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concept scale (KK. Scale). The total costs of treatment in the past
year were estimated including all outpatient services used within
the last year.

Results: The costs of treatment amounted on average 31000
DM/year in the year before index admission and 43000 DM/year
in the following year (including index admission). The costs were
highly correlated with social disability (12) (p < 0.0001) and
moderately correlated with negative symptoms (t!, 12) (p < .05),
but not with positive or general symptoms. Negative symptoms
were highly correlated with social disability (t!, 12) (p < .01),
positive and general symptoms only moderately (12) (p < .05). The
t1-12-correlation of the KK.S was pretty good with mean r = .4 in
the 7 subscales. A negative correlation was found between drug
confidence and the costs of treatment in the following year (p <
.001).

Conclusions: The use of medical and social support in chronic
schizophrenic patients is highly determined by illness-related fac
tors as negative symptoms and social disability. This supports the
assumption that the inpatient and outpatient care system meets the
needs of patients.
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Background: The inpatient care of those with psychiatric disor
der is little evaluated despite the central role of inpatient units
in catchment area services. Two innovative 8-bedded psychiatric
inpatient units attached to two Community Mental Health Centres
(CMHCs) were evaluated. These units have potential advantages
for the assessment and after care of those recovering from severe
mental illnesses.

Method: All patients admitted to the acute psychiatric wards
serving the two CMHCs were assessed for suitability for inclusion.
Those transferred to the community beds or admitted directly to
these beds constituted the experimental group. A control group
consisted of those patients admitted to the acute wards serving two
demographically similar catchment areas but whose community
services did not have associated community beds. Clinical and
social measures were made during the first week of admission
and repeated 6 and 12 months later. Public and private resource
consumption was also measured.

Results: 177 individuals met the inclusion criteria. The exper
imental and control groups were matched on demographic and
clinical preliminary variables. The experimental group made signif
icantly greater improvement on most outcome measures including
symptom and social measures, user satisfaction, length of acute
inpatient stay, number of readmissions, improved after care contact.
The overall costs of the community units were greater than that of
traditional inpatient units but there was significant variation ofcosts
between the two community units.

Conclusions: The attachment of community inpatient units to
Community Mental Health Centres has theoretical and practical
advantages. The use of such community beds may have significant
benefits for clinical and social outcomes for the patients with severe
mental illnesses. Higher costs of the units were not inevitable and
may depend on the way in which such units are integrated into
existing care provision. The model of provision of inpatient services
within a Community Mental Health Centre may be worth adopting
more widely.
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Several studies on deinstitutionalisation of long-stay patients have
brought attention to a group of 'remnant' patients, apparently
difficult to move into the community. This has led to pessimistic
conclusions about the chances of fully closing long-stay wards of
psychiatric hospitals. A remarkable reduction of hospital beds in
the 70s and 80s in the German state of Hessia was followed by
a political decision in 1992 to close long-stay wards of mental
hospitals. The object of this study is (I) 10 display the charac
teristics of a remaining population of schizophrenic patients (n
= 266) that had not been deinstitutionalised despite an ongoing
reprovision-program until 1995. (2) Moreover, selection criteria
for community reprovision within this 'remnant' group of patients
should be identified.

(I) Patients were found to be extremely disabled. Mean duration
of stay was 30 years. (2) Only 50 of the 'remnant' patients have
been moved into the community since 1995. Significant differences
between discharged and remaining 'remnant' patients were found
regarding gender, age, and duration of hospitalisation at baseline
(1995), while the age of onset of illness was equal in both groups.
The patients left in hospital had been less engaged in spare-time
activities and less likely to want to leave hospital at baseline. No
differences could be found with regard to psychopathology and
quantitatively assessed quality of life. However, results of content
analysis of open-ended quality of life interviews indicate differ
ences regarding the internal orientation to various life domains
between the newly discharged patients and the still remaining
patients.

Results indicate that even within this 'remnant' group of patients
a selection bias for community reprovision operates. It is discussed
whether the 'hard core' of remnant patients could be resistant
to re-provision or possibly needs a special intensive care in the
community.
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Introduction: As part of a public health research project that
evaluates restructured psychiatric community care for chronic pa
tients after the German reunification in Saxony a group of ICD- I0
schizophrenic patients limited to the Dresden area was examined.

Methods: Data were collected I, 6 and 12 months after discharge
from the hospital using the MRC Needs for Care Assessment.

Characteristics of the Study's Clientele: (n = 112): sex-ratio
I: I; mean age 42 y; 60"10 unmarried; 75% recipients of a pension;
mean duration of disorder 14.4 y; mean GAF-Score 41.8 (± 11.4),
mean BPRS-Score 43.7 (± 12.5).

Results: I month after discharge normative psychiatric needs for
care (mainly based on informations of psychiatrists, social workers
and relatives) with current clinical significance were rated in 2.1
(± 1.3) clinical and 1.6 (± 2.3) social NCA-areas (esp. concerning
negative symptoms, psychosocial distress, social interaction skills,
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