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P121 Philosophy, ethicsandpsychiatry
EVALUATION OF AN INPATIENT DUALDIAGNOSIS
TREATMENT

E..Mllui. R. Donati,1. Brodbeck.H.-P. Hirsbrunner, K.M.
Baclunann. Psychiatric Servicesof the University of Berne,
Bollingenstrasse Ill, 3000Berne,Switzerland

"Dualdiagnosis"refers to patientswho sufferfroma substance
disorder with a coexistingmentaldisorder. InSwitzerland. there was
a nationwidelackof medicaland ps)'Chosocial care for this increasing
group of patients. A Unitat the Ps)'Chiatric Services of the University
of Berne was opened4 yearsago whereinpatient treatmentconsidered
both disordersand acts as a transit betweencrisisintervention units
and rehabilitation programmes. Researchconcentrateson the
development,descriptionand evaluationof inpatient treatment. A
comparisonbetweenthe assessments at the beginning and afterone
year of treatmentdemonstratedthat psychopathology (thinking
disturbance,anxiousdepressionand hostility/suspiciousness)
decreased. housingand subsistenceimprovedbut substance abusedid
not change. Onlypatientswho frequently took substances before
treatmentconsumedlessor no substances at follow-up. During
treatment, schizophrenics with polysubstance abusewere ableto learn
better, and onsumeno or less substances thanpatientswithother dual
diagnoses(e.g., personalitydisorderswithalcoholdependency) but
they could not stabilize and genera1ize theirbehavioural changein their
everydaylives. The results are discussed concerning the impactfor .
inpatienttreatmentfor patients suffering fromdualdiagnosis.
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ASPECTS OF ECOLOGY AND LAW ON THE PSYCHIATRIC
HEALTH OF THE POPULATION OF THE TVER REGION

N Sherstneya V. Yinogradov,A. Zinkowsky. G. Telatnicov.
Department of Psychiatry andMedical Psychology, rver Medical
Academy, Sovetskaya 4, rver, Russia.

The study of thissubject is motivatedby the foDowing factors:
I. The Tver Regionis in the heart of Russia;2. The demographic
situationhas changedand the death rate is higherthan the birthrate.
3. In most parts of the region, the ecologyis bad;4. An increasing
numberof people are engaged in substanceabuse,alcho~ drugsetc. In
1995.200.8 cases of alcoholismper 100,000peopleand 18.0casesof
narcoticuse per 100000were registeredand SOOO peoplebetweenthe
ages of 14and 20 take drugs regularly. There has also beenan
increaseincases of ps)'Chiauic disorders.particularly nervous
breakdowns. A joint Russia-Netherlands projectrevealedthat the
populationis veryconcernedabout theecologicalsituation.
particularlyin Udomliathe site of the atomicelectricpower station,
and does not trust officialinformation.
These facts underlinethe needfor newparadigms insocial-ecologic
policyaimingto improvethe psychiauicand physical healthof the
populationof the region. Scientistsand practicalworkersshouldbe
unitedin the aim to improvethe ecologyof the region.andecologists
and medicalscientistsin the sphere of psychiatric diseasesand
valeology. FinaUy, it should be stressed that urgentmeasuresmustbe
undertakenin order to stabilize and improve theecologyof theTver
region.
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OBSESSIVE·COMPULSIVE PARAPHILIAS: PRINCIPALS OF
THERAPY

A Andreycy A. Perekhov, PhoenixScientific Centrefor Cureand
Rehabilitation, 339 StrelluJvoi divizii23,/1 107,Rostov-on-Don
344015,Russia

34 maleswereexamined and treated suffering fromsexualpreference
disturbance(ICD-IOF6S)including transvestism with gender
dysphoria syndrome, sadomasochism, pedophilia, exhibitionism,
necrophilia, picacism Pathologicdrivehad an obsessive-eompulsive
character and the existenceof the pathological systemconsistingof a
generator of pathologicaDy strenuousexcitationand pathological
determinantsconstitutesthe basefor suchdisorders. The main
therapeutic principles are:
I.Complexpathogenetic therapyinteracting withdopaminereceptors.
rnicrodosesof benzodiazepines, butirofenons, lithiumandlor
carbamazepine. 2. Treatmentof earlyorganiccerebralaffection,
revealed in98.2% of casesand presentedoften with minimal cerebral
dysfunction. 3. Antiandrogen therapy(withciproteronacetat).
Hormone therapyis effectiveonlyas part of a complexueatment
becausereductionof sexualdrig resultsin Qualitative but not
quantativechanges ina patient'sbehaviour.
4. Psychotherapy(rational,psychodynamic, autogenoustraining,
psychoanalysis). We achieveda positiveeffect in22 cases (6I.l%)
and a completecure in 10cases (27.7%). A complexsystemic
approach to the treatmentof obsessive-compulsive paraphilias can
give us opportunitiesfor successfulcorrection. '.
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A NEW DIAGNOSTIC INSTRUMENT FOR DUAL­
DIAGNOSIS PATIENTS

K M Bachmann H.P. Hirsbrunner, F.Moggi,R. Donati,
J. Brodbeck,C.Meier,M.Schneider. University Psychiatry Services
Berne,Bolligenstrasse II 1.3000 Berne60, Switzerland

Objective:Patientswithdual diagnosiscause great difficulties in
diagnosisas weD as in therapy. Till today. fewdiagnosticfeatures
have been published about this patientgroup. In order to achievea
more precisediagnosticevaluation.the Addiction Severity Index
(ASI) was used in this study.
Method: Four differentpatient groupsof 25 people hospitalized in a
psychiatricclinicwere examinedwith the AS!:dual diagnosis,
schizophrenic patients,addicts usinglegaland usingillegalsubstances.
The ASI differentiates these four groups veryclearlyand dual

diagnosispatientsare identified witha highprobability (p>O.87). The
sum of the interviewerAS! ratingsas weD as a smaD cluster of only6
singleitemsselected from \he AS! pans "ps)'Chological" and "drug
abuse"differentiatesignificantly from the dualdiagnosisand the other
patient groups (p<o.025). These instruments can serveas rapid and
simplediagnosticscreeningtools to identify patientswho suffer from
dual diagnosis. In severalASI fieldsthese patientsdiffersignificantly
from addicts as weD as from schizophrenia patients. We hypothesise
that dual diagnosismayrepresent its own diagnostic category.
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