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increased (p = 0.(03) and amplitude was decreased (p = 0.(01)
compared to controls. 4. In non-familial schizophrenics, there was
no significant prolongation of P300 latency. P300 amplitude was
decreased but this was not statistically significant. These findings
point out to PJOO latency prolongation as a trait marker for familial
schizophrenia that could help clarify the endophenotypic status of
non-affected members in geneticstudies.

ABNORMAL INVOLUNTARY MOVEMENTS IN
SCHIZOPHRENIA; PREVALENCE IN TREATED AND
FIRST EPISODE SAMPLES

M. Gervin,A. Lane, S. Browne, A. Kinsella, E. O'Callaghan,
C. Larkin. Cluain MhuireFamily Centre, Newtownpark Ave.,
Blackrock, Co. Dublin

Aims. To establish the prevalence of tardive dyskinesia in a sam
ple of patients with schizophrenia attending our catchment area
rehabilitation centre and to establish a baseline rate of spontaneous
involuntary movements in first episode schizophrenia in the same
catchmentarea.

Method. Sixty patients (28 M, 32 F) withDSM-III·Rschizophre
nia were randomly selected and assessed for dyskinetic movements
using the Abnormal Involuntary Movements Scale (AIMS). Patients
were also assessedfor their level of positive and negative symptoms
using the Scale for Assessment of Positiveand Negative Symptoms
respectively (SANS & SAPS),by a second investigator, blind to the
AIMS score. Forty-five patients (28 M, 17 F) presenting over a 2
year period with first episode DSM-III-R schizophrenia were also
assessed for dyskinetic movements at presentation using the AIMS
scale. Tardive dyskinesia and spontaneous involuntary movements
were diagnosed in both samplesaccording to the research diagnostic
criteriaof Schoolerand Kane.

Results. The day patient sample had a mean age of 36.6 years
(s.d, 12.4years).Fifteenpatients satisfied Schoolerand Kanecriteria
for tardive dyskinesia (prevalence rate 25%). Those with tardive
dyskinesia did not differ in terms of gender, positive symptoms or
current neuroleptic dose but were significantly older (p = 0.02) and
had more negative symptoms(p = 0.02). The sampleof 45 patients
with first episode schizophrenia had a mean age of 27.8 years (s.d,
9.5 years). Two patients satisfied Schooler and Kane criteria for
spontaneous involuntary movements (prevalence rate4.4%).

Conclusions. Tardive dyskinesiaaccurs in a significant proportion
of patients with schizophrenia during the course of their illness
(25%). In this sample dyskinetic patients were older and had more
negative symptoms. Spontaneous involuntary movements exist in a
small proportion of patients with schizophrenia at firstpresentation
prior to treatment with neuroleptics. We suggest that the majority
of patients with schizophrenia who develop abnormal involuntary
movements do so during the courseof their illnessand treatment.

HUMAN DOPAMINE D4 GENE EXPRESSION USING THE
RIBONUCLEASE PROTECTION ASSAY

N. Stefanis,1. Bresnick I, R. Kerwin, G. McAllister I. Instituteof
Psychiatry, De CrespignyPark, Denmark Hill, LondonSE5 8AF,
UK; I MerckSharp and Dohme ResearchLaboratories,
Neuroscience Research Centre, Terlings Park, EastwickRoad,
Harlow. Essex CM202QR, UK

The recentcloningand characterisation of multipledopamine recep
tors, has revitalised the dopamine hypothesis of Schizophrenia, and
has providedan opportunity to examine the mechanisms regulating
their function in normal and disease state, The regional distribution
and level of expression of dopamine receptor subtype mRNA is a
potential mechanismfor regulation of dopamine receptor function,

an abnormality of which, is thought to underlie the neuropathology
of Schizophrenia.

In a first series of experiments we have undertaken to determine
the quantitative distribution of selected dopamine genes in con
trol post mortem brain utilising the Ribonuclease Protection Assay
(RPA) technique whichallowsus to visualisethe geneexpressionof
multiplereceptors from the same anatomical region of interest and
comparethemquantitatively.

We have generated a D4 specific riboprobe spanning the 3' end
of the coding region and used it to detect D4 mRNA expression in
poly(A)+ RNAextracted fromselectedsubcortical regionsfromcon
trol post-mortem brain.Wealso used a Glyceraldehyde 3 Phosphate
Dehydrogenase (GAPDH)riboprobe as an internal standard.

D4 mRNA was predominantly expressed in the retina and was
detectedin mostof thebrain regionsexaminedincluding both motor
and limbicareas.

These findings argue againsta predominantly limbic distribution
of theD4mRNA in humanbrain,andmightbe of help in understand
ing the mechanism of action of novel dopamine receptor selective
antagonists that mighthaveantipsychotic properties.
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TRANSCULTURALRESEARCH ON DEPRESSION
- STUDYCONCEPT AND PRELIMINARY RESULTS
FROM A KENYAN POPULATION

H. Dech I, D.M. Ndetei2, P.RichterI, D.M.Kathuku 2,

S. Sandermann I, C. Othieno2, C. MundtI. I Departmentof
Psychiatry, University ofHeidelberg, Voss-Str. 4,69115 Heidelberg,
Germany; 2 DepartmentofPsychiatry, University ofNairobi, POB
19676, Nairobi, Kenya

The goals of our transcultural study on depression were the investi
gation of symptom profiles, depressive core symptomsand culture
specific varieties, influencing psychosocial factors and personality
aspects.Apolydiagnostic approach including self ratingandobserver
rating instruments. respectively international and culture specific in
strumentswaschosen in order to investigate out-patients with major
depression. Translation of the self rating instruments was done in a
3 step translation procedure. A culturespecificquestionnaire (NOK)
was developed in which we laid emphasis on the symptoms not
includedin the international scales.as well as on theculture-specific
expressions and metaphors. The initial studyof this project was car
riedout in Kenya. 75 depressed patients and50 healthycontrolswere
examinedby Beck Depression Inventory (BOI), Hopkins Symptom
Checklist (SCL-90R), Clinical Global Impression (CGl), Hamilton
Depression Scale (HAMD), Munich Personality Test (MPT) and
African Depression Scale (NOK). According to ICD-IOcriteria. 44
patients suffered fromMajor Depression. 4 patients were diagnosed
as bipolar, 22 had Dysthymia. 6 patients could not be classified.
The differences in average age did not reach significance. In the
observer-rating (HAMD) as well as in the self evaluation scales
(BDI, SCL-90R), one of the most important symptoms was som
atization. In contrast to some other authors is the high percentage
of patients with depressed mood (95%) and guilt feelings (65%).
The NOK shows the highest correlation with the self-rating scales
measuring somatization like the corresponding factor in SCL-90
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(Somatization r =0.89). We found a high agreement between our
culture-specific and the international scales. The high agreement
between culture-specific and internationally used depression scales
justifiesthe subsumption of culture-specific symptomsof depression
under the categorydepression. Internationally used scalesprovedto
be applicable, provided that they are carefully translated according
to scientific translation methods, but they should be complemented
with a culture specific instrument.

PSYCHOLOGICAL AUTOPSY IN PSYCHIATRIC
PATIENTSWHO ATTEMPT DELIBERATE SELF-HARM
(PRELIMINARY RESULTS)

A. Gruffudd·Jones, P.Jenkins. St Codoc's Hospital, Caerleon,
Gwent, NP6 IXQ, UK

Prediction of suicide is complex and unreliable. Twogroups with an
increased risk of suicide, are those who have previously attempted
deliberate self harm (DSH) and patients with a psychiatric illness.
Recent local research has shown that previously identified factors
predictive of deliberate self-harm (DSH) did not attain statistical
significance in these groups.

This study aims to identify any undisclosed or unrecorded fac
tors relevant to episodes of DSH in psychiatric patients. All adult
psychiatric patients attemptingDSH and subsequently admitted to a
medical in-patient unit are recruited to the study.

Following the episode of self-harm the investigator convenes
a meeting with the Mental Health Professionals involved in that
patient's care. Using a semi-structured interview tile investigator
attempts to establish retrospectively any factors which may have
contributed to the episode of DSH. Information gathered includes
demographic variables, the team's working diagnosis, physical ill
ness, current drug and alcohol use, life events, interruption in
treatment, the teams estimation of why the patient attempted DSH.
family and social support and previous DSH. The investigator also
interviews alternate patients using a semi-structured interview and
validated questionnaires are used to assess drug and alcoholuse, life
eventsand suicidal intent

Results of 41 episodes involving 28 patients will be presented.
Eighteenwomen(64%) and ten men (38%) makeup the sample. The
meanage is 38 yearswitha rangeof l6to 72 yrs, the modeage being
50 yrs. 75% of patients had previously taken overdoses and 50% of
patients had superficially cut themselves. The commonestdiagnosis
was depression (36%). Alcohol dependency was diagnosed in 18%
and drug use identified in fewerpatients.Diagnosticuncertainty was
present in 36% of patientsand was identified as a contributory factor
to the DSH in 21%. There was a history of non-compliance with
medication in 68% and non-attendance in 65% of patients. Difficulty
engaging the patient was a contributoryfactor to the DSH in 54% of
the patients.

The patients studied have different characteristics to previous
studiesof patients whoattemptedDSH. no doubtbecausetheyare all
patients who are known to the psychiatric services. The patients in
this study are older than those in other studies and the majority have
good family and social support. The results to date demonstrate that
previously unidentified factorsmay be important in predicting which
psychiatric patients attempt DSH. Diagnostic uncenainty and diffi
culty in engaging patients in treatment with repeated non-attendance
may act as predictive factors in identifying psychiatric patientswho
go on to attempt DSH.

ARE WOMEN WITH SEVERE BLUES AT INCREASED
RISK OF POSTPARTUM DEPRESSION?

C. Henshaw. D. Foreman, S. O'Brien. J. Cox. Departmentof
Psychiatry, Keele University. ThomburrowDrive, Hartshill, Stoke
on Trent, ST47QB, UK;Depanment ofObstetrics & Gynaecology;
KeeleUniversity, ThomburrowDrive. Hartshill, Stokeon Trent, ST4
7QB. UK

Postpartum blues are traditionally thought to be benign and self
limiting. There are reports in the literature of associations with
postnatal depression (PND) but there was no study which prospec
tivelycontrolled for the presence or absenceof blues.

103 primiparous women with severe postpartum blues and their
controls with no blues matched for age, marital status and social
class were followed for 6 months postpartum in order to determine
the relationship between blues and postnatal depression.

The womenwere recruited at 30+ weeksgestationand completed
a baselineEdinburgh Postnatal Depression Scale (EPDS).Following
delivery, they were assigned to subject (severeblues) or control (no
blues) on the basis of scores on the Blues Questionnaire completed
on the 3rd and5th postpartum days. Both groupscompletedmonthly
postalEPDSand at the end of theprotocol. theSchedulefor Schizo
phrenia and Affective Disorders was administered to high scorers
and a l,in 5 sampleof low scorers. Diagnoses were made according
to Research Diagnostic Criteria.

Results: The six month period prevalence of depression in sub
jects was 40.8% (n = 42) and 10.7% (n = II) in controls (X2 =
24.4, P < 0.001). Subjects withpostpartum depressive episodes were
significantly more likely to have an illness whichonset in the first 2
weeks postpartum thancontrols(Fishers exact test. p < 0.0I) and to
have a major rather than minor depression (Fishers exact test. p <
0.05).

Conclusions: Women with severeblues are at increased risk of a
subsequent depressive episode.This finding has implications for the
aetiology of somepostnatal depressions. In additionthe identification
of an at risk group has implications for clinical practice.

DISTURBANCES OF PERCEPTION IN DEPRESSIVE
DISORDERS

T.W.Kallen. Department of Psychiatry, Technical University
Dresden, Feucherstr: 74. D-0J307 Dresden, Germany

This paper attempts to give a survey of the disturbed perception
in depressive disorders. Introductory remarksconsider the problems
of this task that arise from the missing consistent definition of
perception and the manifoldclassifications of affective disorders.

Phenomenology and anthropological interpretations of the dis
turbed time- and space-experience are the main topic of this paper
that presents results of clinical psychopathological research as well
as of experimental studies.

Among the alterations of the subjective time-experience - di
rectly reponed by only few patients - disturbances of "erlebnisirn
manente"timeand referenceto the future (accordingto Straus and v.
Gebsartel) are of special importance. Up to now studies on the time
estimationof depressive patients that can be located at the interface
between phenomenologically deducible subjective and experimen
tally determinable objective time-experience have shown different
results. Recent findings are the underestimation of prospective time
intervalsand theoverestimation ofretrospectively estimatedintervals.

Detailed description and analysis of the disturbed space ex
perience goes back to Tellenbach. who demonstrates applicable
structures for this as well as consequences for the existential deter
mination of life. Experimental investigations as well as systematic
clinical studies concerning this phenomenon and its longer term
stabilityare almostcompletely missing.

https://doi.org/10.1016/0924-9338(96)88874-2 Published online by Cambridge University Press

https://doi.org/10.1016/0924-9338(96)88874-2



