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PSYCHIATRIC MORBIDITY IN THE BONE MARROW
TRANSPLANTATION SETTING

1. Blanch, I.M. Prieto, I. Atala, C. Gast6, E. Cirera. Department of
Consultation-liaison Psychiatry, University ofBarcelona, Villarroel
170,08036, Barcelona. Spain

Objective: This prospective in-patient study was conducted to de­
termine the nature, extent, and timing of psychiatric morbidity in a
group of patients hospitalized for bone marrow transplantation.

Method: A consecutive series of 103 patients admitted at the
Hospital Clinic in Barcelona were evaluated on admission and
weekly until discharge. We used DSM-IV criteria for diagnosis as
well as the Hospital Anxiety Depression Scale to monitor affective
symptomatology. Endicott's revised criteria (substitution of somatic
symptoms by non-somatic alternatives) were used to diagnose major
depression. Results: Forty-nine (48%) patients received at least one
DSM-IV diagnosis. We found the following prevalence rates: adjust­
ment disorders 29%, major depression 10%, other anxiety and mood
disorders 3%, medication-induced disorders 16%, delirium 6%, and
personality disorders 3%. When only considering anxiety and mood
disorders, we diagnosed 28 (27%) patients on admission and IS
(15%) during hospitalization; 28% of these affective disorders per­
sisted until discharge whereas 37% were considered to last :s: than 2
weeks. Psychotropic medication was prescribed in a high percentage
of patients: antihistamines 69%, benzodiazepines 64%, methadone
46%. neuroJeptics 25%, and antidepressants 12%. Conclusion: High
prevalence of psychiatric disturbances (mainly affective disorders) is
observed in this population. Consultation-liaison psychiatry plays an
important role in the management of these patients.

THE CARDIFF CHRONIC FATIGUE SYNDROME (CFS)

Anne Farmer, Irene Jones, Andy Smith, Lesek Borysiewicz,
Meirion Llewellyn. University ofWales College ofMedicine.
DepartmentofPsychological MedicineHeath Park, Cardiff, South
Glamorgan, CF44XN, UK

The Cardiff Chronic Fatigue Syndrome (CFS) study consists of
medical, psychological and psychiatric research into this complex
disorder. Initial assessments comparing the first cohort of 100 CFS
subjects and 50 healthy controls will be presented.

Associated psychiatric morbidity as defined by ICD-1O and
DSMIIIr operational criteria in the Cardiff group will be compared
with other studies and the problems of using self rating screening
questionnaires for case finding will be highlighted.

Lastly the preliminary psychometric test results will be discussed
which show increased fatigability for repeated motor tests in CFS
subjects with associated severe sleep disorder compared to those
with only mild sleep disturbance and normal controls.

EMOTIONAL ADAPTATION OF CHILDREN IN THE LIFE
ISLAND AFfER BONE MARROW TRANSPLANTATION

M. GUnter I, M. Karle I, A. Werning 1, T. Klingebiel 2. 1Dept.of
Child and Adolescent Psychiatryand Psychotherapy. Osianderstr.
14, D-72076 Tabingen. Germany; 2 Pediatric Hospital; University
ofTubingen, Osianderstr. 14, D-72076Tubingen, Germany

Stress reactions and psychic adaptation of 8 to 12-year-old children

in the life island after bone marrow transplantation (BMT) were
examined by free diagnostic interviews and by a large test battery.
The study's design and initial results from the intense examination
are given. As of yet, a mixture of projective tests (Rorschach, The­
matic Apperception Test, Draw-a-person-test), questionnaires, two
tests recording the body image and an intelligence test (HAWIK-R)
proved to be very instructive. The questionnaires show clearly the
strong tendencies to adapt to the situation and to normalise be­
haviour under isolation conditions. In contrast, the psychoanalytic
interview and the projective tests prove a very differentiated emo­
tional adjustment: Before transplantation, coming to terms with the
life-threatening situation must be deferred. After transplantation one
can detect a very intensive emotional examination of the illness, the
future prospects. the isolation and the loneliness, the somatic prob­
lems and fantasies of guilt and punishment in addition to a superficial
adaptation in the sense of a protective denial. Experiencing loving
care seems to be most important for emotional stabilisation in this
situation. Very impressive documents of these psychic processes are
the patients pictures.

EMOTIONAL DISTRESS AND OCCUPATIONAL BURNOUT
IN NURSES AND PHYSICIANS DEALING WITH H.I,V.
PATIENTS: A COMPARISON WITH ONCOLOGY AND
INTERNAL MEDICINE SERVICES

IJ. L6pez-Castillo I, M. Guroegui 2, I.L. Ayuso-Mateos 3,

1.0. Luna". I Dept.of Psychiatry, Ciudadde Baza Hospital,
Granada, Spain; 2 Dept.of Psychiatry, San Cecilia University
Hospital, Granada, Spain; 3 Dept.of Psychiatry, Valdecilla
University Hospital. Santander, Spain; 4 Dept.ofStatistics,
Universidad de Granada, Granada, Spam

Objectives: To determine levels of emotional distress and profes­
sional burnout in staff working with HIV patients.

Methods: A cross-sectional anonymous survey was collected
from 196 individuals in four different public hospitals. Participants
were 55 subjects from three Infectious Disease Units, 30 from
an Haemophilia Unit (both groups dealing with mv patients), 41
from two Oncology Units, and 70 from three Internal Medicine
Units. Psychological condition, occupational stress, work and social
adjustment, and information about stressors, supports and coping
methods of the health care workers were evaluated by means of
the General Health Questionnaire (GHQ-28), the Maslach Burnout
Inventory (MBIl, the Modified Social Adjustment Scale (SAS), and
other self-report questionnaires.

Results: High levels of psychological morbidity were found
in 38.5% of the participants, with significant differences between
groups (Haemophilia staff were less affected). Stress level was sig­
nificantly higher in both Oncology and Internal Medicine staff, with
significant differences among groups. On multivariate analysis, HlV
groups were more affected than the other two groups. Training was
the principal method of coping in all the groups.

Conclusion: Health care workers suffer from significant levels
of emotional distress and occupational burnout. HIV staff were
more affected, a fact probably due to distinct HIV risk group in
Spain, where drug users are predominant among the HIV-affected
population.

AFFECTIVE DISORDERS IN THE PARTNERS OF CANCER
PATIENTS: PREVALENCE, COURSE & RISK FACTORS

Peter Haddad, Carolyn Pitceathly, Beverley Jones,Peter Maguire.
CancerResearch Campaign Psychological MedicineGroup,Stanley
House. Wilmslow Road. Withington. Manchester, M20 9BX, England

A representative sample of newly diagnosed cancer patients was fol-
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PSYCHOSOCIAL ASSESSMENT OF TRANSPLANT
PATIENTS. THE GREEK EXPERIENCE

Taking in account the existing literature, a low rate of major
depression was obtained when using DSM-IV criteria. The higher
rate obtained with DSM-III can be related to the prevalence of
somatic symptoms. After receiving intensive treatment and during
the following 4 weeks, 95-81 % of patients reported an energy loss
~ 30%, with 98-78% reporting a moderate decrease in appetite.

Conclusions: When somatic symptoms are prevalent, an approach
that relies more in psychological features can increase the diagnostic
accuracy for mood disorders.

= 0.03). On intention to treat, 12 (18%) patients had fully recovered
from their fatigue symptoms in the exercise groups at six months
compared to four (6%) who did not receive exercise (p =0.004).
Significant improvement with exercise only occurred in patients with
DSM-IIIR depressive disorders who were prescribed fluoxetine.

Conclusions: CFS patients benefit from graded exercise and flu­
oxetine if they can tolerate these treatments. Depressed CFS patients
do not benefit from graded exercise unless they also receive an an­
tidepressant. Graded exercise and fluoxetine have clinically distinct
effects in CFS patients.

M. Syngelakis, A. Vidalis, G. Kaprinis. Psychiatric Department.
Hippocratio GeneralPeripheral Hospital. Konstantinoupoleos 49.
TK 54642 Thessaloniki, Greece

Research on psychiatric aspects of transplantation has been un­
dertaken as transplantation is linked with increased psychiatric
morbidity and also due to evidence that psychosocial factors influ­
ence the clinical outcome and the quality of life. The biopsychosocial
model seems to be a necessary approach to these patients.

Since October 1994 we have evaluated and supported transplant
patients referred from the two major Transplant Units in Northem
Greece.

Our sample consist of all heart- (n = 25), lung- (n = 5), liver- (n =
22) candidates and recipients as well as a number of renal transplant
patients (n = 60).

Results are presented using an IO-item rating scale for psy­
chosocial screening of transplant patients (Psychosocial Assessment
of Candidates for Transplantation, Olbrisch 1989). Mental health
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PREVALENCE OF DEPRESSION DURING
HOSPITALIZATION FOR BONE MARROW
TRANSPLANTATION: EFFECTS OF DIAGNOSTIC
CRITERIA

J.M. Prieto, J. Blanch, J. Atala, C. Gast6, E. Cirera. Departmentof
Consultation-Liaison Psychiatry. University of Barcelona. Vil/arroel
170.08036. Barcelona. Spain

Objective: This study used different approaches to case identification
to examine prevalence rates for major (MD) and minor depression
(md) in a group of patients with hematological malignancies.

Method: A consecutive series of 103 patients hospitalized for
bone marrow transplantation at the Hospital Clinic in Barcelona
were evaluated on admission and weekly until discharge. Results:
Diagnosis according to DSM-IV (exclude somatic symptoms related
to a physical condition), DSM-III (include all somatic symptoms),
and Endicott's revised criteria (replace somatic symptoms with
non-somatic ones) are shown in the following table:

A DOUBLE-BLIND PLACEBO CONTROLLED
TREATMENT TRIAL OF FLUOXETINE AND GRADED
EXERCISE FOR CHRONIC FATIGUE SYNDRO\1E (CFS)

R. Morriss, A. Wearden, R. Mullis, P.Strickland, L. Appleby,
I. Campbell, D. Pearson. University ofManchester, Department of
Psychiatry, Medicine. Manchester M20 8LR UnitedKingdom:
Anaesthetics. Withington Hospital. Nell Lane. West Didsbury,
Manchester M20 8LR UnitedKingdom

Objectives: To test the efficacy and acceptability to patients of two
widely available treatments for chronic fatigue syndrome (CFS), with
or without DSM·IIIR depressive disorders, fluoxetine (20 mg/day)
and graded exercise.

Methods: Six month prospective placebo and time with ther­
apist controlled randomised trial with allocation to one of four
treatment cells: exercise and fluoxetine; exercise and placebo drug;
appointments and fluoxetine; appointments and placebo drug. The
drug treatment was double-blind: patients were blind to the exercise
programme. Graded exercise was delivered by a physiotherapist. 136
patients meeting Oxford research criteria for CFS were recruited
from a University department of medicine outpatient clinic.

Results:90 (66%) patients completed the trial. Patients were more
likely to drop out of exercise than non-exercise treatment (p = 0.05).
There was a non-specific treatment effect on most measures. When
patients complied fully with exercise, there was a significant effect of
exercise on fatigue (p = 0.04), functional work capacity (p < 0.00 I)
and health perception (p = 0.03). In patients who complied, fluoxe­
tine had a significant effect on fatigue (p = 0.02) and depression (p

lowed for 26 months after cancer diagnosis. They and their partners
were assessed using semistrutured interviews conducted by trained
interviewers. Period prevalence rates were calculated for the 26
months following cancer diagnosis for DSM-III-R major depressive
disorder (MDD) and total affective disorders (i.e, DSM-III-R MDD,
DSM-III generalised anxiety disorder and minor affective disorders).
Potential risk factors were assessed.

The 26 month period prevalence of total affective disorder (TAD)
in female partners (12150, 24.0%) did not differ significantly to that
in male cancer patients (13/50, 26.0%), McNemar, p = 1.000. The
prevalence of TAD in male partners (8/118. 6.8%) was significantly
less than in female cancer patients (271118. 22.9%), McNemar, p <
0.001. In both male and female partners the majority of affective
disorders were accounted for by MDD. The prevalence of MDD in
female partners was particularly high (10/50, 20.0%).

Most disorders in partners commenced 14-26 months after cancer
diagnosis, significantly later than for cancer patients (McNemar, p <
0.001). The median duration of disorder in partners was 12 weeks,
though this was a conservative estimate as nearly half of disorders
were ongoing at the end of the study. Most of the 20 partners with
affective disorder regarded their spouses' cancer as the cause of
their disorder but only 12 consulted a doctor. Affective disorder
in a partner was significantly associated with affective disorder in
the corresponding cancer patient. Multivariate analysis showed three
independent contributions to partners' affective disorder i.e. lower
social class. female sex and past psychiatric history.

This is the only existing study to have used a standardised
interview and operational criteria to compare rates of psychiatric
disorder in cancer patients and their partners. Partners, particularly
females, are at high risk of affective disorders. This raises the
question of whether relatives/carers of patients with other chronic
illnesses also suffer from high rates of psychiatric morbidity. Nearly
half of partners with affective disorder did not receive treatment
emphasising the importance of education for the public and health
care professionals. The identification of risk factors may facilitate
primary and secondary prevention of these disorders.
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