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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?
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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. Department0/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.
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