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Introduction

Worldwide, there are approximately 50,000 storms every day. These natural phenomena can cause injury and even death [START_REF] Okafor | Lightning injuries and acute renal failure: a review[END_REF]. Keraunopathology is a recently coined term that was introduced in Australia in the mid-1990s [START_REF] Andrews | Kerauno medicine: a discipline come of age[END_REF]. It refers to the study of disorders associated with lightning strikes. In medicine, the term 'lightning strike' refers to an accident, with or without fatal consequences, caused by lightning, during which the victim is injured by the current [START_REF] Andrews | Kerauno medicine: a discipline come of age[END_REF].

Lightning is a frequent occurrence around the globe with an estimated 50 episodes per second, 20 % of which result in ground strikes. Precise figures are impossible to obtain, but it is estimated that, worldwide, there are approximately 24,000 fatalities and ten times as many injuries every year due to lightning [START_REF] Jensen | Lightning Injuries[END_REF]. The physiopathology of the lightning strike is complex. The lightning current that flows through the human body corresponds to the return stroke. This current is generated by the connection between a stepped leader descending from a storm cloud to the ground, and an ascending predischarge, created at the highest and most prominent part of the body. Most of the current flows into the external bypass stroke. This mechanism and the duration of the current flow, which is usually very brief, have a protective effect [START_REF] Ritenour | Lightning injury: a review[END_REF][START_REF] Pfortmueller | Injuries, sequelae, and treatment of lightning-induced injuries: 10 years of experience at a Swiss trauma centre[END_REF][START_REF] Fulde | Lightning strikes[END_REF]. Four other mechanisms (contact potential, side flash, EPR and upward streamer flow) can also generate current through the body. All five mechanisms may trigger organic changes in the body. The mortality rate associated with lightning is approximately 10% with ventricular fibrillation being one of the most common causes of death [START_REF] Ritenour | Lightning injury: a review[END_REF]. It is difficult to estimate the number of non-fatal lightning strikes. However, these victims frequently suffer repercussions [START_REF] Ritenour | Lightning injury: a review[END_REF]. Neurological symptoms are also triggered. These are classified according to three different categories using the Cherington Classification System: (i) immediate and transient, (ii) immediate and prolonged or permanent and (iii) delayed and progressive, with various symptoms [START_REF] Pfortmueller | Injuries, sequelae, and treatment of lightning-induced injuries: 10 years of experience at a Swiss trauma centre[END_REF][START_REF] Cherington | Neurologic manifestations of lightning strikes[END_REF]. Patients may present burns following a lightning strike [START_REF] Ritenour | Lightning injury: a review[END_REF].

Secondary traumatic injuries [(Traumatic Brain Injury (TBI), dislocated joints and fractures]

may also be observed as well as injuries to the eyes (cataracts) and ears (deafness) [START_REF] Ritenour | Lightning injury: a review[END_REF].

Psychologically, data on the prevalence of Post-Traumatic Stress Disorder (PTSD) and depressive disorder/Major Depression Episode (MDE) in electrical injuries are extremely comprehensive. The prevalence of significant psychiatric diagnoses (depression, anxiety and/or PTSD) ranged from 26% [START_REF] Morse | Diffuse electrical injury: comparison of physical and neuropsychological symptom presentation in males and females[END_REF] to 87.5% [START_REF] Hooshmand | The neurophysiological aspects of electrical injuries[END_REF]. Ramati et al. [START_REF] Ramati | Psychiatric morbidity following electrical injury and its effects on cognitive functioning[END_REF] found that, overall, 78% of electrical injury patients had one or two subsequent psychiatric diagnoses. The most common psychiatric diagnoses were depressive disorder and PTSD [START_REF] Andrews | Neurological and neuropsychological consequences of electrical and lightning shock: review and theories of causation[END_REF][START_REF] Andrews | Post electrical or lightning injury syndrome: a proposal for an American Psychiatric Association's Diagnostic and Statistical Manual formulation with implications for treatment[END_REF]. Patients with two or more psychiatric post-operative diagnoses also displayed the most cognitive deficits in terms of verbal memory, executive functioning and attention [START_REF] Andrews | Neurological and neuropsychological consequences of electrical and lightning shock: review and theories of causation[END_REF][START_REF] Andrews | Post electrical or lightning injury syndrome: a proposal for an American Psychiatric Association's Diagnostic and Statistical Manual formulation with implications for treatment[END_REF].

Data on lightning injuries are sparser, primarily because these events are less frequent.

However, robust data on neuro-psychological symptoms are available [START_REF] Hooshmand | The neurophysiological aspects of electrical injuries[END_REF][START_REF] Barrash | Neurobehavioral sequelae of high voltage electrical injuries: comparison with traumatic brain injury[END_REF][START_REF] Crews | Neuropsychological dysfunction in severe accidental electrical shock: two case reports[END_REF][START_REF] Van Zomeren | Lightning stroke and neuropsychological impairment: cases and questions[END_REF][START_REF] Duff | Electrical injury and lightning injury: a review of their mechanisms and neuropsychological, psychiatric, and neurological sequelae[END_REF] with little information on PTSD and depressive disorder secondary to lightning injury. Most of these data are case reports [START_REF] Van Zomeren | Lightning stroke and neuropsychological impairment: cases and questions[END_REF][START_REF] Duff | Electrical injury and lightning injury: a review of their mechanisms and neuropsychological, psychiatric, and neurological sequelae[END_REF][START_REF] Muehlberger | The long-term consequences of lightning injuries[END_REF][START_REF] Shaw | Neuro-psychiatric sequelae of lightning stroke[END_REF][START_REF] Primeau | Behavioural consequences of lightning and electrical injury[END_REF][START_REF] Kotagal | Neurologic, psychiatric, and cardiovascular complications in children struck by lightning[END_REF][START_REF] Janus | Neurologic and neurobehavioral effects of electric and lightning injuries[END_REF][START_REF] Dollinger | Lightning-strike disaster among children[END_REF][START_REF] Dollinger | Children's defensive responses and emotional upset following a disaster: a projective assessment[END_REF][START_REF] Kleiter | A lightning strike to the head causing a visual cortex defect with simple and complex visual hallucinations[END_REF].

Post-traumatic stress disorder and depressive disorders appear to be part of a larger clinical setting that corresponds to PELIS (Post-Electrical and Lightning Injury Syndrome) [START_REF] Andrews | Neurological and neuropsychological consequences of electrical and lightning shock: review and theories of causation[END_REF][START_REF] Andrews | Post electrical or lightning injury syndrome: a proposal for an American Psychiatric Association's Diagnostic and Statistical Manual formulation with implications for treatment[END_REF]. In this study, we will focus on PTSD and depressive disorder.

Moreover, about 225 million people worldwide are affected by natural disasters every year [START_REF] Lopes | Systematic review of the efficacy of cognitive-behaviour therapy related treatments for victims of natural disasters: a worldwide problem[END_REF]. Of these, up to 13.5 million (3-6% of 225 million exposed to this kind of disaster) can develop Post-Traumatic Stress Disorder (PTSD) in the first or second year following the disaster [START_REF] Neria | Post-traumatic stress disorder following disasters: a systematic review[END_REF]. This is precisely the context in which we wanted to focus on PTSD and depressive disorder.

We intend to assess the prevalence of PTSD and MDE in a group of lightning strike victims.

The aim was also to use this context to check the predictive power [START_REF] Bui | Course of posttraumatic stress symptoms over the 5 years following an industrial disaster: a structural equation modelling study[END_REF] of immediate peritraumatic (occurring at the time of the lightning strike or immediately afterwards) emotional and cognitive reactions, emotional distress (intense fear, helplessness, etc.) and cognitive dissociation (losing track of time, experience of a surreal event, etc.) for PTSD symptoms.

The primary objective was to estimate the prevalence of PTSD and MDE in a group of lightning strike victims. The secondary objectives were to analyse the correlation between (i) peritraumatic distress and MDE; (ii) peritraumatic dissociation and MDE; (iii) peritraumatic distress and PTSD and (iv) peritraumatic dissociation and PTSD.

Methods

Participants and procedure

The data presented are taken from a specialist consultation for lightning strike victims. This is a multidisciplinary consultation (involving specialists from ICU, Accident and Emergency, the Burns Unit and Psychiatry Department), conducted at Toulouse University Hospital (CHU), France. This is currently the only specialist consultation in France. Patients are referred by their own doctor. The medical history is conveyed by the attending physician and recorded, if necessary, during the consultation. The clinical evaluation is carried out by all doctors involved in this consultation. Scales used to evaluate psychiatric symptoms [peritraumatic symptoms (dissociation and distress) and the symptoms of PTSD and depression] are completed by one of the three psychiatrists for the assessor-administered instruments and by the patients for self-administered instruments. The inclusion criteria for this study apply to all patients evaluated during this consultation. The only exclusion criteria are children under 15 years (because there is no paediatrician or child psychiatrist in this consultation).

The use of these data was validated by the Commission Nationale de l'Informatique et des Libertés (CNIL) (917037V1) (French National Data Protection Authority). The clinical data refer to consultations carried out between March 2012 and June 2017.

Measures

Peritraumatic dissociation was assessed retrospectively using the Peritraumatic Dissociative Experiences Questionnaire (PDEQ), which has been validated in French [START_REF] Birmes | Validation of the Peritraumatic Dissociative Experiences Questionnaire self-report version in two samples of French-speaking individuals exposed to trauma[END_REF]. The PDEQ is a 10-item self-report questionnaire, with each item scored on a 5-point Likert scale. The total scores range from 10 to 50, with higher scores indicating increased dissociation. The PDEQ also showed moderate to strong convergent validity, satisfactory test-retest reliability and internal consistency.

The Peritraumatic Distress Inventory (PDI) [START_REF] Brunet | The Peritraumatic Distress Inventory: a proposed measure of PTSD criterion A2[END_REF] was used retrospectively to assess distress at the time of the traumatic event. The PDI comprises 13 self-report items, each of which is scored on a 5-point Likert-type scale, with the total score ranging from 0 to 52 with higher scores indicating increased distress. The French version of the PDI has been validated previously [START_REF] Jehel | Validation of the Peritraumatic Distress Inventory's French translation[END_REF] and has demonstrated good test-retest reliability, convergent and divergent validity, as well as good internal consistency [START_REF] Birmes | Validation of the Peritraumatic Dissociative Experiences Questionnaire self-report version in two samples of French-speaking individuals exposed to trauma[END_REF][START_REF] Jehel | Validation of the Peritraumatic Distress Inventory's French translation[END_REF].

During the evaluation consultation held at least one month after the accident, the diagnoses of MDE and PTSD presented for patients were evaluated according to Mini International Neuropsychiatric Interview MINI [START_REF] Lecrubier | The Mini International Neuropsychiatric Interview (MINI). A short diagnostic structured interview: reliability and validity according to the CIDI[END_REF] criteria. The evaluations took place after 16 months on average (interquartile range: 7-258 months).

The severity of the potential MDE was assessed using the Beck Depression Inventory II [START_REF] Beck | Manual for the revised Beck Depression Inventory[END_REF] with scores of 0-13 indicating minimal or no depression, 14-19 mild depression, 20-28 moderate depression and 29-63 indicating severe depression. The BDI-II is a relevant psychometric instrument demonstrating high reliability and the capacity to discriminate between depressed and non-depressed subjects, with improved concurrent content and structural validity. The internal consistency was described as around 0.9 and retest reliability ranged from 0.73 to 0.96 [START_REF] Wang | Psychometric properties of the Beck Depression Inventory-II: a comprehensive review[END_REF].

The self-report PTSD Checklist-Specific (PCL-S; Blanchard, Jones-Alexander, Buckley, & Forneris, 1996) was used to assess PTSD symptoms related to the lightning strike. The PCL-S comprises 17 items, which are scored on a 5-point Likert scale and assesses symptom severity for the 17 PTSD items according to DSM-IV. Total scores range from 17 to 85, with higher scores reflecting an increased level of PTSD symptoms. A cut-off score of 45 (Blanchard et al., 1996) has been proposed to indicate presumed PTSD [START_REF] Ventureyra | The validation of the Posttraumatic Stress Disorder Checklist Scale in posttraumatic stress disorder and nonclinical subjects[END_REF].

Data analysis

The statistical analyses were carried out by the Statistics and Research Methodology Unit at Toulouse University Hospital using STATA/SE 14.2 software. The statistical tests were conducted with a two-tailed alpha risk of 5%. Correlations were established using the Spearman test. Confidence intervals were estimated according to the exact binomial test (also known as the Clopper-Pearson test).

Missing data for non-psychiatric variables and psychiatric history were not imputed. There were no missing data for psychiatric variables.

Results

Cohort

Forty-nine patients were enrolled in the study (Table 1) -28 (57,1%) men and 21 women.

None of the patients reported a history of PTSD but 20 items of data were missing. Two patients reported a history of depression but there were 19 missing items of data.

The patients presented non-psychiatric symptoms during the initial treatment (Table 2): (i) 20 patients presented cardiac symptoms (40.8%), (ii) 39 had neurological symptoms (79.6%), (iii) 6 had respiratory symptoms (12.2%), (iv) 24 had skin symptoms (49,0%), (v) 18 had ENT symptoms (36.7%), (vi) 7 had ophthalmic symptoms (14.3%) and (vii) 23 presented trauma (46.9%).

Prevalence of depressive episode and PTSD

As regards symptoms of depression, 28 patients (57.1%) reported MDE (MINI) including 10 Regarding PTSD symptoms, 13 patients (26.5%) reported probable PTSD (MINI) with a PCL-S score ≥ 45 (Table 2). For PTSD, all patients diagnosed with PTSD according to the MINI obtained a PCLS score > 45. Patients in whom PTSD was not diagnosed obtained a mean PCLS score of 28.81 (SD= 8.68) whereas those diagnosed with PTSD obtained a mean PCLS score of 55.62 (SD=8.74).

Peritraumatic symptoms, symptoms of depression and PTSD

There was no significant correlation between PDI and BDI II (Spearman correlation coefficient = 0.22, p = 0.13). There is no significant difference in the distribution of the PDI score regardless of whether or not a depressive disorder is diagnosed (p = 0.19, Mann-Whitney-Wilcoxon test). A significant correlation was recorded between PDEQ and BDI II (Spearman correlation coefficient = 0.36, p = 0.012). There is thus a significant difference in the distribution of the PDEQ score depending on whether or not a depressive disorder is present (p = 0.046, Mann-Whitney-Wilcoxon test).

A further significant correlation was noted between PDI and PCLS (Spearman correlation coefficient = 0.43, p = 0.002). Moreover, there is a significant difference in the distribution of the PDI score depending on whether or not PTSD is present (p = 0.001, Mann-Whitney-

Wilcoxon test).

Finally, a significant correlation was also recorded between PDEQ and PCLS (Spearman correlation coefficient = 0.31, p = 0.028) (Table 3). A significant difference in the distribution of the PDEQ score was also noted depending on whether or not PTSD was diagnosed (p = 0.027, Mann-Whitney-Wilcoxon test).

Discussion

Although, a number of studies refer to the existence of MDE and/or PTSD secondary to lightning strike [START_REF] Cherington | Neurologic manifestations of lightning strikes[END_REF][START_REF] Andrews | Neurological and neuropsychological consequences of electrical and lightning shock: review and theories of causation[END_REF][START_REF] Duff | Electrical injury and lightning injury: a review of their mechanisms and neuropsychological, psychiatric, and neurological sequelae[END_REF][START_REF] Primeau | Behavioural consequences of lightning and electrical injury[END_REF], to our knowledge, this is the first study to focus specifically on both these conditions. The MINI established the diagnoses and severity was evaluated using specific scales (BDI and PCLS). The prevalence of MDE in this cohort is 57.1% (28 patients) compared to 26.5% (13 patients) for PTSD. Moreover, there is a positive correlation between peritraumatic dissociation and MDE on the one hand, and between the symptoms of distress and peritraumatic dissociation and PTSD on the other hand.

The prevalence of MDE in this group of lightning strike victims is greater than the lifetime prevalence of MDE (16-17%) in the general population [START_REF] Kessler | Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication[END_REF]. The prevalence of PTSD is also superior to lifetime prevalence in the general population (6.8%) and can be compared to that observed in cases of molesting (26.5%) or physical attack (21.3%) in women [START_REF] Kessler | Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication[END_REF]. According to research, PTSD can be identified in up to 30% of burns patients, which makes it relatively common [START_REF] Hobbs | Which factors influence the development of post-traumatic stress disorder in patients with burn injuries? A systematic review of the literature[END_REF]. This study showed that, following a lightning strike, post-traumatic stress disorder and major depressive episode were highly prevalent. Environmental stress factors and stress responses are understood to be central to pathogenesis. Epidemiological studies have documented the high prevalence of PTSD and depression in severe trauma-affected communities. Both PTSD and depression can become chronic if left untreated and will contribute significantly to the overall burden of disease [START_REF] Morina | Meta-analysis of interventions for posttraumatic stress disorder and depression in adult survivors of mass violence in low-and middle-income countries[END_REF]. In fact, MDE and PTSD comorbidity is estimated to affect 30% of burns patients and victims of mass shootings [START_REF] Roca | Posttraumatic adaptation and distress among adult burn survivors[END_REF][START_REF] North | One-year follow-up of survivors of a mass shooting[END_REF] compared to a lifetime prevalence in 70 to 90% of war veterans [START_REF] Bleich | Post-traumatic stress disorder and depression. An analysis of comorbidity[END_REF]. In Europe, the symptoms mostly associated with PTSD are depression (20.7%) and dysthymia (18.4%) [START_REF] Alonso | ESEMeD/MHEDEA 2000 Investigators, European Study of the Epidemiology of Mental Disorders (ESEMeD) Project, 12-Month comorbidity patterns and associated factors in Europe: results from the European Study of the Epidemiology of Mental Disorders (ESEMeD) project[END_REF][START_REF] Auxéméry | Clinical forms of post-traumatic depression[END_REF]. Some studies have shown that MDE occurs secondary to PTSD [START_REF] Auxéméry | Clinical forms of post-traumatic depression[END_REF][START_REF] Breslau | Epidemiologic studies of trauma, posttraumatic stress disorder, and other psychiatric disorders[END_REF][START_REF] Beckham | Health status, somatization, and severity of posttraumatic stress disorder in Vietnam combat veterans with posttraumatic stress disorder[END_REF]. However, both disorders can appear simultaneously in 65% of cases [START_REF] Bleich | Post-traumatic stress disorder and depression. An analysis of comorbidity[END_REF].

In addition, a family history of vulnerability to mood swings and depression in particular, is a risk factor in PTSD [START_REF] Chen | Lifetime rates of suicide attempts among subjects with bipolar and unipolar disorders relative to subjects with other Axis I disorders[END_REF]. Furthermore, a personal history of depression increases the risk of traumatogenic exposure two-fold and the likelihood of developing PTSD three-fold [START_REF] Auxéméry | Clinical forms of post-traumatic depression[END_REF][START_REF] Breslau | Epidemiologic studies of trauma, posttraumatic stress disorder, and other psychiatric disorders[END_REF].

Finally, depressive disorders and PTSD share common vulnerability factors [START_REF] Kessler | Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication[END_REF].

This study confirms the correlation between peritraumatic symptoms and subsequent symptoms of PTSD. Peritraumatic emotions predict PTSD symptom clusters in individuals who have experienced stressful life events. Peritraumatic anger, guilt and fear are all significant factors in predicting recurrence. However, only fear might predict avoidance whilst anger could significantly predict hyperarousal [START_REF] Dewey | Do peritraumatic emotions differentially predict PTSD symptom clusters? Initial evidence for emotion specificity[END_REF]. One study suggests that peritraumatic dissociation directly leads to the formation of intrusive memories [START_REF] Daniels | Neural and behavioural correlates of peritraumatic dissociation in an acutely traumatized sample[END_REF]. A number of studies have established a correlation between the intensity of peritraumatic distress and PTSD symptoms [START_REF] Allenou | Symptoms of traumatic stress in mothers of children victims of a motor vehicle accident[END_REF][START_REF] Birmes | Symptoms of peritraumatic and acute traumatic stress among victims of an industrial disaster[END_REF][START_REF] Birmes | Predictors of enduring PTSD after an industrial disaster[END_REF][START_REF] Bui | Peritraumatic reactions and posttraumatic stress symptoms in school-aged children victims of road traffic accident[END_REF][START_REF] Ladois-Do Pilar Rei | Peritraumatic reactions and posttraumatic stress disorder symptoms after psychiatric admission[END_REF][START_REF] Blanc | Prevalence of post-traumatic stress disorder and depression in two groups of children one year after the January 2010 earthquake in Haiti[END_REF]. Other studies have focused on the role of vegetative peritraumatic indicators, which could increase the predictive power for subsequent PTSD [START_REF] Bracha | The STRS (shortness of breath, tremulousness, racing heart, and sweating): A brief checklist for acute distress with panic-like autonomic indicators; development and factor structure[END_REF]. The correlations between PDI scores and those measuring the intensity of PTSD symptoms are mostly significant but tend to decrease the greater the interval between the traumatic event and the assessment of PTSD symptoms. Therefore, other factors are likely to influence the clinical course of PTSD symptoms [START_REF] Thomas | Peritraumatic distress and the course of posttraumatic stress disorder symptoms: a meta-analysis[END_REF].

However, biological data relating to anxiety or cognitive integration of the traumatic experience can account for the possible link between peritraumatic dissociation and PTSD [START_REF] Inslicht | Cortisol awakening response prospectively predicts peritraumatic and acute stress reactions in police officers[END_REF][START_REF] Brunet | Dissociation[END_REF]. Nevertheless, the data on peritraumatic dissociation are less robust than those recorded for distress.

Apart from the small sample cohort, our study has other limitations. Although this multidisciplinary consultation for lightning strike victims is currently available only in France, recruitment was not exhaustive. Furthermore, this is a retrospective evaluation of symptoms. Retrospective evaluation of peritraumatic symptoms may trigger a memory bias. Symptom-free victims might have forgotten their dissociative reactions whilst victims with PTSD might have retrospectively overestimated their dissociative reactions [START_REF] Candel | Peritraumatic dissociation as a predictor of post-traumatic stress disorder: a critical review[END_REF].

Moreover, there are 20 missing items relating to the patients' psychiatric history and this may have influenced prevalence data.

Finally, given the limitations of the study, we did not routinely investigate the existence of TBI. This can be a confounding factor. Indeed, there are similarities between TBI and the syndrome seen in lightning injury [START_REF] Van Zomeren | Lightning stroke and neuropsychological impairment: cases and questions[END_REF]. Moreover, PTSD and TBI often coexist because brain injuries are often sustained in traumatic experiences [START_REF] Bryant | Post-traumatic stress disorder vs traumatic brain injury[END_REF][START_REF] Hendrickson | Untangling PTSD and TBI: Challenges and Strategies in Clinical Care and Research[END_REF]. However, according to the DSM-5, intrusion tends to be associated with PTSD diagnosis more than TBI [START_REF]APA, Diagnostic and Statistical Manual of Mental Disorders (DSM-5®) -American Psychiatric Association[END_REF]. Therefore, it would seem that patients presenting symptoms of intrusion associated with other symptoms of PTSD had at least one PTSD (despite the existence of symptoms common to both disorders) even if a related TBI were also present. Indeed, all patients with PTSD had at least one intrusion symptom highlighted by clinical interview (MINI) and the self-administered scale (PTSD CheckList). Patients with TBI could present symptoms resembling PTSD symptoms. However, these symptoms will not be considered as PTSD symptoms with a specific assessment (interview and specific scale). Thus, in our study, patients could have TBI plus PTSD, but we do not believe that there are false-positive results relating to PTSD."

This study nevertheless highlights the need for a multidisciplinary evaluation of lightning strike victims. Indeed, the prevalence of psychiatric disorders such as PTSD and MDE appears significant. Acute treatment strategies currently focus on cardiac, neurological and trauma symptoms [START_REF] Ritenour | Lightning injury: a review[END_REF][START_REF] Pfortmueller | Injuries, sequelae, and treatment of lightning-induced injuries: 10 years of experience at a Swiss trauma centre[END_REF]. However, initial psychological management is equally important.

Early evaluation of peritraumatic symptoms would facilitate improved treatment of lightning strike victims in order to identify from the outset those at high risk of psychotraumatic sequelae.

It seems crucial for emergency doctors to recognise these complications in order to inform patients accordingly and devise a more personalised treatment plan.

Keraunopathology is a relatively new medical discipline that warrants a multidisciplinary approach given the repercussions on the various organ systems following exposure to a lightning strike. 
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 20 4%) of moderate intensity and 5 (10.2%) of severe intensity (BDI). Patients without a depressive disorder obtained a mean BDI score of 2.48 (SD= 3.43) whereas those diagnosed with depressive disorder obtained a mean BDI score of 20.71 (SD=9.06). Seven patients were diagnosed with depressive disorder (MINI) with BDI scores of less than 15 (3 patients = 10; 2 patients = 12; 2 patients = 14).
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	Variables

Table 2 .

 2 Non-psychiatric symptoms of the sample (N= 49)

	ND: No Data		
		BDI	PCL
	PDI	0.22 (p=0.13)	0.43 (p=0.002)
	PDEQ	0.36 (p=0.012)	0.31 (p=0.028)

Table 3 .

 3 Correlation between peri-traumatic symptoms (distress and dissociation) and (i) depressive and (ii)post-traumatic symptoms in the sample (Spearman correlation coefficient) (N= 49) PDI: The Peritraumatic Distress Inventory; PDEQ: the Peritraumatic Dissociative Experiences Questionnaire; BDI: Beck Depression Inventory; PCL: The self-report PTSD Checklist-Specific

Acknowledgements None

Conflict of interest

The authors state that they have no financial or other conflict of interest in the publication of this article.