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Background patients is needed as well as the obligation of psychiatric
The evaluation of local mental health care remains diffi-  emergency consultation before involuntary hospitaliza-
cult. For this reason systematic development of appropri-  tion.

ate services is barely possible.

Methods

We examined involuntary hospitalization in the city of
Frankfurt/Main with regard to diagnoses, socio-demo-
graphic data, complementary psychosocial outpatient
care, and circumstances of hospitalization. There are four
psychiatric clinics, each serving a catchment area of more
than 165.000 inhabitants. These clinics are responsible
for all psychiatric in-patient treatments regardless of the
admission modus. During a one year period, 677 patients
were involuntarily hospitalized. Statistical analyses were
performed subsequent to pooling the data.

Results

During a period of one year, 103 out of 100.000 inhabit-
ants of Frankfurt/Main were admitted involuntarily. The
rate of involuntary admissions related to all admissions
was 10.98 percent. Any complementary psychosocial care
was missing in more than 70 percent of patients admitted
involuntarily. Only about 10 percent of patients were
examined by a physician before reaching the hospital and
in disappointing 1.3 percent the municipal mental health
service had been consulted prior to involuntarily admis-
sion.

Conclusion
Our results show that a systematic improvement of pre-
cautionary complementary psychosocial care for risk
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