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MENTAL ILLNESS IN REPRESENTATIVE SAMPLES OF
HOMELESS MALES IN THE CITY OF MUNICH,
GERMANY

M.M.Fichter.N. Quadflieg, A. Gnutzmann. Departmentof
Psychiatry, University ofMunichand Med.-Psychosomatische
Klinik Roseneck; 83209 Prien.Germany

Two separate representative samples of homeless males in the city
of Munich were interviewed in 1989 (N = 146) and in 1995/96
(N = 260). Following pre-samplings in summer as well as winter.
a strategy was used to obtain a random sample of homeless males
who had used shelters(shelter sector)or meal services (meal service
sector)or neither shelters nor meal services (outdoor sector). Aims
of the studies were to obtain reliable estimatesof the prevalence of
mental disorders in the homeless population of the city of Munich
using standardized or structured interview methodology and opera
tionalized psychiatric diagnoses. In 1989 the Diagnostic Interview
Schedule(DIS)for DSM-IIIdisordersand in 1995/96 the Structured
Clinical Interview (SCID) for DSM-IV disorders were used. In the
1989 sample the six-month prevalence of DSM-III axis I mental
disorderswas80.0%.while the lifetimeprevalence of DSM-IIIaxis I
mentaldisorderswas94.5%.The mostfrequent disorders (six-month
prevalence) were alcohol abuse/dependence (71.2%). affective dis
orders (24%), anxiety disorders(14.4%),and schizophrenia (9.6%).
On the averagethe homelessmaleswere43.1 yearsold, had become
homeless at age 34.5 years and 46% had been homeless for more
than five years. Divorced. single and separated persons were over
represented and educational statuswas ratherlow. According to their
own report most (73%) had neverused inpatient psychiatric services
in spite of the high prevalence of mental disorders. Even though
the prevalence of alcoholism was very high, only 12% had ever
been treated in an alcoholism rehabilitation hospital. 16% had had
one or more outpatient visits with a psychiatrist and 16% received
counselling for alcohol problems. Lifetime psychiatric comorbidity
was very high. 53.4%had twoor morepsychiatric axis I diagnoses.

The 260 homeless males interviewed in 1995/96 were assessed
in a project within the Munich Public Health Research Division.
In this project, which was conducted several years after the open
ing of the iron curtain. 54 of the 260 interviewed homeless males
(20.8%) were from eastern European countries - a considerable
proportion. Except for anxiety disorders, mental disorders were not
more prevalent in this subsample. New data from the second survey
in 1995/96will be presented and compared with data from the first
survey conducted about 5 years earlier. Methodological issues and
implications for provision of healthservicesfor homeless individuals
will be discussed.

[I] Fichter. M.M.• Koniarczyk, M., Greifenhagen, A.•Koegel. P.•Wittchen, H.
U.andWillz, J. (inpress) Mentallllness in a Representative Sample of
Homeless Men inMunich, Germany. Europ. Arch. Psychiat, Clin. Neurosci.

THE FUTURE OF THE MENTALHOSPITAL

J. Leff. InstituteofPsychiatry, DeCrespigny Park, London SE5 BAF

The Team for the Assessment of Psychiatric Services (TAPS) has
conducted a ten year study of the closure of two London mental
hospitals. All long-stay patients in one hospital and 200 of them in
the other havebeen followed up after one year in the community. A
fiveyear follow-up is in progress.

There was an improvement in negative symptoms. Otherwise
patients' mental state remained stable. Patients increased their skills
in domestic and community activities. They were livingunder much
freer conditions and greatly appreciated their extra freedom. Their
social lives became enriched with more friends and social contacts
withordinary people.

The death rate, suicidesand crime were low. Only I% of patients
becamehomeless.

A group of 'difficult-to-place' patients were too disturbed to
be discharged to community homes. They constituted 14% of the
long-stay population and need highly-staffed, specialised care in the
absenceof the mentalhospital.

WHO IS IN NEED OF LONG·TERM COMMUNITY CARE?

W.Rossler. CentralInstituteofMentaI Health. J 5.68159
Mannheim. Germany

For many years. in health care planning comprehensive service
provision had been equated with met needs. Consequently service
utilization wasemployedasan indicator of need.However, utilization
data are difficult to interpret. as serviceuse.

• variesbetween different diagnostic groups.
• varies in relationto measures indicating socialdeprivation, or
• evendependson convenience factorslike traveltime.
Therefore, new approaches of need assessment on the individ-

ual level can provide additional information for future health care
planning.

The study presented here investigates the needs of vulnerable
schizophrenic patients, their utilization of psychiatric and psychoso
cial servicesand, as outcomecriteria, their qualityof life.

Study design: In the highly frequented mental healthcare system
in the Mannhein area, 66 vulnerable schizophrenic patients were
followed throughout the first twelve months after discharge from
inpatient care. The clinicaldiagnosisof schizophrenia (according to
ICD-lO) was confirmed by a SCAN-interview, including PSE 10.
For assessingthe patients' needs for therapeutical interventions and
rehabilitation, we applied the "Needs for Care Assessment" every
threemonths. To recordthe patients' passagethrough the networkof
mentalhealthcareservicesin thecommunity, we usedtheMannheim
ServiceRecording Sheet. It not only recordseach contact of patients
with services in a defined time interval (weekly). but also each
treatment or care-intervention provided by the contacted services.
Information wasobtainedcontinuously throughout the follow-up pe
riod. Qualityof life wasassessed with the "Munich Life Dimension
List" everythreemonths.

Results: A path analytical model showed a direct relation be
tween the need status of each patient and the number of contacts
with psychiatric services. There was.however, a negative correlation
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between the Dumber of contacts with mental health care services
and qualityof life. Qualityof life was mainly determined by social
supportincluding professional support.

Discussion: The basic assumption of a correlation betweenneed
andserviceprovision wasconfirmed. Butqualityof lifeof vulnerable
schizophrenic patientsis not necessarily determined by the extent of
services used. Considering outcome criteria, such as quality of life,
other influencing factors of service provision should also be taken
intoaccount.

ROLE DES ORGANISATIONS
NON·GOUVERNEMENTALES DANSLA PRISE EN
CHARGE DES MALADES MENTAUX

N. Sartorius. Departement de Psychiatrie, Universite de Geneve,
16-18, Bd de St Georges, 1205Geneve, Suisse

Dans la rnajorite des pays europeens, les gouvernements sont preoc
cupes par les couts de la santeet cherchentun moyende les reduire.
Les consequences de cette exploration sont souventnefastespour les
malades mentaux et leurs famillies. La privatisation peut rendre les
services moinscherset en assurerunebonnequalite,surtoutpourles
malades qui sont bien integres dans la societe et qui possedent les
moyens necessaires pour utiliserles servicesprivatises, Or, la grande
majorite des maladesmentauxgravessont mal integres, n'ont pas les
moyens de se faire soigneret n'ont pas de representants qui seraient
disposesapiaider leur cause.

Lesautresgrandestendances du developpement socio-economique
en Europerepresentent aussi des risques nouveaux pour les malades
mentaux. La famille, toujours plus petite, les exigences de qualifi
cations professionnelles requises toujours plus grandes, les change
mentsde la structuredemographique (par exernple, Ie vieillissement
des populations), sont des exemples de telles tendances auxquelles
la psychiatrie doit trouverune reponseadequate.

Dans ces situations, les organisations non-gouvernementales
doivent accepterun role beaucoupplus actif et different de celui qui
leur a ete offert par Ie passe, En plus de leurs efforts de ralliement,
elles devraient dorenavant (i) devenir les avocats de la qualite des
soinsen psychiatrie; (ii) jouer un rolepreponderant dans la protection
des droitsdes maladesmentauxet des professionnels travaillant dans
Ie domaine de la sante mentale; (iii) veillet a ce que les donnees
scientifiques soient prises en compte dans les decisions sur les
questions administratives concernant les soins de sante mentale; et
(iv) faire entendre leur voix dans les debarset decisionsconcernant
la formation et la rechercheen psychiatrie.

CONCLUSIONS: SYMPOSIUM "PSYCHIATRIC AND
PUBLIC HEALTH"

L. Singer.Clinique Psychiatrique, HiJpitaux Universitaires, 1, place
de l'Hopital, F-67091 Strasbourg, France

Life in the community of mentally ill patients once they have been
discharged from inpatientpsychiatricdepartments and their rehabili
tation requirea continuousfollow-up and a specific assistance.

The paper of Dr Fichter concerning a study of the psychiatric
disorders in the homeless population reveals a high rate of mental
illnesses with a high prevalence of alcoholics; schizophrenia is rel
atively much less frequent. The majority of the homeless are not
properly taken care of. which naturally raises the question of how
can a long-termfollowup be organised.

Dr Rossler tries to answer the following question: "who needs
long-term outpatient carer' He mentions a study conducted by the
Mannheim Institutewhichassessedthecareneedsofpatientsfollowed
up 12 months after their discharge from inpatient units. There is a
direct correlation betweentheir needsand theircontactswiththe out-

patientdepartments but thequalityof lifedoesnot necessarily depend
on the intensity withwhichtheseservicesare used.

Pr Leff whofollowed patientsup to 10yearsafter the closureof 2
mentalhospitals in Londonobservedan improvement in all the areas
investigated. Only 1% of these patientsbecamehomeless.

Thesestudiesdemonstrate the necessity of a seriousand adequate
outpatient follow-up. As regardsto this issue,Pr Sartoriusis worried
that the cost of these proceedings may lead EuropeanCountries to
diminish their financing, which requiresa similar increase from the
non governmental associations which play a major role in the help
and supportof the mentallyill.

The problemscovered by our symposium and the answers, al
though still quite insufficient, brought by these studies justify the
increaseand theextension of the investigations and alsoof the means
of support. They must appeal to European leaders and encourage
them to take into consideration the rehabilitation of mentally ill
patientsas a significant part of their healthpolicy.
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SUICIDE ANDADDICTIONS

M. Berglund. Department of Alcoholand DrugDiseases, University
Hospital, MalmO, University ofLund. Sweden

About half of all suicidesare committedby subjects with substance
use disorders and about 3% of all alcoholics kill themselves. In the
present paper the international literature is reviewed. Three factors
are associated with an increased risk of suicide in substance use
disorders namelystrongpsychological stressors,for examplesepara
tion from spouseduring the last six weeks before suicide.comorbid
psychiatric disorders and attempted suicide. Data supportingeffects
of intervention after suicideattempt in alcoholics is presented.

Data on suicide rates in Malmo, a Swedish town with a popula
tion of 23.000 inhabitants, is presented. Eleven percent of the male
population and 3%of the femalepopulation havebeen patientsat the
Department of Alcoholand Drug Diseases. In 1984-1987 there were
291 male suicidecases and 125 female suicide cases. One hundred
and three male suicide cases (35%) and 22 female suicide cases
(\ 8%)had previously been patientsat the Department. Seventy-three
percent among the male patients and 23% among other males had
positivebloodalcohollevels. Corresponding valuesfor females were
77% and 17%,respectively. Blood alcohol levelsover 0.2% were as
a rule registered only in alcoholics.

In 1993-1995 there were 197 forensic autopsies performed on
previous patients at the Department including 96 suicides. Drug
misusewas found in 50% of the suicidesand in 22% of other cases.

It is concluded that suicide in substance use disorders is a large
problemthat has to be addressed by the psychiatricprofession.

SUBSTANCEUSE DISORDERS: EPIDEMIOLOGICAL
OVERVIEW OF PSYCHIATRIC COMORBIDITY

T. Helgason, K.T6masson. Department of Psychiatry, The
University Hospital, 101Reykjavrk. Iceland

The clinical fact that the same person can have more than one
mentaldisorderhas been "rediscovered" in epidemiological research
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