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Tbere are many reasons why primary care physicians faU 10 recognize major
depression. Along with the ICndancy 10 IIOIlIatize symptOms inadcqualC training in
psychiarric ISSUes -Illtludmg the ducomtort of dealing WIth effiO(ions as a medical
disorder- is • great problem. To overcome this problem there have retenlly been
developed 1001.0 for the recognition of major depression in the primary care seIling.
Bocb PRlM-MD(1994) andSODS(1995) are based on Gotdberg'llW~lIage model :
• screening questionnaire 10 be completed by the patient and • diagnoslic manuaJ 10
be used by the family doctor A three-sage 1001 (MASTERING DEPRESSION) has
just been developed to include aIJo the measuremelll of outcome 10 lIlIidepressive
therapy. namely a Major Depression Inventory(10 be completed by the pllient) and
the Major DepressjonRaungScale(to be used by the familydoctor) (Bech 1996).
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The Symptom-Driven Diagnostic SYSlem for PrimaryCare (SODS·
PC) is a fullycomputerized instrumenl which allows primary care
physicians to screen, diagnose and track patients suITering from a
mental disorder or from a substance use disorder . The SODS has two
main components: I) a S-minule patient-administered screening
questionnaire and 2) S· to 10-minute physician-administered
diagnostic interview modules basedon DSM-IV criteria.

The SDDS·PC screen consists of 16items and covers five types of
menealdisorders corrmonly seen in primary care . Patienls who screen
positive for. disorder receive the corresponding interview module.
Following the screening responses, the SODS-PC programme
generates the appropriate module interview questions.

The SOOS·PC has been developed by Weissman et aL Several major
studies have been conducted with the instrument The present authors
have translated tbe SODS-PC into French. They intend10 present the
French version and 10 review work done with the instrument up 10

now.
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The majorIty of pallenlS Wllh common men..1 disordersare tired for by primary
health care phySlcllns. They. however. often fail 10 diagnose and lreat these palienls
because of Inadequate knowledge of psyc:hiatric diagnosis criteria and time limitations
In busy office settings. "Prime-MO° (for Pnmary Care EVlluation of Men..1
Oi_den) Ills been developed 10 facili..re accurate diagnosisof the most common
men..1 drsorders In shan nme, Pnme·MO was onginally developed with DSM-IV
cmen. and validated (or use in the URlted Starn For universa l use an international
ven ion uSIng WHOICD-IO entens has been provided. coverin, Ihc four main groups
of mental disorders most frequently seen in Bmenl pract ice : mood, anxtCty.
scmatoform and Ilcohol-use disorders. Prime-MO has two components: a one-page
patient quest ionnaire and • structured interv iew form used by the physic ian follOWing
the 'Odlcallons given by the patient in thequestionnaire . The interview form has four
modulesforeach of the fourmain groups of lhe disorders Eachmodule has symptom
questions corresponding to the diagnosiS criteria. a.rranged as I now chart leading to
the major diagnosnccaregooes WIthin each group Prime-MD US Versron has been
shown to be' easy to usc and to complete In average within 10 minutes with
sansfectory diagnosuc vahdity. ,., major rel labrlity and validity study of the
international version is in preparation.
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The MiDi InICmational Neuropsychiallic InIerview (MINI) is I short diagnostic
auuc:rured inlCrview developed in France and the US,., 10 explore 17 disorders
It<:Ording 10OSM·IV diagnoslicerilCria. II is fully IUUtrured 10IUOW administralion
by DOI>-opecialized iulerviewers.In order 10 keep it short il focuses00 the existence of
eurreM disorders. For each disorder, one or two screening questions rule OUI the
diagnosiJwhen answered negatively.

A validatioo atudy was coodUClCd on 346 inpatients (296 psychiatric and SO non­
psychi2lric) with the CIDI IS the gold standard. Tbe meatt duration of the IDlCrview
was 22 minUICIwith the MINI and 83 (or correspondmg sectionsof the ClOt. Kappa
coetlIcieol, sensitivityand opecificity were 800d or very good for IlIOSI diagnoses IS
were inUr-rarerand ICSI-retest reliability.

A validationatudy ...as abo condUClCd in primary tire m rour European counmes. In
a tint IlIge. consecutiveprimary care palielllS completed. brief questionnaIre(GHQ­
11). Treatin& physitiana were thenuked to administerthe MINI 10 all patients with
GHQ aeorel bigher tIwt 3. After the consultation, plllC1llS were referred 10 a
psychialrit expert who reponedDSM·IV diagnosesblindof MINI results

Fow hundred and eigtu patients completed the srudy. of whom 62 S were females
The concordance between the MINIadminislCred by ,enersl prattitionnen and the
experts was good for most diagnosesas reflected by KappacoefflCICnt rangmg from
0 .62 to 0.69 with the eXteplionof Dysthymia (0 .41) and Panic disorder (0.21). These
low Kappl coefflCielllS were due 10 an excess of dllgnoses gIven by the ••pens
compared10the MINI.

Becauseof its simplicity and ease of use. the MINI needs only brICf trauung time
Becauseof its brevity. it can easily be incorporated mtoa routine GP consutuuon
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