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INTRCDUCTICN

Radical charge occured in the modality of psy-
chiatric services. One of the mest impocrtant of these
has been that shift in the locut of treatmert fromw large
public mertal hospital to community based program. The
mein aim was and still is to enable the patient to keep
ties with his family, frierds and with the community as
well as to reduce the disabilities asscciated with inst-

itutionalism.

Many psychiatrists have attempted to return the
hespitalized patient to the cormunity as early és
pcssible, ard te provide psychiatric care within the
patiert cormunity rather than in farge hespitals (Herz,
et al., 1979). Now hcspitalization of the mentally
111 is seldcm reasured in terms of years but is more often

amatter of months or even weeks.

Mcsher (1982) concluded that there is no reed to
huspitalization what so ever if available glternatives
in the cormenity are pessible. He bzsed this carclusicn
an the fact that there are treatment for psychiatric

discrders which are at least as effective as, and may
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in seme cases be mcre effective then hospital adm:ssion

and &t same time cost less.

Cormunity beased program reed< a numker 0f services
such services as eémergency services, gutpatient cervices,
bartial hcspitalization, inpatient services and «c¢cn-
sultatien education services. Also services for
childrer, aged, drug abuse ard follow up service. In
additiar, mary other pracrams exist for chronic mental
patient, such as, socialization clubs, self helping

group and rehabilitationr services.
Such facilites may reduce recidivisnm (rehcspitaliza-

tion) to mental haspitals, ever may reduce their needs

and corsidered as alterrnative to hospitalization.
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AIM OF THE WORK

Mental  hcspitals have been praviding care and
treatment for the mentally ill aver the pest twe centuries
and aver the last three decades, there was trend to
avoid hospitalizatior and if it is necessary becone

for short time gnly

e e el T T e et

1. To test the hyptcthesis that the coemrunity care isg

more effective than institutional care.
2. Te examine the models avallable gther than hcspitals.,
3. Ta cerpare the hcospital and extrahospital facilites.
4. 7o try and to suggest cerprehersive care system.

5. Te give cgme advices to promcte the mertal health.
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HISTORY OF PSYCHIATRIC SERVICES

The first mental hespital to be built was 1n Baghdad
in 570 A.D. The Kalawon Hespital in Cairec built in 14Th
century is extremely interesting as regards to psycHiatric
care and it had a separate section for mental disorders, At
the begining of 19Th century the mental patients were
move ocutand were addmitted at al Azbakeyz general hospital.

A few years latter, they were again transfered to another
building in Beoulag area, and from there in 1988 to Abbassia
where a royal palace damaged by fire, was provided to
hcuse mental patient {Okasha, 1977). On 1911, angther
state mental heospital was established at Alkhanka that

was called "Balmarstan Alkhbanka” (Nesseem, 1985).

In the world, during the later part of the 19Th
century and early 20Th century saw large mentzl hospitals
being built some distmnce away from centres of large
cities, faraway tc keep the mentally sick at a respectable
distance from the rest of the community (Sanisbury, 1974).
For along many years, the mental hospital was the primary
element of the system of mental care before the onset of

community based programs {Levine, 1981),
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Since 1950s have been the most revoluticnary in
the history of psyhiatric treatment. These years are
marked by major change in the scepe and diversity of
mental health services and;provides, in the range and
effectiveness of psychiatric treatments, and in the
massive migration of severely mentally disabled indivi-
duals from the large public asylum back to the community.
This community mental health movement has been called

"the third psychiatric revolution® (Sharfstein, 1984).

The first revolution was the age aof enlightenment
and humanization of treatment follewing the middle ages
when mental illness was viewed as a cansequence of sin

and witchecraft.

The second revolution was the pervastive influence
of psychoanalysis and was a hope for a causative explana-

tion of mental discrders (Eckman, 1979),

The third reveolution gave promise of becgming the
basic public funded system for treatment and prevention
of mental disorders. It can best be understood by
examining the somatic, hereditary and sgciocultural

theories of mental illness, accordingly environment
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influences behaviour. The end of the 19Th centurey was
an era of new developments and discoveries in the concept
¢f disease, knawledge ¢of human physiclegy and pathephys-
iclegy expanded. Scientific medicine began t¢ advance
and gave promise of understanding the causes of behaviour
and hope for effective treatment, even the classification
of mental disorders by kraeplin were hopeful that they
could demonstrate a disorder of brain Itself, a disorder

of structure and function.

In the early of the 20Th century Sigmund Freud
{1856 - 1939) jntroduced psychedynamic concepts and
uncanscicus and their influence on behaviour suggested
that psychelogical feorces were the majer factor in mental
1l1lness. So psychoanalysis became a treatment method
fer both mild and sericus mental discrders and meved the
whole field away from the hospital into office and
community practice, it began in the 1930, Therefore
became thz base for the development of community

psychiatry, (lLangsley, 1985).

Adolf Meyer (1866 - 1950) stressed the impcrta nce
¢f prevention of mental illness and public education as
well as an integration of preventiaon, treatment and

after care. So it would promote healthy attitude,and
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behavicur, and weuld lessen the type of stress that was

cenducive te mental disorder (Talbott, 1983).

In 1908 Clifford Beers inspired of the mental
hygiene movement. It brought nonpatients and families
of patients intc a movement designed to offer better
treatment to mental disorders, alsg he accelerated the

movement of psychiatrists intoc the community {Mcra,1985).

World war I resulted in a large number of military
perscnnel developed mental illness, and the shell-shocked
veteran was a matter of grave public concern. A more
than rudimentary sccial psychiatry develzped in the
military during the First werld war. After werld war 1y
1t turned its attention to the develepment of preventive

services (Levine, 1981).

In world war Il a great deal of attention was
paid to psychiatric respenses associated with stress
and battle conditions., The principles of prompt treat-
ment as possiple to battleline, active psychotherapy,
social suppert and the expectation cof prempt return to
duty had a great influence on the later development of

civilian methods ¢of treating acute disagrders. The military
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experience reduced the stigma of mental illness, it
exposed many pecple tc the evidence that mental disorder
1s an lllness precipitated by stress and that, like
other illnesses, it can ménaged by early diagnosis and
active treatment) 1t showed the benefits of avoiding
removing the military personnel from their community

and sending them to distal mental hospital. The
principle of treatment as close as possible te the duty
site or home became a keystone in cemmunity psychiatry

{(Langsley, 1985).

Mental hospitals had been throughly neglected
during the war years, manpower shortages aggravated
peor conditiens, in one city, vagrants were given the
choice of working in the mental hospital or geing to
Jail. After the war, publicity about the scandalous
cenditions of the mental hospitals created a climate
conducive to reform (Levine, 1981). Psychiatrists
developed the procedure of milieu therapy, emergency
treatment, partial hospitalization, family treatment,
and the use of volunteers as agent in treatment process.
Mental hospital perscnel became more optimistic about
the pregnosis of mental patients, and so began to reduce

security cperaticns and permit more early discharges.

Central Library - Ain Shams University



In the mid 1950s the mental hospital census declined
for the first time and it has been declining ever since

{Gottesfeld, 1977).

In the early 1950s particularly impcrtant, saw
the development of antipsychiatric drugs that can influence
behaviour, the major effect came with the discovery
that chleoropromazine tranquilizes disturbed patients
and influences psychetic symptomes. The drug gaves a
more liberal ocutlook, extension of gutpatient services

and patients discharged (Affleck, 1978).

Seen follewed by antidepressants and antianxiety
drugs, the use of Lithium to prevent attacks of mania
Is the major psychopharmacological breaskthrough in
prevention, The use of psychotropic agents permitted
vast improvement in the mental hospital themselves and
in the treatment of many serious disorders gutside the
hospital and influenced in the development of treatment
in the community. Non hospital psychiatric treatment
for those who ordinarily would have been hospitalized
was developed in Britain and Eurgpe before it was
develeoped in the United state (Langsley, 1985). The

Mental Health Act in England, Wales, and Scotland wer
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