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The antidepressive therapy proves its efficiency in the pain syn-
drome due to the analgesic properties which are not related to the tim-
oanaleptic effect.
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Women and depression

E.V. Costa 1, M.J. Ferreira 2. 1 Minho University, Braga, Portugal
2 Serviço de Agudos, Hospital Psiquiátrico Do Lorv~ao, Penacova,
Portugal

Objectives: This study presents the psychometric characteristics of
the Centre for Epidemiological Studies Depression Scale (C.E.S.-D)
in a sample of Portuguese young women analysing the severity.

Methods: The sample was randomly selected using stratification
by age. 177 young women with mean age of 20 participated in the
study. The outcome variables included the C.E.S.-D and specific
sub-scales. Internal consistency and factor analysis were conducted,
as well as correlations.

Results: Cronbach’s alpha and factor analysis show a very similar
pattern of psychometric characteristics found in the original study.

Conclusion: The implications of the results for both theory and
practice were discussed. Future research topics were discussed in
terms of the development of new depression evaluation instruments
for women.
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Clinical diagnoses and behavioural symptoms of Hungarian adoles-
cent outpatients suffering from self-injurious behaviour

J. Csorba 1, E. Ferencz 2, M. Palaczky 3, E. Pali 3, E. Nagy 3,
A. Horvath 3, M. Vados 4. 1 Department of Basic Medicine,Faculty
of Special Education, ELTE University of Sciences, Budapest,
Hungary 2 Child and Adolescent Psychiatric Centre, Cholnoky F.
Hospital, Veszprem, Hungary 3 Child and Adolescent Psychiatric
Centre, Unified Health Institute, Pecs, Hungary 4 Child and
Adolescent Psychiatric Centre, St.George’s Hospital,
Szekesfehervar, Hungary

Background and Aims: Deliberate self-harm is an increasing prob-
lem (6-7% prevalence rate) in teenagers.The aims of the study was to
present diagnoses of Hungarian self-injurious adolescents and to
identify features of SIB.

Sample. 48 female adolescent outpatients collected from a total of
396 new outpatients recently referred and treated in 4 Child Psychi-
atric centres of Western-Hungary over a one-year admission period.

Assessment methods.a) Hungarian pilot version of the Ottawa
Self-injury Inventory for adolescents (OSI), b) M.I.N.I. Plus diagnos-
tic clinical interview,Hungarian standard version.

Results: The leading diagnoses were major depression, one from
the anxiety syndromes (social phobia or GAD) and the third leading
diagnosis was suicidal behavior.83 and 64 % reported comorbid sui-
cidal behaviour. The more frequent type is that of self-cutterers, the
regions affected best are upper and low-arm, hand, thigh, legs. The
preferred methods are cutting, scarifying, wound-making and burning
of a body region.40% of SIB patients shares no information (even
with her closest friend) about her self-destrutive impulses.Motivations
are: crisis in romantic relationship, academic or social failure and
feeling of denial.The task the girls aim at are to appease her rage, de-
pression, irritable mood and feelings of hurt.40% continues the risk
behavior although she is highly conscious of the disadvantageous
consequences.
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Conclusions: The majority of SIB adolescents suffer from an ep-
isode of MD often in comorbidity with anxiety disorder or with sui-
cidal behavior.SIB has not only an impulsive but an incubated form
too.Few SIB patients utilize substitute activities to divert herself
from self-destructions and only half is motivated to change.
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Premenstrual dysphoric disorder and major depressive disorder

D. Degmecic 1, K. Dodig-Curkovic 1, M. Jukic-Vidaic 2,
I. Pozgain 1, P. Filakovic 1, M. Grgic 1. 1 University Department of
Psychiatry, Clinical Hospital Osijek, Osijek, Croatia 2 Department
of Psychiatry, General Hospital Vukovar, Vukovar, Croatia

A number of mood, behavioural, and somatic symptoms are reported
by woman during the late luteal phase of the menstrual cycle. A sub-
set of symptoms comprises premenstrual dysphoric disorder, which is
found in the DSM-IV.

The objective of the present paper was to assess associations be-
tween predmenstrual dysphoric disorder and development of major
depressive disorder, as well as to define the possible correlation be-
tween clinical course and duration of PMDD and development of
MDD.

We surveyed 40 out-treated women, with mean age of 35,6 years.
35 of them had positive family history for premenstrual dysphoric
disorder, and 21 of them had positive family history for major depres-
sive disorder. All of the female patients were followed during period
of one year. They fullfilles criteria for Premenstrual dysphoric disor-
der according to the DSM-IV criteria. They were treated with fluox-
etine or sertaline during the luteal phase of the menstrual cycle.
During one year period 27 of these women developed major depres-
sive episode. They fullfiled the DSM-IV criteria for MDD. These fe-
male out treated patiens were also rated with HAMD rating scale.The
authors also observed correlation between the duration of PMDD in
the number of days in the lutheal phase with the development of
MDD.

We can conclude that there may be correlation between the
PMDD and MDD in the way that PMDD can be predisposing factor
for development of MDD.Possibility of some same etiological factors
in the development of PMDD and MDD could be one of the explana-
tions for these results.
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Treatment effects of Venlafaxine on work activity compared to SSRIs
in the treatment of MDD according to baseline severity

W. Dierkes 1, Q. Jiang 2, P.A. Loeschmann 1, S. Ahmed 2,
R. Mallick 2, A. Schmitt 1. 1 Wyeth Pharma GmbH, Muenster,
Germany 2 Wyeth Pharmaceuticals, Collegeville, PA, USA

Objectives: In this meta-analysis we compared the effects of
venlafaxine and SSRIs on work activity in MDD patients classified
according to baseline severity

Methods: Data from the work and activity item 7 of the HAMD17
of 31 pooled studies comparing venlafaxine with SSRIs were used.
Subjects were divided into two groups based on their baseline
HAMD17 total score �30/< 30.Score distributions and the propor-
tions of patients achieving full work functionality were summarized
for both LOCF and Completers at week 8. Fisher’s exact test was
used to compare the treatment effects..

Results: 5836 patients with a baseline HAMD17 <30 were iden-
tified. The OR for all subjects achieving full work functionality is
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1.22 (95%CI 1.08, 1.36), p<0.001 for LOCF and 1.19 (95%CI 1.04,
1.38), p¼0.015 for completers. The OR for subjects with work
impairment at baseline is 1.17 (95%CI 1.02, 1.35), p¼0.029 for
LOCF and 1.13 (95%CI 0.95, 1.35), p¼0.18 for completers. 656 pa-
tients with a baseline HAMD17 >30 were identified. The OR for all
subjects achieving full work functionality is 1.80 (95%CI 1.24, 2.63),
p¼0.002 for LOCF and 1.64 (95%CI 1.05, 2.58), p¼0.032 for com-
pleters. The OR for subjects with work impairment at baseline is 1.93
(95%CI 1.30, 2.87), p¼0.001 for LOCF and 1.81 (95%CI 1.12, 2.92),
p¼0.017 for completers.

Conclusion: This analysis demonstrates that venlafaxine is supe-
rior to SSRIs in improving work functionality in both mild/moderate
and even more pronounced in severe depression. These results
emphasize the impact of the treatment with venlafaxine on patients
returning to normal social life.
P0186

Personality and coping styles contribution to physical co-morbidity in
unipolar depression

V.R. Enatescu 1, M. Hategan 2, I. Enatescu 3. 1 Universitary Clinic of
Psychiatry, Timisoara, Romania 2 Psychiatric Hospital, Gataia,
Romania 3 Universitary Pediatric Hospital, Timisoara, Romania

Objective: Increased physical co-morbidity in depressive individuals
is a clinical reality often confronted by clinical practician. Frequently,
there are no evidence for a linear connection between severity symp-
toms of depression and the physical co-morbidity levels. Despite this,
the causality of high physical co-morbidity remains an important
challenge that continues to concern researchers and clinicians.

Material and Method: We performed a cross-over study, on 45
subjects admitted in our Clinic for unipolar depression. After, collect-
ing socio-demographic and clinical data, we administered COPE
scale (Coping Orientations to Problem Experience) to identify he pro-
file of coping styles and Karolinska Scales of Personality for a dimen-
sional assessment of personality traits. All data were statistical
analyzed.

Results: In our sample we found highly statistical prevalences for
physical disease, especially for cardiovascular disease, comparatively
with prevalence data coming from National Health System. The car-
diovascular disease was correlated with impulsiveness (p¼0,056) and
aggressiveness (p¼0,202) Karolinska scales, but the scores remains
as trends that possibly became statistical significant in larger samples.
Also, regarding coping styles, those having cardiovascular disease
showed statistical significant high levels of acceptance (p¼0,034)
and psychoactive substance (p¼0,038) use in COPE scales.

Conclusion: We consider that personality and coping styles as-
pects could explain the high clinical association of unipolar depres-
sion with physical disease, in general, and with cardiovascular co-
morbidity especially rather than clinical and demographical data.
We must take into account this results in our therapeutically ap-
proach, giving the sense for psychotherapeutically efforts in this
cases.
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Clinical relevance of changes in the Montgomery-Asberg depression
rating scale using the minimum clinically important difference
approach

G. Duru 1, B. Fantino 2. 1 CNRS, Université Claude Bernard, Lyon,
France 2 Adim, Lyon, France
rg/10.1016/j.eurpsy.2008.01.475 Published online by Cambridge University Press
Background & Aims: To identify the minimal clinically important
difference (MCID) for the Montgomery-Asberg Depression Rating
Scale (MADRS) in randomised studies of depression, and to cross-
validate the estimated MCID.

Methods: Placebo-treated patients from three similarly-designed,
8-week, double-blind, randomised depression trials with a stable
health status between baseline and Week 1 (‘no change’ rating on
the Clinical Global Impression-Improvement scale) were eligible.
To calculate the MCID using the distribution-based approach, the
standard deviation was estimated using baseline MADRS data while
the reliability parameter was measured as the Intraclass Correlation
Coefficient (ICC) between baseline and Week 1. For cross-validation,
patients from an observational study were matched to identify the
‘MCID change’ (MADRS change from baseline to endpoint score
plus the estimated MCID) and ‘control’ groups. Comparisons of clin-
ical and health-related quality of life (HRQoL) measures were
performed.

Results: In total, 177 placebo-treated patients were identified.
MCID estimates for MADRS ranged from 1.6 to 1.9. A total of
105 matched pairs were identified for the cross-validation analyses.
Mean change from baseline in MADRS scores (10.6 +/- 8.5 vs.
12.5 +/- 7.9, p¼0.038) and remission rates (71.6% vs. 57.1%,
p<0.05) significantly differed between the ‘MCID change’ and ‘con-
trol’ groups at endpoint. Numerically higher response rates and
greater improvements in HRQoL scores in the ‘MCID change’ group
were also found.

Conclusions: These preliminary findings support the value of the
estimated MCID for the MADRS and may aid decision makers in
evaluating antidepressant treatment effects and improving long-term
patient outcomes.
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Neuroendocrine response to traumatic dissociation in patients with
unipolar depression

P. Fedor-Freybergh 1,2, P. Bob 1, M. Susta 1, J. Pavlat 1, T. Zima 3,
H. Benakova 3, J. Raboch 1. 1 Department of Psychiatry, First
Faculty of Medicine, Charles University, Prague, Czech Republic
2 St. Elisabeth University College of Health and Social Work,
Bratislava, Slovak Republic 3 Department of Clinical Biochemistry
and Laboratory Diagnostics, First Faculty of Medicine, Charles
University, Prague, Czech Republic

Background and Aims: Dissociation is traditionally attributed to
trauma and other psychological stress that are linked to dissociated
traumatic memories. Although recent studies regarding the neuroen-
docrinology of traumatic dissociation are rare, they suggest possible
dysregulation of the hypothalamus-pituitary-adrenal (HPA) axis.
The aim of the present study is to perform examination of HPA
axis functioning indexed by basal prolactin and cortisol and test their
relationship to psychic and somatoform dissociative symptoms.

Method: In clinical and laboratory study of 35 consecutive inpa-
tients with diagnosis of unipolar depression (mean age 42.71,
SD¼12.21) assessment of psychic and somatoform dissociation
(DES, SDQ-20), depressive symptoms (BDI-II) and basal serum pro-
lactin and cortisol was performed.

Result: Data show that prolactin and cortisol as indices of HPA
axis functioning manifest significant relationship to dissociative
symptoms. Main results represent highly significant correlations be-
tween psychic dissociative symptoms (DES) and serum prolactin
(r¼0.55, p<0.01), and relationship between somatoform dissociation
(SDQ-20) and serum cortisol (r¼-0.38, p<0.01).
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