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Paranoid andSchizotypal PD 6%,DependentPD4.8%,Agressive PD
3.6%.The otherswereclassifiedwith the percentage of less than 1%.

Personality disorderinfemalesubjectswere,inorderof frequency,
as below; Hystrionic PD36.7%,MixedPD21.1%,Borderline 11.9%,
Narcissistic PD 5.5%, DependentPD 4.6%, Paranoid and Obsessive
Compulsive PD 2.8%, Avoidant and Passive Agressive PD 1.8%.
The difference between male and female cohorts were statistically
meaningful (X2 = 61.47,d.f= 17, p= < 0.00(1).

We also compiled the disorders under DSM4 clusters. The most
commonclustersin male subjectswereC,B,Aand in femalesubjects
B, C, A in order of frequency. There was a statistically significant
difference when the clusters compared (X2 = 17.16, d.f = 2, p <
0.001).

GENDER DiFFERENCES IN HOSPITALIZED PATIENTS
WITH ANXIETY DISORDERS

A.Y. Samanci,H. Erkmen,M. Solmaz,A.Sefa,N. Ucarer, Bakirkoy
GovernmentHospitalfor Psychiatric and Neurological Diseases,
Bakirkoy; Istanbul34747, Turkey

Epidemiological studies generally note that females are overrepre
sentedincatchmentarea studiesof the anxiety disorders.

It has not extensively studied that the similar pattern applies to
hospitalized patients.Westudiedthis matter.

MethodsWereviewed 693 patientswho wasadmitted to the anxi
ety disordersclinic between 1991 and 1994.The diagnosis wasdone
on DSM 3 R and confirmed by a team of specialists. A predesigned
datacollection bookgatheredthe information over the years.

Results The mean age of the patients was 34.31 (sd: 23.73, min
= 12 max=70). The patientshospitalized 35.29days on average (sd
= 23.73, min: I max: 192).The females were 55.6% (n : 385)
and males 44.4% (n : 308) of the total admissions. The first axis
diagnoses for the females were as follows; Obsessive Compulsive
Disorder(19.1%), Major Depression 16.3%,Panic Disorder 13.5%,
Adjustment Disorder 9.7%, Conversive Disorder 8.8%, Dysthymia
4.7%, Somatoform Disorder 4.1%, Generalized Anxiety Disorder
3.6%etc.

The firstaxis diagnosis for maleswere as follows; PanicDisorder
18.2%, Obsessive Compulsive Disorder 9.1%, Adjustment Disor
der 9.1%, Generalized AnxietyDisorder5.3%, Alcohol Dependence
3.5%.Wefoundstatistically significant difference betweenthe sexes
in termsof diagnosis(X2 = 99.73,d.f = 59, P=0.00(7).

PSYCHIATRIC AND PERSONALITY DISORDERS IN
RELATION TO JOB STATUS
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High anxietyand stress levelat certainjobs may lead the patient into
anxiety related disorders.The studyaimed at assessingjob status of
an inpatient population at an anxietydisordersclinic.

MethodsWereviewed 693 patientswho wasadmittedto the anxi
ety disordersclinic between 1991 and 1994.The diagnosis was done
on DSM 3 R , scm 2 and confirmed by a team of specialists. A
pre designeddata collectionbook gatheredthe information over the
years.

Results The mean age of the patients was 34.31 (sd: 23.73, min
: 12max =70). The patientshospitalized 35.29days on average(sd
= 23.73,min: 1 max= 192).The femaleswere 55.6%(n: 385)and
males44.4%(n = 308)of the total admissions. Job statusof the male
cohortswereas follows; Civilservant29.1,Selfemployed28.5%Un
employed 20.2%, Student 10.3%, Worker 6.6%, Retired 5.3% This
order weredifferentin femalesubjectsas below;

House wife 77.1%, Civil servant 12.5%, Student5.2%, Self em
ployed 3.6%andthe otherswere0.5%.

There was a statistically significant difference betweenjob status
of maleandfemalecohorts.(X2: 412.51.d.f: 6, p < 0.0001).

The mostfrequent psychiatric illnessesinjobs wereas follows;
Civilservants showedAnxiety Disorders (AND)37.3%,Affective

Disorders (AFD)24.2,Adjustment Disorder(ADD)13.5%.Self em
ployed, hada different profile withAND38.9%,AFD%,Somatoform
Disorder(SD) 13.7%. Workers had AND 40% and unemployed re
vealed AND 38%as well.Housewifes showedANDmost frequently
40.2%.Studentsand retiredhad AFD29.5%and66.7%.

We noticed a different profile when we reviewed personality dis
order and traits. Civil servants, Self employed, Unemployed, Stu
dentand Retired hadC clusterpersonality problemsmost frequently.
Whilst,Workers andHousewives scoredhighonB clusterpersonality
traitsand disorders. Different job statusrevealed different orderof the
otherpersonality problems withlesseningpercentage.

ANTECEDENTS OF EATING DISORDER IN A HIGH RISK
POPULATION

RobSelzer,GeorgePatton,GlennBowes. Centrefor Adolescent
Health, Melbourne Univ. and Royal Children'sHospital, Parkville
3052, Victoria, Australia

Objective: Toexaminethe relationship betweenputativerisk factors
and the incidence of eating disorders in female, adolescent ballet
dancers.

Methodology: Theentirepopulation offull-time(FT)balletdancers
and a randomselection of part-time (PT) dancers in Melbourne, all
between13and 17yearsof age,werechosenas thesample.Acomput
erizedself-report questionnaire inquiring intoweightlossbehaviours
wastwiceadministered to subjects, at a I year interval. The question
nairewasable to generate DSM-III-Rdiagnoses foranorexianervosa
(AN)andbulimianervosa(BN).Girlswhomettwoor morebutnotall
theDSM-III-R criteriaforeitherANor BNwereconsideredto havea
partialsyndrome(PS).The Adolescent DietingScale(ADS),Clinical
Interview Schedule(CIS),Rosenberg Self-Esteem Scale(RSES)and
the Adolescent StressMeasure(ASM)wereappliedto subjectsat the
baselinesurvey, andbody mass index(BMI)was measured.

Results: A total of 178 girls were twice surveyed, representing a
response rate of 85% acrossboth surveywaves. At the initial survey
[meanage 14.6years (sd 1.5)] 162 girls were not eating disordered.
Of these, at I year follow up, 17 had developed PS, whereas none
had developed AN or BN. The incidence rate for PS was 10.5%per
year (CI 5.5-15.5), Independent logistic models predicting the odds
of becoming eating disordered at the year follow up, from baseline
measures, arepresented below:

Measure Min -max r - unadjusted Oddsmtio 95%CI p
Prof status PTorFf 0.14 7.97 2.9-32.1 5 x 10-4

RSES 0-10 0.06 1.25 1.2- 1.5 0.009
ADS 0-24 0.04 1.06 1.1- 1.3 0.03
ASM 0-10 0.02 1.12 0.9- 1.1 0.2
CIS 0-48 0.02 1.01 0.9- 1.1 0.1
BMI 14.7-27.6 0.01 0.93 0.6- 1.1 0.2

Conclusion: Thehighincidence of eatingdisorderin teenageballet
dancers is of concern. Factors predicting the development of eating
disorderare: professional status, self-esteemand, to a lesser extent,
dietingseverity. These areas shouldbe targetedby prevention strate
gies.
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