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We discuss further the efficacy of mirtazapine as well as its very
low adverse input on the sexual function of our patients.
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PECULIARITIES OF CLINICS AND TREATMENT OF MEN­
TAL DISORDERS IN VICTIMS OF THE TCHERNOBYL DIS­
ASTER

I. Vlokh1 0, L. Kryzhanivska2 , B. Kulyk1. 1LlJilJ Medical Uni­
versity; Lvi/); llnstitute of Social and Forensic Psychiatry; Kylu.
Ukraine

Recent investigations show that majority of victims of the Cher­
nobyl disaster suffer from non-psychotic disorders. Clinical and
neuro-physiological studies showed a variety of symptoms -:from
asthenic states to manifestations of the organic brain syndrome.
The following syndromes are revealed: asthenic, neurotic, depres­
sive, psychopathic and cerebrasthenic. The boundaries between the
above mentioned syndromes were relative and there were common
features of cerebrasthenia in each of them.

In the majority of the cases cerebrasthenic syndrome was "axial"
and manifested with constant feeling of hopelessness, tiredness,
fatigue, emotional instability, lack of initiative and vegetative signs.
Study of brain bioelectric activity showed that in all patients,
despite of the character of leading syndrome, regular and desyn­
chronic EEG type was registered.

A complex of therapeutic measures for the treatment of these
disorders was suggested by us. On the background of individually
chosen doses of psychotropic drugs, complex of treatment and
rehabilitative measures was held. Among them psychotherapy,
physiotherapy, diet and physical exercises are ofa great value. Also,
complex therapy included weakly mineralized water "Naftusia" and
some enterosorbents - such as amorant, ferrocine, to accelerate the
radionuclides elimination process and to minimize the process of
internal irradiation.
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STRUCTURE OF CARE IN PSYCHIATRIC HOSPITAL UNITS
22 YEARS AfTER THE GERMAN "PSYCHIATRIE-ENQUETE"
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D-88190 Ra/)ensburg, Germany

Objective: Starting with the recommendations of the "Psychiatrie­
Enquete", a current empirical stock-taking was undertaken about
the structure of care in psychiatric hospital units.

Methods: 319 treatment units (289 in Germany, II in Austria.,
and 19 in Switzerland) were interviewed concerning size of the
treatment unit, number of wards, centrality of admission, existence
of large observation rooms ("Wachsa!e"), spezialized wards, single
sex wards, regionalizationlsectorization, open-door wards, coercive
measures, and intended structural changes.

Results: The return rate of questionnaires amounted 59%.
Across countries differences resulted in size of ward, centrality
of admission, open-door wards, and coercive measures. Treatment
units in the western and eastern parts of germany differed in size
of ward and centrality of admission. Differences between psychi­
atric hospitals, psychiatric departments at general hospitals and
psychiatric university hospitals were, though significant, smaller
than expected in the light of past controversies.

Conclusions: The recommendations of the "Psychiatrie·
Enquete" are realized today in many places, but not everywhere.
Intended structural changes mainly concerned open-door wards,

internal sectorization, decentralization of admission, and mixing
the sexes in single sex wards.

Man-P87
HELP REQUIREMENTS OF THE CHRONICALLY MENTALLY
ILL - A FIELD STUDY ON REGIONAL PLANNING
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The inadequate availability of epidemiological data on the preva­
lence ofmental illnesses necessitates the implementation ofspecific
field studies to answer selected questions in the area of planning
for regional needs.

The study reviewed here relates to the area of the Tuebingen
administrative district and was carried out with the participation
of general practitioners from the region. The study was based on
the hypothesis that there are people with mental illnesses living in
the region who, despite having a defined need for help, have no
access to the psychiatric/psychosocial help system, and that these
patients are treated first and foremost in the practices of general
practitioners.

63% of the general practitioners in the Thebingen area agreed
to participate in the investigation, 89 patients were identified as
belonging to the target group. 53% of these patients were over
60; over 80% of the patients had suffered from the mental illness
for at least 2 years. According to the evaluations of the treating
doctors, help was needed in numerous problem areas; often cited
was the need for neurlogical treatment as well as supervision by
the psychosocial services (33%). The realisation of help failed in
most cases (78%) due to refusal by the patients.

The results show that comprehensive care close to home has not
yet been realised for all people with chronic mental illnesses.

In order to come closer to this goal, the development of low­
threshold help and user-oriented regional care planning are neces­
sary.
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PSYCHIATRIC ADMISSIONS IN A GENERAL HOSPITAL ­
A FIVE YEAR FOLLOW·UP

Isabel Ruiz °, M. Luisa Figueira. Department ofPsychiatry. Faculty
of Medicine of Lisbon, Hospital Santa Maria, Lisbon. P-1690,
Portugal

A population of 1,377 acutely ill patients admitted to the Psy­
chiatric Department of a big general Hospital in Lisbon (Hospital
Santa Maria), is studied. The aim of this research was to determine
its socio-demographic characteristics and diagnostic profiles in
relation with length of hospitalisation, in order to achieve a better
quality of psychiatric assistance for the future. Analysis of medical
records was perfonned during a five year period (1991-1995).
Results account for a majority of females, main diagnosis being
Major Depression, Bipolar Disorder and Schizophrenic Psychosis.
Personality Disorders (ICD-9-CM) also rates high. Psychotropic
drugs are the first choice treatments, often associated with struc­
tured psychotherapy. Other clinical variables, such as comorbid
illness are also taken into account. Length of hospitalisation is
correlated with comorbidity and severity of the disorder. Rates of
re-admissions in relation to diagnostic and demographic character·
istics were also taken into account. Annual admissions rates remain
stable along the period under study although monthly and seasonal
fluctuations are significant
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