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pitals of the USSR, the RSFSR; ;ﬁd the BSSR Qas 2.8, with an
average lengthof hospifalizati$n of 129 days; in the hospitale of
the UkSSR, the turnover of heds was slightly less - 2.5, but
souewhat greater in the Azerbayﬂzhan {3.9), Uzhek (3.56), Estonian
and Lithuanian (3.1 and 3.2) Repuglics. The total number of
bed-days was 35,180,985 (in 1933 it was 33,188,089). ‘There was
h predominance of men among those adwitted and treated dur-
ing the year,.which is explained by the presence4of a group of
plcoholiczpatients, patients wifh traumatic disease {postwar),
hnd also patients iﬁ for consﬁltation; however, of the patients
being treated at the beginning and the end of the year, there was
p slight predominance of women. During 1955 the turnover of beds
in the RSFSR ;aa 2.7, with an average hospital stay per uatidnt
?f 1%30.7 days.

Tue ratio of tue number of patients discharged to tite number

ddmitted was 92.7 rercent, which considerably exceeds tie corres-

onding deta for foreign countries, where the rate of discharge
s much lower than that of admission. This is explained not only
the comparatively active treatment in hospitals of the USSR,

t also by the existing system of out-patient care, which fac-

R ud

lita@eé tie release of patients, siuce they are assured of spec-
irlized dispensary treatment and observation, and also of work
(jin the therapeutic workshops, invalid shops, and so forth).

Among those admitted there was a predominance of first admise
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gions; among the repeated aduissio.s, the major part consisted ‘

of patients with schizophrenia, epilepsy, and alcoholism.

¥
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the mortality due to psychiatric cisease in the hospitals

of the USSR, which declines fros year to year, reached a minimum
firure = 2.3 percent of those treated in 1954 and 2.02 percent in|
1955, In preceding years it had been seven percent in 1938, e
percent in 1939, 2.7 pe.cent in 1949, and 2.4 percent in 1933,
For coancarison, let us :ote that the mortality in the ﬁﬁSpitgls
of pre~Revolutionary Russia ran as high as nine or ten percent. |

psychiatric
Tae average mortality in foreign/hospitals has been 6.%8 percent

in the United States (1950), %.25 percent in Canada (1951), and
4,9 rercent in Sweden (1952).

As might be expected, t:ie highest mortality in usychiatrie
hospitals in the USSR has been observec ameng patients with

chronic psvenoses, especially the senile psychosss - Li.l vercent

bf all treated patients with this diagnosisj sec:nd are vatients
#itn cerebral arteriosclerosis - 13.9 percent of taoze treated.

bf patients with epilepsy, 1.5 percent cied. f4be lowest mortal-
ity was seen among the alcoholies = 0.3 sercent. Of sciizovarenic

Latients treated, 1.16 nercent cdied in 1953, 1.1 percent in 1954,

nd 0.9 percent in 1955. Thuse data testify to the good
are and treatment recsived by ratients, despite difficuities in

igposition of patients.

Lata on the low mortality of ratients in the psyeciastric
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%&spitals of the USSR are of even greater interest in that the age
c%mposition of treated patients has changed dhring recent years

b the direction of an increasing number of patients in the older

(=

aFe EYOUpS.

An anaiysis of patients in the psychoneurologic hospitals

apd cut-patient departments affords the pessibility af‘a@praising
tphe tendencies, especially the extent of morbidity, with respect
tp the different hosologic groups. Simce hospital aduissions, depen-

as they do _
ungﬁon the magnitude and distribution of the network of hospitaks,

[«

give us only an indirect notion of the course of morbidity, we

mysi gain a clearer idea through the data on admissions to psych-
igtric out-patient departments of patients with diagnosés estab~
iished for the first time (provided there is a complete and pro-
of the populace covered by

lidnged account wmade/ the corresponding out-patient service, such
a# in Mioscow or Lemingrad). |

In the presence of a relatively low neuropsyéhiatric>morbid-

itly, the lists of psychiatric hospitals and out-patient depart-

maﬁts testify to a clear decline from year to year in the primary
inkidence of the types of disease (psychomes) which are directly

reflated with such "external" factors as infection, intoxication
*

. trbhuma, and psychogenic factors.

in pre-Revolutionary Russia patients with CNS syphilis and
prosressive paresis constituted ten to twelwve percent of all hos-

piyal cases in psychiatric hospitals (in 1913, of$26 patients ade-

3
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fg;tted to the Moscow Psychiatric ilogpital imeni Kashcheniio, 198
?(21.3 percent) were diagnosed as having ﬁrogres&ive pareais).AIn
1924 these patiente comprised eight percent ¢f admnissions, in
1935 4.5 percent, in 1999 2.3 percent, in 1954 two percent, and
in 1955 1.9 percent. Couparatively high  figures are reported
in the Moldavianr(&.l percent), Turkmen (4.2 percent), and Kirghiz
(5.1 per¢e1t) tepublies, to which fact the local health organs
gaould pive special sttention.

The acmission of patients with infectious paychoses dropped

from 2.8 percent in 1950 to 2.1 percent in 1954,  This reduction

as asuociated with a decline in morbidity due to infectious dis~ |

ases in the USSR, especially malaria, which was responaible for

hore thsn & few cases of psychic disorders in previous years. In

v

ioscow the admission of patients with infectious psycheses in

1954 totalled one percent. i

The group of drug addicts was very gmall - only O.% perceat
. i
b the patients treated (0.39 percent in1950). This is explained

in terms of causes of & general economic and cultural nature,
*s well as of legislative measures in the USSR which strictly
regulate thu’productiun and distribution of mnarcotics, limitiﬁg
{them exclusively io medical purposes.

Of 1mportance is thaproblem of the 'changes in afcoholic

sychoses. O0f patieunts admztted to psychiatric hospitals, alco—
pnd

=3

liclics represented 2.2 percent al the beginning of 1955, 2.13 per-
P
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11953 10.3 percent, in 195% 10.4 percent, and in 1855 9.5 percent.

cent on 1 January 1956; among all patients treated during the én-

tire year in hospitals in 1950, they repbesented 7.1 percent, in

“hese indices in thomselves are not high if one compares

without proncunced psychotic ménifestations. Such episades as

hem with older figures (in 1935 in the RSFSR, alcoholics compri-
ed 12 percent of patients treated), not to speak of the data for

Lne pre-Revclutionary period. .- Moreover, in the overwhelming maj=

brity of these patients, the chronic forms were observed, but

khe bufning fever, Eorsakov's alcoholic psychosis, and acute nal-

jucinogis, so frequent in earlier days, are now quite rare. In

one-day study carried out in Sepiember 1354 by phxsicians of
he Institute of Psychiatry of the Ministry of Health USSR and the

oscow iHospital imeni Kashchenko, in the latter there were a total

L

f 55 persons with the diagnosis of "alconolism' in 1600 patients.

Cnly tiarvee (two patients with burning fever and one with delirium

tremens) exhibited marked paychotic behavior. Nonetheless, the

et itself of the still considerable number of aduisgions of

ese ﬁatients tc hOSp;talé and dispensaries must naturally ain
tiract attention and requires intensified anti~alcoholic efforis
of an éducational, prophylactic, and therapeutic nature.:
The group of patients with psfchopathic conditicns {patholo~-
gic cevelopment, psychopathy) has been relatively small and, in

1054, constituted 3.3 percent of all patients, in 1955 3.08 per~
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cent (in 1930 4.5 percent; a small part of this group were pat-
ients in for consultaticon. %he group uf paticnts with neuroses
and reactive states has gradually ciminishec: in 1950 they repre-

aented 7.8 percent of natients treated, in 1933 7.2 percent, anc |

in 1954 6.9 percent. The coefficient of first admissiuos of

. . . . . o & s . i
these patiesnts to «oscow dispensaries was 5,8 per 10,000 inhabite
ante in 1954, =ndé 6.3 in 1953, as eoapared with 9.6 in 1950, in

ST

69 psychoneurolcozic dispensaries of tae RSFSA, the group of pat-

jeunts vith neuroses had decreased b, 2.3 % by the end of 1955 i

‘ §
as compared with 1954. 1he group of patients witit trauwsatic psych-

1
4

pses, of which a large part is conposed of r~atients with exacer- é
bationg of sequelae of wartime trauma, ras graduall; declined, cone
ptituting 5.8 percent Cin 1954, and . 4.3 percent in 1955
(as compared with 9.1 percent in 1)50).

Of special interest is the fact, aunounced iﬁ1935 {(Loa,Tro-

porov}, of a}%teady' reduction in the USSR of tae pumber of

vatients with manic-depressive psycho=is. In tie hospitals of
xre~Revolhtionary Rugsia, these p&tients constituted H.7 percent
$f admissions. In 1955 (RS3FSR), tne figure was 3.4 percent, in
1949 it was 2.5 perceut, in 1950 2.2 percent, and in 195% and 1955
those

it was 1.9 percent. Of ail patients/with sanic~depressive pzych-

gsis constituted 2.2 percent in 1950, and 1.7 perceit in 1954

ﬁnd 1955, Of first admissions to the psychiatric dispensaries of

Moscow, these patients represented 0.7 per 10,000 inhabitants in
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1940, 0.2 in 1950, 0.1% in 1954, and 0.12 in 1955. Of all
ithose on thé lista of the psybhonedroiogic éispensaries of the
RSFSR, in 1934 these patients constituted 1.4 percent, and in
1955 1.27 percent, This change cannot Le explained by any evoluwg
tion or by any. feature of diagnostic awareness, since the sawme |
change - a reduction in the number of patients with manic-depres-
Fiva psychosis ~ is being observed now, and has been obaervéd

for many years, in different localities in the USSR, We assume
that a role is being played here by the social conditiona of life
 in foreign countries, patients with manic~depressive psychosis
represent one of the most stabie and numerous groups of patients
inder treatment - from six to ten percent and higher).

Particular interest attaches to the probiem of the changes

in admissions due to schizophrenia, which congiderably exceeds the

limits of purely medical problems. . 1A widespread. iuncide

nce of this disecase 9nd an. increase in the pumber of patxents
heave been noted in a number of foreign countries. Let us take as
Jn examplée Sweden, where, according to the official statistics,
Watients with schizophrenia constituted, at the end of 1951, 68
gercent of all psychiatrically hospitalized patients, or (.33 per-
dent of the entire population of the country. Of the entire hos-

pital bedcapacity of Sweden (110,000), including those for purely

matic problems, 23,156 beds were cccupied by patients with schi-

phrenia(®.Larsson, T.Sjogren, Acta Psych. et Nemrol. Scandinav.)
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%upplem., 89, 1954, Copenhagen).

tries. What are the figures for the USSRY

The percentage of patients with schigophrenia among patients
ladmitted to the hospitals of the USSR shows a tendency.toﬁaédﬂ
increasze. Thus, in 1950, the peréehtage was 23.8, in 1953% 27.9,
hnd in 1954 and 1955 28.8. This tendency is even more apparent
hpon reviewing the data on psychlatric patients, of whow schizo~
phrenice in 1954 numbered 37.% percent%fan&’in 1955 37 percent, as
powpared with 32.1'percént in 1950 and %3%.7 percent in 19352,

4t the begipning of 1954, paﬁieuts with achizophrenia occu~
pied 55.6 percent of all psychiatric beds, and 54.9 percent
At the end of 1954, Schizophrenics comprised 55.3 percent of
patimnts in bospitais at the end of 1955. ’

Hay any coﬁclusiana be drawn on the basis of these figures
&8 o an»~ihcreaae in tie incidence of schizophrenia? We are in-
¢line¢ to answer this question in the negative. The increase in

{pe pumber of patients admitied t¢ bospitals depends on Fhewsiwe

" the bed capacity and on 1mnrovements in 1ta Utlll?atlnn, pat~-

éents with sehlzu“hranla being almost always hoapitalzzed both

ith first development of their diseaseauuﬂdurxng an exacerbation
Hurthermore, the comparatively quick reduetiom in the number of
latients with suchz/psychoses as syphilitic, malarial, traumatic,

i
v so forth, of course, automatically increasesthe percentage of

Similar statistics have been rpported by sther foreign coun=

i
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schizophrenics among patients under treatment., It should also be|

taken into account that patienfs with schiﬁophrenia comprise a
significant part of repeateé admissions and are the principal
group among-the yearly '"precipitate” of pafients who join the
lists of the chrenic, protracted forms of the disease. Also,
lhecount should be taken of the positive fact of the exceptionally.
low mortality in recent yenrs among schizophrenics: in 1953fit

lWas 1.16 per 100 patients in hespitals, in 1954 1.1, and in 1935

0e9.
Of great importance are the data of dispensaries, where pri- !

ry admissions under certain conditions approximate the actual

orbidity due to thie disease. These conditions obtain, for in-

stance, in Moscow, with its complete listing over a period of

any years ofAthe population covered byﬁoutwvatienﬂservice;A@ccrﬂf'

1

|
ing to the counts of admissions for those afflicted for the first |

b ime with schizophrenia and reporting to the dispensaries of Mos-
¢ow, reported in terms of "per 10,000 inhabitants” (T.A.Tiganoval,
vfor the decade 1940-1950, a reduction of 27.7 percent was observed,
In recent years (1951-1955}, this coefficieni of morbidity waé

feduced by yet another ten te 12 percent. The absolute number of
patignts with first diagnosis of schizophrenia exceeded, in 1354,
the corresponding figure for 1953 éltogether by 2.5 percent (the

snnual increase in the population should also be kept in mind here]

%nd was even slightly lewer when compared with comparable figures
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for 195G and 1932, During 1955 pr%gary admissions of patients

yith schizophirenia (visvensary figures) wére 38 ﬁore,than in 1950;
desnite a marked increase in the population of Hosecow during thig |
five-ycar veriod. In 59 ssychiatric cdispensaries of the
@SFSR (exeluding Moscow and Leningrad), the number of new admig-
sions with sciiizophrenia declined by 18.4 percent in 1954 as
compared with 1953 (according to the data of the Institute of
Poychiatry of the Ministry of Healih &SFSR). An inerease in the

humber of hospitalized patients does not neceszarily hetoken an

i nerease in primery moriidit.. Thus, the Tambov dispengary

i isted, for 1953, 231 new cases of schizophreniz, and 164 in 1954,

but this sawe disvensary sent 196 schizophrenie patients 1o ihe
hospital in 1953, and 390 in 1954, Tais indicates that the hos-
sitalized individuals were, for the most part, not the'newlg
afflicted, The same point is made by the data of the Ivanov

schizophrenic ‘
fispensary. Uere the number of first/admissions to the dispen~

gary in 1953 was 116 per&oné?and in 1955 96 persons, but the nurber
6f patients referred to the hospitals was greater in 1954 than !
in 1955,

The data of selected atudiesgcarried at in 195% by associa-
des of the Institute of Psychiatry of the Minstry of Health USSR

n several 4ections of Moscow, testify to the low number of new

j

dases of schizophrenia. At an inter-oblast conference of neuro-

logists and pasychiatrists in Povolzhya(1956)). ‘ . a reduc-

oot v et a4 E




tion in the number of new psychiatric cases was reported: I.F. g

Barychev on the basis of an analysis of the activity of the Kuy-

]
4

byshev dispensary over a seven-gear period {1949-1955), and A.I,
rimofeyeva on the basis of materials from the psychoneurclogie ;
institutions of Saratov.

In the light of these data, it may be stated that not only
the total: paychiatric morbidity bet also the primary inci&ence
of schizophrenia in the USSR is relatively low, adid we are not
gbserving here the astonishing tendency toward increase in incid-
ence which is being witnessed in a number of foreign countries.

At thce same time it should be remembered that the data on new
¢tases do not in themselves inéicate anything about the éhanges in
the number of patients in nospitals and among the populace, since'
many of thke patients, net being cured, "precipitate” in the hos-
pitals and among the populace as protracted vechronic' cases, ete.

Consequently, the requirement for an increased number o!>psychia~

firic beds remaina, despite the reduction in primary incidence of

this disease.

It should be pointed out that an accoﬁnt of paychiatric moy-
bidity, especially due to schizophrenia, is complicated by the
chntradictory information reported both by hospitals and by dis-
pbnsaries, which refleéts‘not the specifics of local morbidity
bt rather the peculiarities of diagnostic awareness on the part

of physicians (thus, in Mogcow, among patients newly admitted to
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the lists in 1953, patients with schizophrenia comnrised 6.5 per-]

cent, whereas in Leningrad tae figure was 3.9 percent ).
Une of the mont st@blé gruuﬁa -~ both among those admitteé o
hoepitals and awmong thome treated in‘ggychiatriﬁ dispensaries «
consists of patients with epilepsy. Thus, among those ﬁfeétéﬂ;'
epileptics compriged in 1950 10.5 percent, in 1953 1G.9 percent,
in 1954 9.7 percent, in 1955 9.5 percent (in 1935 ten percent).
dispensary : '
of  Jedmissions, the percentaze of patients with epilepsy has
Izo been quité stable: in 1950 they constituted 9.7 percent, in
1953 nine percent, in 1954v8.8 percent, and in 1955 nine percent
(in 1935 they represented 9.4 percent, and in 192% 10,9 percent),
Nonetheless, a certein tendency tnéard reduction in the percentage
bf epileptic petients has been noted over tﬁe years. i
The length of hospital stay for epileptiec patients is very
Yariable. %The Third Leningrad Psychiatric Hospital gives a figure
of 75.5 days (202 days for patients with schizophrenial. Much
tmportance inheres in the duration of illness: thus, according to

tie data of the Tambovekiy hoszvital, the duration of ille

by

ess could he ghown t& have the following effecta: length of hos-
gital stay for new epileptic patients?évéraged_ao.h dsys, while for
patients with chronic forms it was 210 days.

The mortality among patients with epilepsy in 1954 was 1.8
percent of those treated in hospital end in 1955 it vas 1.6 %.

Of the causes of death, respiratory disease ranked first, and mal-

b




4 e

ignant neoplasms were seccnd in frequency. Isolated cases of
death in status epilepticus were observed,

The cleapest conception of the changes in incidenge of epli-
lepny is giéen by . the da{a on first aﬁmissiéns o psychoneurolmgia
dispensaries. These indicate a temporary increase in.primary gt~
hiésions due to epilepsy during the war years {in 1940, these con«
stituted %.5 per 10,000 inhabipantss while in 1945 the Iigurg was

5.5) with a subseyuent steady cecline {in 1950 2.3%; in 1933 1.8

% 1654 1.6). The absolute numher of patients with epilepsy in

G5l was 70 perc@nt‘of the number in 1950. The number of new ad-
isgions of epileptics during'l955 was also considerably lesgs than
o 1950, The same tenéenay ie shown by the figures from a number

L dispensaries (Tashkent, Tambov, Rigd, ete.}. The listings ixn

:he peychistric dispensaries of patienté with epilepsy in Moscow,
i
{

Leningrad, Riga and other large cities show lower percentages for
¢nileptics than do those from outlying dispensaries.
The gr&dual reduction in the incidence of epilepsy may be ex-

plained in terms ofthe following causes: elimination of cases

. due to trauma incurred during warj improvement in the general

dygienic conditions ir the country, which is accompanied by a re-
duction in the fregqeuncy of pgeneral and pediatric intoxications,
infections, natural trauma and asphyxia. Of particular nete isg

he reduction in the number of cases of congenital syphilis.

b

Lespite thks tendency, epilepsy remains one of the most wide-
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sprgad of neuropsychiatric diseases =~ of dispensary patients in
%the 45FSR, 11.8 vercent are epileptics. In selected studies of
‘{he rioral porulation of Moskovelkaya Oblast; Carried cut by
physicians of the Institute of Pgychiatry of the Hinisgtry of
icalth RSFSR, the most numerous group among psychiatric patients
consisted of the eﬁileptic:vpatients. Let us recall that,ip ¥pg-

lang,patients with enilepsy represent gix percent of

patients in psychiatric nospitals, and occuny 2794 beds in spee=
izl hospitals for epileptics. It ieﬂcélculatedthatxin England,
there are two epileptics per one thausanﬁ inhabitants (G.Tooth,
The same factors which may facilitate a reductien in tne in-
-idence of epilepsy apnarentiy also lead to a {slow) redunctior in
¢he number of oligophvenics, whe constitute 4,9 percent of new
ﬁdmissiong (dispénéariesg of the RSFAR). Among those beintg treat-
bd in hospitals, oligophrenics represented, in the neriod 1950«
1955, .9, 3.7, 3.5, 3.%, anc¢ 3.4 percent, respectively.
Fatients with cercebral arteriosclerosisén& senileand presen=
jle psychoses fepre&ent a raiher stable group. The nercenta~e of
patients with senike psychcses among hospitalized patiente has

radually increased in recent years. A certain Magin "t of the
¥ ?

¢ouposition of patients in paychiatric hogpitals has been noted

in recert years both in the USSR and in almest all foreign coun=~

tries.

rotern. Journ. of Boe. Psychiatry, 1955, Wol.l, Ko.2, pages 51-56)




Tfeatment of patients with gsychbneurologic.dise;;;m;;~the {
hospitals and psy;piatric sonatoria of the USSH waglsufficiently'aékive
in 1954=-1955, aihough there was no significant increase in the
choice of methods of therapy.

In the treatment of patients withkchizophrenia, the most
fwidely-used and effective method has heen that of insulin therapy,
which is uged in almost all, even the smallest, of psychiatric
hospitals, Note should be made also of the fairly successful
insulin treatment of protracted (chronic) forms of schizophrenia.
pention should be made of the‘*nom~shock" method of insulin ther-
hpy (M.4.Chasilov) and the attempts made at "conditioned;reflex"
insulin therapy. Of second importance is sleep therapy; the ef-
fectiveness of treatuent has Eeen 1imited; in a number of cases
becaase of unsatisfactory technical conditions, and also as
% result of indiseriminate, inadequgtely based use Qf this method |
tegardless of the forw of the diseasé or the state of the patient.
4 good therapeutic efiect is seen in ccembined treatwents with in-
gulin and sleep.

. %ide uge has heen made oi  different types of sulfother-
dpy. In acute schizophrenia, accompanied by an elevated tempera-
fure and othber somatic symptoms, antibioties have been used. In
dombined therapy, vitaming have almost invariably been given in

jineressed amounts. Efforts havé been conticued to treat schizo-

jhreﬁia with large doses of quinine, pyramidone, and so forth,

\

o




Hence a vnusher of hospitals in 1954 res%ricteé the use of the Har-

i
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jElectroconvulsive therapy, the use of which has decreased in pre-

fqent vears, has been used ﬁesyecially in Enmbinatiwu with other
%ethudﬁ) for patients with catatonic for#& of schizophrenia, in-
volutional meloncholia, and so ferth. A npumber of hospitals ave
reperting an unstable effect witih . shock therapy of schizo-
phrenia, Tissue therapy of patients with agchizophrenia was not
ised during 1954 (because of the now~gvident ineffectivencss of

it in this disease).

Treatment with aminaczine {(a Soviet preparation of the largac-
til-chlorpromazine type) and serpasil was carried out in 1954 and |
295% in a number of payehiatric hospitals. The experience of this
breatment has shown that it gzives favorable results in certain
wsyehic diseases including schizophrenia.

Treatmentipf epileysy‘in payehiatric hoapi%alé and dispenge

dries during recent years haz been noticeably more intensive. Yo-

gether with the method of Karmanova, use has alae been made of the
] :

{

ﬁraﬁskiy and Sereyskiy methods,

Ypreatment was alro carried out with hexamidine, dilantin,

b

rimetin, different combinations of luminal and bromine with caf-
. @9-6' N ’

fleine, strychnine; use has also been wade of treatment withisleep,

]

xygen, sulfur, spinal punctures, deep X-ray therapr, etc.
With respect to the Karmanova method, almost all reports

estify to its temporary sygptomatic aetion on grand mal ssizures.
nave
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Fannva tableta And mixture. There are a number of references to
ttreatment of epilepsy by the Séreyskiy method, as well as by that |
of Srodskiy; bhowever, the data from these reports are as yet in- .
Fuffxclent for any defxnite judgments on the therapeutic value i
bf these methods.

A comparative evaluation of the effectiveness of the differ-
Fnt methods of treating epzlepsy is cowmplicated by the ab%e;ce of
clear and uniform criteria which would permlt det@rnxnatlan not
anly‘pf the frequency of seizures but also of their quality, and
alsaeihe psychié-staté and behavior of the patient in the inter-
Pals between attacks; thé elaboration of such criteria is one of

bhe most urgent tasksconfronting 8Soviet psychiatrists.

In the treatment of alcoholism, extensive use has been made,

along with psy&hotherapy)of tihe method of developing negative

bonditinned reflexes to alcohol (with the use of apomorphine,

antabuse, etc.). Note shoulc also be made of a certain intensif-
ication of prophylactic work with respect to alcoholism on the pert of|
the paychoneurologle dispensaries,

. Work therapy, the_considerable importanée of which is now
dcknowledged by the majority of psychiatrista, has continued; How-
aver,'it remains in an unsatisfactory atate ~ altogether {accorc-
ing to incomplete data) only 20 to éS percent of patients worked.
It is to be hoped that a cqnsiderable liberalization of the finan-

cial possibilities inﬂthis.diyision of work, as well as certain
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organizational méasures, will aid in imﬁrmving the position of
gffaira in tuis still not«fullynutiliae& érea. | .

A general evaluation of the results of treatiuent in psyche
jatric hospitals of the USSR cannot as vet be offered, since the
necessary data only too often reflecth;ubaecilve opinions of the
boysicians conducting therapy. douever, comparing the information

bn cores, cischarges with improvement, anc so forth, in individual

targe hospitals during the past several years, it is possible to

ultg of therapy.

?

b
An 1mprov*ent in the diagnostic and therapeutic work of

heyehiatric 3net1tut10ns iz closely connected with 1m?rovmentg in

kheir techniecal equipment {new X~ray apparatus, blocaemlcal, ohva-
iolozical and other laboratc ories). - Especially of note is the

ract of the opening of & number of new tuberculosis divisions,

&hich has undoubtedly been reflected in a reduction in mortality
among peyciiatric patients, especially schizophrenics.

In ehsuring satisfactory reshlts in the treatment of psychiatel
patients ané in reducing mortality, a role has been played not
%nly by the self-sacriticing work (still under difficult condi-

tions) of the workers in psychiatric ingtitutions, buat also by

?n increase in the number of such workers and an elevated level
¢f qualtification awong them,

Thus, in 1954, thers were 28.4 patients, on tae average, for

Ftata definitely that there :has been an incresse in the positive results

i
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kvery péyéhiatiist.‘5.é for éiér§ nurse (i.e. in charge.of’about 'I
30 pétients). and three for every aide (in charge of aboat 15 .
vatients).

Let ug recall that the American Psychiétric Association iu
ktruggling to achieve a state of affairs in which each psychia-
trist will not be reaponsible for more than 150 patients, each
hwrse for more than 40, and each aide for more than eight. In the
paychiaric hospitals of Canada, in 1953, eadh psychiatrist had

124 patienis, and in the hospitals of Australid’25 (Med. Journal

. E
5§ Austr&lia}1955. Vol.4&, No.4). In France the position is even |

worse -~ the country has altogether only 400 psychiatrists (Rev.
e la Nouv, Med., 1954, No.k, pages 8<31).

07 definite interest is fhe problem of the peculiarit%e& of
neuropsychic morbidity in the different republicg of the Soviet
Unicn. Unfortunately, weimust ' offer such a compafison primarily

¢n the basis of reporte of the psychiatric hospitals and colonies,

ince dispensary care and records of psychiatric patients in the
Iispensnries are managed differently in the different republics.
The mogt prevalent disease - schizophrenia =~ is reported as

follows. In 1955, schizophrenics iepresented 28.8 percent of all

fatients admittdd to hospitals in the USSR, |and 30.1 4 of those.
iin the RSFSR; of those remaining in the hospitals at the end of
tine year, the figures were, respectively, 55.% and 56.1 percent;

ﬁmcng all patients treated, the figures were 36,9 and %8.8 percent,

i




Fegpéctively. In the UkSSR the péb&éﬁtaga of patients with schi~

¢ P

kmphrania waiz lower: of those admitted to‘hampitels, they congtg- |
tuted 24,1 percent, and of thaaé troated aliagether, 32a95 L3l :
: not i
et .  Obviously, a role here is played/by certaip peculiaritiesn
hi regional pathology, but by thé difference in diapnostic ap=-
Lroach, In one of the largest psychiatric hospitals in the UkSSR,
e Xgran’gkaya Hogpital, the scientific director {A,A.Epant@yml
dno the staff of the hospital are inclined toward a very limited
establishment éf the dimgnosie of schizophrenia, similar to ﬁhe

H

approach ased in several other psychiatric hospitals of the UkSSE.

patiente adwitted to hospitals and 211 paticats treated in 1955
%&s very low (25.1 and 33 percent, reap&ctﬁ&ely)e &%t the sane ¢
fime, of those remaining in the hospitals at the erid of the year,
gohizophrenics cansiituted 54 .8 perecent, which agrees very clusely
With the average figures for the USSR. A similar picture is seen

n the Estonisn SS5R, where patients with gehizophrenia comprised

[N

Altogether 19.% percent of those admitted, but 58.4% percent of
tiose remaining in hespitals at the end of 1953%. This perhaps
thatifien to the fact that certain patients with schizephrenia

aire initially adaitied with other dingnomes, which become clearer

In the Uzbek $SR, the percentageof patients with sahizowhreniéﬁmgng

ihter on, with transition to 2 chronic process. In any tase, even

[

. the UKSHR, and in the Uzbek and Estonian S5R, schizophrenics

~eupy more than half of all peychiatric beds.

o
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‘:In certain republécs, on ;hé contrary, there has been an
3ncréase in admissions of scnizophrenics:.in the Tadzhik Reﬁuhlie'
the rate was 40.2 percent, in the Lithuanian Republie it was 47.1
percent, in the Georgian kepublic it was 42,7 peréent, and in the
’Azerbaydzhan . Republic it was 43.1 percent.
In these same republics the percentage of schizophreni? pat-
jents of all patients remaining in the hospitéls at the‘ana'of the
year WAS 88 follows: in Tadzbik Republie = 6%.2, in Lithuanian |
o
Republic - 69.9, and in the Azerbayﬂzhan Republic - 6%.7. The
fnereace in the number of patients with schizophrenia is llkewlse

kccauntéd for in these instancea not by regional peculianities

but by the inadequate development of specialized ovt-patient aid

:under:yhich{referral to'hospitals is the responsibility of the

eneral d;btrxctphygicxans. As has bheen noted, for example, in
: he repe»t ol the chxef phyalclan cf the thhuanlan hospltai "Pu—f
zhayslyays"”, the digtrict physicigns,‘;n referr ing a patient . |

With psychiatrie symptoms, almost always subuit  diagnosis of schi-

qph;enia; while the young physiciena in the hospitals,@q.qqt,imm[l

ediately review, and revise this diagnosis, - -

'_ the digpensgries of_ﬁoscow_ann o “Lenlqbrad,Ag rather
fariegated picture is observed: many more new cases of gqhizpphreh‘

i ‘perklo,ﬁﬂovinhabitantszwepe seen in Mosgow'thﬁn in Leningrad.

o
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Fiagnostic apyroach of the Hoscow gnd Leningrad psychiatrists and

%y, morecver, the Gifferences in the rystem of records. Datn on
ﬁatieuts witi: schizophrenia in other cities of the UQSR, nitnonsh
they exceed tiose of Leningrad, nonetueless are closer to the '
latter th-sn to taose of  Morcow.

with respect to epilepsy, the percentage of hogritalized

batients in 1955 in the USSR was slightly reduced. An increase

in the perecentase of hospitalized patients «ith epilensy was

oted in the Lstonian S8R (5.9 percernt; in 1954 it was 3.6 repr-
enti in 1353 it was 4.9 percent). Z=pecial attention is merited
by the highk percentape of ratients with epilepsy in the Hirpisz
§85%; whereas in 195% these patients totalled 12.5 percent, in
195% they represented 13,2 percent and in 1955, 11.8 percent. This|
iz the nighest percentaze for psychiutric hospitals of any of the
union republies. Following it are the Kazakh Republic with 1.9

and
gercent, the Holéavian with 12.2 sercent (in 1954 tae figure was

12.4 percent),
Apparently, the high percentdie of hosritalized epileptics

in these republics is explained by the slow development of oute

-

datient psychiatric service and the failure of hospitalization

of pationts with a nuwber of the relatively mild forms of naych«
osen (wihereas freguent selzures make hO&ﬁifalizatiﬁh of epilentics
ﬁampulaary).

As to the USSR, the cause of the sligatly higher percentage




g} patients with epilepsy is to ﬁe sought ir the fact that numer~{
Eas attenpts are belng made to treat epilepsy by new methods (the
netiuds of Brodskly, Pleticher, and others) and, accordingly,
Fpileptic patients are very frecuently hespitalized, especially
in the clinical institutions.

The data on patients with manic~depressive psychosis, who
represented 1.7 percent of @atiénts in the peschiatrie hospitals
£ the USSR in 1954 and 1955, differ cgnsiderably among the
Fe?eral republies. This is a ?uuction principally of the atti-
fude of the physicians toward the digancsis of this disease. Thus:
ir the REFSR this percentage was l.%, whereas in the UkESR it
vas nearly twice as great - 2.3 percent, Compared with the USER

ihere wns likewime a high percentage of such patients in the Balow

P73

luzzian, Kazakh (2.3) Tadzhik (1.9) and Georgisn {2.6} Republics.

1t is #specially high in the Armenian SSR - 5.9 percent; this is

o

,xplainéd by tne fact that, at the principal psychiatric hespital
(Yerevan),.sééé;al studies are being made of manic~depressive
peychosis as 5 gscientific problem.

- As in the case of schizaphreﬁia, attention is drawn to the
great differénce in the data for Méscaw and Leningred. In Moscow
during 195%,'ﬁew admigsions for manicedepressive psychosis numbe
ered 64 persong, while in Leningrad, where the population is much
ikss numercus, the new admissions for this disease totalled 153,

Undoubtedly, in Moscow,a part of these patients are admitied as

3
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~ases of schizophrenia, zlthough the obverse of this cannot be

ruled out, i.e. some of the e¢nses diagnosed as manic-depressive

hisg .

With respect to the arteriosclerotic and seniie paychoses,
variations in the figures on hespitalized patients are relatively
Llight: in the USER, patients with artericaselerotic ngyohoses

gty

omprised 4,2 | percent, of paychiatric patients, and in the REFSER
#nd the UkSSR, the figure was I % percent. The Estonian SSH re
horts a much higher figure for these patients "'ﬁwé percent, On
the contrery, tha%erﬁentage is very low in the Georgian 588 -~ (.9
bercent (povsibly this is connected with the lower incidence of
Trterinscleroﬁig ip that republic).

In conelusion it should be pointed out that the serious dif-
ficuities, remarked upob in the reports of a pumber of institu-

ticve, associated with hospitalization of patients with psychiat-

dic disorders compel the hkealth organs and the entive pasychiatric

gociety 1o work mctively for the realization of the stated pro-

[1:~

ram for the construction of new paychoneurelogic hospitals and

4 - 1 2 X n :
dispensaries (with wards), and alse fo adont meagures for the

(]

reanization of psychiatric colonies for patienis with protracted,

Qhronia forma of psychiatric diseases.:

1558 END

Laycnogie in Leningrad say, in actuality, be cases of schirophre-
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