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ANNEX VII 1: AUSTRIAN REPORT

Professor Germain Weber

(1) What definitions of Intellectual Disability are typically used in your Member
State? Is there an ‘official’ definition?

In Austria we find different definitions of the tar“intellectual disability” depending
on the respective field e.g. research, law or #aglihg service providers. Also, the
affected persons have their own precise views abowtthey and their needs should
be described.

In research we talk about “intellectual disabilityritellektuelle Behinderung), whereas
Austrian Law uses the term “mental disability” (gege Behinderung). Disability is

defined as follows: “Persons are disabled when #reyessentially impaired in their
ability to gain or to adhere adequate education sofboling (as well as vocational
training) or occupation (reasonable employment) tdugecease or affliction (physical
or mental, congenital or acquired, including sensudisabilities). Basically Austrian

law differentiates four types of disabilities: ploa, sensorial as well as psychiatric
disabilities and mental retardation (intellectuiabdbility).

Only two of nine provinces (Upper and Lower Austnise a different terminology:
“People with special needs are persons who — daesttbstantial physical, sensuous,
mental or psychic impairment- are not capable ogirtlown to achieve a self-
dependent life”.

Both in federal law and in province-based law wa @iad terms like “physical and

mental ability”, “physical, mental and psychic cdiah” and “physical, mental and

psychic development status” but also expressides“fpersons who do not have the
practice of reason” and “physical and mental hgafiersons” in relation to people
with intellectual disability.

In “The Report of the Austrian Federal Governmdyudud the Situation of People with
Disability in Austria” (2003) we find the followingvo definitions:

“Individuals with disability are persons of any agho are physically, mentally or
psychic persistent and substantially impaired irssential social field of relationship.
People who are in danger of this impairment witbieseeable time are to be equated.
Essential social fields of relationship are in jaifar education, schooling, occupation,
gainful employment, communication, housing andeaation. (p 9)”".

“Individuals with disability are persons who areitheut help, not able to cultivate
social relationships achieve and perform a meaairggfcupation obtain adequate and
fair income. (p 9)".

Quite a large number of federal and regional lavetude legal norms affecting people

with disability and, according to their aims, thesse different definitions of
disabilities.
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Until the year 2005 the change of the term meng&érdation into intellectual
disabilities didn’t diffuse from academic use i@ practical world too strongly. But
recently also the service providers discuss and tairsubstitute the term “mental
retardation” due to its deficit-orientation andgstiatisation. Whereas “mental” is too
ambiguous, including too many components of minéctviefinitely are not impaired
within people with intellectual disability, the fat term tells in a more concrete way
which of the person’s functions are disabled, ngrimg€llectual ones.

In September 2005 a workshop of the organisatiogb&nshilfe” took place at the
University of Innsbruck. People with intellectuasability and persons working with

and for them where asked about their opinions anshes for a new term.

Recapitulating, a new term should be easy to utatads respectful, not easily being
mistreated for swearing and it should take thectdfit people seriously — it turned out
that their favourite term was “people with learntgigabilities”.

Seeing that, the “Lebenshilfe” — among others -id#etto use the term “people with
disabilities” from now on. The term “people witrataing disabilities” was rejected on
the grounds that it would be confusing — therepa@ple with learning disabilities who
are not intellectually disabled (Statuten der Ledhife Osterreich 2006, p12).

(2) What is the historical context in which service have developed in your
Member State?

Emil Kraepelin (1856-1926), a German psychiatridgyeloped a new diagnostic
system in which he was grouping three classes bfoPhrenia” based on a so called
developmental age: idiocy (1-6 years), imbecilitp o 14 years) and debility (14-18
years). Kraepelin’'s basic concepts dominate psyitiaesearch and academic
psychiatry until today. His fundamental theories tbe aetiology and diagnosis of
psychiatric disorders form the basis of all majorgdostic systems in use today,
especially the American Psychiatric AssociatioBSM-IV and the World Health
Organization 's ICD systeémWith Kraeplin’s new description of the phenomenon
“Intellectual disability” in mind, we now split ughe historical report in three main
areas: education, service provision and the shantiagter of the Nazi-regime.

Education

Gotthard Guggenmoos founded the world’s first stioochildren with disabilities
in Salzburg in 1820, the so called “school for nsutend cretins” based on the
historically new idea that persons with intelle¢tulisability possess educational
capacity. The school had to be closed 15 yearsfiatdinancial reasorfs

In 1861, J.G. Georgens and H. Deinhardt descrilmedttie first time the term
“Heilpadagogik”, which can be translated as “Ortbdagogy”’, a broad pedagogic
model including psychological, social medical andietional consideratiof‘lsThey
founded the institution “Heil- und Pflegeanstaltiveea” in Baden near Vienna — one
reason why Vienna is the so called cradle of omtluayggogy. Furthermore Georgens
reflected coeducation for children with and withaoligabilities. 1905 the first utility
classes for children with “weak disposition” wengeoed. 1918 the school reform by

! http://en.wikipedia.org/wiki/Emil_Kraepelin
2 http://www.aeiou.at/aeiou.encyclop.g/g920308.htm
? http://www.sonderpaedagoge.de/geschichte/deutsdisip/sp2.htm
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Otto Glockel constituted that all children withaesxception had to obtain optimum
education. In the 1920s Alfred Adler establisheel fiinst educational counselling in

Viennd'. After World War Il and the rebuilding of Austrisnschool-system in 1950

first classes for children with “imbecility” devgded. 1955 two special schools for
children with intellectual disability were opened962 a school reform brought the
legal anchorage for special schools. Since 1998ctlage integrative classes for
children in elementary school and since 1997 alssécondary

Service provision

An interesting development was undertaken in Satgl the 18/19century, when
two physicians, two brothers called Wenzel, werendeaing through the country
collecting information about so called “cretins"dacoming to a definition which can
be seen as issuance for today’s definition of ietélial disability, already recognizing
the difference between perception disorder andlecteal disabilit;?.

Since the end of the T&entury special asylums for persons with mentagdises
were founded by confessional institutions and ¢hhlé foundations. Those asylums
became the central institutions in the care forppeavith intellectual disabilities for
the next 200 years. Well-known places like the 1@Béned “Narrenturm” (“Tower
of Lunatics”) or the 1907 opened hospital for méwtdl persons “Am Steinhof”
(today: Otto Wagner Spital, Psychiatric Hospital\6énna) bear witness to a long
period of inhuman and inadequate hospitalization people with intellectual
disability. Most of them spent their whole lifelocked institutions.

Due to the first psychiatry reform in the 1970s tiherapeutic paradigms changed and
the psychiatry partly opened its doors. Not urii tearly 1990s the paradigms of
normalization and deinstitutionalisation brought alsar community centred
residences. On the other hand the psychiatry rettaweloped new laws (situation of
Austrian law g.v. later):
= “Sachwaltergesetz” (1984), which replaced the maehcapacitation with
the model of solicitors,
= the law for “Personal Freedom” (1991)
= “Unterbringungsgesetz” (1991), governing placememsychiatry
= “Heimaufenthaltsgesetz” (2005) controls limitatioh freedom in residences
(apart from psychiatry) for people with intellectdgsability.

Apart from the inhuman situation in those hugeitagons, we find an additional

problematic situation after World War 1l. For deeadthe term “disabled” meant
invalid by war and thus the provision for disabjeebple meant provision for war
invalids relating to several laws like pension payemployment. In the 1960s social
legislation was also allowed for persons with (ietgtual) disabilities.

In the 1970s the first small self-help groups westablished in order to achieve
integration and equal treatment. Surely one ofntlest important organisations came
into being 1967: The “Lebenshilfe Osterreich” wiits regional associations.
“Lebenshilfe” is a representation of interests ebple with (intellectual) disabilities

* http://ww.sonderpaedagoge.de/geschichte/deutstidezber/index.htm
> http://homepage.uibk.ac.at/~csac4763/StudiumFraeken. html
® http://bidok.uibk.ac.at/library/schoenwiese-reftigation. html
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with political and sociopolitical activities and hroad service provision like
counselling, housing, workshops, recreation andicoimg education. The origin of
Lebenshilfe was a representation of parents wtiter the tremendous inhumanity of
Third Reich on the one hand and after the “Conte§eandal’ in the 1950s - had lost
all faith in state-run providers and started tolduip their own representation of
interests for their children and their own servicéBe activities became more and
more internationally oriented, Lebenshilfe is alsanember of the "International
League of Societies for the Mentally Handicappedddy “Inclusion International”).
Other organisations like “Caritas” (1921), “Jugesmth Werk” (1953) or “Diakonie
Osterreich” were established, which offer servidé® further education, self
advocacy, early intervention, family counsellingekered housing, clearing and work
assistance (both 1990s), sheltered workshops (19&6)ch enable vocational
integration for people with disabilities.

Third Reich

In 1935 the horrible killing machinery of the Naeigime started with the “,Law for
the protection of genetic health of German natioh939 the case Knaukrwhere
parents of a severely disabled son asked for “mkittgg” for their son, paved the
way for euthanasia of children. The “Law for prdiec of hereditary diseaSewas
also in effect in the former “Ostmark” (today’'s Amng). From 1940-1945 an
estimated 200.000 people were killed in the contéXiAktion T-4". T-4 Euthanasia
Program (Tiergartenstral3e 4 or Aktion Tiergartexsste 4) was the official name of
the eugenics program which forcefully conducted snsterilizations and so-called
euthanasia on persons who were institutionalizegudfering from birth defect§
1939 the Nazis forced the registration of all tErtt children with physical or psychic
disabilities until their third birthday. 8.000 cthien were sent to psychiatric
institutions, where they were killed by lethal dsugy starvation.

There existed six centres of euthanasia, someeatf ihside psychiatric hospitals like
Hartheim/Linz in Upper Austria (January 1940 - Deber 1944), Gugging and
Mauer-Ohling in Lower Austria or "Am Spiegelgrunid’Vienna.

(4) What is the estimated prevalence figure for irgllectual disability in your
Member State?

Precise data about the number of people with edgihl disability in Austria do not
exist due to the lack of a consistent definitiortlas phenomenon on one hand and
due to the non-existence of a centrally managetsteggwithin the national health
system on the other hand.

The study “Life situation of People with Disabiiti in Austria” (Badelt & Osterle,
1993) estimates the number of people with inteligictlisability in Austria at about O,
6% of the general population, this would be 48.08#rsons with intellectual
disability.

" http://wvww.rechtsgeschichte.jku.at

8 http://www.kent.ac.uk/history/staff/material/schrifichauer.doc
® http://www.verfassungen.de/de/de33-45/euthanadie®3.

10 http://en.wikipedia.org/wiki/T-4_Euthanasia_Pragra

© POMONA 77



POM@NA

“Lebenshilfe Austria” who has long lasting expedes in practical work in this field
and who is servicing 25% of the affected pers@tsnates that 47.000 people have
intellectual disability in Austria (BrandstéatteQ@b).

Other organisations speak about 45.000 peopleimtigéliectual disability in Austria.
Recapitulating we find estimations from 0,4 to %6of general population, that is to
say about 40.000 to 48.000 persons in Austria vawe lintellectual disability.

(5 What databases/sources are available in your Meber State that might
provide information on prevalence?

Austria has no reliable statistics about the peaveg of people with developmental
disabilities, but there are several possibilitegstimate the prevalence:

First, there a statistics of disabilities by thesikian Government. This data includes
all four types of disabilities (physical, sensuongental and intellectual disabilities)

considered by Austrian law and does not differ¢atizetween them. According to
these statistics 91.086 persons with a disabiligreMiving in Austria in the year

2005.

Second, we can look at the financial benefits, Whace adjudicated to families or
care persons of disabled individuals or to persatts disability:
= 62.000 families achieved elevated family assistaragenents in the year 2001
= 52.444 children achieved orphan’s pension in 2005
= 376.967 people got nursing allowance in 2004
= 81.826 people with disabilities were registered himit the “Law of
Employment of People with Disabilities” and 29.76kre registered as
unemployed persons with disabilities in 2001.

Weber (2004) surveyed the demographic distributbrAustrians with intellectual
disabilities over the age of 40. According to thiady 2866 (64%) persons lived in
facilities, 1036 (36%) lived on their own or withetir families.

At last statistics from hospitals and rehabilitaticentres enable estimations of
prevalence. For example, the psychiatric ward &gbe with intellectual disabilities
from the Viennese Hospital “Rosenhigel” with 20 $eshowed an utilization of
72,6% in the year 2005. 169 patients were accomtadda

SERVICE PROVISION

(6) What is the criterion for eligibility for intel lectual disability services?

In Austria there is no national legal criterion figibility for intellectual disability
services (except the special service of integratv@panies), nor a general criteria in
the provinces. As a rule a medical certificate witte diagnosis “intellectual
disability” is requested — but it's a question wietICD or DSM build the base for
this diagnosis.

Due to this lack of Austrian criterion we startecpall throughout Austria asking

leading service providers (Lebenshilfe, InstitutrtHaim, Diakonie Austria, Caritas,
Osterreichische Arbeitsgemeinschaft fir Rehabiditat- Austrian Working Group for
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Rehabilitation) for their criteria. Here are themgzendious results from those service
providers who answered our poll:

As a basic principle the diagnosis “intellectuaadility” must be on hand. Admission
to a workshop is given after compulsory schoolratéace (after completion of the
15" year of age), but usually not before 18. The tegfion should be made years in
advance because there is little capacity. Needinfensive care may be reason for
exclusion. Also for housing usually the ™&ear of age should be achieved, a
registration in advance is recommended even th@agial urgency (e.g. death of
parents) will be factored. Limitation of age does exist. Currently, waiting lists for
residential housing for younger persons (20 — 3frg)ecan be up to 10 years (Lower
Austria).

In the province Vorarlberg good reasons must bergior an admission to a facility,
except for people whose parents are older thanr &ho need substantial effort for
care. Costs recovery must be assured, in the eliffggrovinces exist different laws
for the legal claim for absorption of costs.

Also Austrian citizenship and first residence ie tiespective province (or the proof
that there is no vacant place in the own provinaglersonal talk with the head of the
service provider, a probationary week/month, compdy in the group, an informed
consent of the individual and of the solicitor, wadariness of the individual and the
availability of daily activity were named in thelp@/ienna).

Criteria for integrative companies

Integrative companies are enterprises for vocationgegration of people with
disabilities who cannot take part in the generbbla market, but show a minimum
economical efficiency. These companies cover enmpét, vocational preparation
and services.

Integrative companies affiliate persons with disitibs who can not or not yet take
part in the general labour market, who are capatfieehabilitation, who are likely to
render 50% of productivity of a standard employedio show compatibility of
companionship and are largely independent from care

A counselling interview with representatives of gempany, the province, the local
social services department, the social insurameesérvices for unemployed persons,
the representation of interests and a specialistefioabilitation, has to take place in
the run-up.

No legal title for the affiliation exists. The numetbof supported employments is
limited by the Minister of social welfare (1.448 plmyments by July®, 2004).

(7) What type of service provision is currently oféred to adults with intellectual
disability?

In Austria there are a number of traditional seesigroviders (already mentioned
above) likeLebenshilfe, Caritas, Diakonie Osterreioh Jugend am Werkvho are
offering both housing and work/occupation, but atemncelling (e.g. social work,
self advocacy), adult education, leisure activitigsg. sports) for people with
intellectual disabilities.
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A wide range of services exist in the area of work:
occupational therapy

sheltered workshops (g.v. chapter 2)

clearing (g.v. chapter 2)

supported employment (Arbeitsassistenz), (g.v. E1&d)
training on the job

job assistance

integrative companies (g.v. chapter 6)

In the area of housing we find four main models:

A combination of several houses are built onedsssthe other in a village-like style
(e.g. Sollenau).

Existing buildings of former institutional settingsdapted into smaller units but still
inside a huge and shut away compound (e.g. Lanzgndo

Small houses, community based, containing a fe®) @-ouphomes.

Community based living in small groups, e.g. o ith a general apartment house.
These housing concepts differentiate from full tiassisted living (24 hours a day) to
part time assisted living (e.g. only in the mornargl evening).

Two interesting service providers in Austria as¢empd and “alphanova.
atempo(means: at the right pace) works with people érning difficulties and
special needs. There are 4 separate groups at@tevhjzh are called Capito, Daqui,
Nueva and Sud. Each group offers different prodantsservices: information free of
hindrance evaluation of residential opportunities, Data smgvfor customers
databases, and training for representation oféster

alpha novais a social services provider. It is a non-profimpany, working mainly
for public institutions. The goal is to improve tlggality of human life through
personal assistance and support. The servicessaredyto people who need support
due to a handicap or a special life situation, raffpguidance, assistance, counselling,
and support as well as opportunities for continugtucation. These services are
intended for individuals who need a high level apgort and include living and
housing/assisted living (full time assisted livingart time assisted housing,
integrative flat-sharing-community in German: Vollzeitbetreuung, Wohnassistenz,
Integrative Wohngemeinschgfeducation and training, counselling, a clearshgp,
on-the-job-training, partial  qualification  apprem@ship {(  German:
Tagesforderstatten, Trainingsbetriebe, Integrierferbeitsgruppen, betriebliches
Mentoring, betriebliches Arbeitstraining, integnegi Berufsausbildungand assisted
leisure.

(10) Is there a body of research in your Member Sta on the health of adults
with intellectual disability?

In the field of health of adults with intellectudisability we find surveys of the
Medical University of Vienna by Andreas Rett rethte the Rett-syndrome. Most of
the health-related surveys of the Faculty of Pskaoof the University of Vienna
regarding people with intellectual disabilities weatirected by Christian Klicpera on
children and youth and by Germain Weber on ad#lg. three surveys are engaged
in adult persons who were diagnosed by Hans Aspdmngeself in their childhood
with Asperger-syndrome.
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In the year 1997 psychopathological symptoms wesearched within a group of 154
adults with intellectual disabilities (from mild profound).

The results demonstrate that nearly one third ef people investigated showed
striking psychopathological symptoms worthwhilelt® assessed more closely (see
table 2) and to be assisted or treated profes$yofvakeber, 1997).

Table 2: Prevalence figures mental health disordedsbehavior disorders (N=154)

Problem area % (n)
Mental health problems | 11,0 (17)
Behavior problems 12,3 (19)
Mental health an(b,6 (8)
behavior problems

Total 28,9 (44)

The figures from this investigation do not claimle representative, as they were
drawn from a selected population, namely peoplendihg vocational day centers of
large Viennese service provider for people witheliettual disability. Taking into
account that the service provider is known noteaoegally admit people with known
or suspected problem behavior or mental healthlpnod the reported figure shows
the large amount of mental health needs in the ég@h population of people with
intellectual disability.

By order of the Austrian Ministry of Social Welfaseveral research projects were
realized regarding disability politics like vocatal integration or social welfare. It is

interesting that the Austrian Ministry of HealthdaWomen did not undertake any
surveys regarding people with disabilities untilvno

Sometimes service providers order surveys regamisgecific topic. For instance, in
the year 2000 Jugend am Werk commissioned a smaeed “The Needs of Seniors
with Intellectual Disability” (Dressel & Scheuche2p00). The data was based on
semi structured interviews, collected with 40 passwith intellectual disabilities over
52a, their key care persons; further ten care perstive family members, two
solicitors and two stakeholders. The central qoastivhat are the special needs of
our seniors” should adjust the provider’s offerimgthese needs, evaluate the current
offer and serve as a basis for new programs.

The survey asked for the description of the curidéat circumstances, the needs
regarding housing, work/occupation, leisure anciopec of “loss”.

The survey confirmed that people with intellectdadabilities are capable to report
sophisticated about their requests. The situaifaine asked seniors is characterized
mainly by these three factors:

Social disadvantage due to exclusion and handigambironment

Physical and mental degradation, decrease of regjgme

Increasing probability of losing a close person

These central requirements are reported:
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Need to quit going to the workshop
Need for meaningful activities

Need for continuance in the facility
Need for activity versus repose

Need for social contacts versus intimacy
Need for support with mourning

(11) Is there any data on life expectancy among thipopulation in your Member
State?

No, only data for the general population is avddab

In the year 2001 life expectancy in Austria hasrnbég, 5a for males, and 81, 2a for
females. We find a significant tendency of highde lexpectancy in the West
(Salzburg, Tyrol, Vorarlberg) than in the East (@emland, Vienna, Lower Austria)
for both genders but the regional as well as thedgerelated differences tend to
approximate with time.

Nevertheless, service providers report a clearess® of people with intellectual
disabilities over 60a. Until the year 2030 a ri$el@0% of persons with intellectual
disabilities over 60a is to be anticipated.

(12) Can you provide comparative information on thefollowing for both people
with intellectual disability and the general populdion — prevalence of epilepsy,
forms of health promotion such as screening for blod pressure, blood
cholesterol, breast screening, cervical screeninggsticular cancer screening?

No comparative information exists regarding the sgioes above. For the general
population there are some informations availabig, there is no separate data for
people with intellectual disabilities.

Are there other forms of health promotion screenmgilable to people with
intellectual disability (such as medication usegl drygiene, contraception etc.) and
how is this information available — in written forpictures, television adverts etc.?

In Austria, there is no information about healtbrbtion screening for people with
intellectual disabilities.

(13) Is there any disability specific training for health professionals — such as
modules on undergraduate programmes etc? GP, DentdPsychiatry —

The majority of professional groups providing mémialth care receive little formal
training in the assessment and careirafividuals with ID and psychiatric and
behaviour disorders.

Psychiatrists

Training for psychiatrists in Austria takes a mioim of six years, four years in
psychiatry and two years in compulsory minor suisi€bere defined as 12 months
training in the special field of internal mediciaed another 12 months training in
neurology). The training is run as a supervisedttmtjob-training” with additional
accompanying theoretical instructions. The curtioulfor postgraduate training in
psychiatry does not refer to ID and with the eximaptof childhood and youth,
training in psychiatry is not formally structuredcarding to specific target groups.
Additional training in neuropsychiatry of childhoagihd youth, which takes an
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additional 3 years, can be taken. This includesM@dge of early intervention and
care for disabled children or children at risk @fatbility and basic understanding of
special education methods.

Psychologists

In Austria, postgraduate training in clinical anelalih psychology, regulated by law
since 1991 (Psychologengesetz, 1990), comprise®rdtieal and practical
components. The theoretical training consists ofm@mimum of 160 hours of
instruction and covers different areas of cliniaatl health psychology. The practical
training has a minimum duration of 1480 hours archieving professional
competence is linked to psychological actions @eéd in a supervised format in
health and social care institutional settings.

As in the case of postgraduate training in psychidhe curriculum for psychologists
does not formally refer to ID, training programniask a track record of specialising
in ID and few are involved in intellectual disabyilresearch activities at an academic
level. Only one of the four providers of the theéma training (which is university
based), offers a module about this topic.

Special Education

In 2004, a chair for special education was settupeaUniversity of Vienna, Faculty
of Philosophy and Education, with research beingree on issues of integration in
the educational system including children with ID.

Primary health physicians

In general, the knowledge and competences of gephysicians in Austria in the
area of ID is poor and in extreme cases quasi n@temt. Neither ID nor disability in
general is formally addressed in the curriculum @&sdguidelines for training for
primary care physicians. However, within paediattice physician acquires skills in
assessing the development and maturity of childned within psychiatry the
physician focuses on groups with special risksnfiental health issues such as those
with ID. Primary care physicians also receive firggnin primary and secondary
prevention and rehabilitation, with rehabilitatibring related in Austria closely to
the topic of disability. The 1994 training decraejended in 1998 (BGBI 1998/169),
refers to psychosocial competences and knowledgetstes such as counselling,
social integration measures and to structuraltinginal knowledge.

Staff Training

An overview on the different training programs aswdricula for front line staff

in the disability field reveals the relatively podeveloped training programs for
the field of mental retardation and especially svaff working in services for

adult and older people with mental retardation teh & Weber, 1995). On the
basis of the first author's experience with lifedamaining programs for front line
staff since many years, and from his serving agesigent to the Lebenshilfe
Austria since a couple of years, the knowledge al &s the competence of front
line staff to handle mental health issues in peaplté mental retardation has to
be rated very low. Indeed, the knowledge only seldexceeds trivial mental
representations on psychological processes. InrfuSt% of front line staff in

residential accommodations have some sort of edurtalt training, and about
20 % have training associated to the care and rmaédield- 12 % show

different training background and about 10% arerained (Dieter, Neubauer &
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Theunissen, 1999). This data supports the thesi pfedominant presence of
the educational model in services for adult peowigh mental retardation,
which might be an explanation for the low undersiiag of mental health
needs in the target population.

Summary

The majority of professional groups providing méigalth care receive little formal

training in the assessment and careirafividuals with ID and psychiatric and

behaviour disorders.

Nevertheless, some progress in raising the prafflenental health problems in

individuals with ID on the training agenda is evitleEducational materials, such as
academic textbooks and distance learning toolsjsiog on this topic and targeting

specific groups are now widely available. A broadge of related training events,
national and international conferences are rouwtilndlered. For example, based on
materials mainly developed in the UK (Bouras & Hd®97; Moss, 2002) efforts

have been made in Austria to develop training pgekaon mental health issues and
ID for front line carers as well as professiongdsychiatrists and psychologists
(Weber & Fritsch, 2003). These training packagésugh not integrated in the

continuous education program of the Austrian Phgsi& Academy or the Austrian

Professional Association of Psychologists, are inoatly requested by health and
social care institutions.
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