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family life cycle. and of varying composition. The interview has a
semistructured format. whichallowsa flexible use of standardques­
tions, probesand statements about family life. The SCFI focuses on
the family. while encouraging family members to interact sponta­
neously. The interview consistsof four phasesincluding topicssuch
as family togetherness. areasof conflictand disagreement. discipline
and decisionmaking.and issuesof rolesandresponsibilities.

The family interviews were video-recorded and later used for the
rating of EE. This was conductedby following the same rules as for
the ratingof EE usingthe CFI (Leftand Vaughan. 1985; Vaughan and
Left. 1976).

The subjects in this study consisted of 53 families in two main
groups:41 families with an anorexic patient and 12 families with a
bulimicpatient. Our eventual sampleof 79 relatives consistedof 40
mothers.27 fathers. and 12husbands. All patientswere women and
theirmeanage was 26 years(range= IS-45 years).

The results indicate that the levels of Critical Comments (CC),
Hostility (HOS), Emotional Over-Involvement (EOI) and Positive
Remarks(PR) were rated low (e.g. 16 families (30%) made no CC
and 17families (26%) made only one CC). The relatives wererated
as being moderately warmin the way they relatedto the patientdur­
ing the interview. A comparison betweenmothersandfathers showed
mothersto be significantly moreoverinvolved thanfathers(t= -3.68.
df = 25, P < 0.001). Mothersalso scored significantly higheron PR
(t =-2.78. df =25. P < 0.01) and Warmth (t =-2.56, df =25, P
< 0.01) than did fathers. There was no significant difference among
relatives in theirlevelof CC and alsobetweenanorexics andbulimics
in their levelof EE index.The clinical and research implications for
thesefindings are discussed.

THE SELF AND OTHER-BLAME SCALES (SOBS)

AliBesharat,IvanEisler. Psychotherapy Unit, Institute of
Psychiatry. De Crespigny Park, Denmark Hill. London SE58AF

This studydescribesthedevelopment and theevaluation of reliability
of a new methodfor the assessment of self/other-blame. The SOBS
is an observer-based rating instrumentdesigned to assess self and
other-blaming attributions and guilt feelingsexperienced by patients
and their families.

Theratingof Self/Other-Blame isdecidedon thebasisof theSOBS
segmentof the initialfamilyinterview. Self/Other-Blame is measured
on a 6-point scale from 0 to 5 (0 =none; I =little; 2 =some; 3 =
moderate; 4 =high;5 = marked).

The subjects in this study consisted of 36 families in two main
groups: 31 (86%) families with an anorexic patient and 5 (13.9%)
families with a bulimicpatient. Our eventual sampleof 91 relatives
consisted of 36 patients, 27 mothers. 19 fathers, and 9 husband. Of
the 36 patients.34 were womenand 2 were men. The mean age was
26 (range=18-43).

All families were interviewed using the Standardized Clinical
Family Interview (SCFI; Kinston and Loader. 1984). The SCFI is
designed to be used with a wide range of labelled and non labelled
families. in different stages of the family life cycle. and of varying
composition. The interview has a semistructured format, which al­
lows a flexible use of standardquestions. probsand statements about
familylife.The SCFIconsistsof fourphasesincluding topicssuchas
familytogetherness. areasof conflictanddisagreement. discipline and
decisionmaking.and issuesof rolesand responsibilities. Self/Other­
Blame is rated from a segmentof the interview in which the family
beliefs about the origin of the illnessand feelings of guilt-blame are
explored. The family interviews were video-recorded and later used
for the rating of SOBS.Twoindependent ratersconductedthe rating
by following the SOBS scoringinstructions. Interraterreliability was
initiallydeterminedby comparing their blind ratingsof a sampleof
36 interviews.

The results suggest that the Interrater reliabilities calculated by
Intra-Class Correlation (CCI) for all SOBS components are high or
extremely high (0.So-O.98). A comparison betweenmothersand fa­
thers showedmothers to be significantly more self-blaming than fa­
thers (t = -3.89. df = 18,P < 0.001).Wefound no other significant
differences amongrelatives in their levelof SOBS.

Applications of the instrument arediscussed.

A MEASURE OF PATIENT'S RESPONSE STYLE TO
THERAPIST ANDTHERAPY: THE DEVELOPMENT OF
THE PATIENTRESPONSE STYLE SCALES (PRSS)

Ali Besharat.CristopherDare. IvanEisler. Psychotherapy Unit,
Institute ofPsychiatry, De Crespigny Park, Denmark Hill, London
SE58AF

Thisstudydescribes thedevelopment andtheevaluation of reliability
of a newly designed PatientResponse StyleScale (PRSS).The PRSS
is an observer-based ratinginstrument designed to assessboth verbal
and nonverbal communicative aspects of the patient's attitudes and
behaviours that are expected to facilitate or impede progress in psy­
chotherapy. The PRSSdescribes the patient's styleof involvement in
the interaction andpredicttheabilityto participate in a therapeutic in­
teraction. This instrument is designedto be appliedto taperecordings
of psychotherapy. The PRSS presently is organized in two subsales,
Self-Disclosure (SO) and Emotional Engagement (EE). rated on a
6-pointscale.

Patients were 30 consecutive female referrals to the Maudsley
Hospital Eating Disorder Clinic, referred for eating disorders who
met DSM-IIl-Rand ICD-IOcriteria for anorexianervosa(AN) and
bulimia nervosa (BN) and were at or over the age of 18 years. The
samplehada meanageof 27years(range= 18-45). All subjectswere
interviewed usinga clinical/research interview designedfor patients
suffering fromeatingdisorders. Duringtheinterview thepatient'seat­
ing disorder symptomatology. body weight. menstrual pattern. psy­
chosexual andsocialfunctioning, at the interview andduringthe pre­
vioussix months,wereassessed. The interviews werevideo-recorded
and later used for the ratingof PRSSby following the PRSSscoring
instructions. Thiswasconducted by twoindependent raters.Interrater
reliability was initially determinedby comparingtheir blind ratings
of a randomof 30 interviews. Theresults indicatethat the Intra-Class
Correlation between two subsalesare extremelyhigh (0.92 & 0.94).
Three different patient response style (PRS) were designated: dual
lowPRS, in whichneitherSO norEE washigh;mixedPRS, in which
one PRSS(SOor EE) wasratedhigh and the otherwas low;and dual
high PRS. in whichboth SO and EE were designatedas high. Eight
patientswereclassified asduallowPRS.3patientsas mixedPRS.and
19patientsas dual high PRS. Of these 3 mixedPRS. 2 patientswere
rated as high-SO. the other one were high-EE. Further results and
discussion will be available when the follow-up study is completed.
Applications of the instroment arediscussed.

WARINDUCED POSTTRAUMATICSTRESS DISORDER IN
OUT PATIENT PSYCHIATRIC TREATMENT

O. Buljan.V. Thaller.S. Pintaric, B. Bosnjak. University
Department for Psychiatry, Alcoholism and Other Addictions,
University Hospital "Sestre milosrdnice", Vinogradska c. 29, ](){){){)
Zagreb, Croatia

The aim of this study wasto determine howmanypatientsdiagnosed
as PTSOsent to undergo the psychiatric examination and therapyre­
allysufferof thatdisorderandhowmanysufferfromthecombination
of thatdisordercombinedwithother psychiatric disorders,especially
alcoholism, or otherdisorders withoutPTSO.

Wehavedone the outpatientpsychiatric treatmenton a sample of
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244 patients from the war-affected areas of the Republic of Croatia.
Thesubjectswereexposedtowarstressduringthesecondhalfof 1991
andthefirsthalfof 1992. All subjects havebeensentasPTSDandthe
final diagnoses were established according to DSM-IV-criteria and
using the structured clinical interview for the evaluation of PTSD.
We haveexamineda total of 244 refugees, 18 (7.40%)females and
226 (92.6%) males. All subjects were between 20-60 yrs of age.
Most subjects belonged to the youngerage groups2D-40yrs of age.
PTSDalonewasdiagnosed in 123(51%),PTSDandalcoholism in 14
(5.70%), PTSDandalcohol abusein 10(4.10%),alcoholism alonein
59 (23.70%), alcoholabusealone in 14(5.70%), combined addiction
to alcohol and anxiolytics in 2 (0.80%), exhaustion of the adaptive
capabilities in 10 (5.10%)and the chronic psychoorganic syndrome
in 2 (0.80%)of subjects.

COMPARATIVE ROC·ANALYSISOF THE SIDAM,THE
MMSE AND THE ADAS

M. Burkart I, R. Heun2, O. Benkert I. I Department of Psychiatry,
University of Mainz: 0-55101 Mainz; 2 Department ofPsychiatry,
University ofBonn.0-53105 Bonn

Differentiation ofdementiaanddepression inclinicalroutinerequires
standardized instruments with high sensitivity and specifity that can
be applied in an reasonable amountof time. Shortassessment scales
might have a lower diagnostic accuracy, whereas more comprehen­
sive instruments might have higher sensitivity and specifity, but are
moretimeconsuming.

The aim of the present studywas to comparethe diagnostic accu­
racyof instruments withdifferentlengthby ROC-analysis.

The MiniMentalState Examination (MMSE,Folstein et al. 1975)
is a short scale that can be completed in a few minutes. The Struc­
tured Interview for the diagnosisof dementiaof the Alzheimer type,
Multi-infarct dementiaand dementias of other etiologyaccording to
ICD-IOand DSM-III-R (SIDAM, Zaudiget al. 1990)can be applied
in about25 minutes, whilethe Alzheimer'sdisease assessment scale
(ADAS, Rosen et al. 1984) needs more that an hour. These scales
were administered to 144inpatients of a university psychiatric clinic
(71 with dementiaof the Alzheimertype.73 with majordepression).
Diagnostic accuracy of the scores, i.e. sensitivity and specifity over
the whole range of possiblecutoff-points, was measured by the area
underthe ROC-curve.

Althoughthe MMSE is much shorter, diagnostic accuracy of the
SIDAMand the MMSEwereequivalent. Both testsperformed better
than the ADAS in differentiating dementiafrom depression. Further
analysisof theSIDAMrevealed, that theSIDAMsumscore,covering
a wholerangeof cognitive tasks,betterdistinguished depression from
dementiathananysubscoreof a singlecognitive area,likememory or
orientation.

Further assessment should examine, whether comprehensive in­
strumentsare preferable to short scales in the stagingof dementia.

HOW DOES A TEACHING PROGRAMME ALTER
GENERAL PRACTITIONERS VIEWS AND KNOWLEDGE
ABOUT DEPRESSION IN THE ELDERLY

RobertButler,Elizabeth Collins,CorneliusKatona, MartinOrrell.
University College London. GowerStreet, LondonWCl. England

GeneralPractitioners havea centralroletoplay in themanagement of
depression in their older patients. However studiessuggest that they
tendto underdiagnose and undermanage depression in thisagegroup.
Continuing Medical Education is an important part of helping GPs
keepup todate and improvingtheirpractice. This studyevaluated the
effect of a short postgraduate trainingcourse on the management of
depression in the elderly. GPs fromtwocatchmentareasattendedthe

courses and their views and knowledge about depression in the el­
derlywereevaluated one monthbeforeandsix weeksafterthecourse.
Following thecoursethereweresignificant improvements in theGPs'
knowledge about antidepressant and psychological treatments. This
study highlights someof the problems of "evidence based teaching"
but also suggeststhat old age psychiatrists havean important role to
play in theeducation of theirGP colleagues.

THE APPLICATION OF THE EXISTING
ETIOPATHOLOGICAL CONCEPTS ON AN OCD CASE

N. Caran,Z. Kastratovic, L. Injac,O. Vukovic, The Institute of
Psychiatry, KCS. Beograd11000Beograd. Yugoslavia

Theintegral etiological OCDconcept,aboutwhichFreudwasinform­
ing. includes ethological factors, and theof constitutional predisposi­
tion, the interaction of instincts with early lifeexperiences (traumas,
fantasies late specific defences and object relations), environmental
triggers. Neurochemical and neuroanatomical researches, as well as
detailedquestioning of the family of this patienthavegivena current
contribution to thisconcept.

Thismodelis illustrated onthepatientofthe OCDchronicalcourse
(theritualofwashing), whosetherapy ison. Diagnostics isestablished
with a psychiatric and psychological examination, by the use of the
YBOCS andMOCI,as wellas neurophysiological research.

It is concluded that, although the psychodynamic model is the
most acceptable explanation of the phenomena of this disorder, the
response to thecognitive-behavioral therapy and pharmacotherapy is
in favourwith the neurobiological model.

CLINICAL DIAGNOSISANDSTANDARDIZED
EVALUATION OF BORDERLINE PERSONALITY WITH
ICD 10: A COMPARATIVESTUDY

F.Chaine,S. Lancrenon, J.D.Guelfi. Fondation Vallee, 7rue
Benserade, 94250Gentilly; France

A sampleof 69 patients considered by Frenchcliniciansas suffering
from a borderline personality disorder was evaluated with ICD 10,
usingthe International Personality DisorderExamination.

First,globaldescriptive analysiselicitedthemainsocio-demographic
andclinicalcharacteristics of the sample.

After diagnostic evaluation, the standardized diagnosis matched
withthe clinicalone, forone patientoutof two(nl = 34).

The resultsof the evaluation of the 34 patients diagnosedas bor­
derlineboth bycliniciansand ICD 10werecomparedto those of the
restof the sample(n2= 35).

The settingup of dimensional meanprofilswith IPDEenabled to
describe some significant differences between the two sub-groups,
especially in termsof heightof profilsand Borderline personality co­
diagnoses. In particular, dimensional scoresof Dependent, Histrionic,
Dyssocial and Impulsive personality disorderco-diagnoses seem to
be significantly different betweenthe twosub-groups.

ATI'EMPTED SUICIDE IN CHINESE ELDERLY

H.F.K. Chiu.Department ofPsychiatry, PrinceofWales Hospital,
Chinese University ofHongKong, Shatin, HongKong

Little known about suicide or attempted suicide in Chinese elderly.
Fifty-five patients aged65 andoverreferredto the Psychiatric Unitof
Princeof Wales Hospital forattempted suicidebetweenJuly 1990and
December 1992 were studied. The author reviewed the information
in the datasheet and the casenotesof thestudy subjectsand recorded
the demographic data, the psychiatric diagnoses, the past psychiatric
and medical historyand the details of the suicidal attempt.The rate

https://doi.org/10.1016/0924-9338(96)89157-7 Published online by Cambridge University Press

https://doi.org/10.1016/0924-9338(96)89157-7



