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IN 1973, as a first move towards studying the mental
health services of West Germany and Austria, I

wrote to the Professor of Psychiatry at the University of
Hamburg and asked if I might join his unit for a few
months and take part in the everyday working of the
hospital. I received an invitation and a request to come
for an interview, with a stipulation that there would be
no financial support.

I received a further invitation from the Professor of
Psychiatry in Vienna and the support of the Director of
Postgraduate Studies. The Department of Health and
Social Security granted me seven months leave wfth full
locum and educational allowances.
The nine months before departure were used in

supplementing my inadequate German by means of
tape-recordings while making home visits and reading a

German psychiatry textbook in the evenings. I engaged
a married locum who had the use of my house and two
weeks' holiday during my seven months' leave.

Hamburg
On the first day at the University Hospital in Hamburg,
I was taken straight to the closed acute male admission
ward, where, apart from lectures, case presentations
and library work, I spent the next three and a half
months.
Language was a big problem for six weeks and, at my

request, the staff did not speak English to me. I was
allowed to practise medicine in hospital in Hamburg a
month after my arrival, and two weeks later I was

assigned my first patient from admission to discharge.
During my stay I had three such patients in all.
The day started at 08.00 hours with a report by the

charge nurse to the registrar, followed at 08.15 by a

ward round, usually with the senior lecturer, but on

alternate Wednesdays with the Professor or Assistant
Professor. A report by the junior doctor responsible for
the patient was made every day to the senior doctor
present, and therapy adjusted. Afterwards, there were

discussions over tea about any problems, long inter-
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views with newly admitted patients, and individual
psychotherapy sessions. Final-year medical students
often took part in the ward activities. Tutorials were

well attended by students and were orientated towards
practical rather than theoretical aspects. At 12.30 all
available medical and psychology staff assembled and a

report was made to the Professor on every new

admission. Administrative matters were then discussed.
All case notes were typewritten by the junior doctors
themselves. Electroconvulsive therapy had not been
used in the hospital for five years and on discussion with
colleagues in West Germany and Holland, it became
clear that they use it less often than we do in the UK.

Security in the admission wards was tight. During my
whole visit, I was not allowed a key for the ward.
Admission to a locked ward was accepted by most
patients and did not require a Section. The equivalent of
our Section 25 is the "Einrichtung des Paragraph 13
SOG'Mtisusedto:

1. Protect the patient himself.
2. Ensure the safety of the public.
3. Ensure the maintenance of public order.

It is the doctor's duty to admit the patient to hospital,
without this order on the spot, if an acute danger to the
public exists, and if after sedation compulsory admis¬
sion is advisable. When the patient is in hospital, a

second opinion must be sought and the two opinions
submitted to a judge.

General practice
In the West German Medical Service there are about
25,000 family doctors and 76,000 specialists working in
and outside hospitals, about 5,000 of whom carry out
general practice in addition to their specialty.

Finance is through several private insurance com¬

panies or Krankenkassen. Membership of a Kranken-
kasse is compulsory below a certain income level.

I visited the premises of a general practitioner but my
request to sit in during a surgery was refused. His hours
were 06.45 to 13.00 hours and 15.30 to 20.00 hours with
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no appointment system. Weekend and all night calls
were covered by a deputizing service; patients under¬
stood who they should call for out-of-hours visits. The
Krankenkassen were responsible for all items of service
and paid the doctor who actually did the work. The
practitioner had no financial arrangement with the
locum doctors. He took eight weeks' holiday per year
and paid a locum £40 per day for this period. Cover was
not strictly necessary but he implied that his patients
might stray elsewhere if a doctor was not present in his
absence. The continual use of physiotherapy and
diagnostic apparatus while he was away helped to offset
the cost of the locum, each treatment earning an item-
of-service payment.
The diagnostic and therapeutic equipment of this

single-handed practitioner far exceeded that of our own
teii-doctor health centre. His staff of six included a

nurse, laboratory technician, and physiotherapist.
Random item-of-service payments adjusted to 1977
values were as follows: stick urine test, £1; rectal
examination, £1; individual psychotherapeutic session,
£4.50; proctoscopy, £3. Claims were sent to the
Krankenkasse each month. He has no allowance for
rent, rates, or staff salaries. He paid entirely for his x-

ray, electrocardiograph and physiotherapy apparatus,
but the whole cost could be claimed as expenses for tax
purposes. He had to finance his own pensibn entirely.
Patients under his care (not on his list) amounted to
about 2,000, and gross earnings were about £40,000.
Discussion with a consultant colleague in internal
medicine in Hanover confirmed the impression that
this doctor was a fairly typical example of a West
German general practitioner. A family doctor without
this equipment would find it difficult to survive.

Patients have complete freedom of choice and can

attend a general practitioner one day, and a surgeon or

psychiatrist the next. There is virtually no waiting-list to
see specialists, or for operations. A hernia or tonsil-
lectomy would be done within the week. The impression
I had that illnesses tended to be spun out as a result of
the item-of-service payment system was not contra-
dicted by doctors with whom I spoke.

Vienna

In Vienna, the atmosphere was more relaxed and
Professor Berner seemed to be at home with itinerant
doctors. Completed in 1974, the huge psychiatry block
had been built only a short way from the hospital, now
demolished, in which Sigmund Freud had worked. The
new unit had single, double and four-bedded wards, all
with television scanning, with two screens and a

formidable electronic switchboard in the sister's room.

A similar switchboard in the main lecture hall was

manned by a technician whenever a lecture was given.
Facilities included four cubicles for simultaneous
translation situated high on the side walls, offering a

total of five languages at once.

In Austria, two years' experience in neurology and

four years' in psychiatry were the requirements to
obtain the title of neuropsychiatrist, without formal
examinations. The 'guest doctors' attached for this
purpose received no pay and were supported by parents,
wives, or outside locum work. However, the eventual
rewards were great.

Occupational therapy for both men and women was

excellent, with modern electrical equipment such as

power tools and sewing machines. A large indoor
heated swimming bath was available for the sole use of
the unit.
The daily ward round started about 08.45 with the

registrar and guest doctors. There was little delegation
of responsibility to the guest doctors and I was not
assigned a patient during my stay. I sat in on one

psychiatric outpatient clinic and found it much the same
as our own psychiatry outpatients.
A visit to Freud's house and rooms was rewarding.

They have been preserved as they were and contain a

written and photographic account of his life and
achievements.
A weekend visit behind the iron curtain to Budapest

included the unexpected sight of hippies on the banks of
the Danube, a look inside a chemist's shop in central
Budapest, which had little on the shelves but was

packed to the doors, a walk round the hospital where
Ignatius Semmelweiss worked, and an evening at the
Hungarian State Ballet.

Little has been said about the merits and demerits of
the mental health services in West Germany, Austria,
and Britain. Both in Hamburg and Vienna the
classification of mental disease seemed less dogmatic
than in Britain, and the possibility of a 'mixed
diagnosis' was always considered. With the exception of
ECT, therapy with the different categories of psycho¬
tropic drugs was much the same as in the UK. Lithium
was prescribed more freely and perhaps less rationally
than within my own experience confined to the
Midlands. In Hamburg the teamwork within the unit
was clearly seen, with the daily discussion with most of
the staff, but there did not seem to be the liaison
between general praetitioners and consultants as we

know it in this country.
That financial backing was available for the majority

of general praetitioners in Britain for visits similar to
mine was at least one aspect of our NHS which was

envied.
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Addendum

Copies of the discharge letter of the author's first patient can be
obtained from Dr J. W. Tanner, Pinfold Health Centre, Bloxwich,
Walsall, WS3 3H.
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