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S20 Crosscultural psychiatry
A COMPARISON OF TWO SYSTEMS OF PSYCHIATRY IN
KENYA

~ Staatstoezictuop de Volksg~zondM;d, Ulr~cht, N~lh~rlands

The treatment of p~hotic patients treated in two different health
systems willbecompared. Different components of the treatment in
their cultural context will be described and an iIIuslration of the
explanatory modelwillbe given.

S20 Crosscultural psychiatry
A 14-YEAR RETROSPECTlVE·PROSPECTlVE STUDY ON THE EFFECT
OF DEPOT NEUROLEPTIC ON A COHORT OF WEST·AFRICAN OUT·
PATIENTS WITH A CHRONIC FUNCTIONAL PSYCHOSIS

Symposia

S20 Crosscultural psychiatry
CROSS·CULTURALASPECTS OF DEPRESSIVE DISORDERS

S. Doulei, K. Tabbane,M. J. Taktak. CHU Raz/, LaManouba, Tunis,
Tunisia.

Depressivedisordersare a widespread conditionaroundthe worldand
patients suffering from depression representa great percentageof all
the subjects that need or that seck mental health care. Nevertheless,
becausepsychological distressis a subjectiveexperienceexpressedin
one's own languageand related to personalhistory,culturecan affect
the expression of depressive mood and symptoms. The cultural
variations are important to highlight because depressed patients
belongingto othercultural studiesof depressionare welldocumented
but are also confrontedwith some methodological difficulties which
will be discussed. These studiesshow mainly that besidesculturally
bound symptoms,there is a "coresyndrome" which is commonto all
typesof depression.regardlessof the socio-cultural context. Since the
1980s, they showedthat clinicaldifferencesare decreasingas cultural
models become more and more similar throughout the world. From
the psychopathological pointof view. theclinicalvariations are partly
due to differencesin the expressionof affection (spoken and bodily
language)and in the rcalationship of the individual to the group.

S21 Basicaspects o[qualityassurance in mental health care
Basic AspeClJ of Quality Assurance (QAl In Mental Health Care
(Overall Abstract).

~. I. Komproe. Transcultural P"chosac/al 'nst/tuft. Amsterdam. The
NelMrland,.

Wolpert. Eugen M
(ReykJavilcllceland)

(Dannstadt/Gennany), Oskarsson, Hogm

After!he independence of Guinea-Bissau in 1974, !he JOvemmenl revetsed !he
colonial health poIiq inlO a dccenlralizcd endpreventive one. tn orderto ~IICC

!he health care consumption ofchrooically admiued patients, a sample 0141 patienu
with a~ year oldhiS\OlY of lrequent endprolonged admissions shilled loraperiod
or four yean fromoralIOdepor medication (haloperidol decanoate). The llUdy
focussed on !he following issues: (1).ho deaeasc of admission nil.. on depor
neuroleptic medicllion in comparison with oral medication: (2) lho relapse
prevention while assessing !he minimal effective lI1lounl 01depor neuroleptIC after
stepwise ~"Iion or thedosage: (3).ho effect ofdepot neuroleptic onSOCIal and
clinical(unclionina and (4) the effecl of the folk healin, secloron lhe admission
rate. During tho four years of depot medicllion. tho ouleome was measured wllh
.... BPRS. lhe SDRS..... NOSIE•• lise01 unwanled effects, and • lICIlli-suuctu..d
intervIew with patients andlamily onthell visiu toheaIeI1 andthoir level of social
lunelionins. The BPRS showed a sharp initial decrease 01 levels of
symptomatology, .... NOSIE showed. slight improvement. whereas .... SDRS
showed an improvement ortho sellsystem performance sySlern andespecially
.... intcrper>onal sySlern. Visits 10 heal hadno signiflCll1' effect onadmission
rate. Tho mean number or days of admission decreased from 99 days on oral
medieattol\ 10Sdays ondepor medlCllion. TheIec.UIC will locus onlhcaefinding.
andontheparada. lhal heal... do noI have a substantial effcct on Ihe admission
rate, when:as ....ir effect onIhe localcultu", iseasen.iaIlO undemand .... successful
RlSOCialimlion 01 the palienu.

(Overall Education Objectives. At the end of this Symposium, the
participantshouldbe able to recognizethe technicand complexityof QA)

Qualityassurance in mental healthcare has to take mto account many facets
and aspects of illness and morbiditybeyonddiagnoses,pathology,treatment
procedures and outcome in the sense of symptoms reduction, cbviously
many more not than in health care generally have to be respected. In tlus
symposium by the introducing paper basic mfonnations about the
appropriate philosophy are give that is underlying effective quality
assurance 10 mental health care. The followmg presentations will. on the
basis of the introduced quality assurance philosophy, deal with differcnt
crucial aspects that quality assurance 10 mental health care has 10 take 1010

account, i e ethrcs and law, quahty of hfe as a decrsrve outcome varrable
rehability, validity and international comparability of diagnoses and
psychopathhology assessment. numerous psychosocial factors of care
systems, problems of scienufic evaluationof mental health care procedure
and systems, and the important tasks of prevention of chromcuy and
impainnent by rehabilitation These different non-clinical aspects of quahty
assurance in mental health care do not yet cover the total range of facets
that have to be respected; the invited discussants as well as the general
drscussron may compete the picture to reveal the enormous complexity or
the problemthat we have to face In this area.
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