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Background and aims: Up to 45% of individuals who commit sui-
cide contact their Primary Care physician (PCP) the month before.
The objective is to study clinical characteristics of patients presenting
death and/or suicidal ideation (SI) in Primary Care.

Methods: 195 patients attending their PCP were evaluated using
systematic sampling in three Primary Care Centres. Patients com-
pleted the PHQ and a Life Changes Checklist. Demographic data,
both psychiatric and medical conditions and treatments, visits to their
PCP, and days out of work (last year) were also collected.

Results: 24 patients had death or suicidal ideation for the previous
two weeks (12,4%; IC95% 8,3-18,8%). Most of them (87,5%) had
a mental disease, major depressive disorder (62,5%) and general anx-
iety disorder (50%). Patients with SI had more somatic symptoms
(p<0,001), a greater number and score of recent life changes
(p<0,001) and days out of work (last year) ((p¼0,028) than the
rest of the sample.

Compared to patients with any psychiatric disorder, patients with
SI had more depressive symptoms (p<0,001) and a higher score in
life changes in the 6-12 month period (p¼0,044).

14 (58,3%) patients with SI had no previous psychiatric diagnosis
and only 8 (33%) were receiving treatment.

Conclusions: In spite of a greater severity in depressive and other
clinical characteristics of patients with SI most of them are not cor-
rectly detected and treated. Improving the rate of detection and treat-
ment by the PCP of such patients would probably play a key role in
the prevention of suicide.
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Background and aims: Several instruments have been developed to
detect subjects who are at risk for mental disorders.

Aims: We aimed to address the predictive validity of several per-
sonality, schizotypal and mania scales for psychiatric hospitalisations.

Methods: As part of the 31-year follow-up survey of the Northern
Finland 1966 Birth Cohort, Temperament and Character Inventory

(TCI, temperament part), Physical Anhedonia Scale, Social Anhedo-
nia Scale (SAS), Perceptual Aberration Scale, Hypomanic Personality
Scale (HPS), Bipolar II scale (BIP2) and Schizoidia scale were filled
in by 4,857 subjects. We dichotomized scores in the scales (highest
10% by gender vs. others). Also subscales of TCI and BIP2 were
used as predictors. In a longitudinal study setting using hospital dis-
charge register we followed those without previous hospitalisation
(N¼4,727; 2,092 males and 2,635 females) from 31 years for eight
years and recorded hospitalisations due to psychotic, substance use,
anxiety, mood and personality disorders.

Results: In total 78 (1.7%) of subjects were hospitalized due to
psychiatric disorder during the follow-up. Most of the instruments
predicted several disorders. Mood lability subscale of BIP2 pre-
dicted (p<0.05) all diagnostic groups. Most specific predictors
were SAS (Odds Ratio 3.84; 95% CI 1.44-10.28) and HPS (4.01;
1.52-10.60) for psychosis and novelty seeking subscale of TCI
(3.00; 1.41-6.36) and energy/activity (2.68; 1.26-5.68) and social
anxiety (3.90; 1.84-8.28) subscales of BIP2 for substance use
disorders.

Conclusions: Scales measuring schizotypal or manic symptoms
were good predictors for different psychiatric hospitalisations.
Many of the scales predicted several disorders, only few scales pre-
dicted only one specific disorder.
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Objective: There is no empirical research on the occurrence of post-
natal psychiatric morbidity in Spanish population. To determine the
prevalence rate of DSM-IV psychiatric disorders in postpartum Span-
ish mothers.

Method: A two-phase cross-sectional epidemiological study.
Women consecutively attending in the routine postnatal check-up
(at six weeks after delivery) in the Department of Obstetric and Gy-
naecology of the Clinic Hospital during one year were included. In
the first phase, 1453 women were screened with the EPDS. In the
second phase, based upon EPDS outcomes, participants were strat-
ified and randomly selected within each stratum for clinical evalua-
tion with the Structured Clinical Interview (SCID) for DSM-IV to
determine psychiatric status. Weighted prevalence and its 95% Con-
fidence Intervals (95%CI) were obtained for DSM-IV diagnostic
groups.

Results: The overall 6-weeks prevalence rate for postpartum psy-
chiatric disorders was 18.1% (95% CI 15.0-21.8). The most prevalent
DSM-IV diagnostic group was mood disorders (9.8%; 95% CI 7.9-
12.1), follow-up by adjustment disorders group (4.3%; 95% CI 3.0-
6.3), anxiety diagnostic group (3.9%; 95% CI 2.5-5.8) and ‘‘other’’
disorders group (1.1%; 95% CI: 0.3-3.8%).
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