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Summary. This study addresses the issue of need for and provision of psycho- 
therapy care in urban and rural areas. In the first part, prevalence of mental  
disorders based on epidemiological field studies in the county of Traunstein 
and the city of Mannheim are discussed. Among patients of general practi- 
tioners the prevalence of mental  disorders was slightly higher in Mannheim 
than in Traunstein. Concerning the provision of care, results of a question- 
naire survey of a random sample of 1542 nonmedical  counsellors or psycho- 
therapists in Traunstein, Mannheim and the metropolitan area of West Berlin 
are presented. The rate of nonmedical  therapists/100,000 inhabitants was the 
same for Traunstein and Mannheim. A more detailed analysis of their service 
capacity revealed that it was by 17% to 20% higher for Mannheim than for 
Traunstein; the prevalence of mental  disorders in patients of general practi- 
tioners was shown to be about 10% higher in Mannheim than in Traunstein. 
Under the assumption that there is a linear relationship between prevalence 
and need for care, there appears to be a slight, but not marked undersupply of  
services by doctors and nonmedical  counsellors or psychotherapists in 
Traunstein as compared to Mannheim. In comparison, the districts of West 
Berlin were classified into those with high and those with a low percentage of 
blue collar workers. The rate of nonmedical  counsellors or psychotherapists 
in the "upper class" districts in West Berlin was almost four times higher than 
that for the "lower class" districts of West Berlin, in Mannheim and Traun- 
stein. The rate/100,000 for the service capacity ofnonmedica l  counsellors or 
psychotherapists in the "upper class" districts of  West Berlin was much 
higher, and in the "lower class" districts of  West Berlin much lower, than in 
Traunstein or Mannheim. Our data show that there are some discrepancies in 
the provision of care between rural and urban areas, which however are not 
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large when Traunstein is compared with Mannheim; there were however, 
substantial discrepancies in the provision of care between cities (Mannheim 
and West Berlin) and between districts within the same city (West Berlin). 

Key words: Psychiatric epidemiology - Psychotherapy services - Distribution 
of professionals 

Zusammenfassung. Die Analyse von Bedarf und Angebot psychotherapeu- 
tischer Dienste in Stadt und Land ist Gegenstand der Untersuchung. Im 
ersten Teil werden Pravalenzraten psychischer Erkrankungen aus epidemio- 
logischen Untersuchungen im Landkreis Traunstein und der Stadt Mann- 
heim referiert. In dem Klientel praktischer )~rzte zeigte sich ffir Mannheim 
eine geringftigig h6here Pravalenz psychischer Erkrankungen als in Traun- 
stein. Im zweiten Tell der Arbeit werden Ergebnisse zum Versorgungs- 
angebot berichtet. Dazu wurde eine reprasentative Zufallsstichprobe von 
1542 nichtarztlichen Therapeuten in der psychosozialen Versorgung im 
Landkreis Traunstein, der Stadt Mannheim und Berlin-West schriftlich 
befragt. Die bev61kerungsbezogene Quote nichtarztlicher beratend/psycho- 
therapeutisch Tatiger war ftir Traunstein und Mannheim gleich hoch. Eine 
detaillierte Analyse ihrer (bev61kerungsbezogenen) Versorgungskapazitat 
zeigte, dab diese fiJr Traunstein urn 17 bis 20% niedriger lag als in Mannheim, 
wahrend die Pravalenzraten psychischer Erkrankungen sich nur um 10% 
unterschieden. Unter der Annahme einer linearen Beziehung zwischen Pra- 
valenz und Therapiebedarf besteht in der landlichen Region (Traunstein) 
eine leichte Unterversorgung dutch nichtarztliche Therapeuten und Arzten 
relativ zur Stadt Mannheim. Die bev61kerungsbezogenen Quoten nichtarzt- 
licher Therapeuten war in den sechs Bezirken von Berlin West mit niedrigem 
Arbeiteranteil (UC) fast viermal h6her als in den sechs Bezirken von West 
Berlin mit hohem Arbeiteranteil (LC), Mannheim und Traunstein. Auch die 
bev61kerungbezogenen Quoten ffir die Versorgungskapazit~it durch nicht- 
arztliche Therapeuten lag in Berlin UC erheblich h6her als in Berlin LC, 
Mannheim und Traunstein. Die Ergebnisse stehen im Einklang mit denen 
anderer Untersucher, welche fiber eine geringere Therapeutendichte in land- 
lichen Gebieten berichten. Die Unterschiede im Versorgungsangebot waren 
ffir den Landkreis Traunstein und die Stadt Mannheim allerdings gering; 
betrachtlich waren dagegen die Unterschiede zwischen den stadtischen 
Gebieten Mannheim und Berlin West (UC) sowie zwischen den verschiede- 
nen Stadtbezirken von Berlin West. 

Schliisselwiirter: Psychiatrische Epidemiologie - Psychotherapeutische Ver- 
sorgung - Geographische Verteilung yon Therapeuten 

Introduction 

A survey of the present need for and provision of care in psychotherapy is of 
importance for planning future services. Psychiatric epidemiological investiga- 
tions could be a great asset in this field. However, there have been no empirical 
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studies of psychotherapy in the Federal Republic of Germany, covering both the 
need for and provision of care. Previous reports have been restricted to psycho- 
analytically based psychotherapy or psychotherapy carried out by physicians (e.g. 
Winkler 1972; Enke 1973 and Bauer 1975). There have been complaints about the 
general lack of trained psychotherapists in the Federal Republic of Germany (e.g. 
Enqu~te: The Situation of Psychiatry in the FRG, 1975). The planning of legisla- 
tion for the certification and licensing of psychologists has raised the question, to 
what degree, with what educational qualifications and what types of mental 
disorders nonmedical therapists (especially clinical psychologists) are working 
now and should be working in the future. The German Federal Ministry of 
Health commissioned the Max-Planck-Institute of Psychiatry in Munich to 
investigate this issue. Some results concerning the provision of services have 
recently been published (Fichter and Wittchen 1980; Wittchen and Fichter 1980), 
but information about the need for care and the prevalence of disorders requiring 
psychotherapy was not considered. The following analysis will attempt to fill this 
gap. The need for psychotherapy and the provision of this care by nonmedical 
psychotherapists will be analyzed for two selected areas-the county of Traun- 
stein and the city of Mannheim. For comparison the results for the provision of 
care by nonmedical psychotherapists in West Berlin will be included, although 
data on the prevalence of mental disorders and the need for psychotherapy are 
not available for this metropolitan area. 

Prevalence of Mental Disorders and the Need for Care 

1. Administrative Prevalence 

Epidemiological investigations in the United States (Bahn et al. 1966) and 
England (Wing et al. 1967) have shown that approximately 2% of the general 
population over 15 years of age have received in- or outpatient psychiatric care in 
the course of a year. Based on the Camberwell case register, Wing and Wing 
(1972) gave a conservative estimate of "about 75 patients per 100,000 adult 
Camberwell population [who] might have been referred for 'specialized psycho- 
therapy' each year if facilities had been available and the consultant psychiatrist 
willing" (p. 254); the actual referral rate for "specialized psychotherapy" was five 
times lower. 

2. Investigations in General Practice 

Because of the fact that 70% of the population of the Federal Republic of Ger- 
many visit a general practitioner at least once annually, investigations of general 
practice provide a relatively good estimate of the "true prevalence" of mental 
disorders (Pflanz 1973). Investigations of this type were carried out in England 
(Shepherd et al. 1966; Williams and Clare 1979), in Scandinavia (Bentson 1970; 
~3gar 1977) and, in the Federal Republic of Germany, in the city of Mannheim 
(Zintl-Wiegand et al. 1978) and the county of Traunstein (Dilling and Weyerer 
1978a). In the following section on the prevalence of mental disorders we shall 
refer to the results from these two studies in the FRG. In both investigations the 
same criteria for case identification were used and the interviews were carried out 
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Fig. 1. Psychiatric morbidity 
in the clientele of general 
practitioners in the city of Mann- 
helm (Zintl-Wiegand et al. 1978) 
and the county of Traunstein 
(Dilling and Weyerer 1978a) 
according to the judgement 
of research psychiatrists. Degrees 
of severity are included from mild 
(= 1) to very severe (= 4) 

by physicians with psychiatric experience. This allows a comparison of the 
prevalence of mental  disorders. In the investigation in Mannheim, 1,026 patients 
in 13 general practices (total 118) were assessed; in the area of Traunstein, 1,274 
patients in 18 general practices (total 83) were investigated. Both studies were 
based on a representative random sample of patients who, within a timespan of 14 
days, visited a general practitioner. The semi-structured interview of Goldberg et 
al. (1970) was used for case identification and diagnoses were made according to 
the International Classification of  Diseases (ICD 8th Revision). 

More than 60% of the patients in general practices were female. There was a 
lower representation of younger patients and members of lower occupational 
classes in Traunstein compared with Mannheim. As can be seen in Fig. 1, the 
percentage of mental disorders according to the judgement  of the psychiatric 
interviewer was 35.5% in the Mannheim general practices and 31.9% in Traun- 
stein, when milder disturbances not  requiring treatment are included (main diag- 
nosis only). There was a higher morbidity rate for the age group 15-44 years in the 
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Table 1. Administrative psychiatric prevalence (in- and outpatients) for the city of Mannheim 
(H~ifner and Klug 1979) and three counties of Upper Bavaria (Dilling and Weyerer 1978b): 
Relative frequencies of different diagnostic groups 

Psychiatric diagnoses (ICD 8) Relative frequency (%) 

Mannheim 
(1973/74) 

(N=4879) 

Berchtesgaden 
Rosenheim 
Traunstein (1971) 
(N=4073) 

(Pre)senile dementia and other organic mental 11.0 
disorders 

Schizophrenia 13.5 
Affective and other psychoses 13.3 
Neurotic/psychosomatic disorders 31.8 
Personality disorders 7.3 
Alcoholism/drug dependency 15.0 
Oligophrenia 1.9 
Other disorders 6.2 

12.6 

15.4 
19.2 
32.3 
4.3 
5.5 
5.7 
4.9 

Total 100 100 

Mannheim sample as compared to Traunstein. No essential differences between 
the samples were observed in the older age groups or in either sex. Widowed 
patients showed slightly and divorced patients markedly increased morbidity 
rates in both samples. 26.9% of the Mannheim sample and 22.7% of the Traun- 
stein sample had scores of _--> 20 points on the Goldberg interview. 

The results are shown separately for the major diagnostic groups in both 
general practice studies in Table 2. In both regions the rate for neurotic and 
psychosomatic disorders (20.0% and 18.5% respectively) was about the same 
according to the judgement  of the psychiatric interviewer. The Mannheim 
patients were more often given diagnoses of alcoholism, drug addiction or 
psychogeriatric disorders. Personality disorders and oligophrenia were relatively 
more frequent  in the Traunstein sample. 

3. Field Studies on Representative Community Samples 

It is known that only a fraction of the mentally ill requiring treatment are ad- 
mitted to psychiatric or psychotherapeutic hospitals. The "true prevalence" of 
mental  disorders is much higher than the "administrative prevalence". The 
assessment of representative community samples provides a better estimate of 
"true prevalence" of mental  disorders in the general population, including 
persons who never or seldom consult a general practitioner or have iaever been 
diagnosed as being mentally ill. Only one such study has been carried out in the 
Federal Republic of Germany. In this study of  three communities in the county 
of Traunstein 1536 men and women over 15 years of  age were interviewed 
(Dilling et al. 1983). The percentage of persons refusing to participate in this 
study was relatively low (6.8%). For marked and severe mental disorders (re- 
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Table 2. Distribution of psychiatric diagnoses in the clientele of general practitioners in the 
city of Mannheim and the county of Traunstein according to the judgement of research 
psychiatrists (main diagnosis only). Degrees of severity are included from mild (= 1) to very 
severe (=4) 

Psychiatric diagnosis (ICD 8) City of District of 
Mannheim Traunstein 
(N= 1026) (N= 1274) 
(%) (%) 

(Pre)senile dementia and other organic mental 6.0 
disorders (290; 293; 309; 294 auger 294.3) 

Schizophrenia (295) 0.6 
Affective and other psychoses (296-299) 3.5 
Neurotic/psychosomatic disorders 20.0 

(300: 305-308) 
Personality disorders (301; 302) 1.2 
Alcoholism/drug dependency 2.3 

(291; 294.3; 303; 304) 
Oligophrenia (310-315) other disorders, otherwise 0.5 
Not Classifiable 1.5 

4.5 

0.4 
3.2 

18.5 

2.8 
0.9 

1.6 

Sum 35.6 31.9 

quiring treatment), the prevalence rate was 18,6%. The differences between the 
separate communities wer small (in the village of Palling 18.3%, in the administra- 
tive town of Traunstein 17.7% and in the industrial town of Traunreut  20.1%). 
These prevalence rates accord well with the average rates found in 33 field studies 
since 1950 reviewed by Dohrenwend and Dohrenwend (1969). However, the 
rates are low in comparison with the general practices in the county of Traunstein 
and the city of Mannheim. The reasons for the higher morbidity rates in the 
generalpractit ioner sample are as follows: 1. Through the selective use of general 
practitioners; it was shown that women, older men  and unemployed persons 
were overrepresented. 2. Patients who consulted a general practitioner more fre- 
quently had a higher probability of being interviewed by the research psychia- 
trists. 3. Mild disorders (not requiring treatment) are included here in the general 
practitioners' sample; when the degree of severity "1" (mild) is included in the 
representative community sample the prevalence of mental  disorders becomes 
40.9%. The relative distribution of psychiatric diagnoses did not differ markedly 
in the different investigations. Personality disorders were diagnosed more fre- 
quently in the general practitioner sample; in the field study, alcoholism was 
diagnosed more frequent (Table 3). 

4. Need for Care 

Need for care was estimated in the epidemiological studies in Mannheim and the 
county of Traunstein. These were carried out on the assumption that all neces- 
sary institutions were available and that there was sufficient motivation for treat- 
ment  on the part of the mentally ill. Psychotherapy or psychiatric treatment was 
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Table 3. Relative frequencies (in % of psychiatric diagnosis) in the clientele of general practi- 
tioners and the representative community sample in the county of Traunstein 

Diagnoses (ICD 8) General practice Repres. community 
sample sample 
(Traunstein) (Traunstein) 

(Pre)senile dementia 

Other organic mental disorders 

Schizophrenia 

Affective and other psychoses 

Neurotic/psychosomatic disorders 
Personality disorders 

Alcoholism/drug dependency 

Oligophrenia 

9.0 7.7 

4.3 3.2 

1.1 2.1 

9.2 7.0 

56.9 60.7 

9.4 3.9 

3.6 9.8 
6.5 5.6 

Total (N= 100%) 445 285 

considered necessary by the research psychiatrists for 18.3% of all patients 
examined in the Mannheim general practitioner sample; the corresponding 
figure was 13.3% for Traunstein. On the other hand, the referral rate recom- 
mended by the general practitioners was 3.7% and 3.2% for Mannheim and 
Traunstein respectively. A similar relationship was observed for the necessity of 
referral in the representative community sample in the area of Traunstein (Dil- 
ling and Weyerer 1980), whereby the general practitioners recommended referral 
for psychiatric or psychotherapeutic care in 4.9% of cases and the research 
psychiatrists in 16.0% of the cases. It is hard to say how high the use of services 
under ideal service conditions would be; these rates should be considered with 
caution. The need for psychiatric or psychotherapeutic care is influenced very 
strongly by the illness behavior. In this context the patients' view of his or her 
illness plays an important role, and according to the judgement  of the research 
psychiatrists, insight into illness was insufficient in 40% of those classified as 
mentally ill. 

Provision of Care by Nonmedical (and Medical) Psychotherapists 

Method 

A random sample was gathered in several stages. In the first stage of the investigation, all 
facilities in the psychosocial services of the counties of Traunstein, the city of Mannheim and 
the city of West Berlin were recorded. For this purpose close cooperation with professional 
experts in the regions was established 1. In the second stage the head of each service facility was 
asked to specify its type and function and to list the name and occupation of each person 
working there. The number of people working in psychosocial care thus acquired was 96 for 
Traunstein, 148 for Mannheim and 1219 for West Berlin. This register was extended to include 

1 We wish to thank the experts on mental health services in the different regions for their 
support: Dipl.-Psych. C. Kolling and Prof. Dr. Dr. H. Legewie (Berlin) and Mrs. Kr~imer 
(Mannheim) 
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Table 4. Rates per 100,000 inhabitants for medical and nonmedical therapists in psychosocial 
care 

Traun- Mann- Berlin Berlin 
stein heim UC LC 

Physicians a 

All physicians in private practice 93.6 
KV 

Psychiatrists and neurologists in private 2.3 
practice KV 

Physicians practising psychotherapy in private 0 
practice KV 

115.2 171.6 119.4 

2.7 17.3 11.3 

1.1 8.0 0.3 

Nonmedical psychotherapists and counsellors b 

Professions Nonmedical psycho- 22.3 22.7 82.6 23.8 
therapists or counsellors 
(total) 

Psychotherapy only 17.8 17.5 42.2 11.8 

In private practice 4.5 3.5 22.3 5.9 

Psychologists 16.7 14.1 41.4 9.4 

Social worker 1.2 2.9 10.8 6.4 

Psychotherapy Psychoanalysis 4.4 0.6 3.5 1.2 
orientation Behavior therapy 1.2 6.9 10.3 2.6 

Client centered psycho- 3.3 11.8 6.6 2.1 
therapy 

Other orientations 2.2 5.8 10.4 4.0 

No spec. training 11.2 8.1 50.6 14.3 
in psychotherapy 

Population size 1 3 3 , 6 0 0  330 ,000  8 6 1 , 3 0 0  1,065,500 
1977 

a Source: Kassen~irztliche Bundesvereinigung (KV) Cologne 
b Source: Present survey concerning nonmedical psychotherapists. 
KV= physicians in private practice recognized by the Kassen/irztliche Vereinigung und all 
health insurances 

the members of 25 psychotherapy associations. From this group of 2,238 people (Traunstein = 
125, Mannheim= 226, West Berlin = 1,878) a random sample of 60% was drawn (N= 1,542), 
consisting of 97 persons in Traunstein (77.6%), 147 in Mannheim (65.0%) and 1,298 in West 
Berlin (68.8%). A structured questionnaire covering 38 areas of information was sent to each 
member of this sample of people potentially practising psychotherapy between December 
1977 and March 1978. Altogether 825 participants (53.5%) returned the questionnaire fully 
filled out. The response rate was lowest for Mannheim (46.9%), somewhat higher for West 
Berlin (53.6%) and highest for Traunstein (61.9%). Despite two reminders, 603 people (39.!%) 
did not return the questionnaire. In 7.4% (N= 114) the questionnaire sent by mail did not 
arrive. Of those who answered the questionnaire, 66.2% (according to their own report) were 
practising psychotherapy or counselling with mentally ill patients for more than three sessions 
in the preceeding 6 month period. This was considered a minimum criterion for inclusion into 
the next analysis. 

The three regions differ markedly in their sociodemographic characteristics. For the pre- 
sentation of the results, West Berlin was divided into Berlin UC ("upper class") containing 
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those 6 districts with a low percentage of blue coller workers (Charlottenburg, Zehlendorf, 
Wilmersdorf, Sch6neberg, Steglitz and Tempelhof), and Berlin LC ("lower class") containing 
the 6 districts of Spandau, Reinickendorf, Tiergarten, Neuk611n, Wedding and Kreuzberg. 
The county of Traunstein had a somewhat smaller percentage of foreigners (3.6%) compared 
with the other regions (Mannheim 11.3o/0, Berlin LC 6.50/0, and Berlin UC 10.2o/0). The per- 
centage of dicorved persons was also somewhat smaller for the county of Traunstein (1.5O/o) 
than for the cities of Mannheim (4.10/0), Berlin UC (5.7%), and LC (5.9%). The population 
density was 3.9 per hectare in the county of Traunstain, 22.9 in Mannheim, 39.1 in Berlin UC 
and 41.0 in Berlin LC. The percentage of elderly persons over the age of 65 years was clearly 
higher in both areas of West Berlin than in the county of Traunstein or in the city of Mann- 
helm. The percentage of helping family members was considerably higher in Traunstein 
(14.30/0) than in Mannheim (2.20/0), Berlin UC (2.0%) or Berlin LC (1.6O/o). The percentage of 
self-employed persons was considerably higher in the county of Traunstein (15.8%) than in 
Mannheim (6.60/0), Berlin UC (9.4~ and Berlin LC (5.8%). The percentage of blue collar 
workers was almost the same for the county of Traunstein (43.2%) and the city of Mannheim 
(45.6%). It was 35.8% for Berlin UC and 53.8% for Berlin LC. The percentage of white collar 
workers was rather low for the county of Traunstein (20.3%), amounting to 40.3% for the city 
of Mannheim, 44.2% for Berlin UC, and 40.9% for Berlin LC. In summary, the county of 
Traunstein showed a smaller percentage of foreigners, divorced persons, one person house- 
holds, white collar workers and a lower population density than the urban areas; on the other 
hand, there was a higher percentage of children and teenagers under 18 years of age, self- 
employed persons and helping family members. 

Results of the Survey 

Non-Responders 

A 20% r a n d o m  sample  o f  peop le  who  did no t  answer  the  ques t i onna i r e  was con-  
t ac t ed  by  t e l ephone .  By c o m p a r i s o n  wi th  the  r e sponde r s  fewer  were  invo lved  in 
counse l l ing  or  in p s y c h o t h e r a p e u t i c  care,  as de f ined  above.  W i t h i n  the  group  o f  
n o n - r e s p o n d e r s ,  the  pe rcen t age  wi th  a un ive r s i ty  degree  (espec ia l ly  psycho-  
logists)  and  o f  pe r sons  w h o  h a d  c o m p l e t e d  pos tg radua t e  s tudies  or  h a d  acqu i r ed  
fu r the r  qua l i f ica t ions  in p s y c h o t h e r a p y  was sma l l e r  t han  a m o n g  the  r e sponde r s  
( W i t t c h e n  and  F i c h t e r  1980; F i c h t e r  et  al. 1981). 

Occupational and Therapist Groups in the Psychosocial Services 2 

Table  4 shows the  ra te  pe r  100,000 inhab i t an t s  for me d i c a l  doc tors  and  non-  
m e d i c a l  p ro fess iona l s  in the  coun ty  o f  T rauns te in ,  the  city o f  M a n n h e i m ,  Ber l in  
U C  and  Ber l in  LC. A t  the  t ime  o f  the  inves t iga t ion  the  rate  for all doc tors  in 
pr iva te  prac t ice  was sma l l e r  in T r a u n s t e i n  (93.6) t han  in M a n n h e i m  (115.2), and  
Ber l in  LC (119.4); it  was m u c h  the  h ighes t  in Ber l in  U C  (171.6). S imi la r  rate  com-  
pa r i sons  were  also n o t e d  for  psychia t r i s t s  (and  neuro log i s t s )  in pr ivate  pract ice  

2 In calculating the rates per 100,000 inhabitants as shown in Tables 4 and 5 and Fig. 2, the 
different response rates in the county of Traunstein, the city of Mannheim and West Berlin 
were taken into account. The rates represent estimates in which non-responders are in- 
cluded and the assumption is made that the percentage of counsellors and psychotherapists 
is the same in the non-responders as in the responders. This probably results in slight 
overestimation. However, since the percentage of 7.4% of the original sample, which could 
not be reached by the questionnaire, is not included in the calculation, the estimate is most 
likely balanced and exact 
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and for doctors qualified to practice psychotherapy ("Zusatztitel Psycho- 
therapie"). Specifically when doctors employed in public psychosocial care in- 
stitutions are included, a clear predominance of these medical groups can be seen 
in Mannheim as compared to Traunstein. The rate per 100,000 inhabitants for 
nonmedical counsellors or psychotherapists (total) was the same in Traunstein 
(22.3), Mannheim (22.7), and Berlin LC (23.8) but almost four times higher in 
Berlin UC (82.6). Most of these nonmedical therapists in Traunstein and Mann- 
heim were practising psychotherapy (rate for Traunstein 17.8, for Mannheim 
17.5), whereas this was not the case among a larger proportion of nonmedical 
therapists in both areas of Berlin West. Considering different occupational 
groups and psychotherapy orientation, there were more psychologists, psycho- 
analysts and nonmedical therapists without specific postgraduate training in 
psychotherapy and fewer social workers, behaviors therapists and client-centered 
therapists in Traunstein than in Mannheim. In Berlin UC a higher rate for med- 
ical doctors and nonmedical counsellors of psychotherapists and their different 
subgroups was observed as compared to Traunstein, Mannheim and Berlin LC. 
For Berlin LC, a larger proportion of the nonmedical therapists were counsellors 
(not psychotherapists), social workers and therapists without specified post- 
graduate training in psychotherapy, while professional groups with higher quali- 
fications were underrepresented. 

Figure 2 shows the geographic distribution of medical doctors, psychologists 
engaged in counselling or psychotherapy, nonmedical psychotherapists or coun- 
sellors in independent practice, and the percentage of blue collar workers for the 
twelve districts of West Berlin. A clear similarity in the pattern of distribution of 
these four variables can be seen, which indicates low rates of medical and non- 
medical professionals in working class districts. The Spearman rank correlation 
for the percentage of blue collar workers with total number of medical doctors 
was -0.59, with psychiatrists 0.68, with the group of nonmedical counsellors or 
psychotherapists 0.59, with psychologists 0.71, with psychoanalysts 0.66 and with 
behavior therapists 0.67. 

The percentage of nonmedical counsellors or psychotherapists with a uni- 
versity degree was 80% for Traunstein, 74% for Mannheim, and 68% for Berlin 
UC; for Berlin LC this percentage was much lower (47%). The average specified 
post-graduate training in psychotherapy was lowest for nonmedical counsellors 
or psychotherapists in Traunsteir~ (2.9 years), whereas this training period 
amounted to more than 4 years in the other regions. The fee for therapists in 
independent practice for one 50-min session was (for the year 1977) compar- 
atively small for the 6 districts of West Berlin LC at DM 36.00; it was DM 43.00 for 
the county of Traunstein, DM 45.00 for Berlin UC and DM 53.00 for the city of 
Mannheim. The percentage of nonmedical counsellors or psychotherapists in 
independent practice was highest in the county of Traunstein (30%), lowest in the 
city of Mannheim (180/o) and was 27% in Berlin UC and 25% in Berlin LC. 

The data for major areas of work, service facilities where nonmedical psycho- 
therapists or counsellors practise, and the diagnostic groups treated by them are 
calculated in such a way that they represent the service capacity at the time of 
assessment. Thus, the data for areas of work and service facilities are calculated 
as the sum of hours worked per week by all therapists in one area of work or 
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Physicians (total) Clinical psychologists 

I > L 0 0 / 1 0 0 0 0 0  m o n /  m n n n n  

000 

000 

C ( 

Nonmedica[ psychotherapists and 
counsellors in independent practice Blue collar worker (%) 

Fig. 2. Geographical distribution of rates per 100,000 inhabitants of physicians, clinical psycho- 
logists, nonmedical counsellors or psychotherapists in private practice, and the percentage of 
blue collar workers in 12 districts of West Berlin. (REI=Reinickendorf, WED=Wedding, 
TIE= Tiergarten, KRE= Kreuzberg, NEU= Neuk61In, SCH= S ch6neberg, TEM= Tempelhof, 
STE= Steglitz, ZEH= Zehlendorf, WIL= Wilmersdorf, CHA = Charlottenburg, SPA = Span- 
dau) 

service facility multiplied by 100,000 and divided by the number of inhabitants in 
the geographical region. Accordingly for diagnostic groups the numbers in Table 
5 represent the total number of patients or clients with a certain diagnosis who 
were treated, multiplied by 100,000 and divided by the population size. Different 
areas o f  work of nonmedical counsellors or psychotherapists were analyzed in 
more detail for the rural and urban regions. In the county of Traunstein the rate 
per 100,000 inhabitants for counselling (excluding psychotherapy) was 124.9 
(Mannheim 136.0), for psychodiagnostics 104.8 (Mannheim 75.9), for psycho- 
therapy 243.0 (Mannheim 260.5), for further (continuing) education 65.8 (Mann- 
helm 59.5), for research and teaching 46.8 (Mannheim 89.4) and for other activ- 
ities 244.2 (Mannheim 300.8). Except for research and teaching, these differences 
between Traunstein and Mannheim are not striking. The correspondent rates (as 
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Table 5. Provision of care by nonmedical counsellors or psychotherapists in different service 
facilities and for different diagnostic groups of patients. All numbers are relative to population 
size (for reasons of comparison). They were calculated using the formula N x  100,000/pop- 
ulation size (were n represents the sum of hours worked per week by therapists, or the sum of 
clients/patients treated within 6 months) 

Traun- Mann- Berlin Berlin 
stein heim UC LC 

"upper "lower 
class" class,, 

Service facilities: 

Inpatient services 140.4 256.8 192.9 59.6 

Board and care homes 112.6 108.7 106.4 53.3 

Outpatients services ("Ambulanzen") 3.3 75.9 78.8 24.2 

Counselling services 231.9 195.6 432.5 217.6 

Private practice 105.9 72.4 356.5 70.4 

Complementary services - 35.1 51.0 2.1 

Sum 594.2 744.5 1218.1 429.2 

Diagnostic groups treated (1CD 8): 

ICD 8: 

Psychoses 290-299 16.7 60.7 86.1 26.9 

Neuroses 300 78.1 165.3 250.1 61.7 

Personality disorders 301 26.8 49.2 80.7 21.6 

Alcoholism 303 62.3 21.0 81.4 71.7 

Drug dependency 304 85.8 18.7 61.6 27.3 

Psychosomatic disorders 305 26.8 4.4 74.3 16.3 

Spec. disorders otherwise 306 
not classifiable 

Brief disturbance under 307 176.1 219.5 172.7 71.7 
sit. stress 

Disorders in childhood and 308 48.0 87.1 116.9 31.6 
adolescence 

Other diagnoses 302 

310 

315 22.3 25.6 68.5 45.7 

Sum for all diagnoses 542.8 651.4 985.4 374.6 

an  ind ica to r  for the  in tens i ty  o f  care by  n o n m e d i c a l  counse l lo r s  or  p sycho the ra -  
pists)  were  cons ide rab ly  h ighe r  in Ber l in  U C  than  in T r a u n s t e i n  or  M a n n h e i m .  

T h e  d i s t r ibu t ion  o f  types  o f  services  facil i t ies in wh ich  n o n m e d i c a l  counse l -  
lors or  p sycho the rap i s t s  are work ing  is s h o w n  in Tab le  5 (rate o f  to ta l  s u m  of  
work ing  hour s  pe r  w e e k  pe r  100,000 inhabi tan ts ) .  W h i l e  the  rate  per  100,000 for  
n o n m e d i c a l  counse l lo r s  or  p sycho the rap i s t s  was the  same  for M a n n h e i m  and  
Trauns t e in ,  tha t  for work ing  hours  by  these  therap is t s  in all service facil i t ies was 
h ighe r  in M a n n h e i m  (744.5) t han  in T r a u n s t e i n  (594.2); the  co r r e spond ing  rate  
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for Berlin LC was rather low (429.2) and for Berlin UC was very high (1,218.1). 
Considering different service facilities, the rate per 100,000 was higher in Traun- 
stein than in Mannheim for board and care homes, counselling services and 
private practice; on the other hand, the rates per 100,000 for inpatient services, 
outpatient services ("Ambulanzen") and complementary services were higher 
for Mannheim than for Traunstein. The analysis of the distribution of diagnostic 
groups treated by nonmedical counsellors or psychotherapists (total number of 
patients/clients treated in the past six months per 100,000 inhabitants) shows 
basically the same results as have been reported for the areas of work and the 
types of service facilities in which they work. The rate was lowest for Berlin LC 
with 375 per 100,000, in a medium range for Traunstein (543) and Mannheim 651, 
and was by far the highest for Berlin UC with 985 per 100,000 when all diagnostic 
groups are combined. For the city of Mannheim (as compared to the county of 
Traunstein) the rate for the diagnostic groups of psychoses, neuroses, personality 
disorders and disorders in childhood and adolescence were relatively high, while 
they were low for alcoholism, drug dependency and psychosomatic disorders. 
For all diagnostic groups, the rates were much higher in Berlin UC than in the 
other regions. For Berlin LC the rates for neuroses, personality disorders, brief 
disturbances under situational stress and disturbances in childhood and adoles- 
cence were especially low. 

Discussion 

In the present investigation the issue of need for psychotherapeutic care and its 
availability through medical doctors and nonmedical therapists was addressed. 
More sophisticated psychiatric epidemiological investigations in recent years 
based on refined methods for identification of need and better operationalisation 
of diagnostic criteria, impairment and disability have led to more valid and 
reliable estimates of the prevalence of mental disorders than earlier investiga- 
tions in the fifties and sixties in North America, whose high rates for mental 
disorders including mild disturbances were ridiculed as "tabulation of misery" 
(Blum 1962) and "Manhatten madness" (Hartung 1963). Epidemiological investi- 
gations ("Sonderforschungsbereich 116") have revealed the prevalence of mental 
disorders for the city of Mannheim and the county of Traunstein. For a sensible 
planning of mental health care it is essential that data about service utilization as 
well as data about the lack of service facilities are available (Jakubaschk et al. 
1978). 

There are, however, many interpretations about the need for care based on 
prevalence rates. The ascertainment of needs for psychotherapeutic care 
requires a formulation of the "question of indication for therapy for an individual 
on an epidemiological level". The question must be raised "which therapeutic 
resources in which quantity should be offered for which epidemiologically signif- 
icant or diseases" (Katschnig 1975, p28). Estimates of the need for psycho- 
therapeutic care range from relatively global inferences through the results of 
epidemiological studies (Bauer 1975; 6 million neurotically and psycho- 
somatically ill in need of treatment in the Federal Republic of Germany) to more 
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complex estimates as they were dealt with from the Department of Health, 
Education and Welfare in the USA under the consideration of incidence or pre- 
valence of mental disorders, future population size and the number and duration 
of treatment for different disorders. Since there is a lack of absolute standards for 
the determination of need of care, the comparison of prevalence rates of mental 
disorders in different regions may serve as an initial approximation. 

Epidemiological investigations in the city of Mannheim and rural counties of 
Upper Bavaria showed that the administrative psychiatric prevalence was the 
same in both regions (1.8%), while the prevalence of mental disorders in the 
clientele of general practitioners was slightly higher for the city of Mannheim 
(35.5%) than for the county of Traunstein (31.90/0). Because these prevalence rates 
are based on selected symples, they represent only a rough approximation of the 
"true prevalence". The prevalence rates of the clientele of general practitioners 
cited above are relatively high, because they also include mild disturbances. 
Results of a field study based on a representative community sample in the 
county of Traunstein represent a more exact estimation of the prevalence of 
mental disorders requiring treatment-it was 18.6% for marked and severe 
degrees of severity (Dilling et al. 1983). A representative community sample 
of the city of Mannheim is now being conducted but no results are yet avail- 
able for comparison. An exact determination of the need for care based on 
the results of prevalence studies referred to above appears to be difficult for the 
following reasons: 1) In the prevalence studies in Mannheim and Traunstein the 
need for psychiatric or psychotherapeutic treatment was rated for every proband 
by a research psychiatrist; however, with these estimations the interviewer had a 
large area of discretion. 2) The general practitioners and the research psychia- 
trists differed substantially in their estimation of the need for psychiatric or 
psychotherapeutic care or need for referral to psychiatric services. 3) The sympto- 
matology and acceptance of treatment by the patient and the present provision of 
care not be separated. An exact estimation of the need of care thus becomes dif- 
ficult. At the present stage it seems most reasonable to estimate the need for 
psychotherapeutic care on the basis of prevalence rates. Since the prevalence rate 
for mental disorders in the clientele of general practitioners was slightly higher 
for the city of Mannheim than for the county of Traunstein it could be assumed 
that the need for care might also be slightly higher for Mannheim (when pop- 
ulation size is taken into account). If we make this assumption, the supply of care 
should also be slightly higher for Mannheim than for Traunstein. Following this 
logic, differences in prevalence rates for certain diagnostic groups, such as a 
higher prevalence of alcoholism and drug addiction in Mannheim, should be re- 
flected ideally in the tructure and quantity of service facilities. 

The results of our survey about the provision of care by medical doctors and 
nonmedical counsellors or psychoterapists-which are complementary to the 
results in the morbidity studies-can be summarized as follows: 

1) The rate per 100,000 inhabitants of nonmedical counsellors or psychothera- 
pists was the same for the county of Traunstein, the city of Mannheim and the 6 
districts of West Berlin LC with their high proportion of blue collar workers; it 
was almost four times higher for the 6 districts of West Berlin UC with a small 
percentage of blue collar workers. In comparison to Mannheim, in the county of 
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Traunstein the rate for therapists in private practice, psychologists and psycho- 
analysts was higher and for social workers, behavior therapists and client- 
centered therapists lower. 

2) The service capacity in different facilities for counselling and psychotherapy 
(in hours per week per 100,000 inhabitants) was somewhat higher in Mannheim 
(744) than in Traunstein (594). The service capacity in Berlin LC was much lower 
and in Berlin UC much higher than in Traunstein or Mannheim. Counselling 
services (nonmedical counsellors or psychotherapists) and board and care homes 
are better represented in the county of Traunstein than in the city of Mannheim. 
On the other hand, there is a higher service capacity for inpatient services, out- 
patient services ("Ambulanzen") and complementary services in Mannheim as 
compared to Traunstein. The rate per 100,000 of patients or clients treated by 
nonmedical therapists was again somewhat higher in Mannheim (651) than in 
Traunstein (543); it was the highest for Berlin UC and the lowest for Berlin LC. 
The rate of patients or clients with psychosomatic disorders, alcoholism and drug 
dependency was higher in Traunstein than in Mannheim. This result is not con- 
gruent with the higher prevalence rates for alcoholism and drug dependency in 
Mannheim. While the rate of nonmedical counsellors or psychotherapists per 
100,000 inhabitants was the same for Mannheim and Traunstein, the service 
capacity of these therapists was somewhat higher in Mannheim. Since the pre- 
valence rates for mental illness were also slightly higher in Mannheim, the dif- 
ference in the provision of care by nonmedical therapists between Mannheim 
and Traunstein is not substantial. 

3) The rate per 100,000 inhabitants for all physicians in independent practices, 
psychiatrists (and neurologists), medical psychotherapists and of physicians 
employed in institution ofpsychosocial care was somewhat higher in Mannheim 
than in Traunstein; for Berlin UC again the rates were much higher. These 
results are inaccordance with those of Miller and Stokes (1978), who showed that 
in the United States there exists a higher concentration of physicians in large 
urban regions with comparatively high per capita income. Koran (1981) found 
that psychiatrists are more abundant in more populous urbanized states and that 
ratios of psychiatrists to population were correlated with the percentage of the 
state population with college education, and with statemandated private in- 
surance coverage for psychiatric services. 

Wittchen et al. (1980) have shown for a nationwide sample of nonmedical 
counsellors or psychotherapists in the FRG higher quotas per 100,000 inhabitants 
in cities with a university and postgraduate psychotherapy training facilities; 
there was a positive correlation between the rate of counsellors or psychothera- 
pists and population density. While there are postgraduate facilities for training 
in psychotherapy or psychoanalysis in West Berlin, there are none in the city of 
Mannheim and county of Traunstein. The presence of these facilities may 
explain the high rate of medical doctors and nonmedical counsellors or psycho- 
therapists in the "upper class" districts of West Berlin; it does not explain the low 
quota of therapists in the '"lower class" district of Berlin. In Mannheim there is a 
university (including faculty for medicine and psychology), while there are no 
postgraduate training facilities for psychotherapy or psychoanalysis. However, 
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there are postgraduate training facilities and a university in the nearby city of 
Heidelberg. This apparently has little impact on the rate of counsellors and 
psychotherapists in Mannheim. It could be argued that there may be plenty of 
therapists in Heidelberg, who can be reached by patients from Mannheim. If that 
is the case, then the situation is similar to West Berlin: Therapists are preferably 
located in culturally and otherwise attractive towns or "upper class" districts and 
are not easily accessible for many of their potential patients. 

An analysis of the supply of services within West Berlin shows consistently 
higher relative population quotas in Berlin UC in comparison to Berlin LC for 
physicians as well as nonmedical counsellors or psychotherapists, for their capac- 
ity for service supply in different service facilities and for different diagnostic 
groups. The magnitude of this discrepancy in the provision of care in different 
districts of West Berlin can hardly be explained as an expression of possible dif- 
ferences in the prevalence of mental disorders and need for care; unfortunately 
data on the prevalence of mental disorders and need for care are not available for 
West Berlin. Not only the rate of therapists, but also the graduate and post- 
graduate training qualifications are lower for the few nonmedical therapists in 
Berlin LC as compared to Berlin UC. 

It can be assumed that a social distance exists between therapists and their 
potential clients or patients from lower classes. Present psychotherapy proce- 
dures require for the most part a good capability in verbal communication and 
introspection. Their use is restricted with clients or patients from lower occu- 
pational classes. According to the results it appears necessary that procedures be 
further developed, which help to decrease the social distance between therapists 
and many of their potential patients and which can be used effectively with 
patients whose ability to introspect and express themselves verbally is less devel- 
oped. According to Moeller (1972), the mentally ill often do not seek, and even 
avoid, professional help. Provision of care, need for care and illness behavior 
are in close interaction with one another. For an analysis of the geographical 
distribution of therapists and its causes it appears to be necessary to keep in mind 
not only therapist variables, but also the illness behavior of potential clients. A 
more active provision of care which reaches also those mentally ill in need of 
care, who avoid contacting service facilities (Moeller 1972), and information 
through public media, could help counteract the hesitance and avoidance of 
certain patients to seek professional help. The utilization of service facilities in 
psychosocial care depends also on their accessibility. In comparison with larger 
cities, the accessibility of service facilities is rendered more difficult in wide- 
spread rural areas. In the county of Traunstein more than 60% of the population 
still lives in small villages or twons (< 5,000 inhabitants) at further distance from 
service facilities for psychotherapy. It has been shown for psychiatrists (and 
neurologists) in private practice in the county of Traunstein, that utilization was 
much lower among people living at a greater distance (> 5 kin) from the care facil- 
ity (Dilling and Weyerer 1978b). These disparities in care utilization are likely to 
be the same for nonmedical counsellors and psychotherapists. 

In the present study the city of Mannheim and the county of Traunstein have 
been chosen for assessment because data on the prevalence of mental disorders 
are available. The countryside in Traunstein is attractive for recreational activ- 
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ities; Traunstein is easily accessible by car or train and is located 150 km from 
Munich and 30 km from Salzburg (Austria), which both have a university and 
larger postgraduate training institutes for psychotherapy. The county of Traun- 
stein is probably not representative for many other rural areas nor is the 
industrial city of Mannheim for many other cities in the FRG. When  other geo- 
graphical areas are considered, the discrepancy in the provision ofpsychothera-  
peutic care between urban and rural areas will most likely be more pronounced. 
Our results show that there are some discrepancies in the provision of care be- 
tween rural and urban areas; they also show that there are substantial discrepan- 
cies between cities and even between districts within the same city. We have 
attempted to assess the quantity of medical and nonmedical  counselling and 
psychotherapy services in different geographical areas and to compare these data 
with prevalence rates of mental  disorders as indicators for the need of care. It is 
not possible from our results to make inferences concerning the quality of coun- 
selling and psychotherapy services and to evaluate the effectiveness of existing 
services. Although these issues are also of importance for future public policy, we 
cannot comment  on them on the basis of our results. 

Health legislation affecting the practice of psychologists or nonmedical  
psychotherapists has recently been passed in some countries and is pending in 
many others (Fichter and Wittchen 1980). Our and other empirical findings con- 
cerning the geographical distribution of mental  health professions can contribute 
to a sensible planning of future care for the mentally ill as well as public and legis- 
lative action. According to experience in other countries (Dickinson and Bradley 
1954; Wolff  1966), it cannot be expected that the anticipated increased of psycho- 
logists and physicians in the Federal Republic of Germany in the coming years 
will automatically result in a better-balanced distribution of therapists. In an 
analysis of provision and use of care, different factors, such as geographical distri- 
bution, the restricted spectrum for therapy procedures for certain population 
groups, illness behavior on the part of  the patients and preferences concerning 
location and clientele on the part of the therapists must  be taken into account. 
To achieve a balanced provision of psychotherapy care it appears necessary to 
consider all these factors. The object of this investigation is not to supply final 
solutions to the problems, but  rather to stimulate informed discussion which 
may eventually bring about improvements in the delivery of services for those in 
need. 
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