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COSTS ANDBENEFITS OF REPROVISION FOR RESIDUAL
INPATIENTS

N. Tneman. A. Hallam. TAPSResearchUmt, Royal Fret! Hospital,
69 Fleet Road, Hamstead, London,Ullited Kingdom.

The aim is 10 assess costs and cost-effectiveness of alternative care
facilities fot a residual hospital population. TIle study is part of the
joint TAPSIPSSRU evaluation of the reprovision programme Ior a
psychiatric hospital in London (I). Included are 128 subjects of
whom 72 were identified IS "difficult to place" (DTP) and relocated
in intensively staffed specialized facilities and the rest ccnsututed the
last cohort to be resettled in the community. COSI of care - The
average total cost of providing specializedcare for OTP patients was
£1,065 per week pp, of which 94% was related to accommodation
costs (2). The averagecost of community care for the whole hcspual
long-stay population (excluding DTP was £612 per week, pp - nearly
half the cost fat DTP patients. The cost of care for members of the
last cohort was £766 per week, pp. Clinical and social outcomes - Al
one year follow-up, the DTP group showed no significant change in
most measures. The profile of challenging behaviours has changed,
notably with a reduction in aggression within the least restrictive
seuing (3). Specialized facilities for DTP patients exerted a major
impact on the overall cost of the reprovision programme. However.
their effect on social and clinical outcome is limited.
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PREVALENCE AND COURSE OF PSYCIIIATRIC DISORDERS
AMONG NURSING HOME ADMISSIONS

~ Benda N .• Hajji M. Miiller C.
(UnIVersity ofVicnna,Department of Psychiatry, Austria)

~ Somesurveysinnursing homes luggestthatpsychiatne morbidity
mighl d<:ctease shortly after admission which c:onlrasts thefaults frOl1l poUll
prevaJence studies. Therefore,we perfonned an invcstigation on psychiatnc
prevalence in residents newly admitted10nursing homes andon theoutcome
after l ix months.

Mgh2!l; 262nursing home residents in an wbananda rural reB'on of Austna
wereintcmcwed using the Clinical InleMCW Schedule (Goldberg et aI 1970)
and Itscase criteriaWltlun two weeks afteradmiSSIon and a secondtune after
lil, months.

~ Psychwricprevalence was76.3% at admission, and69.W.,1X
monthsIatu. In the intervenmg penod,the percenlage whodiedor were
adnuucd 10hospital was marl<cdIy Iugberamoog cases than amoog nOD-<:ases
Dunng theSIX months, the inclde:nce of IlCWpsychiatriccases (5 9%) was
allghtly lowerthaD the rate of remwton(I 6%) Atboth assessments, orgaruc
DlaItal tllnes, was the most frequentpsychiatnc disorder, followed byncuroue,
adjustment, andpsychosomatic disorders. Residents whodeveloped psyehiatnc
disorders dunna the intervening SIX months .uJl'ered prcdommanUy from
organic mental cIisorden, wlule the Iughcst rateof renusnon wasfound among
residents suffcnng fromaffocuve andneurotic disorders

~ Th••urvey shows that the llightylower rateof psycluatrie
disorden sixmonthsafter adnusslOn isdue partly10remisSIon frompsycluatnc
illness andpanJy 10alIntion (death or bospital adnusSlOD)
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THE FEATURES OF ANTIPSYCHIATRIC MOVEMENT IN
RUSSIA

V. Yastrebov , Research Cl!ntrl! on Menlal Health Supportillg
Systems, National Mental Hl!a1th Research Centre of RAMS,
ZQgorodlloye Sboss«212, Moscow, Russia.

Improvement of psychiatric care - the analysis of the psychiatric
service's activity. In many countries antipsychiatric movements look
place ....hich led 10 the process of deinstilutionaliution and the
developmentof out-patientservices. In the USSRpsychiatric subjects
were always closed 10 the discussion for idiological reasons. Since
the declaration of the publicity domestic psychiatry was sharply
criticised by the mass media. Psychiatrists were accused of pohtical
abuse 10 psychiatry,hard registrationof mentally ill which led to therr
social discrimination, etc. After Psychiatric Law came about, the
methods of psychiatric facilities' activity were seriously improved.
The structure of the inpatient psychiatric system wasn't involved in
these changes. The number of psychiatric hospital5 and psychiatnc
beds did not change. Today there are 12.6 psychiatric beds per
10,000 of the population. Apparently Russian psychiatry takes a
leading place in the number of beds per population. As experience
shows modern psychiatry must concentrate attention on outpatient
forms of psychiatric help. To change the situation. govemmental
decisions asenecessarywhichcould change the principlesof financing
psychiatric facilities and give an opportunity for the leaders of the
regional psychiatric services 10 make independentstruclUral changes
in psychiatry.
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SEVEN·YEARS DEVELOPMENT OF HEROIN ADDICfED
INDIVIDUALS

D, Zimmer-Hoefler, S. Oiristen . Soc. Psychiatr. research group,
Psychiatrisch Univ, KUnilr., Militllntrasse8, ZUrich, Switzerlalld.

Addiction 10 illegal drugs is a growing problem. Most questions
about the long-termdevelopment,however.are still open. Knowledge
from follow-up studies is rare since this research-design is quite
expensive. Therefore. it is a priority to derive as much information
from existing studies as possible. A perspectivestudy on 390 heroin
addicted Swiss persons shows the seven-year course of severe
addictions. In a strictly perspective view there is only a small sub
group which is continuously dependent. Even individuals who are
long-term perspective severely dependent try to quil drugs for short
penods. For heroin dependence this group regresents one quarter of
the perspective cohort and more, if the death-rate IS taken IDIO

consideration. On the other hand. there is a groupof more than 20%
showing stable abstinence over seven years. Two further subgroups
can be distinguished: an early relapsing pauern with stable abstinence
afterwards and a late relapsing pattern whICh represents a special
population thai would need more long-term supportand mental care.
Long-term patterns were developed as well for cocaine, cannabis,
alcohol and measurements of social maladjustrnenL Background
variables and their confounding impact are analysed and discussed.
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