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tude of constructive criticism for improving our care system. They
emphasize the necessity of eradicating stigmatisation of mentally ill
by sharpening consciousness, especially by the mass media. Further-
more, they demand that politicians promote projects for innovative
forms of treatment, supporting creative activities and arts in therapy
as well as out-patient clubs and psychoeducational and training pro-
grams. Especially patients with severe chronic mental illness favour
treatment in the form of case management.

Conclusion: The variety of constructive criticism and detailed sug-
gestions from patients deserve being discussed and realized in Ger-
many as well as abroad to improve psychosocial prevention, treatment
and rehabilitation.

P3. Neurosis — personality disorders and
eating disorders; old age psychiatry

PROSPECTIVE VALIDATION OF THE EBAS-DEP — A
SHORT SENSITIVE SCREENING INSTRUMENT FOR
DEPRESSION IN THE PHYSICALLY ILL ELDERLY

D. Ames, A.M. Keogh, J. Adams, S. Harrigan, N. Allen. Univ of
Melbourne, Dept of Psychiatry, Roval Park Hospital, PB No 3,
Parkville, Victoria 3052, Australia

The EBAS-DEP is an 8-item depression screening instrument which
has previously been shown to perform in very similar fashion to the
21-item instrument from which it was derived. In our retrospective
analysis of its performance as a screening instrument for any DSM-
II-R depressive state, the instrument was found to have a sensitivity
of 91% and a specificity of 72% when applied to 211 subjects in a
general and geriatric hospital.

Because this first study was retrospective, non-blinded and possi-
bly subject to incorporation bias, we sought to validate the instrument
in a prospective manner using two raters, one a geriatrician who
applied the EBAS-DEP and Geriatric Depression Scale (GDS), the
second a psychiatrist who interviewed the patients separately with
the Canberra Interview for the Elderly Depression Scale (CIE DEP).
The psychiatrist derived DSM-III-R depression diagnoses where ap-
propriate from the data collected with the CIE DEP. None of the
EBAS-DEP items is the same as any of the CIE DEP items. A conve-
nience sample of patients in a geriatric and general hospital, aged over
65, admitted for the treatment of physical and surgical conditions, was
screened.

Patients who did not speak English, were too sick to interview, or
who were absent at the time of the interviewers’ availability, were
excluded from the study. Receiver operator (ROC) curves were con-
structed to assess performance of the GDS and EBAS-DEP in pre-
dicting a DSM-III-R diagnosis of any depressive disorder and also of
major depressive disorder.

Of 217 eligible patients, 153 consented to interview. The sample
consisted of 63 males and 90 females with a mean age of 75.7 years.
Sixteen had a major depressive episode and a further 26 had other
DSM-III-R depressive disorders. At its optimal cut point of 3/4 the
EBAS-DEP had a sensitivity of 100% and specificity of 82% for the
detection of major depressive disorder. At the optimal cut point for
the detection of any depressive disorder (2/3) the EBAS-DEP had a
sensitivity of 88% and a specificity of 82%. The longer GDS had sen-
sitivity and specificity respectively of 94%/80% and 75%/91% at the
usual cut-offs of 10/11 and 13/14 in the detection of major depressive
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episode and 76%/90% and 52%/97% at the same cut points in the
detection of any DSM-III-R depressive disorder. There was no differ-
ence between the two instruments in the area under the ROC curve,
indicating that instrument was superior to the other in the detection of
depression. Both EBAS-DEP and GDS scores were uninfluenced by
age, gender or MMSE score.

The EBAS-DEP is a potentially useful screening tool for depres-
sion among elderly medical and surgical patients. We advocate further
evaluation in primary care.

MANAGEMENT OF RESISTANT DEPRESSION IN OLD
AGE

M. Arnaudova. Medical University, Department of Psychiatry and
Medical Psychology, M. Drinov str. No: 55, Varna 9002 Bulgaria

Different approaches can be associated with the treatment of depres-
sion in old age and therapeutic pecimism often can be marked. The
aim of this study was to research the efficacy of some of the most used
methods of treating resistant depression in elderly at the gerontopsy-
chiatric department of the Medical University-Varna. 50 patients, over
60, meeting the DSM-II-R criteria for a major depressive disorder,
assessed as a treatment refractory, entered the study. The Structural
Clinical Interview for DSM-III-R and the Hamilton Rating Scale for
Depression (HRSD) were used.

Regarding the side-effect profile tricyclic and tetracyclic antide-
pressants have been the first line pharmacological agents. A wide
spectrum of their use, switching antidepressants and combining them
have been tried. The combined application of clomipramine and
maprotiline has provided success in 70%. Adjunction of lithium to
antidepressant regimen has been efficient in 15%. Newer antidepres-
sants such as the selective serotonin reuptake inhibitors (SSRY's),
have demonstrated no superior effect but a more favourable side-
effect profile when compared with the tricyclics and tetracyclics.
Electroconvulsive therapy (ECT) has seemed to be useful, especially
when followed by a new antidepressant course (4%). Psychothera-
peutic interventions (conversation therapy, activation therapy) have
been applied together with the pharmacological treatment.

In conclusion we would like to emphasize that an important pre-
requisite for a good outcome is the right diagnosis and the adequate
therapeutic strategy.

OLD AGE PSYCHIATRY IN WEST CHESHIRE: GPS VIEWS

Martin Atkins, Susan M. Benbow. West Cheshire NHS Trust,
Liverpool Road, Chester CH2 1UL

West Cheshire NHS Trust serves a population of approximately
27,300 people aged 65 years and over living in the Chester, Ellesmere
Port and surrounding rural areas. In the past older people with mental
iliness were served by approximately three sessions of Consultant
time provided by a general psychiatrist. The Trust had advertised
for a Specialist Old Age Psychiatrist unsuccessfully and arranged a
secondment from mid-November 1995 of an Old Age Psychiatrist
for six sessions weekly to develop the service and to recruit two full
time Consultants. Part of the remit of the seconded Consultant is to
co-ordinate the service and liaise with interested parties.

In order to facilitate this local GPs are being approached to ask for
their views about the service and how it should develop. Particular
issues are how they would wish to relate to the developing service and
how fundholding affects the relationship with the specialist service.

The questionnaire has been developed in a pilot study of a sample
of local GPs and the results from this will be presented. The findings
are being used to inform service development.
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