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INFLUENCE OF CHLORPEOMAZINE AND RESERPINE OK THE
POTASSIUM QUOTIENT IN NEUROSIS

[Following is the translation of an article by Mireslav
Zapletalek in Ceskoslovenska Psychistrie(Czechosloval
Psychiatry), Vol XVII,No 1, Prague, Feb 1961,pages 11-15, )

A number of authors have concerned themselves with the study
of potassium and calcium. Their findings differed according to
the material and the methodelegy of their research. The influence
and importence of both these ions for the organism is quite well
known, both were discussad as to their influence on the vegetative
nervous system (VNS). Already in 1923, Zondek and in 192k, Kreus
and Zondek described the antagonistic function of potessium (X)
and caleium (Ca) on the organismg poteseium hes a vagotonic influe-
ence, calcium and sympaticotonic influence. In the same year
Glaser described the influence of psychic effects on the changes
in the level of Ca in the blood., The dynamics of the content of
Ca in the serum were followsd in more detall by Ehrstrom, who
concluded that the "quiet"” psychic states are characterized by
a lowering of the lavel of Ca. He further netes that the relation
of sleep or a quiet, serene mood to Ca is identical. The influ-
ence of Ca in the mentelly ill is mentioned also by Tomasson, who
confirms the changes in Calcium in the case of the manic depressive
peychnses. Glaser peints to the lowering of the content of Ca in
the serum being caused by hypnosis. In 1954 Dmitrieva and Krasve
cki} were concerned with a similar subject; they investipated K,
Ca, and magnesium during eleep therapy. .

One of the basic works which one can refer to while com~
paring discoveries ig Jeesner's article, where he expresses the
normal values of the potassium-calcium quotient (K/Ca-Q), based
on the msterial gleaned from resesrch »ith 80 persons, and guotes
as the average value 2,00 (that which is sbove is vagotonic, that
which is belew is sympaticotonic) and also a possible varistion of
the norm between 1.90 and 2.06. Servit alss recalls this work.

We also when we present comparisons, refer to these observations,
Russecki) is concerned with the influence of Ca on the vegetative
nervous system and introduces the influence of small portions as
being sympaticometic, of larger portions as being paragympatico-
mimetic. Already in 1924 Bluehdern presented s lengthy report on
the success of caleium therapy. M.Montassut descrited in a sst of
neuragthenias the K/Cs~Q and the influence of both ions on emotive-~
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neas. I myself cen certify the conspicuous £3lh of the guotisnt
in the case of anxisty nauroges.

Toe influence of chlorapromezine and reserpine on the VNS
bas been described by & number of authory and is commonly known:
in vhe case of reserpine its action ig expleined sy a cenbral
lowering of sywpaticotony and & central bLlocking of the sympathic
reflexes. The infivence of chromopromazine is attributed to its
effects, similar to the effects of etropine (E.B.Truit). The
influsnce of Largactil on Ce, X, snd sodivm is degeribad, along
with the varisbility of the results, by Ssco snd Scavcells, bub
wilthout & slatistical evaluation,

In my work I tock the direction in follewing the results of
a regearch of ¥ and Ca in the serum after the edministration of
chiorpromazine and ressrpine in this way: the firet duy a blood
senple was teken fur examination of the K and Ca content bafore
the edministration of the medicine., The second dey we administered
50 mg ¢f  chlorpromezine, und two hours laber took another blood
sanple. The third or fourth day, depending on technical ressons,
0.25 mg of reserpine was administersd and & bleood sample was taken
gbout thres hours later, ALl was done under standsard basic cone
ditions. '

The patients concérned were suffering from naurosis, i.e.
there was no spacial selecticn sccording to disgnosis and symphoms,
sge, stc. We obteined ovidence from 30 neurcsis patients (13
women and 17 men) witnin the age span of 18 to 56 yesrs; the avere-
ge &ge wag 37 yeurs.

The messuring of the values of pobassiuvm and celeium in
the blood serum was sxcoubted by the Central Laboretory of the KUNZ,
uvnder the direstion of MUDr, Pedivinsky, on ihe burner photo-
colorimeter.

After the comparigon of the findinge and & complilation of
the daba we obisined these resultst

. In the dats btaken before the admimlsiretion of the drugs
the values of K/Ca-§ fluctuated Letween 150 and 2.15. After the
edministration of chlorpromasine the quotient showed & spread of
1.47 znd 2,11 snd after the adwministration of reserpine of l.45
‘o 2&35'& : ’

For a stetisticsl svaluetion (for which I thank doc.Dr.d,
Siroky) twe sets of daia were prepared:

1. data before and aflier the administration of chlorpro-
mazine, :
TI, dete before and after the sdministrabion of raserpine.
The sverages of the potassivwm~caleium quetlient in the two
cats of date show small differcnces (1.8235 L.803 1.795; 1.815).
which showz that two similar sevles are copcurneds In comparison
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to Jessersr's norm &Ll the aversges ghow @ gympaticotonle pre«
donlnante, v

The first set of dats before the administration of the drug
includes a group of 2 patients wlth & K/Co~G sverage of 1,62 and
a decisive deviation sigma £ Del2l, The median iptervel includes
718, i.e. 17 patients and sxpressed thus thet the set is slightly
above normal and sysmebrical.

In comparison with Jesserer's norm 18 (75%) pstients from
the set is &t the level of syapaticotony, five within the boundery
betnsn the norm and vagotony.

After the administration of 80 mg of chlerpromasine per
peraon this group has an sverage K/CasG value of 1.80 and slgma
0,126, From these values srises a medisn interval of TE, Lot
18 cut of the 2L patients stands at the boundary of the declisive
deviation. In scmparison with the norm 17, i.e. 71% of the patient
is on the level of sympatleobony, giz ave within the norm, and
one within vegobuny.

ks far as porcentage apread j8 concerned the condition of
the X/Ca-Q before and after edministyation of the drug changes
only slightly gnd hovers more on the boundary of gympaticotony.

Tr a further evaluation we attempted to express the veines
of the potaselumecaleium guotient from the sat of data of sddition
of ehlerpromesine in & form of regressive 1linss. Foth are debere
mined by so celled directives, regressive cosfficlents 0,970 and
by=0.975, which express the size of the angles formed by the inter-
amoting regresgive linesz. In & given case this coafficient gives
the unifermity of the sproed of the met and a siight uniform elimb
pf the two lines, i.e. in our Ceed of the set concerned sbout the
admind stration of chlorpromsaline. The coafficient correlation{r)
ig 0,987, end thus mears l. 1t ghows bthat chlorpromazine influ=
snces the values of K/Ce-G in about 98¢ of cases (Graph 1)

vne resulis after the sdmindstration of reserpine in 30
cases of neurosis are theset the set vefore the sdrinistration of
the drug presente an- arithmetical average 1.975 and sigma® 0147
{see Teble 1.} The medien sntervil conteins 22 patients, l.e. Thie
Pour of the patients are below and four ars above the boundery of
the skguz. In compariaon te Jesserer's hom 2k patients are on
the symosticotenic ide, l.e. #0,5%, four are within the boundary -
o? the norm and two are decisively vagotonde, The set iteelf lsa
somewliat aveve the noxm (ses Table 2},

After the sdmindstration of the ressrpine the averags of
the set poze to 1.015 snd sigee 20.170. Tnte the median interval
£51) now 22 patiente, L.e. ik, thves are below and five above
the median intervel, l.e. in the direction of vagotony. This seb
shows that 20 petients are pradominantly sympabticotonic, t.e, G6%,
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six are normal (20%), and four are predowinantly vagotenic. The
sst is more normal then before the administration of reserpine. In
T™hie case reserpine increases the vagoebony by 1h% in comparison
with the group measured without the edministration of the drugs
The regressive limes prove thet the sebs increase und foxme
ly. The coefficients of regression b e 1,129 and by = 0.733 show
2 decresse of nesrly one half. The correlstional coefficisnt
{re 0.980) is nearly identicsl wiith that of the set dealing with
the administration of chlerpromazine {Table 1 ~ Graph 2.}«
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Graoh 1 Graph 2

From the decisive devistion, the ceefficient of regressiom,
and percentage evelugbion we can conclude that reserpine has a
gomewhat widsr spectrum of influence on the K/Ca=Q in the direction
towards vagehony.

Within the svaluabtion, + does not show any statistical
importencs for eithsr set {p = larger than 0.05).

, Tabhle 1
‘ Arithpetd
Therapy ' @;{6’&7{; a%@ ; o r b br | D
i 3 B 4 | & & | 7
Without 1,82 + 0,184 6,870
crlorpronazing 1,80 40,126 | 0,687 } 0815 | > 006
' |
i t
Wi tront | 1,796 + 0047 | 1,198
reaErpine 1,815 40,70 | 0,280 - o733 | > 0,08
. l ! v
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In comparison of the resulis of the values of K/Ca=Q as
ar indicator of the vegetative tonus we cannot confirm the opinion
of Donebani and Sapegne, nor of Lafon, Duc, Minviells and Faure,
that chlorpromazine in small quentitles increases the inequilibrium
in favor of sympathetics even when we ses that in individual cases
this is true. We cannot even agree with Lafon and co. who says
that after reserpine the results were less intenaive, but we agree
with the authors in that these results lead sometimes to an in-
creass in the tone of the vagus and & reduction of the signe of
excitability through the retardstion of the lesding sympathetic.
I# we evaluaste the results individuslly we can agres with Saco
and Scarcella that the resulte of the values of Ca and K ars in-
dividually variavble, to be surs in our material being evaluated
gt41]l without any disgnostic separation.

Table 2
]
Therapie i
No drug }chlm-pv-mnwin . Ne drug ‘ ressrpin ,
(Now | % Wou | % (Moo . % No, | % |
: ! ' !
' - 2 I 3 | n 1 5
Sympatikotonie IR ™ |17 n 24 | 808 | 20 86
Rormwtonie ? 5 an g 6 25 4 14 ¢ a0
Vagotonie : 1 , 4 i 1 4 2 85,5 4 14
: !
Total : m % lno:g 94 | 100 | 80 |00 | 30 | 100

In summary we cen say thats

1. ths aversge in eech set of data does not show nuch
difference between the two sets which shews thet one is corcerned
with two similar systems;

2, that the decisive deviation (&) differs relatively
more after the administration of reserpine than after chlorpromazine
the percentage analysis of jindividusl cases of the vegetative tonus
in the sets in comparison with the norm as set forth by Jesserer
moves after reserpine more in the vagotonic direction by 1LE.
From the dacisive deviation and the values as compared with the
norm we judge that reserpine functions somewhat more in the tropho-
tropic direction wpon the vagetative nervous system than doss

ehlprpromazine;

5
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3, that we have found by & test of linear corvelstion thab
the ooafficient of corrslation is nesrly the same inm both ssts of
dats and cless te 1. 1% is, howsvar, interssting that the re-
graseive ssefficlente show in the oxse of the usage 6¢f chlorproma-
sine a nearly uniierm rise or increase; while in the csse of re-
garpine they decresss in the comparison of vefors and aftey the
edministration of the drug bty nearly ons half.

Prom the valuez sf the correlstive coefficlents we judge
that both preperaiions influence the X /Ca=Q in neursses in sbout
987 of casss (p 18, however, lerger then C.05). The slsze of the
angle of both regressive line shows thalb reserpine widens acmewhat
more the ppectrum of the influence on the vagshative nervous system
than doss chlorpromazine snd normalizes the group in thaet the val-
ues of X/Ca~Q rise in bthe trophotreple dirsetlon.

In this report we have consentrated only on the eveluation
of the E/Ce~0 whish does certeinly supply ue with a rough seb of
velues of the bonus of the vesgetalive nerveus system, without re-
gard to the classification of the szets inte diagnoestic groups,
thus syndromolegicslly. In individusl ceses one can sse a marked
difference of valuss of the K/Ca-{ befors and sfter the administra-
tion of the drug, be it chlorpromazine er reserpine. The evelua-
tion af these raszulis within the framewerk of dlagnestlc groups
will bs mads possible only en the bssis of a wider materisl. It
seems that & more detsiled snalysis of individusl ions will ensble
we te pinpoint the influence of chlorpromesine and regerping on
argothrepic end trophetrophlic processas.

Samary

An anelysis of the influensce of Largactil and Serpasil en
the potessiume-calolum quatient ss an indicater of the vegetative
tonus was presented., The ¥ and U ions were msasured inm & group
of B neurctics bafore end sfter the administration of 50 mg of
Largnetil end 0,25 mg of Serpesil. Following statisticel analy-
sig the conclusion ie drawn that both preparations affect the
" K/Ca~Q in about 98% of the cesss, Serpasil extending gomewvhalt
nmors widely the spzcirum of ametion im s trophotropic dirsction
(14%). In nelither group was statistical significance {p greatar
than 0.05) astablished.

1768-5/L
10,473
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SEASONAL BERTHDAYS OF PSYCHIATRIC PATIRNIS

[Following is the transletion of an article by

Jiri Bojanovsky sad Annk Gerylevova im Cesko-

slovenska Psycrdatrie (Czechoslovek Psychiatry),
¥VTi, N Prague, Fob 1961, pages LT-L9.]

o J"

De Sauvage Nolting has called attention in @ number of
publications to the differentiating curve of birth within the
differsnt months in the case of schiscphrenics, and similsrly

later in the csse of oligophremics and psychopaths. These findings -

wsre later verified snd certified in Switzerland and in the United
Statas, where Barry compsred the psychistric patisnts with mormal
population. He found, likewige, thet mere psychiatric patients
were born during the spring months snd fewsr of them during the
saxper months. :

Table 1. Psychistric petients according to memths of birth
and aceording to diegnosis (in¥). P signifies the probability that
thz‘ compared group dees not significantly deviate fron normal po-
pu' tion. - '

Diagresib, o | Total | Sehizo- ‘*g' ferde ded Reactivd
Month of] popie {ilagnesid phrenia PFRESI%%[ depres-| Newroses
 birth |iatien . ,*;‘Qgiméé% 25 sion
L - 878 . BT 748 16,80 5,48 7,63
n. 852 848 8,03 653 W | 97
m” 9,08 10,90 e 10,08 we2 b 1M
b A 80 0,02 9,48 sae | 1074 8.05
v. 8,88 230 8,82 1080 8,81 874
Vi 833 890 887 7. T R 6,04
vii 8,48 28,70 8.4 B2 &35 15,80
v | s3e 7,98 776 870 888 | 800
. i
Ix. 813 7,31 7,58 ast | sor |  8es
= 7.9¢. 731 7,87 7,48 821 ? 843
=t 7,80 .68 7,62 7,88 a7 | am
I L | 28 5,60 9,78 573 1 6,85
E .:........ rem - - 1
- 4 ’ ’
Wf‘ €000 |, 100,00 100,00 WE00 | 100,00 | 1050
: : s
Totad & 633 781 178 |- &8s 388 419 B & {1 §
b ! e m s
P<0,001 "'wj\‘gfmfé "»“"f;gl:w%;' P00z | Pl
RN DU SURIO Sk ]
-7
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Becauss the difference in seasonal birthdstes can be caused by
varied influences, it is necessary for orlentative elimination of
these influences to submit the psychistric patients to a simielr
analysis according to the climatic and other natural conditions
under which they ars living. = :

We have decided to ascertsin the importance of seasonal
birthdates in mental disezss research within our conditions.

ook ——— Normal populaticn
! . k] ‘

(N Tt A1l psychiatric

\ 3

1000+ [ dlseases

]
900+
goot
o0t

P

1 234567 8,8M112
Month of birth

Graph Le

In all the cases of psychiatric patients hospitallzed in
1958 in ambulatory as well as noneasbulatory institutions in the
Brno region, cne recorded, among other things, also the month of
their birth, Information from a total of 5,173 patients was
collected. The patlients were divided into twelve groups according
to the month of thelr birth., All the psychiatric diseases wers
tabulated collectively; furihermmore, some ¢f the more numorous
diagnostic groups were isolated, l.e. schizophrenia, manic deprese
sion with involutional melancholia, reactive depression, neuroses,
etc,, as ig ghown in Table 1, Individual diagnostic groups were
compared (with the help of a chi quadratic test) with normal populas
tion, Information about normal population, mentioned in the second
colurm of the table, was obtained on the basis of the data of about
6,032,781 births from the years 1920 to 19739 within the territory
of the Czechoslovak Republice

From the statistical compilation of our observations it 1s
evident that the totsl group of psychiatric patients differs
significantly from the normal population, and that this is most
strongly marked in the case of the reactive depression and the
neuroses, as can be seen from the values P in the table.

Cther diagnostdc groups either fail to differ from the nore
nzl population or they are numerieally poorly represented in our

8
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group of 5173 petinets. 1t ie interesting to nobe that, contrary
to the findings of De Sauvege Noltings, there do not seex to b
eny significant differsnces be'wean our group of 896 achizophrenics
and the normal populstlon. This gltuation gives ue the right to
pelieve that even if thers sxist some seasonal inflvences ol the
pirthdates in the case of the schizophrenice they are not much
gtronger than such influences among the normal populatlon; hence
such small differsnces could not be discoversd lh our group of
896 schizephrenics. (Seuvage Nelting compiled the date of 10,000
achizophrenics.) :

We cen sy, thersfors, that-on the whole the greater pumber
of the mentelly i1l is bern during the spring montha and & smaller
numbsr during the autumn months.

The explanstion for the geasonel influences vemsins only
hypotheticel. Barry contends thet similar diffevences in seasona)
pirthdates were found also in the case of gnensephalia, congenitel
eranial ostsoporosis and the open arterigl duet. In the latter
cape an explsnation hes been found, nomely the fact that this
condition ie caused by rubscla which occurs more often in the
spring, acd therefers more ehildren with this defect ars born
during the susmer and in the falle The sessunality ef the birth
of illegitimate children ean be explained by the ineressed sexusl
drive at certein seasons and can be compared Lo the peasonality
in the cecurence of sulclds or eriminal achbs, Sauvage Nolting
sttempts to explain the case of the schizephrenics as due to the
ipmufficient supply of vitemln C in the pharents.

He finde a negative correletion with the sontent of vitamin
C in the pregnent mothers. The rocle of witsmin C in the product~
jon of the desoxyribonuclein seid and therefore in the formabion
of chremoscmes and the growth of cells, in the oxydstion processes
and in the formation of the megenchymal tissue is well Krown. In
the cuse of & latent predisposition towards schizophrenia, sccord-
ing to Sauvage Nolting, an inoufficient supply of vitamin C in
the parents would strenghten the constitulional succeptibility

to thlie dizesse.

In conclusion we want te emphasize that atatistical findings

‘are pob as yet conclusive ss to the causative relationships. They

only give us a possible springbosrd for regearch in the true blo=
ilogical basic lews. '

{(We thank Eng. Sekal and Dittrochove from the Department
of organizetional methodelogy KONZ-Broo for their help with the
technicel compilation of the naterial.) , ' ,

g
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Summary

influences of birthdates of the normal populsation
and the mentelly i1l populabtion in the Brono reglion were come
pared. The mentally 41l were found Yo have been born more cftven
in the spring menths and less ofter in the subtumn nonths.

Sessonal

1768-8/2
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ORGANTZATION OF WORK IN MENTAL INSTITOTIONS

[Following fe the tremslation of ap article by Kerel
Dobleek in Cmﬁk051@Wanﬁka Poyehiatrie {Czechoslovak
gﬁyggi@try)y Vel TVil, fo &, Pragna, Fab 1961, pages

G sj

The needs of diemostlcs and the improvement of therspy in
payehistey, so well as the soclalist order of mcclety whieh prow-
viden &n increasingly betiter cars of the ill, forces us to study
the orpenirstlon of peychistric services,

The organization of cutepatient service is governed by these
rules which commonly apvly to the work of the polyclinics; simller
ig the case of ths bed wards in the genersl hospltal.

The erganizetiongl incorporabion of mental institutlions
passed seversl phuses, but the institutions were &lways included
in wiites higher than the OUNZ [Okresni Ustev Navoduiho Zdravot.
nietvl ~- Distriet Inatitute of Netional Heglth.] Only during
the latest orgunizetionsl changes were some of them included in
the KUND [Evajsky Ustav Haredoibo Zdravotnictvi -« Reglonal In-
stitute of Mational Health] and others -~ even large ones -- inte
the OUFZ. The KNV [Erajsky Narodni Vybor - Regionel National
Commites] Lemues orgsuizabionsl codes for thelr respasctive KUNZ
individually, & do the ONV [Okresmi Narodel Vybor -~ District
National Compitea’l for their respsctive QUNI. Lnd hers originates
the danger of an ebgsnce of unifommity of principles in the or
genlastional codes of the institutions, 1if we conelder as seli-
evident the necessity of winor differences which are infiuenced by
inea) conditions. I believa, therslore, that it would be reces-
sery to sscertsin as @ rule in the cese of all swch facilitien, '
1ike mentsl institutlons, & unified code for each specific division
(TEC, rheumstology, ebte.) and nob %o leave much aspecis up to the
locel wuthorities.

I% is further necessary to call atiention to one very
imporbant rule which was eonbained in the former organizational
code but which could create, if insluded im the new code, & rather
harmful effect. This rule stabss thab the institubions should
admit, generslly, bthose cases which had been diagacstically cleared
up, i.ee that the insbitubions would become in fact only deferment
facilities of the hospiisel departments. Such a rule mlght have
made gense, perbeps, in thoas timez when the inptitutions lacks:
sttanding phyesicians, properly trained personnel as well sg suffi-
chont equipment, Bub in the last few yesrs s redical change hea

33
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teken plece and a number of the institublions were raised to the
level of clinics, or did even overtake the hospital depayitments in
the quality of thelr work as well as in the guality of sguipment
and therapeutical facilities. The institutions had never admitted
those patients whope cases were, as a rule, dlagnostically cleared
up, but bad slways adnitted end will admit -« as long as the
mefority of the UUNZ will luck non-ambulatory peychiatric wards,
which is not expected in tha next ten yearg -- patients directly
from the outside, even though they will, due to the complexity

of thelr diagnostieal and therspeutlcal facilities, admwit aleo
patients from the peychistric wards of the hospitals for leng
ters cave., It woeuld be paradoxical if those specialized institu~
tions which are better equipped for thelr work than the majority
of hospitals should be limited to long term patient care, while
the hospita) departments which are limited in their activity, not
g0 much in the way of persgonnel, but of equipment, should hold

s priviledged position. The situation le probably different in
the case of the THC institutions (sanstoria) where the correspond-
ing departments in & hosplhtal possess &ll ths necessary disgnostic
and therspevtical facilities end where only the leng time baesls

ef cure decidss aboubt a patisnt’s transfer to s specizlized ingti=
tution., In psychistry it is, sbove sll, the extensive spacialie
zed installstions thet justifies a departure from the Renal pro-
cediure,

1t is necsssary to conglder theat an organisstionsl ¢ode
should toke into consideration not only the exiating conditions,
but should enticipste also the needs of later years. It ts doubhbe
1ess neceszary to stress in the erganlzaticnsl code slsc the fget
that the medical institutions are closely relsted to the cutslde
world through their physiclans who work -- for the time veing far
beyond the reguired hourly quota == in the cutpatient ciinies
of the OUNZ. It is further necessery to develop the ides of a
unified hospltalization in such & way that the dvision of specigle
jzed (in this csse meutsl) institutionz weould be sontained in
gpacific disbtriobts of the general srea which alls uwnder the juri-
sdiction of eash hospital, snd that the head of each such ingti=-
tation should bs responsibls for the mental health of the popula-
vion within his district.

First, ssveral notes concerning the internal divisien of
the menbal institubtions. Im the old organizaiional code one
tolked sbout the department for quiet cases end vislent chronic
cases, the department of sematology, etc. Aetually these were
pevillions. This is evident also irom the fzet that several such
dapartnsnts wers headed by one head physicien. In my article, 1
undsretand under the heading of department e true primariat (as
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are seiled thoszs hosplisl departwents which hove their own in-
dependent head phyaiciﬁn), which contains several wards. In one
psvillien thers can thug, be dependlng on its pize, either cne
ward, seversl wayds oF the entire departmend or primariab.

The former crganization of menkeal institutions was such
that patiente with & specific st uf gymplony wers collacted in
one werd, culled, for exsmple, the ward for the quiet putients,
werd for the chronics, ete. FBven the large 1natitutions lacked
primeriats, Thua, for evample, the mental {ngtitution in Opave
Kud befors the war threo primariate, #e gid the mentel inztitu-
tion in Eromsriz. That meant ihat the head physicien had in his
depertaent, 500 to 600 patients, Understandably, he was not able
to handle them all, and therefore in Bohewiw one installed ithe
offiee ol 8 Qireshing hesd physiclen to whon the head physiclans
cere respensible, This gituation remained fined during the war,
put immedistely theresfter it becans unmeintenable becauss it
+rended to hold back the progress in the care of ths menbtally ill.
wlamentary changes Look place, which depending on local conditions,
1ed to the establiishment of sdditional primariats of genaral as
woll as specialized turs {ehild cars wards and gnti-aleoholic
wards). Oradually there wers establilshed aleo ralated departments,
elther with beds or without (Internal medicine, neurology). Yhe
old system was,; howoVar, mogtly preserved, &8s NowW meny of the
primeriels &rs completely or in greater part rosarved for acube
sases or long term CLEES. We still have colonies in & nunber of
{ne institubions, bub with not exactly the same directives an
hafore, we have somabic departments, bub no jonger undsy the direc-
tion of an intern, It cannot e dispubted that thie gituation is
eregted by the fact that the State Instituite of Socin) Security
does nod have envugh beds for persons suffering from paychic ills,
thus for personz claseified by us &5 chronlcs, who then overfill
the institutions snd ooccupy all the bads above the basie sllowed
funde, although they represent inourable coses which do not balong
into thess medival institutions, We have &lso those head physi~
clans whe concern thampelvss with incurable or long texmn cRSeS,
and who thus do the type of work which iz not popular because
1% prevents them fpom concerning themselves with acute ailments
which ere diagnostically more inberegting and prognogtically more
hopafule y
Beczuse of this situabtlon, somé of the insbitutions are
initisting snother division of the primariates, namely to provide
ths hesd physician with & roseibilivy to teke care of patients
suffering from all types of adult psychie ills, from acute up to
the long term ones, and their rehabllitstion. They thus pressrve
the gysbem of cne attending physielan, 1.9 the head physician
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of the depertment, nd thep ipereuse his respensibility for tiesb-
ment by prevenbing him from Cremgfering some of his long- eI
patlents to snother primarist. 2 thmg seme bime theoe remein spes
clal deparbmente for the trestment o - . il merieavenia,
ag far &s the situaticns allow 1%, bub eve. ‘his ir wesed on the
regponsibility of one sltendiog physician. Thus ons rintal
institution hss seversl primarists of general prwcnlatiy and, i
conditions werrent it, additional specialisud Lrimerials.

hecording Yo previons custon, the primariats for the acuie
1y 111 had bhean strietly divided inte ssotions for men and for
wonen, while the go-called colenles and primaviats for long-levs
pavients wers mixed. Duch o system of orgenigetion ip now consi-
dered hamnivl for & further develepment of pasychistrin cars bee
cause 1% doos not make 1% possibls te assign %o the hsad physie
clar a specific avee of admiselon in ovder to provide the widest
pogsible care for the mentsl healih of the pepulstion of auch en
ares. Lt also prevents sn effective relelionship of the ovipatient
care Lo hospital care, and thus insure & higher guallty of oube
patient care as well as insure relief for the sutpatisnt persormel
in the csse of elckness or wusstion sbsences. In the present
gituation; the responsinility for the mental health of the popula-
tion i divided between the outpetisnt clinies and the hosplisl
{bed) installationg, while nelther of the head physicd
if one had bean glven the function of & districet s
hag swificient pewer to sct within the sphere of infliience of the
puher, excapt for methodicsl lesdsrship. The channel which leads
through the dirsctor of the UNZ is certeily open, bul is not
2lways speady nor effsctivs,

it is further nscesssry to include in the orgenizationsl
code of the mental institullions certein reguirements, based of
the psyehdatric concept endorsed by the Colleghium of the Deputy
Ministers of Health dn 1953, for further developnment. This con~
cerngy for oxemple, the size of the depertments and wards.

These elrommatences suggest that din the orgenizationsl code

of mentsl institublons shonld De such that 1t would enmable a greate
ey and ¢losey welationship of the Ingtiveblons with the ocuiside,
and would glve the haad physicien of the Jdepartment, 25 & gualified
specialiab, gregter preventive and cuve facilities, thus heighte
ening hiy responsibility snd effectivencss,
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