn’t like. 
We learn that this man, the father of the children, later ran away with another 
woman and left them alone. The mother, who lost contact with her family for 15 years after this incident, tells her 
children that their grandparents reached out to her on Facebook and that they wanted to spend a week with her 
grandchildren, and the children agree to go.

The oldest of the children, Becca, wants to make a documentary out of this meeting. Her ultimate goal is to prove 
that her grandmother forgave her mother and help her become happier. His brother Ed, like every typical teenager, 
is after girls and sees the documentary as an opportunity to kick-start his rap career. At first everything seems to 
be fine but then things start to escalate. With the isolated environment, grandmother’s dementia, grandfather’s 
paranoia, men coming to the door, it takes some time to realize that we are watching some horrible things from the 
camera of the 15-year-old Becca. But it is this slowness that makes the movie so good anyway. The fact that the 
children try to put their own traumas aside while trying to help their mother with hers, fail, and then do not know 
how to respond to the strange events that develop in their environment offers a multidimensional viewing experi-
ence. If you like psychological movies based on atmosphere, I would definitely take a look. I especially recommend 
watching Deanna Dunagan, who plays the grandmother, and Ed Oxenbould, who plays Ed, carefully because they 
put on two of the most successful acting performances I’ve ever seen in a horror movie.

https://www.youtube.com/playlist?list=PL7kw-TsFhqN41uvxk1-gkCNdoeU-ve_a1
https://open.spotify.com/user/fqzw3b7fhnpfugobl9vbff2sd/playlist/6hSGvWNt4Vy4CKOjKoq8uU?si=lHvnJ4nJR5eMN4JPT-6Gsw
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We Are One
Author: Betül Gelen

For the first time in our lives, our troubles, our sorrows and our worries are the same.  Our prayers are the same; re-
gardless of our places of birth, religions, and the languages we speak. A single, common wish acts as an informant 
that ascends to the skies throughout the world. It lets us know that our fears follow the same path and our hearts 
are kneaded from the same dough. We are stuck in this void between the sky and the Earth, and we all dream of 
the time when we can breathe freely again without fearing that the sunrise will take it away or somebody else will 
find us. Oh dreams, dreams that belong to the sun’s bosom and cling to the night’s collar, all with different shades 
of black and characters... and yet they all come from the same pen. This pen leaves the same traces on the paper 
and the words it had once carved out sound the same, no matter how much we try to ignore it. The key is to know 
how to read what you’ve written. Right to left or left to right... To resist being blown away by the wind and standing 
your ground. To interlock in the same way that you would when pulling down a wild kite or when you would save 
a starfish from the waves of the ocean. What if we stopped trying to hold onto our roots, stopped trying to force 
them into a plot of soil to prevent them from being seen? What if we let our roots intermingle, let them be one, and 
become stronger than those who try to force us apart? Perhaps we will truly flourish then and finally breathe. 

How precious was a sudden burst of laughter, an unhindered dream, a hearty hug... Once upon a time, we used 
to kiss each others’ fears away, but now we fear kissing each other. When did we forget the identity within us and 
start learning how to ‘heal’? True value lies in being grateful for what we have and in apologizing. In following the 
dreams born from the mind and the heart. In holding onto hope.
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How Art Changes With 
Schizophrenia: Louis Wain

Author: Petek Tokcan

British artist, painter and graphic artist Louis Wain 
(August 5, 1980 – July 4, 1939) is widely recognized for 
his fantastical, colorful portraits and his kaleidoscopic/
fractal drawings of cats. In this article, we will examine 
why he was called “The Artist with Cats”.

Louis Wain was born in Clerkenwell, London, on the 
5th of August, 1860. He was the only male child among 
6 siblings. When she was 30, his youngest sister was 
diagnosed as mentally ill and sent to a mental hospital. 
The remaining sisters, like Louis, lived with their mother 
through a large portion of their lives. After teaching for 
a while, Louis dropped the career in order to become 
an independent artist. His first works usually depicted 
animals and rural life. He worked at several magazines, 
including The Illustrated London Reviews. In the 1880’s 
his depictions of the English rural life were widely seen. 
At this point of his life, he aimed to make a living by 
drawing portraits of dogs.

When Wain was only 23, he married 33 year old Emily 
Richardson, who worked as a nanny for his sisters. 
Their marriage was a loving one, however, Emily was 
diagnosed with breast cancer only 3 years after their 
marriage. In order to save himself and his wife, who 
loved cats, from depression and cheer her up a little, 
he anthropomorphized their black and white cat, Peter, 
in his artwork. His artwork depicting humanized and 
cheerful cats grew popular at this stage of his life. 
Sadly and despite all efforts, Emily passed away in the 
January of 1887.

After his wife died, Wain continued to draw cats and 
sell these drawings to children’s books, magazines and 
newspapers. His artwork, especially since he started to 
make cats walk like humans and dress them up, was 
widely appreciated and very popular. He illustrated 

nearly one hundred children’s books and his work was 
published in many newspapers and magazines, includ-
ing “Louis Wain’s Annual”, which was published from 
1901 to 1915.

After he lost his wife, Louis went through a very long, 
difficult period, and was left alone with the cat paint-
ings his wife had loved so much. To make things worse, 
World War I suddenly started, and the tough living 
conditions of this time, especially poverty, dragged 
Wain into a terrible depression. Poverty and the ab-
sence of his beloved wife forced him to keep to himself, 
and this was the start of a tragic time that would only 
get worse for him.

In 1924, Louis’ sisters could not keep up with his chron-
ic depression, and his erratic, sometimes even violent 
behaviour anymore, so they took him to the doctor. 
After a few tests were carried out, Louis was diagnosed 
with schizophrenia and started to receive treatments 
at the hospital. With this disease that struck after 57, 
Louis Wain entered a different, but creative stage of his 
life.



The artwork he made after he was diagnosed with 
schizophrenia still contained cats, but this time, 
the cats weren’t depicted through a healthy per-
son’s eye. Instead, the cats were depicted in the 
was a schizophrenic might perceive them. So the 
cats weren’t realistic, instead, they were drawn in 
colorful, fractal designs. The love he had for his late 
wife and the anger he felt towards his disease had 
a profound effect on how he drew cats. This unique 
style made Louis Wain immensely popular in the 
Victorian Era England. His unique postcards were 
particularly popular.

Initially, it’s not very off-putting that the changes in Wain’s artwork happened gradually, but the difference be-
tween in his first and last works of art are truly staggering. Experts who have examined his paintings have made 
many different observations. According to scientists, the changes in his artwork starting from the onset of his deep 
depression until his death were markers of his emotional instability. Observing these changes is really important in 
order to delve into the depths of a complicated disease like schizophrenia. 
Louis Wain passed away in 1939. He left us with many, many important pieces of art that he had worked on through 
his life. Nearly all of his works were widely talked about before and after his death. While his disease caused him to 
suffer great pains throughout his life, it granted him immortality in the world of art. 

Benedict Cumberbatch and Claire Foy are starring in a film called Louis Wain, depicting Louis’ life. It is set to come 
out at the end of this year. I suggest everyone who’s curious about the details of Louis’ life to watch it.
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Find the password by matching the concepts and explanations of MEDISEP. Have fun!

KETÇAP (Cultural Integration and
Tasting Study Project)

Super Palsy
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The theme that carries out awareness and awareness-raising studies on sexually transmitted diseases, 
ways of protection, family planning, duties, and pressures imposed on women and men by society

1
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Sexual Health ve Gender

Public Health

Human Rights and Peace

Medical Education

Medical Ethics

Health Policy

Social Awareness

Teddy Bear Hospital

Children’s Education, Relaxation and 
Entertainment Visits (ÇEREZ)

Vocational Sign Language Training (MİDE)

We Didn’t Forget You

Volunteer Voices

Differential Diagnosis: 
Child Neglect and Abuse

Twinning

Research Exchange

Professional Exchange

From Captivity to Courage

MEDIzin

MEDIBlog

IFMSA

TurkMSIC 

EMSA 

EMSA Turkey

The project that organizes the vocational sign language education necessary for communication with 
hearing-impaired patients, aims to teach the basics of Turkish Sign Language and the principles of pa-
tient examination

I

A project that enables children to overcome doctor’s fears by examining teddy bears together with me-
dical students, aiming to educate children on basic issues such as hand washing and healthy eatingE



The standing committee that enables medical students to gain scientific research experience in diffe-
rent cities and countries at home and abroad and to experience different cultures and health systems 
in this process, as well as organizing non-exchange activities within TurkMSIC.

I
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Founded in 1952, Medical Education, Public Health, Human Rights and Peace, Sexual and Reproductive 
Health, Internship Exchange and Research Interchange standing committees and support units with 
at national level communication and cooperation between community medical students in activities 
throughout coordinating and Turkey Turkish Medical Students’ Association that forms the network

V

A publication that is always open to contribution, with written contributions from students and exter-
nal stakeholders on many issues, and can be accessed on the MEDISEP websiteL

The International Medical Students Association, founded in 1951, coordinates international activities 
and creates a network of communication and cooperation between medical students’ communities 
worldwide

O

A project that organizes pieces of training for medical students within the scope of a curriculum on 
sexual, physical, and emotional abuse, history taking from children and adolescents, and medical ap-
proach towards children and adolescents

P

A project that enables children with cerebral palsy and university volunteers to spend time together, to 
do social activities, to participate in the social life of individuals with cerebral palsy, and to raise aware-
ness and awareness.

The theme that carries out advocacy activities and awareness-raising activities on the right to speak 
in medical education, curriculum, accreditation, student representation, and involvementO

The standing committee that enables medical students to gain internship experience in different cities 
and countries at home and abroad, and to experience different cultures and health systems in this 
process, as well as organizing non-exchange activities within TurkMSIC

T

A project that aims to combine different cultures on the basis of food, to introduce and taste Turkish 
and world cuisine, to research the scientific aspects of the tasting process, and to organize workshops.

The theme that carries out awareness and awareness-raising activities on disadvantaged groups in so-
ciety such as immigrants, the elderly, child workers, people exposed to discrimination, disabled people, 
cancer patients

M

A theme that carries out awareness and awareness-raising studies and organizes debates and dis-
cussions on ethical problems in medicine, such as moral dilemmas, euthanasia, organ transplantation, 
abortion, experimental animals, vaccine rejection, treatment refusal

M

The project aims to couple two Faculty Member Organizations as twins and exchanges a group of stu-
dents among each other. The students contact each other in order to arrange two exchange periods 
and the “twins” organize the actual program in their own country to take place during each exchange 
period

W

MEDISEP’s magazine that brings together scientific, cultural, and literary content, which is open to all 
kinds of writing, photography, and painting contributions of faculty members, students, and graduates



A project that organizes visits to children who are being treated at Hacettepe University İhsan 
Doğramacı Children’s Hospital, enables them to play various games with them, to make origami and 
similar crafts, to paint together, and to chat

D

The theme that carries out awareness and awareness-raising activities on the rights of the disabled, 
the difficulties of refugees, women’s rights, racism, victims of violence, sexual abuse, LGBTI + rightsR

A project that performs book voiceover, lectures, and raises awareness and awareness activities to eli-
minate prejudices for visually impaired peopleE

A project that helps children who are being treated at Hacettepe University İhsan Doğramacı 
Children’s Hospital with their school lessons and gives them lessons such as chess and solfegeS

The bond between the 33 faculties of medicine has representative offices in Turkey and the European 
Medical Students was established to strengthen communication with the Union general, Medical 
Education, Medical Ethics and Human Rights, Health Policy, Public Health, Medical Sciences, and 
European Integration and that work with the Culture sub-branches unity

The European Medical Students‘ Association, established in 1990, coordinating activities across 
Europe and establishing a network of communication and cooperation between medical students’ 
communities in Europe

E
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       15          16           17          18          19          20         21          22          23         24         25  

Lions Clubs International, the Lions Education and Service Foundation, Ankara Anıttepe Leo Club, 
Union of Turkish Bar Association and TEMA cooperation with the short film competition aimed 
transferred to society through the eyes of university students of current issues that problems in the 
community

H
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The theme that works on the future of health systems, universal healthcare within the scope of tele-
medicine and artificial intelligence, writes policy reports, and advocates within the framework of health 
policies

The theme that carries out awareness and awareness studies on organ donation, breast and prostate 
cancer, anti-vaccination, diabetes, rare diseases, mental healthF
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MEDISEP
code can be used only 
1 time in each line, 
column and 3x3 box.
Have fun!
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