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In Austria many serviceprovider offers a hometreatment service. However, in most concepts housing depends on treatment. The innovation of the hometreatment service in Vorarlberg since 2015 is that the hometreatment is separated from housing.The longterm-study started in the year 2016 and includes 52 probands from four service providers which offer a home-treatment for people with mental or drug disorders and other social needs. The focus of the study is to evaluate if the C.O.M.E Program supports the service provider in their (daily) care-work and secondly, if it detects the individual-focused care supports the clients to gain a life with more autonomy, increase permanent housing, decrease stays in hospital, improve a long-term mental stability and encourage them in the development of alternative assistance for mutual support. To implement the Program it was necesseary to  introduce the service provider into the theoretical, differences and practical aspects of Housing First, Treatment First and the purpose of the C.O.M.E Program. A crucial part of the data collection is done by the assessment sheet which is scored at least one time a week and correspond with the hometreatment basic learning skills which the caregiver try to convey the clients. For further analysis the items of the assessment sheet are combined to four dimensions: houshold management, personal hygiene , activity (social), psychosocial-stability. Over a time-period of 40 weeks we found that continuous abstinence from drugs and alcohol is another important criterion for a better cooperation between client and caregiver, but it is not necessarily a requirement to get a care-giver-support. The execution is designed and conducted that the clients are demanded as much as possible and as less as necessary in their daily life. Finally, it is necessary to keep the contact, even if the client denies the contact.
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Figure 1: shows on the y-axis the frequency of the Intervention or contacts of one client over a 40 week period. The x-axis describes the types of Interventions. In times of crisis,relapeses or withdrawal, the care-giver increase the frequency of Interventions and hold at least contact on a low level.
Recent Publications 
1. Carlar, D.J., (2015). Das psychiatrische Gespräch. Verlag: Hans Huber.
2. Hager W., Patry J., Brezing H., (Hrsg.). (2000). Handbuch Evaluation psychologischer Interventionsmaßnahmen. Bern: Verlag Hans Huber.
3. Hausenbichl, N., Juen B.,  & Blatter, S. (2013, Oktober). The effect of the support program for people with mental disorders to live a more Independent 	life. Presented at the 13th European Congress of Psychology (ECP 2013), Stockholm, Schweden.
4. Jaspers, K., (1973). Allgemeine Psychopathologie. Neunte, unveränderte Auflage. Berlin: Springer-Verlag.
5. Johnson, S. & Teixeira L. (2010). Staircases, Elevators and Cycles of Change – “Housing first” and other housing models for homeless people with complex support needs. London: Crisis.
6. Sahlin, I. (2002). The staircase of transition: survival through failure. Paper presented at the ICCR seminar on housing and social inclusion, Brüssel.
7. Tsemberis, S. (2010). Housing first: the Pathways model to end homelessness for people with mental illness and addiction manual [Electronic Version]. In European Journal of Homelessness, 5 (2), 235-240.
8. Tsemberis, S. (2010). Housing First Manual: The Pathways Model to End Homelessness for People with Mental Illness and Addiction. Hazelden.





The Effect of the C.O.M.E Program for People with Mental and/or Drug Disorders to live a more Independent Life.
Nikolaus Blatter, MSc., ao. Univ.-Prof. Dr. Harald R. Bliem, MMag. Silvia Blatter, PhD.
University of Innsbruck. Department of Psychology


The Effect of the C.O.M.E Program for People with Mental and/or Drug Disorders to live a more Independent Life.
Nikolaus Blatter, MSc., ao. Univ.-Prof. Dr. Harald R. Bliem, MMag. Silvia Blatter, PhD. University of Innsbruck. Department of Psychology

Biography of Nikolaus Blatter

Past Professional experience (2002 - 2015): Psychiatric-hospital Baumgarnter Höhe in Vienna; homeless-shelter in Vorarlberg; Supervisior of a small-care-unit for homeless clients with mental illness and drug diagnoses;  

Professional experience: Since 2015 as psychologist in the goverment of Vorarlberg, department for community psychiatry and drughelp. Workingtopics: individual case planning, detection from unmet-needs especially the support from severe mental ill clients in various treatment-sectors (homeless, community psychiatry, drug…); participation in the creation of the Vorarlberger- psychiatric-report. 

Research topics: as a PhD Student since 2016 to evaluate the home-treatment support in the federalstate Vorarlberg; Detection of over-, under- and lack of supply in community psychiatry, drughelp and adjacent areas (homeless, nursing…); 


image1.png
Frequency

Interventions

125

10,

75

Retreats

On demand Comes by itself
Types Interventions

T
No need





