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DEVEWPMENT AND VALIDATION OF THE SPANISH
VERSION OF QUALITY OF LIFE IN DEPRESSION SCALE
(QLDS)

N. RamirezI. N. Girala I, S. Cervera I, S.P.McKenna 2.

I Departamento de Psiquiatria y Psicologia Medica, Clinica
Universitaria y Facultad de Medicina, Universidad de Navarra.
31080 Pamplona, Spain; 2 Galen Research. Manchester M20 8PW.
UnitedKingdom

Objectives: The aim of this study is to obtain a Spanish version of
QLDS, specific quality ofl ife scale for depression. seeking a cultural
and conceptual,not only semantic.equivalence.

Method: The original English version of QLDS was considered
in two translation panels. bilingual and monolingual. to produce a
Spanish version. The resulting version was validated in a sample of
77 depressed patients, according to lCD-I0 criteria.

Results: The new version had an adequate internal consistency
(Cronbach's alpha = 0.93) and test-retest reliability of 0.75. The
latter increased to 0.93 when patients that improved the severity of
depression between both assessments were excluded. A very good
correlation of QLDS and some subscales of the Nottingham Health
Profilewere found (0.71-0.76).

Conclusions: I) Patients found the scale adequate and easy to
understand. 2) The versionhasgoodpsychometric properties. 3) This
versionof QLDS is appropriate for clinical and researchpurposes.

SUICIDE IDEATION IN RECENT IMMIGRANTS DURING
ACCULTURATION

A. Ponizovsky, S. Safro, Y. Ginath, M. Ritsner. Talbieh Mental
Health Center; 18 DisraeliStr; 91044.Jerusalem, Israel

The goal of the current study was to estimate the prevalence of
suicidal ideation in the Russian immigrant population and its re­
lationships to demographics. emotional isolation. perceived social
support, psychological distress and depression. The study population
consisted of 400 immigrants (175 males and 225 females) residing
in Jerusalem and Ashkelon. Subjects' mean age was 43 ± IS years.
The mean duration of residence in Israelcomprised42 ± 15 months.
64% respondentswere employed, 10% unemployed, 18%retiredand
S% students. Five self-rating scales were employed: Demographic
Inventory (01). Revised UCLA-Loneliness Scale, Multidimensional
Scale of Perceived Social Support. Talbieh Brief Distress Inventory
and Beck Depression Inventory. In the DI were included three spe­
cific questions for identification of suicidal ideation. its frequency
and activity. Results show that the one-month prevalence of suicide
ideationin the given population was 16.9per cent that is higher than
in most surveys of suicide ideation in general populations. Active
desire to make suicide attempt was reported by S.S per cent, and
passive suicidal desire was found in 11 .3 per cent. No gender dif­
ferences between suicide ideators and controls were found. Suicide
ideation was most frequent among young, socially and emotionally
isolated immigrantswith lowersocial support. Suicide ideatorswere
much more distressed than depressed as compared with controls.
The results suggest that recent immigrantpopulation is a population
"at risk" for suicidal behaviour. This study could be a basis for
development of suicide prevention program.

THERAPEUTIC STRATEGIES IN RESISTANT
DEPRESSION

M. Roglev. Chair ofPsychiatry. Medical University, 15 V. Aprilov
St., 4002 Plovdiv; Bulgaria

In order to be successful the therapy of resistant depression must be
based on the accurateassessmentof the factorswhich leadto the lack

of therapeutic responsein patients. A study wascarried OUt ina group
of 50 patientswith depression who have not achieved remission with
the treatmentof one antidepressant. The methodsincludeclinical ob­
servation and four times assessmentwith the Hamilton rating scale.
The results of the study show that the causes may be summarized in
four groups: a) accompanying somaticdiseases;b) old age: c) family
andsocialtroubles; d) preceding depressive phases.

In order to overcome the resistance to therapy in every patient an
individual plan is made. Toassess the responseof the patient to a par­
ticular drug. it must be administered for a sufficiently long period (at
least four weeks) and in sufficiently high dosage (which is different
in different patients). Co-medication with a second antidepressant,
carbamazepine, lithiumand valproic acid compounds may solve the
treatmentproblems in manyof thepatients. Anyof'thesedrugs has its
ownadvantages. Thechoiceinany particularcase shouldconsider the
symptomsof the disease and the response to preceding medication.
Infusion therapy in optimal dosage. twice daily or with two antide­
pressants simultaneously (clomipramine and maprotiline) is efficient
in severedepression and stupor.Togetherwith the intensive care for
the somatic condition this combination is a successfulalternative of
electroconvulsive therapy. Theadministrationofcognitiveand family
therapysolves the psychological problems and quickly removes the
need forhospital treatmentof the patient.

RELATIVES OF THE MENTALLY ILL IN SOUTH
VERONA: LEVELS OF IMPACT. VULNERABILITY. AND
ALLEVIATING FACTORS

C. Samele.St George'sHospitalMedical School. Sectionof
Community Psychiatry. Departmentof GeneralPsychiatry. Jenner
Wing. CranmerTerrace. LondonSW17ORE. England

Aim: The present study sought to determine the extent of impact,
the group most vulnerable to impact. and examine factors acting to
alleviate impacton relatives of the mentally ill in South Verona, Italy.

Method: Relatives of patients were identified from a Psychiatric
Case Register. Interviews were conducted with one relative using a
semi-structured schedule.

Results: Forty relatives. of patients diagnosed with psychosis or
depressive neurosis, were interviewed. The overall level of impact
was low, and linked. in part. to patients continuing to work. Impact
on relatives' psychological health, however, was prominent. Despite
the availabil ity of comprehensive communitypsychiatric services for
patients. little formalhelp was available for relatives to discuss their
ownproblems.

Conclusions: Levels of impacton relatives was minimal.Mothers
of patientsdiagnosedwith psychosis appearedto be the most vulner­
able. Patients in paid employment alleviated otherwise detrimental
consequencesfor boththe patientandIheirfamily.

SIPonline: A NEW SITE FOR TilE ITALIAN
PSYCHIATRISTS ON THE INTERNET

A. SiracusanoI. C. Peccarisi2. L. De Fiore3, GaspareVella4. Press
Officeof the Italian Psychiatric Society. Via Bradano31e, 00199.
Rome.Italy; I Psychiatric Institute. Second UniversityofNaples.
LargoMadonna delleGrazie, 80138.Naples;2 HeadacheCenter,
Neurological Instituteof Milan C.Besta, Via Celoria I 1.20123.
Milan; 3 Philosophy and Epistemology Department. University of
RomeLa Sapienza, ViaNomentana 119.00161. Rome; 4 SfP
Presidency, Institute ofPsychiatryand I Chairof Psychiatry,
UniversityofRomeLa Sapienza, Viale dell'Universita 30. 00100.
Rome.Italy

TheItalianPsychiatric Society(SIP) nowhas itsownsiteon the Inter­
net, providing information about the Society,as well as clinical and
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practical psychiatric information. The World Wide Web is an Inter­
net facility that creates world-encircling information bridges;already
it is well on its way to uniting medical and scientificcommunities
worldwide. According to some, the Web is the greatest advance in
information transfer since the invention of the printing press. Others
believe that the advent of electronic scientificpublishingwill change
the way that science gets done [I]. Through the Internet. not only
doctors and scientists, but also lay press and news agencies, have
access to a growing body of information on health and disease, of
variablequantity.leveland relevance [2]. A policy is thereforeneeded
for medical sites on the Internet. which recognises the responsibility
attached to being able to distribute enormous quantities of informa­
tion.Websites maintainedby universities, institutesand scientificand
medical societies have the potential for being prime sources of hard
scientificand medical researchdata. Via SIPonline,monthlyupdates
of psychiatric news are available, free of charge. All scientificnews
is peer reviewed and archived. The experienceof six months will be
discussed.
[II R. LaPone. E.Marler, S.Akazawaet al.:The death ofbiomedical journals.

BMJ 1995; 310: 1387-1389.
[21 E.Coiera: TheInternet's challenge to health care provision, BMJ 1996;

312: 3-4.

ALTERATIONS IN IMMUNOLOGICAL INDICES IN
DEPRESSION

A. Sluzewska,J.K. Rybakowski, M. Sobieska,E. Bosmans.
DepartmentofAdult Psychiatry, K. Marcinkowski University of
MedicalSciences. SzpitalnaSt. 27, 60-572Poznan, Poland;
Departmentof Immunology, K. Marcinkowski University ofMedical
Sciences, SzpitalnaSt. 27,60-572Poznan, Poland; Eurogenetics,
Transportstraat 4, B·3980 Tessenderlo, Belgium

The purpose of this study was to investigate concentrations of three
positive acute phase proteins (apps): C-reactiveprotein (CRP), AGP,
alpha-I-antichymotrypsin (ACf) and interleukin-6 (IL-6), and sol­
uble IL-6 receptor (sIL-6R). The study was performed in 60 major
depressed (MD) inpatientsduring the acute episode and 20 age- and
sex-matchedcontrols. Diagnosiswas assessedaccording to DSM IV
and leD-I 0 criteria: all patients werediagnosedas majordepression,
recurrent.

34 of them were qualifiedas refractorydepression: during depres­
siveepisode studied. they had the history of failure of responseto two
adequateantidepressanttreatments.

Subjects were drug free for at least 7 days before blood sampling.
Concentrationof appsweremeasuredby rocketimmunoelectrophore­
sis and reactivity coefficient (RC) of their microheterogeneity by
crossed-affinity immunoelectrophoresis (CAIE)with free concanava­
line A as a ligand. IL-6 and sIL-6R were estimated with sandwich
enzyme-linkedimmunosorbentassayEIA (Eurogenetics).

Refractory depressed patients had longer duration of the illness
and of the studied episode compared with responders to antidepres­
sant treatment. They also had higher concentration of AGP, ACT,
CRP, IL-6 and higher monocytecount. The changes in glycosylation
of AGP and ACT expressed as values of reactivitycoefficient, were
also higher in refractorydepression.

Our results may suggest an elevation of acute phase response in
majordepression, particularlyevident in refractorydepression.

DOES COMMUNITY PSYCHIATRY TREAT SEVERELY
MENTALLY ILL?

HansJergen Segaard, Instituteof Basic PsychiatricResearch. Dept.
ofPsychiatricDemography, PsychiatricHospitalinArhus, 8240
Risskov; Denmark

Does the implementation of community psychiatry leads to neglect

of severelymentallyill in favourof the less severelyill? In Denmark
this debatehas been intensified becausemorecounties has transferred
responsibility forpsychiatricpatientsfromhealthto socialwelfareau­
thorities.The present study took place in a region of Denmark where
thischangein responsibility took place.The aim of the study was then
to investigateif the change in service was followedby neglectof the
severely mentally ill.

The study wasperformedas a pre-postdesigncomprisingdiagnos­
tic criteria, social functioning and distress on relatives.

Afterchange in servicethecross-sectionalstudy showedincreases
in number of non-psychotic patients (24%) and psychotics (106%).
On a yearlybasis the numberof psychoticpatients accepted for treat­
ment was unchanged whereas the number of non-psychotic patients
decreased by 36%. A logistic regression analysis of all screenings
showed that psychopathology was the most significantpredictor for
beingaccepted for treatmentwhereas social strain was of less signif­
icance before as well as after the change in service. The number of
patientswiththe lowestsocialfunctioningandthe patientscausing the
severestdistress on relatives showed a substantial decrease in num­
ber of patients accepted for treatment in the community psychiatric
service.

MAJOR DEPRESSION ASSOCIATED WITH CUSHING'S
DISEASE

N. Sonino,G.A. Fava,F.Fallo, A.R. Raffi,M. Boscaro. Instituteof
Semeiotica Medica, University ofPadova. via Ospedale105.1-35128
Padova, Italy;DepartmentofPsychology, University ofBologna,
Bologna. Italy

Depressionis acommoncomplicationof Cushing's syndrome;in 50­
70%of patientsit fulfillsthe psychiatricdiagnosticcriteriafor a major
depressivedisorder. It is not known whether patients with Cushing's
disease and major depression show some clinical features that are
distinctivecompared to those who are not depressed. The presence
of major depression according to DSM·IV criteria was investigated
in 162patientswith pituitary-dependent Cushing's disease (mean age
37.5± 12.7SD,38 Mil 24 F). Majordepressionoccurredin88 (54%).
Depression was significantly associated with older age (p < 0.01)
and femalesex (p < 0.01). Depressedpatientsdisplayedsignificantly
higherpretreatmenturinarycortisollevelscomparedto non depressed
patients(p < 0.00I), withno significantdifferencesin plasma ACTH.
Further,depression was significantly associated with relatively more
severe clinical conditions, whereas there were no significant differ­
ences as to the type of pituitary lesion. Thus. patients with Cushing's
disease and major depression appear to suffer from a more severe
form of illness. both in terms of cortisol production and clinical pre­
sentation. Because of these connections. the presence of depression
may haveprognosticvalue in thecourse of Cushing's disease.

TREATMENT WITH TCA's - THE RELATIONSHIP
BETWEEN THERAPEUTIC RESPONSE AND PLASMA
LEVELS

V.Stoyanova,O. Mikova,D. Svinaroff. FirstPsychiatricClinic.
Aiexandrovska University Hospital. St. G. Sofiisky I Sofia, Bulgaria

In present investigation 33 patients-27 women and 6 men were in­
cluded with a depressiveepisode. They met DSM·III-R and ICD-IO
criteria for unipolar or bipolar affective disorder. In the course of
the treatment with TCA's (Amitriptyline-AMI and Imipramine-IMI)
2 patients became worse and one patient in non compliance. The re­
mainingpatients-24womenand 6 men were with mean age 45.08 (±
17.99)and 36.33(± 16.50)years respectively. After a placebo period
of one week the patients were randomly assigned to 2.5 mg/body
weight AMI or lMI with a mean daily dose of 179.41(± 56.07) mg.
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