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244 patients from the war-affected areas of the Republic of Croatia.
Thesubjectswereexposedtowarstressduringthesecondhalfof 1991
andthefirsthalfof 1992. All subjects havebeensentasPTSDandthe
final diagnoses were established according to DSM-IV-criteria and
using the structured clinical interview for the evaluation of PTSD.
We haveexamineda total of 244 refugees, 18 (7.40%)females and
226 (92.6%) males. All subjects were between 20-60 yrs of age.
Most subjects belonged to the youngerage groups2D-40yrs of age.
PTSDalonewasdiagnosed in 123(51%),PTSDandalcoholism in 14
(5.70%), PTSDandalcohol abusein 10(4.10%),alcoholism alonein
59 (23.70%), alcoholabusealone in 14(5.70%), combined addiction
to alcohol and anxiolytics in 2 (0.80%), exhaustion of the adaptive
capabilities in 10 (5.10%)and the chronic psychoorganic syndrome
in 2 (0.80%)of subjects.
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Differentiation ofdementiaanddepression inclinicalroutinerequires
standardized instruments with high sensitivity and specifity that can
be applied in an reasonable amountof time. Shortassessment scales
might have a lower diagnostic accuracy, whereas more comprehen
sive instruments might have higher sensitivity and specifity, but are
moretimeconsuming.

The aim of the present studywas to comparethe diagnostic accu
racyof instruments withdifferentlengthby ROC-analysis.

The MiniMentalState Examination (MMSE,Folstein et al. 1975)
is a short scale that can be completed in a few minutes. The Struc
tured Interview for the diagnosisof dementiaof the Alzheimer type,
Multi-infarct dementiaand dementias of other etiologyaccording to
ICD-IOand DSM-III-R (SIDAM, Zaudiget al. 1990)can be applied
in about25 minutes, whilethe Alzheimer'sdisease assessment scale
(ADAS, Rosen et al. 1984) needs more that an hour. These scales
were administered to 144inpatients of a university psychiatric clinic
(71 with dementiaof the Alzheimertype.73 with majordepression).
Diagnostic accuracy of the scores, i.e. sensitivity and specifity over
the whole range of possiblecutoff-points, was measured by the area
underthe ROC-curve.

Althoughthe MMSE is much shorter, diagnostic accuracy of the
SIDAMand the MMSEwereequivalent. Both testsperformed better
than the ADAS in differentiating dementiafrom depression. Further
analysisof theSIDAMrevealed, that theSIDAMsumscore,covering
a wholerangeof cognitive tasks,betterdistinguished depression from
dementiathananysubscoreof a singlecognitive area,likememory or
orientation.

Further assessment should examine, whether comprehensive in
strumentsare preferable to short scales in the stagingof dementia.
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GENERAL PRACTITIONERS VIEWS AND KNOWLEDGE
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GeneralPractitioners havea centralroletoplay in themanagement of
depression in their older patients. However studiessuggest that they
tendto underdiagnose and undermanage depression in thisagegroup.
Continuing Medical Education is an important part of helping GPs
keepup todate and improvingtheirpractice. This studyevaluated the
effect of a short postgraduate trainingcourse on the management of
depression in the elderly. GPs fromtwocatchmentareasattendedthe

courses and their views and knowledge about depression in the el
derlywereevaluated one monthbeforeandsix weeksafterthecourse.
Following thecoursethereweresignificant improvements in theGPs'
knowledge about antidepressant and psychological treatments. This
study highlights someof the problems of "evidence based teaching"
but also suggeststhat old age psychiatrists havean important role to
play in theeducation of theirGP colleagues.
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Theintegral etiological OCDconcept,aboutwhichFreudwasinform
ing. includes ethological factors, and theof constitutional predisposi
tion, the interaction of instincts with early lifeexperiences (traumas,
fantasies late specific defences and object relations), environmental
triggers. Neurochemical and neuroanatomical researches, as well as
detailedquestioning of the family of this patienthavegivena current
contribution to thisconcept.

Thismodelis illustrated onthepatientofthe OCDchronicalcourse
(theritualofwashing), whosetherapy ison. Diagnostics isestablished
with a psychiatric and psychological examination, by the use of the
YBOCS andMOCI,as wellas neurophysiological research.

It is concluded that, although the psychodynamic model is the
most acceptable explanation of the phenomena of this disorder, the
response to thecognitive-behavioral therapy and pharmacotherapy is
in favourwith the neurobiological model.

CLINICAL DIAGNOSISANDSTANDARDIZED
EVALUATION OF BORDERLINE PERSONALITY WITH
ICD 10: A COMPARATIVESTUDY
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A sampleof 69 patients considered by Frenchcliniciansas suffering
from a borderline personality disorder was evaluated with ICD 10,
usingthe International Personality DisorderExamination.

First,globaldescriptive analysiselicitedthemainsocio-demographic
andclinicalcharacteristics of the sample.

After diagnostic evaluation, the standardized diagnosis matched
withthe clinicalone, forone patientoutof two(nl = 34).

The resultsof the evaluation of the 34 patients diagnosedas bor
derlineboth bycliniciansand ICD 10werecomparedto those of the
restof the sample(n2= 35).

The settingup of dimensional meanprofilswith IPDEenabled to
describe some significant differences between the two sub-groups,
especially in termsof heightof profilsand Borderline personality co
diagnoses. In particular, dimensional scoresof Dependent, Histrionic,
Dyssocial and Impulsive personality disorderco-diagnoses seem to
be significantly different betweenthe twosub-groups.

ATI'EMPTED SUICIDE IN CHINESE ELDERLY
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Little known about suicide or attempted suicide in Chinese elderly.
Fifty-five patients aged65 andoverreferredto the Psychiatric Unitof
Princeof Wales Hospital forattempted suicidebetweenJuly 1990and
December 1992 were studied. The author reviewed the information
in the datasheet and the casenotesof thestudy subjectsand recorded
the demographic data, the psychiatric diagnoses, the past psychiatric
and medical historyand the details of the suicidal attempt.The rate
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