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SUICIDAL ATTEMPTS AMONG CHILDREN UNDER 15 YEARS OF AGE

A. Lazartigues, F. Gue, M. Kohn-Gue, Hépital de Bohars, BP 17, 29820 Bohars,
France.

Suicide and suicidal pts are infreq among hild Ne heless, suicide
rates and suicidal attempt rates are i ing in Ei ies and these rates
are even hugher in Brittany. Clinical sscssmcm of Chlld population after recovery
from a suicidal attempt may shed light on this growing public health problem. To
determuine demographuc, ramxly and school-related nsk faciors and immediate pre-

suicidal condtions p d by children afier ing & suicidal attempt and
being admitied in a hospital emergency roon scrving the majority of an urban
ity: e.g. 70 1 room visits for children younger than 15

years of age over a S-ycear penod were assessed from pacdnatne and psychiatne
chinical records. For each visil ai the emergency room unit, a questionnaire used 1n
previous studies on suicidal aienpts among adolescents was filled in by a chinkian
from the clinical files. The demographic, family, school and health history data for
the child and his family were gathered. 86% of the children who commut a suicidal
altempt were over 12 years of age with a sex ralio boy/girl of 0.80. There is a
sirong shaft of the sex ratio after 12 years of age. The major diagnos:s is adjustment
disorders (41%) and p lity disorders (22%). 28.5% of the children had a
p history of p disorders. A quarnter of the fathers/mothers
had a previous hmmy of psychmnc disorders Iﬂd the rate of alcoholism was of
43% for the fathers and 15% for the mothers. 56% of the children had separated
parents, three quariers of these children live with a single parent. 93% used
medication ingestion, 46% patients had suicidal ideation before they committed the
suicidal atempt and the majority of them (86%) had suicidal ideaton for at Icas( 2
weeks. The rate of suicidal pts scems Lo i The child

suicidal attempts have no severe psychiatnic disorders and have suicidal idcation
several weeks before the atiempt. The fact should enable parents, teachers,
pacduatricians and general practitisoners o prevent these children from commutting
suicidal attempts.
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WORK AND QUALITY OF LIFE OF THE CHRONICALLY
MENTALLY ILL

L Lindenbach, C. C. Angemmeyer, R. Kilian, M. Uhle, U. Lsbig.
Department of Psychiarry, University of Leipzig, Johannisallee 20,
Leipzig, Germany.

Different studics have d ated the ambivalence of people with
chronic mental illness with regard to the meaning of work in their
lives. The present study aims at throwing more light on thus
ambivalence and to enquire about its causes. Since quantitative
studies do not allow for making statcmcnts regarding the evaluation
processes at the root of ambig n igned 10 important
dimensions of people’s quality of life, we chose to investigate these
aspects using both a semi structured interview and the German version
of the Lancashire Quality of Life Profile. The sample consists of 50
chronically schizophrenic patients in out-paticnt treatment in a city 1n
the eastern part of Germany. A particular ambivalence became
apparent with regard to illness-related early retirement. On the one
hand the latter is conceived as a form of protection and social
security. On the other hand, however, it is felt as an additional
disablement. The fact that with an carly pension, the person in
question is not allowed to work or seck employment is reflected in
various dimensions of his/her quality, of life. Following from our
results it is recommended that illness-related early retirement should
not preclude the opportunity to engage in paid work but that it should
also be available as an interim solution for re-integration after acute
illness phase.
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A COMPARATIVE STUDY OF PSE-10/CATEGO-5, OPCRIT-
CHECKLIST/QUICK-BASIC: TWO PSYCHIATRIC COMPUTER ASSISTED
DIAGNOISTIC SYSTEMS

A. Lazartigues, U, Barua, L. Garcia-Orad, Ph. Genest, J. Fermanian. Hépital de
Bohars, 29820 Bohars, France

Obje of p ited diagnosis and its ad ges are well noted 1n
different rek i 1t has been f: lized that comp can be used for
various tasks in the dnagnosls pnx:ess because of well-known limuations of clinical

hod: g1 3 had been recenlly developed. We
compare oulpulx from 2 isted diag| [ g psychiainc
diagnosis to obscrve lhe vanabnhly of comp isted di : E.g.
40 adol [ p of age 16 to 19 years in a university psychiatnc
umt. Slmdard:ud nterview with the diagnostic strument SCAN (Schedules for
Clinical A in ! PSy y) were camed out on 40 adolescent
psychotics.  Interrater reliability were done on videoscoped interviews by 2
independent psychiatnsts rained on SCAN, Data were put on the computer through
computer data sheets to have the CATEGOS diagnosis (DSM-H1I-R and ICD-10).
OPCRIT checklist was used from the observed SCAN interview. Somcumes,
clinical files were consulted for certain OPCRIT checklist iems. Interrater
reliability was carvied oul which was quitc sansfaciory (Kappa = 0.66). On one
hand puterized ICD-10 diagnostic outputs from the two sysiems are in the
average (Kappa = 0.429). On the other hand, DSM-III-R computerized diagnposis
are quite different between Catego and Quickbasic (Kappa = 0.108). Hypothysed
origins of these discrepancies are screened and analysed.
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FAMILY BURDEN AND PATIENTS’ SOCIAL FUNCTIONING
IN SCHIZOPHRENIA: PRELIMINARY RESULTS OF THE
EUROPEAN COMMUNITY STUDY

L. Magliang. Department of Psychiatry, University of Naples, Largo
Madonna delle Grazie, 80138 Naples, Italy.

Most countries of the European Community have recently developed
or are developing mental health programmes whose outcome will
depend to a large extent on the degree of collaborationm of patients’
families. However, only few studies have been carried out in these
countries on the emotional, practical and economical burden that care
for psychiatric patients involves for their relatives. Under the auspices
of the European Community, an international study has been carried
out in order to assess the burden on the families of schizophrenic
patients in centres selected in five different European countries.
Information has been collected on the different aspects of subjective
and objective burden on the key-relatives of schizophrenic outpatients
in relation to a) the coping strategics adopted by these key-relatives;
b) the patients’ degree of disability and seventy of psychiatric
symptomatology; c) the patten of psychiatric care provided in the
centres. Here we report data concerning the relationship between
family burden and patients’ disability and discuss their imphcations
for the planning and assessment of rchabilitative programmes.
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