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CASE REGISTERS,CONFIDENTIALITY AND TIfE SOCIAL
RESPONSIBILITY OF THE PSYCHlATRIST

P. Munk-Jorgensen. l1utitule for BdSic Prychlatrlc Research,
Departmtlll of Prychiatrlc Demography. Prychiatrlc Hospital in
AarhUJ, Denmark.

A high deg= of coordination is an cssel1tiaJ faclor in modem
psychiarric services Hospital in-patient and out-patient treatmenl.
CMHCs, and home visits mUSI function u an integral Whole. The
errorts of lIle social aulllorities are also a substantial pan of lIle
rehabilitationof patients and must be integrated in lIle whole too. IC
treatment emcacy as ""ell as responsibility Ior socioeconomic
resources shall be considered in this complicated coordination of
services, only one option ~mains • the application of person
identifiable rccording. The Danish Psychiarric Case Register.
operatingas a computerized penon-identifiableregister since1969 has
documented lIlal such • system can func:tion willloul breaching
confidentiality. Those psychialrictreatmenl systems lIlal for various.
often political, reasons do not use person.identifiable eteceente
~cordinc mUSI face and accept a less efficient service and probably
a larger consumption of resources. Also this raises an ethical issue
thoughof a different nature than for person-identifiable~gisters. The
Danish systemhas made it possible10 show clearlyand inupensively.
through record-linkage forexample,increasingstandardmonality rates
by suicide and rising crime rate among psychotics.lrends thaIcannot
bedocumentedwithoutregistration. It can besaid that one part of the
social responsibility of the psychialrists and the political decision
makers is to ensure lhat such trends can be shown quickly and al low
cost
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PRIVATE PSYCHIATRY: THE SmJATION IN EGYYT

~. AkdSha Hospital. Cairo. Egypt

To the same extent that private medicinehas always been an integral
component of health care provision in Egypt so has private practice
in psychialry. Heallh insurance nelWorks are covering a minority of
lhe population, so Ihal Ihe majority of privale practice users have 10

draw on their household budgets 10 afford private psychiatric care.
The demographicsof the Egyptian populationcan give some clues to
the aocill SlrlLi Ihal use the private sector whether on an out or an
inpatient level. On the other hand. socioeconomicindicators are nOI
rhe only factors rhat differentiale between users of the private sector
and other health sectors. The natureof disease seems 10 orient the
patient's ramily lowards one service rather than the other. The
majority of inpalients in Sllte hospillls are chronic disabled mental
patients rangingfrom chronic schizophrenia,dementia. organic brain
syndrome and chronic mood disorders with the acute wards hosting
patients with acute polymorphicpsychoticdisorders and acute mania.
However,in private psychialrywe find a group of patients who suffer
from dlsorders such as ealing disorders. panic disorder. mood and
subaffective Slates. psychoticdepressionand hypomania. On the emer
hand some private psychiatry facilities deal with long Stay chronic
schizophrenia, chronic dep~ssion and chronic personality disorder
patients from the higher social strall of society who can afford
keeping their patients away from the family. This paper will discuss
rhe various variables that affect private practice in psychiatry in
Egypt
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TIre IMPORTANCE OF PRIVATE PRACTICE IN
PSYCHIATRlC RESEARCH

HaloP $ . AkislW, MD, Univenity of California at SanDiego
aod VA Medical Cenler. La lalla. CA (USA)

Objective: To Ulustnle how privateptKtice is DcoceUary for
clinical research.

Method: NaCUra1illicaUy obaaved patientl In Private practU:e
have provided the author Ideas about the role of temperaments in
the origin andelusificatioll of dtpresaion. The.se have been
lested mMempbLs. San Dieao. Pisa. and Paris tn over ISOO
patient. with the use of semistructuredinle.rviewl and ~lf·rated

questionnaires.

Results: Dyathymic. cycloth)'lUic, and hypel1h)'11lic
lemperamenu have beenabow" to clusll:l', respectively, with
double depressive, bipolar D. Ind bipolar mdiJorden. (n

particular out flOdingl testify thai bipolar n dJlordcra constitute
u much u 3Q-.40 " of collSecutive major deprWiV1:'.

Conclu.ion: Thuc liDdings have imponant clinical implicatiolll
for diagnosis. trealnlenl. and prognDtlS of mood dl.orllen
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SlcreotypeslDw.rdl ocurolcptiuand complilnte

Prof. Vallejo, chairman I E. Zbindcl,co-cbairman

One of tilemajor diffiClltti.. ofphonnacothcrapyfor sehizcphrenicpllienll ia

theirlowdcgroc ofcomplian<:c. Obviously thil iaflOC a characteristic lpocific to

these patients. Numeroul atudiesindicate 1hat thepublic .howsreservedor

evenhostile allitudca towards Ihc:.c drup. NcptiYll efl'cctIarc often

",..,tioned. 'I'heKopinions arelUonily correlated with .ltitudesof

authoritarianismandsocial ratriction (CohenandSllUening). More(lI\'ou",ble

altitudes .re associated with a higher dcgroo ofcompliance towardsmodication

in aeneral and with a gteaIc:tproxunity to psychialry.

These resullla", confirmed byIhochoices made by 1Mpublie as far u

ps)'dlialric treatmenlJ areconcerned, Conf'nlnted with patentpaycl>oti.

disordera,whichfrom a psychiatricpoint ofviewaro indications for

phannacolhcropy.onlyfew IUbjOClS c:llOOIO phannocclOSical lreal>1laIL They

might 0YllIl prererphysical COlIS1rainl. These lirdinia showthallllOR precise

infonnation i' .-led u well u a ptor aensibilisationof thepatientsand

theirfamilies, The inll'Oduetlon of modlCltion intoa alobal therapeuticalprojccl

has to be llOllociatedwith tho patotnla
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