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obligatory, dominating and through. The typical syndromes were
depressive, senestophobical and hysterical ones. The usage of HRT
as monotherapy was proved to be effective and pathogenetical
method of treating psychic disorders caused by menopause. In
case of HRT being not effective, the various psychic disorders
expressed mainly in depressive and phobical symptoms and to
treat these disorders psychotherapy and additional psychotropic
medicines should be applied.
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Prevalence of obsessive—compulsive disorder in schizophrenia and
significance of motor symptoms
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Objective: To investigate the differences between schizophrenic
subjects with and without OCD.

Methods: Seventy-six schizophrenic subjects were systemati-
cally assessed for OCD. Subjects with and without OCD were
then compared for motor symptoms including catatonia and several
measures of psychopathology. Treatment strategies were evaluated
retrospectively.

Results: The 12 subjects with OCD (15.8%) had more mo-
tor symptoms including catatonia than non-OCD schizophrenics.
Some differences were found with regard to psychopathological
symptoms. Treatment srategies also differed in the 2 groups.

Conclusions: The high prevalence of motor symptoms in these
subjects supports the hypothesis of a basal ganglia-frontal lobe
connection linking OCD with schizophrenia.
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Fahr syndrome

N. Bjelica*, S. Slovakovic, M. Preradovic, Z. Spiric, R. Samardzic.
Military Medical Academy, Department of Psychiatry, Belgrade,
Yugosiavia

The idiopathic calcification of basal ganglions is neurodegenerative
syndrome, which includes different neurological, behavioral and
cognitive manifestations. Fahr first described it in 1930. Etiological
reasons and pathoanatomic substrate for this syndrome is not jet
clear, but sometimes it goes together with hypoparthyroidism and
pseudohypoparathyroidism.

Patient A. C. 46 years old, in resent 4 years is cured under
the diagnosis of Fahr syndrome. This patient had three psychotic
decompensations, with depression, psychomotor agitation and so-
cial dysfunction. Calcification of nucleus lentiformis on CT can be
seen, while the level of serum calcium and ultrasound of glandule
parathyroid is normal.
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Characteristics of sustained depression in patients with acute
coronary syndrome (ACS)
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Aim: To examine the prevalence of sustained depression in recently
discharged ACS-patients in relation to cardiovascular factors.

Method: 899 patients completed the Major Depression Inven-
tory at discharge and at 6 weeks. Previous depression, family
history of depression and relevant information were obtained from
the hospital records.

Results: At discharge 17% were depressed but only 8,4% were
still depressed at 6 weeks. These patients were female, single,
previously depressed and having a family history of depression
for all p<0,001. Depressed patients had more often had a previous
myocardial infarction p<0,008 but no difference in the prevalence
of diabetes, smokers, body mass index or serum cholesterol.
Depressed patients had smaller infarcts p<0,016, lower ejection
fraction p<0,043 and lower workload p<0,003 but no difference in
systolic blood pressure.

Conclusion: Depression is common at discharge in ACS-patients
but only present in half the patients 6 weeks later. These patients
are characterised by psycho-social risk factors for depression. The
higher prevalence of previous myocardial infarction may explain
the lower ejection fraction and workload in depressed patients
although their present infarcts are smaller.
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Affective disorders in neurological diseases: a register based study

FM. Nilsson! *, L.V, Kessing!, T.G. Bolwig!, T. Maller Sorensen?,
PK. Andersen®. ! University Hospital Rigshospitalet, Department
of Psychiatry, Copenhagen; *Biostatistics Department, University
of Copenhagen, Denmark

The aim of this study was to investigate the temporal relationships
between a range of neurological diseases and affective disorders.
Data derived from the Danish hospital register system by the use
of linkage of two registers and using the Danish register of causes
of death for censoring purposes.

Seven cohorts with neurological index diagnoses and two control
group diagnoses were followed for up to 21 years. The incidences
of affective disorders in the different groups were compared with
the control groups.

P10. Community services

P10.01

Experience from the first ACT-programme in Denmark. 1. Baseline
evaluation

J. Aagaard*, Jergen Achton Nielsen. Department of Psychiatric
Hospital, Aarhus Psychiatric Hospital, Aarhus, Denmark

Objective: The successful US-model of Assertive Community
Treatment (ACT) has only been evaluated in a few European
studies, and with conflicting results. On May 1, 2001 we started up
with an ACT-programme in the Tander-region (45,000 inh.), SJ-
county (253,482 inh.). The programme contained the essence of
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the ACT/Madison-model, including case management, psychoed-
ucation, social skills training, crisis homes, employment demands
and treatment plan.

Method: The baseline evaluation contained register data ob-
tained prior to the start of the clinical study. Data included 11,016
admissions to mental hospitals/wards during 1981-2000 from the
intervention/control regien (Tender/Aabenraa) and 868,631 admis-
sions from all Denmark together with out-patient data during the
period 1995-2000. Linear regression, analysis of variance and
models of prediction were performed.

Results: The bed rate in the SJ-county (76/100,000 December
31,2000) were halved during the period, corresponding to all Den-
mark. The increase in admission rate and decrease in bed days per
admission showed homogenous pattern between intervention and
control region. The country had a much higher admission rate and
use of beds. The rate of involuntary admissions (0.4/1,000/year)
and the hospital incidence of schizophrenia (1.5/10,000/year) were
at the same level in the intervention/control region and the country.
The point prevalence and referral rates of out-patients increased to
around 6/1,000 and 7/1,000/year, respectively in both regions. One
quarter of these patients belonged to the ICD-10 diagnosis F20 or
F30/31.

Conclusion: The regions of intervention and control had prior
to start of ACT the same pattern of use of psychiatric services,
enabling an evaluation of the effects of ACT.

P10.02
Experience from the first ACT-programme in Denmark. II. Severe
mental iliness. A register diagnosis

J. Aagaard*, Jargen Achton Nielsen. Aarhus Psychiatric Hospital,
Department of Psychiatric Demography, Denmark

Objective: During the last 25 years the Danish psychiatric services
have changed to mainly short term admissions and out patient
treatments at CMH-centres. The community psychiatry in Denmark
has been criticized because of drop-outs of patients with severe
mental illness and because patients suffering from schizophrenia
have doubled the SMR of suicide and tripled the rate of conviction
to treatment. In an attempt to deal with those probands several
ACT projects will be established in Denmark during the next 1-2
years. The first of these started in the Tonder region on May lst,
2001.

Method: Severe mental illness was defined from register data
on the basis of psychosis (main diagnosis: F20, F22, F25, F31)
and high use of psychiatric services (at least: 4 admissions, or
50 bed days, or 50 hospital days, during preceding two years).
Data concerning drop out (inactive during a period), death and
immigration were obtained. Logistic regression and likelihood ratio
analyses were performed.

Results: The point prevalence rate of severe mental illness on
December 31, 2000 in the SJ-county was 1.31/1,000. The rate
of inactive patients was 0.28/1,000. The rates were distributed
inhomogeneously in the 5 regions in the SJ-county. The Tender
(intervention) and Aabenraa (control) regions had low prevalence
rates (1.04/1,000 and 1.06/1,000, respectively) (p< 0.01). In a four-
year cohort half of the patients dropped out at least once, and
barely half of these started again. The probability for gaining status
as inactive increased with time (p=0.09). Tonder and Aabenraa
regions had homogeneous patterns (p=0.22). About 60% of patients
identified in the register as suffering from severe mental illness
in the region, were attached to the CMH-centres in Tender or
Aabenraa. These patients constituted about 10% of all patient
attached to the centres.
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Conclusion: The register diagnosis "Severe mental illness" is
a target group for ACT, whose rates and follow-up patterns are
illuminated. The patient can be identified through the register and
the register diagnosis and the status active/inactive might be used
as an unbiased effect parameter in evaluation of the ACT.
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Experience from the first ACT-programme in Denmark.
III. The first 60 patients

J. Aagaard!, C.M. Nielsen?, M. Hjorth?, B. Bang?, J.A. Nielsen!,
! Aarhus Psychiatric Hospital, Department of Psychiatric Demog-
raphy; *Psychiatric Department in Augustenborg Hospital, Den-
mark

Objective: On May 1, 2001 we started an ACT-programme in
the Tonder region. The principle of evaluation is within a quasi-
experimental design (intervention/control) to obtain register data
(time trend, severe mental illness) and clinical data (symptoms,
function, satisfaction, quality of treatment) as description and as
test of priority hypotheses. These included: 1. Better adherence to
treatment. 2. Improvement in psychopathology. 3. Improvement in
social function. 4. Reduction in abuses. 5. Greater satisfaction re-
ported by patients and their relatives. 6. Better quality in treatment.
7. Fewer and shorter admissions to mental hospitals.

Method: The target group of ACT is defined by a main diagnosis
(F20, F22, F25, F31) and at least one of the following items: 1.
abuses or conviction to treatment. 2. Instability. 3. High use of
hospital benefits. The control group is from the CMH-centre in
Aabenraa. The group consist of all prevalent cases and all referred
cases during the following year with main diagnosis as in the
target group. A pair matching on main diagnosis, instability, and
GAF level, create the control group. The data obtained from cases
and controls are register data, GAF, DIPSY, and CSQ. Further, the
patients are interviewed with UKU, Cansas, Sans, Saps, and PSQ.
Data is obtained at start and after 12 and 24 months.

Results: During the first 7 months of the study S5 patients
have started in the ACT-programme. Identification of patients
were through register data and through internal referrals from the
counties’ psychiatric services. The latter counts for half of the
patients. Five of the patients were first line schizophrenic, the rest
of the patients were chronic psychotic and all belonged to the target
group. The data is not yet evaluated.

Conclusion: Testing the hypotheses demand at least a 2 years
follow-up of at least 100 cases. Similar projects are in progress at
other places in Denmark, thus metaanalysis might be a possibility.
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Psychiatric service by eyes of the consumers

S. Davidouski*. Belarus Medical Academy of Postgraduate Edu-
cation, Minsk, Belarus

The research of the psychiatric service consumers, which were
treated in a psychiatric hospital, daytime hospital, attending a
psychoneurological hospital was carried out. During research 276
men were interrogated. The patients receiving the aid in psychiatric
institutions basically are satisfied with it (157 respondents or 56,9
percents were completely satisfied with the rendered aid and 95
or 36,8 % — partially). Data did not depend on a type of medical.
From the positive moments of treatment the patients completely
satisfied with the psychiatric aid first of all specified quality of spent
treatment. From the negative moments of treatment the patients
irrespective of a type of medical establishment marked presence
of a restrictive regimen and bad attitude relation on the part of the
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