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Introduction 

The Eastern Health Board's policy document "Services for the Elderly" 1 was 

adopted in 1989. It was a response to "The Years Ahead - A Policy for the 

Elderly" 2 published in 1988. The stated objectives in both documents were 

similar and were reiterated in the Health Strategy "Shaping a Healthier 

Future,,3 

Most older people and their carers have greatly benefited from the 

implementation of this policy. There are however some people living in the 

community whose life experiences have made them unable or unwilling to 

accept services. Statutory and voluntary workers providing services have found 

it difficult to meet the needs of these people as in many cases their needs are 

unknown. 

In many cases these are eccentric individuals who have led reclusive lives and 

whose standards of personal and environmental hygiene greatly deviate from· 

those of the local community. This condition has variously been referred to as 

'Senile Breakdown' 4, 'The Social Breakdown Syndrome' 5, 'Senile Recluse' 6, 

'Senile Squalor' 7, 'Diogenes Syndrome' 8. 

It is particularly difficult for statutory and voluntary agencies to provide support 

for these individuals whose degree of squalor and self neglect may co~itute a 

public health risk. There are many other vulnerable elderly who may not present 

with this condition but who are equally reluctant to seek help and who resist 

intervention when offered. In all cases a delicate balance has to be achieved 

between respecting the rights and wishes of the individual and the necessity to 

attend to their health and social needs. Such people pose serious problems in 

terms of community care and very often present in crisis situations requiring 

urgent intervention, the outcome of which is not always favourable 4/8. 
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In the Dublin area, statutory and voluntary agencies have come together to, 

undertake a multi-sectorial approach to the development of policies for the 

sensitive delivery of services to this group of individuals. At the outset it was 

necessary to quantifY the extent of the problem and to develop a profile ofthese 

individuals. This was undertaken by the Eastern Health Board on behalf of the 

other agencies. In view of the hypothesis ~hat not all those who refuse services 

are over sixty-five years the survey included all adults meeting the criteria. 

Objectives 

The objectives ofthe study were: 

• To establish the prevalence of adults living in the community who refuse 

support services. 

• To develop a profile of the characteristics of these individuals. 

• To identifY reasons for service refusal. 

• To identifY successful interventions. 

• Based on the findings to develop a policy for services provision for this 

group of people. 

Methods 

The prevalence was estimated by means of a cross sectional observational study. 

Due to the nature of the study direct contact with subjects was not attempted. 

Data were collected through agency staff providing support to these subjects. 

Case Definition 

For the purposes of the study, subjects who met the following criteria were 

included; those who refuse access to support services and/or who are reclusive 

Survey of Eccentrics Vulnerable Adults Living in the Greater Dublin Area : August 1997. 2 
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and/or who exhibit disruptive behaviour and/or those whose environmental 

conditions are a source of concern to others. 

C!lse Finding 

Agencies in the Dublin area who provide relevant community support services 

were contacted. The agencies were asked to forward the name and address of 

any individual who met the above criteria (Appendix 1). The names and 

addresses were necessary for the purpose of a census and to identifY subjects 

known to more then one service. Nineteen types of agencies in the Dublin area 

were contacted and included: Eastern Health Board public health nurses, home 

help organisers, Dublin Corporation social workers and welfare officers, 

religious orders providing community services, professional organisations, 

Alone, The Alzheimer Society of Ireland, Aware, The Carers Association, 

Choices, Crosscare, Dublin Old Folks Living Alone, Focus Point, The Iveagh 

Trust, The National Council for the Blind, Social services centres, seruor 

citizen and pensioners associations, day centres, luncheon clubs, meals-on

wheels organisations. 

Survey Instrument 

Agency staff (respondents) were interviewed by one of the authors (E.S) in order 

to collect more detailed information on subjectls known to them. Each 

respondent was contacted by phone to arrange an interview at their work place. 

TIle interviews were carried out using a structured questionnaire (Appendix 11). 

One questionnaire was completed for each subject known to a respondent. The 

questionnaire was piloted prior to commencing the study proper. In order to 

maintain confidentiality names and addresses were not recorded on the 

questionnaire. 

Statistical analysis was carried out using Epi-Info version 5.01 b 
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Results 

The following agencies participated in the study: Eastern Health Board public 

health nurses, home help organisers, Dublin Corporation social workers and 

welfare officers, Alone, St. Vincent de Paul, St. Anthony's social centre, St. 

Peter's club, Welfare of the Elderly, and the Mary Aikenhead social centre. A 

. number of the agencies who responded indicated that they were not aware of 

any subjects meeting the criteria. However some agencies expressed a difficulty 

in revealing the names of subjects because of the issues surrounding 

confidentiality and client relationships. 

Two hundred and sixty four subjects were identified through case finding. Of 

these, questionnaires were completed on 233 subjects (88%). Questionnaires 

were not completed on 27 subjects because the respondents who forwarded their 

names were not contactable during the study period, while the remaining four 

subjects had died. Of all the subjects identified 13 were known to more then one 

respondent. 

Demography 

The ages of the subjects ranged form 30 to 93 years, the mean age was 68.3 

years. One hundred and sixty-two (70%) subjects were 65 years of age or over, 

71 (30%) were under 65 years of age. One hundred and twenty-seven (55%) 

subjects were female, 106 (45%) were male. One hundred and forty-five (62%) 

subjects had never been married, 26 (11%) were married, 40 (17%) were 

widowed, and 11 (5%) were separated. The marital status of the remaining 11 

(5%) is unknown. 

As shown in Table 1 where educational status was known, the majority had not 

completed secondary education (73%) and were in the social classes 4-6 (75%). 

None of the subjects were known to be currently employed but two-thirds had 

been employed previously. 

Survey of Eccentrics Vulnerable Adults Living in the Greater Dublin Area : August 1997. 4 
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Table 1 : Socio-economic indicators 

Educational level n=233 0/0 

Primary incomplete 44 19 
Primary complete 18. 8 
Secondary incomplete 22 9 
Secondary complete 22 9 
Third level 9 4 
Unknown 118 51 

Current employment n=233 % 

No 228 98 
Unknown 5 2 

Previous employment n=228 0/0 

Yes 120 53 
No 58 25 
Unknown 50 22 

Social class n= 120 0/0 

1 1 1 
2 12 10 
3 9 8 
4 20 17 
5 17 14 
6 29 24 
Unknown 32 27 

One hundred and six1y (65%) subjects were recelvmg some form of state 

benefit. Thirty-three (14%) were known not to be in receipt of state benefit, in 
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40 (17%) cases the sources of income was not known. Table 2 shows the type of 

state income received. 

Table 2 : State benefit 

Income n= 160 0/0 

Old age pension 100 63 
Disability allowance 28 18 
Unemployment assistance 12 7 
Lone parents allowance 4 2 
Pre-retirement pension 2 1 
Unknown 14 9 

Accommodation 

Only three subjects (1 %) included in the study were homeless, all of whom were 

living rough. These individuals had been living rough for a period between eight 

months and sixteen years. 

Table 3: Accommodation 

Type n=230 0/0 

Privately owned house 92 40 
Privately owned flat 2 1 
Local authority house 29 13 
Local authority flat 69 30 
Private rented house 12 5 
Private rented flat 11 5 
Other 15 6 
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As shown in Table 3 nearly half of the subjects (41%) were living in privately 

.owned accommodation. 

One hundred and seventy-two (74%) subjects lived alone. Of those who lived 

with someone else (26%:61), 18 (8%) lived with their spouses, while the 

remainder lived with a variety of other family members. 

Personal traits 

Dominant personal traits exhibited by individuals are shown in Table 4 and 

included poor personal hygiene (73%), suspiciousness (69%), secrecy (62%) 

and hoarding (54%). 

Table 4 : Personal trait exhibited by subjects 

YES 

Trait 0=233 0/0 

Poor personal hygiene 171 73 
Suspiciousness 160 69 
Secrecy 144 62 
Hoarding 126 54 
Verbal aggression 95 41 
Emotional attachment 93 40 
Obsession 77 33 
Physical aggression 43 19 
Wandering 30 13 
Odd speech 29 12 
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Medical History 

Approximately one-third of subjects (87:37%) were said to have a history of 

'psychiatric illness', although this information was not validated. Nearly one

third (30%) had a history of alcohol abuse (See Table 5) 

Table 5 : Medical History 

YES 

History n=233 0/0 

Psychiatric illness 87 37 
Alcohol abuse 69 30 
Physical disablement 49 21 
Drug abuse 11 5 
Mental handicap 10 4 

The majority of subjects (198:85%) had a general practitioner. One hundred 

and seventy-seven (76%) had a general medical services card (GMS). As shown 

in Table 6 the general health of the majority of subjects was described as fair 

(48%) or good (16%). Ninety-eight (42%) subjects were current smokers. 

Table 6: Subjects general health 

Health n=233 0/0 

Good 37 16 
Fair 111 48 
Poor 77 33 
Unknown 8 3 

Survey of Eccentrics Vuhterablc Adults Living in the Greater Dublin Area: August 1997. 8 
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Living conditions 

As Table 7 shows almost 50% of subjects living conditions were described as 

atrocious and 20% were described as dirty. 

Table 7 : Subjects living conditions 

Conditions n=233 0/0 

Atrocious 108 46 
Dirty 46 20 
Spartan 33 14 
Acceptable 25 11 
Good 10 4 
Unknown 11 5 

The environment of over one-third (93:40%) was considered to pose a fire 

hazard due to the subjects tendency to hoard papers, rubbish or furniture 

(57:61%), unsafe cooking or heating facilities (23:25%), defective wiring 

(9:10%) and or bars on windows (4:4%). 

The behaviour of subjects was considered to contribute (33%:75/233) to the fire 

hazard either through smoking (20;27%), unsafe storing of rubbish and 

fhmiture (35: 47%), unsafe use of cooking or heating facilities (8: 11%), 

behaviour when drinking (7:9%) and or forgetfulness (5:7%). 

Forty-four percent (10 1) of neighbours had expressed concern about the subjects 
-

welfare to either the Health Board or the Local Authority staff, while 34% (74) 

complained to these agencies about the potential risk caused by the subjects 

behaviour or living conditions. Tables 8 and 9 show the reasons why neighbours 

expressed concern or complained. 
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Table 8: Reasons why neighbours where concerned about the 
welfare of subjects 

Concern n= 101 0/0 

Subjects isolation 40 40 
General health & well-being 34 34 
Living conditions 12 12 
Fire hazard 11 11 
Other 4 4 

Table 9: Reasons why neighbours complained 

Complaint n=78 0/0 

The state of the house 36 46 
The individuals behaviour 25 32 
The smell 12 16 
Fire hazard 4 5 
Other I 1 

Forty-seven (20%) subjects had pets, the majority of which were either cats or 

dogs. Of the 23 (49%) with cats, 6 (26%) had only one cat, 7 (39%) had 

between 2 and 8, 9 (35%) had over 12 cats. Of the 26 subjects who had dogs, 

the majority (22:85%) only had one dog, none had more the 3 dogs. In 32 

(68%) situations pets were considered to pose a problem. 
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Support services 

One hundred and forty-four (62%) subjects were not in receipt of any family 

support. As shown in Table 10 reasons for this were an absence of living 

relatives (38%), or there was no contact with family due to a lack of interest 

from either party (34%). 

Table 10 : Reasons for not receiving support 

Reason n= 144 % 

No family 54 38 
Family do not want to help 25 17 
No family in area 18 13 
Mutual desire for no contact 13 9 
Subject does not want help 11 8 
Unknown 23 16 

Eighty-two (35%) subjects did receive family support. The most common form 

of support was visiting (50:61 %) and assistance with household tasks (22 :27%). 

Eight (10%) subjects received financial support. It is not known what type of 

support two (2%) of the subjects received. 

The majority of subjects had little social contact in the way of social outlets. 

The majority of subjects (214:92%) did not attend any day centres, 226 (97%) 

did not attend luncheon clubs and 220 (94%) did not attend any other groups. 

Eight subjects were known to be attending psychiatric clinics. 

A wide variety of services had been offered to subjects by support services. 

These includes community services such as meals-on-wheels, home-helps and 

day centres as well as offering to clean out houses and providing subjects with 

Survey of Eccentrics Vulnerable Adults Living in the Greater Dublin Area : August 1997. 11 



necessary facilities such as heaters, beds and other household items. Many 

subjects (109:47%) had not been offered any form of support that respondents 

felt had proved successful in the long term. Table 11 details what subjects were 

offered and whether they considered to have proven successful. 

Table 11 : Specific services offered to subjects 

Support offered Successful 

Procedure n=233 % n 0/0 

Visiting 33 14 23 70 
Cleaning 33 14 22 67 
Financial aid 18 8 12 67 
Providing facilities 33 14 13 39 
Rehousing 14 6 5 36 
Home-help 101 43 24 24 
Meals-on-wheels 90 39 33 37 
Care attendant 22 12 6 21 
Day centre. 46 20 3 7 
Psychiatric services 30 13 8 27 
Voluntary agencies 21 9 5 24 
Contacted family 11 5 4 36 
Medical 44 19 13 30 
Other 5 2 2 40 

As shown in Table 12 the public health nurse was found to be the most 

successful in gaining access (56%) in the past, followed by general practitioner 

(46%), family (44%) and voluntary agencies (32%),Where the subject had been 

visited in the past six months the rate of acceptance averaged at 73%. 
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Table 12 : Contact with support services 

Ever allowed Visited by in Accepted in 
access past six past six 

months months 

Support service 0=230 0/0 0=233 0/0 0 0/0 

Family 100 44 135 58 77 57 
Friends 69 30 83 36 64 77 
Neighbours 70 30 66 28 48 73 
General practitioner 105 46 51 22 43 84 
Public health nurse 128 56 48 21 28 58 
Psychiatric services 3 15 45 19 38 84 
Community welfare officer 46 20 38 16 33 87 
Local housing authority 60 26 35 15 20 57 
Gardai 61 27 34 15 24 70 
Hospital services 50 22 19 8 14 74 
Meals-on-wheels 55 24 14 6 7 50 
Home-help 51 22 6 3 6 100 
Voluntary agencies 74 32 5 2 4 80 

Case conferences involving Health Board staff and other agencies were. known 

to be held for 13 (6%) SUbjects. Of these 7 (44%) were held during 1996. 

Subjects had been known to respondents for between one and twenty-five years. 

One hundred and sixty (73%) subjects were known to respondents for five years 

or less. In 138 (59%) cases respondents felt that they had been able to build a 

relationship with the subject concerned. 

-, 
Subjects had come to the attention of the respondents in a number of ways 

including neighbours and family and through agencies such as hospital services, 
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Dublin Corporation and public health nurses. Table 13 shows the ways in which 

subjects came to the attention of respondents. 

Table 13 : How the subject came to the attention of the respondent 

How 0=233 % 

Public health nurse records 51 22 
Neighbours 36 16 
Hospital services 28 12 
Family 20 9 
C I i ent contacted 10 4 
Dublin corporation 10 4 
Public health nurse 10 4 
Met in area 8 3 
Voluntary agency 8 3 
Gardai \ Fire brigade 7 3 
Psychiatric services 6 3 
Landlord 5 2 
Friend\s 2 1 
Home-help 2 1 
Social worker 2 1 
Other 21 9 
Unknown 7 3 

When asked what they considered to be the subjects greatest need the most 

common responses included, increased social contact and some mechanism to 

facilitate the subjects acceptance of community services (Table 14). 

Survey of Eccentrics Vulnerable Adults Living in the Greater Dublin Area: August 1997. 14 
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Table 14 : Subjects' Perceived Greatest Needs 

Need 0=233 

Social contact 48 
Psychiatric treatment 26 
Accept community services 25 
House cleaned 23 
Medical assessment 21 
Rehousing 19 
Supervision 19 
Treatment for alcoholism 10 
Contact with family 9 
Home-help 5 
Acceptance from neighbours 3 
Respite care I 
Other 5 
Do not know 19 
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Diogenes Syndrome 

Diogenes Syndrome is a term used to describe a condition characterised by self

neglect, domestic squalor and social withdrawal 8 A number of subjects 

included in the study met the criteria for Diogenes Syndrome. Analysis on this 

sub-group was carried out for those under sixty-five years of age and those aged 

sixty-five years and over. 

As shown in Table 15, 76 subjects aged 65 years and over met the criteria for 

Diogenes Syndrome. Ages ranged from 65 to 93, the mean age was 76.5 years. 

Most were female (58%), single (66%), and lived alone (78%). Fifty-six percent 

lived in privately owned or privately rented accommodation. The majority had a 

General Practitioner (88%), a medical card (79%) and were in good or fair 

health (58%). Only 21% had a physical disability, three subjects had a mental 

handicap. Almost one-third were reported to have a psychiatric illness (30%) 

and 29% were reported to suffer from alcohol abuse. Three (4%) subjects were 

said to be involved in drug use. Forty-two percent had been visited by their 

family in the past six months, just over one-third had been visited by neighbours. 

Only eleven subjects had been visited by friends. 

Table 16 outlines the characteristics of those under 65 years of age who met the 

criteria for Diogenes Syndrome. Thirty-four subjects were identified in this age 

group. Ages ranged from 40-63, the mean age was 55 years. Most were single 

(62%) and living alone (62%). There was a higher proportion of males 

identified in this group (62%) and most lived in local authority housing (56%). 

The majority had a General Practitioner (79%) and a medical card (74%). 

Most were described as being in fair health (56%). Fifty-three percent were 

reported to have a psychiatric illness and 41 % suffered from alcohol abuse. Six 

percent had a mental handicap and 21 % had a physical disability. Only a 

minority had been visited by family (26%), neighbours (12%), or friends (9%) 

in the past six months. 
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TABLE 15 ; Socio-demoghraphic Details 

Diogenes Syndrome; 65 years of Age & Over 

N=76 

Mean age 76.5 years 

Age range 65 - 93 

Sex: Male 32 
Female 44 

Marital Status : Single 50 
Ever Married 24 
Unknown 2 

Accommodation: Privately Owned 34 
Privately Rented 8 
Local Authority 

32 

Living Alone 
59 

General Practitioner 67 

G.M.S card 60 

General Health : Good 10 
Fair 34 
Poor. 32 

Psychiatric illness 22 

Hoarding 55 

Alcohol Abuse 22 
Drug Abuse 3 
Physical Disability 16 
Mental Handicap 

3 

Visit by family in the past six months 32 
Visit by neighbours in the past six months 24 
Visit by friends in the past six months 11 
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TABLE 16 :Socio-demoghraphic Details 
Diogenes Syndrome: Under 65 years of Age 

N=34 

Mean age 55 years 

Age range 40 - 63 

Sex: Male 21 
Female 13 

Marital Status: Single 21 
Ever married 12 
Unknown 1 

Accommodation : Privately Owned 9 
Privately Rented 5 
Local Authority 19 
Other 1 

Living Alone 
21 

General Practitioner 
27 

G.M.S card 25 

General Health : Good 3 
Fair 19 
Poor 12 

Psychiatric illness 18 

Hoarding 55 

Alcohol Abuse 
14 

Drug Abuse 
3 Physical Disability 
7 Mental Handicap 
2 

Visit by Family in the past SLX months 9 
Visit by neighbours in the past SLX months 4 
Visit by friends in the past six months 3 
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Case histories 

Case One 

Elderly women, lives alone in a privately owned house. She has little contact 

with her neighbours due to her verbally aggressive behaviour. Her tendency to 

hoard is so excessive that the front door will not open fully due to the rubbish 

stored in the hallway. Her kitchen is filthy except for one corner of the table 

which holds a clean cup, plate, knife and fork. A voluntary agency has offered 

to clean out her house and although she has agreed on several occasions when 

volunteers arrives she refuses to open the door. 

Case Two 

An elderly couple, they live in a corporation house. They have completely shut 

themselves off from their community, they have bars across all the doors and 

windows which makes it impossible to call on them. Messages have been left by 

statutory agencies announcing a visit at an arranged time but when they call 

nobody answers. The only news of their well-being comes from neighbours who 

reported seeing them occasionally. Concerned neighbours have also report 

seeing a van arriving every few weeks delivering furniture which neighbours 

fear is being burned in the house. No-one has ever been inside the house and no

one has any knowledge of how they are surviving financially or otherwise. 

Case Three 

Elderly man, lives alone in a private house. He suffers from ulcers and general 

ill health. His living conditions are atrocious. He has two dogs and five cats, 

they are seldomly allowed out of the house. Dog and cat excretment can be 

found all over the house. The smell is overpowering. He doesn't get out of bed 

until 2 0' clock in the afternoon. Public health nurses concerned about his 

deteriorating health are seldom allowed in, they often receive no answer or are 

refused entry when they call . 
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Case Four-

Women in her mid 60's, lives in a privately rented house. She leaves the house 

every morning and wanders the street collecting rubbish which she brings home 

with her. She has a bad relationship with her neighbours who complain about 

her leaving the radio on, full volume both day and night. In turn she has accused 

her neighbours of breaking into her house and stealing anything from a bottle 

top to a slice of bread. She is tormented by the children in the neighbourhood 

who throw stones at the house or knock on the door and run away. She has been 

offered alternative accommodation but refuses to leave. 

Case Five 

Fifty-five year old man lives with his brother in corporation flat. He has a 

history of psychiatric illness and because of his suspiciousness of others he 

seldom leaves his flat which is in an atrocious state. Dublin corporation has 

offered to clean out the flat but he consistently refuses. He is in poor health and 

has a very low standard of personal hygiene which causes great concern but he 

will not allow anyone in to attend to his mental or physical needs. Although he 

depends greatly on his brother he is the more dominant of the two and as a result 

any attempts to discuss the situation with his brother have proved unsuccessful. 
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Discussion 

During the census phase it was considered likely that individuals on whom 

information was required would be known to several agencies. In order to avoid 

replication and thus inflation ofthe prevalence, respondents 'were asked for the 

names and addresses of individuals known to them who met the criteria of the 

study. Assurances were given that the names would be excluded from the survey 

questionnaires to preserve confidentiality. The fmding that only 13 subjects 

were known to more than one agency was surprising. Many agencies and 

individuals expressed an inability to respond due to issues of confidentiality and 

client relationships. The working title for this study included the words 

"Eccentric Adults" and this may have contributed to these concerned. Due to 

this and the relative absence of homeless individuals in the study, the true 

number may be higher than that recorded. Information collected on 233 (88%) 

of the 264 subjects identified from the census is sufficient to allow the other 

objectives of the study to be met. Another difficulty relates to the necessity of 

using informants rather than the study subjects and the absence of physical 

examinations in obtaining information on medical conditions. 

Most published studies on those who refuse services have been undertaken on 

hospital based individuals over sixty-five years of age and have focused on those 

meeting the criteria for "Diogenes Syndrome". This study was community 

based and a broader case definition was used. A number of people did meet the 

criteria for Diogenes Syndrome and the characteristics of these will be compared 

with previous studies and will be discussed later. 

Demography 

Although there was a slight majority of females (55%) in the study the results 

would indicate that this problem does not pertain to one sex. While the study 
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was designed to include all adults, the majority of known individuals were over 

sixty-five years old. 

Most individuals (74%) lived alone and the majority (70%) had never married. 

An interesting fmding' was that over half (51 %) of the subjects lived in private 

accommodation, most of whom (79%) owned their own house. No subjects 

were known to be currently employed, 53% were known to have been 

previously employed. 

Social Contact 

Social contact for individuals in the study group was limited. The majority had 

no family support (62%), many had no family (38%), while others did not want 

any support (8%) or there was a mutual desire for no contact (9%). Lack of 

family support did not imply a lack of effort on the part of families as in the 

previous six months 58% had been visited by their families but in 43% of cases 

access was refused. Less friends (36%) and neighbours (28%) had made contact 

in the previous six months but the acceptance rate of 77% and 73% respectively 

was considerably higher. 

Only a minority had been visited by different disciplines, acceptance varied 

from discipline to discipline, neither statutory or voluntary agencies being more 

successful. Only a small minority utilised any of the social outlets open to them 

in the way of day centres or luncheon clubs. This unwillingness or inability to 

interact with others and subsequent isolation constituted the reason why over 

one-third ofthe neighbours had expressed concern to either the Health Board or 

the Local Authority. 
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Personal Traits 

The majority of individuals did exhibit traits of suspiciousness (69%) and 

secrecy (62%). The majority also exhibited poor personal hygiene (73%) and 

most had a tendency to hoard (54%) . 

All of these traits were not necessarily present in the same individual. 

Living Conditions 

Most living conditions were described as either atrocious (46%) or dirty (20%). 

It was because of this and the smell that often accompanied these atrocious 

living conditions that constituted the majority of complaints (62%) neighbours 

had made to either the Health Board or the Local Authority. 

Over one-third of individuals houses or flats were considered to pose a fire 

hazard, due primarily to the individuals tendency to hoard anything from papers 

and rubbish to furniture. Unsafe storing of this rubbish and furniture near 

cooking and heating facilities also caused concern. 

While pets are often seen as a comfort to those living alone only a minority of 

individuals did have pets (20%). Of those twenty-three (49%) had cats, some 

had one cat while others had many cats, in one case an individual had thirty-two 

cats. Mm.t dog owners had only one dog. The majority of pets were considered 

to pose a problem (68%), primarily because of the unhygienic conditions to 

which they contributed. Pets were often untrained and constantly soiled their 

surroundings. 

Health 

Despite poor living conditions over two-third of individuals were considered to 

have good or fair health by respondents. 
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\fost were known to have a general practitioner cgSOo) and (76%) had a 

m~dical card. It would appcar that most had little contact with their OP's as 

\)ll}\ 22°0 were kIl0\\11 tt) haw been visited bv their doctors in the past six 

months. 

From the infonnation received nearly one-third had a history of alcohol abuse 

and over one-third had a psychiatric illness, although this infonnation was not 

val idated. 

Diogenes Syndrome 

TIle tenn Diogenes S!ndrome was first used by Clark 8 to describe a condition 

characterised by sdf-negkd. domestic squalor and social \vithdrawal. Previous 

studies had descnhed these characteristics in individuals or sixty-II\'e years or 

over. In this population based stud\' 110 (-nOo) indi\'iduals met the criteria and 

one or the striking findings or this study was that there \\as an almost equal 

distribution or thc individuals in the under and ovcr sixty-live years age groups 

-l-goo and -l-7°o rL'spedi\·dy. 

The study subjects in the O\'er 65 age group displayed similar traits to those 

described in other studies. The average age was 76.5 years which is comparable 

to that found hy \\'rigky and Cooney 9 (78) and Clark 8 (79). 'Ole male \ 

female distribution of 42:S8 was also similar to that found both by Radebaugh 5 

and Clark 8. \Vrigley and Cooney 9 however identified larger proportion of 

women in their study. The finding that the majority were single and living alone 

were similar in this study and that of Wrigley and Cooney 9. Both studies also 

noted that almost half of the study subjeCts lived in privately oVl11ed 

acconunodation. Again the number of subjects living alone (79%) was identical 

in both of these studies. The physical health was reported to be good or fair in 

:5 8° ° of cases in this study. Other researchers found a higher proportion of 

ph~'sical illness: .\lad..,lillan and Shaw 4 reported that 82°0 of their subjects had 
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some physical illness. while \\'rigley and Cooney 9 noted that 58% had at least 

on.: physical illness. This dis('r~pancy could he .:xplain.:d b~, the fact that the 

latter studi.:s were carried out (\11 hospital patients and were based on a physical 

examination. Rad.:haugh 5 considl.?rl.?d that this condition. which he referred to 

as Social Breakdovm Syndrome. was associated \vith physical health problems 

and increased with age hut h.: suggested that it \vas not age per se that was 

important hut that "age is a pro:-.:y variable for some UnknOv\l1 und.:rlying 

dist!ases or conditions". Pre\'ious studies identified between 46~o and 95% of 

subjects as having a psychiatric illness. In contrast only a small number of 

subjects (30~ <» in this study were reported as having ~ psychiatric condition. 

Hoarding is ofkn noted as a feature of this condition but not reported in any 

great dctail in othcr studies. It was found to be a trait in 72° 0 of subjects in the 

current study. 

As already stakd a similar pruportion (..txo 0) or subjects mel.,ting thl.? criteria for 

Diogenes Syndrome was in the under sixty-li\'': year age grnup. :\ges rangl.?d 

from 40-61. the mean age was 55. \1an~ .. or thl.? characteristics of this group 

were similar to that found in the older age group. It is surprising therefore to 

find littk rderence to this age group in the existing literature on Diogenes 

Syndrome. The majority \vere single (620 0) and living alone (6200). 111ere was 

a greater proportion of males in this group (6200) and most were living in local 

authority housing (55~/o). Their physical health was reported as good or fair, yet 

considerably more of this group were reported as having a psychiatric illness 

(53~tQ), a physical or mental handicap or of being involved in alcohol or drug 

abuse than in the older group. nlis tendency for the younger group to have a 

variety of psychiatric anomalies has been previously noted 10. In a study of 

uncleanness by Snowdon 10 18% of those identified as living in unclean 

conditions were under 60 years of age. He did not differentiate between the 

groups in relation to specific traits. 
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As previously noted some agencies surveyed took exception to the use of the 

term "eccentric" in relation to the study group. The term eccentric is used to 

describe someone who is odd or unconventional. It is true that many people 

exhibiting unusual'behaviour do not require intervention as it does not interfere 

with their own or others quality of life. It has been suggested that eccentric 

behaviour is a function of a personality disorder and it has been further 

suggested however that Diogenes syndrome is an end stage of a personality 

disorder 5/11 It is important therefore that for persons exhibiting odd or 

unconventional behaviour a distinction be made between those who have an 

underlying treatable psychiatric condition and those who have a personality 

disorder which is not treatable by psychiatry 11. Unfortunately it is those who 

fall into the second category who are the most difficult to help, they often 

present in a crisis situation and intervention at this stage has been shown to have 

a poor outcome 12 

In Ireland there is no legislation other then the Mental Treatment act (1945) that 

can be used to intervene when it becomes necessary. In the UK in addition to the 

Mental Health Act (1983) there is a National Assistance Act (1948) which can 

be utilised in cases of self neglect or where the individuals behaviour constitutes 

"an injury to the health or a serious nuisance to other persons". Because there is 

no appeal against an order once it is made and the outcome of late intervention 

in such cases is poor. Clark 8 has argued that "compulsory removal to hospital 

should never be applied merely to ensure conformity and that care by consent 

should the principle of management". 

It was evident in this study that there is a trend towards the use of case 

conferences in these situations. This would suggest that the need for multi

disiplinary, co-operation is being recognised as the way forward. 
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Conclusions 

1. Prevalence: 3.8 per 10,000. 

2. Service refusal is evident in people both under and over 65 years of age. 

3. Most individuals live alone and are single. 

4. An equal proportion of men and women were identified. 

5. Over half live in private accommodation, 79% of whom own their own 

house. 

6. Lack of family support in 62% of the study group did not imply a lack of 

effort on the part ofthe families. 

7. There was little difference in the effective visits by different disciplines, 

either statutory or voluntary. 

8. The majority of subjects exhibited poor personal hygiene, were suspicious 

and secretive and had a tendency to hoard. 

9. Most living conditions were described as atrocious or dirty. 

10. In one third of cases the life style of these individuals posed a fire hazard. 

11. Most subjects had a general practitioner and a G.M.S card and were 

considered to be in good or fair health. 

12. Alcohol abuse and psychiatric illness were reported in one-third of cases. 

Diogenes Syndrome 

1. There was a equal proportion ofthose under and over 65 years of age who 

met the criteria for Diogenes Syndrome. 

2. In general the traits of those with Diogenes Syndrome were similar to those 

found in other studies. 

3. This similarity was marked between the current study and that of Wrigley 

and Cooney. 

4. The younger age group with Diogenes Syndrome were more likely to have 

a psychiatric anomaly and to be more isolated. 
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5. It is important to distinguish between treatable underlying psychiatric 

conditions and personality disorder. 

6. There is a trend towards multi-disiplinary approach to resolving problems 

in relation to these individuals. 
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Recommend ations 

1. \\'hill.? it is accepted that Il1di\'iduals ha\'c a civil right to live as they 

choose- Jt may he ne-ceSS~lr:- t\) limit this free-dom of choice whcn their 

lif~style- and em'ironment is a cause- of public conc~m, 

2. There- should he a hroad agreement on procedures among statutory and 

voluntary agcncies in the Eastern Health Board to address the problems 

presented hy the individuals descrihed in this study, 

3. In each community care area individuals meeting the criteria used in this 

study should be included in the "at risk" register. 

-t G2gal iSSliC'S that arise for statutory and voluntary agio ncies in pro\'iding 

care fnr Illdi\iduals ~huu\d he idcntified and clardied, \\,11ere neccssary 

legislation shmlld he cnackd to pro\'idc a 1'r<1l11c\\ork for cmergency 

1I1kr\'entJOll, 

5. The llSC or family. friends. neighbours and local service providers (such as 

shopkeepers) can pf()\'id~ a valuabk infonnaL nOll-intmsive monitoring 

syslcm and sllch a network should be encouraged, 

6. TIle case conference model, involving all the relevant agencies, is the most 

effective way of identifying the appropriate method of intervention. 

7. Early intervention has been shown to be more successful. Case conferences 

should be held when individuals at risk have been identified rather thi;;n 

waiting until a crisis situation arises, 
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8. A key worker should be identified at the case conference, This should be 

the person most likely to he acceptable to the client and thus the most 

likC\\' to achic\'e a successful outcome to an inkr\'ention, 

9. A social work sef\'ice f()r the elderly in the conununity \\'ould provide a 

\'aluablc resource to help meet the needs ofthese indi\'iduals, 

10. \Vithin the home help sCf\'iccs additional training. resources and support 

should be made available for those willing to provide personal sef\'ices in 

what can he very difficult circumstances, 

11. Some mechanism should be agreed with the providers of services essential 

to the hasic quality of life such as hOllsing. c\ectricit~, and gas to ensure 

continuity e\en in thc ahsencc or co-operation 1r0111 these c1icnts, 
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({!t) EASTERN 
HEALTH 
BOARD 

Dear 

BORD 
SLAINTE 
AN OIRTHIR 

COMMUNITY CARE AREA 7 
Aras Oaimhin 

Croke Park 
Jones's Road 

Dublin 3 

Telephone 855 2000 
Fax 855 4136 

Please find enclosed information on a proposed survey on Eccentric Adults living in the 
Community in the Dublin Area. Your agency may be in a position to provided the names 
of individuals who fit into the categories described. We would be very grateful if you 
could arrange to have the enclosed forms completed and returned to me at the above 
address by the end of June. 

If you have any concerns please do not hesitate to contact me. 

Yours sincerely 
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~EASTERN 
HEALTH 
BOARD 

BORO 
SlAINTE 
AN OIRTHIR 

COMMUNITY CARE AREA 7 
Artis Daimhin 

Croke Park 
Jones's Road 

Dublin 3 

Telephone 855 2000 
Fax 855 4136 

ECCENTIUC ADULT SURVEY 

INTRODUCTION 

In recent years statutory and voluntary workers providing services in the community 
especially in the Dublin area, have come across people who, for whatever reason do not 
conform to what society would consider normal behaviour. It has proved difficult to meet 
the needs of such people as their life experiences have made them unable or unwilling to 
accept services and in many cases their needs are unknown 

In the Dublin area, The Eastern Health Board, Dublin Corporation and Dublin Council for 
the Aged have come together to develop a multisectorial approach to drive and shape 
policy for service delivery to this group of people. At the outset it is considered necessary 
to quantifY the extent of the problem by means of a survey. This is being undertaken by 
the Eastern Health Board on behalf of the above agencies. 

DEFINITION 

While it is not intended to marginalise people further by labelling them nevertheless it is 
necessary to find a working definition. Therefore for the purpose of the survey, such 
people are defined as eccentric, that is, not conforming to common rules. 
1. Who are reclusive and refuse access to family and statutory and voluntary services. 
2. Disruptive people whose behaviour causes concern to others especially neighbours 
3. Those who live in squalor. 

OBJECTIVE: 

The objective of the survey is to quantifY the problems of eccentric adults living in the 
community in order to develop a multisectional policy on service provision for them 

SURVEY METHOD: 

It is intended to carry out the survey in two stages. In the first stage all agencies who 
provide services to adults in the Dublin area will be surveyed in order to identifY those 
who fit into the working definition . 



In the second part of the survey respondents will be interviewed by one of the researchers 
- Elaine Scallan in order to collect information on the individual/s known to them This 
part of the survey will be carried out in the Autumn. 

CONFIDENTIALITY: 

It is necessary to identifY individual people as many are known to a number of agencies 
which could give rise to multiplication of numbers. In order to retain as much 
confidentiality as possible once a person has been identified by the respondents, neither the 
name of the person or the respondent will appear in any further documentation. The 
names will be known only to the researchers. 
It is hoped to complete this part of the survey before the end of June. 
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It is intended to present the findings at the seminar to be held early in 1997. 

. 11 c:-~) I AllU~Uvep~ ~--
DO Dr H.o~ard Johnson EI . allan I Dr Ma Hurley 

AlDire or of Community Care 
& Medical Officer of Health 

({ Specllllist Researcher 
Public Health Medicine 
Dr Steeven' s Hospital I 
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Eastern Health Board Eccentric Adult Survey 

Confidential preliminary census 

V 30.5.96 

Please provide Ihe following information on people you consider would fit the working definition (see letter). If you are not aware of any such individuals, please write 
'No cases' across this page, fill in your own details, and return tlto the address shown. Thank you for completing this form, and you will be contacted for further 
discussion where indicated. 

Surname Address (or area if currently living rough) 

• 

10 l ) , 

Staff name 

Work address 

Work telephone number 

Date 

( .- ] 
Your title L ) 

(_._-- .. ) 

( ) 
( ) 

Return to: Dr Mary Hurley, Eastern Health Board, Community Care Area 7, Aras Daimhin, Croke Park, Jones's Rd, Dublin 3 
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Appendix II : Questionnaire 
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EccentricAdults in the Community 

Case Number 1_1_1_1 

Q1. Organisation ___________________ _ 

Q2. Respondents Occupation _---' _____________ _ 

Q3. Clients Sex Male I I Female I_I 

Q4. Clients Age 1_11_1 

Q5. Clients Marital Status : Single 

Married 

Separated 

Divorced 

Widowed 

Unknown 

Q6. Clients Educational Level: Primary Incomplete 

Primary Complete 

Secondary Incomplete 

Secondary'complete 

Third Level 

Unknown 

I_I 
I_I 
I_I 
I_I 
I_I 
I_I 

I_I 
I_I 
I_I 
I_I 
I_I 
I_I 

Q7. Does this person smoke? Yes I_I No I_I D.K I_I 

Q8. Is this person employed? Yes I_I No I_I D.K I_I 

( IF NO ..... QUESTION 9 ) 
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Q9. Has this person ever worked? Yes I_I No I_I D.K I_I 

(IF YES ..... QUESTION 10) 

QI0. Present / Last Occupation. ______________ _ 

Qll. Does this person have a general practitioner? 

Yes I_I No 1_,1 D.K I_I Refused I_I 

Q12. Does this person have a medical card? 

Yes I_I No I_I D.K I_I Refused I_I 

Q13. Is this person on Social Welfare? 

Yes I_I No I_I D.K I_I Refused I_I 

( IF YES ..... QUESTION 14 ) 

Q14. What type of Social Welfare is this person on? ________ _ 

Q15. Is this person homeless? Yes I I No I I D.K I_I 

(IF YES ..... QUESTION 16 - 18) (IF NO .... QUESTION 19 - 21 ) 

Q16. Is this person -

Sleeping Rough 

In a Hostel 

Night Shelter 

I_I 
I_I 
I_I 

Q17. General Area / Name of Hostel 

Q18. How long has this person been 

homeless? -------

Q19. Is this person living in -

Private House 

Private Flat 

Local Authority House 

Local Authority Flat 

Rented House 

Rented Flat 

Mobile Home 

Other 
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Q22. Community Care Area I_I 

Q20. Clients Address I D.E.D 

Q21. Does this person live with 

anyone else? 

Yes I_I No I_I D.K I_I 

( IF YES ..... QUESTION 22b ) 

Q21 b. Please specifY relationship 

Q23. Has this person any family support? Yes I_I No I I D.K I_I 

( IF YES ..... QUESTION 24 & 25 ) ( IF NO ..... QUESTION 26 ) 

Q24. What type of support is given ? Q26. Why not? 

I Q25. Relationship with client? _______________ _ 

I 
I 
I 
I 
I 
' •. 

Q27. Does this person attend any of the following? 

Yes No D.K 

Day Centre I_I I_I I_I 
Luncheon Club I_I I_I I_I 
Other I_I I_I I_I 
Please Specify 
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Q28. Does this person allow access to any ofthe following? 

Yes No D.K 
Family U I_I I_I 
Friends I_I I_I I_I 
Neighbours I_I I_I I_I 
General Practitioner I_I I_I I_I 
Public Health Nurse U I_I I_I I 
Psychiatric Services I_I I_I I_I 
Community Welfare Officer I_I I_I I_I J 
Housing Authority ( Local Authority ) I_I I_I I_I 
Gardai I_I I_I I_I ) 
Hos{rital services I_I I_I U 

I Meals on Wheels I_I I_I I_I 
Home-Help I_I I_I I_I 

) Voluntary Agencies I_I I_I I_I 

Q29. In the past six months has this person been visited by any of the following? I 
Yes No D.K 

I Family I_I I_I I_I 
Friends I_I I_I I_I 
Neighbours I_I I_I I_I I 
General Practitioner U I_I I_I 
Public Health Nurse U I_I I_I 1 
Psychiatric Services I_I I_I I_I 

,I Community Welfare Officer I_I I_I I_I 
Housing Authority ( Local Authority ) I_I I_I I_I 

,I Gardai I_I I_I I_I 
Hospital services I_I I_I I_I 

I Meals on Wheels I_I I_I I_I 
Home-Help I_I I_I I_I I Voluntary Agencies I_I I_I I_I 

- If yes please specifY agency J 
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Q30. If so, have they accepted their services? -
Yes No D.K 

Family I_I I_I I_I 

I Friends I_I I_I I_I 
Neighbours I_I I_I U 

I General Practitioner I_I I_I I_I 
Public Health Nurse I_I I_I I_I 

I Psychiatric Services I_I I_I I_I 

I 
Community Welfare Officer I_I I_I U 
Housing Authority ( Local Authority ) I_I I_I I_I 

I· 
Gardai I_I I_I I_I 
Hospital services I_I I_I U 

I 
Meals on Weals I_I I_I I_I 
Home-Help I_I I_I I_I 

I Voluntary Agencies I_I I_I I_I 

I, Q31. In your opinion, does this person exhibit any of the following traits ? ,1' 

Yes No D.K 

I Poor Personal Hygiene I_I I_I U 

I 
Physical Aggression I_I I_I I_I 
Verbal Aggression I_I [_I [_I 

I 
Emotional Detachment I_I I_I I_I 
Suspiciousness [_I [_I [_I 

I 
Hoarding [_I [_I U 
Odd Speech [_I [_I [_I 

I Obsession I_I [_I [_I 

Wandering 1_[ [_I I_I 

I Secrecy I_I [_I 1_[ 

I 
If others please specifY 

:1 
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Q32. Does this person have a history of any of the following? 
Yes No 

Mental Handicap I_I I_I 
Alcohol Abuse I_I I_I 
Drug Abuse I_I I_I 
Physical Disablement I_I I_I 
Criminal Record I_I I_I 
Psychiatric ll\ness I_I I_I 
If yes please specifY type of Psychiatric ll\ness 

Q33. How would you describe this persons general health ? 

Q34. How would you describe this persons living conditions ? 

D.K 

I_I 
I_I 
I_I 
I_I 
I_I 
I_I 

Good 
Fair 
Poor 

I_I 
I_I 
I_I 

Q35. Does this person have any animals I pets? Yes I_I No I_I D.K I I 

Q36. What types of animals? Cats I_I Dogs I_I Other I_I 

If other Please specifY _________________ _ 

Q37. How many animals? Cats 1_1_1 
Dogs 1_1_1 
Other 1_1_1 

Q38. Do these animals pose a problem ? Yes I_I No I_I D.K I_I 
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Q39. Does this persons environment pose a frrehazard ? 

Yes I_I No I_I D.K I_I 

IF YES PLEASE SPECIFY ..... 

Q40. Does this persons behaviour pose a fire hazard? 

Yes I_I No 1_' I D.K I_I 

IF YES PLEASE SPECIFY ..... 

Q41. Have neighbours expressed concern about this person to either the Health 
Board or the Local Authorities? . Yes I_I No I_I D.K I_I 

IF YES PLEASE SPECIFy ..... 

Q42. Have there been complaints from neighbours about this person to either. 
the Health Board or the Local Authorities? Yes I_I No I_I D.K I_I 

IF YES PLEASE SPECIFY ..... 
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Q43. Has a case conference been held 7 Yes I_I No I_I D.K I_I 

( IF YES ...... QUESTION 42 ) 

Q44. Most recent case conference 7 1_1_1 

Q45. How long has this person been known to you 7 ________ _ 

Q46. How did this person come to your attention 7 _________ _ 

Q47. Have you been able to build a relationship with this person 7 

Yes I_I No I_I D.K I_I 

Q48. What procedures have been implemented to try and help this person 7 

Q49. Have any of these been successful 7 Yes I_I No I_I D.K I I 

( IF YES ...... QUESTIONS 48 & 49 ) 
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Q50. Which procedure has been successful ? 

Q51. In what way have they been successful? 

Q52. In your opinion what is this persons greatest need? 

Q53. Have you any other comments ? 
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