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Recent changes in the ITungarian mental health care system.
Foredy, Janos (Budapest/Hungary)

Hungary is with ist ca 10 mullions of inhabitants one of the smaller
European country with a glorious past. Allthoug according to its image as a
rural country more than the half of the inhabitants live in the five biggest
towns. Before the political change during the last decade because of the
communistic ideology the mental health area was widely neglected by the
Hungannn Govcmmenl Inpatient care was provided by bigger state

the outpati care has been provtded by governmental
oulpallcnts clinic. Since the political change and increasing number of
psychiatrists begin to work in private practice and postgraduate training 1s
improving. However, because of its famous psychoanalytical tradition for
instance Ferency and Balint have been of Hunganan offspring-
psychotherapeutic thinking has maintained in our county The orientation of
Hungarian psychistry has been directed more to Germany than to other
countries. Now decentralization of hospital care as one form of reforms in
Hungarian psychiatry is advancing, though the lack of finances s
tremendous and the main obstacle to promote reforms quicker. The main
part of psychiatnists is concentrated in the towns with the result of poor
outpatient facility cquupmenl in the rural areas A concept of improving the

tion will be [
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TEACHING PSYCHOSOMATIC MEDICINE - A TWO YEAR
CURRICULUM FOR POST-GRADUATE CLINICIANS

Claus Buddeberg, Zurich, Switzerland.

25 to 30% of the patients scen in a general practitioner’s office suffer
from psychosomatic disorders. In Switzerland there is no structured
teaching of a psychosomatic approach to illness, neither in medical
school nor during postgraduate training. In this presentation
expericnces with a two year training program in psychosomatic
medicine for post-graduate clinicians are reported. The training
program has three parts: Part one consists of 12 training days over a
two year period given in seminars with lectures and case presentations
using videotapes, one way mirror as well as role plays. Part two is
case supervision in small groups. In part three participants are taught
and get experiences in a sclf relaxation technique. In our opinion the
two year curriculum serves as a model and example for a certified
training in "Psychomatic Medicine". The participants can benefit from
their training in various ways: with regard to the organization and
atmosphere of their practice, in respect of improved communication
skills when treating patients and advanced small group interaction
skills, We have just finished the second course and we received
excellent feed-back from most of the participants.
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BEHAVIORAL SCIENCE CURRICULA FOR GENERAL INTERNAL MEDICINE: LEADING
THE FEARFUL AND PREACHING TO THE CONVERTED

S. R Habn

The goal of leaching peychiairy and behavion scrences 10 pamary cars phyncians 1s wasque | both it
waportance and in the challanges it pressnts. The gap betwean noed and actual practics 1n the dolivery
of psychistric treatment 1n the general medicine setting 13 wnds  Medical rendent’s and faculty's skills
and knowiedge and willingness 10 leam sbout peychistry nd behavior scunces are very helerogencous
rangng from “the fearful® 1o “the comveried”. Howsver, the qualny of cass that will be dehivered in
genersl medicine deponds on enhancing the sialls end knowledge of the maponty of prectitioness, not
merely a handful of enthusiasts. The magnituds of this task dictates that behaviaral science and
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GETTING MEDICAL SPECIALISTS INVOLVED IN
PSYCHOSOCIAL CARE: A ROLE FOR GENERAL
INTERNISTS?

B._Cathebras Service de Medicine Interne, Hépitaux de St Etienne,
42055 St Etienne, France

Internal medicine holds a special position in France. Confined to tertiary
care settings, it is considered as a speciality among other medical
specialities. In the meantime, intemists favour & ‘holistic' perspective very
similar to the GP's approach, and opposed to most specialists' point of
view. Since consultation-liaison psychiatry is poorly developed in many
hospitals, internists sometimes have to act as consultants for clinical
problems situated outside the organ specialitics domain, including
‘psychosomatic' problems. This means that internists have a special role
in educating their fellow specialists on emotional factors in physical
disease, attention to psychosocial context, patient-centred approach and
emphasis on ‘illness’ vs. disease perspective in the management of
symptoms. Our experience as internists as psychosocial specialists in the
genceral hospital environment will be briefly discussed.
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