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

N. Ramirez ', N. Girala ', S. Cervera ', S.P. McKenna 2,

! Departamento de Psiquiatria y Psicologia Médica, Clinica
Universitaria y Facultad de Medicina, Universidad de Navarra,
31080 Pamplona, Spain; * Galen Research, Manchester M20 8PW,
United Kingdom

Objectives: The aim of this study is to obtain a Spanish version of
QLDS, specific quality of life 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 ICD-10 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
Profile were found (0.71-0.76).

Conclusions: 1} Patients found the scale adequate and easy to
understand. 2) The version has good psychometric properties. 3) This
version of QLDS is appropriate for clinical and research purposes.

SUICIDE IDEATION IN RECENT IMMIGRANTS DURING
ACCULTURATION

A. Ponizovsky, S. Safro, Y. Ginath, M. Ritsner. Talbieh Mental
Health Center, 18 Disraeli Str, 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 & 15 years.
The mean duration of residence in Israel comprised 42 % 15 months.
64% respondents were employed, 10% unemployed, 18% retired and
8% students. Five self-rating scales were employed: Demographic
Inventory (DI), 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
ideation in the given population was 16.9 per cent that is higher than
in most surveys of suicide ideation in general populations. Active
desire to make suicide atiempt was reported by 8.8 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 immigrants with lower social support. Suicide ideators were
much more distressed than depressed as compared with controls.
The results suggest that recent immigrant population 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 of Psychiatry, Medical University, 15 V. Aprilov
St., 4002 Plovdiv, Bulgaria

In order to be successful the therapy of resistant depression must be
based on the accurate assessment of the factors which lead to the lack
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of therapeutic response in patients. A study was carried out in a group
of 50 patients with depression who have not achieved remission with
the treatment of one antidepressant. The methods include clinical ob-
servation and four times assessment with the Hamilton rating scale.
The results of the study show that the causes may be summarized in
four groups: a) accompanying somatic diseases; b} old age; ¢) family
and social troubles; d) preceding depressive phases.

In order to overcome the resistance to therapy in every patient an
individual plan is made. To assess the response of 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, lithium and valproic acid compounds may solve the
treatment problems in many of the patients. Any of these drugs has its
own advantages. The choice in any particular case should consider the
symptoms of 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 severe depression and stupor. Together with the intensive care for
the somatic condition this combination is a successful alternative of
electroconvulsive therapy. The administration of cognitive and family
therapy solves the psychological problems and quickly removes the
need for hospital treatment of the patient.

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

C. Samele. St George's Hospital Medical School, Section of
Community Psychiatry, Depariment of General Psychiatry, Jenner
Wing, Cranmer Terrace, London SW17 ORE, England

Aim: The present study sought to determine the extent of impact,
the group most vulnerable to impact, and examine factors acting to
alleviate impact on 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 availability of comprehensive community psychiatric services for
patients, little formal help was available for relatives to discuss their
own problems.

Conclusions: Levels of impact on relatives was minimal. Mothers
of patients diagnosed with psychosis appeared to be the most vulner-
able. Patients in paid employment alleviated otherwise detrimental
consequences for both the patient and their family.

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

A. Siracusano !, C. Peccarisi 2, L. De Fiore ?, Gaspare Vella®. Press
Office of the ltalian Psychiatric Sociery, Via Bradano 3/c, 00199,
Rome, Italy; ' Psychiatric Institute, Second University of Naples,
Largo Madonna delle Grazie, 80138, Naples; * Headache Center,
Neurological Institute of Milan C. Besta, Via Celoria 11, 20123,
Milan; ® Philosophy and Epistemology Department, University of
Rome La Sapienza, Via Nomentana 119, 00161, Rome; * SIP
Presidency, Institute of Psychiatry and I Chair of Psychiatry,
University of Rome La Sapienza, Viale dell’Universita 30, 00100,
Rome, Italy

The Italian Psychiatric Society (SIP) now has its own site on 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 scientific communities
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 scientific publishing will change
the way that science gets done {1]. 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
variable quantity, level and relevance [2). A policy is therefore needed
for medical sites on the Internet, which recognises the responsibility
attached to being able to distribute enormous quantities of informa-
tion. Web sites maintained by universities, institutes and scientific and
medical societies have the potential for being prime sources of hard
scientific and medical research data. Via SIPonline, monthly updates
of psychiatric news are available, free of charge. All scientific news
is peer reviewed and archived. The experience of six months will be
discussed.

[1] R.LaPorte, E. Marler, S. Akazawa et al.: The death of biomedical journals.

BMJ 1995; 310: 1387-1389

[2] E. Coiera: The Intemnet’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.
Department of Adult Psychiatry, K. Marcinkowski University of
Medical Sciences, Szpitalna St. 27, 60-572 Poznan, Poland;
Department of Immunology, K. Marcinkowski University of Medical
Sciences, Szpitalna St. 27, 60-572 Poznan, 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-reactive protein (CRP), AGP,
alpha-1-antichymotrypsin (ACT) and interleukin-6 (IL-6), and sol-
uble TL-6 receptor (sIL-6R). The study was performed in 60 major
depressed (MD) inpatients during the acute episode and 20 age- and
sex-matched controls. Diagnosis was assessed according to DSM IV
and ICD-10 criteria: all patients were diagnosed as major depression,
recurrent.

34 of them were qualified as refractory depression: during depres-
sive episode studied, they had the history of failure of response to two
adequate antidepressant treatments.

Subjects were drug free for at least 7 days before blood sampling.
Concentration of apps were measured by rocket immunoelectrophore-
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-linked immunosorbent assay EIA (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 monocyte count. The changes in glycosylation
of AGP and ACT expressed as values of reactivity coefficient, were
also higher in refractory depression.

Our results may suggest an elevation of acute phase response in
major depression, particularly evident in refractory depression.

DOES COMMUNITY PSYCHIATRY TREAT SEVERELY
MENTALLY ILL?

Hans Jgrgen Sggaard. Institute of Basic Psychiatric Research, Dept.
of Psychiatric Demography, Psychiatric Hospital in Arhus, 8240
Risskov, Denmark

Does the implementation of community psychiatry leads to neglect
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of severely mentally ill in favour of the less severely ill? In Denmark
this debate has been intensified because more counties has transferred
responsibility for psychiatric patients from health to social welfare au-
thorities. The present study took place in a region of Denmark where
this change in responsibility took place. The aim of the study was then
to investigate if the change in service was followed by neglect of the
severely mentally ill.

The study was performed as a pre-post design comprising diagnos-
tic criteria, social functioning and distress on relatives.

After change in service the cross-sectional study showed increases
in number of non-psychotic patients (24%) and psychotics (106%).
On a yearly basis the number of psychotic patients 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 significant predictor for
being accepted for treatment whereas social strain was of less signif-
icance before as well as after the change in service. The number of
patients with the lowest social functioning and the patients causing the
severest distress 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. Institute of
Semeiotica Medica, University of Padova, via Ospedale 105, 1-35128
Padova, Italy; Department of Psychology, University of Bologna,
Bologna, Italy

Depression is acommon complication of Cushing’s syndrome; in 50—
70% of patients it fulfills the psychiatric diagnostic criteria for a major
depressive disorder. It is not known whether patients with Cushing’s
disease and major depression show some clinical features that are
distinctive compared to those who are not depressed. The presence
of major depression according to DSM-IV criteria was investigated
in 162 patients with pituitary-dependent Cushing’s disease {mean age
37.5 £ 12.7 SD, 38 M/124 F). Major depression occurred in 88 (54%).
Depression was significantly associated with older age (p < 0.01)
and female sex (p < 0.01). Depressed patients displayed significantly
higher pretreatment urinary cortisol levels compared to non depressed
patients (p < 0.001), with no significant differences in 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 have prognostic value in the course of Cushing’s disease.

TREATMENT WITH TCA’s — THE RELATIONSHIP
BETWEEN THERAPEUTIC RESPONSE AND PLASMA
LEVELS

V. Stoyanova, O. Mikova, D. Svinaroff. First Psychiatric Clinic,
Alexandrovska University Hospital, St. G. Sofiisky 1 Sofia, Bulgaria

In present investigation 33 patients-27 women and 6 men were in-
cluded with a depressive episode. They met DSM-III-R and ICD-10
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-
maining patients-24 women and 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 IMI with a mean daily dose of 179.41 (£ 56.07) mg.
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