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FC133 Psychopathology and psychotherapies
PERSONAUTY DISORDERSDIAGNOSES: DSM·IV VERSUSICD·IO

LJlIaDa RavenP.W. Marks I. M. Mann, A.H. Unlvmi,a, lilts Balears, Plaza
Ro,arloS.Palma.Malloea0700/. SJHZin

ObjOClive: IQ compare d,agnosc:a generated byICD-IOandDSM·!Vbyapplying boch
IQ Iheume popuJatian andIQ IeIlIhe prognostic validityof penanaJilydiscrdcr1 (PO)
dllpOllL

Methad: TheScheduleforthe....zeszmeru 01Penanahty(SAP)wasused 10......
IOOcansccutive 0UIpaUenl ,.femla. Each subjeclreceived DSM'!V,ICD-IOCllllIcaI
Descripcioo andDiagnostic Guidelines (ICD-IO CDOO)andICD·IODiagnostic
Cnteriafa Research (ICD·IOOCR)diagnosc:a. Allpa,ienllhad behaviounl
psychotherapy andIIaI1dardiztd measuzemenll were talcen at p,.·tzeaImeIl~ discharge
andI, 3 and6 moothfollow-up.
Resulll:TheratesorPD diagnosia wezehigherforICD-IOCDOO(55%)and 'imilar
forDSM·IV(45%)andICD·DRC(40%). Onindividual a1locallan to PDornoPD.
DSM-IV wasROlditrezenl fzom ICD·IOOCR('''1.01), bUllIgruf:C8ll,lydllTezenl
fzom ICD-IOCDDG (.'-4.04, p<O.05).However. anaI~1I aCPD diagnoses byOSM·
IVc1usler1 reveaIathat ICD·\OOCRis nocbellerthanICD-IOCDOOIn termsor
asreement withDSM·IV. Thedifferences In bochforma aC ICD-IO andDSM·IVare
even more marked whenspearscdiagnosesareconsidered. Dropoul from treauneru
was,unllar forpallanllwithPO(30%) andwithout PD(32..), but ,ignif:C8ll,ly
dlfferetU forciUSler1 A (75"), 8 (43%)andC (6%)versusDO PD. OnlypatietUa Ul

clusterC (.. improvemenl 39") improved significantly less thanpahanll wilhnoPO
(% Unprovenlenl 53").
Croclusi....: (il ICD-IOOCRandDSM-!V appearIQ makea 'imilar number or PO
diagnosc:a bul theyare IlOl thesamed,agnoses andIlOl in Ihe,ame ,uhjecll. (ii)PD i'
llOl'lIelfa predictive factor 01OUlc:<xne, however clus'erAor BprediclIlughdzOPOUl
and cluslerC predictslowdzOPOUl bUI poorertrealmenl OUlCome.
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FC136 Psychopathology and psychotherapies
CAN PSYCHIATRISTS COMMUNICATE WITH NON.
PSYCHIATRIC COLLEAGUES?

G OJtistQdQuJpu. Department ofP~chiafry,Universiry of Athens
MedicalSchool,74 Vas.SophiasAve,Athens, Greece

Psychiatrists often Object 10 !he difficulties of non-psychiatric
colleaguesin understanding !he importance of psychological and
psychosocial factors in !he causationandcourseof physical illness.
Howeverpsychiatrists are lesssensitive to the need of our colleagues
to be offereda short, jargon-freeand non-paradoxical explanation of
the dysfunction of patientsanda straightforward proposalfor
intervention.

It is often overlookedthat a psychiauicward roundis differentfroma
busy non-psychiatric wardround and it is importantto respectour
colleaguesbygivingpriorityto !he essentials.

Psychiatricphysicians can teach humanism to colleagues accustomed
to a dehumanized routine. Similarly. nQn-psychiauic colleagues can
teach psychiatrists realism, a practicalapproachto problems. respect
for timeand attentionto priorities.
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