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Kraepelinian dichotomy between schizophrenia (SCZ) and bipolar
disorder (BD) is based on the increased degree of overlap in the
pathophysiology of the two disorders and white matter pathology
has emerged as a possible marker for these illnesses. Indeed, genes
regulating myelin and oligodendrocytes are downregulated in both
SCZ and BD, suggesting oligodendrocyte dysfunction. Also, we
and others have demonstrated using MRI intra- and inter-cortical
white matter impaired connectivity in both disorders. These accu-
mulating data suggests a possible common physiological pathway
for SCZ and BD, involving white matter disconnection. White mat-
ter microstructure organization can now be explored by diffusion
imaging. Recently, we have shown with diffusion MRI impairment
of frontal and temporal white matter, corpus callosum, and thala-
mus in one of the largest population of patients with SCZ reported
in the literature. Also, white matter microstructure alterations have
also been found in BD, and our diffusion imaging data would
confirm that in our population of BD patients. Therefore there is
strong evidence suggesting that white matter pathology is present
in both SCZ and BD, possibly representing a common intermediate
endophenotype. This may potentially be sustained by dysfunctional
olygodendrocytes, leading to white matter disruption and ultimately
to cognitive disturbances. Impairments of executive functions are
indeed reported in both SCZ and BPD and epidemiological studies
have demonstrated family aggregation of both disorders. In conclu-
sion, in this symposium we hope to inform on the current debate
on the merits of the Kraepelinian dichotomy, characterizing the
dimensional approach in the understanding of the functional
psychoses.
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Attitudes of clinicians to routine outcome measurement in mental
health

T. Trauer. Department of Psychiatry, The University of Melbourne,
Melbourne, Australia

Background and Aims: Routine outcome measurement is mandated
in public mental health services in Australia, but uptake and compli-
ance is variable. This may be because of uncertainties and resis-
tances among clinicians. The objective of this study was to survey
attitudes and experiences to routine outcome measurement among
staff in adult area mental health services and to understand their
correlates.

Methods: As part of a larger study, a specifically designed ques-
tionnaire was distributed to all staff.

Results: The questionnaire return rate was high. A wide range of
opinion was found, ranging from very positive to very negative, with
the majority being somewhat positive. Staff who had attended train-
ing reported the measures as easier to use than those who had not.
Staff who had recently seen feedback of their outcome measures rated
outcome measures as more valuable but less easy to use than those
who had not seen feedback. Compared to other disciplines, medical
staff and psychologists tended to rate outcome measures as less
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useful. Administrative staff rated outcome measures as more valuable
than did clinical staff.

Conclusions: The results have implications for the implementa-
tion and sustainability of routine outcome measurement. It is helpful
to distinguish between clinicians’ views as to the general value of out-
come measurement, which is often positive, and their experience of
ease of use, which may be much less positive. The results highlight
the need for staff to receive targeted training and usable reports,
and to have access to resources to extract value from outcome
measures.
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Effect of outcome monitoring and management in German inpatient
psychiatric care: Cluster-randomised trial

B. Puschner, D. Schöfer, C. Knaup, T. Becker. Department of
Psychiatry II, Ulm University, Günzburg, Germany

Background and Aims: Outcome management has been suggested
as a promising strategy to improve quality of mental health care.
However, there is a lack of evidence on the efficacy of feedback of
treatment outcome to people with severe mental disorder and their cli-
nicians. Thus, the study "Outcome monitoring and outcome manage-
ment in inpatient psychiatric care" (EMM) aims to to ascertain the
short- and mid-term effect of outcome management in inpatient psy-
chiatric care.

Method: This cluster-randmised trial started in June 2005. 294
participants who gave informed consent have been recruited among
patients admitted to a large psychiatric hospital in rural Bavaria.
These were asked to provide information on treatment outcome on
the Outcome Questionnaire 45 via weekly computerised assessments.
Patients and clinicians in the intervention group received continuous
feedback of outcome.

Results: Patients were willing and able to provide outcome data
on a regular basis. Patients highly valued feedback of outcome
while clinician acceptance was moderate. At discharge, there were
no differences between the feedback and no-feedback groups on pa-
tient-rated outcome. However, as compared to the no-feedback
group, length of stay of patients with good outcome who received
feedback was shorter while it was longer for those with unfavorable
outcome. Further findings on the mid-term effect of feedback at fol-
low-up and on the cost-effectiveness of the intervention will be
reported.

Conclusions: Implications of these results for further improving
the effectiveness of outcome management in mental health services
and thus contributing to an adaptive allocation of treatment resources
will be discussed.
Symposium: Clinical development
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Interpretation of data for the regulatory agency, for the scientific com-
munity and for practicing psychiatrists

P. Czobor. Department of Psychiatry and Psychotherapy, Semmelweis
University, Budapest, Hungary
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