Posters,

Monday,

in Coventry.
a large multicultural
city in the West Midlands.
It
is a response to the UK’s new National
Service Framework
for
Mental Health (Sept 99) and was formed by amalgamating
staff
from the Community
Mental Health Teams, Social Services and
the 24 hour Psychiatric
Assessment
Unit (PAL)). It offers a fast
community-based
assessment
service round the clock as well as
crisis support and short-term
treatment.
It also follows up patients
discharging
against medical advice and going absent without leave
where there is cause for concern
and it provides
a Psychiatric
Casualty allowing clients to self-refer
at all hours. Referrals
come
from any health care professional
as well as local agencies.
Assessments
are multidisciplinary,
with nursing or social worker
assessment
followed by a psychiatrist
in most cases. Pairs of staff
undertake
community
assessments.
When fully staffed, the Team
will include occupational
therapy and psychology
input as well as
clerical
support.
Support workers
are also employed
to assist in
the assessment
process and staff the helpline. Using this approach
it is hoped patient care will improve and admission
to inpatient
services can be reduced. We undertook
an audit of admissions
to
the inpatient
services
in September
1993 prior to the PAU and
compared
this to September
1999: a reduction
in acute admissions
of 55% was found. The audit is to be repeated in September 2000 to
compare the impact of the A&TT to previous approaches.
A further
audit into the assessment
process and location
of assessments
is
being carried out in June 2000. Results of both these audits will
be presented.
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Background:
Mood disorders
and anxiety are reported as a consequence of coronary
artery bypass grafting (CABG)
and cardiac
surgery
in general. Depression
is an independent
risk factor for
increased mortality
and morbidity
in cardiovascular
patients. Heart
surgery is a strong stresfull
event that triggers specific emotional
and physiological
responses of a patient. In spite ofpositive
somatic
effects of surgery, depression
and anxiety can persist or apear for
the first time after the operation
worsening
patient’s psychosocial
functioning
and quality of life. The aim of this study is to offer
a prospective
view on the incidence
and course of self-reported
depression
and anxiety in CABG patients.
Methods:
After informed
consent, 53 patients, who submitted
CABG, were examined few days before and after the operation and
3 months alter CABG. They completed
the Spielberger
State-Trait
Anxiety
Questionnaire
and the Beck Depression
Inventory.
Results:
Aproximately
55% of the patients had high level of
anxiety preoperatively.
Shortly after the surgery 34% of the patients
and after 3 months 32% of them had clinically
relevant level of
anxiety. 32% of the patients before the surgery, 28% immediately
after CABG and 26% at follow-up
were depressed.
Conclusions:
High preoperative
depression,
state and trait anxiety scores appear to be predictors
of postoperative
psychological
outcome.
Preoperative
assessment
can identify patients at risk for
clinical levels of postoperative
anxiety and depression.
Psychological preventive
counseling
and psychiatric
intervention
can reduce
patients’ emotional distress, medical and economic
costs.
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Background:
We evaluated the natural history of psychopathology
of a stratified sample (n = 250) comprizing
subjects with no ICDIO psychiatric
disorder
over 12 months
period using SCID as
assessment
tool.
Methods:
A representative
sample categorized
earlier (one year
before) as: ICD-IO psychiatric
disorder, subthreshold
disorders
and
no ICD-IO
psychiatric
disorders
were reassessed with SCID one
year after. The incidence,
recovery
rates and the percentage
of
subthreshold
disorders
which become DSM-III-R
disorder
were
calculated,
The utilization
rate of psychiatric
services
was also
assessed.
Results:
The incidence
rate of new case was 10.2%. The
recovery
(remission)
rate was 48% and approximately
20% of
subthreshold
disorders
became definitive
disorders
(DSM-III-R)
after one year. Male sex and contact with psychiatric
services were
found to affect the recovery rate. Approximately
13% of the sample
made contacts with psychiatric
services with no gender differences
but males were significantly
more hospitalized
than females.
Conclusion:
Our findings
indicate
that mental disorders
are
relatively
common.
Approximately
50% of psychiatric
disorders
in
the community
are persistent and patients with emotional disorder
under-utilize
existing services.
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Background:
Subjects with schizophrenia
feature neurocognitive
alterations.
The functional
consequences
of these deficits need to
be fully determined,
in order to define more effective rehabilitation
programmes.
We tried to determine
the relationship
between neurecognitive
tirnction and social problem-solving
skills, both among
schizophrenic
patients and healthy subjects.
Methods:
Twenty-seven
outpatients with DSM-IV
schizophrenia
and twenty-six
healthy subjects
underwent
a neuropsychological
assessment
on the domains
of auditory-verbal
and visuo-spatial
memory, executive
functioning,
attention and visual reasoning.
Social problem solving skills were assessed by a video-based
test, the
Assessment
of interpersonal
Problem-Solving
Skills (AIPSS).
The
AIPSS measures the subject’s ability I) to describe an interpersonal
social problem,
2) to derive a solution to the problem,
and 3) to
enact what he or she would say and do in an actual situation.
Results:
The schizonhrenic
and control mottos differed sign&
cantly on all but one neurocognitive
measures and on AIPSS scores.
Among schizophrenic
patients, correlations
between AIPSS subscales and neuropsychological
tests were observed
for executive
functions,
attention and visual reasoning. These associations
were
not replicated
in healthy subjects.
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