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STUDY AND TREATMENT OF MENTAL ILLNESS IM CZECHOSLOVAKIA 

[Following «re traslations on th« above subject^ 
»el«ot®d fro?» % Czechoslovak source, So*a?C9 infor- 
mation accsmp&tdes «steh article»] 
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INFLUENCE OF CHL0RPROMZXNB AND RKBERPIHE DM THE 
POTASSIUM QUOTIENT IM NEUROSIS 

[following is the translation of an. article by Miroslav 
Zapletalek in -CeskoslovftRsfca PsychlatrieCCsiechoalovak 
Psychiatry), Vol mi,No 1, Prague",'Feb 1961,pages 11-15.3 

A number of authors have concerned themselves with the study 
of potassium and calcium. Their findings differed according to 
the material and the methodology of their research. The influence 
and importance of both these ione for the organism is quite well 
known, both were discussed as to their influence on the vegetative 
nervous system (VMS). Already in 1923* Zondek and in 1921», Kraus 
and Zondek described the antagonistic function of potassiun (K) 
and calcium (Ca) on the organism! potassium has a vagotonic influ- 
ence, calcium and syrapaticotonlc influence. In the same year 
Qlaser 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 followed in more detail by Ehrstrom, who 
concluded that the "quiet"* psychic states are characterised by 
a lowering of the level of Ca, He further notes that the relation 
of sleep or a quiet, serene mood to Ca is identical» The influ- 
ence of Ca In the mentally ill Is mentioned also by Tomasson, who 
confirms the changes in Calcium, in the case of the manic depressive 
psychoses. Glaser points to the lowering of the content of Ca in 
the serum being caused by hypnosis. In 195k Dmltrieva and Kr&sv- 
ski^ were concerned with a similar subjectj they investigated K, 
Ca, arid magnesium during sleep therapy. 

One of the basic works which one can refer to while com- 
paring discoveries is Jessner's article, where he expresses the 
normal values of the potassium-calcium quotient (K/Ca-Q), based 
on the material gleaned from research vith 80 persons, and quotes 
as the average value 2.00 (that which is above is vagotonic, that 
which is below is sympatlcotonic) and also a possible variation of 
the norm between 1.90 and 2.06. Servlt also recalls this work. 
We also when we present comparisons, refer to thee© observations« 
Russeckij is concerned with the influence of Ca on the vegetative 
nervous system and introduces the influence of small portions as 
being eympaticometic, of larger portions as being parasympatico- 
mimetic. Already in l?2l» Bluehdorn presented a lengthy report on 
the success of calcium therapy. M.Montassut described in a set of 
neurasthenias the K/Ca-Q and the influence of both ione on emotive- 
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nass« I myself can certify the conspicuous fall of the quotient 
in the ease of anxiety neuroses« 

# The influence of chloroprom&sine and reserpine on th© TOS 
has been described by a number of authors and Is commonly knownt 
in th© ease of reserpi&e its action is explained as a central 
lowering of syapatieotony and & central blocking of the Sympathie 
reflexes. The influence of chroaBopffomaaine Is attributed to its 
effects, similar to th® effects of atropine (E»B*Tru±t)i Th® 
influsn.ce of Largactil on 0% K* and sodium is described, along 
with the variability of the results, by Saco and Scarcella, but 
without a statistic*! evaluation» 

In ray work I took the direction .in following th® t-esults of 
a research of K and C& in the sens® after the administration of 
ehlorpromasine and rseerpine in this ways th© first day & blood. 
sample was taken for examination of the K and. Ca content before 
th©' administration of th© medicine® Th* second day w© adiainistored 
50 mg of  cblorpraaaaine, and two hours later took another blood 
sample. Ths third or fourth day,B depending on technical reasons» 
0»2£ mg of reserpisie was administered and a blood sample was. taken 
about three hours later» All was don© -under standard basic con« 
ditions» 

The patients concerned were suffering from neurosis» iee* 
there was no special selection according to diagnosis and symptoms, 
age, etc. V© obtained evidence from 30 neurosis patients (13 
women and 1? men) within the age spas of 18 to $6 yearsj the avera- 
ge age was 3? years. 

The measuring of the values of potassium and calcium in 
the blood serum was executed by ^b® Central Laboratory of the KUN2, 
under the direction, of MlJBr* Podivinsky* on the burner photo» 
colorimeter. 

After the comparison of the finding» and a compilation of 
the data we obtained these results* 

la the data taken before the administration of the drugs 
the values of K/Ca-Q fluctuated between X»<sQ and 2 »15» After the 
administration of ehlorp-roaiasdna the quotient showed a spread of 
l.li? and 2«11 and after the administration of reserplne of l»k$ 
to 2*35* 

For a statistical evaluation (for which I thank doceDr*J, 
Siroky) two sets of data wer® prepared« 

1* data before and after the administration of chlorpro- 
maalne, 

II« data before and after the administration of reserpine. 
The averages of th® potassium-calcium quotient in. the two 

sets of data show small dUffersaces <l,82j- 1*ÖQ j 1.7951 1*815). 
which shows that two similar series «re coftecmed«. la comparison 
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to Jesserer's no» all the «wrtge» shm a «y^ticatanie pre« 
dortiuecu data before the .^.tration of the drug 

im SXSJS«/ a«       nst4«nt* with a K/Cft-Q «verftg» of l«o2 *ma 
includes a group of 2 V     f A ^iT ?*^ ZLLJ. interval includes 

ab°™ Too^ÄÄserer.« nor» 18 S»^«^ 
th. set i« »t W» l«ol «* W-ticotony, a« «i«u» «* boundary 

p«»n «a. group ha. an «««. «^"^J^S ?% i5- 

«. «ithln ««^^„t. ^ ls con=«»d the condition of 
«,. r/ctfo ErfjwS^ftlr sLinirtmtion of the drug dang«, the K/Ca-« »»« "» *■ tte ^anaory of syispatiootony. 
only «1 f^XrTvILSiL « att«pt8d to «» «-,32«, 

„ to. p0t„Btr <f-"äSI"*r s& ?» «£" 

°£Lsr.tr oi ^4—r ^JS^rs-ujig« 
??^98?   radtb». neari 1.   It- 6»«« that ohlorptmMi» influ- 
iLll "i «in« of K/C«-« 1« about 98« of «... (Qraph 10 
«v.» rae «i /^ sdinlnistratton of reoorpine in 30 

J L™i» «"thosai the sot before the «ministration of 
J?«S™ Ä S Äittd avorago 1.975 and sigmai 0.1« 
?     S,HfTl.r»I*m intarwl contains J2 patients, 1.». If' 
{S Jr^pitiiS/lSw- and four «» •g^SÜrS'- 
th« MMstiaotenie eld«, i.e. dO.5%, lour «re »i™1       ltMlf u, 
of thTkom and t»o are dacisiwly «getonte.   The eat «Mil 

»^^^dSolrSilfof tt. »«.PI» tho «vor,f of 
the setres« te l!w»d *•- «-W0. into the «duninterval 

^.rSS SlS&t 'a»^^S^V.ttooto.io, i.e. m, 
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six are normal (20$)* and four are predcninantly vagotonlc* The 
set is more normal than before the administration of reserpine. In 
This case reserpine increases the v&gotony by li$ in comparison 
with the group measured without th© administration of th© drag« 

The regressiv« lines prow that th® sets increase uniform- 
ly, Th« coefficients of regression b m 1*129 end bx a 0.733 shes» 
a decrease of nearly one half« The correlational coefficient 
(rs 0.980) is nearly identical with that of the set dealing with 
the administration of ehlerpmaaseine (Table 1 » Graph 2.)« 

2,QO\ 

1,90 

1,80- 

1.?ör 

ifiOY/ 

%70   1.B0   1,90   2,00  2,10 

Graph 1 

1JB0   1,70 
, , p 

1,80  2,00 2,10 

Graph Z 

From the decisive dvvlation, the coefficient of regression, 
and percentage evaluation we can conclude that reeetpine has a 
somewhat wider spectrum of influence on th© K/Ca-Q in the direction 
towards vafotony* 

Within the evaluation, t does not stow any statistical 
Importance for aither set (p - larger than 0.0$). 

Table 1 

Therapy average f tt r b 

I 

P 

1 % $$ *       . 6 8 7 

Without 
chlorprowaÄin« 

1,*B 

1,80 ±0,S26 0,087 

0,970 

0,675 >0,05 

WiWiottt 
jj&ß&rpino 

1,796 

1,815 

± 0.U7 

± 0,110 0,980 

1,189 

0,783 
i 

>0,05 
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la comparison of the results of the values of K/Ca~Q as 
an indicator of the vegetative tonus we cannot confirm the opinion 
of Donebani and Sapegne» nor of Lafon, Due, Minvielle and F*ure, 
that chlerpromazine in small quantities increases the Inequilibrium 
in favor of sympathetica even when we see that in individual cases 
this is true. We cannot even agree with Lafon and co. who says 
that after reserpine the results were less intensive» but we agree 
with the authors in that these results lead sometimes to an in- 
crease in the tone of the vagus and a reduction of the signs of 
excitability through the retardation of the leading sympathetic. 
If we evaluate the results individually we can agree with Saco 
and Scareella that the results of the values of Ca and K are in- 
dividually variable, to be sure in our material being evaluated 
still without any diagnostic separation. 

Table 2 

Therapie 

No drug    ! phiüiprocw.in .  Ho drag re«>rpm 

No. % :Ko. No. No i 

SymptUikotonie !   1S T5 17 ri 24 80,15 20 «a 

Kotinuitwuo !    5 21 6 88 4 14 0 «0 

VftRotcmia i i 1 4 2 5,5 4 14 

Total 24 too £4 too 30 100 30 100 

In summary we can say that* 
1. the average in each set of data does not show much 

difference between the two sets which shews that one is corcerned 
with two similar systems? i«*4«.w 

2. that the decisive deviation (J) differs relatively 
more after the administration of reserpine then after chlorpromaaine 
the percentage analysis of individual cases of the vegetative tonus 
in the sets in comparison with the norm as set forth by Jesserer 
moves after reserpine more in the vagotonio direction by 11$. 
From the decisive deviation and the values as compared vita the 
norm we judge that reserpine functions somewhat more in the tropho- 
tropic direction upon the vegetative nervous system than does 
chlorpromaainej 
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>.   that um hm® found by a t«st of linear correlation that 
the coefficient of cor?*l«tion is nearly thesas» in both $®ts of 
data and el®e© t© 1*   It 1®« hm®v®ts lsat«r@stiag that th© r®- 
gr-esairs eo-sf fI eia&ts shew in th© eass® of tfe® usage of ehlorproma- 
alna a nearly uniform ris© or increase> while in th© eas® of re- 
ssrpin© they d®or®Ä3© im the ooaparlso» of before and after th® 
»da&ni et ration of the dmg by marly ons half* 

Fro® th© values of the eorr&i&tivs coefficients w® judge 
that both preparations inflwmoe the K/Ca-Q In Moroses in about 
98$ of cases (p is* bofwrar» larger than'0«0!»)«   Taa sis® of the 
aafil« of both regr«®«!*'© lii» «h«rs that r*e«rpla» widens somwhat 
jnore thft spectrum of th® influence on tb*' irag«tativa nervous system 
than doss ehlorproaasin© sad normalises the group In that the val~ 
IJ©8 of K/C»*Q rise in the trophotropic dir-setloa« 

■   In this r&port *r« have e©ae®ntrat«d only ©a the ©valuation   . 
of the K/0»-Q which doess esrt&ialy eupply us «1th a rough «et of 
Tttluae of the toaus of th® vagaiativ© nervous syst©% without ra» 
«rd to the classification of the ©sts into diagnostic groups, 
tMs agmdroMologieally«    la individual esses on« CM. ae* ä m&rksd 
difference of values of th© K/Ca-Q before and «ftar the «dnisistrfr» 
tion of the drug* be it ehlorpmaassia© or mmrp&m«,   Th* evalua- 
tion of thess® results td.th.ia the framawrtk of diagnostic groups 
will b@ »ada possible only on th» basis of a wider materials ' It 
saeas that & sue» detailed analysis of individual ions will enable 
U8 to pinpoint th« influence of ehlorpr»a»in© and «ssarpln® on 
argothrepie ®nd trophotrophle proee-fssas* 

StHaaary 

An analysis of the influence of Largaotil and Serpaall ©a 
th® potaasluÄ-caloitaa quotient as an indicator of the veg«tatiT® 
tonus was pres«ated. Th® K and C& ions wora »assured in a group 
of 30 neurotics befora sad after th® administration of 50 mg of 
Largactil and 0.25 ag of Serpaeil. Following statistic®! analy- 
sis th® eoncluslon is drawn that both preparations affect th® 
K/Ca-Q in about 9B% of th© eases, Serpasil extending soraewhat- 
nom «idoly tk° spectrum of aetlon in a trophotropic direction 
(lliSQ. la nelthar group was statistical significance (p greatar 
than 0.05) «stablished* 

1768-SA 
10.U73 
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SSÄ30ML HEBBBMOS GF FSfCBIASSXC PtfXHtXS 

[Foliating Is the trarsslatioäs of «a article fcj; 
Jlrl BojenDvalqr •»* *«• Owjrlcfwr» to Cteako-» 
slovenaka PaycMatrta (Cseehoelovak Payci&atrj}* 

Do Sewage Koltiag has celled attention in ft xmnber of 
jmbUeatLona to tihft dtfferenti&ting «suave of birth vit&La täe 
different aonths in ttoe case of schlaophreöles» and similarly 
Inter in the case of oUfopfrranlcs «ad psychopaths.   Ihese findings 
were later verified «nd certified in Ssitserlaad And in the united 
Stetes» where Barry coaparad tile ps/ehlafcrie patients with aofflsal 
population.   He found., likewise, that »ore psychiatric patients 
«ere bom daring the spring «oaths and fewer of the» daring the 
SSHB&r BSOäSthS» 

table 1» Psychiatric patients according to »oaths of birth 
and according to diagnosis (lagt). P signifies the probability that 
the coapared groag» does not *&gnifieaatlj deviate fro® nowal po- 
pulatlon» 

MagaosiR»"     ,    I Total     I Schiao- panic de-i Beactiv^ 
Monte of papi>- 
birth 

B. 

HE." 

w. 
V. 

VL 

'rar. 

X 

XL 

XXL 

laiioii 
äiagnosidl pfomfia 

1 t,ire 

«ja 

St  iETÖl* |,S^^ 

MS 

10,90 

Mt 

»,46 

«»13 

IM 

7»Vfc 

8,iö 

T„*B 

IM 

?,«6 

«iflH» 

a,«ö 

8,*S 

8,37 

WO 

7,87 

Sotai 
% 

leegso 

fötal «COS 781 SITS 

r<0wößi 

»,«1 

8,48 

7,88 

7,8» 

a,Tft 

»,48 

l&M 

1©,0S 

10,74 

agsi 

»»TB 

S.3Ä 

»,B8 

5.ÖI 

8,21 

9.7S 

8j,73 

i©D»®e KMM» 

41» 

0,8ffl<P 
<©,?© <o„S» ! 

p<a.oa 

7,63 

•.»7 

1*34 

8.05 

»»74 

8,®* 

10,80 

sta» 

e,«s 

«,*ä 

0,77 

e,8s 

100,0V 

1 I«7 

P- :i{,«)ia»i 
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Because the difference in seasonal birthdates can be caused by 
varied influences, it is necessary for orientative elimination of 
these influences to submit the psychiatric patients to a simialr 
analysis according to the climatic and other natural conditions 
under which they are living. 

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

4 noo ■ 

10,00- 

9,00 

8,00 

Normal population 

All psychiatric 
diseases 

-V-4-~t- 
1   2  3  4   5 6 7  8,3 10 11 12, 

Month of birth 

Graph 1» 

In all the cases of psychiatric patients hospitalised in 
1953 in ambulatory as well as non-adulatory institutions in the 
Brno region, one recorded, among other things, also the month of 
their birth«    Information from a total of 5,173 patients was 
collected.   1foe patients were divided into twelve groups according 
to the month of their birth.    All the psychiatrlo diseases were 
tabulated collectively; furthermore, some of the more numerous 
diagnostic groups wer© isolated, i.e. schizophrenia, manic depres- 
sion with involutional melancholia, reactive depression, neuroses, 
etc., as is shown in Table 1,    Individual diagnostic groups were 
compared (with the help of a chi quadratic test) with normal popula- 
tion.    Information about nonaal population, mentioned in the second 
column of the table, was obtained on the basis of the data of about 
6,0.32,781 births from the years 1920 to 1939 within the territory 
of the Czechoslovak Republic. 

From the statistical corapilati-on of our observations it is 
evident that the total 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 ttte 
neuroses, as can be seen from the values P in the table. 

Other diagnostic groups either fail to differ from the nor- 
mal population or they are numerically poorly represented in our 
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group of 5173 patineta. It is interesting, to note that, contrary 
to St findings of De Sauvage Molting*, there do not sees* * J* 
any significant difference« be^ean our group of 896 schizophrenics 
and the nonul population. This situation giyes us the right to 
beliefs that ®v$» if there exist some seasonal influences 01 *ne 
blrthdatee in the case of thft BchiBophrenic.« they are not auch 
stronger than such influences among the OOXMI population? nance 
such BMII differences could not be discovered in our grcupof 
896 echlaophrenics«, (Sauvage üolting coxapiied the data of lö.uuu 

8Ch "^wrcea^iy» therefore* that'on the whole the greater number 
of the mentally ill is bora during the spring months and a smaller 
number during the autumn »ontfos« 

The explanation for the seasonal influences remains oniy 
hypothetical. Barry contends that similar differences in seasonal 
birthdates were found also in the case of »nenoephAlia, congenital 
cranial osteoporosis aad the open arterial duct. In the latter 
caee an explanation has been found, namftly the f»et tnat this 
condition is caused by rubeola which occurs »or» often in the 
spring, and therefore mo« children with this defect jr. born 
durinlthe su^er and in the fall. The wMflwlity of the birth 
of illegitiaftte children can be explained by the increased sexual 
drive at certain seasons and can be coaparÄd to the seasonjlity 
in the oecurenee of suicide or criminal acts* Sauvage Melting 
Attempts to explain the case of the schizophrenics as due to the 
inaaffident supply of vitamin C in the parents* 

He finde* negativ correlation with the content of vitamin 
C in the pregnant mothers. The role of vitamin C in the product- 
loTof thi desoxyribonuclein «Id and therefore in the formation 
^oScSoSI^d the grath of cells, in the «^^P™0""» 
«nd in the fomation of the mesencbymal tissue is well ™m. in 
Se case of a latent predisposition towards schltophrenia.accord- 
ing to Sauvag* Nolting, an insufficient supplyof vitamin C in 
the parents would strenghten the constitutional sticceptibility 

t0 thiSIn conclusion w» want to enphasis« th»t statistical findings 
are not as yet conclusive a* to th» causative relationships. They 
only give us a possible springboard for research in the true bio- 

logical b^ic^«^  ^^ ^ Dittroehova trm the Department 

of organisational methodology Köffi-Bn» for their help wxth the 
technical compilation of the material.) 
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Sasaaasy 

Seasonal influönceg of fcirtfadates of the nomal population 
and ttelZ% m Fixation in the Brno »** "" f?^ 
*n    ,     «!" -JS.i w ill were tomd to haw been bom mor* ora«m 
STA ÄS 2d C fU. m the autu*n «Ah.; 

176B-S/Ö 
10*h?3 
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OROANIZATIOH OF WORK IK MENTAL INSTITUTIONS 

[Following is the traislttion of an article by Ksrel 
Dobieek in C®skoslovemüt^Ps£C|dttrie (Caechoelovak 
PsychiatryJT^einraTTlo T, T?*iSSrS,«b 1961, pages 
59-60.3 

The r*e«Mis of diagnostics aad the lapro^eaent of therapy In 
pay»hi*txy,, -as well as the socialist order of society which pro- 
vides an increasingly better car® of the ill, forces ue to study 
the organization of psychiatric sendees. 

The organisation of outpatient sendee is governed by these 
rules which oonaumly apply to the work of the policlinics} similar 
is th® case of th« bed -wards in th® general hospital. 

The organisational incorporation of mental institutions 
passed aeversl phases» but th« institutions were Always included 
in tuxite higher than th« 0UM2 [Okrasni ttstav Narodolho Zdravot- 
nictvi — District Institute of National Health» ] Qnk? during 
th© latest org«aniaatlon©l changes were so» of them included in 
the EUNZ [Krajaky Ustav Karodniho Zdr&votnictvi — Heglom&i In- 
stitute of national Health] and others — even large enm  — into 
the QUIZ.. Th« KKV [Krajsky Harodni Vybor — Eegional National 
Gausaiteejl ieeuea organisational cedes for their- reep«etiv» MM. 
individually, as do the OMV [Okresai Narodrd. Vybor — District 
National Goawdt**} for their respective CUSS, tod here originates 
the danger of. an, absence of uniformity of principles in the or- 
ganisational cedes of th® institutions» if we consider as self- 
evident the aocessity of minor differences which are influenced by 
local conditions* I believe* therefor», that it would be neces- 
sary to ascertain as a rule la. the case of all such facilities» 
like mental institutions, a unified code for each specific division 
(TBC, rtwwaatology, etc») and not to leave such aspects up to the 
local authorities* 

It i& further necessary to call attention to one very 
important rule which was contained in the fewer organisational 
code but which could create, if ineluded ia the nm code, a rather 
harmful effect. This rule states that the iastitutioas should 
admit, geaerally,-those cases which'had been diagnostically cleared 
up," i.e. that the Institution© would become in fact mlj deferment 
facilities of th® hospital department». Such a rule might have 
made oene®, perhaps, ia those time» when the institutions lacks 
attending phjedel&ne, properly trained pereoa&el as well as suffi- 
cient equipment, But in the last few years a radical change has 
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taken place and a number of th© institutions were raised to th® 
level of clinics» or did even overtake the hospital d«part»ents in 
the quality of their work as well as in. the quality of equipment 
and therapeutical facilities. The institutions had never admitted 
those patients whos© cases were, as a rale, dUg&ostically cleared 
up„ but  had always admitted and will admit — as long as the 
majority of the OUHZ will lack non-ambulatory psychiatric wards* 
which is not expected in the next ten years — patient® directly 
from the outside, even though they will, due to th© complexity 
of their diagnostieal and therapeutical facilities» admit also 
patients fro» the psychiatric- wards of the hospitals for long 
tens care. It would be paradoxical if those specialised institu- 
tions which are better equipped for their work than the a&jority 
of hospitals should be limited to long term patient car®, while 
the hospital department» which are Halted In their activity, not 
so much in the way of personnel» but of equipment, should hold 
a privlledgad position« Th© situation 1® probably different in 
the case of the TBC inetltutlons (sanatoria) where th© correspond- 
ing departments in * hospital possess all the necessary diagnostic 
and therapeutical facilities and where only the long time basis 
of cure decides about a patient's transfer to a specialised insti- 
tution. In psychiatry it is, above all, th© extensive speciali- 
sed installations that justifies a departure fro» the usual pro- 
cedure« 

It is necessary to consider that an organisational^©ode 
should take into consideration not only the existing conditions, 
but should anticipate also th® needs of later years. It is doubt» 
less necessary to stress in the organiaational code also the fact 
that the isedleal institutions are closely related to the outside 
world through their physicians who work — for th© time being far 
beyond the required hourly quota — in th© outpatient clidies - 
of the CmZ.    It is further necessary to develop the ides of a . 
unified hoepitallsatlon in such a way that the division of special- 
ized (in this ease mental) institutions would be contained in 
specific districts of the general are® which falls under the juri- 
sdiction of each hospital, md that the head of each such insti- 
tution should be responsible for the mental health of the popula- 
tion within 'his district* 

First, several notes concerning the internal division or 
the mental institutions. In the old organisational code one 
talked about th© department for quiet cases and violent chronic 
oases, the department of stmatology, etc* Actually these wore 
pavilllons. This is evident also fro» the fact that several such 
departments were headed by one head physician« In my  article, I 
understand under the heading of department A true primariat (as 
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»r» eallad thoe« hospital d»part»«nto which have their amin- 

lf^ii4AM th«m can thus» b* depending on its a^ae, eiraer«™ 

prteariats*   Tnua, ror •""**** |r ,,ld the ta@ntal institu- 

dinL^r?« "; 600 pJK«*..    undar.Und.bXj, he ««e not able 
to hSthem all, and therefore In Bohemia one ^^J£ ** 

Sä *^^^zs2Ti& Alerts: 
tended ta hold back th« P^v&Z)JtZZtm on local conditions, 

old sysfa» «as, hm**jr, «oatiy ^JJ«Jlirt «St^for «cute 
primariftts a» completely °^^tf:?*!!* ^OIOSPB in a number of 
S,seB or long t«;s,   ^^^1^ active, as 
the institutions,  but with not ^"^ ;™L lontter under the direc- 
bafora   we have aoaatic departments, but »> ■Longer """?* . 
f     " intern,    It cannot be dispute that this Ration is 
It,* Z tha fait that the State Institute of Social Secur^y 

SftSt^^Ä»^. for persona »^* *"***%££?> 
&. ?or person, clarified by u. .. «tooni«, *ho then ovorfxU 

the institutions and occupy •"£•*£ j£E Sohdo not belong 
funda, although «»^«P«^^^^ XJ! head physi- 
into these medical institutions»    we «»*« t       cases 

hopeful« .**»»* inn    some of the institutions are 
?cmn<SL llilTtf the"trtmarlat.., namely to provide initiating another division 01 tje P™ J f pati9nts 

th. head physician with ^^^^^11^°^ acute up to 
suffering froi* all ^f ,f .ftiLwittationf They thus preserve th« long tern ones, an^^ r«jbilitatxorw    iney ^ 
the system of one attending physician, 1*»* w« i»     F jr 
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of the dep&rtaent, and hfeF mcroas« his responsibility for ''-'^ 
merit by presenting hi« feom  v-cnafsriag some of his lon?-^™ 
patterns to «wfcher primari&t« i,-L +>,s saKe time the.v* regain spe« 
eial department® for the treatment c;: "-^ii^m  lid &dcl«sc®nts, 
es far as the situations alle«*? it^ but eve;;,' this is fcased oii th© 
responsibility of one attending physician," Thus one rental 
institution, has sev&ral primariftis G£ g@ii&ral pswH,la.ti j and, if 
conditions warrant it^ udditicra&l specialised primariats* 

According to previous. eusfcoBv, the prisiariats for the eewte- 
ly ill ha«, Ymm  strictly divided into «actions lor mm  and for 
woawm, while the eo-ealied colonies" «md pritaaristss £©r loag«iem 
patients wer* mixed* Such & ®yst« of organisation is no« consi- 
dered hamfwl for a .further' dewXcpasat of psychiatric car® be- 
cause it do«® not wake it possible to assign to the head physi- 
elm.  a specific a»a öf «(Mission in order to provide the widest 
possible car© for th« m.«nt£l health of th© population of such an 
ares* It alse prevent® s,a effective relsiioaship cf the outpatient 
care to hospital care, and thus iaeure a higher quality of out- 
patient care as vail as insure relief for the outpatient personnel 
in thft C'fesfe oü slekaess or tr«cstion absences» la the present 
situation, the responsibility for the mental health of the popula- 
tion is di<d,dad between the outpatient clinics and the hospital 
(bed) irssstallations, while neither of the head physicians "«• even 
if on® hat! tee©« given the function of a district specialist -- 
1ms sufficient power to act within the sphere of inflienc© öf the 
other, exempt SOT methodic»! leadership» The channel which leads 
through the director of the* UfZ is oertsily open, but is not 
always speedy r-.or ©ffectiTe» 

It is further nece&sary to include in th® organisational 
cod© of th» mental institutions certain requirements, hassd o# 
th« psychiatric concept endorsed by the Collegium of th© Deputy 
Ministers of Health in 19$3$  for further development» This con* 
cam», for exmplo^ the else of the departments and wards* 

These circ«msta.nc@.$ suggest that in the organisational code 
of »eatal institutions should he stich that it would ©sable a great- 
er and closer relationship of the institutions with, the outsidej 
and snouM give the head physician of the department^ as A qualified 
ejxscialist, greater preventive and cure facilities., thug height- 
ening M;.s responsibility and effectiumasss» 
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