
168s Liaison psychiatry across Europe: setting clinical standards

ported this view. In healthy volunteers, anteriorparalimbic activation
has been noted during pharmacological (procaine) & neuropsycho­
logical(transientself-inducedsadness) induction of affective arousal.
Moreover, in primary mood disorders, abnormal anterior paralim­
bic activation has been noted with these probes. Most functional
imaging rest studies in both primary and secondarydepression have
reported decreased prefrontal and anterior paralimbic activity, with
this hypofrontality often correlating with the severity of depression
& resolving with symptom remission. A few studies of primary
mood disorders have noted increased activity in these same regions.
which may reflect heterogeneity due to particular illness subtypes.

Preliminaryevidencesuggeststhat baselineprefrontalandanterior
paralimbic functional abnormalities may even provide differential
markers of therapeutic responses. Taken together, these findings
indicate that prefrontal and anterior paralimbic structures may be
common neural substrates for both primary and secondary mood
disorders. Future studiesof the function of these structuresmayyield
further insights into the neurobiology of normal emotion in health,
subtypes of primary and secondary affective disorders, and perhaps
even improvedtargetingof therapeutic interventions.

DEPRESSIONANDTHE POSTPARTUM PATIENT
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The prevalence of non-psychotic depression postpartum is between
10%and 15%in first-timemothers. The risk is evenhigher in women
with a previous history of a mood disorder and in women with a
higher prevalence of mood-relateddisorders in their families. Other
risk factors such as psychosocial stressors, obstetric complications
and marital relationships have all been studied but the data are
inconclusive. Laboratory findings and in particular neuroendocrine
studies haveso far yielded only very limitedsupport to the hormonal
theories concerning the etiology of postpartummood disorders. The
recurrent natureof postpartumdepressionhas nevertheless prompted
studies into prophylacticmeasures and preliminaryresults from suc­
cessful interventions seem to indicate that dysregulation of central
neurotransmitter systems may be relevant in these patients.
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GUIDELINESFOR C·L INTERVENTION IN INTENSIVE
CARE UNITS
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Intensive Care Units (lCU) have been described as a unique set­
ting where high rates of psychiatric morbidity are expected. The
seriousness of somatic conditions and the strange technological en­
vironmentno doubt help create this situation.These conditionsmake
ICUs a particularsellingfor a specificintervention in CoLpsychiatry.
The EuropeanConsultation-Liaison WorkgroupCollaborative Study.
aiming at the assessment of health care delivery in C·L psychiatry
across Europe, has presented results which enable us to formulate
guidelines for ICU intervention.

The main results are the following: Psychiatric referrals from
ICUs constitute 6.3% of the total referrals (14717) and come mainly
from Medical units. The main reasons for referral are: I. attempted
suicide. 2. current psychiatric symptoms. including anxiety. depres­
sion. confusion/agitation and 3. substance abuse. Referral is more
often urgentor very urgentand more often within 24 h. of admission
whencomparedto non-ICU(51.5 against32.9%).80% of patients in
ICU are seen on the day of referral against 57% of non-ICU. There
is a higher percentage of contractand liaisonarticulations with ICUs
then with other departments. CoL intervention in ICU has a higher
rate of staff interventions and of combined patient, staff and family
approacheswhen comparedto non-ICU.

The following guidelines can be drawn from these results: I.
CoL services to ICUs are urgently needed. 2. These services must
be easily accessible and answer referrals within 24 hours. 3. Their
organizationmust include specific programmes for suicide attempts,
4. The CoLteam must work in strong coordination with the medical
staff 5. Furthermore, it must include families in their intervention.
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The European C.L. workgroup collaborative study included 1375
referralswithin the U.K. across 7 hospitals.

The proportion of deliberate self-harm referrals in the U.K.
(34.6%) was significantly greater than 4 the E.U. as a whole (17%).
The reason for referral. other than deliberate self-harm. was similar
betweenthe U.K. and other E.U. countries.

There was veryconsiderable variation between the U.K. centres.
including duration of consultation - a potential quality measure.
Both the results of multi-variate analyses will be presented in this
paper. Variables relating to the nature of the service (e.g. discipline
of c.L. staff) were prominentfordeliberateself-harmpatients but for
the remainder, additional variablesrelating to severityorland nature
of physicaland psychiatric disorders were important, thus indicating
the needs of the patient

EUROPEAN STANDARDS FOR CONSULTATION LIAISON
(CL) PSYCHIATRY ANDPSYCHOSOMATICS?

T. Herzog, B. Stein and EuropeanConsultationLiaison Workgroup
(ECLW). Dept. ofPsychosomatics and Psychotherapeutic
Medicine. University ofFreiburg, Hauptstr: 8. D-79I04 Freiburg,
Germany

Objective: I) Toincreaseawarenessof themeaningsand implications
of terms like "standards", "guidelines", "options". 2) To involvethe
audience in a processof priorization regarding the choice of aspects
of CL care delivery ready for European consensus. 3) To prepare a
Europeanconsensusconferenceon CL care delivery.

Method: After a clarification of terms [I] selected structural and
process data from the largest international multi-centre naturalistic
study of CL service delivery [2,3) arecontrasted with some existing
recommendations (e.g. [4]). Size of the audienceand time permitting,
an abbreviated nominalgroup process method will be used to collect
and prioritize specificareas in need of consensus.

Results: The presentation and participants' input will contribute
to ongoing multi-centre studies on quality management in CL
psychiatry and psychosomatics [5.6].

(I) Institute ofMedicine(U.S.)Committee onClinical Practice Guidelines (1992)
Guidelines forclinical practice:from development touse. National Academy
Press. Washington, D.C.
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