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with measurable decreases in catecholamine activity and BDNF
occurring in animals lacking control. This may be a model of the
effect of control in inducing human depression.

$02.3
Helplessness and stress related conditions in societies and
populations of transition

W. Rutz*. Regional Adviser, Mental Health, WHO Regional Office
Jor Europe, Copenhagen, Denmark

In the transitional countries of eastern Europe and even in popu-
lations involved in societal change in western European countries,
there have been dramatic increases in unemployment, loss of social
protection, identity loss and hopelessness, stress-related premature
mortality and excessive morbidity. Male mortality especially, seems
here to be a seismographic indicator for the stress load in societies.
In trying to identify not only curative but also protective factors,
there should be focus on the special resilience and resistance of
women in times of societal stress.

In this contribution, morbidity and mortality data from European
populations at risk during the 90s will be shown. Implications
for mental health promotion, mental disease prevention and the
necessary awareness of the impact of political decisions and policy
changes on the mental health of a population will be discussed.

S02.4

Loss of control and cardiovascular morbidity

M. Kopp. Germany

No abstract was available at the time of printing.

S$02.5

Depression and cardiovascular morbidity

M. Deuschle*. Central Institute of Mental Health, Mannheim,
Germany

Depression is a stress-related condition that has been shown in epi-
demiological studies to precede heart disease and to be associated
with a negative outcome in patients with myocardial infarction. Ath
this time, the pathophysiological link between both conditions is
not completely understood. First, depression is related to untoward
health behaviors, like smoking, non-compliance to medication
and unhealthy diet. Second, depression is strongly related to an
activation of stress systems. The presence of hypercortisolemia in
depressed patients has been shown to be associated with increased
visceral fat, the core symptom of the Metabolic Syndrome. The
increased sympathoadrenergic tone of depressed patients may lead
to reduced heart rate variability and a predisposition to arrhythmic
events. Also, depressed patients’ platelets have been shown to be
activated, which may further contribute to an increased cardio-
vascular risk. There is considerable evidence for the assumption
that treating depression may improve the cardiovascular prognosis,
especially after myocardial infarction.
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$03.1
Feasibility and usefulness of routine outcome assessment: the
South-Verona Outcome Project

M. Ruggeri*, A. Lasalvia, R. Dall’Agnola, M. Tansella. Depart-
ment of Medicine & Public Health, Section of Psychiatry, Univer-
sity of Verona, Italy

The South-Verona Outcome Project (SVOP) is a naturalistic study
assessing the outcome of care in the Community-based Mental
Health Service of South-Verona. Assessments are entirely con-
ducted in the frame of routine clinical practice and take place twice
a year for both new patients and those already in contact. In wave
A (April-June) global functioning, psychopathology, disability, and
needs for care are assessed by the key-professional at the first
patient’s contact in the period. In wave B (October-December)
the assessment is made both by the key-professionals (the same
assessments as in wave A) and the patients; the latter have to assess
their quality of life and service’s satisfaction. The SVOP constitutes
one of the largest databases obtained in a real world service, with
about 2500 patients assessed by clinicians and more than 1000
self-assessments made by the patients in four years. Results of
periodical checks on the quality of data (inter-rater and test retest-
reliability exercises, representativeness of the sample, amount of
missing data) will be shown, as well as results of some studies on
predictors of favourable or negative outcome.

S03.2
A comparison of needs assessed by staff and by an
epidemiologically representative sample of patients with psychosis

G. Thornicroft! *, M. Slade!, M. Phelan?. ! Institute of Psychiatry,
London; 2 Riverside Mental Health Trust, UK

Staff and severely mentally ill patients differ in the assessments
of need. This study compares staff and patient assessments of
need for people suffering from psychotic disorders. The needs of
an epidemiologically representative sample of 137 patients from
a catchment area psychiatric service in South London who had
an ICD-10 diagnosis of a functional psychotic disorder were as-
sessed cross-sectionally by patients and staff, using the Camberwell
Assessment of Need. Staff rated patients having on average 6.1
needs, and patients rated 6.7 needs (t=2.58, df=136, P=0.011).
This difference was accounted for the staff rating of 1.2 unmet
needs and the patient rating of 1.8 unmet needs (t=3.58, df=136,
P<0.001). There was no difference in rating of total number of met
needs. There was no difference in ratings in relation to any patient
sociodemographic characteristics. There was moderate or better
agreement on the presence of a need for 13 of the 22 domains in
the Camberwell Assessment of Need. Staff and patients moderately
agree about met needs, but agree less often on unmet needs.

$03.3

Issues in the routine measurement of quality of life outcome

P. Huxley*. Institute of Psychiatry, London, UK

The concept of quality of life has grown in use in assessment
and in outcome measurement and to a lesser extent as a basis for
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