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ANNOTATIONS 3

This issue contains annotated citations of literature on composite measures of health status and quality of
life, both published and unpublished, that became available in July, August, or September 1987. Materials
searched in the preparation of this issue are given in the section entitled Sources of Information which
follows the annotation section. Bibliographic citations are given in the standard form: author, title, and
source of the article, designated by Au:, Ti:, and So:, respectively. As many as five authors are listed; the
sixth and additional authors are identified by et al. Abbreviations are avoided whenever possible.

Following the abstract, the number of references used in the preparation of the document and source of the
annotation are given. There are four sources: (1) the author abstract designated by AA; (2) the author
summary, AS; (3) the author abstract or summary modified by Clearinghouse personnel, AAM or ASM;
and (4) the Clearinghouse abstract CHP, where the initial following the “~” indicates the individual
responsible for the abstract.

Copies of items cited in the Clearinghouse bibliographies shouldbe requested directly from the authors.
The address for reprintsis given after the abstract. When the request is to be sent toan author other than
the first listed, the appropriate name isgiven along with the address.

REFERENCE NUMBER 1

Au: Baines, Sheila; Saxby, Peter; Ehlert, Karen

Ti: Reality Orientation and Reminiscence Therapy: A Controlled Cross-over Study of Elderly
Confused People

So:  British Journal of Psychiatry 151(2):222-231, 1987

The authors compared reality orientation with reminiscence therapy for elderly people in a large
residential home, using a controlled cross-over design. Both kinds of therapy were enjoyed by both staff and
residents, and enabled staff to get to know moderately and severely confused residents. The group that
received reality orientation followed by reminiscence therapy showed improvement in cognitive and
behavioral measures which was not found in the other two groups. It may be important to use reality
orientation techniques with confused residents before involving them in a reminiscence group. (39
references) AA

Address for reprint requests: North Devon District Hospital, J Barnstaple, Devon, United Kingdom

REFERENCE NUMBER 2

Au: Baumgartner, Gregory R.; Rowen, Randall C.

Ti: Clonidine vs Chlordiazepoxide in the Management of Acute Alcohol Withdrawal Syndrome
So: Archives of Internal Medicine 147(7):1223-1226, 1987

To the authors’ knowledge, this is the first reported comparison of clonidine with benzodiazepine in the
management of acute alcohol withdrawal syndrome. In a double blind trial, 61 men experiencing acute
alcohol withdrawal were randomly assigned to receive clonidine or chlordiazepoxide over a 60-hour
treatment period. Clonidine was more effective than chlordiazepoxide at reducing alcohol withdrawal scale
scores, systolic blood pressures, and heart rates over the entire study period. Clonidine was as good as
chlordiazepoxide at improving Cognitive Capacity Screening Exam, Hamilton Anxiety Rating Scale, and
Self-Rating Scale scores. Adverse drug reactions reported by each group were similar, though less nausea
and vomiting were observed in the clonidine group. Clonidine may represent a new alternative agent for
the management of acute alcohol withdrawal syndrome. (33 reference) AA

Address for reprint requests: Department of Neuropsychiatry and Behavioral Science, University of

South Carolina School of Medicine, Box 202, Columbia, South Carolina 29202
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REFERENCE NUMBER 3

Au: Beitman, Bernard D.; Basha, Imad; Flaker, Greg; DeRosear, Lori; Mukerji, Vaskar; et al.
Ti: Atypical or Nonanginal Chest Pain: Panic Disorder or Coronary Artery Disease?

So: Archives of Internal Medicine 147(9):1548—1552, 1987

Of 195 patients with atypical or nonanginal chest pain presenting in a cardiology clinic, 104 consented to be
evaluated for anxiety disorders using a structured psychiatric interview that included the administration of
the Self-rating Anxiety Scale, the Beck Depression Inventory, and the Brief Symptom Inventory. Thirty
patients had histories of coronary artery disease (CAD). Fifty-nine patients in the sample (16 of those with
CAD and 43 of those without CAD) fit diagnostic criteria for panic disorder (PD). Those patients with both
CAD and PD were primarily men (mean age, 43 years) with predominantly a typical angina. Since PD has
been shown to be readily responsive to pharmacologic intervention, this diagnosis should be considered in
patients with a typical or nonanginal chest pain. (37 references) AA

Address for reprint requests: Department of Psychiatry, Clinic 6, University of Missouri-Columbia,

Health Sciences Center, 1 Hospital Dr, Columbia; Missouri 65212

REFERENCE NUMBER 4 ‘

Au: Bergman, Ira; Painter, Michael J.; Wald, Ellen R.; Chiponis, Darleen; Holland, Audrey L.; et al.
Ti: Outcome in Children with Enteroviral Meningitis during the First Year of Life

So: Joumnal of Pediatrics 110(5):705-709, 1987

The neurologic, psychologic, language, and academic skills were evaluated and compared in children who
had had enteroviral meningitis in infancy and their siblings. The study population consisted of 45 children
in whom enteroviral meningitis developed between the ages of 4 days and 12 months. Three died of heart
failure caused by viral myocarditis. Thirty-three survivors and 31 siblings were comprehensively evaluated
with physical and neurologic examinations; hearing, vision, and achievement tests; and tests of cognitive,
perceptual-motor, language, memory, and emotional-behavioral functions. The remaining nine survivors of
meningitis and eight of their siblings were assessed by telephone interviews and analysis of school and
medical records. None of the survivors had major adverse neurologic sequelae. In addition, they performed
as well as their siblings on all tests administered. Our study did not demonstrate either overt or covert
impairments of neurologic function or development in survivors of infantile enteroviral meningitis. (13
references) AA

Address for reprint requests: Children’s Hospital of Pittsburgh, One Children’s Place, 3705 Fifth

Avenue at DeSoto St., Pittsburgh, Pennsylvania 15213-3147

REFERENCE NUMBER 5

Au: Birch, Stephen; Donaldson, Cam

Ti:  Applications of Cost-Benefit Analysis to Health Care: Departures from Welfare Economic Theory
So: Journal of Health Economics 6(3):211-225, 1987

In applying the principles of cost-benefit analysis to real world problems of resource allocation particular
care must be taken to ensure that the welfare economic theory which underlies the cost-benefit technique
is adhered to. Major problems arise where costs and benefits are used interchangeably to represent the
good and bad attributes of a programme. Furthermore, in the presence of mutually exclusive projects,
focussing attention upon the net benefits (or cost-benefit ratios) of individual projects as opposed to the net
benefits of the use of budgeted resources can lead to biased estimates of the shadow price of projects and,
consequently, errors in analysis’ conclusions. As a result, economic appraisals of individual projects are not
directly relevant for choosing between mutually exclusive projects of different sizes. Both types of problem
are illustrated by reference to both simple examples and published economic appraisals of health care
techniques. Integer programming is proposed and demonstrated as a method of selecting between mutually
exclusive projects. (28 references) AA
Address for reprint requests: University of Sheffield, Sheffield S10 2RX, United Kingdom
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REFERENCE NUMBER 6

Au: Blades, C.A.; Culyer, AJ.; Walker, A.

Ti: Health Service Efficiency: Appraising the Appraisers—A Critical Review of Economic Appraisal
in Practice

So:  Social Science and Medicine 25(5):461-472, 1987

This paper provides a critical appraisal of the application of economic evaluative techniques to problems of
health service efficiency. Focusing largely on the British literature, it selects some recurring issues,
comments on them from a theoretical point of view, and illustrates them with examples of good and bad
practice. (59 references) AA
Address for reprint requests: Health Economics Research Group, Brunel University, Uxbridge,
Middlesex UB8 3PH, United Kingdom

REFERENCE NUMBER 7

Au: Boardman, A.P.

Ti: The General Health Questionnaire and the Detection of Emotional Disorder by General
Practitioners: A Replicated Study

So:  British Journal of Psychiatry 151(3):373-378, 1987

This paper reports on a study of psychiatric morbidity in 920 patients attending 18 General Practitioners
Lewisham, South East London. Two indices of morbidity were computed on the basis of the patients
responses to the General Health Questionnaire (GHQ) and the GPs’ own estimates. Indices of the GPs’
detection ability were found by comparing questionnaire and GP rating. The results are compared to those
obtained by other workers in a sample of Manchester GPs. The GHQ gave a prevalence estimate of 42.9%
which is comparable to that of 39.6% obtained in the Manchester study.

In addition, the variation in caseness across sociodemographic groups was consistent with the Manchester
findings. The GPs’ estimates of morbidity, while much lower than those obtained in Manchester, have
similar sociodemographic profiles. The results support the use of the GHQ as a screening device in
epidemiological studies, and suggest the need for further investigation of the individual GP’s performance
as a case detector. (21 references) AA
Address for reprint requests: National Unit for Psychiatric Research and Development, Lewisham
Hospital, Lewisham High Street, Lewisham, London SE13 6LH, United Kingdom

REFERENCE NUMBER 8

Au: Brenner, M. Harvey

Ti: Relation of Economic Change to Swedish Health and Social Well-being, 1950-1980
So:  Social Science and Medicine 25(2):183-195, 1987

To what extent, and through what mechanisms, does the deterioration of economic conditions affect the
health of the population at the national level? In this paper, the author presents the results of a study of
Swedish data, analyzing the post-World War II changes in mortality rates in relation to deleterious
economic changes, especially unemployment, business failure rates, and declines in real per capita income.
The analysis uses a version of the ’Economic Change Model of Pathology’ which includes the influence of
health risks related to patterns of consumption and production. It is found that economic growth plays a
principal role in reducing mortality at nearly all ages, and specifically mortality due to total cardiovascular
disease, cerebrovascular disease, total heart disease, ischemic heart disease, total mahgnanc1es disorders
of infancy, and motor vehicle accidents. Economic recession, by contrast, is related to increases in total
mortality for virtually all age groups, in both sexes, for major causes of death and causes due to
psychopathological conditions. Per capita alcohol consumption, by specific beverage, is an important risk to
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mortality rates in cerebrovascular disease, malignancies, cirrhosis, motor vehicle accidents, suicide,
homicide, and infant diseases. Cigarette consumption rates are positively related to mortality due to
cardiovascular, malignant, and infant diseases; fat consumption rates are positively related to cardiovascu-
lar and cancer mortality. (59 references) AA
Address for reprint requests: Departments of Behavioral Sciences, Health Poliey, and Sociology, The
Johns Hopkins University, Baltimore, Maryland 21205

REFERENCE NUMBER 9

Au: Brugha, T.S.; Sturt E.; MacCarthy, B.; Potter, J.; Wykes, T.; et al.

Ti: The Interview Measure of Social Relationships: The Description and Evaluation of a Survey
Instrument for Assessing Personal Social Resources

So:  Social Psychiatry 22:123-129, 1987

Measures of personal social resources and support are criticized for failing to assess clearly defined
behaviors and self-evaluations of relationships that relate to specific events and time periods. A new
schedule, the Interview Measure of Social Relationships (IMSR), attempts to resolve some of these
problems. It assesses the size and density of the primary social network, contacts with acquaintances and
others, adequacy of interaction and supportiveness of relationships, and crisis support. A hierarchical data
base allows flexible access to the data. Initial evaluation of the IMSR demonstrates good inter-rater
reliability, a high degree of temporal stability of close relationships and good acceptability for use in
large-scale surveys of individuals with differing social and educational backgrounds. (14 references) AA
Address for reprint requests: MRC Social Psychiatry Unit, Institute of Psychiatry, De Crespigny
Park, London SE5 8RF United Kingdom

REFERENCE NUMBER 10
Au: Charlson, Mary E.; Sax, Frederic L.; MacKenzie, C. Ronald; Braham, Robert L.; Field, Suzanne
D.; et al.

Ti: Morbidity During Hospitalization: Can We Predict It?
So: Journal of Chronic Diseases 40(7):705-712, 1987

Physicians use the concept of stability to estimate the likelihood that a patient will deteriorate during a
hospitalization. To determine whether physicians can accurately predict a patient’s risk of morbidity, 603
patients admitted to the medical service during a one month period were rated prospectively as to how
stable they were. Overall, 15% of patients had deterioration of already compromised systems, while 17%
had new complications, such as sepsis. Eight percent of patients had both. Twelve percent of stable patients
experienced morbidity; 39% of the somewhat unstable and 61 of the most unstable. When all of the
demographic and clinical variables were taken into account including the reason for admission and
comorbid diseases, the residents’ estimates of the patient’s stability was the most significant predictor of
morbidity (p <0.001). The judgment that a patient was stable had an 87% negative predictive accuracy,
while the judgment unstable had a 46% positive predictive accuracy. (21 references) AA
Address for reprint requests: 525 East 68 Street, New York, New York 10021

REFERENCE NUMBER 11
Au: Costa, Paul T:; McCrae, Robert R.; Zonderman, Alan B.

Ti: Environmental and Dispoesitional Influences on Well-being: Longitudinal Follow-up of an
American National Sample
So:  British Journal of Psychology 78:299-306, 1987

Both lay-persons and social scientists typically assume that psychological well-being or happiness is a
response to objective circumstances or events. The present study contributes to recent literature showing
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that stable individual differences are more useful than life circumstances in predicting well-being.
Responses to items from the General Well-being Schedule were examined for 4942 men and women
surveyed in a follow-up of a national sample. Results showed substantial stability for well-being scales for
total group and demographically defined subgroups, and stability coefficients were as high for those who
had experienced changes in marital or employment status or state of residence as for those who had not.
These findings point out the need for caution in interpreting well-being scores as indices of the quality of
life, because well-being is strongly influenced by enduring characteristics of the individual. (27 references)
AA

Address for reprint requests: Personality, Stress and Coping Section, Gerontology Research Center,

NIA, Francis Scott Key Medical Center, 4940 Eastern Avenue, Baltimore, Maryland 21224

REFERENCE NUMBER 12

Au: Croog, Sydney H.; Levine, Sol; Sudilovsky, Abraham; Baume, Robert M.; Clive, Jonathan

Ti: Sexual Symptoms in Hypertensive Patients: A Clinical Trial of Antihypertensive Medications
So: Archives of Internal Medicine 148(4):788~794, 1987

The effects of captopril, methyldopa, and propranolol hydrochloride on reported distress over sexual
symptoms over a 24-week treatment period were examined as part of a multicenter, randomized,
double-blind clinical trial in which 626 men with mild to moderate hypertension participated. On entry into
the clinical trial, 58% of patients taking antihypertensive medications and 44% of men not receiving
antihypertensive drugs reported distress over one or more sexual symptoms. Among 304 patients treated
with monotherapy who completed the trial, total symptoms distress scores of treatment groups did not
differ from each other in change from baseline to week 24, but in particular, problems of maintaining an
erection were significantly worsened with propranolol therapy. Among 177 patients treated with monother-
apy plus a diuretic, total sexual symptoms distress scores.worsened among the groups taking methyldopa or
propranolol, with significant worsening in all individual symptoms among patients taking propranolol, and
problems in maintaining an erection and in ejaculation among patients receiving methyldopa. Among
patients treated with captopril plus a diuretic, no change from baseline appeared in scores for any of the
sexual symptoms. The findings underline the importance of taking an adequate sexual history and
document that selection of antihypertensive drugs may significantly affect the incidence of sexual
symptoms. (27 references) AA

Address for reprint requests: Department of Behavioral Sciences and Community Health, University

of Connecticut Health, Center, 265 Farmington Avenue, Farmington, Connecticut 06032

REFERENCE NUMBER 13

Au: Croyle, Robert T.; Uretsky, Michael B.

Ti: Effects of Mood on Self-Appraisal of Health Status
So:  Health Psychology 6(3):239-253, 1987

Two experiments investigated the effects of temporary mood on the self perception of health status. In
Experiment 1, participants viewed one of two videotapes designed to induce either positive or negative
mood. Under the guise of a second experiment, they were asked to imagine an illness-related scenario and
to provide judgments concerning their health status. As predicted, positive induction participants judged
their health more favorably than negative induction participants. Experiment 2 examined the mediating
role of illness-relevant thinking in this mood effect. After seeing one of the two mood induction tapes, some
participants were asked to imagine either an illness-related or illness-unrelated scenario. A third group was
given no instructions concerning imagination. As predicted, the relative effect of negative mood on health
appraisal was attenuated only among those who imagined a scenario unrelated to health. Furthermore, the
pattern of symptom recall data mirrored the self-appraisal findings. The data are consistent with the notion
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that negative mood can affect subjective appraisals of health by increasing the accessibility of illness-related
memories. Implications for diagnostic practice are explored. (44 references) AA
Address for reprint requests: Department of Psychology, Bronfman Science Center, Williams
College, Williamstown, Massachusetts 01267

REFERENCE NUMBER 14

Au: Cutting, J.

Ti: The Phenomenology of Acute Organic Psychosis: Comparison with Acute Schizophrenia
So:  British Journal of Psychiatry 151(3):324-332, 1987

The psychopathology of acute organic psychosis was investigated by interviewing 74 patients using the
Present State Examination (PSE). The delusions, perceptual disturbance, thought disorder, and emotional
disorder, were categorized and then compared with those seen in 74 acute schizophrenics. In acute organic
psychosis there was a particular pattern to the delusions, perceptual disturbance, and thought disorder,
which was quite unlike that seen in acute schizophrenia. These results have implications for theories
claiming that schizophrenia is an organic psychosis. It is suggested that the psychopathology in acute
organic psychosis has very different origins from that seen in schizophrenia. (23 references) AA

Address for reprint requests: Consultant Psychiatrist, Bethlem and Maudsley Hospitals, Monks

Orchard Road, Beckenham, Kent BR3 3BX United Kingdom

REFERENCE NUMBER 15

Au: Dalton, John E.; Pederson, Sanford L.; Blom, Bernhard E.; Holmes, Nancy R.

Ti: Diagnostic Errors Using the Short Portable Mental Status Questionnaire With a Mixed Clinical
Population

So: Journal of Gerontology 42(5):512-514, 1987

The validity of the Short Portable Mental Status Questionnaire (SPMSQ) was evaluated using two criteria:
clinical diagnosis and neuropsychological diagnosis. The 40 study participants represented a mixed clinical
sample of neurologic and psychiatric patients, all of whom were or had been inpatients. Laboratory data
(CT, EEG, etc.) were available for 45% of the patients. Neuropsychological diagnosis of organic
impairment was based on an extensive test battery. The SPMSQ did not significantly relate to either elinical
or neuropsychological diagnosis. It is recommended that a “normal” score on the SPMSQ be regarded as
nonspecific regarding organic cognitive impairment rather than suggestive of normal brain functioning. (11
references) AA

Address for reprint requests: Central Testing Laboratory (116B1), North Chicago Veterans Admin-

istration Medical Center, 3001 Green Bay Road, North Chicago, Illinois 60064

REFERENCE NUMBER 16

Au: Dent, Owen F.; Tennant, Christopher C.; Goulston, Kerry J.

Ti:  Precursors of Depression in World War II Veterans 40 Years after the War
So: Journal of Nervous and Mental Disease 175(8):486-490, 1987

The impact of wartime stress and other psychosocial and health variables on depressive illness in the 40
years since the Second World War is examined in this study of Australian male prisoners of the Japanese
and other veterans. A random sample of 170 surviving members of the captured Eighth Division of the
Australian Army residing in Sydney in 1983 (POWs) was compared with a similar sample of 172 veterans
who fought in Southeast Asia during the war but were not imprisoned (non-POWs). Multiple regression
analysis involving nine predictor variables revealed that self-reported nervous illness during the war and
depressive illness since the war had pronounced independent effects on current depression as measured by
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the Zung Scale. Being married and better educated had significant protective effects against depression for
the non-POWs while being employed and having higher socioeconomic status were protective for POWS. A
clear linkage was shown from wartime nervous illness to postwar depressive illness to present-day
depression. (16 references) AA
Address for reprint requests: Department of Sociology, Faculty of Arts, The Australian National
University, P.O. Box 4, Canberra, A.C.T. 2601, Australia

REFERENCE NUMBER 17

Au: Desai, Swati

Ti: The Estimation of the Health Production Function for Low-Income Working Men
So:  Medical Care 25(7):604-615, 1987

Health is an important variable that determines an individual’s economic as well as non-economic
well-being. A healthy individual will be more productive, will contribute more toward a nation’s economy,
and, keeping other things constant, will have a better life overall than a sick individual. But for a
low-income individual, health could be even more crucial since it could be a major factor in perpetuating
his poverty. If, as a part of our social policy, we would want to improve the economic well-being of poor
people, their health in general would need attention. This paper studies the production of health and the
demand for medical care of low-income working men. Low-income working men are “medically indigent”
because they are not eligible for Medicaid and are not adequately covered by insurance. This study
provides insight into what role medical, preventive, and curative care—as well as other socioeconomic
variables, such as income and education—plays in the production of the health of lowincome men. It also
shows the impact of price, income, and other control variables on the demand for medical care. (18
references) AA

Address for reprint requests: Division of Social Science, Fordham University, Lincoln Center

Campus, New York, New York 10025

REFERENCE NUMBER 18

Au: Drummond, Michael F.

Ti: Assessing the Costs and Benefits of Medicines: Some Current Measurement Issues

So: Costs and Benefits of Pharmaceutical Research, Smith, George Teeling (editor), London,
England:Office of Health Economics, 1987

This paper examines some of the key measurement issues on the costs and benefits of medicines that have
emerged recently. When possible, these issues are illustrated by recent examples. Four issues in particular
are explored; these are the estimation of savings in health care resources owing to drug therapy, the
measurement of improvements in the quality of life, the estimation of health benefits in money terms and
the incorporation of economic measurements in clinical trials. (23 references) AS-M
Address for reprint requests: Health Services Management Centre, University of Birmingham,
United Kingdom

REFERENCE NUMBER 19

Au: Ebrahim, S.; Barer, D.; Nouri, F.

Ti: Affective Illness After Stroke

So:  British Journal of Psychiatry 151(1):52-56, 1987

Mood assessments were made after six months of 149 survivors taken from a register of all patients
admitted to hospital with acute stroke. Using a General Health Questionnaire score of 12 or more as a
criterion of important affective illness, its prevalence was 23%. There was no difference in risk of affective
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illness between left and right hemisphere strokes. Affective illness was strongly associated with funetional
ability, with limb weakness and with longer hospital stay in those with good functional recovery. Only 15%
of those with high scores were receiving antidepressant drugs. The general practitioner is in the best
position to detect psychiatric illness in stroke survivors; the use of mood rating scales such as the GHQ, in
conjunction with clinical assessment, may improve detection. (21 references) AA
Address for reprint requests: Department of Clinical Epidemiology and Social Medicine, St George’s
Hospital Medical School, Cranmer Terrace, London SW17 ORE, United Kingdom

REFERENCE NUMBER 20

Au: Edeh, J.; Toone, B.

Ti: Relationship between Interictal Psychopathology and the Type of Epilepsy: Results of a Survey in
General Practice :

So:  British Journal of Psychiatry 151(1):95-101, 1987

Psychiatric morbidity was assessed in a sample of 88 adult epileptic patients drawn from general practices
in South London. Using the Clinical Interview Schedule (CIS), 48% emerged as psychiatric cases. When
either total CIS score or caseness status was used for comparison, group differences were evident; patients
with temporal lobe epilepsy (TLE) and focal non-TLE did not differ, but each was significantly more
impaired than those with primary generalized epilepsy. The groups also differed in their psychiatric
symptom profiles. The results suggest that the increased prevalence of interictal psychopathology com-
monly associated with TLE may also be a feature of other forms of focal epilepsy. (33 references) AA
Address for reprint requests: Department of Psychological Medicine, Denmark Hill, London SBES
9RS England

REFERENCE NUMBER 21

Au: Fernandez, Francisco; Adams, Frank; Holmes, Valerie F.; Levy, Joel K.; Neidhart, Mary

Ti: Methylphenidate for Depressive Disorders in Cancer Patients: An Atlternative to Standard
Depressants

So:  Psychosomatics 28(9):455-461, 1987

The psychostimulant methylphenidate was used to treat 30 depressed cancer patients in whom rapid
response and minimization of the usual side effects of tricyclic antidepressants were desirable. Patients
were administered a battery of assessments including the Mini-Mental State, the Trail Making Test Parts A
and B, and a neurobehavioral examination. Ten showed marked improvement and 13 moderate improve-
ment, achieved within days and with few side effects. Eleven of these patients were treated for a year
without evidence of tolerance or abuse. (21 references) AA

Address for reprint requests: St. Lukes’s Episcopal Hospital, 6720 Bertner Avenue, Houston, Texas

77030

REFERENCE NUMBER 22

Au: Friedland, Judith; McColl, MaryAnn

Ti: Social Suppert and Psychesocial Dysfunction after Stroke: Buffering Effects in a Community
Sample

So: Archives of Physical Medicine and Rehabilitation 68(8):475-480, 1987

This study examined the effect to social support as a mediator between stressful life events experienced by
stroke survivors and outcome measured by psychosocial dysfunction. Eighty-five stroke survivors were
interviewed at home two to 24 months after discharge from active rehabilitation. The sample was selected
for a high number of stressful life events in the recent past, placing subjects at risk for psychosocial
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dysfunction. Eight components of social support were measured to determine the magnitude of their
influence on adjustment. A new instrument, the Social Support Inventory for Stroke Survivors, was
designed for this purpose. The General Health Questionnaire, used to measure psychosocial symptoma-
tology, showed that 27% of the sample suffered psychosocial dysfunction. Multiple regression analysis
explained 14.5% of total variance as due to social support and functional status. Risk analysis, using the
odds ratio, indicated that an especially strong protective effect was produced by community social support.
(33 references) AA

Address for reprint requests: Department of Rehabilitation Medicine, University of Toronto,

Toronto, Ontario, Canada M5T 1WS5

REFERENCE NUMBER 23

Au: Gibbons, J.S.; Butler, J.P.

Ti: Quality of Life for “New” Long-stay Psychiatric In-Patients: The Effects of Moving to a Hostel
So:  British Journal of Psychiatry 151(3):347-354, 1987

The authors observed 15 new long-stay patients in wards in a District General Hospital Unit and a mental
hospital, and again when they had lived for a year in a new hospital-hostel. There were significant changes
in time spent in the community, social interaction, activity and abnormal behavior. Residents believed they
had more freedom and none wanted to return to wards. Six patients remained on wards. They showed no
comparable changes and all wanted to live elsewhere. (20 references) AA
Address for reprint requests: University Department of Psychiatry, Royal South Hants Hospital,
Graham Road, Southampton SO9 4PE, United Kingdom

REFERENCE NUMBER 24

Au: Greenspun, Bertram; Stineman, Margaret; Agri, Robyn

Ti: Multiple Sclerosis and Rehabilitation Outcome

So: .Archives of Physical Medicine and Rehabilitation 68(7):434-437, 1987

This paper reviewed the outcome for people with severe multiple sclerosis admitted to an inpatient
rehabilitation center. Data was gathered on admission, at discharge, and at three months post discharge.
Over a four-year period 28 patients received care comprising a total of 33 patient admissions. Seventy-three
percent of the cases were women, ages 23 to 69. Sixty-one percent were admitted from acute care medical
services. On admission, 18% ambulated independently, by discharge 76% could do so. Fifteen cases
changed from dependent to independent status in stair climbing by discharge. Less dramatic improvements
were noted by activities of daily living categories. In general, individuals who stayed at the center longer
were initially more dependent and made greater relative gains. More patients with multiple admissions
were married, and they tended either to be employed or to have at least partial homemaking responsibil-
ities. (11 references) AA

Address for reprint requests: The Hospital of the University of Pennsylvania, 3400 Spruce Street

Philadelphia, Pennsylvania, 19104

REFERENCE NUMBER 25

Au: Greenwald, Howard P.

Ti: The Specificity of Quality-of-Life Measures Among the Seriously III
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The need to address the impacts of serious disease and the effectiveness of interventions has led to the
development of numerous measures of the quality of life. The research reported here explores the
possibility that widely used measures do not truly distinguish among separate dimensions of the quality of
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life in a seriously ill population, but reflect a generalized tendency among such individuals to respond
negatively to interviewers’ questions about their well-being. This research examines three widely used
measures—the Sickness Impact Profile (SIP), the Profile of Mood States (POMS), and the McGill Pain
Questionnaire (MPQ)—as applied to 536 individuals with recent cancer diagnoses. In &
multitrait-multimethod matrix, correlation coefficients among measures believed to reflect the same
phenomena are consistently higher than correlation coefficients among measures supposed to reflect
different phenomena. In a factor analysis performed on all 536 subjects, the unrotated factor matrix
indicates that no single factor explains a preponderance of the variance in individual measures. Orthogonal
rotation indicates that subscales from the SIP, POMS and MPQ generally load on factors defined by the
scales of which they are part. These findings were replicated on subsamples of subjects with particularly
severe disease. The study suggests that the SIP, POMS, and MPQ measure the specific dimensions their
names imply, even among individuals with