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527 Qualitymanagement inextramural and intramural...
Quality Circles In Out-Patients Mentaillealth Care.

Berger.Mathias,lIArter,Markus(FreiburgiBreisgau/Germany)

The German SocIety for Psychiatry, Psychotherapy and Nervous Diseases
(DGPPN) has established a network of quality circles for psychiatnsts '"
private practice and in outpatients' clinics. The circles have a defined
structure, consistof about 8·10 colleaguesand meet every 4 10 6 weeks. One
of the participanlS is the moderator. The group definesa special theme for
two or more meetings, like depression, alcoholism or anxiety drsorders By
means of a standardized case vignette they discuss the optimal diagnostic
and therapeutic strategy and try to come to common guidelines, which
consider their special situation and region. Prepared material provides the
moderators with information about epidemiology, psychopathology.
pathophYSIology. as well as with diagnostic and therapeutic aspects nf the
disorders being dealt with The material is not meant as a quideline nor as
astandardbut as a didactic tool to guaranteea differenuateddiscussion WIth
the group.A scientific evaluation of acne-year pilot project WIth ten circle•.
each meetmg about five to six times, reched an acceptance of the program
by the participantsand the moderators Thereforecurrentlya close network
of circles is being established throughout Germnany Related to an
international perspective the problem will be discussed In how far thrs
model is suitable to be transferred to mental health out-petients'care
systems in other countries, and if so, in countries wilh which health care
structure.
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Assessing Treatment Quality of Depressed Inpat ient..
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In a pilot study, three Mental State Hospitals (Werssenau, Wresloch and
Schussenrieth), two Psychiatric Departments at General Hospitals
(Karlsruhe, Stuttgart), and one Psychiatric Univ. Hospital (Freiburg), all
belonging to the State of Baden-WOrttemberglGermany, the quality of the
inpatients' treatment of depressive patients is being assessed During a three
months' period the basic sociodcmographicdata, the performed diagnostic
and therapeutic interventions. and the psychopathologtcal status on
admission and discharge of all depressed patients in the 6 hospitals were
monitored. Among others psychopathnlngy was measured by the Hamilton
depression scale version 21 items and the BDl. self-developed instruments
were used for the assessment of the patients' satisfaction With the various
facets of the treatmenl procedure
Roughly300 patternswere up to now Included ," the study The pauen.. are
assured that their assessment will he completely anonymous The overall
quality of treatment, measured by l1amllton scale and BOI was good. the
mean stay was 40 days. All hospitals profiled by the anonymized feed-back
of their treatment quality in comparison 10 the other hospitals It will he
discussed in how far the approach of thrs study 10 check overall quality of
care by using appropriate tracer diagnoses is also adequate for lnternanonal
comparisonsof qualityof care in the mentalhealth field
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Empirical studies on Quality Aosurance in Gennan Psychiatry

Wolpert, Eugen M (OarmstadVGerrnany) Oskarsson, l lngm
(Reykjavik/lceland) (Overall Ahstract)

(Overall Educational Objectives At the conclusion of lhrs prcsentauon ,
the participants WIll recognize the unportance of empirical studies in the
psychialric field and will be stimulated for own research acnvmes by the
studies reported.)

Emperical data for rational planning and implementation of quality
assurance measures in mental health care arc worldwide urgently needed
There is a tremendous lack of knowledge how to optimize structure
process as well as outcome quality in the field of psychiatry and
psychotherapy. Emperical data found within one national mental health
care system are not allwayssimply transferableto another One has 10 take
into account local pecuniarities connected with the special cultural.
economic an historical baclcround. Respecting this one can try to adopt
data (rom other countries and other populations. Studies like those
presented in this symposiummay be taken as examples for such research
and be discussedunder the perspective in how far research of this kind can
be useful for other countries. International communication in this field
might be stimulatedby this presentation
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In order 10 improve reliability and enhance comparability of
psychiatric research, a varietyof measurementinstrumenl$ have been
developed. They include instrumcnlS for the assessment of
psychopathology. disabilil)'. quality of life and aatisfaction.services,
environmenl and risks 10mental bealth ee, However.narrowing the
scope of measurementto a small numbez of standard insuumcnlS may
have cenain negativeeffects on researchandclinical practice aiming
10 document the diversity of hurnanexperience in health and illness.
In view of the above, the Symposium will review a numbez of
measurementinstrumcnlS designedfor specificpurposes.cultures and
population groups including: instrumcnlS for the assessmem of
medically unexplained somatic symploms; insaumenlS for the
8SSCSSmenl of disabilities.impairmentsand handicaps;and instruments
for measuring the outcomeof mental disorders, Unguistic aspcclS of
the psychiatric measurement procedures and operationaHsations of
non-leD and non-DSMdiagnosticcriteria wiU be discussed.
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