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Isolation may lead to squalor 
Letizia Toscani & Dominique Ulkii 

Most of Geneva's citizens live 
comfortably and enioy a wide 
range of social services. But 
for all that, unhealthy 
conditions have not 
disappeared; they iust have 
a different face - that of old 
age and solitude, that of 
exclusion. Medicine describes 
the victims' problem as the 
Diogenes syndrome, named 
after the philosopher who 
reiected all social conventions 
and lived in a barrel. 

T
he city of Geneva and its 
adjoining canton, lying at the 
extreme south-western tip of 

Switzerland, enjoy one of the highest 
standards of living in the world. Yet 
there is another side to this gleaming 
coin: the unhealthy conditions into 
which certain people drift because 
they are deprived of satisfactory 
social relationships. 

The Geneva public health 
services, which now include the 
Cantonal Physician Service, have 
been in place for centuries to deal 
with problems of unsanitary 
conditions. In the past these were 
generally the consequence of poverty 
and its everyday companions -
ignorance, unemployment, alcohol
ism. The public health doctors of the 
time had the damp slums pulled 
down since they were thought to 
encourage tuberculosis, they banned 
people from raising rabbits in the 
stairwells, and they fined all those 

Lonely in a crowd. City life can be particularly harsh for people who don't conform to the norm . 

who- having no access to sanitation 
-emptied their chamberpots into the 
street. 

Today the large majority of 
Geneva's citizens live comfortably 
and sometimes in luxury, while the 
wide range of social services 
available to them has dispelled the 
misery of the past. But for all that, 
unhealthy conditions have not 
disappeared. They just have a 
different face - that of old age and 
solitude, that of exclusion. 

For many people, old age is synonymous with 
solitude and exclusion. 

The case of Mr C 

The neighbours sign a petition 
complaining about the smell that for 
several months has emanated from 
the apartment ofMr C, a tenant for 
30 years. 

As Mr C has no telephone, we 
write to him proposing a meeting and 
we show up on the date suggested. 
He does not appear and our letter is 
still lying in his letterbox. But thanks 
to the description given by a 
neighbour, we manage to identify him 
in the street, just as he emerges from 
his favourite cafe. He accepts the 
beer that we offer him. 

Aged 78, small and shy, he tells 
us about himself. He spent his 
childhood on a farm in a neigh
bouring canton. He came to Geneva 
as a young man to work as an usher 
in a cinema. His eyes gleam as he 
recalls the little torchlight with which 
he guided spectators among the red 
plush seats, and he draws himself up 
as if to put on once again his uniform 
with its gilt buttons. Then one day 
the cinema was equipped with floor
level lighting and Mr C was 
dismissed before he reached 
retirement age. Social security does , 
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however, assure for him a reasonable 
material existence. 

Without any friends , cut off from 
his family by distance and years of 
separation, he tries to recreate the 
ambiance of his cinema days in the 
bar at the corner. He always sits in 
the same place. He drinks four beers 
throughout the day, to which he adds 
- and this is all the food he takes - a 
few biscuits. When the young 
waitress greets him with a smile, he 
still has his moments of happiness. 
With a shy smile, he confesses to us: 
"She is my girlfriend". 

Finally he agrees that we may go 
home with him. He introduces us to 
his only real companions: three cats. 
They are plump and in excellent 
health, an astonishing contrast with 
the leanness and poor health of Mr 
C. The apartment is filthy, both WC 
and washbowl are blocked up, and 
the kitchen is piled high with rubbish. 

We suggest a stay in hospital to 
assess the state of his health and we 
offer help in cleaning up his flat. He 
refuses ... he could not leave his cats 
and, besides, he wants to manage on 
his own. Some weeks after our visit, 
Mr Cis found dead in his apartment. 
The mewing of his cats alerted the 
neighbours. 

Solitude as a way of life 
Geneva now has more than a 
hundred individuals whose stories, 
although different, have points in 
common with that of Mr C. 

In a society which is so demand
ing in terms of what is expected of 
each individual, human relationships 
are becoming impoverished, and 
these are people who have not known 
how or have not been able to 
establish solid social ties. Through 
apathy? Because they wanted 
revenge for injustices which they 
believe they have suffered? The fact 
remains that they have been ignored 
or rejected by other people. Over the 
years, their solitude has become 
more and more profound through the 
loss of people close to them or of 
cherished objects- a wife or 
husband, a job, health- and solitude 
has come to be their only way of life. 

In tum, they reject this society 
which has given them so little, until 
they neglect the elementary rules of 
hygiene, keep their shutters closed, 
no longer check on their letterboxes, 
leave their bills unpaid and rebuff 
anyone who comes to help change 
their style of life. In the lonely chaos 
of lodgings littered with objects or 
animals, they seem somehow to find 
a certain peace. 

The indifference of society leaves people marginalized, abandoned to self-neglect. 

Social neglect is reflected in neglect of health 
and hygiene. 
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Medicine has found a term from 
Greek mythology to describe their 
problem: the Diogenes syndrome, 
named after the philosopher who 
rejected all social conventions and 
lived in a barrel. Yet there is no 
prescription that can cure these 
people of the failure of their lives. 
Intervention by the medical and 
social services can only seek the 
humble goal of helping these 
modem-day Diogenes to be tolerated 
by society, while respecting as far as 
possible the lifestyle which they have 
evolved for themselves. • 
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