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encompassing household, institutional and homeless samples, on
the disability accompanying psychiatric morbidity, particularly in
relation to social and economic funding.

Only 39% of adults with a psychiatric disorder are working,
compared with 56% of adults with neurotic disorder and 71% of
adults with no psychiatric disorder. Compared with the general
population, adults with neurosis are twice as likely to be receiving
Income Support and four to five times as likely to be on Invalidity
Benefit; and adults with psychosis are three times as likely to be
receiving Income Support and eight to nine times as likely to be on
Invalidity Benefit. The median gross weekly income of people with
psychosis or with neurosis is £90, compared to £150 for the general
adult population in 1993.

40% of adults with a psychiatric disorder had a difficulty with an
activity of daily living, compared to 32% of adults with a neurotic
disorder and to 12% of adults with no psychiatric disorder.

THE DEVELOPMENT OF EUROPEAN STANDARDS AND
ASSESSMENT INSTRUMENTS FOR PSYCHIATRIC
DISABLEMENTS
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Diagnosis is not the sole useful indicator both in clinical practice
and psychiatric research as well as in research in health care and
the needs of people suffering from mental disorders. The assessment
of disablement can be useful in: a) developing better policies for
interventions at individual, regional and national level, b) improving
the measurement of outcome of mental health care, c) designing
optimal management strategies for the mentally ill and d) improving
the descriptions of mental disorders. However, although the assess­
ment of psychiatric disablements has been recognized to be of great
importance, relevant data are very rarely recorded. Furthermore,
there is a lack of common definitions on the concept of disable­
ment. Therefore, very often the data recorded on the assessment of
disablement of the mentally ill are very often incomparable. The
development of the ICIDH by the WHO in 1980, has been a step
forward in this respect and the Council of Europe and individual
researchers and agencies have accepted it and promoted its use
within Europe. Nevertheless, although a great number of instruments
for the assessment of psychiatric disablements has been developed
and used in Europe, they are not based on common and agreed
definitions such as those provided by the ICIDH. The development
of the revised edition of the rCIDH by the WHO, offers a great
opportunity for developing common European standards and related
assessment instruments for psychiatric disablements. A common
European effort for developing culturally sensitive standards and
assessment instruments for psychiatric disablements, based on the
new international classification of disablements, is urgently needed.

PRACTICAL APPLICATIONS OF ICmH
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The International Classification of Impairments, Disabilities and
Handicaps (lCIDH) was published by the World Health Organization
in 1980 as a tool for the classification of the consequences of disease
and of their implications for the lives of the individuals.

After 15 years of use, the W.H.O. is undertaking the revision of
ICIDH. The Division of Mental Health is charged with coordinating
the revision process. The revision process aims to develop a detailed
classification system for disablements, which will carry detailed
descriptions and clinical guidelines.

The dissemination and application of the rCIDH will be accom­
panied by important changes in the way impairments, disabilities
and handicaps, and the various problems that may arise in each
of the three areas are perceived and addressed. It is hoped that
the classification will allow a better description and facilitate the
assessment of people with disabilities and of their situation within a
given physical and social environment.

According to a general principle that applies to the definitions of
all the disorders in Chapter V (F) of rCD-IO, interference with the
performance of social roles, either within the family or with regard
to employment, is not used as a diagnostic guideline or criterion. An
additional aim of the revision process for reIDH is to complement
the rCD-1O by providing a comprehensive way for assessing the
clinical significance of a mental disorder.

The practical implications of the current version and the aims of
the future rCIDH will be discussed.
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STRESS, CORTICOSTEROIDS AND NEURONAL
ACTIVITY: EFFECTS OF EARLY LIFE EXPERIENCE
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A fundamental question in stress research relevant to psychiatry is
why life events precipitate brain disorders in some individuals. while
others under similar conditions are not affected. To understand these
individual differences in susceptibility to stress pathology the role
of stress hormones in the interaction between genotype and envi­
ronment. Genes need to be regulated and corticosteroid hormones
secreted after stress are extremely important for this purpose. Genes
potentially acting as risk factors for cognitive failure (corticosteroid
receptors, apolipoprotein E and amyloid precursor proteins variants)
are presently studied in our laboratory in various mouse mutants.

Corticosteroid hormones readily enter the brain and bind to high
affinity mineralocorticoid receptors (MR) and lower affinity gluco­
corticoid receptors (GR) which act as gene transcription factors.
Low levels of corticosteroid predominantly occupy MR. while stress
levels occupy progressively also GR. MR and GR are abundantly
co-localized in neurons of hippocampus, a brain structure involved in
regulation of mood and cognition. MR and GR coordinatively control
specific gene networks in hippocampus neurons. The gene products
are involved in regulation of calcium homeostasis and transmitter
responsiveness, which we found to change concomittantly to the
steroid effects on behavioural reactivity and cognitive functions.

Recent research in rodents has shown that the corticosteroid tone
and the number of hippocampal MR and GR during adulthood
are influenced by early life experience. For instance, 3 days' old
rats exposed for 24 h to maternal deprivation display as adults
hypercorticism and downregulation of GR. The responsiveness to
dopamine agonists is increased and the rats appear more susceptible
to stereotypic behaviour. In-depth analysis of this phenomenon re­
vealed that the outcome of separation procedures for later activity of
the stress system depends on the age and sex of the pup as well as the
duration and post-natal time point the deprivation from the mother
has occurred.
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