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dear Colleagues and Friends,

i am delighted to extend to you a warm welcome to the xiV World Congress of the World psychiatric 
association (Wpa). our organization is now flourishing with 135 national psychiatric societies and 
65 scientific sections representing over 200,0000 psychiatrists across the globe. We organize World, 
international and regional Congresses of high appeal and broad geographic distribution. We publish 
World Psychiatry as our flagship journal along with several volume series and a number of sections’ 
journals. We develop broad educational curricula and focused training programs. WPA Online is 
a richly informative and highly visited website. We are conducting several institutional programs 
including a growing one on Psychiatry for the Person, articulating science and humanism.

during the present triennium, Wpa has made considerable advances in terms of governance, including the publication of our 
first set of Governance plans and the 4th edition of the Manual of procedures, implementation of the permanent secretariat, and 
the achievement of a fully balanced budget with a reserve of over usd 700,000. The growing promotion of our Member societies 
has encompassed leadership meetings with a wide range of large and grouped societies (including presidential visits to the majo-
rity of them) and increasingly active zonal representatives.  prominent sectoral activities have taken place on education (e.g., 
new programs on depression and personality disorders and a global array of CMe credits), publications (e.g. indexing of World 
Psychiatry, continuation and addition of several volume series, and expanding publication capabilities), sections (e.g. funding 
of competitive section projects, systematic survey of sections performance, and specialized collaboration with member societies 
as exemplified by the Global network of national Classification and diagnostic Groups), and scientific Meetings (high number 
and widely distributed Wpa conferences and an evaluation program to enhance the quality of our congresses).

high success has been obtained with institutional programs approved by the Cairo General assembly, i.e., psychiatry for the 
person, disasters & Mental health, young psychiatrists, perinatal psychiatry & infant Mental health, and asia Mental health, 
as well as with task Forces on brain drain, physicians health, Mass Violence, and specific disasters. recently established, in 
addition to the Jean delay prize, are the philippe pinel prize on psychiatry for the person, articulating Medicine´s science and 
humanism, and the ulysses Vianna prize for young psychiatrists in developing Countries. Collaboration with international 
organizations has been a highlight of the triennium, particularly with the World health organization, World Federation for 
Mental health, World Medical association, World organization of Family doctors, World Federation of neurology, World 
Federation for Medical education, Council of international organizations of Medical sciences, international Council of nurses, 
and international alliance of patients´ organizations, many of them formally involved in a landmark Geneva Conference on 
person-centered Medicine on May 29-30, 2008.

The xiV World Congress of psychiatry that congregate us in fascinating prague this september 20-25, 2008, reflects the achieve-
ments outlined above under the overall theme of Science and Humanism: For a Person-centered Psychiatry. it affirms a psychiatry 
that systematically cultivates our biological, psychological and social sciences placing them at the service of the person and his/
her values and aspirations. We will enjoy in the Congress a scientific program constructed with a record number of submissions 
and which covers and articulates the various areas of our field with the participation of psychiatrists from across the world as 
well as unprecedented levels of health professionals, families and patients. 

in fact, we have scheduled four plenary lectures given by the Wpa president and president-elect, the Jean delay prize recipient, 
and the lord Major of prague; and  50 special lectures presented by eminent scientists, health leaders, and the recipients of the 
pinel and Vianna prizes. We will have the opportunity to attend over 230 symposia and 70 Workshops and Courses. also attrac-
tive are eight Forums and six Video & Film sessions. additionally scheduled are substantial numbers of new research reports, 
oral Communications and posters. among the highlights of the scientific program and closely connected to the Congress 
overall theme are a set of special symposia on person-centered psychiatry and Medicine and on international Classification and 
diagnosis, a cross-Congress track (trialogs, symposia and lectures) on interactions among service users, families, and professio-
nals, and a special track for young psychiatrists encompassing four Fellows symposia, 16 Workshops led by world experts, and 
complementary encounters built on experience gained over several previous congresses.

in line with prague´s impressive cultural resources, our Congress will offer dedicated performances of Mozart´s Don Giovanni 
(presented by the composer to prague citizens as the only ones who understood him),  special visits to the pragues of Franz kaf-
ka, sigmund Freud, Charles the iV, antonin dvorak and bedrich smetana. additionally, there are few more enjoyable pleasures 
in the world than getting lost on the walks and alleys of prague´s old city.

Welcome again to this celebration of our field in interaction with colleagues and friends in a splendid city and to the opportunity 
to forge new relationships to advance our noble profession and our personal lives. 

professor Juan e. Mezzich, professor Juan e. Mezzich, M.d., ph.d.
president of the World psychiatric association 
and of the xiV World Congress of psychiatry
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dear Colleagues, partners and Friends, 

i am delighted to welcome you to this World Congress of psychiatry, which, for the wide range of the 
topics it covers and of the countries that are represented, provides a truly comprehensive picture of the 
current status of our discipline and our profession, a modern medical specialty which has a significant 
role in clinical medicine and public health. We are proud to be psychiatrists; we are aware that the tre-
atments we use are among the most effective available today in medicine; and we are ready to defend 
and enhance the image of our profession. This World Congress of psychiatry will represent an important 
opportunity in this respect.

sincerely,

professor Mario Maj, M.d., ph.d.
Chair of the scientific Committee

dear colleagues, dear partners, dear friends,

on the behalf of the Czech psychiatric association and its 1, 100 members as well as on the behalf of the 
organizing Committee, it gives me great pleasure to invite you to join us at the xiV. World Congress of 
psychiatry in prague, the capital of the Czech republic.

since the Middle ages, “ Golden prague” has enjoyed the reputation of being one of the most beautiful 
cities in europe.  it flourished and expanded during the epoch of Charles iV, the most celebrated of all 
Czech kings and emperor of rome. during his tenure, prague became the emperor’s residential city 
and one of the political hubs of europe. in 1348, he founded Charles university,  the oldest university in  
central and eastern europe. Many nations and cultures, especially Czechs, Jews and Germans, co-existed peacefully in the mag-
nificent city that developed over the centuries along the Vltava river. Jan  hus (1371-1415), rector of  Charles university and  
renowned theologian,  preached  here about the necessity of church reform. Wolfgang amadeus Mozart (1756-1791) composed 
his  opera don Giovanni for “…the prague people who understand me”. Franz kafka (1883-1924) wrote his famous works The 
trial  and The Castle here. 

it is often said that modern Czech psychiatry has developed under the influence of German psychiatry. one of the oldest Ger-
man psychiatric departments was set up in prague at Charles university in 1886. arnold pick (1851–1924) served as the first 
head of this department for an incredibly long 35 years. it was here in prague that he described front temporal dementia (pick’s 
disease) in 1892. What is not common knowledge though  is  that sigmund Freud was born in one of the regions of what is 
today the  Czech republic (pribor, in 1856), or that  Czech psychiatrist Jan Jansky, while studying  blood samples of patients with 
psychoses, discovered the fourth blood group in 1907. 

nowadays, you can admire not only the historical monuments of prague, but  also enjoy the great variety of cultural and social 
events taking place in the city every day, including the opera don Giovanni at the Theatre of the estates, the very place where it 
was  first  performed on october 29, 1787 under the baton of  Wolfgang amadeus himself. 

 Czech psychiatry, too, has experienced remarkable development in recent years and Czech psychiatrists are  ready and privile-
ged to be able to welcome you in prague and to extend their warmest  hospitality.

i believe  you will enjoy your stay in prague.

professor Jiří raboch, M.d.
president of the organizing Committee
president of the Czech psychiatric association
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PL-01
SCIENCE AND HUMANISM: TOWARDS A PERSON-CENTERED 
PSYCHIATRY
INSTITUTIONS
1. International Center for Mental Health, Mount Sinai School of Medicine, New York, United States

AUTHORS
1. Juan e. Mezzich1, JuanMezzich@aol.com

a reflection on the fundamentals of psychiatry in particular and 
medicine in general identifies two critical factors. one is science as 
a crucial method to enhance the effectiveness of our professional 
efforts. it encompasses a biopsychosocial framework to appraise and 
deal adequately with the complexity of our field. The other is hu-
manism, which speaks of the essence of our vocation as members 
of a helping profession committed with high ethical aspirations to 
promote the person’s dignity and assist in reaching health and life 
fulfillment.

it is proposed that the engagement of science and humanism can 
be optimized by placing the person in context at the center of our 
professional efforts. This would involve promoting a psychiatry of 
the person (of the totality of his/her health, illness and positive as-
pects included), for the person (striving to assist in the fulfillment 

of the person’s life project), by the person (with clinicians extending 
themselves as full human beings with high ethical aspirations), and 
with the person (in respectful collaboration with the person who 
presents for care).

The current Wpa initiative on psychiatry for the person has made 
substantial progress in delineating its conceptual bases, in designing 
a person-centered integrative diagnostic model that complements 
the classification of disorders, in preparing guidelines for person-
centered clinical care and pertinent training curricula, and in out-
lining efforts to enhance public health through the promotion of 
the person in context. These efforts are reaching a new dimension 
through steps to collaborate with global medical and health organi-
zations towards the development of person-centered medicine and 
health care.

plenary leCtures
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a conflict of interests occurs when a physician is unduly influenced 
by a secondary interest (i.e., a personal incentive) in his acts con-
cerning one of  the primary interests to which he is professionally 
committed (the welfare of patients, the progress of science, or the 
education of students or residents). one specific variety of conflicts of 
interests has almost completely monopolized the attention of scien-
tific and lay press: the financial conflicts of interests arising from the 
relationships between physicians and drug companies. some empi-
rical evidence is now available in this area. on the other hand, it has 
been pointed out that the current debate on this issue is sometimes 
“affectively charged”, or fails to take into account that the interests 
of patients, families and mental health professionals and those of 

the industry may be often regarded as convergent. other types of 
conflicts of interests are beginning now to be discussed. There is 
an emerging evidence about how the allegiance of a researcher to 
a given school of thought may influence the results of studies com-
paring different psychotherapeutic techniques, thus colliding with 
the primary interest represented by the progress of science. There 
is also a small body of literature concerning political commitment 
as a source of conflict of interests. Financial and non−financial con-
flicts of interests are widespread in psychiatric practice and research. 
They cannot be eradicated, but must be managed more effectively 
than is currently the case.

PL-03
CONFLICTS OF INTERESTS IN PSYCHIATRIC PRACTICE AND 
RESEARCH
INSTITUTIONS
1. University of Naples, Department of Psychiatry, Italy

AUTHORS
1. Mario Maj1

The lecture will highlight and discuss some of the important issues 
and controversies of current depression treatment like the efficacy of 
antidepressants, their effect on suicidality, their place in a complex 
psychiatric treatment strategy including psychotherapy and other 
psychosocial activities. The efficacy of antidepressants is clinically 
significant, but often monotherapy with one drug has to be followed 
by others or by comedication/augmentation therapy approaches. 
psychosocial therapy, predominantly focused on psychotherapeutic 
strategies, can also contribute in a relevant way to the therapeutic 
success. Generally antidepressants reduce suicidality, but under spe-
cial conditions like young age or personality disorder, they can also 
be harmful in this respect. however, under the conditions of good 
clinical practice, the risk-benefit relationship of treatment with anti-
depressants can be judged as favourable.
in addition, the paper tries to analyse the question about how to 

reach individualised, evidence and value oriented decision making 
in the complex treatment of depressive patients.
The capacity of psychiatrists to individualise treatment decisions in 
terms of ‘the right drug/treatment for the right patient’ is still re-
stricted since there are currently not enough powerful clinical or 
biological predictors, which help to achieve this goal. There is hope 
that in future pharmacogenetic will contribute significantly to a per-
sonalised treatment.
The ideal that all steps of classical decision making can be based on 
the strict rule of evidence based medicine is far away from reality. 
individualised decision making is so complex that the rigorous ex-
pectations of evidence based medicine can hardly be fulfilled. Final-
ly, it should be considered that clinical decision making is not only 
evidence but also value oriented.

PL-04
ANTIDEPRESSANTS – CONTROVERSIES ABOUT THEIR 
EFFICACY IN DEPRESSION, THEIR EFFECT ON SUICIDALITY 
AND THEIR PLACE IN A COMPLEX PSYCHIATRIC 
TREATMENT APPROACH
INSTITUTIONS
1. University Hospital Munich, Department of Psychiatry, Munich, Germany

AUTHORS
1. hans-Jürgen Möller1, dr., Md, hans-juergen.moeller@med.uni-muenchen.de
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SL-01
COLLABORATION BETWEEN NEUROLOGISTS AND 
PSYCHIATRISTS: HOW CAN THEY COMMUNICATE BETTER 
WITH EACH OTHER?
INSTITUTIONS
1. Haukeland University Hospital, Neurology, Bergen, Norway
�. World Federation of Neurology, United Kingdom

AUTHORS
1. Johan a. aarli1,2, dr., phd, johan.aarli@nevro.uib.no

speCial leCtures

although neurology and psychiatry are different specialties, inter-
face problems, such as parkinson’s disease (pd), epilepsy and 
nonepileptic seizures, represent challenges to both. Many physicians 
may regard pd as a pure motor disorder. however, more than 80 
% of the patients have at least one non-motor symptom. dementia, 
depression and psychosis are not uncommon among patients with 
pd. The neurological and psychiatric symptoms are interwoven and 
should not be regarded as two different diseases. it has therefore 
been claimed that such patients should be screened for depression 
and/or dementia associated with the brain disorder. psychiatrists 
are usually not involved in the choice of pharmacological treatment 
for depression in these patients. Most patients with epilepsy do not 
have any psychiatric stigmata, and behavioural disorders in epi-

lepsy, when they occur, have multiple risk factors and multifactorial 
aetiology. psychogenic nonepileptic seizures are seen in 20-30 % of 
patients referred for refractory seizures. Comprehensive care of epi-
leptic patients requires attention to the psychological and social con-
sequences of epilepsy as well as to the control of the seizures. Quite 
often, this is by a nurse, a teacher, social worker, but it is a common 
experience that neurologists and psychiatrists do not always col-
laborate as needed. neurology and psychiatry have a common ori-
gin, but will never merge. They are big, comprehensive and are still 
in lack of man power. but, at least in neurology, subspecialties are 
developing with a need for comprehensive teamwork. new training 
programs are needed, where psychiatrists and neurologists receive 
the same basic training.

SL-02
TOWARDS MORE HUMANISTIC PSYCHIATRY: 
DEVELOPMENT OF NEED-ADAPTED TREATMENT OF 
SCHIZOPHRENIA GROUP PSYCHOSES
INSTITUTIONS
1. University of Turku, Finland

AUTHORS
1. yrjö o. alanen1

The group of schizophrenic psychoses is clinically and prognosti-
cally very heterogeneous - we may ask whether it is justifiable at all 
to speak about an illness called “schizophrenia”. The contradictory 
and antagonistic views with regard to etiological questions have had 
a major negative effect of the development of treatment, especially 
psychotherapeutic methods. There is an obvious need for more inte-
grated approaches.

according to the author the causes of these psychoses are multi-
factorial, both multi-faceted and multi-layered, differently weighted 
in different cases. We should study the development and precipita-
ting factors of every person’s psychosis individually and plan his/her 
treatment on this knowledge.

This has been done in the need-adapted treatment of schizophre-
nia group psychoses, developed gradually by the author and his co-
workers in Finland beginning already during the 1970s. our aim 
was a comprehensive and psychotherapeutically oriented treatment 
approach for schizophrenia group psychoses possible to be applied 
more generally in public psychiatric health care. hospital wards 
were developed into psychotherapeutic communities, both indivi-

dual and family therapeutic relationships as well as group activities 
were developed in a multi-professional context, so as to best meet 
the real, changing needs of individual patients as well as the people 
making up their interactional environment. pharmacotherapy was 
regarded as a mode of treatment supporting psychosocial therapies. 
a crucial step forward was the initiation of treatment with so-called 
therapy meetings, jointly participated by the treating team, the pati-
ent, and his/her family members (or sometimes other persons close 
to him).

during the last years, several projects applying the need-adapted 
model has been developed in Finland and other scandinavian coun-
tries and this approach has met increasing interest also elsewhere in 
europe. The author describes experiences and results of some proje-
cts and is also shortly dealing with impeding factors.

The author regards both the psychiatry for the person initiative and 
the establishment of the pinel prize as indications of a new develop-
ment which will make psychiatry more humanistic and at the same 
time facilitate the integration of different approaches. 
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SL-03
THE RISK AND THE BURDEN OF BIPOLAR DISORDER
INSTITUTIONS
1. Dalhousie University, Department of Psychiatry, Halifax, Canada

AUTHORS
1. Martin alda1, Md FrCpC, malda@dal.ca

bipolar disorder (bd) presents with a multitude of symptoms that 
include not only mood dysregulation, but also affect other psy-
chiatric and physical domains. especially cognitive and possibly 
structural brain changes are among factors relevant for outcome of 
the illness. Whether these changes represent vulnerability to bd or 
whether they develop and advance purely as a consequence of the 
illness episodes has not been firmly established. yet, this distinction 
is important for both clinical (prevention, minimization of their im-
pact) and theoretical (better understanding of the inherent risk and 
pathophysiology) reasons. We have attempted to separate these in 
a series of investigations of adolescents and young adults at high risk 
of developing bipolar disorder due to their family histories. The fin-

dings indicate that neurocognitive functioning and structural brain 
findings are more or less intact in those who are yet unaffected or 
have just become ill. on the other hand, in patients with a history 
of repeated episodes we could detect changes indicative of an im-
pairment. This is congruent with our findings of an increased risk of 
neurodegenerative conditions including alzheimer’s disease in bd 
subjects. The progressive brain changes in bd may be linked to the 
vulnerability to the illness as genetic studies highlight the possible 
role of bdnF, Gsk-3beta and Creb in susceptibility to bd. taken 
together these results paint a picture of genetically based risk of pro-
gressive brain changes that could be attenuated by suitable neuro-
protective treatments.

SL-04
RECOVERY - RESHAPING OUR CLINICAL AND SCIENTIFIC 
RESPONSIBILITIES
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. Michaela amering1, prof, Md, michaela.amering@meduniwien.ac.at

Context - advocacy for recovery has been joined by research off-
ering new perspectives on mental health policy, treatment, rehabili-
tation and anti-discrimination efforts.

objectives - Chances and challenges of a recovery model for the 
mental health field will be presented and discussed.

key messages - recovery is currently widely endorsed as a guiding 
principle of mental health policy. new rules for services, e.g. user 
involvement and person-centred care, as well as new tools for cli-
nical collaborations, e.g. shared decision making and psychiatric 
advance directives, are being complemented by new proposals 
regarding more ethically consistent anti-discrimination and invo-
luntary treatment legislation as well as participatory approaches to 
evidence-based medicine and policy.

recovery advocacy has been joined by research on recovery and 

resilience resulting in new data on the long-term perspectives of 
people experiencing common as well as severe mental health pro-
blems. definitions of remission and recovery as well as the concept 
of chronicity are under debate. research questions regarding reco-
very as a process as well as an outcome warrant scientific efforts 
enabling the integration of different perspectives as well as different 
methodologies.

Conclusions - Consequences and challenges of the recovery model 
need to be tackled from different perspectives by clinicians, resear-
chers, policy makers and - essentially - users and carers and their 
representatives in order to be fully explored and brought to life.

Farkas M (�00�) The vision of recovery today: what it is and what it 
means for services. World Psychiatry �: 4-10
Amering M, Schmolke M (�00�) Recovery. Bonn: Psychiatrie-Verlag

speCial leCtures
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SL-05
ETHICS AND PSYCHIATRY FOR THE PERSON: TWO 
CONVERGENT CONCEPTS
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Athens, Greece

AUTHORS
1. George Christodoulou1

in practically all existing ethics codes from the time of the hippo-
cratic oath to contemporary times, care for the patient represents 
the most important priority in the list of deontological obligations 
of the physician. in practice, however, a number of issues, like the 
“double agent” role of the physician, termination of life-sustaining 
treatment on the patient’s request etc. remain controversial. This is 
particularly true in the case of psychiatry, in the area of which im-
portant ethical issues like its potential abuse have at times tormented 
the psychiatric community.

psychiatry for the person represents an attempt to bring our disci-
pline (and potentially all Medicine) back to its roots. hyperbolic de-

pendence on technology, shift of attention to “productivity”, restric-
tions of time to communicate with the patient and wrong priorities 
have downgraded holistic care for the patient and the doctor-patient 
relationship. yet, care for the patient represents the most important 
ethical obligation of the physician. in this sense, psychiatry for the 
person and ethical virtues and obligations converge to serve the 
same purpose, namely the suffering person.

The theoretical foundations of psychiatric ethics (Virtue ethics, Ca-
suistry, deontology, utilitarianism, principlism and ethics of Care) 
will be discussed under their relevance to person-centered psychi-
atry.

SL-06
THE SCIENCE OF WELL-BEING
INSTITUTIONS
1. Washington University, Psychiatry, St. Louis, United States

AUTHORS
1. C. robert Cloninger1, dr., Md, crcloninger44@gmail.com

in Feeling Good: The Science of Well-Being (oxford 2004) Clonin-
ger has presented a holistic approach to understanding health and 
disease. rather than relying on categorical diagnoses, every patient 
can be assessed systematically in terms of a moderate number of 
variables, each with a distinct psychology, biology, and sociology.

key variables include three dimensions of character (self-directed-
ness, Cooperativeness, and self-transcendence) and four dimensions 
of temperament (harm avoidance, novelty seeking, reward depen-
dence, and persistence. each of these are measured by Cloninger’s 
Temperament and Character Inventory (tCi) and has distinct psy-
chobiology based on genetics, brain imaging, and psychology. These 
tCi variables also indicate a person’s maturity of self-government. 
Well-being only arises when a person learns how to let go of strug-

gles, to work in the service of others, and to grow in self-awareness. 
as a result, it is important to consider the narrative of a person’s life 
in helping people to develop well-being. This requires reflection on 
one’s outlook on life, which can be viewed as a process of broade-
ning and expanding the use of all of a person’s intelligences. human 
intelligences include learning of habits and skills, learning of facts 
and propositions, and also a creative intelligence that is intuitive and 
free. Therapy can be individualized for people based on their profi-
le of meta-cognitive dysfunction in self-aware consciousness from 
which their model of the self (character) and emotionality (tempera-
ment) arises as an adaptive strategy. a psychoeducational program 
for well-being has been developed, called Voyages to Well-Being (see 
https://psychobiology.wustl.edu).
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SL-07
NEW STRATEGIES TO ADVANCE MENTAL HEALTH ACROSS 
THE WORLD: DO WE NEED MORE PSYCHIATRISTS OR 
BETTER TECHNOLOGY?
INSTITUTIONS
1. World Federation for Mental Health, President, Washington DC, United States
�. University of Liverpool, Department of Psychiatry, Liverpool, United Kingdom

AUTHORS
1. John r M Copeland1,2, professor, Md, scd, jrmcop@btinternet.com

World mental health reports have had little political impact. now 
the lancet’s Global Movement has updated economic and other 
arguments and made a powerful case. some low income countries 
have made important strides, so low income is not itself a barrier to 
better services. Major donors have ignored mental health. ignoran-
ce, stigma and lack of will are major barriers.

WFMh has traditionally identified problems and tried to tackle 
them. World Mental health day is widely celebrated and its biennial 
Congress draws over a thousand delegates. it has promoted preven-
tion, tackled the World bank, persuaded the ilo and the Who to 
work together and continues to press the cause at the united nati-
ons.

There remain obstacles. Mental health workers are expensive and 
often emigrate. primary care is overburdened; millions go untre-
ated; abuses against consumers continue. The lancet series provides 
a firm basis for advocacy, so what strategies do we need?

For advocacy we must build a global consensus. a united voice is 
essential at the un and with governments. Consumers should find 
areas of mutual agreement and join. Governments everywhere must 
be made accountable for human rights violations. Grassroots mental 
health associations in wealthy countries must help to nurture those 
in low income countries. Mental health workers can be skilled with 
computerised clinical diagnostic and care assessments to close the 
treatment gap. The aim is parity with physical health, nothing less, 
not hopeless, not unaffordable but a right.

SL-08
PHILOSOPHY AND PSYCHIATRY
INSTITUTIONS
1. Brazilian Brain Institute, Rio de Janeiro, Brazil

AUTHORS
1. Jorge alberto Costa e silva1, dr., Md, jacs@vetor.com.br

Mental health practitioners - claim a special expertise in the men-
tal. The philosophy of mind should be their philosophy. Conversely, 
mental health practice should be uniquely interesting to philoso-
phers of mind. yet for much of the twentieth century, the two sides, 
philosophers and practitioners, have studiously avoided each other. 
historically, philosophy and general psychology were not sharply 
distinct. however, abnormal psychology, madness, has nearly always 
been very much at the fringes of philosophical interest. historically, 
then, the overall pattern of the relationship between philosophy and 
abnormal psychology, has been inconstant. at the start of the twen-

ty-first century, philosophy, psychiatry and abnormal psychology, 
are coming together again. but, it is above all in the philosophy of 
mind that there are deep points of contact between philosophical 
theory and mental health practice and research. From the central 
metaphysical, deeps of the mind-body problem, through the diver-
sity of philosophy, psychopathology, to the underpinnings of key 
topics in the philosophy of science, ethics, and conceptual analy-
sis, the philosophy of mind is crucially important for mental health 
practice and research. but, in all these areas, too, mental health prac-
tice and research are also crucially important to philosophy.
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SL-09
PERINATAL MENTAL HEALTH AND THE MILLENNIUM 
DEVELOPMENT GOALS: A GLOBAL PRIORITY.
INSTITUTIONS
1. World Psychiatric Association, Geneva, Switzerland

AUTHORS
1. John l Cox1, professor, prof, john1.cox@virgin.net

Climate Change, Mass Violence and poverty affect disproportiona-
tely women and children. Maternal and infant mortality is increa-
sed, and the pre-school child disadvantaged by insecure attachment 
and cognitive deficits.

The evidence for the seriousness of these threats to the survival of 
families is summarised with reference to the World health report 
(Who 2005), the lanacet (2007) series on poverty and Child deve-
lopment, and the Wpa institutional programme on parent and 
infant Mental health.

results of primary care research in Chile, Vietnam, south africa, 

austrailia and scandinavia suggest that these effects can be amelio-
rated by culture specific community interventions.

The lecture concludes with Global and personal action points that 
could be considered to reduce the effect of poverty and climate 
change on perinatal health, and how the Millennium development 
Goals could yet be achieved.

references:
1. The World health report (2005) Make every Mother and Child 
count. Who Geneva.
2. lancet (2007)

SL-11
NEUROSCIENCE AND VALUES: PHILOSOPHY INTO 
PRACTICE IN 21ST CENTURY MENTAL HEALTH AND 
SOCIAL CARE
INSTITUTIONS
1. Oxford University, St Cross College, Oxford, United Kingdom
�. University of Warwick, Warwick Medical School, West Midlands, United Kingdom
3. UK Government, Department of Health, London, United Kingdom

AUTHORS
1. kWM (bill) Fulford1,2,3, professor, dphil FrCp FrCpsych, k.w.m.fulford@warwick.ac.uk

This lecture will outline advances in the new philosophy of psychi-
atry focusing particularly on their practical impact in the uk and 
internationally. key academic developments in the field have inclu-
ded: the setting up of many new groups around the world, including 
sections in the Wpa and aep, and of an international network for 
philosophy and psychiatry; the continued expansion of the quar-
terly peer-reviewed journal, philosophy, psychiatry, & psychology, 
and of several book series; the establishment of a number of new 
Chairs for the field; and a recently announced dphil scholarship in 
the philosophy Faculty at oxford. More important still, however, is 
the way in which these academic developments have been success-
fully translated through policy, training and service development, 

into a number of exciting initiatives in service user centred practice 
in mental health and social care in the uk and internationally. The-
se initiatives, as will be described further in the lecture, have been 
developed in close partnership with the Wpa through the instituti-
onal programme on psychiatry for the person. in a brief concluding 
section, it will be shown how, set in its historical context, the new 
philosophy of psychiatry, in being research-led, practical in focus, 
and international in scope, is at the forefront of developing a new 
model of mental health and social care for the 21st century, that 
is both firmly science-based and also fully responsive to the very 
diverse needs of those who use services, whether as patients or car-
ers, in our increasingly multicultural society.
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SL-12
ADVANCES IN UNDERSTANDING AND TREATMENT OF 
CONDUCT DISORDER IN CHILDHOOD AND ADOLESCENCE
INSTITUTIONS
1. Institute of Child Health, London, United Kingdom

AUTHORS
1. philip Graham1

There are three good reasons for focusing on conduct disorder at 
this meeting. First, there is evidence of a large increase in western 
countries in prevalence. second, apart from developmental disor-
ders such as autism, conduct disorder is the diagnosis with the 
greatest continuity from childhood to adulthood. Third, there have 
been significant recent advances both in our understanding and tre-
atment of this condition. in particular, whereas even ten years ago 
it would have been hard to point to any psychological interventions 
whose effectiveness was soundly based on scientific evidence, this is 
now far from the case.

Follow-up studies have made clear that there are two characteristic 
life patterns that can be identified in conduct disorder. one is life-

course persistent, beginning in early childhood but persisting into 
adolescence and adulthood. in this type social disadvantage often 
interacts with neuro-developmental deficits. Then there is adoles-
cence-limited conduct disorder, which has neither the same neuro-
developmental associations, nor the poor prognosis. psychological 
studies in their turn have enabled us to distinguish two sub-types 
of aggression, one largely reactive to perceived threat and the other 
more predatory and controlled.

Finally recent studies evaluating effectiveness of interventions point 
to the particular value of parent training in early and mid-childho-
od. in adolescence family-based and multi-level interventions have 
been shown to improve prognosis.

SL-13
COMMUNITY CARE FOR PEOPLE WITH PSYCHOSIS: 
INCLUSION AS A VALUED OUTCOME AND A HUMAN RIGHT
INSTITUTIONS
1. University of Melbourne, Psychiatry, Melbourne, Australia

AUTHORS
1. helen herrman1, prof., h.herrman@unimelb.edu.au
2. Carol harvey1, prof, c.harvey@unimelb.edu.au
3. prem Chopra1, dr, prem.Chopra@svhm.org.au

advances in understanding recovery and effective community-
based and balanced care leave a dilemma. a significant subgroup 
of people treated for psychosis in affluent countries remain severely 
disabled, take little part in community life and are socially isolated, 
as illustrated by recent work in australia and uk1. Most of those 
with psychosis in poorly resourced countries receive no formal 
care despite successful demonstration of community rehabilitation 
approaches. What can be done to make better use of community 
resources and the hospital and other components of balanced care, 
and to avoid reinstitutionalisation in any form?

Clinical services can support recovery for people with psychotic 
disorders, including complex problems, and assist families. This is 
the exception, however. The social environment also has a strong 
influence on the symptoms and functioning of a person with schizo-
phrenia. interventions in supported housing, welfare, and voca-

tional and social support, are the responsibility of sectors outside 
health, creating barriers to holistic recovery-oriented care. stigma, 
unwarranted pessimism about outcomes, and inadequate resources 
further impede program development and evaluation.

The inadequate implementation of psychosocial interventions in 
clinical services, and disability inclusion approaches to greater com-
munity participation require action; and follow-up studies to assess 
a range of outcomes over several years in local settings. subjective 
measures of functioning and quality of life are now recognized as 
important, distinct and measurable outcomes for individuals reco-
vering from psychosis, and future work will benefit from this per-
spective.

1. herrman h, harvey C. Community care for people with psy-
chosis. international review of psychiatry 2005; 17:89-95
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SL-14
THE HISTORICAL PERSPECTIVE: A NECESSARY SCIENTIFIC 
TOOL FOR 21ST CENTURY PSYCHIATRY
INSTITUTIONS
1. University of Zurich, Dept. of Social and General Psychiatry, Zurich, Switzerland

AUTHORS
1. paul hoff1, prof., Md phd, paul.hoff@puk.zh.ch

history of science in general and history of psychiatry in particular 
are often regarded as interesting fields, which, however, are not of 
practical relevance for the actual situation of research or, in the case 
of medicine, of diagnosis and therapy. This may be one reason for 
the fact that many stimulating debates on the history of psychiatric 
ideas are generated outside psychiatry, i.e. in the history, philoso-
phy or sociology departments. This paper will characterize major 
psychiatric, especially nosological theories from the 19th and ear-

ly 20th centuries in order to demonstrate the stunning parallels in 
the fundamental questions that steered the historical theories as 
well as they strongly influence the present day debate on the iden-
tity of psychiatry. These questions include, for example, the notions 
of “nature”, “person”, and “subjectivity”. This complex and relevant 
matter cannot be understood without a thorough knowledge of the 
history of ideas.

SL-16
PHENOTYPE-GENOTYPE RELATIONSHIP IN PSYCHIATRIC 
DISORDERS: THE CASE OF SCHIZOPHRENIA
INSTITUTIONS
1. The University of Western Australia, School of Psychiatry and Clinical Neurosciences, Perth, Australia

AUTHORS
1. assen Jablensky1, prof., Md

phenotypic variability and extensive genetic heterogeneity have 
been confounding the search for the causes of schizophrenia since 
the inception of the diagnostic category. The inconsistent results of 
genetic linkage and association studies using the diagnostic cate-
gory as the sole schizophrenia phenotype suggest that the current 
broad concept of schizophrenia does not demarcate a homogene-
ous disease entity. approaches involving subtyping and stratifica-

tion by covariates to reduce heterogeneity have been successful in 
the genetic study of other complex disorders, but rarely applied in 
schizophrenia research. This special lecture will provide a critical 
overview of past and present attempts at delineating schizophrenia 
subtypes using clinical features, statistically derived measures, and 
putative genetic indicators, and highlighting the potential utility of 
intermediate (endo-) phenotypes based on measures of cognition.
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SL-17
INTEGRATION OF MENTAL HEALTH INTO PRIMARY 
HEALTH CARE
INSTITUTIONS
1. Institute of Psychiatry, Health Services and Population Research Department, London, United Kingdom

AUTHORS
1. rachel Jenkins1, professor, Md FrCpsych FFohM di, r.jenkins@iop.kcl.ac.uk

While mental health is an intersectoral issue, with interventions 
required in the education, social welfare, criminal justice and nGo 
sectors, nonetheless significant inputs are needed from the health 
sector to address mental health needs. however, in low- and middle-
income countries, the specialist health infrastructure to address the-
se needs is highly limited, and in many places numbers are falling 
rapidly with retirement, mortality and emigration. recruitment is 
not keeping pace, partly due to the introduction of course fees for 
specialist medical and nurse training. Thus the specialist service can 
only deal with a very tiny proportion of all those in need.

Most people with mental disorders will need to be seen and treated 
in primary care, but the general primary care health infrastructu-

re has been weakened by hiV/aids, conflict, lack of continuing 
professional development, lack of support and supervision from 
the district level, lack of transport and lack of access to medicines. 
regular health sector reform strategies rarely include integration of 
mental health concerns, despite the known linkages between mental 
and physical disorders. in addition to a shortage of human resources 
and infrastructure, there is very poor access to a sustained supply of 
psychotropic medicines which, if effectively used, could substantial-
ly reduce the disease burden from mental illness.

This talk will address the rationale for action, challenges, entry 
points and solutions to integration of mental health into primary 
health care in low and middle income countries.

speCial leCtures

SL-18
IS REALLY DEPRESSION SO FREQUENT? THE CONCEPT OF 
DEPRESSION
INSTITUTIONS
1. Federal University of Sao Paulo/UNIFESP, Psychiatry, Sao Paulo, Brazil

AUTHORS
1. Miguel r Jorge1, prof., Md, phd, migueljorge@terra.com.br

objectives: to put in an historical perspective different concepts of 
depression and their implication in current epidemiological surveys 
and clinical practice.

Methods: literature review.  

results: since hippocrates recorded for the first time in the western 
world a case compatible with the current notion of melancholia and 
aristotle link this word with diseases caused by black bile, the con-
cept of depression in under regular scrutiny and constant revision. 
in the last decades, different ways of naming depressive disorders 
(unipolar/bipolar, endogenous/reactive, major/minor, somatic, 

masked) and differentiating them from sadness, pathological grief, 
and natural unhappiness in diverse cultural contexts have been 
represented in their identification (diagnostic criteria) and classifi-
cation (including subtypes and specifiers). an overrepresentation in 
community studies and an overdiagnosis and treatment of depressi-
ve states in clinical settings could be attributed to a low threshold for 
their recognition and also to the medicalization of normal feelings.

references:
1. Jorge Mr. seishin shinkeigaku zasshi, 2003; 105: 9-16.
2. parker G. psychological Medicine, 2005; 35: 467-474.
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SL-19
EMERGING OPPORTUNITIES IN PSYCHOPHARMACOLOGY
INSTITUTIONS
1. Medical University of Vienna, Deparment of Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. siegfried kasper1, prof., Md, sci-biolpsy@meduniwien.ac.at

based on both clinical experience and the emerging knowledge on 
biological mechanisms in mental disorders, a number of promising 
refinements have been introduced into psychopharmacology in 
the recent years. With the lead of the selective serotonin reuptake 
inhibitors (ssris), dual acting antidepressants like the serotonin-
norepiphrenine reuptake inhibitors (snris) as well as receptor 
specific antidepressants have been developed. biological research 
indicated that there is a lower activity of the monoamine function 
in depressed patients as well as a dysfunction in anxiety disorders. 
The introduction of second-generation antipsychotics (sGas), with 
the lead compound clozapine at the beginning of the seventies, took 

quite a while until further compounds followed. This development 
paralleled the understanding of not only the dopaminergic system 
but also the serotonergic mechanisms of action in schizophrenia as 
well as bipolar disorders. Future approaches in psychopharmacolo-
gy will include predictors not only on a phenomenological level but 
also on a functional and genetic level. pharmacogenetic approaches, 
which take the polymorphisms of the different pharmacodynamic 
properties and the p450 system into account, will lead to a more 
patient-tailored approach as opposed to having a medication availa-
ble for whole diagnostic criteria.

SL-21
CULTURAL PSYCHIATRY IN A GLOBALIZING WORLD
INSTITUTIONS
1. McGill University, Division of Social & Transcultural Psychiatry, Montreal, Canada
�. Jewish General Hospital, Institute of Community & Family Psychiatry, Montreal, Canada

AUTHORS
1. laurence J. kirmayer1,2, professor, Md, laurence.kirmayer@mcgill.ca

in recent years, cultural psychiatry has undergone a transformation, 
shifting its focus from exoticized ‘others’ to the core issues of psychi-
atric theory and practice. This presentation will consider four broad 
questions central to the future of culture psychiatry: What does cul-
ture mean at the level of the individual, family, community, society, 
international arena, and the planetary system? is cultural diversity 
disappearing in the face of globalization? What roles does culture 
play in the development of psychopathology and the process of hea-
ling? how can psychiatry best respond to cultural diversity in the 
context of different societies and health care systems? evidence will 
be presented to suggest that: (i) Cultures are extended systems of 
shared knowledge and social practice; their boundaries and distin-
ctiveness depend in part on processes of conflict and contestation; 

(ii) Globalization is fostering a multiplicity of cultural influences on 
each individual and community, creating new hybrid cultural forms 
and, in some places, accentuating differences between groups. (iii) 
Culture involves ongoing processes of the discursive and interac-
tional construction of brain, self, and society that influence illness 
experience, coping and healing. (iv) a variety of models of men-
tal health service and modes of psychiatric practice can respond to 
the diversity found in most geographic regions and urban settings. 
Cultural consultation, in particular, is a model of service that can 
be adapted to many different health systems and settings. beyond 
improving the effectiveness of health services, cultural psychiatry 
can contribute to building pluralistic societies.
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SL-22
TRENDS AND PERSPECTIVES IN INTERNATIONAL MEDICINE
INSTITUTIONS
1. World Medical Association, Ferney-Voltaire, France

AUTHORS
1. otmar kloiber1

Thirty years after the alma ata declaration of the World health 
organization calling for “health for all in the year 2000” the pro-
blems remain the same or even worse: The poorest on this planet still 
have nearly no access to health care and are threatened even more 
than 30 years ago by hiV/aids, tuberculosis, Malaria and many 
other diseases. like in the 70s of last century the crisis is aggravated 
by a severe brain drain from poorer countries. The approach to tack-
le the problem is called “task shifting”: charging lay persons with 
functions and duties of health professionals.

While the lack of health professionals, especially physicians, lea-
ves no choice other than to charge other groups with medical and 
nursing functions, the way how that will be done is critical for the 

future of those health care systems. not only that improperly dele-
gated tasks especially in the treatment of infectious diseases can 
significantly increase the occurrence of resistant microorganisms, 
the further abolishment of work opportunities for the remaining 
health professionals may drive those out of their countries leaving 
all patients not being in the few vertical disease programs without 
any treatment.

if task shifting should not only be a measure for short term suc-
cesses, but for sustainable care, it will have to be accompanied by 
activities to train new health personal and especially to retain the 
present health professional workforce. 30 years after alma ata peo-
ple deserve more than just promises.

SL-23 
HARASSMENT AND DISCRIMINATION FACED BY 
(EX-) USERS AND SURVIVORS OF PSYCHIATRY IN THE 
PSYCHIATRIC FIELD
INSTITUTIONS
1. ENUSP, European Network of (ex-) Users and Survivors of Psychiatry, Berlin, Germany

AUTHORS
1. peter lehmann1, info@enusp.org

Context: it is well-known from many studies that (ex-) users and 
survivors of psychiatry are discriminated against in many funda-
mental ways. studies show violations of human rights, human dig-
nity, self-determination and physical inviolability; individuals with 
psychiatric diagnoses are detained without freedom of choice, and 
the demand for non-medical alternatives beyond psychiatry is not 
satisfied. objectives: This lecture will raise awareness about nume-
rous proposals from the Who, the european Commission, organi-
sations of professionals, relatives, (ex-) users and survivors of psy-
chiatry, nGos including the Wpa, and provide proposals to combat 
harassment and discrimination. 

key Message: a broad range of measures are available that would 
improve the situation of (ex-) users and survivors of psychiatry, 

lower the despair of supporting relatives and prevent the burn-out 
of well-intentioned psychosocial professionals. a key feature of all 
measures that provide hope for change of this situation is the inclu-
sion of organisations of independent (ex-) users and survivors of 
psychiatry like enusp on all levels of decision making, especially 
those (ex-) users and survivors of psychiatry who overcame pro-
blems like so-called schizophrenia and psychosis and have shown 
that recovery is possible - without and with psychosocial treatments, 
but sometimes also in opposition to psychiatric treatments.
Conclusion: stopping the exclusion of (ex-) users and survivors of 
psychiatry would be a good starting point in a discussion about 
how the psychosocial field could start to deliver appropriate help, 
respectful of human rights, to overcome unresolved emotional pro-
blems of a social nature.
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SL-24 
BUILDING TOWERS OF STRENGTH
INSTITUTIONS
1. University of Hong Kong, Departments of Psychiatry, Hong Kong, Hong Kong Special Administrative Region of China

AUTHORS
1. Felice lieh-Mak1, flmak@hkucc.hku.hk

doctors are regarded as towers of strength by patients and their 
families. This talk will focus on the challenges faced by doctors in 
their practice and how to prepare medical students to face these 
challenges. This is an area that is often neglected in the medical cur-
riculum despite the fact that it is an important aspect of a doctor’s 

life. some medical schools have incorporated various elements of 
cultivating psychological well-being in medical students and others 
include seminars in stress management. This is an attempt to review 
these curricula and to look at what works.

SL-25 
THE NATURAL HISTORY OF ANXIETY DISORDERS
INSTITUTIONS
1. Complutense University of Madrid, Instituto de Psiquiatria y Salud Mental, Madrid, Spain

AUTHORS
1. Juan J. lópez-ibor1, prof., Md,phd, jli@lopez-ibor.com

There is insufficient knowledge of the long-term course of anxiety 
disorders. We studied the course of this disorder in patients who 
were followed up for 40 years. patients admitted with the diagnosis 
of anxiety states to the lópez ibor neuropsychiatric research insti-
tute between 1950 and 1961 were re-examined using a semistructu-
red interview in 1984-1988 and latter in 1997-2001. Mean length of 
follow-up from onset was 47. patients were diagnosed as suffering 
either from panic disorder of from Generalised anxiety disoder 
according to dsM-iii-r criteria

in pd improvement was observed in 68%. among those who reco-
vered, 93% had done so already by the 1980s. progression to pd 
with agoraphobia was related to family history of anxiety disorders 
and onset of panic disorder before age 25. lack of regular treatment 
compliance, progression to agoraphobia and number of episodes of 

panic disorder were associated with worse outcome. agoraphobia 
without panic attacks and somatization symptoms were the most 
prevalent clinical status at follow-up.

in Gad improvement was observed in 83%. among those who 
recovered, 95% had done so already by the 1980s. When Gad 
disappeared it was replaced by somatization disorders. lack of regu-
lar compliance, female and onset of Gad before age 25, were varia-
bles associated with worse outcome. undifferentiated somatization 
disorder was the most prevalent clinical status at follow-up.

after several decades, pd patients improve with regard to number 
of panic attacks, though most continue to have residual symptoms 
(phobic avoidance and somatizations), while Gad patients although 
improved most continue to have somatizations.
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SL-26 
CHILD AND ADOLESCENT PSYCHIATRY IN DEVELOPING 
COUNTRIES
INSTITUTIONS
1. Bangabandhu Sheikh Mujib Medical University (BSMMU), Department of Psychiatry, Dhaka, Bangladesh

AUTHORS
1. Mohammad sayadul islam Mullick1, professor, phd,MrCpsych,FCps, mullick@bdonline.com

in developing world, roughly 40-45% of the population is under the 
age of 18 years. Few representative studies in the developing coun-
tries suggest that 10-20% of children have psychiatric disorders. 
some studies have found children in asia and africa relatively rarely 
have conduct problem. Though more methodologically sound epi-
demiological studies in large scale can refine the estimates, a conser-
vative extrapolation is that around 15% of children and adolescents 
in developing countries have psychiatric disorders that are severe 
enough to result in substantial distress and social impairment, the-
reby warranting treatment. overall, there is a vast gap between need 
and provision of child and adolescent psychiatric services in these 
countries.

The child and adolescent psychiatry in the developing countries are 
not prioritized rather ignored and neglected. The opportunity of tra-

ining and education in this field are limited that caused scarcity of 
child and adolescent services in terms of manpower, logistic support 
and multidisciplinary approach. Further, the child psychiatry in 
developing countries differs from the developed countries in many 
aspects including pattern and presentation of disorders mainly due 
to socio-cultural and economic status. The children in these count-
ries are subject to large diversity of conditions. developing countries 
have limitations along with unique strength. Therefore, child and 
adolescent psychiatry for the developing countries will likely to be 
different from Western model.

developing feasible child and adolescent mental health services 
in developing countries is urgent need. it is necessary to identify 
strengths, resources, challenges and opportunities to restructure 
child and adolescent psychiatry in developing countries.

SL-27 
PHENOMENOLOGICAL PSYCHOPATHOLOGY OF 
SCHIZOPHRENIA: SHARPENING OR BLURRING THE FOCUS?
INSTITUTIONS
1. University of Heidelberg, Psychiatry, Heidelberg, Germany

AUTHORS
1. Christoph Mundt1, dr., Md, christoph_mundt@med.uni-heidelberg.de

objectives: differential definition of “phenomenology”, elucidati-
on of its methodology, research foci of phenomenology and some 
characteristic results with regard to schizophrenia. 

Methods: description of concepts, methods and some results based 
on literature review.

results: There are four distinct methodologies of phenomenology 
to be elucidated, the descriptive one (Jaspers), the eidetic one with 
ideal types (Max Weber), the constitutional one concerning intenti-
onality (husserl and analytic philosophy) and the ontological one, i. 
e. deviant forms of existence (most literature related to heidegger). 

The clinical application of these methodologies focuses on the sub-
jective experience. The access to it is sought by empathy and forms 
of intersubjectivity which generates some proximity to the herme-
neutic process. although focused on subjectivity experience and 
intersubjectivity there is a claim of objectivity by phenomenologists 
when phenomena are considered as manifestations of the mental 
state as, for example, in psychosis or in the art of psychotic patients.

Conclusion: looking at the phenomenology of schizophrenia the 
main statements emerging from phenomenology will be reported 
focussing on the psychotic experience of subjectivity, identity, histo-
ricity of the person and intentionality.
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SL-28 
AN URGENT NEED FOR DIALOGUE ABOUT A “GLOBAL 
EMERGENCY” OF HUMAN RIGHTS VIOLATIONS IN MENTAL 
HEALTH CARE
INSTITUTIONS
1. MindFreedom International, Eugene, United States

AUTHORS
1. david W. oaks1, oaks@mindfreedom.org

The point of view of individuals who have experienced human rights 
violations in mental health care, and the organizations that repre-
sent us, need to be heard by psychiatric professional organizations. 
Mediated dialogue must be encouraged between groups represen-
ting psychiatric survivors and groups representing mental health 
professionals.

We are not alone. dr. benedetto saraceno, director of the depart-
ment of Mental health and substance dependence at the World 
health organization (Who), has stated, “The violation of human 
rights of ... psychiatric services users and the recognition of the-
ir role and rights as citizens are a main concern for Who. Who 
thinks that no treatment can be credibly provided in a context which 
systematically violates human rights. There is a global emergency for 
the human rights of people suffering from mental health problems. 

i insist on the word ‘global’ as people tend to believe that these kinds 
of violations always occur somewhere else when, in fact, they occur 
everywhere.”

Certain human rights controversies are especially pressing, such as 
involuntary electroconvulsive therapy (eCt) against the expressed 
wishes of the subject, and long-term, high-dosage coerced adminis-
tration of neuroleptic psychiatric drugs.

in a broader sense, though, if a family with a member in severe crisis 
is primarily offered psychiatric drugs, when non-drug approaches 
can work, this too is a kind of coercion. i respect an individual’s 
right to take prescribed psychiatric drugs. however, being offered 
only one choice is not really a choice at all. Creating more non-drug 
voluntary alternatives has become a human rights concern.

SL-29 
ETHICS CULTURE AND PSYCHIATRY
INSTITUTIONS
1. Institute of Psychiatry, Ain Shams University, Cairo, Egypt

AUTHORS
1. ahmed okasha1, dr., Md, phd, FrCp, FrC, aokasha@internetegypt.com

objective: The presentation will discuss that diversity of cultural 
differences should not affect a universal pattern of implementing 
ethics taking cultural context into consideration. The belief of the 
universality of implementing similar ethical codes in all cultures 
and societies is a mirage. informed consent, involuntary admissi-
on and confidentiality are not so empowering in some traditional 
and eastern societies. autonomy versus family centered decision is 
one of the main differences between Western and eastern societies. 
The influence of managed care and the third party in mental heal-
th services have changed not only doctor-patient relationship, but 
also confidentiality. informed consent in therapeutic alliances and 
research became a basic human right and has been emphasized in 

the Wpa declaration of Madrid and its specific guidelines. encoun-
ters between psychiatry and law keep bringing us back to our con-
flicting conceptions of the value of health on the one hand and the 
value of liberty, integrity and autonomy on the other. in traditional 
cultures, social integration is emphasized more than autonomy; that 
is, the family, not the individual, is the unit of society. dependence 
is more natural and infirmity is less alien in these cultures. When 
affiliation is more important than achievement, how one appears to 
others becomes vital. how can we practice without showing disre-
spect or disregard for local values? on the other hand, how can we 
ensure that respect for the local culture does not become a pretext 
for bypassing ethical guidelines, to the detriment of patients’ rights?
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SL-30 
FAMILY CONCERNS AND EXPECTATIONS IN MENTAL 
HEALTH CARE
INSTITUTIONS
1. Coalition for Health, CFH, Prague, Czech Republic

AUTHORS
1. Jana petrenko1

how much progress did we really make?
professional perspective
patients perspective
social taboo
how much can we admit?
Family dealing with the problem: denial fear, shame, resentment. 
What we still have to hide?
Fear of stigmatization - looking for quick fix

program for improvement in care, including budget increase per. 
patient. dialogue about the new laws for mental health equal access 
to services and care Crisis intervention and emergency services for 
mental patients

role of patients organizations:

information
understanding
sympathy
Compassion
Moral support
Compliance
living with diagnosis
solidarity among equals
pacients organizations are not competing with doctors. They can be 
the best ally in achieving effective and successful treatment

SL-31 
PSYCHIATRY IN CZECH REPUBLIC
INSTITUTIONS
1. Charles University, Department of Psychiatry, Prague, Czech Republic

AUTHORS
1. Jiří raboch1, Mr., Md, raboch@cesnet.cz

profound political, social and economic changes after the fall of iron 
curtain in Central europe influenced also substantially Czech psy-
chiatry. in the socialist Czechoslovakia the health care system was 
fully state owned, state paid and organised in so called regional insti-
tutes of health care with obligatory catchment areas comprising in-
patient as well as out-patient care facilities including psychiatry. The 
main trends after the 1989 changes were decentralisation of the heal-
th care system, rapid privatisation especially of outpatient services 
and financing through the newly set up health insurance corporati-
ons. in recent years the number of physicians working in psychiatry 
has been increasing and in January 2007 there were 1 313 of them 
mostly working in outpatient’s clinics. There was no period of rapid 

deinstitutionalization in the Czech republic, but the number of psy-
chiatric beds was substantially reduced in the last decade. There are 
no official statistics regarding community psychiatry. protection of 
human rights and dignity of people suffering from mental disorders 
is a very important issue in our country. in the Czech law there is 
not a specific act on mental health. however, all detentions are con-
trolled by independent courts and every psychiatric institution has 
transparent and strict rules how to use coercive measures. The pro-
blem is, that the number of auxiliary nurses and other health care 
personal is rather low in Czech psychiatric facilities and frequently 
no other technical support is available. less than 4 % of the health 
care budget goes to psychiatric care.
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SL-32 
IS SUICIDE PREVENTABLE IN THE FRAME OF 
HEALTHCARE?
INSTITUTIONS
1. Semmelweis University, Budapest, Hungary

AUTHORS
1. zoltan rihmer1, prof, Md, phd, dsc

suicidal behaviour is relatively rare event in the community, but qui-
te common among psychiatric patients who contact different levels 
of healthcare some weeks or months before the suicidal event. The 
most common current psychiatric illness among consecutive suicide 
victims is major depressive episode (56-87%), which, in the majori-
ty of cases, is unrecognized or untreated. since succesful acute and 
long-term pharmacotherapy of depression significantly reduces the 
risk of both attempted and completed suicides, and 34-66% of sui-
cide victims (two-thirds of them have current depression) contact 
their Gps 4 weeks before their death, Gps play a priority role in sui-
cide prevention. Followed the pioneering swedish Gotland study, 
several large-scale community studies demonstrated that education 
of the Gps on the diagnosis and treatment of depression, particularly 
in combination with public education, improved the correct identi-
fication and appropriate treatment of depressive disorders and redu-

ced the frequency of suicide attempts and committed suicides in the 
areas served by trained Gps. Clinical follow-up studies on severelly 
ill formerly hospitalized patients with unipolar and bipolar major 
mood disorders, performed in the frame of outpatient psychiatry, 
have shown that long-term pharmacotherapy with antidepressants 
and/or mood stabilizers markedly reduced the risk of attempted 
and completed suicide even in this hig-risk population. although 
appropriate pharmacotherapy of mood disorders is essential for sui-
cide prevention, the importance of alcoholism and other psychiatric 
and psycho-social suicide risk and protective factors should be also 
considered.

references:
rihmer z, akiskal hs, J affect disord, 2006; 94: 3-13.
szántó k, et al, arch Gen psychiat, 2007; 64: 914-920.

SL-33 
THE ROLE OF MIGRATION ON MENTAL HEALTH AND 
MENTAL ILLNESS
INSTITUTIONS
1. University of Texas Health Science Center, Psychiatry (pedro.ruiz@uth.tmc.edu), Houston, Texas, United States

AUTHORS
1. pedro ruiz1, professor, Md, pedro.ruiz@uth.tmc.edu

aiMs/obJeCtiVes
1. to understand the role of acculturative stress in migration.
2. to learn how to manage acculturative stress.
3. to learn and identify the psychiatric disorders most commonly 
produced by acculturative stress.

since World War i, a steady and increasing migratory process to-
wards industrialized nations, especially the united states has been 
observed. More recently, the globalization process that is taking pla-
ce all over the world has accelerated this migratory process, especi-
ally in the european union. as a result of these two processes, mig-
rants have been exposed to increased levels of acculturative stress. 
The results of acculturative stress have led to an increase in the 
presence of mental disorders and conditions among these migrant 
groups. additionally, the ethnic, racial and cultural characteristics of 
these migrant groups have led to complex and difficult to diagnose 
and treat psychiatric disorders; many of them characterized as cul-

ture-bound syndromes.

in this lecture, the definition, manifestation and management of 
acculturative stress will be addressed and discussed. additionally, 
focus will be given to the most common psychopathological disor-
ders resulting from acculturative stress, as well as the best methods 
or approaches to understand and treat them. hopefully, this lecture 
will lead to a better quality of psychiatric care being offered to these 
migrant groups, any of whom belong to low socioeconomic levels.

reFerenCes
1. ruiz p: psychopathology and Migration. in “psiquiatria 2004, iii 
symposium admiral”, libro de resumenes, Volume i. barcelona, 
spain, 2004, pp. 47-60.
2. ruiz p: addressing Culture, race & ethnicity in psychiatric prac-
tice. psychiatric annals, 34(7): 527-532, 2004.
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SL-34 
PSYCHIATRY, SOCIETY AND PUBLIC MENTAL HEALTH - 
TIME FOR RETHINKING AND RESPONSIBILITY TAKING
INSTITUTIONS
1. Uppsala University Hospital, Uppsala, Sweden
�. University of Coburg, Coburg, Germany

AUTHORS
1. Wolfgang rutz1,2, professor, Md, phd, wolfgang.rutz@akademiska.se

Context: recently perspectives on mental health and mental disor-
der have moved - from a focus on individual aetiology. phenomeno-
logy and consequences of mental disorder to a perspective including 
the societal causes and manifestations of mental ill health as “com-
munity syndromes” of disorder, death, dysfunction and suffering.

Key messages: transitional stress load in individual life and the 
society as a whole leads to distortion, disorder and break down of 
adaptation mechanisms, coping ability and impulse regulation,- 
against the background of structural vulnerability in individuals 
and society. hitherto, professional and political strategies to prevent 
mental disorder and to promote resilience often focus on “healthy 
choices”, to be made by the individual in individual responsibility, 

whereas a focus on the responsible obligation of societies and their 
political decision makers to make political “healthy choices” lacks in 
the political discussion.
a new type of public mental health promotional thinking is deman-
ded, allocating resources as well as intellectual, professional and 
political capacity to realize human ecological principles of a mental 
health promoting environment in society.

Conclusions: Mental ill health not only understood as an indivi-
dual condition but addressed as a societal phenomenon demands 
a political focus on human ecology and well-known pre-conditions 
necessary for human functioning. it must be supported in societal 
public mental health promotion. psychiatry is challenged.

SL-35 
EPIDEMIOLOGICAL EVALUATION OF COMPREHENSIVE 
HEALTH
INSTITUTIONS
1. Instituto Nacional de Salud Mental Peru, Specialized Research and Teaching Bureau, Lima, Peru
�. Universidad Peruana Cayetano Heredia, Departamento de Psiquiatria y Salud Mental, Lima, Peru

AUTHORS
1. Javier e saavedra1,2, dr., Md, drMdsc, saavedra@terra.com.pe

some authors have sustained that the current classificatory systems 
serve the biomedically oriented investigator and not the clinician 
who approaches the patient as individual, from a peculiar perspecti-
ve of his life and his personality. recently the World psychiatric as-
sociation (Wpa), followed by the latin american psychiatric asso-
ciation, has proposed a more comprehensive approach to diagnosis, 
the iGda project. This approach considers two diagnostic levels; 
the first one is a standardized multiaxial diagnosis that describes the 
patient’s illness and the patient’s clinical condition through typolo-
gies and standardized scales; and the second one is an idiographic 
diagnostic formulation that supplements the standardized formu-
lation with personalised and flexible statements. This presentation 
will center around to the results of a population base epidemiologi-
cal study which integrated the Wpa diagnostic proposals and other 
positive aspects of health as part of an assessment which includes an 
idiographic formulation.

The study consisted of a face-to-face household survey of 6555 com-
munity aged 18 years and older residents in five cities of the coast of 
peru from august-december 2006, selected trough a probabilistic 
three-stage sample procedure. Comprehensive assessment included 
an adaptation and complementation of the iGda diagnostic sug-
gestions through the following instruments: the Mini internatio-
nal neuropsychiatric interview iCd-10 version, the Quality of life 
index, the Mental health Questionnaire elaborated in Colombia, 
and a validated idiographic Formulation Questionnaire. relati-
onal statistical analyses between the different components of the 
diagnostic formulation and other positive aspects of health will be 
presented, discussed and contrasted to previous studies in different 
cities of this multicultural country.
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SL-36 
TREATMENT OF MAJOR DEPRESSION WITH COMORBID 
SUBSTANCE ABUSE: REVIEW OF THE EVIDENCE
INSTITUTIONS
1. University of Miami Miller School of Medicine, Psychiatry, Miami, FL, United States

AUTHORS
1. ihsan M. salloum1, Md, Mph, isalloum@med.miami.edu

Goals: Major depression complicated by an addictive disorder is 
among the most frequent comorbidity encountered in clinical set-
tings. although, this form of comorbidity has been the most stu-
died to date, optimal treatment guidelines are still lacking. This 
presentation will review current evidence for effective treatments as 
reported by pharmacological trials specifically conducted to address 
this comorbidity and it will also discuss results emerging from 
most recent trials evaluating combined pharmacotherapy for major 
depression with alcoholism.

Methods: studies were identified through computerized literature 
searches and refereed articles published from January 1966 through 
January of 2007. randomized, placebo-controlled trials and open-
label studies with large samples or those reporting novel approaches 
were selected for the review.

results: The search identified twenty-seven studies, 23 of which were 

randomized, double-blind, placebo-controlled trials. overall, tre-
atment response was inconsistent among the different trials. More 
trials reported improvement for depression than improvement for 
substance use and rarely reported improvement in both outcomes. 
trials with non-serotonergic reuptake inhibitor antidepressants 
reported more positive findings than those with ssri’s. response 
varied by type of medication and study design. Combined pharma-
cotherapy trials may be an innovative option but requires further 
methodological refinement.

Conclusions: antidepressants may provide improvement for depres-
sion when comorbid with substance use. There is less evidence of 
improvement for the substance use outcome, and there was rare-
ly improvement on both outcomes. addressing methodological 
challenges in future clinical trials is crucial for providing more con-
sistent results that allow the construction of evidence-based algo-
rithm for optimized interventions in this population.

SL-37 
PSYCHIATRIC CARE NEEDS IN INTELLECTUAL 
DISABILITIES: FILLING THE GAP
INSTITUTIONS
1. University of Cadiz, Neurosciences, Cadiz, Spain

AUTHORS
1. luis salvador-Carulla1, dr, Md, luis.salvador@telefonica.net

in medicine, it is difficult to find a case similar to intellectual disa-
bility (id) or Mental retardation. it is a frequent condition which is 
associated to multiple disabilities and other medical problems and 
it has consequences all along the life-span, imposing a considerab-
le burden on families and caregivers. over 30% of persons with id 
experience a comorbid psychiatric disorder, they require high servi-
ce provision and produce high health and societal costs. however, 
most of their care needs remain unmet, and id has been largely 
disregarded as a mental health issue. in the last years information 
produced by a series of international projects has contributed to 
improve the knowledge base of this condition within the mental 
health sector: 1) progress in classification and diagnostic assess-
ment of id within psychiatry; 2) improvement of health and mental 
health indicators (poMona project); 3) a better information on 

critical issues related to id such as the terminology, funding, care 
patterns, legislation and training (Who atlas for intellectual disa-
bilities); 4) a better knowledge of service provision and balance of 
care compared to other mental health problems and to other disabi-
lity groups (deCloC project). This information facilitates planning 
and implementation of new specialised mental health services in 
several countries. The evidence-base national strategy for Mh-id 
services in spain is a model on how to develop an evidence-base 
Mh care system for id.

salvador-Carulla l, bertelli M. Mental retardation or intellectual 
disability?: time for a conceptual change. psychopathology 2008; 
41:10-16
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SL-38 
WHO’S MENTAL HEALTH PROGRAMME FOR LOW AND 
MIDDLE INCOME COUNTRIES
INSTITUTIONS
1. WHO, mental health, Geneva, Switzerland

AUTHORS
1. benedetto saraceno1, dr, Md, saracenob@who.int

Who has recognized the need for action to reduce the burden of 
Mns disorders worldwide, and to enhance the capacity of Member 
states to respond to this growing challenge. in 2001, national and 
international institutions and organizations, the public health com-
munity, and other stakeholders were reminded of the issue of men-
tal health (World health day, World health assembly, and World 
health report). The Who Mental Health Global Action Programme 
(mhGAP) followed from these events to provide a coherent strategy 
for closing the gap between what is urgently needed and what is avai-
lable to reduce the burden of mental disorders worldwide. mhGAP 
was endorsed in 2002 by the 55th World health assembly which 

urged Member states to increase investments in mental health. The 
mhGap is now in the implementation phase and its objectives are: 
to reinforce the commitment of governments, international organi-
zations, and other stakeholders to increase the allocation of finan-
cial and human resources for care of mental disorders. to achieve 
much higher coverage with key interventions in the countries with 
low and lower middle incomes that have a large proportion of the 
global burden of mental disorders. to promote the human rights of 
people suffering from mental disorders through innovative policies 
and service organizations.

SL-39 
STIGMA, MENTAL ILLNESS AND MENTAL HEALTH
INSTITUTIONS
1. Association for the Improvement of Mental Health Programmes, Geneva, Switzerland

AUTHORS
1. norman h. sartorius1, professor, Md, Ms, phd, sartorius@normansartorius.com

stigma is gradually becoming recognized as the chief obstacle to 
the development of mental health programmes and the provision 
of care to people with mental illness. The World psychiatric asso-
ciation as well as other organizations have carried out international 

projects on stigma related to mental illness demonstrating that such 
programmes can be successful even in situations of great financial 
scarcity. This lecture will describe some of these projects and present 
possible directions for future work in this field.
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SL-40 
PHILOSOPHY OF SCIENCE IN BIOLOGY, MEDICINE AND 
PSYCHIATRY
INSTITUTIONS
1. University of Pittsburgh, HPS, Pittsburgh, United States

AUTHORS
1. kenneth F schaffner1, dr, Md,phd, kfs12@comcast.net

This special lecture examines the roles that philosophy of science 
plays in biology and medicine, with special application to psychi-
atry. interestingly, though the philosophy of biology as a subfield of 
philosophy of science has flourished in the past 30 years, the philo-
sophy of medicine has remained fairly constant during this period. 
however, the philosophy of psychiatry has undergone significant 
growth, particularly in the past fifteen years. Themes in philosophy 
of psychiatry borrow from both philosophy of biology and philoso-

phy of medicine, and include the definition of disease and disorder, 
problems of classification, issues of causation, the nature of validity, 
and the relation of mind to brain. The last problem has stimulated 
extensive discussions about reductionism and emergence. This 
lecture reviews these philosophical issues, and points the way to-
ward places where philosophy may be of assistance in psychiatry, 
including in the dsM-V and the iCd-11 revision processes.

SL-41 
PERSONHOOD AND SUFFERING
INSTITUTIONS
1. Imperial College, Department of Psychological Medicine, London, United Kingdom

AUTHORS
1. tom sensky1, professor, FrCpsych, t.sensky@imperial.ac.uk

The concept of personhood will be introduced as a key element in 
psychiatry for the person. While ‘self ’ is often used as a synonym 
for personhood, it will be demonstrated that these terms in fact 
refer to different concepts. an understanding of personhood is par-
ticularly important in assessing and managing suffering. although 
the alleviation of suffering is widely regarded as an integral part of 
medicine for the person, there are problems in managing suffering 

because suffering as a term has been widened to the extent that it 
is commonly used to describe any experience of any illness. how-
ever, suffering can be appropriately conceptualised as arising from 
a significant threat to an individual’s personhood. With emphasis 
on psychosomatic medicine, some clinically useful concepts will be 
reviewed that contribute to personhood and suffering, and a fra-
mework proposed to assist in assessing and managing suffering.
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SL-42 
THE ECONOMICS OF MENTAL HEALTH CARE IN THE 21ST 
CENTURY
INSTITUTIONS
1. Sheppard Pratt Health System, Baltimore, Maryland, United States
�. University of Maryland, Department of Psychiatry, Baltimore, Maryland, United States

AUTHORS
1. steven s. sharfstein1,2, dr., M.d., ssharfstein@sheppardpratt.org

The field of mental health economics has matured and grown over 
the past ten years to the point that the field is able to ascertain the 
costs of mental illness as both direct and indirect, the cost effecti-
veness of various interventions, and the impact of financial policies 
on access, quality, and costs of care. it is possible today to do cross-
national comparisons and to use the benefits of research in mental 

health economics in designing policy for the financing of cost-ef-
fective treatments and for the income support to sustain individuals 
and families who are coping with the ravages of severe and persis-
tent mental illness. This paper will review the progress that has been 
made in mental health economics and project future work into the 
new millennium.

SL-43 
BIOLOGY OF PERSONALITY DISORDERS
INSTITUTIONS
1. Mount Sinai School of Medicine, Psychiatry, New York, United States

AUTHORS
1. larry J. siever1, dr., Md, larry.siever@va.gov

studies of the biology of personality disorders has attracted increa-
sing interest in the last two decades. advances in molecular genetics, 
imaging, and neuropharmacology have made it possible to identify 
critical pathways altered in the key dimensions of personality disor-
ders and how these are modulated by neurotransmitters. prefrontal 
cortical inhibition of amygdala and other limbic structures may be 
important for impulse and affective regulation with serotonin facili-
tating or modulating the topdown control of these domains through 
structures like anterior cingulate and orbital frontal cortex. seroto-
nergic probes demonstrate alterations in the serotonergic modula-
tions of these areas and components of the serotonergic system like 
the serotonin transporter are associated with impulsivity (reduced 
transporter with impulsive aggression and increased 5ht2a recep-

tor with impulsive aggression). Candidate genes in the serotonin 
system including the serotonin transporter and the 5ht2a receptor 
have been associated with dimensions of impulsivity and/or specific 
diagnosis such as borderline personality disorders, although reports 
in this area are not consistent. dopaminergic neurotransmission 
modulates efficiency of more lateral prefrontal cortical structures 
implicated in the organization of cognition. agents which enhan-
ce dopamine release may be associated with improved cognitive 
performance in schizotypal personality disorder (spd) and new 
studies identify potential abnormalities in d1 receptor binding and 
amphetamine displacement of raclopride. implications of these neu-
rotransmitter/neuroncircuit studies for pharmacologic treatment 
interventions will be discussed.
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SL-45 
PSYCHIATRIC TRAINING - PATIENT FOCUSED TRAINING 
(EVOLUTION OR REVOLUTION)
INSTITUTIONS
1. European Federation of Associations of Families of People with Mental Illness (EUFAMI), Executive Committee, Leuven, Belgium

AUTHORS
1. sigrid steffen1, Ms, secr.general.office@eufami.org

Context: The focus to date on training in the profession has been 
on the illness, symptoms and treatment. Which is acceptable up to 
a point. but there is a cost involved to be paid. euFaMi would con-
tend that it is at the cost of the patient, who sometimes can be the 
forgotten party in the whole affair.

objective: shift the focus of psychiatric training to more patient 
focused training

key Messages: euFaMi will make the case for the need for trai-
ning to shift from a medical centred focus to a patient centred focus. 
euFaMi would contend that a seed change in training and training 
methods for psychiatry is required. Firstly shift the emphasis from 
the illness to the patient (user). in other words, training should be 
patient focused.

This shift could be achieved by updating the current standards 
for the curriculum. new modules need to be introduced to cover 
human aspects related to the user and family, which will result in 
a seed change, and thereby allow all interested parties to fully parti-
cipate in the care team on the road to recovery. also the most impor-
tant parties, namely the users and their families, will feel valued and 
not feel mere onlookers.

Conclusion: a better and easier life for all concerned - service user 
will feel more involved and take ownership; the medical profession 
will feel more relaxed and life will be easier as there will be more 
dialogue; the family member will feel valued and a reduction in iso-
lation.

SL-46 
ANXIETY DISORDERS: NEURONAL CIRCUITRY, MOLECULAR 
UNDERPINNINGS, AND PSYCHOSOCIAL TRAJECTORIES
INSTITUTIONS
1. University of Cape Town, Psychiatry & Mental Health, Cape Town, South Africa

AUTHORS
1. dan J. stein1, prof, Md, phd, dan.stein@uct.ac.za

There are important clinical reasons for focusing on the anxiety di-
sorders - they are the most prevalent of the psychiatric disorders, 
and amongst the most disabling. The introduction of effective and 
cost-efficient interventions for generalized anxiety disorder, obsessi-
ve-compulsive disorder, panic disorder, posttraumatic stress disor-
der, and social anxiety disorder has gone some way to improving 
diagnosis and prognosis. Much of the excitement about recent work 
on anxiety disorders derives, however, from our increasing ability to 
move from bench to bedside, translating laboratory findings into cli-
nical approaches. translational research is increasingly allowing us 

to address and to integrate multiple levels of data on anxiety disor-
ders, and a synthesis of work on neuronal circuitry, molecular un-
derpinnings, and psychosocial trajectories is emerging. The anxiety 
disorders provide an important “tool-with-which-to-think” about 
recent advances in modern psychiatry, as well as about the limita-
tions of our current knowledge base. Where relevant, data from the 
south african context, which has a number of remarkable and uni-
que features, will be used to exemplify the arguments put forward.
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SL-47 
MENTAL HEALTH ADVOCACY - THE WAY FORWARD
INSTITUTIONS
1. University of Cape Town, Social Development, Cape Town, South Africa

AUTHORS
1. shona sturgeon1

Worldwide, promotion of mental health and the prevention and 
treatment of mental disorders have been neglected and under-re-
sourced and mental illness is still stigmatised. This is despite current 
knowledge and evidence regarding the burden of mental disorders; 
risk and protective factors; the connection between mental disor-
ders and other health and social conditions, and the positive out-
comes of promotive, preventive and treatment interventions. in low 
and middle-income countries, this neglect is experienced even more 
acutely, often constituting human rights violations.

it appears that international organizations, governments and fun-
ders lack the political will to adequately address mental health is-
sues. This paper suggests there is increasing recognition that strong, 

targeted advocacy by a variety of players is required to create the 
public pressure needed to persuade these bodies to place mental he-
alth higher on their list of priorities and to address issues of stigma 
and discrimination. 

The lancet series on Global Mental health provides a strong evi-
dence base to inform such advocacy and makes a call for scale up 
services for mental disorders (lancet september 2007). The World 
Federation for Mental health, an organization with a long history 
of advocacy, has chosen to highlight the lancet information and 
messages in the 2008 World Mental health day campaign, “Making 
Mental health a Global priority - scaling up services through Citi-
zen advocacy and action”.

SL-48 
THE IDENTITY OF THE PSYCHIATRIST IN THE 21ST 
CENTURY
INSTITUTIONS
1. University of Louisville, School of Medicine, Louisville, United States

AUTHORS
1. allan tasman1

scientific advances in psychiatry over the last century have been 
dramatic, but there has been a concomitant de-emphasis on a bi-
opsychosocial approach to understanding and intervention for 
psychiatric disorders. For example, the dsM diagnostic changes 
emphasize symptom checklist approaches to psychiatric diagnosis; 
neuroscience and psychopharmacology gains emphasize somatic in-
terventions; delivery system changes, and inadequate availability of 
psychiatrists, diminish attention to the psychological aspects of the 
patient’s presentation and treatment. This lecture will argue for the 
benefits of a re-emphasis on a comprehensive biopsychosocial mo-
del of understanding in the clinical setting, which will encompass 
a number of positive patient care results. Clearly, compliance with 
treatment is enhanced when the treatment occurs within the context 

of a trusting therapeutic alliance with a skilled, psychologically min-
ded, and empathic clinician. attention to psychological factors and 
developmental stresses allows for a more thorough understanding of 
psychopathology. in addition, research studies have demonstrated 
the superiority of combined psychotherapeutic and psychopharma-
cologic treatment over one-dimensional interventions, especially 
for seriously ill patients. recent neuroscience advances in support of 
a biopsychosocial frame of reference will be reviewed. implications 
for psychiatric training will also be discussed. a key task for psychi-
atry will be the integration of the best of our humanistic traditions 
with the latest scientific advances as we continually refine our pro-
fessional identity.
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SL-49 
PATHWAYS OF PSYCHOPATHOLOGY: FROM INFANCY TO 
ADULTHOOD
INSTITUTIONS
1. Tel Aviv University School of Medicine, Tel Aviv, Israel

AUTHORS
1. sam tyano1, styano@post.tau.ac.il

one of the major issues in Child and adult psychiatry today, is the 
understanding of the pathways of development and change of psy-
chopathology along the course of life. The major difference between 
the developmental psychopathology viewpoint and the traditional 
perspective of psychiatry is its conceptualization of mental disorder 
not as an inherent trait that resides in an individual but as something 
that emerges from the dynamic interplay between intra-individual 
and extra-individual contexts.
in addition, issues of time and timing are essential in understan-
ding the confluence of an individual’s past experiences with present 
circumstances in predicting future adaptation. patterns of continu-
ity and discontinuity over development are especially interesting; 

change is always thought possible with the caveat that the likelihood 
and degree of change is constrained by prior history and the current 
context .This concept is reflected in the prevalence of psychiatric di-
sorders from age 2 years to adulthood, where almost any psychiatric 
disorder can start at a very young age, though prevalence of specific 
disorders change over time. Core concepts of transactional model, 
vulnerability and risk factors, sensitivity, resilience and protective 
factors, gene-environment interplay, will be used to try and explain 
some major evidence-based differences in the course of childhood-
onset versus adolescence-onset disorders. patterns of homotypic 
continuity, heterotypic continuity and discontinuity will thus been 
illustrated.

SL-50 
REVISION OF INTERNATIONAL CLASSIFICATION OF 
DISEASES
INSTITUTIONS
1. World Health Organization, Classifications and Terminology, Geneva, Switzerland

AUTHORS
1. bedirhan ustun1, dr., ustunb@who.int

The iCd-11 revision will proceed in three stages: (1) systematic 
review of scientific, clinical and public health evidence relevant to 
classification, (2) creation of a draft iCd-11 and field-testing it (3) 
development of meaningful linkages to standardized health care 
terminologies to facilitate communication, standardized data pro-
cessing and research. The traditional form and uses of the iCd for 
mortality and morbidity reporting will be maintained. to assist ad-
ditional needs of different users the revised classification will have 
three interoperable formats for primary care, clinical specialty and 
research. to represent knowledge adequately the classification will 
be built using ontological tools that include various domains such as 
constellations of signs and symptoms, severity and course, as well as 
genetic and other information. This approach will also enable stan-
dardized information processing by computers in e-health applica-

tions. The international Classification Functioning disability and 
health (iCF) and national modifications of iCd will be included 
to improve the iCd content. The revision process will make use of 
distributed web-based tools to collate suggestions, discussions and 
evidence. secondly, a structured Wiki-like tool will be used to gene-
rate the successive drafts of iCd-11. users will engage in field trials 
through the global web based platform.

Currently a revision steering Group has been established as an 
oversight mechanism. each main area of revision will be worked 
through a topic advisory group and multiple workgroups. Following 
this roadmap we expect to arrive at a desired product that not only 
serves as a classification system but also as a building block for heal-
th information systems.



3�xiV World ConGress oF psyChiatry

speCial leCtures

SL-51 
THE FACE OF MENTAL HEALTH PROBLEMS IN PRIMARY 
CARE
INSTITUTIONS
1. WONCA, President 

AUTHORS
1. Chris van Weel1

Mental health problems form a substantial part of illness and disease 
encountered in primary care, and family physicians carry the lions’ 
share of their diagnosis, treatment and management. depression, 
anxiety disorders and sleep problems are the most common mental 
health problems in this context, but an issue of concern in primary 
care are medically unexplained (physical) symptoms. in particular 
when this takes a chronic course, the negative impact on patients’ 
health and wellbeing is high.
For diagnosis and treatment, the integration of physical/somatic 
and personal/psychological competences is essential to cope with 
the ‘body-mind anomaly’. This makes it mandatory to provide care 
of mental health problems in the main stream of medicine. ano-
ther reason for this integration is co-morbidity or multi-morbidity: 
patients suffering simultaneously from two or more chronic health 
problems. Combined presence of diabetes, or Copd, and depressi-

on has implications for the prognosis and the treatment options, and 
should shift the focus from ‘disease management’ to person-centred 
care.
These are strong reasons to promote, for mental health problems, 
a central role of primary care: provided from a generalist perspe-
ctive; in an on-going professional working relation over time; in the 
direct vicinity of where patients live; taking into account the family, 
cultural and social circumstances. effective treatment and manage-
ment in primary care requires insight in the severity and prognosis, 
and the primary care population is characterized by a wide range 
of disease severity. The recurrence rate of depression of patients in 
primary care is relatively low, and this points to a generally favorable 
prognosis. but at the same time, the impact on the patient’s quality 
of life is substantial. This requires the further study and testing of 
treatment in the primary care population. 

SL-52 
SERVICE-USERS RECONCEPTUALISING THE ROLE OF 
PSYCHIATRY IN THE 21st CENTURY
INSTITUTIONS
1. South Bank University, School of Nursing, London, United Kingdom

AUTHORS
1. Jan l. Wallcraft1, dr., phd, loujan03@yahoo.co.uk

Aims/objectives
Foucault wrote about how the discourse of psychopathology was 
created in the 19th Century. i have explored challenges to that dis-
course in 20th Century from psychosocial perspectives.
i observed the emergence of a new social movement of mental heal-
th service patients and users.
i aim to explore the extent to which this movement creates a new 
discourse and new role for psychiatry.

Methods
literature review including grey literature of individual experiences
action research, working with service users to create alternatives to 
hospital
narrative enquiry
Focus groups and one to one interviews

Results
i have found that in the uk the service user movement exists as 
a potential new social movement, though it needs investment in ca-
pacity building.
Worldwide the service user movement is creating a discourse which 

is fundamentally different from the traditional discourse of psycho-
pathology and challenges its basic epistemology.

Conclusions
The new discourse is based on self determination, empowerment, 
choice, self-management of problems and service-user defined out-
comes.
service users cannot be empowered without fundamental changes 
in how mental illness is conceptualised and categorised, e.g. dia-
gnostic systems
existing structures of power and knowledge in mental health/men-
tal illness also need to be challenged to allow the service user dis-
course to emerge and develop.

References
1. Foucault M. archaeology of knowledge. london: rout-
ledge1972.
2. Wallcraft Jl. turning towards recovery: a study of personal nar-
ratives of mental health crisis and breakdown (phd thesis). london: 
south bank university, 2002.
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SpS-01
FAMILY AND PSYCHIATRY: AN ASIAN SCENARIO
INSTITUTIONS
1. C.S.M.Medical University (Formerly K.G.Medical University), Psychiatry, Lucknow-Uttar Pradesh, India
�. University of Geneva, Psychiatry, Geneva, Swaziland
3. Brown University, Rhode Island Hospital, United States
4. National University Hospital, Psychological Medicine,Faculty of Medicine, Singapore
�. Chinese Society of Psychiatry, Psychiatry, China
�. Chairman Asia Region WFSAD, New Zealand

AUTHORS
1. Jitendra kumar trivedi1, professor, Md, jktrivedi@hotmail.com
2. norman sartorius2, professor, Md, Ma, dpM phd FrC, sartorius@normansartorius.com
3. Gabor keitner3, professor, gkeitner@lifespan.org
4. kua ee heok4, professor, M.b.b.s. (Mal),Md(s[a, pcmkeh@nus.edu.sg
5. dongfeng zhou5, professor, zhoudf@bjmu.edu.cn
6. Jim Crowe6, jmamcr@es.co.nz

around 450 million people in the world suffer from psychological 
problems and mental disorder. Five of the ten leading causes of di-
sability and premature death worldwide are psychiatric conditions. 
The south asian region is the most populous with 23 percent of the 
world’s population and amongst the poorest regions in the world. 
There is growing epidemiological evidence of a high burden of men-
tal disorders.

There are various researches which validate the role of family and 
other informal supports in the care of chronically ill psychiatric pa-
tients. it has led to understand and focus our attention in knowing 
the dynamics of the situation and making an attempt to discover 
ways for improving the outcome of the illness. Family studies have 
explored the burden that caregiver experience that their loved ones 

are suffering from psychiatric disorders in the form of perception of 
strain, reduced morale, anxiety and depression. The major concerns 
include disruptions during acute episodes, fear of violence, worse-
ning of marital relationship, financial and legal problems.

during the past two decades, the trend has changed in treating 
psychiatric patients. The policy of treating patients in their family 
settings reduces the cost and may help early recovery and prevent 
chronic relapses. Family interventions have been found to improve 
patients’ compliance to antipsychotic drug treatments, and to redu-
ce the overall economic costs of care. The family has to face new 
challenges with this changing trend. during this symposium we 
will discuss few of these challenges associated with mental disorders 
especially in south asia.

MENTAL DISORDERS AND BURDEN OF CARE ON FAMILY 
MEMBERS: AN ASIAN PERSPECTIVE
INSTITUTIONS
1. C.S.M.Medical University (Earlier K.G.Medical University), Psychiatry, Lucknow, India

AUTHORS
1. Jitendra kumar trivedi1

about 25% people are affected by behavioral disorders during their 
lives. Five of the ten leading causes of disability and premature dea-
th worldwide are psychiatric conditions. The south asian region is 
the most populous with 23 percent of the world’s population and 
amongst the poorest regions in the world. There is growing epide-
miological evidence of a high burden of mental disorders. rates of 
disorders such as depression and anxiety reported from the region 
are amongst the highest in the world.
There are various researches which validate the role of family and 
other informal supports in the care of chronically ill psychiatric pati-
ents. it has led to understand and focus our attention in knowing 
the dynamics of the situation and making an attempt to discover 
ways for improving the outcome of the illness. The major concerns 

include disruptions during acute episodes, fear of violence, worse-
ning of marital relationship, financial and legal problems. The recent 
studies have shown that the relatives or family members of the chro-
nic mentally ill patients want more information and involvement in 
treatment decisions, good relationship with the care providers, good 
co-ordination among the services and more intensive and suppor-
tive interventions.
during the past two decades, the trend has changed in treating 
psychiatric patients. The policy of treating patients in their family 
settings reduces the cost and may help early recovery and prevent 
chronic relapses. The family has to face new challenges with this 
changing trend. The presentation highlights these challenges asso-
ciated with mental disorders in south asia.
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STRESS OF CARING FOR AN ELDERLY WITH MENTAL 
DISORDER IN AN ASIAN FAMILY
INSTITUTIONS
1. Faculty of Medicine,National University Hospital,� Lower Kent Ridge Road, Department of Psychological Medicine, Singapore

AUTHORS
1. ee heok kua1

There is a growing concern about caring for an increasing number 
of the frail elderly in asia. kua and tan (1997) studied 50 family 
caregivers of elderly Chinese patients with dementia in singapore, 
28 (56%) scored five points or more on the 28-item General heal-
th Questionnaire (GhQ). The GhQ scores correlated significantly 
with duration of care; presence of delusion, hallucination, depres-
sion, insomnia, incontinence and agitation; and the total score of 
the behavioural pathology in alzheimer’s disease rating scale. on 
multiple regression analysis the only variables to achieve a signifi-
cant relationship with the GhQ scores were duration of care, depres-
sion and the total behavioural score.

in a recent study, we found that the stress of care-givers of elderly 
with depression was much higher (75%) compared to those with 
dementia (56%). More care-givers in the former group expressed 
irritability and guilt, but in the latter group, the common symptoms 
were low mood and anxiety. Caring for the frail elderly in asia will 
continue to rest on the family in the future. Carers need to seek 
help outside the home. Community and governmental supports are 
necessary to alleviate the burden of the family. although there are 
only a few old people’s homes or day centers in singapore, families 
may not be eager to use these services because to send an elderly 
relative to these centers imply a failure of responsibility (kua, ng & 
Goh, 2004).

INCORPORATING FAMILY MEMBERS IN MENTAL: HEALTH 
CARE IN CHINA
INSTITUTIONS
1. Chinese Society of Psychiatry, Psychiatry, China

AUTHORS
1. zhou dongfeng1

in China, family members of mentally ill persons are incorporated 
by a special association, China association of people with Mental 
illness and their Families and relatives (CapMi), which is attached 
to China disabled persons’ Federation. besides CapMi, there are 
many local associations of people with mental illness and their fami-
lies and relatives in every major city of country which develop the 

work concerning mentally ill persons and their family members 
under the guidance of the CapMi. The common purpose of such 
associations is to propagate humanism, and ensure the legitimate 
rights and interests of mentally ill persons and their family mem-
bers, make them participate in social life and share material and cul-
tural achievements of society equally.
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THE ASIAN FORUM AND ITS IMPACT ON PARTICIPATING 
COUNTRIES
INSTITUTIONS
1. Chairman Asia Region WFSAD, New Zealand

AUTHORS
1. Jim Crowe1

This will be the first presentation of the work that is being done in 
asia through The asian Forum. This Forum has now been meeting 
for six years. some 10 asian countries attend. The aim of the forum 
is to improve access to effective treatments, service and support th-
roughout the asia-pacific region for people with mental illness and 
their families, through the promotion of advocacy skills.   

The objectives are to support the development and sustainability of 
community organisations in the asia-pacific region for the mental-
ly ill; to increase participant’s knowledge of, and skills in, effective 
advocacy activities; to identify a range of strategies which effectively 
address the stigma associated with mental illness; to develop a sup-

port network of interested people to maintain activity in this area. 
each year the countries come together to share their year’s achie-
vements and to plan activities for the coming year. This is done in 
the spirit of collaboration and genuine goodwill. From time to time 
the participants arrange exchange visits between the participating 
countries.   

This presentation will outline the many changes that have taken 
place over the past six years within the participating countries. The 
countries are China, hong kong, india, korea, Malaysia, new zea-
land, philippines, singapore, taiwan and Thailand.

SpS-02
DEPRESSION AND COMORBID MEDICAL CONDITIONS
INSTITUTIONS
1. University of Michigan, Psychiatry, Ann Arbor, United States
�. University of Ferrara, Section of Psychiatry, Ferrara, Italy
3. FLENI, Department of Psychiatry, Buenos Aires, Argentina
4. Temple University, Psychiatry, Philadelphia, United States
�. University of Michigan, Psychiatry, Ann Arbor, United States

AUTHORS
1. Michelle b. riba1, dr., Md, mriba@med.umich.edu
2. luigi Grassi2, dr., Md, luigi.grassi@unife.it
3. david baron4, dr., Msed, do, dbaron@temple.edu
4. rodolfo Fahrer3, dr., Md, fahrer@ciudad.com.ar
5. John F. Greden5, dr., Md, gredenj@med.umich.edu

objectives:
1. identify major topics in psychosomatic medicine addressing de-
pression
2. understand opportunities and issues on screening and detecting 
depression in co-morbid medical illness
3. identify steps the university of Michigan has taken to build a de-
pression Center and develop a national/Global network of such 
centers.

depressive disorders are common in primary care settings and are 
more prevalent in patients with chronic medical illnesses. We will 
present some of the work being done to screen and detect depression 
in co-morbid medical illness and the efforts to develop a national/
global network of depression centers.
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THE DIMENSIONS OF PSYCHOSOCIAL MORBIDITY IN 
CANCER: BEYOND DSM-V
INSTITUTIONS
1. University of Ferrara, Section of Psychiatry, Ferrara, Italy

AUTHORS
1. luigi Grassi1, dr., Md, luigi.grassi@unife.it

objectives:
literature relative to psychiatry in oncology has debated remarkab-
le issues as far as the diagnosis of psychiatric morbidity in cancer 
care is concerned (e.g. Major depression, adjustment disorders 
with depressed Mood, the vast and vague area of “other situati-
ons deserving clinical attention”). The usefulness of the diagnostic 
Criteria for psychosomatic research (dCpr) in oncology has been 
examined as a further tool to identify psychosocial dimensions in 
cancer care.

Methods:
data of some studies involving cancer patients (n=112) and pati-
ents with medical disorders (n=800) to whom the dsM-iV and the 
dCpr were applied during their admission in the hospital.

results:
demoralization and health anxiety appeared to be the most com-
mon dimensions, not necessarily related to major depression or 
other dsM-iV diagnoses both in cancer patients and medically ill 

patients. a high percentage (35-47%) of patients not meeting the 
criteria for any dsM diagnosis presented symptoms related to one 
or more dCpr dimensions.

Conclusions:
dimensions related to abnormal illness behaviour (e.g. health anxi-
ety, hopelessness, demoralization) and to alexithymia and type 
a behaviour should be part of the assessment of medically ill pati-
ents, especially cancer patients, in psychosomatic medicine.

references:
1. Grassi l., biancosino b., Marmai l., rossi e., sabato s.: psycho-
logical factors affecting oncology conditions. in porcelli p, sonino 
n (eds) psychological factors affecting medical conditions. a new 
classification for dsM-V, karger, basel, 2007
2. Grassi l., riba M. depressive disorders in oncology. in Wpa/
ptd educational program on depressive disorders- Module 2: 
depressive disorders in physical illness, World psychiatric associa-
tion, 2007 Chapter 8

THE ROLE OF PSYCHIATRY IN TREATING PATIENTS WITH 
CHRONIC KIDNEY DISEASE
INSTITUTIONS
1. Temple University School of Medicine, Psychiatry, Philadelphia, Pennsylvania, United States

AUTHORS
1. david baron1, dr., Msed, do, dbaron@temple.edu

objectives:
The goals and objectives of this presentation are to review the role of 
psychiatrists in providing care for patients in chronic kidney failure 
and discuss the challenges often encountered in the patient popu-
lation.

Method:
The presentation is based on a review of the extant literature and 
personal experiences of the author. Virtually all transplant teams 
include a psychiatrist/psychologist to screen potential recipients and 
donors for psychiatric clearance prior to surgery. This presentation 
will review the salient issues and unique psychiatric issues which 
present in this clinical setting.

results:
psychopathology is an important issue to address in chronic renal 
failure patients. all patients awaiting transplant should be screened 
psychiatrically pre-transplant and followed post op. The need to 
comply with post surgical medications, diet and lifestyle are critical 

to survival. The emotional health of the patient is an independent 
factor in determining the long term outcome and must be addressed 
in all patients. The mental health workers must be an integral com-
ponent of the treatment team.

Conclusions:
The role of depression, reactive dysphoria, and adjustment disor-
der with depressed mood will be discussed, along with treatment 
recommendations for each. The importance of establishing a team 
approach to care will be highlighted along with clinical case exam-
ples.

references:
1. baron d, Case histories for understanding depression in primary 
care. J am osteopath assoc. 2003 aug; 103 (8 suppl 4): s16-8
2. sterner k, zelikovsky n, Green C, kaplan bs. psychosocial eva-
luation of candidates for living related kidney donation. pediatr 
nephrol. 2006 oct; 21(10):1357-63.
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DEPRESSION IN NEUROLOGICAL ILLNESS
INSTITUTIONS
1. FLENI, Psychiatry, Buenos Aires, Argentina

AUTHORS
1. rodolfo Fahrer1, dr., Md, fahrer@ciudad.com.ar

objectives:
psychiatric and cognitive abnormalities are part of neurological 
diseases, and overall they are similar to those we find in primary 
psychiatric illness. to improve our understanding of common psy-
chiatric conditions, it is important to study these psychiatric mani-
festations and their neural substrates.
neurological diseases associated with depression can be categorized 
into three main groups: 1) focal lesions; 2) degenerative diseases 
with diffuse or random pathology, and 3) degenerative disorders 
with regionally confined pathology.
stroke is the most common neurological disorder; symptoms of 
post-stroke depression are similar to those of primary depression. 
overall prevalence of depression is around 30% in the first few 
weeks after stroke, and during the first 2 years after stroke 2/3s of 
patients are likely to experience symptoms of depression.

in parkinson´s disease, the overall prevalence of depression is appro-
ximately 40%. depressive symptoms are more common early in the 
disease (50%) and in those with an onset before the age of 55.

Conclusions:
in this presentation, i will submit my experience with stroke pati-
ents, patients with parkinson’s disease and Conversion disorders 
(abnormal movements - epilepsy - paraplegias).

references:
1. yudofsky sC & hales r: Textbook of Neuropsychiatry and Clinical 
Neurosciences, 4th ed. 2002.
2. Gelder MG, lópez-ibor Juan J. & andreasen, nC (eds.) New 
Oxford Textbook of Psychiatry, Vol. 2. 2000.

GLOBAL NETWORKS OF DEPRESSION CENTERS AND 
CANCER CENTERS: A NEW MODEL FOR TRANSFORMING 
CLINICAL CARE
INSTITUTIONS
1. University of Michigan, Depression Center, Ann Arbor, MI, United States

AUTHORS
1. John F Greden1, dr., Md, gredenj@med.umich.edu

objectives
depression and bipolar illnesses are leading causes of disability in 
the world. We propose to establish a Global network of depression 
Centers (GndC) to address underlying causes.

Methods
The GndC will be adapted from the successful Cancer and Cardio-
vascular Center networks in america, will function as an indepen-
dent alliance, distribute expert information, maintain a library of 
clinical practice guidelines, foster evidence-based care, coordinate 
clinical research trials, serve as a global “voice” on public health 
prevention and early detection, publish a GndC Journal, work 
with professional societies, media, corporate and academic arenas, 
establish a biomedical and telemedicine informatics network for 
global information transfer. initial steps: link academic institutions 
with community clinicians to generate large data samples needed 
for translational research breakthroughs; develop effective, low-cost 
screening for earlier detection; export evidence-based treatments 
to underserved populations; build alliances with primary care and 

high-risk medical specialties; develop genomic and pharmacogene-
tic biomarkers and new treatments.

results
This presentation will describe the evolution of the national network 
of depression Center and address next steps for establishment of the 
Global network of depression Centers.

Conclusion
This proposal describes steps to establish a Global network of 
depression Centers to address the disabling and costly consequen-
ces of depression and bipolar in the world.

references
Murray CJl, lopez ad: The Global burden of disease: a Com-
prehensive assessment of Mortality and disability from disease, 
injuries and risk Factors in 1990 and projected to 2020, Vol 1. Cam-
bridge, Ma, harvard university press, 1992.
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SpS-03
PERSON-CENTRED EDUCATION IN PSYCHIATRY
INSTITUTIONS
1. University of Buenos Aires, Institute of Postgraduate Education in Psychiatry & CME - APSA, Buenos Aires, Argentina
�. Consultant to the WPA Committee on Education, Buenos Aires, Argentina
3. WPA Southern South America Zone Representative, Buenos Aires, Argentina
4. WPA Council Member, Buenos Aires, Argentina

AUTHORS
1. roger M. Montenegro1,2,3,4, prof. dr., rogermontenegro@wpanet.org

objective - to stress the importance of a person-centered integrative 
approach in the training process.

references
1. Mezzich Je, salloum iM, acta psychiatrica scandinavica 2007: 
towards innovative international classification and diagnostic sys-
tems: iCd-11 and person-centered integrative diagnosis, 116: 1-5
2. Mezzich Je, World psychiatry Vol 6, num 3, 2007: The dialogal 
basis of our profession: psychiatry with the person

This special symposium will draw our attention onto the importan-
ce of going back to the fundamental concepts that arose from the 
origins of western medicine, such as the principles of Greek philoso-

phers and physicians, who recommended an integrative conception 
of medicine, focused on the person, with his / her own values, etc.

once this position has been regained, it will become the leading path 
towards the education and training of specialists and their CMe, so 
that this humanistic and ethical value perspective may reduce the 
risk of excessive dehumanizing medical practice, brought about by 
the revolutionary, necessary and unavoidable scientific - technologi-
cal developments, which are surely positive if the previously mentio-
ned person centred integrative approach is not neglected.

in this symposium, different local and global perspectives of psychi-
atric training will be presented and discussed.

PERSON - CENTRED EDUCATION IN PSYCHIATRY: 
PERSPECTIVE FROM DEVELOPING COUNTRIES
INSTITUTIONS
1. King George Medical University, Dept. of Psychiatry, Lucknow, India

AUTHORS
1. Jitendra trivedi1, professor, Md (psych.), M.r.C.p, jitendra.trivedi@gmail.com
2. Mohan dhyani1, dr, jitendra.trivedi@gmail.com

The concept of “psychiatry for person” envisages a vision for a holis-
tic care for the patients with mental illness. patients with mental 
illness should not be discriminated and stigmatized. The patients 
should not be treated just as cases of mental illness but as indivi-
duals with special needs. The appropriate training of physicians for 
catering to the philosophy of “psychiatry for person” is required.

The building block for any mental health care is the medical gra-
duate and for accomplishing the goal of psychiatry for the person 
appropriate training in the medical colleges is required. Most of the 
patients with mental illness seek help first from the general practi-

tioner. it is important therefore to train the Gps and primary health 
care workers in psychiatry so that they are able to identify and treat 
common psychiatric disorders. The medical students should be tra-
ined so that they are not only able to identify and treat the common 
mental illness but also to empathize with patients having psychiatric 
illness.

Most south asian countries do not have psychiatry as a separate 
subject in the curriculum and inclusion of psychiatry as a separa-
te subject and compulsory posting in the psychiatry unit may be 
helpful.
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LESSONS IN PERSON CENTERED CARE FROM AFRICAN 
TRADITIONAL PRACTICES
INSTITUTIONS
1. Kenya Psychiatric Association, Nairobi, Kenya

AUTHORS
1. Frank njenga1, dr, fnjenga@africaonline.co.ke

traditional practices among many african tribes, prescribed diffe-
rent and specific roles for the ancestors, grandparents, parents, chil-
dren and other relatives including uncles and aunties, each of who 
had a role to play in the achievement of the wholeness of the human 
person. The healthy individual was one who enjoyed a balanced 
relationship with all those with whom he came into contact both 
vertically as in the case of the ancestors and horizontally as was 
the case with his siblings. in the event of problems in the life of the 
individual, mechanisms existed for the resolution of the challenges 

irrespective of their origins. spiritual, sexual, economic, health and 
marital problems all had well known and established mechanisms of 
resolution. This paper will examine the lessons we could learn from 
african tradition in the promotion of person centered care for our 
patients. in particular, it examines the roles of these practices in the 
management of the major psychoses in particular schizophrenia, 
post-natal depression, dementia as well as adjustment disorders as 
seen in adolescents.

PSYCHIATRIC TRAINING IN THE WORLD: CURRENT 
SITUATION AND FUTURE HOPES
INSTITUTIONS
1. Istanbul Bilgi University, Istanbul, Turkey
�. WPA Southern Europe Zone Representative, Istanbul, Turkey
3. UEMS-EACCME Evaluation Committee member, Istanbul, Turkey

AUTHORS
1. levent kuey1,2,3, associate professor, kueyl@superonline.com

There is a marked variability in the content and quality of psychiatric 
training across the world. even before aiming to reach to a consen-
sus on a set of minimum standards for psychiatric education, the 
review of the current data shows our limited evidence. The training 
programs, which theoretically should be constructed according to 
the desired competencies of a psychiatrist, need to consider the 
universal and unique challenges that psychiatry and the identity of 

the psychiatrist face. based on the data provided by the atlas pro-
ject of Who-Wpa on psychiatric education and training across 
the World (2005), this presentation will analyze the features of the 
current training programs in an effort to figure out some common 
trends. discussion will further be focused on the identity and the 
roles of psychiatrist.
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GENERAL AND SPECIFIC AIMS IN PSYCHIATRIC TRAINING
INSTITUTIONS
1. Facultad de Medicina, Universidad de Valencia, Psychiatry, Valencia, Spain

AUTHORS
1. Carmen leal Cercos1, prof. dr., carmen.leal@uv.es
2. eduardo aguilar Garcia iturrospe1, dr., Md

psychiatry training must include the acquisition of the following 
skills:
- Clinical abilities required for attending patients with mental disea-
ses (prevention, diagnosis and therapeutical procedures which 
include rehabilitation programs).
- adequate attitudes and behaviours for team work.
- knowledge and skills that are required for organizing mental heal-
th services.
- integration of ethical aspects in clinical practice.
- promotion of healthy habits and detection of risk factors for the 
development of mental diseases.

- Cooperation with other clinical services (liaison psychiatry).
- evaluation of clinical practice.
- research activities.
- training of other mental health professionals.

The achievement of these objectives is based on the development of 
three crucial aspects: knowledge (evidence-based psychiatry), clini-
cal skills and attitudes. We will present our clinical rotation program 
which includes a comprehensive approach to our discipline

IPPP: CLINICAL CARE CURRICULUM
INSTITUTIONS
1. University of Buenos Aires, Institute of Postgraduate Education in Psychiatry & CME - APSA, Buenos Aires, Argentina
�. Consultant to the WPA Committee on Education, Buenos Aires, Argentina

AUTHORS
1. roger M. Montenegro1,2, prof. dr., rogermontenegro@wpanet.org

The Clinical Care Component of the ippp has developed a clinical 
care curriculum -aimed at the training of psychiatrists and other 
mental health professionals, medical students and general health 
professionals- of competencies necessary for the implantation of 
a person centred approach to patients’ care. emphasis is laid on how 
these competencies can be applied in routine clinical practice.

The curriculum contains a ‘gold standard’ for the person-centered 
approach, developed while taking into account good examples of 
human rights based practice from around the world.

The curriculum includes, among others, these key principles: the 
patient must be approached as a whole person, in terms of his / her 
personhood (e.g., exploring his / her life history, family environ-

ment, culture of reference, and personal values and goals); positive 
mental health and resilience must be taken into account; training 
should be both values-based and evidence-based; negative barriers 
must be removed in order to build strengths; families should be in-
volved in the assessment and treatment processes; psychological and 
psychosomatic approaches are especially recommended; the rights 
of patients and ethical standards must be closely observed; interdis-
ciplinary work is crucial; prevention must be fostered, according to 
the analysis of risk factors; consideration for the therapist as a per-
son must be taken; effective communication among all those invol-
ved in the care of the patient must be encouraged.

This curriculum is expected to become a landmark towards the im-
provement of psychiatric care.
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SpS-04
A COMMON LANGUAGE FOR THE DESCRIPTION OF 
SYMPTOMS OR DISORDERS OF FUNCTIONING IN MENTAL 
DISORDERS
INSTITUTIONS
1. Charité University Medicine Berlin and Rehab Center Seehof, Research Group Psychosomatic Rehabilitation, Teltow/Berlin, Germany
�. Mt. Sinai School of Med NY Univ, Div. Psychiat. Epidemiology, New York, United States

AUTHORS
1. Juan e. Mezzich2, prof., Md, juan.mezzich@mssm.deu
2. Michael linden1, prof. dr., Md, michael.linden@charite.de

The scientific developments in the description and classification of 
mental disorders over the last 30 years have focussed on diagnostic 
algorithms. There has been almost no research on the definition and 
delineation of symptoms. The result is that there is a lack of validity 
to the diagnostic criteria if there is no discrimination e.g. between 

depressed, dysphoric, or fed up mood and all constitute a depressive 
episode. The symposium will discuss the need of reliable and valid 
criteria as basis for diagnostic algorithms and the many differences 
in the understanding of technical terms in the description of psy-
chopathology.

CLINICAL DISCOURSE AND TERMINOLOGY IN 
PSYCHOPATHOLOGY: CULTURAL PERSPECTIVES
INSTITUTIONS
1. Istanbul Bilgi University, Istanbul, Turkey

AUTHORS
1. levent küey1, prof., kueyl@superonline.com

Culture is shaped and transmitted by language and language reci-
procally re-builds the culture. This process also covers the discourse 
and terminology used for psychopathology. The current universal 
and basic terminology of psychiatry differentiates between diffe-
rent states of psychopathology while cultural realities and unique 
conceptualizations of terminology re-shape this discourse. Clinical 
practice in psychiatry takes place in the context of language. lan-
guage is a mean of expression and verbalization at one hand and 
reciprocally, a mean for re-constructing the clinical practice, i.e., 
psyche of the patient. language shapes the clinical practice and is 
shaped by it. Furthermore, clinical practice begs the psychiatrist 
and the patient to work through in a joint effort where they need 
a common language. in many documents and statements of organi-

zations of psychiatry, it is a common focus of scientific interest that 
the psychiatrists need to be culturally competent. This also means to 
be sensitive to the different meaning loadings of common universal 
terminology in different cultural settings.
This presentation will open a discussion for a comparative review of 
the meaning loadings of common terminology in the field of men-
tal health in different cultural settings, taking the terms “health”, 
“Mental health”, “Mental illness”, “insanity”, ”disorder”, ”emotions”, 
“Fear”, “anxiety”, “depression”, and “psychosis” as examples. it is 
believed that, such a discussion will help the clinicians to seek reli-
able answers to a basic question: “do we mean what we say and say 
what we mean?”
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THE AMDP-SYSTEM: A BASIS FOR GLOSSARIES OF 
TECHNICAL TERMS IN DSM, ICD, AND ICF?
INSTITUTIONS
1. University of Zurich, Dept. of Social and General Psychiatry, Zürich, Switzerland

AUTHORS
1. paul hoff1, prof. dr., Md phd

aMdp (arbeitsgemeinschaft fuer Methodik und dokumentation in 
der psychiatrie; Working group for methodical issues and documen-
tation in psychiatry) was founded in 1965. its central idea was to 
improve the description and documentation of psychopathological 
(and several somatic) findings as the necessary basis for valid and 
reliable diagnosis in clinical psychiatry as well as in research. The 
process started empirically with the data of more than 2500 pati-
ents, predominantly suffering from what was then called endoge-
nous psychoses. The resulting system now consists of 140 items. it 
has been continuously evaluated and adapted during the last deca-

des according to new empirical and conceptual evidence. in 2007, 
the 8th edition was published. aMdp is mainly used in German 
speaking countries, but a number of translations already exist (e.g. 
english, french, italian, japanese). aMdp provides a combination of 
a differentiated terminology that is clearly oriented at the classical 
descriptive psychopathology of, for example, karl Jaspers and kurt 
schneider, with modern procedures of measurement and statistical 
calculation (e.g. syndromes), including a glossary of terms. There-
fore it should qualify as a promising tool in developing a common 
glossary for the dsM/iCd/iCF-family of instruments.

A COMMON LANGUAGE FOR ALL, AND ALL SYSTEMS: 
PROPOSAL FOR A NEW GLOSSARY OF TECHNICAL TERMS
INSTITUTIONS
1. Charité University Medicine Berlin and Rehab Center Seehof, Research Group Psychosomatic Medicine, Teltow/Berlin, Germany

AUTHORS
1. Michael linden1, prof. dr.

objectives: There are several glossaries of technical terms for signs 
and symptoms of mental disorders. There has been alsmost no 
research on their similarities and differences. This means that dif-
ferent diagnostic systems like dsM or iCd can not be compared 
because the definition, reliability and validity of the underlying cri-
teria is unknow.it is unknown. a further problem is that traditional 
glossaries of psychopathological terms are bised towards psychotic 
illnesses, while the phenomenology of neurotic or reactive disorders 
is not represented.

Method: descriptions and definitions of existing classification sys-

tems for mental disorders are compared and similarities and diffe-
rentiations are described. The present definitions are heterogeneous, 
insufficient and lead to misunderstandings and misjudgements.

results: a common glossary of technical terms for signs and sym-
ptoms of mental disorders is needed. Characteristics and an example 
for such a comprehensive glossary are discussed.

Conclusion: science and professional bodies should work to impro-
ve the definitions and descriptions of signs and symptoms in iCd-11 
and dsM-V.
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SpS-05
ISSUES OF CONCERN IN THE REHABILITATION OF SEVERELY 
TRAUMATIZED
Chairperson: Marianne kastrup (denmark)

There is an increasing body of research related to the treatment and 
rehabilitation of severely traumatized persons including those who 
have been subjected to torture and organized violence.

knowledge about the mental health consequences of manmade di-
saster represents a major public health problem and is thus of clear 
clinical relevance for all psychiatrists worldwide. We know that 
a significant proportion of e.g. refugees and migrants seen in the 
Western countries have experiences of war, strife, persecution and 

torture and that a large proportion of the worlds population live in 
countries that condone torture. Management of the mental health 
consequences poses a major challenge to mental health services.

The symposium will comprise latest findings in the rehabilitation 
of such populations and will further outline prevailing therapeutic 
models, preventive considerations as well as educational needs for 
the psychiatric profession.

OUTCOME STUDIES IN TREATED TORTURE SURVIVORS
INSTITUTIONS
1. IRCT, Denmark

AUTHORS
1. Jim Jaranson1, dr, ph d, jaran001@umn.edu

evaluating treatment outcome of torture survivors cared for by 
rehabilitation centers has made slow progress (1) despite the rapid 
expansion of such programs worldwide. Currently, the international 
rehabilitation Council for torture Victims (irCt) has more than 
134 members in its network, and it has been reported that as many 
as 235 treatment programs exist (2). not only do funders require 
increasing documentation that services work, but centers also 
want to provide the best, most effective, and most efficient servi-

ces. however, conflicting priorities, concerns about confidentiality, 
inadequate time and financial resources, lack of research expertise, 
and the complexity of the rehabilitation process hinder completion 
of outcome studies. The few completed outcome studies have severe 
limitations (2), and selected studies will be reviewed in this presen-
tation. General principles for measuring outcome as well as clinical 
and design issues, including possible outcomes to evaluate, indica-
tors, and instrument selection, will be presented.
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ISSUES OF CONCERN IN THE MANAGEMENT OF 
POSTTRAUMATIC STRESS IN REFUGEES
INSTITUTIONS
1. Centre Transcultural Psychiatry, Denmark

AUTHORS
1. Marianne kastrup1, dr, ph.d, marianne.kastrup@rh.regionh.dk

refugees seeking asylum have a high frequency of traumatic experi-
ences. such events include pre-flight experiences,such as persecuti-
on, internment or torture, as well as post-flight experiences, such as 
language barriers, discrimination, alienation, or social problems.

Clinicians confronted with persons of different ethnic background 
encounter a number of difficulties due to language barriers, diffe-
rent concepts of illness, and divergences in beliefs about that mental 
disorder, all of which have consequences for behavior and need for 
treatment. Furthermore, there may be barriers to treatment, as avai-
lable mental health services may not fulfill the expectations of these 
patient populations.

in many Western countries we are presently experiencing restricti-
ve changes in the legislation involving immigrants. such alterations 
may relate to family reunions among refugees, social benefits in the 
host country, conditions for granting asylum, and length of permis-
sion to stay in the country.

These changes and the implied uncertainties for the refugee popula-
tion may result in an exacerbation of an already fragile mental health 
situation.

These issues will be addressed from different perspectives, regionally 
as well as diagnostically.

THERAPEUTIC MODELS OF CORDELIA FOUNDATION - 
HUNGARY AND THE PREVENTION OF TORTURE
INSTITUTIONS
1. Cordelia, Budapest, Hungary

AUTHORS
1. lilla hardi1, dr, lilhardi@t-online.hu

The author presents the therapeutic work and the activity of Cor-
delia Foundation for the rehabilitation of torture Victims.

The presentation focuses on the adaptation of „stable theoretical 
models” on multicultural groups of patients - survivors of torture 
- among changing external frames (refugee laws, political situation 
related to eu enlargement etc).

individual psychotherapies are based on „insight therapies”. 
a cognitive therapeutic model, rebt (rational emotional beha-
vior Therapy - by albert ellis) is also used by the psychologist of 
the Foundation as well as „mother-child one-space therapy”. Family 
therapies are not only for families having a torture survivor father 
but for „mutilated” families, as well.

The therapeutic group work is always paralelled with the culture of 
the clients using several elements from the classical „communica-
tive moving therapy” through the „station group therapy” to the 
„symbol group therapy”. new therapeutic group methods have been 
elaborated with patients suffering of uprooting and torture experi-
ences: „dynamic drawing examination” - it follows the progress of 
the patient in the therapeutic process with a serial of drawings - and 
„somato-therapy” with its direct contact excercises.

„Group” and „peer supervision” are used with the members of Cor-
delia Foundation and with the governmental staff in charge of the 
refugees - eligibility officers and nurses, social workers of the refugee 
shelters giving a „secondary” protection to our clients, as well.
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THE FIGHT AGAINST IMPUNITY TODAY
INSTITUTIONS
1. IRCT, Copenhagen, Denmark

AUTHORS
1. inge Genefke1, dr, dr. Medsc, ig@irct.org

impunity, or freedom from prosecution for perpetrators of torture, 
remains commonplace worldwide. Most clinicians assert that impu-
nity for torturers contributes to social and psychological problems, 
impeding the healing process for survivors (1).

From more than 30 years of research and experience in torture 
rehabilitation centers, we now have answers to What? Why? When? 
how? Where? and Who? What torture is, why torture is perpetrated, 
in what environments torture occurs, the purpose and methods of 
torture, the specific countries and places in which torture is per-
petrated, and the characteristics of the perpetrators and survivors.

even though the united nations Convention against torture provi-
des the legal basis for never allowing torture under any circumstan-
ces, challenges have been made to the judgment of what constitu-

tes severe pain or suffering, whether the aim of the act or its result 
constitutes torture, and whether “mild torture” can be allowed. The 
istanbul protocol has provided a method to investigate and docu-
ments torture from the legal, medical, and psychological perspecti-
ves. a medical perspective using judicial and reconciliation/media-
tion provides additional tools in the fight against impunity.

Clinicians now have the tools to reliably define and document tortu-
re, providing information which can assist in the punishment of the 
perpetrators and prevention of torture.

(1) Quiroga, J. & Jaranson, J. M. (2005). politically-motivated torture 
and its survivors: a desk study review of the literature. Torture (The-
matic issue), 1�(�-3�, 1-111.

SpS-06
PREVENTION AND MENTAL HEALTH AT TIMES OF SOCIAL 
INSTABILITY AND CHANGE
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
�. School of Medicine, University of Belgrade, Serbia and Montenegro
3. WPA Standing Committee on Ethics, Greece
4. Hellenic Centre for Mental Health and Research, Greece
�. European Division, Royal College of Psychiatrists, Greece

AUTHORS
1. dusica lecic tosevski1,2
2. George Christodoulou3,4,5

organized by the Wpa section on preventive psychiatry and psy-
chiatric association of eastern europe and the balkans

prevention and mental health promotion are most important, but 
complex tasks. despite the growing body of evidence-based preven-

tive programs that have shown their efficacy, preventive psychiatry 
is still neglected and marginalized, especially in low-income coun-
tries. This symposium will deal with mental health promotion pro-
grams in few countries as well as with prevention of chronification 
of mental disorders.
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STRENGTHENING MENTAL HEALTH AS POWERFUL AGENT 
AGAINST CHRONIFICATION OF DISEASES
INSTITUTIONS
1. German Academy for Psychoanalysis, Germany

AUTHORS
1. Margit schmolke1

in recent years, professionals in the mental health promotion field 
claim that „there is no health without mental health“. Governments 
and health ministries realize more and more that the population’s 
health is an important cost factor and that mental health is funda-
mental to general health. Mental health promotion has a wide range 
of health and social benefits, such as improved physical health, incre-
ased emotional resilience, greater social inclusion and participation, 
and higher productivity, as stated by the uk department of health. 
The author will present some research results which show the clear 
interdepence of physical and mental health and how positive health 
factors (e.g., relationships, support, meaningfulness) may counteract 

against the chronification of physical and mental diseases.

references:
raphael b, schmolke M, Wooding s (2005): links between mental 
and physical health and illness. in: herrman h, saxena s. & Moodie 
r (eds.): promoting Mental health. Concepts, emerging evidence, 
practice (pp 132-147). Who, Geneva. 
bauer J (2004): das Gedächtnis des körpers. Wie beziehungen und 
lebensstile unsere Gene steuern. (The memory of the body. how 
relationships and life-styles change our genes) piper, Munich.

A MODEL FOR MENTAL HEALTH PROMOTION IN TURKEY: 
MENTAL HEALTH PLATFORM - TURKEY
INSTITUTIONS
1. Turkish Neuropsychiatric Society, Turkey
�. Psychiatric Association of Turkey, Turkey

AUTHORS
1. peykan Gökalp1
2. s. yüksel2
3. M sercan2
4. F. karadag1
5. s. ozer2

Mental health promotion is defined as any set of activities conducted 
for the purpose of fostering, protecting and improving mental heal-
th. These can range from community-level interventions, to indi-
vidual-level interventions which cultivate skills and behaviors rele-
vant to mental health. Mental health promotion initiatives should 
be implemented on networks of social support and create new ones 
that enhance the quality of mental health of individuals and com-
munity (1). activities in alliance with different sectors in the socie-
ty and media campaign for mental health promotion and lobbying 
for mental health with policy makers are other major methods to 
increase the effectiveness of related activities (2). Mental health 
platform-turkey was founded in august 2006 with the initiative of 
the turkish neuropsychiatric society and the psychiatric associa-
tion of turkey that issued an invitation to societies working on the 

area of mental health, including those of professionals (psychiatrists, 
psychologists and nurses), patients and caregivers, associations of 
physicians, public health societies. a declaration to the public was 
issued which emphasized the needs and priorities on mental health. 
The first media campaign occurred with a main theme on Mental 
health act and the implementation of community mental health 
services countrywide.

references
1. World health organisation. ottawa Charter for health pro-
motion, First international Conference on health promotion, 
ottawa,1986. Who/hpr/hep/95.1. available at: http://www.who.
int/hpr/nph/docs/ottawa_charter_hp.pdf.
2. http://www.scmh.org.uk/
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MENTAL HEALTH PROMOTION: THEORETICAL, ETHICAL 
AND PRACTICAL CONSIDERATIONS
INSTITUTIONS
1. WPA Section of Preventive Psychiatry, Greece
�. WPA Standing Committee on Ethics, Greece
3. Psychiatric Association for Eastern Europe and the Balkans, Greece

AUTHORS
1. George Christodoulou1,2,3
2. Vassilis kontaxakis1,2,3

Mental health promotion should be an integral part of psychiatric 
work. psychiatrists should not deprive themselves and their patients 
of their social role and should not limit their mission to just dia-
gnosis and treatment of mental disorders. it must be realized that 
psychiatric prevention and mental health promotion are as impor-
tant as diagnosis and treatment. it is gradually becoming clear that, 
since promotion of mental health has been shown to have beneficial 
effects on psychopathology and on the quality of life of the patient, 
omission or refusal to implement mental health promotion programs 
raises an issue of ethics. in fact the hippocratic principle “ophelein” 
(beneficence) is violated by practices like the above. it should be 
pointed out that, if mental health promotion aims at the promotion 
of the status and mental health of the psychiatrist rather than that 

of the patient or if it is carried out by irresponsible persons, it runs 
the risk of violating another hippocratic principle, the “mi vlaptein” 
(non nocere) principle. it is therefore important to entrust respon-
sible professional services or organizations with this important task. 
a paradigm of a successful mental health promotion activity is the 
athens Mental health promotion program that was for the first time 
implemented at athens university department of psychiatry with 
the collaboration of the hellenic psychiatric association and other 
organizations in 2003-2004. This program involved collaboration 
with educators, judges, clergymen, army and police officers, jour-
nalists, general practitioners and other important community repre-
sentatives and was enthusiastically received by all parties.

ANTISTIGMA PROGRAM IN SCHOOLS - IMPORTANT TOOL 
FOR MENTAL HEALTH PROMOTION
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
�. School of Medicine, University of Belgrade, Serbia and Montenegro

AUTHORS
1. dusica lecic tosevski1,2
2. Milica pejovic Milovancevic1,2
3. smiljka popovic deusic1,2
4. saveta draganic Gajic1,2

Mental illnesses generate misunderstanding, prejudice, confusi-
on, and fear. adolescents frequently report that stigma of mental 
illness can at times be worse then the illness itself. unmet mental 
health need is a significant problem for adolescents and stigma of 
mental illness is one of the reasons for it, as well as a major barrier 
to the use of mental health services. We conducted an antistigma 
program among high school students with the objectives to redu-
ce discrimination against peers with mental health problems. The 
program included 60 high school students. all participants filled 
in the opinion about Mental illness (oMi) scale at the beginning 
and at the end of the program. The program lasted for seven con-
secutive weeks and included lectures which covered relevant topics 
in mental health, workshops on personal attitudes towards mental 
illness, group activities and discussion. results have shown impro-

vement in understanding the problems of mental health as well as 
students’ attitudes towards them which is helpful in reducing stigma 
that prevents young people to seek help. it also contributes to better 
understanding of those with mental illness, as well as to their social 
integration and mental health promotion.

references:
lecic-tosevski d, Christodoulou Gn, herrman h, hosman C, Jen-
kins r, newton J, rajkumar s, saxena s, schmolke M. (2003). Wpa 
Consensus statement on psychiatric prevention. dynamische psy-
chiatrie (dynamic psychiatry), 36, 5-6, 307-315.
pinfold V, Thornicroft G, huxley p, Farmer p. (2005) active ingredi-
ents in anti-stigma programmes in menta health. int rev psychiatry 
17, 2, 123-131.
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SpS-07
PROMOTING MENTAL HEALTH CARE IN CHINA TO RELIES 
ONE WORLD ONE DREAM
INSTITUTIONS
1. Beijing Huilongguang Hospital, Beijing, China
�. Mount Sinai School of Medicine of the City University of New York, Psychiatry, New York, New York 100��-���4, United States

AUTHORS
1. yanfang Chen1
2. Juan e Mezzich2

one of the Wpa work plans between 2005 and 2008 is improve-
ment of mental health care towards a person-centered psychiatry. 
This will include the improvement of mental health care system in 
the world, particularly in developing countries. it aims at ensuring 
that Wpa fulfills its mission of advancing psychiatry and mental he-
alth across the world by engaging all governmental and non-gover-
nmental health stakeholders (patients, families, health professionals, 
public health policy makers, industry, journalists), through a variety 
of interactive means, to be responsive to mental health problems 
(e.g., illnesses, disasters and violence), to attend to disparities within 
and across countries, and to contribute to mental health promotion 
worldwide. This includes a movement towards a psychiatry for the 

person promotes a contextualized and integrative perspective, see-
king to articulate science and humanism in the service of the who-
leness of the person who consults, within the community, consistent 
with what is the fundamental soul of medicine and psychiatry. in 
line with this, integration of mental health, general health and social 
services should be promoted. This holistic and hippocratic perspe-
ctive also serves as foundation for the promotion of ethics in psychi-
atry. The program includes the conduction of the Wpa institutional 
program on “psychiatry for the person: From Clinical practice to 
public health”, therefore, including this symposium on “improve-
ment of mental health care towards a person-centered psychiatry in 
xiV World Congress of psychiatry, prague 2008.

CHINESE MENTAL HEALTH CARE SYSTEM: PRESENT AND 
FUTURE
INSTITUTIONS
1. Beijing Huilongguang Hospital, Beijing, China

AUTHORS
1. yanfang Chen1

The integration of community based and hospital based mental 
health care system has assumed increasing important role. This 
symposium will present a electro diagnostic instrument to help the 
integration of community based and hospital based mental heal-
th care system and introduce two major regional programs, the 

Qindao, and ningbo Model of hospital based mental health care 
combined with community based mental health care in China. it 
could be established within the constraints of the limited economic 
resources available.
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RELIABILITY AND VALIDITY OF RTHD RATING PATIENTS 
WITH ORGANIC MENTAL
INSTITUTIONS
1. Shandong Mental Health Center, Jinan, China

AUTHORS
1. zhong Chen1, Chenzhong680511@163.com

background:
We compile rating test for health and diseases (rthd) in order 
to meet the current needs of both hospital and community based 
mental health care systems. rthd serves as a diagnostic instrument 
for psychiatric and medical examination of the mentally ill patients. 
The diagnosis of rthd is based on iCd-10, and dsM-iV, as well 
as CCMd-3.

objective:
to test the reliability and Validity of rthd rating patients with 
organic mental disorders.

Methods:
using rthd-lVs (rthd-logical Verdict system) makes diagno-
ses of 60 patients with organic mental disorders, and compares the 
diagnoses not only made by two Chinese psychiatrists according to 
dsM-iV, but also made by psychiatrists in Chief at the ward the pati-
ents lived in. Then the two psychiatrists rate all the patients again in 
6 month after their discharged from the hospital. The results will be 
published in details on this occasion.

PROVIDING THE HIGH QUALITY MENTAL HEALTH CARE 
TO REALIZE HARMONY OLYMPIC GAME
INSTITUTIONS
1. Qindao mental health center, Qindao, China

AUTHORS
1. pang shu tao1, frcpst@public.qd.sd.cn

Qindao city is on the eastern coast of the shandong peninsula in 
China. it administers 6 districts with a total population of 8 milli-
on. in2006, a three tier (city, district, street) rehabilitation network 
based on home beds was re-established. The network was incor-
porated into the overall plan for community health services. par-
ticularly, based on the network of treatment and rehabilitation for 

mentally ill patients in the city, a evaluation of psychological edu-
cation for 800 schizophrenic patients with low doses antipsychotic 
drug maintenance in the community mental health service system 
has been conducted. it provided the considerable social benefits for 
patients with mentally disorders and the society which holds the 
olympic sailing Game.
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THE THREE TIER NETWORK OF MENTAL HEALTH CARE 
SYSTEM FOLLOWING THE SURVEY OF MENTAL DISORDERS 
IN NINGBO
INSTITUTIONS
1. Ningbo mental health center, Ningbo, China

AUTHORS
1. hu zhenyu1, hzhy-1960@tom.com

ningbo city is on the eastern coast of the zhejing province in Chi-
na. it administers 8 districts with a total population of 7 million. in 
2007, a three tier (city, district, street) rehabilitation network based 
on home beds was established following the survey of mental disor-
ders in the city. The network was incorporated into the overall plan 
for community health services so that it could be established within 

the constraints of the limited economic resources available. This 
network of care has provided considerable social benefits not only 
for mentally ill patients but also for society. The aim of the study 
is mainly at the feasibility of low dose of antipsychotic drug main-
tenance combined with psychological education in the community 
mental health service system in China.

SpS-08
QUALITY OF LIFE AND MENTAL HEALTH-COMMON 
QUALITIES BEYOND DIFFERENCES IN CULTURE AND 
RELIGION
INSTITUTIONS
1. Seinan Gakuin University, Japan
�. University of Warwick, United Kingdom
3. University of Geneva (Formerly), Switzerland
4. National University of Singapore, Singapore

AUTHORS
1. naotaka shinfuku1
2. Muhammad afzal Javed2
3. norman sartorius3
4. heok kua4

objectives: to review the origin and scope of Who Qol as global 
standard measurement of Qol and seek common qualities and 
good mental health beyond the differences in culture, religion and 
race.

Method: to invite four internationally known researchers to express 

their view on quality of life and good mental health which encom-
pass different cultures, religions and races.

expected result: to find ways and means to reduce conflicts resulting 
from differences in culture, religion and race and to promote better 
quality of life and positive mental health of the global population.



��xiV World ConGress oF psyChiatry

speCial syMposia

QUALITY OF LIFE AND MENTAL HEALTH: A GLOBAL VIEW
INSTITUTIONS
1. University of Geneva, Department of Psychiatry, Geneve, Switzerland

AUTHORS
1. norman sartorius1, dr, Md,phd, mail@normansartorius.com

The introduction of Quality of life (Qol) as an indicator of effects of 
health care in the 1980’s has been a confirmation of the (belated) rea-
lization that it is important to pay attention to psychosocial aspects 
of health and health care. The acceptance of the need to measure 
quality of life did not result in an agreement about the method to 
do so: while some considered that quality of life can be assessed by 
noting what a person has and can do others promoted the idea that 
it is important how persons feel about themselves and their positi-
on. The World health organization (Who) resolved that it would 
be best to measure both and its instrument (WhoQol) allows the 
assessment of health conditions and people’s satisfaction with their 
functioning.

While easy to use in general health care WhoQol - and other 
instruments relying on an assessment of Qol - encounter difficulti-
es in adequately reflecting the quality of life of people with a mental 
disease. The symptoms of mental illness often overlap with state-
ments about quality of life and in the instance of some mental disor-
ders (e.g. dementia) the communication with patients (and thus the 
assessment of Qol) presents major difficulties. These and other 
issues will be discussed in the presentation as well as the broader 
implications of measuring quality of life in medicine in general and 
in psychiatry in particular.

QUALITY OF LIFE AND MENTAL HEALTH: ISLAMIC 
PERSPECTIVES
INSTITUTIONS
1. University of Warwick, Warwick Medical School, Nuneaton, United Kingdom

AUTHORS
1. Muhammad afzal Javed1, dr, Md, afzal.javed@ntwworld.com

despite the secularising influence of modern society, the presence 
of religiosity remains substantial and reports suggest the positive 
impact of religious beliefs and practices on our day-to-day functio-
ning. religion and spirituality are emerging important topics in the 
field of mental health as well & recent psychiatric literature suggests 
well documented evidence that the religious dimensions are amongst 
the most important factors that structure human values, psycholo-
gical experiences, behaviours and illness patterns.This paper will 
discuss the role of islam in this regard and will review different 
practices improving quality of life and the process of psychological 
healing within the islamic perspective. different conceptual issues 
about this topic will also be discussed addressing the needs to review 
the role of religion in mental health with reference to future research 
directions. it will be argued that there is a great need to acknow-
ledge the role of religion and spirituality in improving quality of life 
and understanding mental health problems. similarly religion and 

psychiatry will have to say a lot to each other and need to continue 
the dialogue to understand each other’s weaknesses and strengths 
for the betterment of the individuals who are suffering from mental 
health difficulties.

key Words: religion, islam, Quality of life, Mental health.

references:
husain,s.a. (1998)religion and mental health from the muslim 
perspective.handbook of religion and Mental health, academic 
press,new york.pp.279-290.
amber haque (2004)psychology from islamic perspective: Contri-
butions of early Muslim scholars aMber haQue and Challenges 
to Contemporary Muslim psychologistsJournal of religion and 
health, Vol. 43, no. 4, 357-362



��xiV World ConGress oF psyChiatry

speCial syMposia

QUALITY OF LIFE AND MENTAL HEALTH IN A MULTI-
ETHNIC COMMUNITY
INSTITUTIONS
1. National Univeristy of Singapore, Department of Psychological Medicine, Singapore, Singapore

AUTHORS
1. heok kua1, dr, Md,phd, pcmkeh@nus.sg

ethnicity, mental health and quality of life (Qol) are multi-faceted 
concepts. perception of Qol is influenced by mental health and 
varies not only with ethnicity but also gender, age groups and social 
class. singapore as a cosmopolitan city with a myriad of cultures and 
religions is a propitious setting to study the interactive impact of 
these factors on Qol and mental health. This paper will discuss 2 
research projects on Qol and mental health in singapore.

The first study was a community sample comparing patients with 
schizophrenia and general practice outpatients using the dartmouth 
Coop - World organisation of Family doctors Functional health 
assessment or Coop/WonCa. stepwise linear regression analysis 
showed that poorer Qol in schizophrenia patients was predicted 
by dissatisfaction with family relationship and emotional well-being 
(tan hy et al, 2004).

The second project is a longitudinal study of a cohort of elderly peo-
ple (65 years and more) living in the community and the sF12 is 
used to compare Qol in 3 ethnic groups, namely Chinese, indians 
and Malays. among the elderly it appears that there is commona-
lity of factors associated with Qol and mental health (ng tp et al 
2007).

key Words: ethnicity, Quality of life, Mental health.

References:
tan hy, lim leC, kua eh et al (2004) a community study of heal-
th-related quality of life of schizophrenia and general practice outpa-
tients in singapore. soc psychiatry psychiatr epidemiol. 39:106-112
ng tp, lei F & kua eh (2007) singapore longitudinal ageing study 
national university of singapore

GLOBALIZATION AND ITS IMPACTS ON QUALITY OF LIFE 
AND MENTAL HEALTH IN ASIA
INSTITUTIONS
1. Seinan-Gakuin University, Department of Human Science, Fukuoka, Japan

AUTHORS
1. naotaka shinfuku1, dr, Md,phd, shinfuku@seinan-gu.ac.jp

Globalization has both positive and negative impact on quality of 
life. Globalization has contributed to increase living standard of 
many asians thus resulting in longer life span and convenient life 
style. however, globalization of economy has made working pla-
ces competitive and money oriented. Globalization has eroded the 
basic social fabric of communal oriented asian society supported by 
warm human network. our study showed the quality of life measu-
red by Who Qol scale had reverse relationship with the income 
level in multi-ethnic society ***. it is hard to define Qol in public 
health. however, the rate of depression and suicide in the communi-
ty will be a possible marker for the Qol. My presentation will cover, 
among others, the following aspects.

-overview of factors related to Qol in asia
-Globalization in east asia in 1990’s.
-new mental health problems after 1990’ in east asia.
-increase of depression and suicide in Japan in 1990’s
-analysis of suicide prevention law enacted in Japan
-asian cultural heritages to promote Qol
-
reference
***ng tp, lim lC ,Jin a, shinfuku n. ethnic differences in quality 
of life in adolescents among Chinese, Malay and indian in singapore 
Quality life res.2005.sep;14(7):1755-68.
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SpS-09
NEW DEVELOPMENTS IN EUROPEAN PSYCHIATRY: 
GLOBALIZATION AND MENTAL HEALTH
INSTITUTIONS
1. WPA Southern Europe Zone Representative, Istanbul, Turkey

AUTHORS
1. levent küey1

a “european region symposium” organized by the Wpa european 
region zonal representatives

purpose of the symposium: to discuss the contemporary issues of 
psychiatry and mental health in the european region in the context 
of globalization and its effects.

NEW CHALLENGES IN THE NORTHERN EUROPEAN REGION
INSTITUTIONS
1. Centre Transcultural Psychiatry, Copenhagen, Denmark

AUTHORS
1. Marianne kastrup1, marianne.kastrup@rh.regionh.dk

in all Wpa european zones we support and feel concerned raising 
public awareness about mental health problems and fighting stigma 
and discrimination due to mental illness. repeatedly, values as equa-
lity, and fairness have been mentioned as values the northern euro-
pean region adheres to. The northern european zone however faces 
new challenges related to the migrant population and there is a need 
to develop strategies to empower marginalized, vulnerable groups 
and work for their reintegration into society. in e.g. denmark, per-
sons of a non-danish background comprise about 8-10% of patients 
in psychiatric care. This proportion varies greatly, as community 
mental health services in certain city districts have about 25% immi-

grant patients, and in forensic services the proportion may amount 
to 40%. no explicit health policy has been formulated with respect 
to immigrants. They have access to the same health services as the 
rest of the population once granted a residency permit implying 
that psychiatrists are likely to meet patients from other ethnic bac-
kground in daily clinical practice. With increased globalization the-
re is however a need to pay more attention to cultural aspects at all 
levels and develop strategies to increase the cultural competence of 
mental health professionals both at undergraduate and postgraduate 
level. The paper will discuss the content of a culture sensitive cur-
riculum and strategies to implement it.
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WILL THE NEW FRENCH MENTAL HEALTH PLAN BRIDGE 
THE GAP BETWEEN TRADITION AND GLOBALIZATION?
INSTITUTIONS
1. French Justice Ministry for the Juvenile Judicial System, France

AUTHORS
1. Michel botbol1, michel.botbol@wanadoo.fr

French psychiatry is currently facing crucial changes calling into qu-
estion much of what was considered its most specific characteristics 
and traditions. These changes induce a radical splitting between 1) 
what is still the common profile of most French psychiatrists still 
referred to this specific tradition, 2) the new model imposed by sta-
keholder and policy maker who want French psychiatry to merge 

a more global profile referred to anglo-saxon classic evidence-based 
literature on epidemiology, treatments, public health organisation, 
and education. This paper will draw the current profile of French 
psychiatry (on manpower issues, education issues, legal and scien-
tific issues), and present the recent steps taken by the new mental 
health program to deal with this splitting.

INDICATION OF PERSON CENTERED APPROACHES IN 
HELSINKI DECLARATION’S ACTION PLAN
INSTITUTIONS
1. Armenian Association of Psychiatrists, Armenia

AUTHORS
1. armen soghoyan1

helsinki declaration emphasized on the action plan in 12 priority 
areas, each one of which directly or indirectly linked to the concept 
of psychiatry for the person. For the promotion of the Mental well-
being one of the key elements is an individual which from another 
hand is a main focus of person-centered approach. There is no con-
cept of human rights and dignity which could overcome the issue of 
personality even more destigmatisation is impossible without per-
son, as a community unit. targeted support reflects on individual 
intervention plan /mainly treatment/ for every single patient which 
will be possible to realize with considering personal attributes. Fun-

damental approaches are respectful attitude towards the personal 
preferences, multidisciplinary workforce and consideration of nati-
onal and international differences in assessment of Mental health 
status. last three areas are mainly based on humanistic viewpoint 
which was created by well known “Client-centered” approach, basic 
value of which is again the person. are all the governing bodies, who 
signed the declarations, putting enough efforts to implement the 
ideas of declaration? experience indicates that especially in eastern 
european countries from ratification to implementation there is 
a long way to go.
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PARTNERSHIP FOR MENTAL HEALTH - INSTRUMENT FOR 
CONFLICT RESOLUTION AND RECONCILIATION
INSTITUTIONS
1. Institute of Mental Health, Belgrade, Serbia and Montenegro

AUTHORS
1. dusica lecic tosevski1, dusica.lecictosevski@eunet.yu

The Central europe region represents a mosaic of developed and 
developing regions, modern and traditional parts with similarities 
and differences in the development of psychiatry which depends 
on many factors involving economic development, professional 
resource availability, national priorities, history of conflict and the 
particular culture. Most of the countries are post communist and 
there is a rapid social, economic and political change in them since 
the late 1980s, at a pace that is unparalleled in history. due to pro-
longed stress in some countries, the health system has deteriorated 
and the reform of mental health care is a difficult task. There are 
many problems which are a challenge for the role of psychiatrists. 
The reform of mental health care is under way with an accent on 

community care, prevention of mental disorders, mental health pro-
motion, antistigma campaigns and continuous education. The joint 
program for mental health care reform which is involving many 
countries in the region is a good instrument for conflict resolution 
and reconciliation. 

references:
rutz W. (2001). Mental health in europe: problems, advances and 
challenges. acta psychiatr scand suppl. 410:15-20.
Mental health project for south eastern europe (2003). enhancing 
social cohesion through strengthening mental health services in 
south eastern europe. www.seemhp.ba/index.php

SpS-10
APPLICATION OF MENTAL HEALTH POLICES IN WPA’S ZONE 
3:LIMITATIONS AND SCOPE
INSTITUTIONS
1. Hospital de Psiquiatria Hector Tovar Acosta, IMSS, Clinical Services, Mexico City, Mexico

AUTHORS
1. enrique Camarena1, Mr., Md, drfercorgo@gmail.com

obJeCtiVe: to describe polices application in Wpa´s zone 3
Methods: The Wpa’s zone 3 is a heterogeneous zone due to its 
sundry development levels, its social/cultural profile and its econo-
mical status. differences could be abysmal if we talk about existen-
ce of resources, number of mental health professionals, places for 
education and development of the professionals in this area, territo-
rial extension, etc. Just a few years ago we started to develop some 
interchange programs and its human resources as well as its infra-
structure, are practically null. There are amazing contrasts within 
the country as we find deeply poor and marginal zones which do not 
have access to the resources previously described. only recently we 

have started to held interchange programs within our country where 
we have “polished” the academic programs, as we do not hold, for all 
cases, the necessary and qualified staff of professors so we can offer 
respectable and worthy courses. laces for the psychiatric field, which 
is the u.s.a. We are still lacking trustful statistical methods in the 
zone which could give us a clearer idea of the dominant pathology 
and its regional variations.

bibliography
talbott Ja: The perspective of John talbott. new directions for 
Menthal health services, no 37. san Francisco, Jossey-bass 2004
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POLICY APPLICATION OF PSYCHIATRIC CARE IN 
A PSYCHIATRIC HOSPITAL IN MEXICO CITY
INSTITUTIONS
1. Hosp. Psiquiatrico Fray Bernardino Alvarez, Clinical Services, Mexico City, Mexico

AUTHORS
1. Fernando Corona1, Mr., Md, drfercorgo@gmail.com

obJeCtiVes: to present the way in which mental health polices 
are working in a high populated, urban, public, psychiatric hospital 
in Mexico City

Methods: description of activities: Fray bernardino alvarez psy-
chiatric hospital is a 300 beds hospital, is 41 years old and depends 
upon the Ministry of health. it has three central priorities in its 
duties. First, provide clinical services to open population, second, 
formation of clinical personnel in the area of mental health, and 
third, to generate investigation protocols.

results: in the way to do its first aim there are two main clinical 
areas, the first one is hospitalization and the second is ambulatory 
services, including day and weekend partial hospitals and emergen-

cy room. in hospitalization service we have 85% occupation rate 
along a year and 3574 discharges in the same period, a 13.2% rotati-
on index for bed, and an average stay of 30 days. The ambulatory ser-
vice provides 30,000 scheduled consultations and 18,500 emergency 
room consultations. For the second objective we have a Medical 
Formation service that controls a total of 100 medical residents in 
Clinical psychiatry and many groups of undergraduate and postgra-
duate nurses, psychologists and social workers linked with clinical 
programs of mental health. Finally we have an investigation service 
yielding 25 clinical and epidemiological protocols per year.

reFerenCes. 1.-national program of Mental health, Mexico 
2.- annual program of Work, Fray bernardino alvarez psychiatric 
hospital, Ministry of health, Mexico

SOCIAL SECURITY AND MENTAL HEALTH IN MEXICO
INSTITUTIONS
1. Hospital de Psiquiatria Hector Tovar Acosta,IMSS, Medical Director, Mexico City, Mexico

AUTHORS
1. leopoldo zarate1, Mr., Md, drfercorgogmail.com

obJeCtiVes: to describe the form in wicho mental health is provi-
ded in social security system in Mexico

Methods: since approximately 50 years ago, a social security sys-
tem for all employees earning a salary, was created in Mexico. its 
registered expansion during the first 35 years was enormous. practi-
cally, since 1990 up to our present days, the number of positions for 
psychiatrists and other professionals of mental health has been null 
(less than .05 %) and it is logical to assume that we are way below the 
recommended indicators of oMs which call for one psychiatrist per 
20,000 inhabitants and a psychologist for each 40,000. These facts 
have made necessary to develop several alternate strategies such as 

the specific psychiatric training addressed to the large body of fami-
ly doctors that the institution has, where we do not always find the 
expected results.

bibliography
Chirstianson J, osher F: hMos, health care reform and persons 
with serious mental illness. hosp Community pschyatry 45:.898-
905, 1994
John a. talbott, M.d. robert e. hales, M.d.; M.b.a. admnistrarive 
psychiatry. new concepts for a Changing behavioral health system. 
amercian pshychiatric publishing, inc. 2001
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SpS-11
CHILD AND ADOLESCENT PSYCHIATRY IN LATIN 
AMERICAN COUNTRIES
INSTITUTIONS
1. Latin American Psychiatric Association, Caracas, Venezuela
�. Latin American Psychiatric Association, Mexico
3. Latin American Psychiatry Association, Ecuador
4. Latin American Psychiatric Association, Colombia

AUTHORS
1. edgard J belfort1, dr., Md, wpazone4@cantv.net
2. enrique Camarena2, dr., Md, camarena@avantel.net
3. emma saad3, dr., Md, emmasaad@hotmail.com
4. roberto Chaskel4, dr., Md, chaskel@cable.net.co

The team of professors will present a general view of difficulties and 
opportunities in the approach of diagnosis and treatment of Child 

and adolescent population in latin america, according to their 
knowledge, experience and professional practice.

CHILD AND ADOLESCENT PSYCHIATRY TRAINING AND 
EDUCATIONAL PROGRAMS IN LATIN AMERICAN
INSTITUTIONS
1. Venezuela Central University, Child and Adolescent Psychiatry Post Degree, Caracas, Venezuela
�. Caracas’Psychiatric Hospital, Child and Adolescent Psychiatry, Caracas, Venezuela
3. Latin American Psychiatric Association, Vice Chairman, Caracas, Venezuela
4. World Psychiatry Association, Zonal Representative Northern South America, Caracas, Venezuela

AUTHORS
1. edgard J. belfort1,2,3,4, dr., Md, belfort.ed@cantv.net

objectives:
to improve opportunities and strategies for educational programs 
for mental health professionals.
to promote effective working of psychiatrists within multidiscipli-
nary teams and with other medical specialties around the world.
to propose curricular programs more adjusted to people and region’ 
needs.

Child and adolescent psychiatry in latin american countries has 
become in a novel discipline considering its early appearance in the 
contemporary world and even more in developing countries, what it 
cause some difficulties in it practice, among others, by the medical 
psychiatric non-culture which is compared with pediatric culture 
resulting on many doubts and reserves regarding to the understan-

ding of infantile psychiatry as a medical discipline.

The inherent difficulties to the stigmatization of the discipline, pati-
ents and psychiatrists make difficult it approach, it diagnosis and the 
treatment of those problems what the child and adolescent popula-
tion have to deal with; without avoiding those not easy issues related 
to the social, cultural and ethnic context of the latin american rea-
lity and vicissitudes.
taking into account the issues above mentioned it will be presented 
a brief review of some latin training programs for mental health 
professionals, which is its curricular program, structure, guideline, 
requirements and their impact, all of it as a result of a field research 
applied to six latin-american countries.
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THE MOST RELEVANT DIAGNOSIS IN LATIN AMERICA
INSTITUTIONS
1. Latin America Psychiatric Association, Ecuador

AUTHORS
1. emma saad1, dr., Md

Conceptual theoretical work in which the main pathologies of the 
population infanto youthful in latin america are analyzed. all the 
factors that can influence in the appearance of these pathologies are 
determined, taking as it bases the ecologic Model. We will occur 
special emphasis to the psychopathologic effects of the intrafami-
liar violence, the migratory movements and the mass media on the 
Mental health of the children and adolescents.

Objectives
1. to determine more frequent the pathologies than appear in the 
adolescent population that consults the services of Mental health 
in Guayaquil
2. to analyze biological, psychological, familiar and social stress 
factors including in the ecosystem of this population
3. to determine the more effective intervention and prevention stra-
tegies in the different pathologies

Material and Methodology
Clinical histories from the adolescents who consulted the service 

of Mental health in the psychiatric hospital in the period between 
the 01.11.07 to the 31.01.08. uni- and multivaried statistical analysis 
using program spss 10,0

Results
1. The most frequent pathologies in the studied adolescents were the 
affective dissorders, the behavior problems and the psychosis
2. The stress factors of greater incidence in this population were: 
familiar history of mental dissorders, intrafamiliar violence and 
emigration of one or both parents.
3. The ecologic approaching strategies to deal with this problem was 
effective in the short term in these adolescents.

Conclusions
all the elements of the eco-systemic context in the youthful popula-
tion of latin america can influence in the appearance of the psychi-
atric syndromes, which implies in addition multidisciplinary strate-
gies to therapeutic boarding.

USES OF THERAPEUTIC MEANS IN LATIN AMERICA
INSTITUTIONS
1. Universidad del Bosque, Psychiatry, Bogota, Colombia

AUTHORS
1. roberto e. Chaskel1, dr., Md, chaskel@cable.net.co

Therapeutic means in latin america have different modalities. Many 
are rooted in indigineous tradition. The bridge between modern 

tharapies and ancient ones will be presented at this conference.
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SpS-12
UNITY AND DIVERSITY: ADAPTING INTERNATIONAL 
CLASSIFICATIONS TO LOCAL REALITIES AND NEEDS
INSTITUTIONS
1. Havana University, Havana, Cuba

AUTHORS
1. ángel a. otero1

There are, two kinds of phenomena relevant to psychiatric diagnosis 
and nosology: Those of universal nature that take place anywhere 
(although, their forms of expression, intensity, and other non essen-
tial characteristics may vary in different settings), and those of local 
nature, which only take place in certain environments. a dialecti-
cal relationship exists between both types of phenomena, such that 
one can not be understood without taking into account the other. 
a single diagnostic and statistical manual (based only in the clinical 
practice and research of highly developed countries, can not be con-
sidered either universal or the most appropriate tool for any local re-
ality around the world and. the mere substitution of iCd by a group 

of regional or national classifications would be even worse. since the 
harmonization of local and general factors is mandatory for an effe-
ctive two-way communication across different realities, and regional 
adaptations of iCd to the local characteristics of people seems to be 
the best way to do it. regional glossaries of psychiatry should not 
be conceived as a mere listing of local adjustments to the interna-
tional classification, or the addition of the so-called “culture-bound 
syndromes” and local forms of expressing distress. They must also 
be the basis for a Comprehensive bottom up construction of iCd. 
The way in which this task has being assumed by several nations is 
discuss in this symposium.

GENERAL ISSUES AND CHALLENGES ON ADAPTATION TO 
INTERNATIONAL DIAGNOSTIC SYSTEMS
INSTITUTIONS
1. Instituto Nacional de Salud Mental Peru, Specialized Research and Teaching Bureau, Lima, Peru
�. Universidad Peruana Cayetano Heredia, Departamento de Psiquiatria y Salud Mental, Lima, Peru

AUTHORS
1. Javier saavedra1,2

in 1959 stengel put in evidence the lack of international agreement 
between psychiatrists with respect to diagnostic criteria of mental 
disorders. several initiatives suggesting possible solutions appeared, 
such as more comprehensive diagnosis, the use of specific diagnos-
tic criteria and the inclusion of these in international classification 
systems. ongoing criticism regarding these systems included being 
politically and socioeconomically influenced, being restricted to 
local realities and reductionist, to sacrifice validity for reliability, to 
forgo local entities, to be over-inclusive. new nosological streams 
are aimed at harmonizing unity with diversity through local adap-
tations of international classifications. some authors argue this to 
be a step backward, alleging the risk of political and sociocultural 
meddling. nevertheless, this new proposal is based on the following: 
a) symptoms and disease experience are highly dependent on nar-

ratives of social context; b) the necessity to preserve, protect and 
develop research on local entities; c) the opinion of professional 
users about the requirements of these systems; d) the possibility 
of integrating local innovative proposals into other regions or into 
the general nosology; e) the complexities of the psychopathological 
phenomena framed on changing values, norms and attitudes; f) the 
destigmatization of concepts that have local derogatory connotati-
ons; and g) the existence of multiple actors related to the classificati-
on systems with differentiated roles on each region or country. The 
challenges of these adaptations are to keep full compatibility with 
current international systems, reduce the possibilities of sociopoli-
tical interference, and the inclusion of local values that consider the 
users’ point of view.
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THE LATIN AMERICAN ADAPTATIONS OF ICD HISTORICAL 
DEVELOPMENT, CURRENT STATE AND PERSPECTIVES
INSTITUTIONS
1. Havana University, Havana, Cuba

AUTHORS
1. ángel a. otero1

The latin american Guide of psychiatric diagnosis (Gladp) is the 
logic consequence of the contributions of many outstanding pro-
fessionals of this region, and of Cuban Glossaries of psychiatry. it 
was conceived from the very beginning not as a simple diagnostic 
manual, but as a much more ambitious project bringing together the 
efforts of latin american mental health professionals in an enter-
prise having as a more general objective to protect and reinforce the 

cultural and scientific treasure of our peoples and humanity, under 
the premise that “wealth is not abundance; wealth is diversity”. since 
its beginning in late 1990s, a wide work in implementation, dissemi-
nation and research, have being developed. in this paper, the author 
will review Gladp historical development as well as current and 
future state of the project with special emphasis in its relationship 
with Wpa and oMs.

CHINESE CLASSIFICATION OF MENTAL DISORDERS AND 
RELATION TO CLINICAL CARE
INSTITUTIONS
1. Beijing Huilongguang Hospital, Beijing, China

AUTHORS
1. yanfang Chen1

The CCdM-3 published in 2001 is based on several national multi-
center field trials and it was developed based with the aim of impro-
ving services to patients while meeting the need of the Chinese 
society. While compatible with the iCd-10, based on the field tri-
als, particular additions (e.g., hysterical psychosis, mental disorders 
related to culture, traveling psychosis, etc) or omissions (e.g., mixed 
anxiety and depressive disorder, acute polymorphic psychotic disor-
der without symptoms of schizophrenia, etc.) were adopted for the 
CCdM-3. Furthermore, based on extensive empirical work inclu-
ding 4341 ratings of 1538 patients with 17 different mental disorders, 
a diagnostic instrument called rating test for health and diseases 

“rthd” was developed. The rthd provides a CCMd-3 multi-axi-
al diagnosis. it can also provide diagnoses based on iCd-10, and 
dsM-iV. The rthd employs a clinical language that is familiar to 
clinicians from different theoretical backgrounds and, thus, is sui-
table for clinical work, research projects, and epidemiological stu-
dies. rthd contains a glossary of differential diagnoses and a com-
puterized logical decision tree that provides diagnoses on seven axes 
(rthd-logical Verdict system; lVs). results from a trial using the 
rthd in the three tier network of community based mental health 
care system in ningbo City China will be discussed.
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FRENCH CLASSIFICATION FOR CHILD AND ADOLESCENTS 
PSYCHIATRIC DISORDERS
INSTITUTIONS
1. Advisor of the French Juvenile Justice Systems Direction, Paris, France

AUTHORS
1. Michel botbol1

operational since 1983, the French Classification of Child and ado-
lescent Mental disorders (CFtMea) is the classification of refe-
rence for all French Child psychiatrists who are very attached to it 
because they find there the clinical and therapeutic way in which 
they recognize themselves and in which they were (and continue 
to be) trained. Validated through multicentric studies, it currently 
remains used in the whole of the medico-administrative documents 
in circulation in France and takes part in the existing evaluations 
aiming at knowing the activity of the public services of Child psy-
chiatry and to plan their evolution. The CFtMea is glossarised; 
it is articulated with the classification of the handicaps such as it 
was elaborate starting from the Wood’s principles, and comprises 

a table of conversion with the iCd10. a data-processing expert sys-
tem was built on this classification, testifying to the rigour and the 
reproducibility of its step. The CFtMea is deliberately built accor-
ding to a hierarchical architecture built on two quite distinct axes. it 
thus favours an overall catching of the disorders which it classifies, 
seeking in priority to establish a structural diagnosis; this structural 
diagnosis includes personality characteristics and is referred to psy-
chodynamic psychopathology. CFtMea is thus not pretending to 
be atheoretical; on the contrary it clearly affirms the theory on which 
it is based, allowing it to remain closer to the clinical steps which 
are never atheoretical when they do not limit themselves to simple 
symptomatic descriptions.

SpS-13
CONCEPTUAL ISSUES ON PSYCHIATRY FOR THE PERSON
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Greece
�. Standing Committee on Ethics, WPA, Switzerland
3. Psychiatric Association for Eastern Europe and the Balkans, Athens, Greece

AUTHORS
1. George Christodoulou1,2,3

“psychiatry for the person” is a Wpa presidential institutional pro-
gram that aims at re-focusing the attention of the psychiatric com-
munity to the importance of the person as an ally, as a contributor 
and partner to treatment and as an independent, equal participant 
in decisions concerning individual but also social provision of men-
tal health care.

Conceptually, psychiatry for the person is based on philosophical 
principles dating back to ancient Greek philosophy and medicine 
as well as to oriental wisdom and teaching. it incorporates medical 

ethics, positive mental health, holistic medicine, professes integrati-
on of mental health services in general health facilities, underlines 
the importance of prevention and mental health promotion and 
highlights the importance not only of the patient (user of services) 
as a person but also of the psychiatrist (provider of services).

The aim of this symposium is to emphasize the historical perspe-
ctive, the ethics perspective, the biological perspective, the psycho-
logical perspective and the psychiatrist’s perspective in connection 
with psychiatry for the person.
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PSYCHIATRY FOR THE PERSON: HISTORICAL PERSPECTIVE
INSTITUTIONS
1. University of Zurich, Department of General and Social Psychiatry, Zurich, Switzerland

AUTHORS
1. paul hoff1, paul.hoff@puk.zh.ch

The relationship between the notions of disease (afflicting a person) 
and of the person (being afflicted by the disease) has always and 
for all psychiatric concepts been a major issue. This paper demon-
strates by historical and recent examples that any model of mental 
disorder - be it biogenetic, psychogenetic or sociogenetic in nature 
- carries a risk to underestimate or even ignore the fields of subjecti-
vity and personal autonomy. This underestimation may happen by 

declaring personal autonomy as a philosophical hypothesis outside 
the scientific area or by its reductionistic “explaining”, e.g. in terms 
of neurobiological dysfunction. to understand personal autonomy 
as the basic framework of both practical psychiatry and empirical 
research, will not only have a positive impact on the patients, but 
also on the future development (not to say survival) of psychiatry as 
a medical and scientific discipline.

PSYCHIATRY FOR THE PERSON: ETHICS PERSPECTIVE
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Greece
�. Athens University Department of Psychiatry, Athens, Greece
3. Standing Committee on Ethics, WPA, Switzerland
4. Psychiatric Association for Eastern Europe and the Balkans, Athens, Greece
�. Edgware Community Hospital, London, United Kingdom

AUTHORS
1. George Christodoulou1,3,4, gchristodoulou@ath.forthnet.gr
2. Vassilis kontaxakis2,4
3. nikolas Christodoulou4,5

The essence of “psychiatry for the person” (re-focusing the attention 
of the psychiatrist to the patient as a person as distinct from the pati-
ent as a recipient of services) clearly signifies the ethical character of 
this approach.

The purpose of this presentation is to examine one by one the existing 
theories of ethics in Medicine and psychiatry (virtue ethics, casuis-
try, deontological theory, utilitarianism, principlism and ethics of 
care) and to note to what extend the principles of psychiatry for the 
person are consistent with these theories. psychiatry by the person 
(referring to the role of the psychiatrist as a person) will also be exa-
mined in this context.

The conclusion is that ethical issues are very important determinants 

of the relevant Wpa presidential program and justify the re-emer-
gence of our attention to the patient and the physician as persons.

references:
Christodoulou G. Theories and Codes of ethics in psychiatry: a dia-
chronic approach. australian and new zealand Journal of psychiat-
ry, 41, suppl. 2, 2007

Green s and bloch s. an anthology of psychiatric ethics. oxford 
university press, oxford, new york, 2006

The declaration of Madrid. The World psychiatric association 
General assembly, 2005. oGa. 10. 1. august 8, 2005
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BIOLOGY OF PSYCHIATRY FOR THE PERSON
INSTITUTIONS
1. Washington University, Psychiatry, St. Louis, United States

AUTHORS
1. robert Cloninger1, clon@tci.wustl.edu

The biology of human beings as a person is considered from a deve-
lopmental and evolutionary perspective. The goal is to consider the 
basic conceptual issues about the biology of psychiatry of the per-
son. Contemporary biological psychiatry is based on a highly redu-
ctionistic model in which the mind is reduced to brain processes 
that are determined by gene-environment interactions coded by 
molecular processes. however, consciousness remains an unsolved 
mystery. in fact, psychobiological evolution has a clear direction 
toward increasing information processing capacity and self-aware 
consciousness. human beings have three major systems of learning 
and memory, including procedural learning (habits and skills), 
semantic learning (facts and propositions), and episodic learning 
(intuitions and life narratives that are self-aware). The properties of 
each of these aspects of learning are reviewed, learning to a more 
adequate set of basic biological assumptions of a psychiatry for the 
person. specifically, (1) self-aware consciousness cannot be reduced 
to material mechanisms. (2) each person has three distinct aspects 
- body, thoughts, and psyche - each with rich, irreducible, innate 
properties. (3) personality is the self with its rich innate endowments 

operating in a psychosocial context in which s/he is pulled between 
internal forces (e.g., aspirations for awareness, love, and coheren-
ce, and memories, fears, drives) and external forces (e.g., powerful 
situations, culture, and conditioning). (4) evolution and develop-
ment has a direction in time toward increasing self-aware consci-
ousness, just as language acquisition involves the modular activation 
of insight and understanding from its rich innate endowment, not 
an algorithmic response to external stimulation. otherwise people 
would be incapable of self-awareness and inter-subjective unders-
tanding in relationships. The human person has evolved beyond the 
consciousness of the sea slug to become more self-aware, altruistic, 
and sublimating like Mahatma Gandhi.

references:
Cloninger, Cr (2004). Feeling Good: The science of Well-being. 
oxford university press, new york.
Cloninger Cr: a new Conceptual paradigm From Genetics and 
psychobiology for the science of Mental health. australian and new 
zealand Journal of psychiatry 33:174-186, 1999.

PSYCHIATRY FOR THE PERSON: PSYCHOLOGICAL 
PERSPECTIVE
INSTITUTIONS
1. University of Belgrade, Institute of Mental Health, School of Medicine, Belgrade, Serbia and Montenegro

AUTHORS
1. dusica lecic-tosevski1, dusica.lecictosevski@eunet.yu

The importance of psychological mechanisms operating in health 
and disease is well-known to experienced clinicians and the miracu-
lous way in which the most effective drug in the world (the placebo), 
works is equally well-known. psychological factors are, therefore, 
very important determinants of health and disease although, in view 
of the fact that they are translated in the body into biological mecha-
nisms, they should perhaps not be referred to as such.

personified psychiatry is conceptually linked to respect for the per-
sonality, the autonomy and the integrity of our companions in life, 
healthy or not healthy. The psychological effect of this approach has 
serious implications not only for health and disease but also for the 
well- being and the quality of life of a person.
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PERSON-CENTERED PSYCHIATRISTS IDENTITY
INSTITUTIONS
1. Heinrich-Heine-University, Department of Psychiatry and Psychotherapy, Düsseldorf, Germany

AUTHORS
1. Wolfgang Gaebel1, wolfgang.gaebel@uni-duesseldorf.de

Conceptual issues on psychiatry for the person need also to take 
into consideration the psychiatrist as a person, i.e. the role of the 
psychiatrist and his/her attitudes towards mental illness and persons 
affected by mental illnesses. The basic variables to be considered 
here are empathy, self-congruence, positive appraisal and a generally 
client-centered approach. also, several issues of the „person“-per-
spective need to be discussed: There is the first person of the patient 
experiencing a mental disorder, then there is the second person, i.e. 
the psychiatrist observing and analysing the patient, and there is the 
third person, i.e. the distant view onto oneself. a common theme 
here, viewed from a more general biopsychosocial background, is 
that the „person“ represents the level of experiences and actions. 
also, the question how the psychiatrist integrates this approach into 

the diagnostic process, therapy, care, research and education arises. 
psychiatry by the person may require specialist medical knowledge 
and an excellent command of communication techniques. Further-
more, the psychiatrist needs to engage with the patient’s concept of 
mental disorders, which includes cultural and other social factors. 
but where are the limits, when, e.g., issues of coercive treatment ari-
se, or when empathy and spirituality are „overdone“? how may such 
questions be addressed in medical student education, residency tra-
ining programmes and continuing medical education? The „profi-
le of a psychiatrist“ issued by the psychiatry section of the union 
of european Medical specialists may be a good starting point for 
structuring such novel curricula.

SpS-14
BROADENING THE BASES FOR INTERNATIONAL DIAGNOSIS: 
THE GLOBAL NETWORK OF CLASSIFICATION AND 
DIAGNOSTIC GROUPS
INSTITUTIONS
1. World Psychiatric Association, Miami, United States
�. World Psychiatric Association, New York, United States
3. The German Society of Psychiatry, Psychotherapy and Nervous Disorders (DGPPN), Düsseldorf, Germany

AUTHORS
1. ihsan M salloum1, isalloum@med.miami.edu
2. Juan e Mezzich2
3. Wolfgang Gaebel3

The goal of this special symposium of the Wpa Global network of 
Classification and diagnostic Groups is to provide a forum to broa-
dening the bases for international diagnosis. specifically, this sym-
posium will address unique contributions to psychiatric diagnosis 
and classification and considerations on the evolving development 
of iCd-11 and the person-centered integrative diagnosis from five 
world perspectives. These include three contributions from the 

americas covering the Caribbean, south american, and the bra-
zilian perspectives, three european perspectives covering German, 
French, and nordic perspectives, three african and Middle eastern 
contributions from kenya, south africa, and syria and five contri-
butions form asia / australasia including Chinese, Japanese, kore-
an, taiwanese and indian perspectives.
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WPA GLOBAL NETWORK OF CLASSIFICATION AND 
DIAGNOSTIC GROUPS CONCEPTUAL AND OPERATIONAL 
OVERVIEW
INSTITUTIONS
1. WPA, United States

AUTHORS
1. ihsan M. salloum1

The Wpa Global network of Classification and diagnostic Groups 
is a network of diagnostic groups and classification sections of major 
regional and national societies and other key professional groups 
from across the world coordinated by the Wpa section on Classifi-
cation, diagnostic assessment, and nomenclature. The primary goal 
of the Global network is to contribute to the emerging development 
of key international classification and diagnostic systems, such as 
the development of a person-centered integrative diagnosis (pid) 

within the framework of the Wpa institutional program on psychi-
atry for the person and the emerging revision of the international 
Classification of diseases (iCd) Chapter on Mental disorders led 
by the Who department of Mental health, under the general gui-
dance of the Who Classification office. to achieve the best possible 
classification and diagnostic systems to best serve the need of our 
profession across the world, it is crucial that various psychiatric tra-
ditions around the world be fully engaged in these processes.

AMERICAS CONTRIBUTIONS
INSTITUTIONS
1. Latin American Psychiatric Association (APAL), Cuba
�. The Peruvian Psychiatric Association, Peru
3. The Brazilian Psychiatric Association, Brazil

AUTHORS
1. ángel otero1
2. Javier e saaverdra2
3. Claudio banzato3

This presentation will review the rich historical contributions of the 
americas to psychiatric classification and diagnosis and their cur-
rent perspective on developing international classification and dia-
gnostic systems and models. This will be represented by the Carib-
bean perspectives, such as the Cuban Glossary of Mental disorders. 
The south american perspectives represented by latin american 

Guidelines of psychiatric diagnosis and most recent epidemiologi-
cal studies, and by the brazilian perspectives and its ongoing contri-
butions to psychiatric diagnosis. Comments on the evolving deve-
lopment of iCd-11 and the person-centered integrative diagnosis 
will also be presented.
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EUROPEAN CONTRIBUTIONS
INSTITUTIONS
1. The German Society of Psychiatry, Psychotherapy and Nervous Disorders (DGPPN), Germany
�. WPA French Member Societies Association Classification Group, France
3. Nordic Network for Cultural Psychology and Psychiatry (CPPN), Sweden

AUTHORS
1. Wolfgang Gaebel1
2. Michel botbol2
3. henrik Wahlberg3

european contributions to past and future international classifica-
tion and diagnostic systems and models will be discussed by three 
seminal continental perspectives. These include the German tradi-
tion and its fundamental influence on modern conception of psy-
chopathology and the classification of mental disorders, the French 

perspective and its unique contribution to the classification and 
diagnosis of child and adolescent psychopathology, and the nordic 
perspective with special focus on the role of culture. Comments on 
the evolving development of iCd-11 and the person-centered inte-
grative diagnosis will also be presented

AFRICAN AND MIDDLE EASTERN CONTRIBUTIONS
INSTITUTIONS
1. The Kenya Psychiatric Association, Kenya
�. The South African Association of Psychiatrists, South Africa
3. The Syrian Arab Association of Psychiatry, Syrian Arab Republic

AUTHORS
1. lukoye atwoli1
2. Werdie Van standen2
3. adib essali3

international classification and diagnostic systems and models to be 
relevant on the global scale need the broadest bases of contributions 
from around the world. This presentation will address the unique 
contextual and historical contributions from three perspectives in 

africa and Middle east. Comments on the evolving development 
of iCd-11 and the person-centered integrative diagnosis will also 
be presented
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ASIA / AUSTRALASIA CONTRIBUTIONS
INSTITUTIONS
1. The Chinese Society of Psychiatry Classification Group, China
�. The Japanese Society of Psychiatry and Neurology, Japan
3. Korean Psychiatric Association, Soul, Kuwait
4. Taiwanese Society of Psychiatry, Taiwan Republic of China
�. The Indian Psychiatric Society, India

AUTHORS
1. yan Fang Chen1
2. toshimasa Maruta2
3. young-Cho Chung3
4. Chiao-Chicy Chen4
5. asit baran Ghosh5

This presentation will bring in the rich perspective and contributi-
ons from the most populated continent of our planet, representing 
rich heritage and wide geographical distributions. Five perspectives 
will be presented. These include formal classification systems such 
as the Chinese Classification of Mental disorders, 3rd edition, 

(CCMd-3) and related rthd, along with academic contributions 
for other perspectives from asia / australasia. Comments on the 
evolving development of iCd-11 and the person-centered integrati-
ve diagnosis will also be presented.

SpS-15
INTER-SECTIONAL SYMPOSIUM ON COLLABORATION FOR 
ICD-11 AND PERSON CENTERED INTEGRATIVE DIAGNOSIS
INSTITUTIONS
1. University of Miami Miller School of Medicine, Psychiatry and Behavioral Sciences, Miami, United States
�. Escuela Paolista De Medicina, Psychiatry, Brazil
3. Mt Sinai School of Medicine, Psychiatry, New York, United States

AUTHORS
1. ihsan M salloum1, isalloum@med.miami.edu
2. Migeul Jorge2
3. Juan e Mezzich3

The goal of this inter-sectional symposium is to engage the Wpa 
scientific sections on collaboration for the emerging development 
of two major international projects on classification and diagnosis. 
These are the emerging revision of the international Classification of 
diseases (iCd) Chapter on Mental disorders led by the Who de-
partment of Mental health, under the general guidance of the Who 
Classification office and, the development of a person-centered in-
tegrative diagnosis (pid) within the framework of the Wpa institu-
tional program on psychiatry for the person. perspectives from the 
following Wpa scientific sections will be represented:

section on Classification, diagnostic assessment and nomenclature 
(prof. ihsan M. salloum), section on epidemiology and public he-
alth (prof. James C. anthony)
section on history of psychiatry (prof. paul hoff)
section on psychopathology (prof. Michael Musalek)
section on Measurement instruments in psychiatry (prof. aleksan-
dar Janca)

section on biological psychiatry (prof. Muhammed abou-saleh)
section on immunology and psychiatry (prof. Markus J. schwarz)
section on Child and adolescent psychiatry (prof. dimitris ana-
gnostopoulos)
section on addiction psychiatry (prof. nady el Guebaly)
section on oCd and anxiety (prof. Joseph zohar)
section on impulsivity and impulse Control disorders (prof. F. Ge-
rard Moeller)
section on human sexuality (prof. said abdel azim)
section on Family research and intervention (prof. Gabor i keit-
ner)
section on Forensic psychiatry (prof. Julio arboleda-Florez)
section on occupational psychiatry (prof. satoru shima)
section on Mental health economics (prof. samuel h. zuvekas)
section on interdisciplinary Collaboration (prof. uriel halbreich)
section on art and psychiatry (prof. hans-otto Thomashoff)
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SpS-16
PERSON-CENTERED INTEGRATIVE DIAGNOSIS
INSTITUTIONS
1. Mt Sinai School of Medicine, New York, United States
�. University of Miami Miller School of Medicine, Miami, United States

AUTHORS
1. Juan e Mezzich1
2. ihsan M salloum2

This special symposium will present an overview of the emerging 
person-centered integrative diagnosis discussing its purpose and 
architecture, its domains including pathology, suffering and disabili-

ty as well as domains of positive aspects of health. The use of the pid 
in clinical care will then be discussed followed by a discussion of the 
research for and validation of the pid.

PURPOSES AND ARCHITECTURE OF THE PERSON-
CENTERED INTEGRATIVE DIAGNOSIS (PID)
INSTITUTIONS
1. Mt Sinai School of Medicine, New York, United States

AUTHORS
1. Juan e. Mezzich1

The primary purpose of the person-centered integrative diagno-
sis (pid) is the description of the positive and negative aspects of 
health, interactively, within the person’s life context. The pid would 
include the best possible classification of mental and general heal-
th disorders as well as the description of other health-related pro-
blems. additionally, it will include a description of positive aspects 

of health, such as adaptive functioning, quality of life, and protective 
factors. its aim is to attend to the totality of the person, including 
his/her dignity, values, and aspirations. This approach would employ 
categorical, dimensional, and narrative descriptive approaches. it 
will be formulated and applied interactively by clinicians, patients, 
and families.
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ILL HEALTH DOMAIN: DISORDERS, SUFFERING AND 
DISABILITY
INSTITUTIONS
1. Campinas, SP, Brazil
�. Section on Psychiatry of Mental Retardation/Intellectual Disability, WPA, Spain
3. Imperial College of Science, Technology and Medicine, United Kingdom

AUTHORS
1. Claudio banzato1
2. luis salvador-Carulla2
3. tom sensky3

The adoption of polythetic criteria sets for many psychiatric diagnos-
tic categories, which first took place in dsM-iii (1980), acknow-
ledged somehow the existence of internal variability within diagnos-
tic categories. paradoxically, though such a move certainly brought 
psychiatric diagnosis closer to a fuzzy categorization model, the rule-
based classifications with explicit diagnostic criteria were received 
by psychiatrists at large as neat and highly precise nosological maps. 
besides, the emphasis on counting symptoms for sake of diagnostic 
algorithms contributed to obscure the fact that the assessment of 
psychiatric symptoms is a very complex task. one plausible option 
towards improving the clinical validity of psychiatric diagnosis is to 
replace current diagnostic criteria by multilevel psychopathological 
prototypes. probably, the adoption of an actual and explicit prototy-

pical approach could also concur to some decrease in the number of 
diagnostic labels, which would represent a welcome simplification 
of the diagnostic systems. in general everyday practice, a prototy-
pical approach could be used not only for diagnostic categories but 
also for psychiatric symptoms. besides, in order to complement the 
characterization of the clinical picture (presenting signs and sym-
ptoms), dimensional variables that cut across psychopathology such 
as, for instance, degree of subjective suffering and disability, could 
be recorded and linked to the nosological prototypical categories. 
Finally, these hybrid models could possibly be employed not only 
to describe ill health, but also to fully account for the health status 
of individuals.

POSITIVE HEALTH DOMAIN IN PERSON-CENTERED 
INTEGRATIVE DIAGNOSIS
INSTITUTIONS
1. Washington University, St Luis, United States
�. University of Melbourne, Melbourne, Australia

AUTHORS
1. C. robert Cloninger1
2. helen herrman2

person-centered integrative diagnosis is concerned with the assess-
ment of the whole individual in a way that facilitates their recovery 
of mental health. The recovery of mental health involves more than 
just the reduction of symptoms and harm. positive health involves 
the promotion of a satisfying quality of life, resilience despite stress, 
and recovery of positive emotionality. essentially positive health 
refers to a state of well-being in which people are self-directed, able 
to cooperate and contribute to others, and have a sense of personal 
worth. Well-being can be reliably measured in several ways that all 
converge to identify the same individuals: the presence of positive 
emotions and the absence of negative emotions, mature character 

traits (particularly being self-directed, cooperative, and self-tran-
scendent), life satisfaction or quality of life, and virtues (like hope 
and kindness). The absence of positive health is more predictive 
of morbidity and mortality than is the presence of negative health 
features. as a result, a psychiatry of the person must focus on asses-
sing and communicating hope, kindness, and respect for the dignity 
of the person, rather than treating a person like a depersonalized 
case without dignity or hope. Thus the positive health domain is an 
essential part of assessment, the therapeutic alliance, and outcome 
assessment in person-centered integrative diagnosis



��xiV World ConGress oF psyChiatry

speCial syMposia

USING PID INFORMATION FOR CLINICAL CARE
INSTITUTIONS
1. Istanbul Bilgi University, Istanbul, Turkey
�. University of Turku, Turku, Finland

AUTHORS
1. levent küey1
2. yrjö o. alanen2

providing a diagnosis of both ill and positive aspects of health and 
serving as an informational bases for care are two main functions 
of the pid. This presentation will describe the applicability of the 
pid to clinical reality and needs, taking into account context and 
complexity of care. The pid emphasizes the totality of the person, 

considering his/her values and aspirations and on involving pati-
ents, families, and clinicians in an interactive partnership. relevant 
experiences from the need-adapted treatment model for psychiat-
ry for the person and the pid will also be discussed.

RESEARCH FOR AND VALIDATION OF THE PERSON-
CENTERED INTEGRATIVE DIAGNOSIS (PID)
INSTITUTIONS
1. University of Miami Miller School of Medicine, Miami, United States
�. University of Pittsburgh, Pittsburgh, United States

AUTHORS
1. ihsan M. salloum1
2. kenneth F schaffner2

The Wpa person-centered integrative diagnosis (pid) is a novel 
diagnostic model that proposes to expand the traditional diagnostic 
approach focusing on ill-health to a diagnosis focusing on health, 
encompassing both ill and positive aspects of health. The pid also 
conceptualizes diagnosis as a transformative process, involving all 
the protagonists of the diagnostic enterprise in a reified relationship. 
The two primary functions of the pid are to provide a diagnosis of 
health and to serve as the informational bases for care and public 

health with the goals of enhancing care, recovery and health resto-
ration, prevention, and health promotion. research validation of the 
pid will aim at establishing its clinical and public health reliability 
and validity as a diagnostic tool leading to enhanced processes of 
care and improved outcome, as a transformative process leading to 
enhanced partnership between the protagonists of care, and as an ef-
fective informational instrument leading to improved public health 
and service planning.
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SpS-17
SPECIAL SYMPOSIUM: MEDICAL SCIENTIFIC DEVELOPMENT 
IN AFRICA: PROSPECTS AND CHALLENGES
INSTITUTIONS
1. University of Ibadan, Psychiatry, Ibadan, Nigeria

AUTHORS
1. oye Gureje1, professor, Md, phd, dsc, ogureje@comui.edu.ng

There are important challenges for researchers working in africa. in 
mental health, the hurdles can be sometimes daunting. These inclu-
de: 1) poor funding; 2) professional isolation; 3) lack of policy dire-
ctive and motivation; 4) poor training and research infrastructure. 
in spite of the difficulties, some researchers on the continent are ma-

king significant contributions to knowledge in the fields of mental 
health and neuroscience. This symposium will highlight some of the 
barriers for scientific development in the field of mental health on 
the continent and identify opportunities that nevertheless exist for 
research.

RESEARCH OPPORTUNITIES AND CHALLENGES IN MOOD 
AND ANXIETY DISORDERS: A DEVELOPING WORLD 
PERSPECTIVE
INSTITUTIONS
1. University of Cape Town, Dept of Psychiatry & Mental Health, Cape Town, South Africa

AUTHORS
1. dan J stein1, prof, Md, phd, dan.stein@uct.ac.za

Mood and anxiety disorders are amongst the most prevalent, bur-
densome, and costly of all medical disorders. several factors make 
this an exciting time for research on these conditions; these include 
relevant advances in 1) nosology and epidemiology; 2) neuroscience; 
3) psychopharmacological and psychotherapeutic interventions; 4) 
systems research in mental health, including evaluation of eviden-
ce and of costs; and 5) patient advocacy and mental health literacy. 
at the same time, there are important challenges facing mood and 
anxiety disorder researchers; these include 1) limitations of current 

diagnostic systems; 2) problems in attracting talented researchers to 
neuroscience and in obtaining sufficient funding; 3) a relative lack 
of controlled pharmacotherapeutic and psychotherapeutic studies 
undertaken outside the context of tertiary centres in the developed 
world, 4) ongoing gaps in systems research, including a relative lack 
of research on the effects of mental health policy, and 5) stigmatisa-
tion of mental illness and anti-scientific beliefs in the community. 
These challenges exist in both the developed and the developing 
world, but their scope may differ qualitatively and quantitatively.
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MENTAL HEALTH RESEARCH CAPACITY IN AFRICA: 
A PROFILE OF SCARCITY AND CONSTRAINTS
INSTITUTIONS
1. University of Ibadan, Psychiatry, Ibadan, Nigeria

AUTHORS
1. oye Gureje1, prof, dsc, ogureje@comui.edu.ng

in spite of their significant burden on the society, mental and neu-
rological disorders receive inadequate research attention in most 
countries in africa.

a survey was conducted on key researchers in 26 african countries 
in order to determine their strength, research goals and motivations 
as well as the general picture of the research environment in which 
they work. researchers were identified through key international 
and local databases.

results show a uniform pattern of low level of research activities in 
mental, neurological and behavioral disorders with the overall level 
of research personnel and research activities being grossly dispro-
portionate to the populations of the countries. There was a general 

paucity of research infrastructural support such as specific research 
training, library support and internet access. external funding sup-
port was infrequent and most research activities were self-funded by 
the researchers. Many were working in relative isolation and most 
have to determine research goals as no national goals have been for-
mulated by the governments. despite the constraints, many conti-
nue to focus research attention on genuine areas of national needs.

The project highlights the need for more policy attention to the 
development of research capability on the continent. such policy 
must include national consensus on areas of research need, develop-
ment of research manpower, and focused and sustained funding for 
identified research goals.

SERVICE DEVELOPMENT IN NORTH AFRICA
INSTITUTIONS
1. AIN Shams University, Cairo, Egypt, Institute of psychiatry, Cairo, Egypt

AUTHORS
1. tarek a. okasha1, prof, Md, phd, tokasha@internetegypt.com

africa is a large continent, prone to strive, especially south of the 
sahara. Mental health issues often come last on the list of priorities 
for policy makers due to many constraints mainly political, econo-
mical and infectious diseases. Mental health services in the north 
african countries are rather different than what is present in sub-
saharan africa. in spite of the fact that some north african countries 
are suffering tremendously from many social, political and econo-

mic problems, yet mental health services are on the upraise compa-
red to other branches in medicine. This presentation will highlight 
the geopolitical and demographic aspects of mental health services 
mainly in member societies in the north african (egypt, Morocco, 
tunisia, sudan and ethiopia). it will also discuss the impact of inclu-
ding mental health in primary care programs in our region, as well 
as scientific developments in arabic speaking countries in africa.
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CHALLENGES OF MEDICAL SCIENCE DEVELOPMENT IN 
AFRICA
INSTITUTIONS
1. Upper Hill, Medical Center, Nairobi, Kenya, Nairobi, Kenya

AUTHORS
1. Frank G. ngenga1, dr, FrCpsych, fnjenga@africaonline.co.ke

Medical scientific development in africa poses great challenges and 
opportunities. The main challenge for mental health workers is to 
remain relevant in a world dictated by needs and other challenges 
that are perceived to be of greater and more immediate threat to life. 
poverty alleviation, hiV/aids, Malaria and human habitation all 
seem to pose greater threats to the african and hence attract more 
funding and attention.

The recent lancet series on mental health graphically illustrate the 
folly of this traditional approach. The burden of mental and neuro-
logical disorders worldwide is now well recognized and it is probable 
that the burden is similar if not greater in africa.

against this background, this paper explores the nature of the 
challenge to the medical scientific community in africa, defines the 
prospects and proposes some solutions to the challenges. it is propo-
sed that the public health model in which one seeks to establish the 
cause, the vector and the host might be a useful one. in this respect, 
we look specifically at the antecedents of some mental disorders, in 
particular their relationship to poverty, political turmoil, displace-
ment both internal and external as well as the resulting post trau-
matic disorders. The role of the mental health expert as messenger 
of peace and reconciliation is examined against the background of 
his training.

SpS-18
PSYCHIATRIC DEVELOPMENTS IN NORTH AFRICA
INSTITUTIONS
1. Ain Shams University, Institute of Psychiatry, Cairo, Egypt

AUTHORS
1. tarek a. okasha1

according to the atlas report released by the Who in the year 
2000, we will find that mental health resources are not as we believe. 
43% of countries around the world have no mental health policy, 
23% have no legislation on mental health, 38% have no community 
care facilities and 41% treatment for severe mental illness is una-
vailable in primary health care. in europe, there are about 77,000 
psychiatrists and 280,000 nurses for a population of about 840 milli-
on. While in africa, there are about 1,200 to 1,500 psychiatrists and 
12,000 nurses for a population of about 620 million. africa is a large 

continent, prone to strive. Most of its countries are characterized by 
low incomes, high prevalence of communicable diseases and malnu-
trition, low life expectancy and poorly staffed services. Mental heal-
th issues often come last on the list of priorities for policy makers. 
Where mortality is still mostly the result of infectious diseases and 
malnutrition, the morbidity and disablement due to mental illness 
receive very little attention from the governments. This symposium 
will discuss mental health services in 5 counties from northern af-
rica (egypt, Morocco, tunisia, sudan and ethiopia).
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UPDATING PSYCHIATRIC DEVELOPMENT IN EGYPT
INSTITUTIONS
1. Ain Shams University, Institute of Psychiatry, Cairo, Egypt

AUTHORS
1. tarek a. okasha1

six hundred years ago, before europe had mental health services in 
general hospitals, egypt had such a service in kalawoon hospital in 
Cairo, with 4 wards; surgery, medicine, ophthalmology and psychi-
atry. in 1942 egypt started to implement the concept of psychiatric 
services in general hospitals. egypt lies on the Mediterranean sea; 
part of it lies in africa and part of it (sinai) lies in asia. egypt is 
considered african, Mediterranean, arab and a Middle eastern 
country at the same time. egypt is one million square kilometers, 
with a population of 70 million. 97% of egyptians live on 4% of the 
land mainly in the delta region and the nile valley. The populati-
on density in egypt is 59/ sq. km, while the population in Cairo is 
about 15-16 million in the daytime, and approximately 12 million 

during the night. The population density in Cairo is 31,697 / sq. 
km. egypt is divided into 26 governorates and has around 130,000 
doctors, 1000 psychiatrists, 250 clinical psychologists and 1355 psy-
chiatric nurses. psychiatric services are provided through general 
hospitals, state hospitals, university hospitals and private hospitals 
amounting to about 10000 beds. egypt is moving towards primary 
care in psychiatry through general practitioners and this has been 
incorporated into the national Mental health program for the past 
12 years, rather than community care, which is not feasible becau-
se of financial, cultural and religious beliefs. This presentation will 
review the mental health services in egypt at the moment together 
with future plans.

UPDATING PSYCHIATRIC DEVELOPMENT IN MOROCCO
INSTITUTIONS
1. Ibn Rushd University Psychiatric Center, Casablanca, Morocco

AUTHORS
1. nadia kadri1

There are about 300 psychiatrists in Morocco, 620 psychiatric nur-
ses, 75 clinical psychologists. There are very few social workers and 
no occupational therapist. The 3 academic departments in Casab-
lanca, rabat, and Marrakech are in charge of training psychiatrists 
and psychiatric nurses, as well as undergraduates. Concerning psy-
chiatric institutions, there are 1,900 psychiatric beds in the entire 
country (30 million inhabitants) divided between psychiatric hos-
pitals and psychiatric wards integrated into general hospitals. This 

low figure of psychiatric beds is even worse when one considers that 
there is no psychiatric institution for children and adolescents, and 
no private clinic in psychiatry. Most of the activities of mental health 
is done in the outpatient sector. For example, more than 60,000 pati-
ents are seen in the ambulatory mental health units of Casablanca 
every year. a recent national epidemiological survey will be fina-
lized in the coming months and its results will allow planning for 
better mental health services.
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UPDATING PSYCHIATRIC DEVELOPMENT IN SUDAN
INSTITUTIONS
1. Khartoum University, Psychiatry, Khartoum, Sudan

AUTHORS
1. abdallah abdelrahman1, a-abdelrahman@hotmail.com

sudan is the largest country in africa with a million square miles, 33 
million people and nine neighboring countries. as many countries 
in africa sudan suffered much from poverty, illiteracy, drought and 
civil war. The effects of these problems on the mental health of peo-
ple are considerable. The objectives of this presentation are to high 
light the situation of mental health services in the sudan and share 
ideas with colleagues from other african countries in the region. 
Currently there is a great shortage of services, with one psychiatrist 
for a million populations. The majority of facilities are urban based 
with over 70% in the capital city khartoum. psychologists and psy-
chiatric social workers are very few. psychiatric medical assistants, 

act as psychiatrists in many regions. national mental health program 
had been established recently with a recognizable effort to improve 
the situation. Major areas of interest in the program include training 
of general practitioners, paramedical staff and teachers. training 
manuals and material are in preparation. despite many endeavors, 
the mental health act has not been endorsed yet. There are many 
constrains and health planners still need to be convinced and encou-
raged to put more emphasis on this issue. Mental health services at 
the primary health care level are an important priority. training is 
crucial. With expectation of peace in the country soon, the future 
looks better. Mental health in expected to improve.

UPDATING PSYCHIATRIC DEVELOPMENT IN TUNISIA
INSTITUTIONS
4. University of Tunis, Psychiatry, Tunis, Tunisia

AUTHORS
1. saida douki4, saida.douki@ch-le-vinatier.fr

until recently, mental health was afforded low priority in tunisia 
as in other developing countries faced with major health concerns 
such as epidemic diseases or infant mortality. psychiatry has kept on 
being the « Cinderella » of medicine. nowadays, only 150 psychi-
atrists (representing 4% of the total specialists) and 800 beds (repre-
senting 5% of the total hospital capacity) are available to a popu-
lation of 10 millions souls. Consequently, a significant proportion 
of the population does not have access to mental health facilities. 
The result is a practice of “psychiatry in emergency” affording an 
immediate solution to severe psychiatric breakdowns but failing 
to provide sustained care or to deal with the many mental health 
problems challenging today our societies. but, this shortage gives 

us the great opportunity to build up a mental health care system 
more complying with the current knowledge and with our specific 
context. We have thus the unique chance to skip the deinstitutiona-
lization stage with its significant casualties and to move directly to 
community care where a strong family support and a dense primary 
care network are major resources to rely on. This is the aim of the 
national mental health program adopted in 1992. it appears para-
doxically that a lack of traditional services is probably the source 
of more opportunities than constraints in our countries, providing 
the possibility to implement the most cost-effective strategy to cope 
with the modern needs in matters of care.
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UPDATING PSYCHIATRIC DEVELOPMENT IN ETHIOPIA
INSTITUTIONS
1. University of Addis Ababa, Psychiatry, Addis Ababa, Ethiopia

AUTHORS
1. Mesfin araya1, mesfinawt@yahoo.com

ethiopia is a country located in the horn of africa with a populati-
on of about seventy million. it is a federal government consisting of 
nine states representing over eighty nations and nationalities. The 
establishment of Modern Mental health service in ethiopia dates 
back to the time of the departure of italian occupants in 1939 where 
the general hospital they used for the indigenous people was later 
turned into a mental asylum. For almost half a century, the psychi-
atric hospital remained a place of confinement for the mentally ill 
and persons with behavior incompatible to the societal as well as 
political norms of the country. The department of psychiatry was 
established in 1966 as a unit in the department of Medicine by 
a dutch psychiatrist. both the psychiatric hospital with 360 beds 

and the outpatient department in a general hospital in addis ababa, 
the capital of ethiopia serve as treatment, training and research cen-
ters for the whole country. The department is run by three full time 
psychiatrists while in the psychiatric hospital work five psychiatrists. 
all the psychiatrists are stationed in addis ababa; therefore, most of 
the psychiatric service throughout the country is given by psychi-
atric nurses. besides treatment service, the main activities include; 
teaching Clinical psychiatry to Medical students, psychiatric nur-
ses and residents in psychiatry. Continuing Medical education to 
general medical practitioners and other specialists is also given on 
regular basis. Community oriented mental health research is also an 
integral part of the general mental health service in the country.

SpS-19
LINKING PHENOMENOLOGY AND NEUROSCIENCE: 
PSYCHOPATHOLOGY IN A NEW KEY
INSTITUTIONS
1. State University of Campinas, Psychiatry, Campinas, Brazil

AUTHORS
1. Claudio e. M. banzato1

special symposium sponsored by Wpa Classification section and Wpa Clinical psychopathology section
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TRIPARTITE NATURE OF SELF-AWARE CONSCIOUSNESS
INSTITUTIONS
1. Washington University in St. Louis, Department of Psychiatry, School of Medicine, United States

AUTHORS
1. C. robert Cloninger1, clon@tci.wustl.edu

human beings have three major systems for learning and memory: 
procedural learning of habits and skills, semantic learning of facts 
and propositions, and self-aware learning of pre-verbal intuitions 
and autobiographical narratives of episodes in one’s life. These three 
systems have evolved and develop in a hierarchical manner but 
always operate in the processing of experience. in order to assess 
variability within each of these systems, Cloninger has developed 
measures of temperament, character, and self-aware experience in 
his book Feeling Good: The science of Well-being (oup, 2004). 
each of these domains has qualitative differences from the others 
and they interact in a non-linear dynamic manner. Clinicians lack 
an adequate phenomenological basis for understanding self-awa-

re thought and its possible dysfunctions unless they assess each 
of these domains. often people focus on differences in procedural 
learning (emotions and behavioral skills, as in axis 1 phenomena), 
sometimes differences in semantic learning (character deficits, as 
in axis 2 phenomena), and only rarely attend to self-aware expe-
rience. it is the initial perception in each sensibility and understan-
ding are united that leads to self-aware thought and which makes 
us vulnerable to psychopathology. all three domains need to be 
assessed to understand the development of psychopathology. Focus 
on symptoms and behavior as in dsM-iV and iCd-10 neglects the 
fundamental dysfunctions that need to be recognized and treated to 
reduce vulnerability and to promote well-being. 

STRUCTURE OF SELF IN SCHIZOPHRENIA
INSTITUTIONS
1. University of Copenhagen, Center for Subjectivity Research, Denmark

AUTHORS
1. Josef parnas1, jpa@hum.ku.dk

recent empirical studies of first admitted patients with schizophre-
nia and schizotypal disorders confirm original clinical observations 
that these patients suffer from an array of abnormal self-experien-
ces (“ich-störungen”). These disorders affect primarily articulation 
of self-awareness, yet including also a weak sense of self (self-refe-

rence). These disorders are analysed with respect to the phenome-
nological infra-structure of the first person perspective. a heuristic 
proposal is presented, integrating the disorders of the self within 
a neurodevelopmental model of schizophrenia.
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SCHIZOPHRENIA IN POSTMODERN PSYCHIATRY - NATURE 
AND NARRATIVES
INSTITUTIONS
1. Anton Proksch Institute, Vienna, Austria

AUTHORS
1. Michael Musalek1, musalek@api.or.at

schizophrenia is a narrative which is meaningful in many ways, 
having for instance special meanings of the various psychopatholo-
gical states for patients and their relations, or including stigmatising 
(=meaningful) allegories, metaphors and mythologies in our socie-
ty. not only patients suffering from schizophrenia live in a world of 
mythologies, but we all live in a world of allegories and metaphors. 
as cosmopoets we all create our world of symbols, images, and 
narratives. one of the major metaphors in psychiatry is diagnostic 
categories, definitions of mental disorders resulting in classification 
systems and complex scientific explanations with all their primary 
and secondary meanings (mythologies) for patients and therapies. 
Giving a natural phenomenon “professional meaning” with our dia-
gnostic procedures (as definitions, descriptions of psychopathologi-
cal phenomena, diagnostic attributions of pathological states, etc.) 

diagnosis takes meanings which go far beyond the primary meaning 
of pure psychopathological definitions. some of these meanings 
exist for such a long time and are so well accepted by psychiatry 
community that one might get the impression that they do not 
represent narratives created by psychiatrists but the truth of nature. 
The process leading to such a metamorphosis from “the creation of 
man” to “the given from nature” we may call “de-historization”. The 
historical roots of narratives fall into oblivion and become facts of 
nature. it is the intention of this contribution to go into the matter 
of the meaning of schizophrenia’s narratives by “re-historizing” the 
diagnostics of schizophrenia in order to provide more insight in and 
understanding of the mythologies we are confronted with in dealing 
with patients suffering from psychoses.

SpS-20
CLASSIFICATION AND DIAGNOSTIC SYSTEMS 
CONTRIBUTIONS FROM ACROSS THE WORLD
INSTITUTIONS
1. Havana University, Psychiatry, Havana, Cuba
�. International Center for Mental Health, Mount Sinai School of Medicine, New York, United States
3. University of Miami, Miller School of Medicine, Miami, United States

AUTHORS
1. ángel otero1
2. Juan e. Mezzich2
3. ihsan M. salloum3

Chairs: angel otero & Juan e. Mezzich & ihsan M. salloum

1) american psychiatric association experience towards dsM-V 
(Michael First)
2) latin american Guide of psychiatric diagnosis (a. otero; tulli@
infomed.sld.cu)
3) Chinese Classification of Mental disorders and relation to Clini-
cal Care (y-F. Chen; chenyf@jn-public.sd.cninfo.net)

4) French Classification for Child and adolescents psychiatric di-
sorders (M. botbol; mbotbol@wanadoo.fr)
5) person-centered integrative diagnosis in World psychiatry (J.e. 
Mezzich; juanmezzich@aol.com and i.M. salloum; isalloum@med.
miami.edu)
6) discussant: J. saavedra (saavedra@terra.com.pe)
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SpS-21
THE DEVELOPMENT OF ICD-11
INSTITUTIONS
1. World Health Organization, Classifications and Terminology, Geneva, Switzerland

AUTHORS
1. tevfik bedirhan ustun1

Chair: t.b. ustun; Co-Chair: b. saraceno

1) plans for the whole iCd-11 (t.b. ustun; ustunb@who.int)
2) developing iCd-11 Chapter on Mental disorders (s. saxena; sa-
xenas@who.int)

3) prototypes for the classification of mental disorders in iCd-11 (G. 
andrews; gavina@unsw.edu.au)
4) stakeholders partnership towards iCd-11 Mental disorders Clas-
sification (J.e. Mezzich; juanmezzich@aol.com & b. saraceno; sara-
cenob@who.int)

SpS-22
MEDICINE FOR THE PERSON
INSTITUTIONS
1. International Center for Mental Health, Mount Sinai School of Medicine, New York, United States

AUTHORS
1. Juan e. Mezzich1, JuanMezzich@aol.com

person-centered medicine is an initiative seeking to promote a medicine of the 
person (of the totality of the person, including ill- and positive-health), for the 
person (striving to assist the person in the fulfillment of his/her life project), 
by the person (with clinicians extending themselves as full human beings with 
high ethical aspirations), and with the person (in respectful collaboration with 
persons presenting for evaluation and care). This initiative has as immediate 
precedent that on person-centered psychiatry. its extension to general me-
dicine is being formulated in collaboration with several major international 
medical and health organizations which are holding a major Conference on 
person-centered Medicine in Geneva on May 2008.

Chairs: Juan E. Mezzich and Otmar Kloiber
Person-centered Health Care: From Mental Health to General Health
Juan e. Mezzich
The idea of person-centered health Care represents a full extension of the pi-
oneering person-centered psychiatry and of the more recent person-centered 
Medicine. it is hoped to inform the work of health professionals at large with 
a new sense of collaboration around the person of the patient and in search of 
integration of health and relevant social services. 

World Medical Association Perspectives on Person-centered Medicine
otmar kloiber
The World Medical association has been working for many years on ethical 
guidelines to protect persons in medical research with the name of declara-
tion of helsinki. also of relevance, it launched few years ago an initiative on 
Caring Physicians of the World. now it is exploring in collaboration with other 
international medical and health organizations the concept of person-centered 
Medicine.

Neurological Perspectives on Person-centered Medicine
Johan a. aarli
The doctor-patient relationship has developed from unspecified good bedside 
manner to patient-centered medicine with an increased focus upon the reco-
gnition of patients’ ethical and legal rights. The medical decisions in a given cli-
nical situation are made in the balance between the physician’s knowledge and 
experience, and the patient and his relatives’ values and preferences. each cli-
nical specialty presents with specific problems. Comprehensive care of an epi-
leptic patient requires attention to the psychological and social consequences 
of epilepsy as well as to the control of the seizures. treatment options preferred 
by the patients do not necessarily be medically optimal. Communicating a di-
agnosis such as conversion disorder may release opposition in the patient and 
denial in relatives. patients who have lost the capacity to participate in the deci-
sion-process as a result of reduced mental capacity due to dementia, encepha-
lopathy or coma, present special problem. some patients with bulbar paresis 
with anarthria and generalized motor incapacity are unable to communicate 
their decision. shared decision-making or surrogate-decision making may not 
always represent the true wishes of an incapacitated patient. The advances in 
modern genetics may represent future neuroethical challenges. Controversies 
will have to accompany the ethical legitimacy of using technologies that can 
modify the brain for the purpose of improvement.

Family Doctors’ Perspectives on Person-centered Medicine
Chris van Weel, president of Wonca 
The family doctor’s perspective of personal care is determined by their role 
and function. Family physicians and other members of the primary care team 

encounter in their everyday practice a large variety of health problems – both 
in nature (physical and mental) and severity. This is the generalist function 
in health care. in addition, family physicians usually care for patients over 
a longer period of time: personal continuity of care. as a consequence, family 
physicians see different diseases in the same patients, over time. and this is 
an essential difference with any other medical specialty, that with its focus on 
organ or function in relation to disease will encounter different patients with 
the same disease, over time.
as a consequence, the role and function of family physicians and other prima-
ry care providers is closely related to the person. This is further emphasized 
in ageing populations and high prevalence of chronic diseases, in co-morbi-
dity or multi-morbidity: patients suffering simultaneously from two or more 
chronic health problems. This shifts the focus from ‘disease management’ to 
person-centred care to take into account quality of life, perceived hinder and 
personal and social-cultural preferences.
an important reason to promote person centred care is the impact it has on the 
outcome of care, that is highest when provided in a combined competency of 
medical-instrumental and person and relational skills.

Patient/User Perspective on Person-centered Medicine
Jon Wallcraft
here is a doctor’s summary of the meaning of ‘person-centred medicine’
a medical concept based on the acknowledgement of the fact that valuing and 
giving value to human life from conception to natural death is the ultimate jus-
tification of medical knowledge. The individual human being can never be the 
tool of science or of economic or political interests, laws, ideologies, theories or 
religious dogma... person-centred medicine aims to modify the bio-molecular 
reductionist approach to medical science in favour of an integration which 
makes doctors, nurses and patients true protagonists of the health scenario’ 
Giuseppe rodolfo brera, rector of università ambrosiana, director of Milan 
Medical school of università ambrosiana.
My presentation will show, with evidence from consultations with patients of 
different medical services around the world, that there are many common de-
mands from all patients, as well as some specific to particular groups.
i will show that the popularity of complementary and holistic therapies is 
demonstrating that people generally want to be more involved in their own 
healthcare, they (and their families and carers) want more and better informa-
tion, in language they can understand, and they want and need to be treated 
with dignity and respect. 
There are many forms of expert patient training now being developed, which 
enable patients and service users to take a greater role in their own self-care, 
where this is possible. 
some organisations, such as the princes Foundation for integrated Medicine 
in the uk, have developed perspectives on integrated and holistic care, which 
brings in concepts of spirituality, a whole person approach and a re-integration 
of biochemical medicine with new and traditional forms of natural medicine 
and healing. 
i argue that traditional concepts of medicine were usually holistic, and that 
scientific medicine has moved away from this, for reasons of efficiency and 
scientific progress, but in doing so, the majority of doctors have left behind the 
art of healing. The greater involvement of patients and service users in the late 
20th and 21st centuries has meant there is a strong call to reintegrate medicine 
with healing and spirituality and bring patients and their families back to the 
central role in their own care and treatment.
benedetto saraceno & John Copeland - discussants
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SpS-25
FACILITATING MENTAL HEALTH DEVELOPMENT IN THE 
ASIA PACIFIC
INSTITUTIONS
1. University of Melbourne, Faculty of Medicine, Dentistry and Health Sciences, Melbourne, Australia
�. University of Melbourne, Department of Psychiatry, Melbourne, Australia

AUTHORS
1. bruce singh1, phd, singh@unimelb.edu.au
2. Chee ng2, assoc prof, Md, cng@unimelb.edu.au

officially launched in 2004. asia australia Mental health (aaMh) 
is a not for profit consortium of The university of Melbourne and st 
Vincent health. it works in ten countries in asia to extend integra-
ted mental health care into the community. it does this by assisting 
senior mental health leaders and bureaucrats in these countries to 
develop appropriate strategies to build and sustain reform in com-
munity mental health service delivery within targeted countries. it 
also works to strength capacity to facilitate the implementation of 
community mental health services in these countries. it is active in 

working with these leaders to ensure that each country develops its 
program in a culturally sensitive and appropriate way. in this sym-
posium professor singh will describe aaMh, its history and missi-
on and its achievements to date. associate professor ng will detail 
the current major projects being implemented in the region and 
professor Ma hong from the institute of Mental health at peking 
university, one of our partner organisations will describe the work 
being done in the people’s republic of China.

ASIA AUSTRALIA MENTAL HEALTH
INSTITUTIONS
1. University of Melbourne, Faculty of Medicine Dentistry and Health Sciences, Melbourne, Australia

AUTHORS
1. bruce singh1, professor, aM, singh@unimelb.edu.au

aaMh is a consortium of the university of Melbourne and one of 
its major teaching hospitals - st Vincent’s health. it was formed to 
foster and support the development of integrated mental health care 
in the asia-pacific region. its credibility is founded on 20 years of 
history of knowledge, experience and involvement in the region by 

senior members of both organisations and their knowledge of im-
plementation of community mental health in australia. in this pre-
sentation aaMh structures, function, mission and achievements to 
date will be detailed.

SpS-24
PERSON-CENTERED PUBLIC HEALTH
INSTITUTIONS
1 Medical University of Vienna, Psychiatry, Vienna, Austria

AUTHORS
1. Michaela amering1, michaela.amering@meduniwien.ac.at

Chairperson: Michaela amering

1) Guidelines for person-centered Clinical services (M. Von Cra-
nach; m.v.cranach@t-online.de and M. Jorge; migueljorge@terra.
com.br)

2) The user in person-centered Mental health Care (Jan Wallcraft; 
loujan03@yahoo.co.uk)
3) person-centered Care in non-consensual treatment situations (M. 
amering; michaela.amering@meduniwien.ac.at)
4) person-centered health promotion
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FACILITATING COMMUNITY MENTAL HEALTH REFORM IN 
THE ASIA PACIFIC
INSTITUTIONS
1. University of Melbourne, Faculty of Medicine, Dentistry and Health Sciences, Melbourne, Australia

AUTHORS
1. Chee ng1, assoc prof, Md

Community mental health services are generally inadequately 
developed in many parts of the asia-pacific. Asia-Australia Mental 
Health is working in partnership with mental health policy makers 
and leaders across the asia-pacific to facilitate the development and 
implementation of community mental health service models that 
are both culturally sensitive and based on best practice principles. 
ideally, international collaboration in system development is maxi-
mised when it is based on principles of genuine partnership, mul-
ti-level engagement and bilateral government support. The broad 
socio-economic and political restraints must be understood for each 

country and models cannot simply be translated from culture to cul-
ture. it is important to build in flexibility for different entry points 
and timing for health reforms to take into account the beliefs, atti-
tudes, and resources of the local context. reform needs to embrace 
and occur at all levels and sectors, and attitudes and commitment 
must be influenced in partnership. as it is also essential to establi-
sh a working and supportive network for reform, the asia-pacific 
Community Mental health development plan originally initiated 
by Who is addressing contemporary practical approaches to com-
munity health care in the region.

NATIONAL MENTAL HEALTH SERVICES MODEL REFORM 
PROGRAM IN CHINA (PART 1)
INSTITUTIONS
1. Peking University, China

AUTHORS
1. hong Ma1, professor
2. xin yu1, professor

China has built a hospital and community integrated model for 
continuing monitoring and management of people with psychoses 
has been built in demonstration areas in 30 provinces in China. 
after sars, Chinese government decided to rebuild public health 
system. in april to May 2004, China CdC and peking university 
visited community mental health in Melbourne, and then decided 
to use Victorian Model for reference. on september 30 2004, af-
ter competing with more than 50 other proposals, Mental health 
service Model reform program was included as the only non-com-
municable disease program into national public health program. in 
december 2004, it was formally supported by Ministry of Finance, 
and was called “686 program” for its 6.86 million fund. national 

Center for Mental health, China-CdC took charge of this program 
and built national working group as well as foreign consultant group 
with experts mainly from the university of Melbourne. in 2005, 
demonstration areas were established and different groups of people 
were trained. in 2006 and 2007, people with psychoses were inter-
vened and followed up. in 2008, the program will be continued. to 
ensure the systematic training on case management for the workfor-
ce and capacity building, asia-australia Mental health, The natio-
nal institute of Mental health at peking university and the Chinese 
university of hong kong have formed a tripartite train-the-trainer 
program for mental health professionals in the demonstration sites.



��xiV World ConGress oF psyChiatry

speCial syMposia

NATIONAL MENTAL HEALTH SERVICE MODEL REFORM 
PROGRAM IN CHINA (PART 2)
INSTITUTIONS
1. Peking University, China

AUTHORS
1. xin yu1, professor
2. hong Ma1, professor

in the 686 integrated community mental health care project, a total 
of 60 demonstration areas were built in 30 provinces in China, 1 
urban and 1 rural area in each province, covering a population of 
43 million. totally 602 training courses were held and nearly 30,000 
people trained, among whom were psychiatrists, community phys-
icians, case managers, community workers, public security staff 
and family members of the patients. national computerized case 
database was also built. in 2006, this program received 10 million 
rMb. Monitoring and intervention network for psychoses, as well 
as local comprehensive prevention and treatment team was built in 
each demonstration area. over 12000 people including 15% psychi-
atrists and psychiatric nurses were involved. The record system of 
the psychotics was primarily built into network through informa-

tion stations located in 60 demonstration areas. by december 31 
2006, a total of more than 65,000 patients were registered and archi-
ved, near 22,000 patients with violence tendency followed up peri-
odically, over 9,000 poor patients with violence tendency provided 
free medication, over 26 hundred person-times of violent behaviors 
provided free crisis management, and more than 1,000 poor pati-
ents with violent behaviors provided free hospitalization. severity of 
violence of followed up patients decreased. The budget of 2007 was 
15 million rMb, which continuously supported the same contents 
as that in 2006 in 60 demonstration areas. The budget for 2008 is 
27.35 million rMb, and more patients can get free medication and 
hospitalization, and one new demonstration area will be set up in 
xinjiang province.

SpS-26
COMMUNITY PSYCHIATRY IN DEVELOPING COUNTRIES- 
LOOKING AHEAD
INSTITUTIONS
1. Medical College Trichur, Psychiatry, Trichur, India
�. National Institute of Mental Health, Psychiaty, Dhaka, Bangladesh
3. All India Institute of Medical Sciences, Psychiatry, New Delhi, India
4. Institute of Medicine, Psychiatry, Kathmandu, Nepal
�. Universiti Sains Malaysia, Institut Perubatan dan Pergigian Termaju, Pulau Pinang, Malaysia
�. JSS Medical College, Psychiatry, Mysore, India
�. CSM University, Psychiatry, Lucknow, India

AUTHORS
1. roy abraham kallivayalil1, prof, Md, roykallivayalil@dataone.in roykalli@gmail.com
2. a.h.M. Mustafizur rahman2, prof, Md, bap@agni.com
3. rakesh Chadda3, prof., Md, drrakeshchadd@hotmail.com
4. Mahendra k nepal4,5, prof., Md, drmknepal@yahoo.com
5. t sathyanarayana rao6, prof, Md, tssrao19@gmail.com
6. Jitendra k trivedi7, prof, Md, jitendra.trivedi@gmail.com

objective of the symposium: to focus on the relevance of commu-
nity psychiatry with special reference to the developing world and to 
discuss the future perspectives. The speakers will discuss the current 

scenario, the obstacles in the path for development and the future 
goals. a road map for concerted action will be presented.
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COMMUNITY PSYCHIATRY IN DEVELOPING WORLD: AN 
OVERVIEW
INSTITUTIONS
1. Medical College, Thrissur, Psychiatry, Trichur, India

AUTHORS
1. roy abraham kallivayalil1, prof, Md, roykallivayalil@dataone.in roykalli@gmail.com

Community psychiatry in the developing world grew mostly under 
the western model, but had to face massive constraints- lack of faci-
lities, inadequate manpower and poor resource allocation. long 
term care in mental hospitals appeared to be counter- productive. 
unfortunately, institutional psychiatry, where trained professionals 
worked, was often expensive. also there was severe shortage of tra-
ined mental health professionals. The establishment of large num-
ber of General hospital psychiatry units in countries like india has 
revolutionised mental health care. such units were in much closer 
proximity to the community. patient no longer had to travel long 
distances to seek treatment.

looking ahead, there are no simple answers. establishment of phC 
based rural mental health programme, Gp based urban mental 
health programme, school mental health programmes, home based 
follow-up, psychiatry medical camps can all be innovative. national 
Mental health programmes will facilitate community psychiatry 

greatly. This will make minimum mental health care to people avai-
lable and accessible. The starting of district Mental helath progrm-
me in india has been well received.

teaching psychiatry in undergraduate medical training, training 
lay counselors and social workers, co-operation with religious and 
spiritual centres, planning special programmes for children, women 
and the elderly, increased use of psychosocial methods in treatment 
and continuous monitoring and evaluation will make community 
psychiatry in developing nations more meaningful and useful. 

references:
kapur rl, Mental health Care in rural india, br J psychiatry, 1975, 
127: 286-93.
raghuram r, et al traditional Community resources for mental 
health. br Med J. 2002

COMMUNITY PSYCHIATRY IN BANGLADESH
INSTITUTIONS
�. National Institute of Mental Health, Psychiatry, Dhaka, Bangladesh

AUTHORS
1. a. h. M. Mustafizur rahman2, dr, Md, bap@agni.com

Qualified psychiatrists and trained manpower are required for deve-
lopment of effective community mental health services. in bangla-
desh there are only 100 plus psychiatrists to provide services in the 
country. Considering this deficit 25 Civil surgeons, 3500 primary 
health Care physicians, 5500 health Workers and 172 imams were 
trained on psychiatry in bangladesh. extension of training program-
me and to nurses, teachers, traditional healers and village leaders 
may be needed for effective community services in the developing 
countries.

in bangladesh 4 model upazilla for Cbas in mental health around 
dhaka city has been under taken to start the community based ser-
vice. primary health care physicians are working in these model 
upazilla health complexes were trained on psychiatry so that they 

can manage mentally ill people at door step. The field level workers 
and nursing staffs in these model upazilla health complexes were 
also trained on mental health so that they can identify and can take 
care of mental ill patients in the locality.

awareness development programme in the 4 model upazilla was 
completed. so far 2800 people attended the community awareness 
programme on mental health. in december 2007 one outreach tre-
atment programme has been started at one model upazilla health 
complex. local doctors and nurse have been involved in the pro-
gramme. psychiatrists from niMh, dhaka, visit the outreach centre 
weekly and medicines are supplied free to the patients. so far the 
response from the community regarding treatment of mentally ill 
patients is satisfactory.



�0xiV World ConGress oF psyChiatry

speCial syMposia

COMMUNITY PSYCHIATRY IN SOUTH ASIA: 
ACHIEVEMENTS SO FAR
INSTITUTIONS
3. All India Institute of Medical Sciences, Psychiatry, New Delhi, India

AUTHORS
1. rakesh kumar Chadda3, prof, Md, drrakeshchadda@hotmail.com

Community psychiatry movement in south asia is relatively new. 
Most of the countries in south asia like india, pakistan, nepal, ban-
gladesh and bhutan don’t have adequate mental health resources. 
psychiatric services consist of general hospital psychiatric units, 
mental hospitals and private psychiatrists with chamber practice. 
The services are mainly confined to the big cities. india was the 
first country to initiate its national Mental health programme in 
1982 with community outreach and integration of mental health in 
general medical services being the main objectives. The program-
me has now covered nearly one fifth of the country by making 
districts as the nodal agencies and envisages training the primary 
care physicians and other health workers to provide basic mental 
health care. sri lanka has increased the curriculum in psychiatry at 
the undergraduate level so as to equip their medical graduates and 
hence equipping the primary care physicians to take care of mental 

health problems of the populace. other experiments include run-
ning of the satellite clinics by the psychiatrists in the community, 
organising mental health awareness camps during the world mental 
health week. still lot needs to be done,as the resources are limited. 
india has taken lead in the community mental health, followed by 
the other south asian countries.

references:
Jacob ks, sharan p, Garrido-Cumbrere M et al. Mental health systems 
in countries: where are we now? The lancet 2007; 370(9592)1061-
1077
patel V, araya r, Chatterjee et al. treatment and prevention of men-
tal disorders in low-income and middle-income countries The lan-
cet 2007; 370 (9591): 991-1005.

COMMUNITY PSYCHIATRY IN DEVELOPING COUNTRIES: 
OBSTACLES AND CHALLENGES
INSTITUTIONS
1. Institute of Medicine, Psychiatry, Kathmandu, Nepal
�. Universiti Sains Malaysia, Institut Perubatan dan Pergigian Termaju, Pulau Pinang, Malaysia

AUTHORS
1. Mahendra k. nepal1,2, prof, Md, drmknepal@yahoo.com

a number of obstacles and barriers have been identified in smoo-
th and rapid scaling of such services in the developing countries. 
often cited such obstacles are lack of adequate financial resources 
allocated to mental health, inequality of provision of the resources 
within a country in different regions, lack of adequate human resour-
ces, low priority accrued to mental health by the policy makers and 
planners, high prevalence of stigma and negative attitudes, and mis-
conceptions about mental health among the decision makers, gene-
ral medical and other health staff and members of the community, 
and prevalence of low mental health literacy rate among the general 
public and elites of the health-community. These factors (obstacles) 
can be divided into two major groups; the resource related and the 

cognitive and attitudinal. besides this group of obstacles, the cogni-
tive and attitudinal factors are also extremely important in search, 
allocation and preparation of the resources, and making those avai-
lable in setting up or expansion of services. due to high and perva-
sive prevalence of these obstacles, whatever resources are available 
for health, non or nominal is allocated to mental health leading to 
gross discrepancy in allocation to health conditions with equal pub-
lic health importance. it is very crucial to identify, define, delineate 
and rectify this particular group of obstacles, namely cognitive and 
attitudinal obstacles and also of course concerted major initiatives 
have to be taken up in resolving or minimizing the resource related 
obstacles.
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COMMUNITY PSYCHIATRY: EMERGING SPECIALITIES AND 
THEIR RELEVANCE
INSTITUTIONS
�. JSS Medical College, Psychiatry, Mysorre, India

AUTHORS
1. t. sathyanarayana rao5, prof, Md, tssrao19@gmail.com

The developing countries have a typical problem of burgeoning 
population, poverty and a skewed distribution of the prosperity, il-
literacy and the gender disparity, increasing rates of crime and the 
added issue of terrorism, lack of sex education and the consequent 
rising rates of stds and hiV, infrastructure bottlenecks on the one 
hand and emerging information technology on the other. psychiat-
ry is still a not so coveted subject in medical curriculum leading to 
the medical professionals lacking in psychiatric skills to manage the 
problems at peripheries with concentration of facilities in urban are-
as. Though significant changes have happened with governmental 

programmes, arrival of general hospital psychiatry units and emer-
gence of private psychiatry, still the specialization is a distant dream. 
The emphasis on special populations like children, adolescents, wo-
men and geriatric population is a crying need at present. specializa-
tion so also special centers attending to special areas like sexuality, 
substance abuse and positive mental health are the necessity. The 
paper attempts to look into the existing scenario with emphasis on 
sexualities and makes suggestions for tackling the above issues from 
the perspectives of the developing countries.

COMMUNITY PSYCHIATRY IN DEVELOPING COUNTRIES: 
FUTURE PERSPECTIVES
INSTITUTIONS
�. CSM Medical University, Psychiatry, Lucknow, India

AUTHORS
1. Jitendra k. trivedi6, prof, Md, jitendra.trivedi@gmail.com

The place of mental health care as a part of general health has signi-
ficantly changed during the last 60 years. This has changed over the 
years and mental health issues are actively seen as a part of public 
agenda in the various forms. There has been some focus on the men-
tal health care and it has grown from being non-existent to having 
some presence however despite the progress in mental health care 
the needs of the population are largely unmet. The problem faced by 
the health services include persistent gaps in manpower and infra-
structure, especially at the primary health care level, the sub-optimal 
functioning of primary care, a large number of hospitals without 
appropriate manpower, diagnostic or therapeutic services, poor use 
of services in the most needy areas, inadequate inter-sectoral linka-
ges. in the past few decades we have witnessed radical changes in 

the political, economical and social conditions. There has been some 
growth in the mental health care but it has not been enough to meet 
the needs of the community. our community programs need to be 
tuned to the changing times and need basic reforms. The necessa-
ry steps to meet the mental health care needs include training the 
undergraduates, physicians and the community.

references:
agarwal sp, Goel ds, salhan rn, ichhpujani rl & srivastava 
s (2004). Mental health: an indian perspective, 1946-2003. direc-
torate General of health services, Ministry of health & Family Wel-
fare. elseVier A division of reed elsevier india private limited.
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SpS-27
SOCIAL CONTEXT, RURAL MENTAL HEALTH IN 
MARGINALIZED PEOPLE
INSTITUTIONS
1. St. John of God Richmond Hospital, North Richmond, Australia
�. World Federation for Mental Health (WFMH), Mental Health, Springfield, United States
3. Beijing Huilongguang Hospital, Psychiatry, Beijing, China
4. ORYGEN Youth Health, Melbourne University, Youth Mental Health, Melbourne, Australia
�. Ain Shams University, Institute of Psychiatry, Cairo, Egypt
�. Kocaeli University, Community Mental Health Research, Kocaeli, Turkey
�. Fatima Jinnah Medical College, Psychiatry, Lahore, Pakistan

AUTHORS
1. sadanand rajkumar1, professor, Md, srajk@bipgond.net.au
2. preston Garrison2, Mr, pgarrison@wfmh.com
3. yanfang Chen3, professor, Md, chenyf410326@yahoo.com.cn
4. Jane burns4, dr, phd, jane@inspire.org.au
5. tarek okasha5, professor, Md, tokasha@internetegypt.com
6. bulent Coskun6, professor, Md, 8bulentcoskun@gmail.com
7. haroon Choudhry7, professor, Md, pprc@wol.net.pk

There is a large population the world over, which is rural and remo-
tely based.

The ability to access, avail or accept mental health services are poor 
in rural areas. populations who are marginalized experience isola-
tion and discrimination in generic and specialist services. despite 
anecdotal reports on a more cohesive social capital in rural commu-
nities, there exist groups of remotely based people who live in rela-
tive deprivation; poor housing; low income and lack of job opportu-
nities. They are often excluded from areas of social life. isolation and 
lack of mobility contribute to stigma and poor social integration.

This symposium provides a global perspective on the varying social 
contexts in rural settings that impinge on mental health care. speci-
fic groups discussed are:
1. young people and their vulnerabilities including early psychoses

2. drug and alcohol issues
3. indigenous people and their co-existing physical and mental ill-
nesses
4 Farming communities, depression and suicidal behaviour
5. other marginalized populations in remote areas from different 
cultural settings.
The speakers focus on country perspectives from australia, China, 
egypt, turkey and the usa.

Conclusion:
in developing quality mental health care, there is a need to unders-
tand factors that cause social alienation and stigma in “hard to reach 
communities”. There is a need to build partnership with the volun-
tary sector and social agencies and the already available protective 
fabric of the rural communities.

RURAL MENTAL HEALTH IN AMERICA
INSTITUTIONS
1. WFMH, Mental Health, Springfield, United States

AUTHORS
1. preston Garrison1

during the “great american farm crisis” of the late 1980’s, the nati-
onal Mental health association in the united states initiated an 
effort to gauge the extent to which the mental health of farm and 
rural families was being affected by the economic and social turmo-
il in states across the nation. The mid- and late 1980s represented 
a dark time for america’s “family farms,” and was often compared 
to the “dust bowl” days of the 1920’s and 1930’s - except this time, 
changing approaches to farming, the advent of mega agribusiness 
operations, and a tremendous number of bankruptcies and loan 
foreclosures replaced drought, windstorms and pestilence as the 

primary drivers of farm failure and disruption. What does rural 
america’s mental health look like today? What is the situation today 
in america’s “heartlands,” and what does it represent in the way 
of “lessons learned” relating to the way in which the mental heal-
th needs of rural americans are viewed and addressed some 20+ 
years later? This presentation will share some findings from recent 
reports and policy documents --- all of which seem to conclude that 
not a great deal has been accomplished in fulfilling the promise of 
improved mental health care prevention, policies and practices in 
rural america
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CHINESE MENTAL HEALTH CARE SYSTEM :PRESENT AND 
FUTURE
INSTITUTIONS
1. Beijing Huilongguang Hospital, Psychiatry, Beijing, China

AUTHORS
1. yangfan Chen1, dr., M.d., chenyf@jn-public.sd.cninfo.net

The integration of community based and hospital based mental heal-
th care system has assumed increasing important role. This paper 
will present a electro diagnostic instrument to help the integration 
of community based and hospital based mental health care system 

and introduce a regional program, the yantai Model of hospital 
based mental health care combined with community based mental 
health care in a rural area of China. it could be established within the 
Constraints of the limited economic resources available.

USING TECHNOLOGY TO REACH YOUNG PEOPLE IN RURAL 
AUSTRALIA
INSTITUTIONS
1. Melbourne University, Orygen, Melbourne, Australia

AUTHORS
1. Jane burns1, dr., ph.d, jane@inspire.org.au

Aims/Objectives: rural adolescents face stressors that may affect 
mental health, such as physical isolation, loneliness, limited access 
to health services, lack of privacy, and economic instability. to date, 
an understanding of the factors that may impact on help seeking in 
rural communities is limited.
Methods: survey data was collected from 1711 year 10 students 
(aGe -15.11 sd=0.39) from 52 schools in rural and regional south 
australia.
Results: Fewer males than females recognized that they had a pro-
blem and acknowledged that they needed help. adolescents sought 
help from parents and friends more often than from professional 
sources. Females had greater help-seeking knowledge and intentions 
than did males. The most frequently reported barrier to seeking help 
was the desire to deal with the problem personally. Males from rural 

areas were more likely to indicate that they did not know how to find 
help than males from regional areas.
Conclusion: reach out! (www.reachout.com.au) is a confidential 
and anonymous online service that provides information on men-
tal health, referrals to appropriate sources of help, and stories about 
how other young people have dealt with and overcome adversity. 
The initiative, using multi-media techniques, promotes positive 
images of young people to improve mental health literacy, increase 
help-seeking and enhance resilience1. The potential of web based 
services in rural communities and their relevance in clinical practi-
ce, preventive interventions and health promotion campaigns needs 
further consideration. 1. burns J, Morey C, lagelee a, Mackenzie a, 
nicholas J. Medical Journal of australia 2007; 187:s31-s34.
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MENTAL HEALTH SERVICES IN EGYPT-A RURAL ACTION 
PLAN
INSTITUTIONS
1. Institute of Psychiatry, Ain Shams University, Psychiatry, Cairo, Egypt

AUTHORS
1. tarek okasha1, dr., M.d., tokasha@internetegypt.com

six hundred years ago, before europe had mental health services in 
general hospitals, egypt had such a service in kalawoon hospital in 
Cairo, with 4 wards; surgery, medicine, ophthalmology and psychi-
atry. in 1942 egypt started to implement the concept of psychiatric 
services in general hospitals. egypt lies on the Mediterranean sea; 
part of it lies in africa and part of it (sinai) lies in asia. egypt is con-
sidered an african, Mediterranean, arab and a Middle eastern coun-
try at the same time. egypt has a population of 70 million. egypt is 
divided into 26 governorates and has around 130,000 doctors, 1000 
psychiatrists, 250 clinical psychologists and 1355 psychiatric nurses. 

psychiatric services are provided through general hospitals, state 
hospitals, university hospitals and private hospitals amounting to 
about 9000 beds. egypt is moving towards primary care in psychiat-
ry through general practitioners and this has been incorporated into 
the national Mental health program for the past 12 years, rather 
than community care, which is not feasible because of financial, cul-
tural and religious beliefs. This presentation will review the mental 
health services action plans for rural areas in egypt at the moment 
together with future plans.

ROLE OF PRIMARY HEALTH CARE WORKERS IN RURAL 
MENTAL HEALTH SERVICE IN TURKEY
INSTITUTIONS
1. Kocaeli University, psychiatry, Kocaeli, Turkey

AUTHORS
1. bulent Coskun1, dr., Md, 8bulentcoskun@gmail.com

in this presentation after a brief introductory information about 
rural health services in turkey different examples of activities and 
difficulties regarding improvement of mental health services in rural 
areas, with some comparative references from urban areas will be 
shared.
role of primary health care workers in the development and impro-

vement of these services will be emphasized. The importance of pre-
sence and lack of interdisciplinary and intersectoral cooperation will 
be touched upon with some special examples from the field.
it is believed that the reactions and recommendations of the partici-
pants will be helpful to bring back to the workers of primary health 
care in these areas.
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EXTENSION OF MENTAL HEALTH SERVICES IN RURAL 
SETTINGS
INSTITUTIONS
1. Fatima jinnah Medical College, Psychiatry, Lahore, Pakistan

AUTHORS
1. haroon Choudhry1, dr., M.d., pprc@wol.net.pk

people living in rural communities face additional barriers to rece-
ive effective prevention and treatment services for mental health 
problems. access to and availability of mental health specialists are 
seriously lacking. poverty, geographic isolation, and cultural diffe-
rences further limit the amount and quality of mental health preven-
tion and treatment services available to individuals in rural areas. 
The barriers such as limited insurance coverage, scarce availability 
of services, and stigma must be overcome in order to achieve further 
progress in preventing and reducing the toll of mental problems. 
although a variety of well-established interventions are available 
but they are not reaching many who need them. in order to improve 
mental health services in the region, the focus can be to stimulate 
research on mental health problems in rural communities that will 

enhance understanding of structural (including community risk and 
resilience factors), cultural, and individual factors that may enhance 
the provision and utilization of prevention and treatment services in 
these communities and to generate knowledge to improve the orga-
nization, financing, efficiency, effectiveness, quality, and outcomes 
of mental health services in rural populations. Community invol-
vement may contribute a useful role in provision of mental health 
facilities. in addition, the presentation will address the following:

training of local Gps and paramedics.
Free camps are organized weekly, monthly, quarterly and annually.
Community education programmes on mental health for general 
public

SpS-28
PSYCHIATRIC SERVICES: TO SATISFY THE PATIENTS’ 
DEMANDS OR THE PROFESSIONALS’ NECESSITIES?
INSTITUTIONS
1. ABP, Psychiatry, Porto Alegre, Brazil
�. BSP, Psychiatry, Cochabamba, Bolivia
3. SPC, Psychiatry, Santiago, Chile
4. PSP, Psychiatry, Asunción, Paraguay
�. PPA, Psychiatry, Lima, Peru
�. VSP, Psychiatry, Caracas, Venezuela
�. APSA, Psychiatry, Córdoba, Argentina

AUTHORS
1. Miguel adad1, dr., Md, lucatelli@psillpo.com.ar
2. everth Montańo Ferrufino2, dr., Md, lucatelli@psillpo.com.ar
3. Juan Mass3, dr., Md, lucatelli@psillpo.com.ar
4. José Vera Gómez4, dr., Md, lucatelli@psillpo.com.ar
5. Marta rondon5, dr., Md, lucatelli@psillpo.com.ar
6. Carlos sánchez núńez6, dr., Md, lucatelli@psillpo.com.ar
7. ángela Graciela lucatelli7, dr., Md, lucatelli@psillpo.com.ar

in this symposium it will be listened a brief presentations of the 
Wpa representatives belonging to different south american coun-
tries. They will act as debaters like zonal secretaries of the Wpa, 
professors dres. edgard belfort and roger Montenegro. a tendency 
is observed the mechanization of the medical procedures, placing in 
background the construction of the bond in the relation doctor-pati-
ent. prof. dr Miguel adad - brazilian society of psychiatry: The eco-
nomic variables that condition the answers to the patients’ demands. 
prof. dr everth Montańo Ferrufino - bolivian society of psychiatry: 
The educative models, of the “ necessary Magister “ prof. dr Juan 

Maass - society of psychiatry of Chile: The state’s function in the 
quality control’s services. prof. dr Jose Vera Gómez - paraguayan 
society of psychiatry: The patients’ rights and the processes of infor-
mation. prof. dra. Marta rondon - peruvian psychiatric associati-
on: Clinical observation and description versus statistical Manual. 
prof dr. Carlos sánchez núńez - Venezuelan society of psychiatry: 
The Chamán or Medical Wizard’s relations and the massive deposi-
tación of confidence. prof. dra. Graciela lucatelli - association of 
argentinean psychiatrists: “I have to be the other, the other that gives 
all existence me”.
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SpS-29
GLOBALISATION AND RECENT ADVANCES IN 
ADOLESCENTS’ PSYCHIATRY
INSTITUTIONS
1. Clinique Dupré, Sceaux, France
�. WPA Zonal Representative, Paris, France

AUTHORS
1. Caroline lecoutre1
2. nadia Mammar1
3. Michel botbol2

BODY, SEXUALITY AND INTIMACY IN “MILIEU” 
TREATMENTS DURING ADOLESCENCE
INSTITUTIONS
1. WPA Zonal Representative, Paris, France

AUTHORS
1. Michel botbol1

The body is a favoured way of communication during adolescence; 
in the context of a “milieu” treatment at this age, it can be considered 
as a crucial part of the patient’s psychic economy. it allows him to 
frame and project his psychic conflicts and the fore relieves his psy-
chic system and his fear of losing control.

in milieu therapy the institution is at the same time a therapeutic 
and a living space. it, condenses in a same place the intimate sphere 
and the collective dimension. This is why the sexual body which has 

become for the troubled adolescent an “intimate stranger” or even 
“intimate enemy”, becomes a “troublemaker” that everybody would 
like to forget. source of excitement, it may lead to massive defensive 
counter investments.

our work aims at exploring more deeply the possible disjunctions 
and articulations between body, sexuality and intimacy in this con-
text of a milieu treatment for adolescents and young adults. Clinical 
vignettes will be presented to illustrate this work.
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MENTAL HEALTH ON COLLEGE CAMPUSES: AMERICAN 
PSYCHIATRIC ASSOCIATION PRESIDENTIAL TASK FORCE
INSTITUTIONS
1. University of Michigan, United States

AUTHORS
1. Michelle riba1

Mental health on college campuses is a critically important area. 
in the united states, in 2004, the american psychiatric associati-
on developed a presidential task Force to address the multiple and 
complicated issues involved. The task Force, comprised of adult and 
child psychiatrists, pediatricians, and students proposed an agen-
da for review and projects to be delineated. in addition, at college 
campuses, such as the university of Michigan, yearly conferences 

are being held to address ways to help students and practitioners 
understand the role of depression, anxiety, sleep, stress, alcohol and 
substance use and abuse. This presentation will help to provide par-
ticipants with an update on the work of the task Force and local 
efforts to better screen, evaluate and treat students for mental health 
problems.

ACTUALITY OF THE PSYCHODYNAMIC APPROACHES OF 
EATING DISORDERS
INSTITUTIONS
1. Paris VI University, IMM, Service de Psychopathologie de ladolescent et du jeune adulte, Paris, France

AUTHORS
1. Maurice Corcos1

The experience of our ward is based on a population of severe 
anorexic and bulimic patients with major symptoms evolving over 
several years. This practice that combines a large number of cases 
and long term personalised individual treatments, has enabled the 
emergence of a certain amount of data raising a number of questions 
related to the mental functioning of these patients. This has led us to 
believe that the core impairment of these adolescents lies within the-
ir personality characteristics and their capacity to deal with conflicts 
and particularly to feel and contain depressive affects. These pati-
ents’ relationship to others is similar to their relationship to food, 
both taking a paradoxal pattern: - an alternating between great ea-
gerness for relationship and isolation or withdrawal, with intoleran-
ce for loneliness as well as for closeness. - a great awareness about 
others’ attitudes and opinions, often in a hypersensitive manner - 
difficulties in regulating relationship and finding optimal distancing 
with others: violent turnabouts from idealized attachment to total 

rupture, vindictiveness, and even outright hostility when faced with 
the least deception - oscillation between anxiety related to fear of 
separation and anxiety related to fear of intrusion - Coexistence of 
exacerbated expectations concerning important people, along with 
the ability to be easily influenced, and at the same time exacerbated 
trend to opposition and obstinate refuse of change
all these characteristics are grounded in a common dependency 
problematic. in all these personality traits we find a predisposition 
to exaggerated dependency toward certain persons in the concrete 
world: parents, siblings etc… with an obvious lack of autonomy and 
zones of confusion between the patient and these persons in a psy-
chodynamic perspective, we see the anorectic and bulimic conducts 
as defensive processes aiming to reorganize patient’s objectal relati-
ons, that is to say: its difficulty to cope with the antagonism between 
his objectal inclinations and his need to protect their narcissistic 
balance. Therapeutic consequences are discussed.
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TAUREAREA: COMING IN AGE IN TAHITI
INSTITUTIONS
1. Psychiatrist, Papetee, French Polynesia

AUTHORS
1. Fréderic atger1
2. ioanna atger1

our three year psychiatrical practice in the only community adoles-
cent outpatient center that we created in papeete (tahiti) confronted 
us to a great frequency of conduct disorders such as school refu-
sal, drugs’ addiction, elopes, suicidal attempts and early pregnan-
cies. These disorders appeared mainly in highly disturbed families, 
without psychiatric pathologies but presenting transgenerationnal 
traumatic history in which the central elements are discontinuous 

relationships. treatment of the adolescent and his family (always 
eager to participate) leads to rapid and dramatic improvement. 
We will discuss the influence of cultural factors upon the quality of 
early mother-infant interactions followed by repeated separations 
(faa’amu adoptions). The transition to adolescence (taurearea) in 
traditional tahitian culture and its changes following the european 
contact will also be questioned.

SpS-32
EXPANSION OF FORENSIC PSYCHIATRY: ETHICAL AND 
SOCIOPOLITICAL CONCERNS
INSTITUTIONS
1. Queen’s University, Psychiatry, Kingston, Canada

AUTHORS
1. Julio e. arboleda-Flórez1, julio.arboleda-florez@queensu.ca
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FORENSIC PSYCHIATRY IN DUBIOUS ASCENT
INSTITUTIONS
1. Institute of Forensic Psychiatry, Charité University Medicine Berlin, Berlin, Germany

AUTHORS
1. norbert konrad1, norbert.konrad@charite.de

successful treatment of mentally ill offenders in catamnestic studies, 
measured by the recurrence rate of criminal behavior, has impro-
ved the reputation of forensic psychiatry but has also increased the 
expectations placed upon it. Forensic psychiatry is generally attri-
buted with greater competence with regard to prevention of criminal 
recidivism, even if studies comparing recidivism after release from 
forensic-psychiatric hospitals with that from prisons are, at least, 
methodologically problematic due to the uncontrollable selection 

effects. The attribution of higher competence is accompanied by the 
hitherto unfulfilled expectation that forensic psychiatry can decisi-
vely reduce the relapse rate in individuals with personality disorders, 
especially in offenders with dissocial personality disorders, as found 
in the international psychiatric classification systems, particularly 
the subgroup of “psychopaths”. There is a special need for therapy 
research in these patient groups that are rejected by many - even 
forensic - psychiatrists.

THE CRIMINALIZATION OF THE MENTALLY ILL IN CANADA
INSTITUTIONS
1. Queens University, Kingston, Ontario, Canada

AUTHORS
1. heather stuart1, heather.stuart@queensu.ca

This presentation will review mental health reform in Canada 
focusing on three waves of institutional reforms. in the first wave, 
occurring between the mid 1960’s and the early 1980’s, the focus was 
on reducing the size of mental hospitals by 70-80% in the short span 
of 15 years. during this time, governments increasingly invested in 
general hospital psychiatric beds as an alternative to institutional 
care. by 1990, there were almost as many days of psychiatric care 
provided in general hospital psychiatric units as mental hospitals. 
however, community-based supports and services remained whol-
ly inadequate, leading to host of poor social outcomes. surveys of 
incarcerated population showed the high prevalence of mental illne-
ss in correctional populations. Correctional institutions had repla-
ced mental hospitals as the main source of institutional support for 

large numbers of mentally ill. The corresponding rise of forensic 
services to deal with the mental health needs of inmate populations 
meant that it was easier to obtain access to a mental health ‘bed’ 
through the correctional system than through health care system - 
a situation that was heavily exploited by busy police officers who 
were increasingly forced to choose between care and control. The 
third wave of institutional reform has focused on correctional facili-
ties, seen in the rise of stop-gap diversionary mechanisms aimed at 
reducing the number of mentally ill offenders in justice and correcti-
onal settings. Though most mental health reform policies acknow-
ledge the importance of addressing the needs of mentally disordered 
offenders in the evolving community mental health system, progress 
has been slow.
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BRAZILIAN PSYCHIATRIC REFORM: ITS IMPACT ON THE 
FORENSIC PSYCHIATRIC PRACTICE
INSTITUTIONS
1. Federal University of Health Sciences of Porto Alegre, Psychiatry and Forensic Medicine, Porto Alegre, Brazil

AUTHORS
1. Jose taborda1, jose@taborda.med.br

since Caracas declaration, brazilian authorities on public health 
have changed the model of psychiatric attention. This new model, 
fulfilled with a strong ideological bias, has tried to follow the steps 
of the 1970’s italian psychiatric reform. Many psychiatric hospitals 
were closed, the total number of psychiatric beds has diminished 
and, as a consequence, there has been an increased disassistance 
and abandonment of the mental patients. Many of them are on the 

streets. others, in the prisons. nowadays, it has been estimated that 
there are more mental patients in prisons than in psychiatric hos-
pitals. The city of porto alegre holds the largest brazilian prison, 
with more than 4000 in-mates. This population is cared for by very 
few forensic psychiatrists. The author displays some figures and dis-
cusses the related ethical issues.

ETHICAL ISSUE IN ELDERLY FORENSIC PSYCHIATRY
INSTITUTIONS
1. Forensic Psychiatry Hospital Stei, Stei, Romania

AUTHORS
1. nicoleta tataru1, nicoleta_tataru@hotmail.com

We discuss about the assessment of competence in dementia and 
ethical aspect of care and research in elderly demented people and 
about involuntary commitment of incompetent patients. We also 
refer to the complications and difficulties when trying to apply 
the civil commitments compulsive hospital admission measure, 
foreseen in the law for mental health, when the dementia diagnostic 
falls within this age group. historically, involuntary commitment of 
incompetent patients took in the consideration the best interest of 
the patient, but also the well-being of the family and the potential 
risk for others. after a short review of legislation and of conditi-
ons of hospitalization concerning involuntary commitment of the 
mentally ill people during our history before and after 1989, we’ll 

analyze the activity on involuntary commitment in a Forensic psy-
chiatry hospital in district bihor, in last five years from a 30 years 
experience working in the field. standards and practice in our coun-
try regarding the involuntary commitment have been changed more 
that three times after the second War and has been improved in 
2002, when there appeared the new Mental health law, emphasi-
zing protection of patients’ rights. There are legal and ethical limits 
to involuntary hospitalisation, because involuntary treatment and 
hospitalisation restricts a person’s liberty. There should be a lot of 
things to do to improve the quality standards: improvement of ele-
mentary care needs, improvement of their quality of life.
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FORENSIC PSYCHIATRY: THE LEGAL BATTLEGROUND OF 
PSYCHIATRIC ETHICS
INSTITUTIONS
1. Queen’s University, Kingston, Ontario, Canada

AUTHORS
1. Julio arboleda-Flórez1, julio.arboleda-florez@queensu.ca

a review of ethical challenges facing the clinical practice of psychi-
atry and its research endeavours clearly points to major concerns 
at three levels, the ethics at the medical physician-patient or at the 
research investigator-subject encounter, the ethics affecting systems 
and the ethics at the macro level of public health. but whereas in 
general psychiatry most of the ethical issues centre in the physician-
patient relationship, ethical issues of major importance in Forensic 

psychiatry impact at any of the three levels mentioned. in addition, 
those ethical challenges in the practice and research endeavours in 
Forensic psychiatry, are multiplied by the legal obligations to report 
to third parties. ethical binds caused by double agency obligations 
are, therefore, a constant in the professional interactions of forensic 
practitioners. This presentation will review the issues impacting on 
forensic ethics and double agency situations. 

SpS-34
PAKISTAN EARTHQUAKE - NATIONAL AND INTERNATIONAL 
RESPONSE
INSTITUTIONS
1. Fatima Jinnah Medical College/Sir Ganga Ram Hospital, Psychiatry, Lahore, Pakistan

AUTHORS
1. haroon rashid Chaudhry1, prof., pprc@wol.net.pk
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MENTAL HEALTH ACTIVITIES FOR EARTHQUAKE 
SURVIVORS - EXPERIENCE FROM PAKISTAN
INSTITUTIONS
1. Fatima Jinnah Medical College/Sir Ganga Ram Hospital, Psychiatry, Lahore, Pakistan

AUTHORS
1. haroon rashid Chaudhry1, prof., pprc@wol.net.pk

on 8th october 2005, a devastating earthquake struck the north 
east part of pakistan leaving three million people homeless. a num-
ber of people became injured and countless people died.

Mental health treatment teams comprising doctors, psychologists, 
social workers, psychiatric nurses and volunteers were sent to the 
earthquake affected areas to provide crises intervention for sur-
vivors and their families by identifying people at risk to develop 
psychological disorders later in the future and promoting resilience 
and recovery in the community. They conducted different activiti-
es in coordination with other mental health teams. Many training 
workshops for volunteers, general physicians, under graduate and 
post graduate medical students, community workers and caregivers 
were conducted at different educational and health institutions of 
lahore.

two model psychosocial rehabilitation centers were also established 
at Muzaffarabad and balakot for the earthquake survivors proposed 

by Wpa section on psychiatry in developing countries.

in January 2006, an international symposium on “disaster Mana-
gement & psychosocial rehabilitation of earthquake survivors” 
was organized by Wpa (zone-15) & Wpa section on psychiatry in 
developing in collaboration with other international mental health 
organizations. another annual meeting of local task Force for ear-
thquake affectees was organized on 5th november 2006 at Fountain 
house, lahore. in 2007, royal kingston rehabilitation Centre was 
established at Fountain house, lahore to provide free psycho -social 
rehabilitation services to the earthquake survivors. 

This presentation will address various educational Mental health 
activities organized for earthquake survivors. it will also highlight 
one year working of Mental health teams at Muzaffarabad and the 
role of international agencies in combating the aftermath of disaster 
effect of earthquake.

PSYCHOSOCIAL PROGRAM IN RECOVERY PHASE
INSTITUTIONS
1. Pakistan Institute of Medical Sciences, Psychiatry, Islamabad, Pakistan

AUTHORS
1. rizwan taj1, dr.

- on 8th oct 2005, a Massive earthquake of 7.6 on the richter scale 
struck two large portions of mountainous regions of kashmir and 
the north West Frontier province.

- it resulted in to more than 83,000 deaths and 150,000 injuries.

- The lives of 3.5 million people had been affected one way or the 
other.

- Federal Ministry of health creates a disaster cell a day after the 
event at the pakistan institute of Medical sciences in islamabad.

- The cell is chaired by the Federal minister of health.

- provision of psychosocial support is on top of the agenda.

- an initial survey is carried out and it is decided to constitute men-
tal health teams. over a six month period over 250 mental health 
professionals are trained and deployed in the form of teams.

- during this period over 38000 Consultations are provided, the 
bulk of which are for mood and anxiety disorders.

- in the follow up a plan is being implemented to increase the local 
capacity building of the health services and creation of posts at dif-
ferent levels.
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EARTHQUAKE IN PAKISTAN & KASHMIR: WPA RESPONSE 
FOR TRAUMA RELIEF WORK
INSTITUTIONS
1. WPA Section on Psychiatry in Developing Countries, United Kingdom

AUTHORS
1. afzal Javed1, dr.

on the morning of 8th october 2005, pakistan and kashmir were 
hit by a 7.6 richter earthquake. at 9 am, within 5 seconds, almost 
all buildings in two major cities: the capital of pakistani kashmir, 
Muzaffarabad and balakot, a picturesque mountain-city in the nor-
th-West, were completely destroyed. it is these 3.3 million people 
who suffered the most and the massive and severe trauma multiplied 
personal, social and futuristic effects, in the short and long term.

The situation in pakistan was in dire need of getting support and 
assistance for disaster relief. The availability of limited resources and 
lack of professional expertise in the country were further limitations 

to the relief work. it is true that disasters may sometimes provide 
opportunities to develop needed community-based mental health 
services in under-resourced regions & it was therefore imperative 
to use available resources to get services in place and also request 
international community to assist for support.

This paper gives a summary of efforts that were initiated by Wpa 
section on psychiatry in developing Countries with active support 
of south asian Forum and many other international organizations 
in dealing with this national disaster.
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SaS-01
LUNDBECK SATELLITE SYMPOSIUM: 
SCHIZOPHRENIA MANAGEMENT - FROM RECEPTORS TO 
LARGE-SCALE PROSPECTIVE TRIALS 
INSTITUTIONS
1. Hospital Rodriguez Lafora, Department of Psychiatry, Madrid, Spain

AUTHORS
1. Fernando Cañas1, professor, Md

Chairperson: Fernando Cañas

The aim of this symposium is to outline current thinking behind the 
necessity to evaluate the receptor profiles of antipsychotics as part 
of the management plan for patients with schizophrenia. a better 
knowledge of these profiles might allow clinicians to manage swit-
ching from one antipsychotic to another more effectively. This swit-
ching process is extremely common, but not as well understood as it 
should be. The symposium will also look at how research into recep-

tor profiles is increasing the understanding of the disorder itself, and 
contributing to the development of new antipsychotics. Finally, the 
symposium will see results from the sertindole Cohort prospective 
(sCop) study - one of the largest post-authorisation studies condu-
cted in schizophrenia research to date which assessed the safety of 
sertindole treatment under normal conditions of use, as compared 
to risperidone.

SWITCHING ANTIPSYCHOTICS - THE IMPORTANCE OF 
PHARMACOLOGIC STRATEGIES
INSTITUTIONS
1. Medical College of Georgia, Department of Psychiatry, Augusta, United States

AUTHORS
1. peter F buckley1, professor, Md

Many patients with schizophrenia do not find full symptomatic 
relief from their first antipsychotic therapy. They may even experi-
ence adverse events that reduce their quality of life, impact on their 
physical health, and contribute to the chance of their non-compli-
ance. recent naturalistic studies have demonstrated that the vast 
majority of patients will require several switches of medication (1). 
This strategy is not without risk and, unless the receptor profiles of 
the current and proposed antipsychotics are considered, patients 
may experience relapse or adverse events. The receptor-binding pro-
files of the currently available antipsychotics are now well known. 
by being familiar with the activity of common antipsychotics in the 
dopamine, muscarinic, and histaminergic neurotransmitter systems, 
we should be able to predict likely pitfalls. For example, excessive 
d2-receptor blockade can cause eps and hyperprolactinaemia; yet 

abrupt removal of this block opens sensitised receptors to excessive 
stimulation, which can result in withdrawal eps, or even features 
of supersensitivity dopamine psychosis. We also need to appreciate 
that antipsychotics are complex, contributing to a number of diffe-
rent systems and there are likely to be multiple mechanisms working 
together. by managing switching with receptor profiling in mind, 
we may be able to minimise the potential for problems during the 
transition, thereby improving our patients’ best chances of success 
on the new medication (2). 

references
1. lieberman Ja, stroup ts, Mcevoy Jp, et al. n engl J Med 2005; 
353 (12): 1209-1223.
2. buckley pF. J Clin psychiatry 2007; 68 (suppl 6); 5-9.
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PRE-CLINICAL PROFILING OF ANTIPSYCHOTICS - 
EXPECTATIONS OF CLINICAL OUTCOME
INSTITUTIONS
1. H. Lundbeck A/S, Research, Denmark

AUTHORS
1. Jørn arnt1, dr, phd

The impact of second-generation antipsychotics (sGas) on cogniti-
ve deficits in schizophrenia is highly debated, but the general con-
sensus is that the effects of most marketed sGas are modest (1,2). 
Most sGas are antagonists of the dopamine d2-receptor subfamily, 
5-ht2a receptors, and of α1-adrenoceptors. some sGas, such as 
clozapine, olanzapine and quetiapine, potently block histamine h1 
receptors. several interact with 5-ht2C receptors, which may con-
fer anxiolytic activity, while others, in particular clozapine and olan-
zapine, have high affinity for muscarinic receptors. pre-clinical pro-
filing has a major role in predicting clinical outcomes. a new animal 
model for pre-clinical evaluation of treatment efficacy for cognitive 
impairment in schizophrenia uses the nMda antagonist pCp to 
induce impairment of executive functions. subsequent treatment 
with sertindole reversed this effect, while risperidone, olanzapine 
and clozapine induced only a weak/non-significant reversal, with 

haloperidol showing no effect (3). sertindole’s high selectivity for 
limbic dopaminergic neurones, high affinity for 5-ht6 receptors, 
and low affinity for histamine h1 and muscarinic receptors suggests 
that the drug has negligible potential to cause sedation and cogniti-
ve impairment. rather, sertindole may improve cognitive function. 
optimisation of the receptor profiles of forthcoming sGas is also 
likely to include glutamate modulators - since no sGas have direct 
effects on glutamate receptors.

references
1. Meltzer hy, McGurk sr. schizophr bull 1999; 25: 233-255.
2. keefe rse, bilder rM, davis sM, et al. arch Gen psychiatry 2007; 
64: 633-647.
3. rodefer Js, Murphy er, baxter MG. eur J neurosci 2005; 21: 
1070-1076.

THE SERTINDOLE COHORT PROSPECTIVE STUDY - RESULTS 
FROM A LARGE-SCALE TRIAL
INSTITUTIONS
1. CHU de Bordeaux, Department of Pharmacology, Bordeaux, France

AUTHORS
1. nicholas Moore1, professor, Md phd FrCp Fispe

The sertindole Cohort prospective (sCop) study was a prospective, 
randomised, partially blinded, active controlled, multinational trial 
designed to assess the safety of sertindole treatment under normal 
conditions of use (1). The widely-used antipsychotic risperidone, 
which is not generally associated with major safety concerns, was 
chosen as comparator. amongst other reasons, sertindole and ris-
peridone have a number of comparable features (e.g., pharmaco-
dynamic properties and adverse-event profiles) (2), which make it 
the most suitable comparator for this study. patients were initially 
randomised to either sertindole or risperidone monotherapy in a 1:1 
ratio. regardless of whether they remained on randomised treat-
ment, patients were followed up until the end of the study. primary 
endpoints were all-cause mortality and hospitalisation with cardi-
ac arrhythmia. secondary endpoints included cause-specific fatal 
events, hospitalisations, suicide attempts and treatment duration. it 

was calculated that 3,800 person years of exposure were needed in 
each treatment arm to obtain a power of 80%, making sCop one 
of the largest post-authorisation studies conducted in schizophrenia 
research to date. on the basis of data from the second interim ana-
lysis, which indicated that continuation of the study was unlikely to 
provide significant additional information with regard to the prima-
ry endpoint, the ChMp agreed to stop the study in september 2007. 
results are in the process of being finalised and are expected to be 
published in late 2008.

references
1. peuskens J, tanghøj p, Mittoux a. pharmacoepidemiol drug saf 
2008. submitted.
2. azorin JM, strub n, loft h. int Clin psychopharmacol 2006; 21: 
49-56.
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SaS-02
LUNDBECK SATELLITE SYMPOSIUM: 
MELANTONERGIC FUNCTIONS AND SLEEP
INSTITUTIONS
1. King’s College London, Institute of Psychiatry, London, United Kingdom
�. University of Surrey, Surrey Sleep research Laboratory, Guildford, United Kingdom
3. CPS Research, Glasgow, United Kingdom

AUTHORS
1. Malcolm lader1, prof, Md, phd, dsc, m.lader@iop.kcl.ac.uk
2. derk-Jan dijk2, prof, phd, d.j.dijk@surrey.ac.uk
3. alan Wade3, dr, Md, alan@edgehill.demon.co.uk

sleep is essential for our physical and mental well being; yet sur-
prisingly little is known about how and why we sleep. however, se-
veral studies have linked disrupted sleep to impairment of daytime 
function. The translation of poor sleep during the night into daytime 
performance is still poorly understood and no drug has yet been 

able to address this hallmark. in this symposium we review how 
melatonergic drugs act and why they may improve the treatment of 
both primary and secondary insomnia by taking into consideration 
the daytime consequences of disrupted sleep.

THE COST AND CONSEQUENCES OF INSOMNIA
INSTITUTIONS
1. King’s College London, Institute of Psychiatry, London, United Kingdom

AUTHORS
1. Malcolm lader1, prof, Md, phd, dsci, m.lader@iop.kcl.ac.uk

The prevalence of sleep disturbances in the population is accepted as 
about 30%. The clinical consequences of insomnia are severe: pati-
ents with insomnia have increased health utilization requirements, 
coupled with functional impairments and a poor quality of life. high 
rates of absenteeism from work, accidents and poor work perfor-
mance may also be among the consequences. treatment can be sym-

ptomatic, as with the benzodiazepine hypnotics, but is associated 
with unwanted effects, such as day-time drowsiness, and long term 
dependence. an alternative, currently being explored, is to target the 
underlying impairments of sleep mechanisms, using physiological 
agents and procedures.
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MELATONIN IN SLEEP-WAKE REGULATION
INSTITUTIONS
1. University of Surrey, Surrey Sleep Research Centre, Guildford, United Kingdom

AUTHORS
1. derk-Jan dijk1, prof, phd, d.j.dijk@surrey.ac.uk

The hormone melatonin is intrinsic to the control of rhythmic cir-
cadian activity in the brain, and is released from the pineal gland 
during the night. The delicate interplay between melatonin and other 
neurotransmitters during sleep and wake can be disrupted by seve-

ral different conditions. sleep disturbances may be a consequence of 
disrupted circadian entrainment. low levels of melatonin in elderly 
have been linked to insomnia and administration of melatonin to 
this patient population is believed to be sleep promoting.

CIRCADIN - A NEW TREATMENT PARADIGM
INSTITUTIONS
1. CPC Research, Glasgow, United Kingdom

AUTHORS
1. alan Wade1, dr, Md, alan@edgehill.demon.co.uk

several studies have indicated a reduced production of melatonin 
in elderly or depressed patients. Melatonin receptor agonists may 
therefore represent a novel approach in the therapeutic management 
of insomnia. numerous studies with instant release formulations of 
melatonin have not been able to provide a coherent picture of robust 
and clinically significant effects on sleep parameters. Circadin, the 
name given to melatonin with a modified release formulation that 
mimics the normal circadian variation in plasma levels of melato-
nin during the night, led to robust improvements in subjective sleep 

parameters, but not in objective parameters (as measured by eeG 
analysis) in primary insomniacs under well-controlled conditions. 
Whether this effect on subjective sleep parameters will translate into 
an improvement in the quality of life of depressed or other types of 
patients is still unknown. Given the effects in acute studies, pati-
ent populations other than primary insomniacs (with short-term 
complaints) may experience greater benefits from this type of com-
pound.
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SaS-03
LUNDBECK SATELLITE SYMPOSIUM: 
MOOD DISORDERS - STILL CHALLENGES TO FACE
Chairpersons: david nutt & George papakostas

Mood disorders are usually more chronic, recurrent and impairing, 
and are associated with more comorbid psychiatric and non-psy-
chiatric medical illnesses, than previously believed. There is also 
a high rate of sub-syndromal symptoms and impairment following 
recovery, with a low proportion of patients actually achieving full 
remission.
in this symposium, leading researchers and clinicians will discuss 
the neurobiology of mood disorders and how this may guide treat-

ment choices. They will then move on to focus on the management 
of severe major depressive disorder. The importance of improving 
treatment outcome by achieving full symptomatic remission and 
returning patients’ quality of life to normal will be discussed, de-
scribing the interaction between drug efficacy and tolerability, and 
patient compliance. Finally, the results of clinical trials investigating 
new approaches to the management of ‘difficult-to-treat’ patients 
will be interpreted.

CAN NEUROBIOLOGY GUIDE THE CHOICE OF TREATMENT?
INSTITUTIONS
1. University of Bristol, Psychopharmacology Unit, Bristol, United Kingdom

AUTHORS
1. david J. nutt1, dr

The exact neurobiology of mood and anxiety disorders remains to 
be clarified. The effects of early available antidepressant treatments, 
such as tri- and tetracyclic compounds, expressed through various 
neurotransmitter systems led to the assumption of a key role of neu-
rotransmitters, such as serotonin, noradrenaline and dopamine. The 
monoaminergic hypothesis claims a lack of available neurotransmit-
ters is the neurobiological background of mood and anxiety disor-
ders. While most available treatments target a broad spectrum of 
such disorders, some conditions (e.g., oCd, ptsd) show a specific 
response to serotonergic approaches.

new insights into the interaction of various neurotransmitter sys-
tems, as well as imaging technologies (e.g., speCt, pet), have led to 
much better understanding of the various complex processes invol-
ved in the development of mood and anxiety disorders on a neu-
robiological level. in addition, some genetic factors involved in the 

control of serotonin systems have recently become implicated in the 
vulnerability to depression and anxiety disorders.

With the introduction of selective serotonin reuptake inhibitors 
(ssris) in the 1980s and more recently of serotonin-noradrenali-
ne reuptake inhibitors (snris), the treating physician has a broad 
spectrum of available antidepressant treatments. Combined dopa-
minergic/noradrenergic approaches, targeting the melatonergic 
system, or development of highly selective substances (e.g., escitalo-
pram that targets additional allosteric binding sites at the serotonin 
transporter), further broadens the choice.

Thus, current and future knowledge of the neurobiology of mood 
and anxiety disorders, as well as the mechanism of action of availa-
ble antidepressants, may guide the choice of optimal antidepressant 
treatment for a specific condition or patient.
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TREATMENT MODERATORS IN MAJOR DEPRESSIVE 
DISORDER: THE CASE OF SEVERE DEPRESSION
INSTITUTIONS
1. Harvard Medical School, Boston, United States

AUTHORS
1. George i. papakostas1, dr

Major depressive disorder shows high rates of comorbidities and 
mortality, which have a large impact on patients’ quality of life. 
The discussion of whether a separation between mild to moderate 
and severe forms of depression is possible, and whether these are 
separate disorders or part of a continuum, is ongoing. however, the 
impact of severe depression has profound social and economic con-
sequences, ranging from comorbid complications to reduced quality 
of life and social and economic status. severe depression is often as-
sociated with a longer duration of the depressive episode and lower 
remission rates. The diagnosis of severe depression is guided by the 
use of quantitative metrics, taking into consideration patient func-
tional outcomes.

successful treatment approaches for severe depression may require 
multiple medication strategies with various mechanisms of action, 
integrated with psychosocial treatments. a variety of pharmacologi-
cal treatment options, from monoamine oxidase inhibitors (Maois) 

and tricyclic antidepressants (tCas) to selective serotonin reuptake 
inhibitors (ssris) and newer agents (including serotonin-noradre-
naline reuptake inhibitors, e.g., venlafaxine; the noradrenaline-
dopamine reuptake inhibitor bupropion; and escitalopram, a highly 
selective ssri that differs from all other ssris by having an additio-
nal allosteric mechanism of action at the serotonin transporter) are 
available.1,2

Thus, reviewing the concept of severe depression and the clinical 
evidence for different approaches to its treatment will help physici-
ans choose medications based on scientific evidence.

references
1. kennedy sh, andersen hF, lam rW. J psychiatry neurosci, 2006; 
31:122-131.
2. Montgomery sa, baldwin ds, blier p, et al. int Clin psychophar-
macol, 2007; 22:323-329.

COMPLIANCE AND TREATMENT OUTCOME
INSTITUTIONS
1. University Hospital Gasthuisberg, Leuven, Belgium

AUTHORS
1. koen demyttenaere1, dr

treatment outcome in mood disorders can still be improved. impro-
ving the relationship between diagnosis and prescription, and get-
ting patients in full remission, remain two important challenges. 
Furthermore, moving patients beyond symptomatic remission to 
normalisation of functioning and quality of life is increasingly reco-
gnised as an important outcome variable.

Many factors influence the outcome of a given treatment and ina-
dequate treatment outcomes may be due to suboptimal manage-
ment of pharmacological treatment (inadequate dosing, inadequate 
treatment in cases with only partial improvement), or to early trea-
tment discontinuation. 

poor adherence is generally recognised as one of the major unmet 
needs in the treatment of mood disorders. patients may take extra 
doses, skip doses, take ‘drug holidays’, or stop treatment prematurely. 
interesting questions are why patients discontinue treatment at the 

different stages of treatment and how strategies can be developed to 
improve compliance. While it is often believed that ‘tolerability’ and 
‘efficacy’ of a given antidepressant are the main predictors of com-
pliance behaviour, many other (psychological) factors also play an 
important role (e.g., fear of dependence, fear of personality changes, 
being out of control).

This will be illustrated with data taken from the escitalopram data-
base: in one meta-analysis, escitalopram demonstrated superior 
efficacy versus the ssris and venlafaxine.1 The interaction between 
efficacy, tolerability, quality of life and improved treatment outcome 
will be illustrated.2

references
1. kennedy sh, andersen hF, lam rW. J psychiatry neurosci, 2006; 
31:122-131.
2. demyttenaere k. poster presented at eCnp 2007 (p.2.c.020).
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BREAKING BOUNDARIES WITH EXISTING TREATMENTS
INSTITUTIONS
1. Riga Stradins University, Department of Psychiatry, Riga, Latvia

AUTHORS
1. elmars rancans1, dr

slow onset of action and/or residual symptoms are frequently seen 
in the treatment of depressed and anxious patients - both are signi-
ficant reasons for reduced patient compliance.

Various approaches have been described to reach a faster onset 
of action of pharmacological treatment, or to improve its efficacy. 
increasing the dose of a monotherapy treatment, or augmenting 
an antidepressant with other treatments, such as antipsychotics or 
lithium, have proven to be successful. however, such strategies are 
limited by drug labelling or by increasing side effects.

it is, therefore, relevant to consider the medical needs in ‘difficult-
to-treat’ patient populations and review various clinical approaches. 
as an example, selective serotonin reuptake inhibitors (ssris) are 
recommended as first-line therapy for obsessive-compulsive disor-

ders (oCd). however, the use of serotonin reuptake inhibitors 
(sris) and ssris at doses higher than those used in the treatment 
of depression are frequently necessary to achieve a response in oCd 
- an approach perceived as common clinical practice. recently pub-
lished data from an open-label study by rabinowitz et al. (2008)1 
suggest that the use of high-dose escitalopram is efficacious and well 
tolerated in oCd. however, randomised, blinded studies are lacking 
and are required to confirm the safety and efficacy of such treatment 
approaches, including whether dose escalation for a particular anti-
depressant is an effective strategy in initially refractory patients.

reference
1. rabinowitz i, baruch y, barak y. int Clin psychopharmacol, 2008; 
23:49-53.

SaS-04
ELI LILLY SATELLITE SYMPOSIUM: 
RECALIBRATING OUR CLINICAL EXPECTATIONS IN THE 
LONG-TERM TREATMENT OF SCHIZOPHRENIA 
INSTITUTIONS
1. University of Geneva, Geneva, Switzerland
�. Universitaetsklinikum Hamburg-Eppendorf, Klinik fuer Psychiatrie und Psychotherapie, Hamburg, Germany
3. Brain and Mind Research Institute, Schizophrenia Treatments and Outcomes Research, Camperdown, Australia
4. Institute of Psychiatry, Cognitive Therapy, London, United Kingdom

AUTHORS
1. norman sartorius1, Md, Ma, phd, FrCpsyc, mail@normansartorius.com
2. dieter naber2, Md, naber@uke.uni-hamburg.de
3. tim lambert3, bsc Mbbs phd FranzCp
4. anthony s david4, a.david@iop.kcl.ac.uk

Chairperson: norman sartorius, university of Geneva, Geneva, switzerland

schizophrenia and related psychotic conditions often have a chronic 
course and require long-term treatment. among the challenges in 
the provision of such care non-adherence to treatment ranks high 
and presents a main reason for a higher frequency of relapses and 
re-hospitalization.

Barriers to good long−term prognosis
dieter naber, university Clinic of hamburg, hamburg, Germany

a possible way to address non-adherence is using depot antipsycho-
tics. We will address practical and theoretical issues relevant to the 
use of depot antipsychotics including safety, efficacy and mode of 
action. despite all the advantages of depot formulations (fast trans-
parency of non-compliance, regular therapeutic contact), their use 
decreased subsequent to the introduction of atypical.

Optimal methods of switching
tim lambert, university of sydney, Camperdown, nsW australia 

although it was hypothesized that the greater tolerability of atypical 
antipsychotics might improve adherence as compared with that for 
typical oral antipsychotics, still approximately 40% of patients with 
schizophrenia are poorly adherent, with nonadherence tending to 
increase over time. Thus, a major advance for many schizophrenic 
patients might be the development of further atypical antipsychotic 
long-acting injectable formulations.

Will novel atypical depots make a difference?
antony david, institute of psychiatry, king’s College, london, uk

non and significant partial adherence have been associated with 
poorer functional outcomes including greater risks of psychiatric 
hospitalizations, poorer mental functioning, reduced life satisfacti-
on, and greater substance use. There is a significant body of evidence 
supporting the use of long-acting medications in reducing relapse 
and rehospitalisation rates, thereby increasing beneficial outcomes.
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ELI LILLY SATELLITE SYMPOSIUM: 
TREATING MOOD AND PAIN DISORDERS - FROM 
DIAGNOSIS TO RECOVERY? 
INSTITUTIONS
1. University of South Hampton, Southampton, United Kingdom
�. Ludwig Maximilians University, Munchen, Germany
3. University Hospital Gasthuisberg, Leuven, Belgium
4. Western Psychiatric Institute and Clinic, Pittsburgh, United States

AUTHORS
1. robert peveler1, r.C.peveler@soton.ac.uk
2. hans-Juergen Moeller2, hans-juergen.moeller@psy.med.uni-muenchen.de
3. koen demyttenaere3
4. Michael Thase4, thaseme@upmc.edu

diagnosing and treating mood and pain disorders entails addressing 
both psychological and painful physical symptoms. The complexity 
of and interaction between these symptoms can make the clinician’s 
job, and patient recovery, challenging.

Chairperson: robert peveler, dphil, FrCpsych
professor of liaison psychiatry, Mental health Group, university of 
southampton, uk

diagnosing and treating mood and pain disorders entails addressing 
both psychological and painful physical symptoms. Whatever thera-
peutic agent and course of treatment are selected for patients with 
mood and pain disorders, it is important to regularly monitor and 
treat all associated symptoms in order for remission to occur.

the Diagnostic Challenges in Mood Disorders
hans−Jürgen Möller, Md, ludwig-Maximilians-university Munich, 
Germany

patients with mood disorders frequently present with complex emo-
tional, painful, and other symptoms, making clinical diagnosis very 
difficult.

Symptom Clusters in Mood: Does Pain Have a Role?
koen demyttenaere, Md, phd, university hospitals Gasthuisberg, 
belgium

Current insights into the symptom cluster of depression and other 
related mood disorders have helped to reveal a common under-
lying pathophysiology. These symptom clusters will be explored in 
depth.

Tactical Approaches to Achieve Optimal Remission
Michael Thase, Md, university of pittsburgh Medical Center, us

Clinicians must use effective strategies and thoroughly evaluate dif-
ferent treatment options to increase their patients’ chances of achie-
ving and sustaining remission.

SaS-06
PFIZER SATELLITE SYMPOSIUM: 
THE LONG ROAD: A PATIENT-CENTERED DISCUSSION ON 
THE CHRONIC MANAGEMENT OF MENTAL ILLNESS

in this symposium, clinical case scenarios will be discussed by 
a multidisciplinary panel, including experts from psychiatry, car-
diology, endocrinology, and patient advocacy. The experts will 
consider treatment options and discuss evidence-based decisions 
for patient care. The case descriptions will offer an opportunity to 
discuss diagnosis, treatment initiation, and maintenance therapy in 
a patient population known to have significant cardiovascular and 
metabolic problems comorbid with mental illness. Mechanisms of 
action, side effects, guidelines, and management implications of an-
tipsychotic agent choices will be covered. The treatment of somatic 

illness in people with mental disorders will be addressed. adherence 
to treatment regimens, psychosocial therapies, rehabilitation, and 
supportive community living will be discussed. The importance of 
coordinating psychiatric care with other health care practitioners in 
the chronic management of patients with schizophrenia or bipolar 
disorder will be highlighted. patient and caregiver education, parti-
cularly education on modifiable cardiovascular and metabolic risk 
factors, will be discussed. in addition, the panel will address the im-
portance of improving access to care for somatic health care needs 
in patients with schizophrenia and bipolar disorder. 
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THE JOURNEY FOR THE PATIENT WITH BIPOLAR 
DISORDER: PRESENTATION, DIAGNOSIS, AND TREATMENT
eduard Vieta, Md, phd

bipolar disorder is a debilitating and clinically heterogeneous con-
dition. although significant advances have been made in its diagno-
sis and treatment in recent years, it remains underdiagnosed and 
inappropriately treated. bipolar disorder is associated with a high 
rate of mortality and morbidity compared with the general popula-
tion. studies investigating the physical health of this patient popula-
tion suggest an increase in medical comorbidities and an increased 
risk for cardiovascular and metabolic disease. Comorbidity in bipo-
lar disorder is associated with poor treatment outcomes, including 
an increase in suicide risk, decrease in remission, and poor func-
tional recovery. The rate of nonadherence to treatment is high in 
bipolar disorder, and there is an increased risk of relapse in patients 
who are inadequately treated. The treatment plan for bipolar disor-

der requires consideration of a variety of factors, including prima-
ry diagnosis, presence of comorbidities, prior treatment response, 
and patient preference. bipolar disorder is treated with a wide range 
of psychoactive drugs; most recently, second-generation atypical 
antipsychotics have demonstrated efficacy in this disease. recent 
data suggest that patient and caregiver psychoeducation interventi-
on is a valuable treatment adjunct associated with a reduced risk of 
recurrences. These findings highlight the importance of considering 
long-term treatment goals, as well as balancing the effectiveness of 
treatment options in the chronic management of patients with bipo-
lar disorder. The clinical case history of a patient with bipolar disor-
der and considerations for long-term treatment will be discussed.

THE JOURNEY FOR THE PATIENT WITH SCHIZOPHRENIA: 
PRESENTATION, DIAGNOSIS, AND TREATMENT 
Fernando Cañas, Md

significant advances have been made in the treatment of the schizo-
phrenia, including an improved understanding of the patient popu-
lation through large-scale naturalistic studies, the introduction of 
second-generation antipsychotics, advancement in psychosocial 
interventions, and an increased awareness of treatment response. 
schizophrenia is associated with a high rate of mortality and mor-
bidity compared with the general population. The mortality rate is 
1.6 to 3 times higher than the general population, and these patients 
are more likely to have thyroid abnormalities, Copd, hepatitis b 
and C, fluid and electrolyte disorders, hiV infection, tuberculosis, 
and other diseases. emerging data from several large-scale studies 
demonstrate an increase in the risk for cardiovascular and metabo-
lic disease in this patient population. patients with schizophrenia 
have an increased rate of modifiable risk factors, such as alcohol 

and drug abuse, cigarette smoking, hypertension, obesity, poor diet, 
and sedentary lifestyle. antipsychotics have been associated with 
varying levels of cardiometabolic side effects. adherence to treat-
ment regimens and overall health care for comorbid medical condi-
tions are less than optimal in this patient population. relapse rates 
are high due to poor adherence, and switching among antipsychotic 
medications is common. These findings highlight the importance 
of considering long-term treatment goals, as well as balancing the 
efficacy and safety of treatment options in the chronic management 
of patients with schizophrenia. The clinical case history of a patient 
who presents with schizophrenia and cardiovascular and metabolic 
risk factors, as well as the short- and long-term treatment plan, will 
be discussed.
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FINDING THE WAY TOGETHER: INTEGRATING CARE FOR 
PEOPLE WITH MENTAL ILLNESS
Moderator: norman sartorius, Md, phd 

discussants: lawrence blonde, Md, FaCp, FaCe; John Camm, Md, FrCp; Fernando Cañas, Md; dolores Gauci, Msc; eduard 
Vieta, Md, phd

addressing the general health needs and coordination of care with 
other members of the health care team, the patient, and the carer are 
critical in the chronic management of bipolar disorder and schizo-
phrenia. The prevalence of modifiable risk factors for cardiovascular 
disease in patients with bipolar disorder and schizophrenia is high, 
including obesity, smoking, diabetes, hypertension, and dyslipide-
mia. Given the prevalence of medical comorbidities in mental ill-
ness, considering the safety and tolerability profiles of treatment 
options is essential. The panel will consider treatment choices in 
the initiation of therapy and issues for optimizing long-term fol-
low-up care in bipolar disease and schizophrenia. The effectiveness 
of several antipsychotics and their variable cardiometabolic effects 
have been demonstrated in real-world studies and randomized cli-
nical trials. The second-generation antipsychotics’ effects on weight 
gain, dyslipidemia, and insulin resistance vary considerably. some 
antipsychotics and antidepressants have shown a modest, prolonged 
Qtc interval. however, Qtc prolongation has not been consistently 
linked to clinical outcomes (ie, syncope, torsades de pointes, vent-
ricular arrhythmias, and sudden death). The ada/apa consensus 
conference on antipsychotic drugs, obesity, and diabetes recom-
mends considering the metabolic side-effect profile associated with 
the antipsychotic agent, baseline screening, and a monitoring pro-
tocol for patients treated with second-generation antipsychotics. 
in addition to efficacy, consideration of the safety and tolerability 
profiles in the long-term treatment options for patients who have 
significant cardiovascular and metabolic risk factors is key. issues for 
optimizing follow-up care in a patient who has modifiable cardio-
vascular and metabolic risk factors will be discussed. opportunities 
for improving adherence, convenience of treatment, improved qua-
lity of life, patient and caregiver education, and community support 
will be discussed.

references:
1.  american diabetes association, american psychiatric associ-

ation, american association of Clinical endocrinologists, and 
north american association for the study of obesity. Consensus 
development conference on antipsychotic drugs and obesity and 
diabetes. Diabetes Care. 2004;27(2):596-601.

2.  Fleischhacker WW, Cetkovich-bakmas M, de hert M, et al. 
Comorbid somatic illnesses in patients with severe mental disor-
ders: clinical, policy, and research challenges. J Clin Psychiatry. 
2008;69(4):514-519.
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meeting. bipolar depression. nice, March 2007. European Neuro-
psychopharm. 2008;18:535-549.

4.  kahn rs, Fleischhacker WW, boter h, et al; euFest study 
Group. effectiveness of antipsychotic drugs in first-episode 
schizophrenia and schizophreniform disorder: an open rando-
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lar patients in remission: a randomized controlled trial. Bipolar 
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tional study of Cardiac outcomes (zodiaC): design and baseline 
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9.  tandon r, belmaker rh, Gattaz WF, et al. World psychiatric as-
sociation pharmacopsychiatry section statement on comparative 
effectiveness of antipsychotics in the treatment of schizophrenia. 
Schizophrenia Research. 2008;100(1-3):20-38.
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NEW PERSPECTIVE ON FAMILY RESEARCH AND 
INTERVENTION
INSTITUTIONS
1. The Warren Alpert Medical School of Brown University, Department of Psychiatry and Human Behavior, Providence, United States
�. Rhode Island Hospital, Psychiatry, Providence, United States

AUTHORS
1. Gabor i. keitner1,2, dr., Md, gkeitner@lifespan.org

This symposium will present a range of studies including the eva-
luation of the efficacy of family treatments, the impact of migration, 

and the evaluation of theoretical family systems models.

THE EFFECTIVENESS OF ADJUNCTIVE FAMILY THERAPY 
FOR PATEINTS WITH MOOD DISORDERS
INSTITUTIONS
1. The Warren Alpert Medical School of Brown University, Department of Psychiatry and Human Behavior, Providence, United States
�. Rhode Island Hospital, Department of Psychiatry, Providence, United States
3. The Warren Alpert Medical School of Brown University/Butler Hospital, Department of Psychiatry and Human Behavior, Providence, United 
States

AUTHORS
1. Gabor i. keitner1,2, dr., Md, gkeitner@lifespan.org
2. Christine e. ryan1,2, dr., phd, cryan@lifespan.org
3. ivan Miller3, dr., ph.d, iMiller@butler.org

objective: The effectiveness of psychopharmacologic and psycho-
therapeutic treatment for patients with major depression and bipo-
lar disorders is limited. Family therapy may be a useful adjunct for 
the treatment of these patients.

Method: data on adjunctive family therapy to pharmacotherapy for 
patients with major depression and bipolar disorders will be presen-
ted. in the first study, seventy-six patients hospitalized for depres-
sion were randomly assigned to one of four treatment conditions 
on discharge. These included pharmacotherapy alone, combined 
pharmacotherapy cognitive therapy, and family therapy. randomly 
assigned treatment continued for 24 weeks on an outpatient basis. 
in the second study, ninety-two patients diagnosed with bipolar 
i disorder were randomly assigned to receive pharmacology alone, 
family therapy plus pharmacotherapy or multifamily psycho edu-
cational group and pharmacotherapy. treatments and assessments 

continued for up to twenty-eight months.

results: For major depression, treatment that included a family the-
rapy component led to a greater proportion of patients who impro-
ved and to significant reductions in interviewers rated depression 
and suicidal ideation in contrast to treatment without family thera-
py. For bipolar disorders, the addition of a family intervention did 
not improve outcome. however, in patients from families with high 
levels of impairment (in contrast to those with low impairment), the 
addition of a family intervention resulted in a significantly improved 
course of illness. also, patients who received family interventions 
had a reduced rate of hospitalization on relapse.

Conclusions: Family interventions are a useful adjunct in the treat-
ment of patients with mood disorders.
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MIGRATION, ACCULTURATION PROCESS AND CHANGES IN 
THE FAMILY STRUCTURE
INSTITUTIONS
1. Orient Medical and Rehabilitation Centre, Director, of Orient Medical and Rehabilitation Centre, Stockholm, Sweden

AUTHORS
1. riyadh al-baldawi1, dr., Md, ph.d, r.baldawi@orienthalson.nu

Migration puts individuals and families in front of a number of chal-
lenges. The home countries socio-cultural collective way of living 
influences and regulates the family’s internal and external relations. 
Migration from such a country into a new country, with an indivi-
dually oriented socio-cultural system turns the adaptation and inte-
gration of the immigrants into a complicated process. The challen-
ges that the immigrants face differ depending on a number of factors 
such as the family’s socioeconomic background, the parents’ level 
of education, the standard of living in their home country as well 
the level of involvement in the new society. These factors and many 
others influence the way the family structure changes with time and 
in which way the family members relate to each other in their inter-

nal and external relations.
This presentation is based on an analysis of 32 families from the 
Middle east who have come to sweden as refugees. These families 
used to live according to a patriarchal structure in their home coun-
try. These 32 families were observed during a three year period and 
we followed their way of living in the new society and the kind of 
changes that occurred in the family relation and structure. The fa-
milies practiced and developed three types of structures in the new 
country; traditional, integrated and assimilated. This presentation 
briefly discusses the factors that played a certain role on the changes 
in the family structure and the consequences of these changes on the 
family member’s psychosocial health and relations.

A CONTROLLED TRAIL COMPARING BRIEF 
PSYCHODYNAMIC THERAPY TO FAMILY THERAPY FOR 
CHILDHOOD DEPRESSION
INSTITUTIONS
1. Eginition Hospital, University of Athens Department of Psychiatry, Athens, Greece
�. West Midlands NIMHE/CSIP, Child Mental Health, London, United Kingdom
3. The Hospital for Children & Adolescents/Medicine University of Helsinki, Department of Child Psychiatry, Helsinki, Finland

AUTHORS
1. Vlassis tomaras1, dr., Md, vtomaras@med.uoa.gr
2. J. trowell2, dr., Md
3. F. almqvist3, dr., Md, ph.d

provided the scarcity of research investigating the efficacy/effecti-
veness of psychotherapy for childhood and adolescents depression, 
a multi-centre, randomized controlled trail was carried out for this 
purpose. seventy two depressed children and adolescence, aged 9 
- 15 years, residing in london, athens, and helsinki were alloca-
ted to two forms of psychotherapy: individual psychodynamic brief 
Therapy and systemic integrative Family Therapy assessment took 
place at baseline, end of therapy and a 6 - month follow-up.

The clinical outcome of the therapeutic interventions has already 
been reported (trowell et al 2007). The comparative psychosocial 
outcome of the two treatments will be presented. scales assessing 
overall social adjustment, social, school, peer and family adjustment 
rated by the child, parent, external rater and teacher were used as 
measures of psychosocial outcome.

in general, both types of treatment were equally efficacious in impro-
ving the adjustment and social functioning of depressed subjects.
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EMPOWERMENT-BASED PRACTICES WITH FAMILIES OF 
PEOPLE WITH SCHIZOPHRENIA
INSTITUTIONS
1. Sao Paulo Federal University, Psychiatry, Sao Paulo, Brazil

AUTHORS
1. Cecilia C. Villares1, dr., Md, cvillares@terra.com.br
2. elaine Vieira1, dr., Md

Families of people with schizophrenia worldwide are burdened with 
many aspects of care demanded by their ill relatives. in brazil, pe-
ople with severe mental illness usually live with their families, and 
family psychoeducation has become a more widespread practice as 
psychiatric treatment moved towards commmunity-based services 
in the last decade.
This presentation aims at describing a 10-year experience with mul-
ti-family intervention groups carried at the schizophrenia program 
of sao paulo Federal university. Through analysis of the main the-
mes and questions, and written evaluation sheets filled by the parti-
cipants at the end of the 10-week intervention in selected years, we 
wish to discuss the following:
1- Cultural changes resulting from a much wider access to informa-
tion have affected how participants name the illness and formulate 

questions, with medical terminology much more present in their 
narratives nowadays. however, participants bring the same questi-
ons as ten years ago, specifically in issues related to the difficulties of 
living with someone with schizophrenia. it seems that endurance of 
life problems posed by the illness, in spite of information/education 
available points at lack of larger social support strategies and to the 
disempowerment brought by the illness experience.
2- The design of our intervention program favours dialogue, reflecti-
on, appreciation of differences, and skills development. Final evalua-
tion forms consitently show that empathy, hope and empowerment 
are among the main gains of taking part of the program. We propose 
that these may indicate that a recovery-oriented approach can be 
a powerful tool for helping people regain agency over suffering.

THE NETWORK MIND IN FAMILY RESEARCH AND FAMILY 
INTERVENTION
INSTITUTIONS
1. Saint John Hospital, Psychiatry, Budapest, Hungary

AUTHORS
1. tamas kurimay1, dr., Md, ph.d, tinesitoncsi@hotmail.com

in the presentation i will explore recent developments in biology, 
social sciences and human relations that help to make sense of the 
quality of network relationships. ‘by demonstrating that the Web, 
the cell, or society is driven by similar organising principles, ne-
twork theory offers a successful conceptual framework to approach 
the structure of many complex systems.’ (barabási, 2005.)

The concept of ‘strong ties’ and ‘weak ties’ provides a template to 
work with the complexities of family life, wider contexts, and the 
nature of the therapeutic relationship.
Marc Granovetter introduced the concept of “weak ties” into the fi-
eld of social sciences. later this concept is revealed as a general rule 
in the different complex systems and networks. (Csermely, p. 2004)

i suppose that in the context of psychotherapy, including family in-

terventions and family therapy, the therapist must behave as a ‘weak 
tie’. This is a basic role of any therapists for the therapeutic encounter 
to avoid becoming abusive. (kurimay, Jenkins 2007)
in family history, getting to know about our far relatives, our family 
myth and legends all belongs to the “weak tie” spectrum of the fa-
mily system.
building on the early network ideas of speck and attneave (1972) 
and colleagues, i will delineate a new model for reasearch, theory 
and practice.

kurimay t, Jenkins h: From Cellular networks to social networks: 
a model for rethinking human dynamics. eFta Conference, Glas-
gow, 2007, oct. 4-6.
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THE ASSIMILATION OF WESTERN PSYCHOTHERAPY IN 
ASIA AND OTHER COUNTRIES
INSTITUTIONS
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4. Bugok National Hospital, Psychiatry, Bugok, Republic of Korea
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4. Chan hee huh4, dr., Md, huhch@unitel.co.kr

PSYCHOTHERAPY EAST AND WEST: PARADIGMS AND 
PARALLELS
allan tasman, M.d.

both eastern and Western cultures have long and rich histories of 
scholarship which address the basic nature of man and of mental 
processes and functions. This body of thought has been accompa-
nied by attempts to understand psychological and interpersonal ap-
proaches to the alleviation of emotional suffering. to a great extent, 
the nature of the approaches reflects the cultural milieu in which 
they were developed. Western societies have historically, and still 
at present, emphasize the role of the autonomously functioning in-
dividual. The focus of the psychoanalytic approaches developed by 
Freud and others at the start of the 20th century use as a framework 
for understanding mental processes the struggles of the individual 
in reconciling biological urges with social constraints and personal 
moral values. to some degree, all modern Western psychotherape-
utic methods, including cognitive, behavioral, and interpersonal 
therapies, were developed within this framework. eastern cultures, 
with a greater emphasis on the individual as a member of a family 
unit and a larger social unit, have developed different frameworks 
for understanding and intervention. over the last 30 years, however, 
with a growth in understanding of eastern philosophies and cultu-
res in the West, new perspectives have begun to emerge. This presen-
tation reviews the historical antecedents to presently used psycho-
therapeutic approaches, and discusses how future gains in both our 
understanding and in our approaches to treatment will benefit from 
increased interaction of eastern and Western perspectives.

SPIRITUAL PERSPECTIVES IN TAO PSYCHOTHERAPY 
AND WESTERN PSYCHOTHERAPY
Chan hee huh, Md

The author will present a spiritual perspective of tao psychotherapy, 
a synthesis of eastern tao and Western psychotherapy developed by 
professor rhee dongshick, from seoul, korea. although embracing 
the basic principles of Western depth psychotherapies including 
psychoanalysis, object relations, self psychology, daseinsanalytic 
and existential psychotherapies, tao psychotherapy grounds both 
its underlying philosophy and its clinical practice in the principles 
and perspectives of eastern thought including Confucianism, bud-
dhism, and contemplative taoism. The author will offer a compara-
tive overview of tao psychotherapy and Western psychotherapy in 
terms of spiritual perspective with the ten ox pictures which refers 
to ancient pictorial metaphors illustrating the ten stages of aware-
ness the person goes through to achieve purification of mind. Thus, 
tao psychotherapy meets Western psychotherapy at the ontological, 

theoretical and practice levels. This dialogue will develop further, 
leading to the enrichment of each approach to psychotherapy.

CONFLUENCES IN EASTERN, EXISTENTIAL, AND PSY-
CHOANALYTIC THOUGHT
erik Craig, ed.d. 

This paper explicates fundamental confluences found in psychoa-
nalytic, existential, and eastern psychotherapies. beginning with 
a depth psychological definition of psychotherapy as such, the paper 
goes on to explicate common philosophical/ontological grounds for 
thinking about all forms of depth oriented psychotherapies. in par-
ticular, the paper addresses such fundamental common principles 
as the problem of suffering, the possibility of virtue, the primacy of 
lived-experience, and the penchant for flight. Following this philo-
sophical analysis, taking classical psychoanalysis, daseinsanalysis, 
and taopsychotherapy as exemplary forms of each of the three great 
traditions (psychoanalytic, existential, eastern) in depth psychothe-
rapy, the paper will show how awareness of a few common thera-
peutic principles might inform and enrich the everyday practice of 
psychotherapy. in particular, the therapeutic sanctuary, the therape-
utic relationship (including eros and compassion), and, finally, the 
therapeutic attitude (radical openness, permissiveness, or letting be 
in the west or, in the east, wu wei), are discussed and illustrated. 
Finally, these classical fundamental principles and practices are di-
scussed with reference to contemporary trends in various modern 
schools of psychoanalytic psychotherapy.

TAOPSYCHOTHERAPY AND ASSIMILATION OF WESTERN 
PSYCHOTHERAPY IN ASIA
suk-hun kanG, M. d.

With my primary emphasis on experiential practice, rather than 
theoretical or technical problems, the author will present my paper. 
The paper is roughly composed of two parts; in the first part, the 
author will critically examine some of the assimilation processes of 
Freudian psychoanalysis and Western psychotherapy in the early 
and mid-twenty centuries since their introduction to asia, particu-
larly in india, Japan and korea, and then in relation with the abo-
ve assimilation process, there will follow a brief description of the 
evolution process of taopsychotherapy, advocated by prof. rhee,! d. 
Finally, the author will clarify some key notes concerning taopsy-
chotherapy, for example, “nuclear feelings”, “perfect empathy” and 
bodhisattva’s compassion, empphasizing their significance for both 
east and West psychotherapies. 
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GENETIC AND ENVIRONMENTAL DETERMINANTS OF THE 
VULNERABILITY TO DEVELOP SCHIZOPHRENIA AND 
AUTISM
INSTITUTIONS
1. University of Goettingen, Psychiatry and Psychotherapy, Goettingen, Germany
�. University Medicine Bonn, Psychiatry and Psychotherapy, Bonn, Germany
3. National and Kapodistrian University of Athens, Psychiatry and Psychotherapy, Athens, Greece
4. Hôpital Albert Chenevier et Henri Mondor, service Hospitalo-Universitaire de Psychiatrie adulte, Créteil, France
�. Cardiff University, Psychological Medicine, Cardiff, United Kingdom
�. Max-Planck-Institute, Experimental Medicine, Goettingen, Germany
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2. Wolfang Maier2, prof. dr., wolfgang.maier@ukb.uni-bonn.de
3. nicholas stefanis3, prof. dr., nistefan@med.uoa.gr
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5. Mike owen5, prof. dr., owenmj@Cardiff.ac.uk
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7. Markus schwab6, dr., schwab@em.mpg.de

With the description of the first risk genes for schizophrenia like 
neuregulin-1 or G72, the realistic hope arose to have more insight 
into the pathophysiology of psychoses. some facets of this search 
are that there is an overlap between risk genes in different psychotic 
disorders like schizophrenia and bipolar disorders. Furthermore, 
by now it seems to be relatively clear that the risk and/or candidate 
genes need to be classified into different subgroups of action, e.g. 
being involved into the development of the illness, influencing the 
response to treatment and/or course or being simply modifier genes, 

which are unrelated to the illness but import for mental functions 
in general. 
Therefore this symposium is trying to address two key issues:
1. What are relevant genetic and non-genetic factors contributing to 
the risk to develop schizophrenia and autism?
2. is there an overlap between the molecular basis of schizophrenia 
and autism supporting the notion the both disorders have a neuro-
developmental component looking at their etiology.

SeS-004
CULTURAL PSYCHIATRY IN SIBERIA
INSTITUTIONS
1. Mental Health Research Institute, Borderline States Department, Tomsk, Russian Federation

AUTHORS
1. Valentin ya. semke1, prof., Md, niipz@sibmail.com

Cultural psychiatry acquires distinct contours and opens new pro-
spects. Cross-cultural analysis allows sharpening the assessment of 
mental disorders and addictive behavior in the groups of urbanized 
and remote from civilization population belonging to various cultu-
res and races, living in different climate-geographical regions, under 

conditions of instable life and psychological distress. it is especially 
correctly in region of siberia where 26 different nationalities live. in 
this symposium, various pathology of mental health is considered 
through prism of theoretic, clinical, biological aspects of cultural 
psychiatry. 
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THEORETIC METHODOLOGICAL APPROACHES TO 
TRANSCULTURAL INVESTIGATIONS
INSTITUTIONS
1. Mental Health Research Institute, Borderline States Department, Tomsk, Russian Federation

AUTHORS
1. Valentin ya. semke1, prof., Md, niipz@sibmail.com

Comparison of transcultural methods and approaches in the field 
of general personology and psychotherapy results in establishing 
closeness of positions studying healthy and ill personality, defining 
borders of norm and pathology, assessing personality structure with 
account for concrete trial data, approaching interpersonal and in-
trapersonal aspects, improving communication methods, analyzing 
conscious and unconscious mechanisms, using archetypal and mo-
dernist methodology. social-psychologically, efforts of two contem-
porary cultures should be directed at assimilation of knowledge for 
forming an individual of future.
We are developing a eurasian project of approaching ethnopsycho-
logical and ethnotherapeutic positions of West and east: in practice, 
the question is search for ways of synthesis of used by every conside-
red culture methods to remove human ailments, psychological de-
pendencies, to overcome interpersonal and intrapersonal conflicts, 

personality deviations.
Cognition of specifics of another culture facilitates cognition by 
subject him/herself, allows achieving objectification in assessment 
of role of its social institutes, “differing social functions from natural 
models and attitudes’. For this purpose, there is a need for studying 
peculiarity of national character, lifestyle and behavior style of ci-
tizens.
Methodological strategy assessing norm, psychopathological ma-
nifestations, prognosis in different populations and peoples is de-
veloped with account for clinical-dynamic, social-psychological, 
individual-biological and ethnic factors. This facilitates identifying 
preventive, psychocorrective and psychotherapeutic programs with 
maintaining ethic norms of contemporary psychological and psy-
chiatric science.

PECULIARITIES OF FORMATION OF DRUG ADDICTIONS 
IN ADOLESCENT SUBPOPULATION OF MIGRANTS IN FAR 
NORTH
INSTITUTIONS
1. Mental Health Research Institute, Addictive States Department, Tomsk, Russian Federation

AUTHORS
1. nikolay a. bokhan1, prof., niipz@sibmail.com

Formation of drug addictions in Far north (Fn) was studied in ado-
lescent subpopulation (490 persons of both sexes at the age 15-18 
years). opioid dependence syndrome has been studied in 64 adoles-
cents from one of the cities of yamal-nenets autonomous district. 
sixty adolescents with F11.3 from tomsk have constituted control.
steadily high level of prevalence of alcohol and drug dependence 
among adolescent subpopulation has been revealed associated with 
increase of number of persons infected with hepatitis b,C (85,9%), 
and hiV (40,6%). involvement of adolescents into addictive behavi-
or constitutes 33% at the age 15-16 years and abruptly increases up 
to 61,9% at the age 17-18 years. association of social-psychological 
risk factors of involvement of adolescents into addictive behavior 
under conditions of Fn has been identified with: heteroagressive 
(65,5%), autoaggressive (40,2%) and delinquent (35,6%) behavior; 

dysfunctional parental families (incomplete family (49,4%), low so-
cial status of parents (69,5%), paternal alcoholization (54%).
Clinical dynamic of opioid dependence syndrome is characterized 
by: high level of use of many drugs (combination with dependence 
on cannabinoids in 96,9% of cases (control 32,1%), with dependen-
ce on alcohol in 61% of cases (control 47,4%), with dependence on 
hypnotics - in 14,1% of cases (control 7,4%)); high level of comor-
bidity with personality disorders (84,4%, control 43,7%) in kind of 
dissocial (23,4%), hysteric (21,9%), dependent (20,3%) and emotio-
nally labile (18,8%) disorder as well as high comorbidity with suici-
dal behavior (15,6%, control 4,2%, p<0,05) and prolonged course of 
post-withdrawal (affective, dissomnic) disorders (upon the average 
up to 17,4±3,3 days during 13,6±3,4 in control).
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MENTAL HEALTH OF SCHOOLCHILDREN OF SIBERIA: 
TRANSCULTURAL COMPARISONS
INSTITUTIONS
1. Mental Health Research Institute, Preventive Psychiatry Department, Tomsk, Russian Federation
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2. bairma a. dashiyeva1, Mrs., niipz@sibmail.com

objective of present investigation is to study borderline neuro-men-
tal disorders in buryats and russians, rural schoolchildren.
259 persons of buryat nationality and 153 persons of russian na-
tionality were examined (mean age of buryats has constituted 
12,3±0,34, russians 11,8±0,28 years) studying at rural seconda-
ry schools of republic buryatiya and tomsk district. analyzing 
structure of groups of mental health it is possible to say that the 
greatest specific weight in buryats is possessed by group of mental-
ly healthy persons (56,8%), the second place is occupied by clinical 
forms of borderline neuro-mental disorders (30,1%). in russian 
schoolchildren the first place is occupied by persons with clinical 
forms of neuro-mental disorders (45,1%), the second place – men-
tally healthy schoolchildren (36,6%).
based on results of clinical investigation and analysis of signs exer-

ting impact on mental health of children, prognostic program was 
created taking into account influence of ethnocultural factors. Ju-
niors-buryats have a high degree of risk for development of scho-
ol disadaptation. Causes are low general knowledge, informational 
isolation, and absence of pre-school preparation and stimulation of 
developments of preconditions for successful learning, necessity of 
broadening the knowledge of russian language. high prevalence 
of accompanying somatic pathology in russian children (90,1%) is 
a risk factor for origin of neuro-mental disorders.
enhancement of indices of prevalence of borderline nMd is associ-
ated with change of social infrastructure. deepening gap of social-
economic conditions between village and city destabilizes system 
of family in russian population. Maintaining traditional life style is 
a protective factor in buryat population.

ETHNOCULTURAL ASPECTS OF ADAPTATION OF 
SCHIZOPHRENIC PATIENTS
INSTITUTIONS
1. Mental Health Research Institute, Endogenous Disorders Department, Tomsk, Russian Federation

AUTHORS
1. arkady V. semke1, prof., Md, niipz@sibmail.com
2. lubov d. rakhmazova1, dr., Md, niipz@sibmail.com

among clinical preconditions of adaptation of schizophrenic pati-
ents of significance are positive psychopathological disorders, nega-
tive manifestations as well as provoking, accelerating and worsening 
course of the disease factors. degree of adaptive value of positive 
disorders depends on their rank predominating in the course of di-
sease or character of “persistence”. in populations of turkic language 
peoples of siberia, significantly more cases with affectively saturated 
acute delusional symptoms, archaic, “Manichean” story of experien-
ces are revealed what reflects on dynamic of disease.
adaptive value of negative disorders is associated with rank, do-
main of impairment, ratio of quantitative-qualitative structure what 
may be called endogenous transformation of personality on what 
peculiarities of positive disorders in exacerbations and remissions, 
adaptive reactions and types of individual compensator-adjustment 
defense depend. structure of deficit disturbances differs very much 

in “slavic” and “mongoloid” populations.
Combination of different in character, depth and domain of impair-
ment of negative disorders in remissions creates a new personality 
structure and is a ground identifying: content, degree of severity and 
periodicity of positive psychopathologic disorders in remissions; 
degree of liability to decompensating influences with possible clini-
cal consequences; character of secondary compensator formations 
(short-term adaptive reactions and more stable formations - basic 
types of compensator-adjustment defense). This new life stereotype 
of the patient and finely quality and level of social adjustment are 
summed depending on individual adaptive possibilities and totality 
of social conditions, i.e. internal and external preconditions. Cul-
tural-environmental differences play in their formation an essential 
value.
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INSTITUTIONS
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in conducted by us many-year investigations in the general health 
care some clinical and therapeutic peculiarities of mental disorders 
have been revealed in patients of tatar nationality as compared 
with russians. With account for the national sign number of tatars 
among 932 patients with revealed mental disorder under conditions 
of general health care has constituted 4,1% (n = 38). We have studied 
65% of men and 35% of women, whereas among the russians num-
ber according to nosology.
in persons of tatar nationality personality disorders (28,9%), neuro-
tic, stress related and somatoform disorders (26,3%), organic mental 
disorders (21,1% predominated then in decreasing order affective 
disorders (15,8%) and schizophrenia followed (7,9%). among pati-

ents of russian nationality organic mental disorders (36,9%), neuro-
tic stress-related and somatoform disorder (20,8%), affective mood 
disorders dominated (11,8%), personality disorders have been do-
cumented in 4,0% of cases.
it should be mentioned that men were oftener diagnosed with per-
sonality disorders (23,6%) and organic mental disorders (15,8%), 
in women of predominance were neurotic, stress-related and so-
matoform disorders (15,8%) and affective mood disorders (10,5%). 
among neurotic, stress-related and somatoform disorders in pati-
ents obsessive-phobic disorders dominated (67%).
Thus patients of the given group sought help in average in a year 
after occurrence of psychopathological disorders.

SeS-005

CHILD PSYCHIATRY TRAINING PROGRAMME (FOR 
DEVELOPING COUNTRIES)
INSTITUTIONS
1. Dr. Balabhai Nanavati Hospital, Department of Psychiatry, Mumbai, India
�. Vidyasagar Institute of Mental Health & Neurosciences, Department of Child & Adolescent Psychiatry, New Delhi, India

AUTHORS
1. priyvadan Chandrakant shastri1, dr., Mpd, dpM, pcs910@hotmail.com
2. Jitendra nagpal2, dr., Md, dnb, jitendranagpal@rediffmail.com

aims and objectives:
a large number of developing countries do not have training in child 
psychiatry at undergraduate and postgraduate level. present pro-
gramme envisages hands on skill training for practicing consultants 
in developing countries. a week long programme will cover topics 
like school mental health clinic, autism and learning disabilities.

a multidisciplinary team approach with case demonstration right 
from history taking, examination and treatment management and 

therapy will be part of skilled training programme. Following topics 
will be covered. school mental health clinic, autism and learning 
disabilities. Visit to institutions catering to the topic discussed and 
demonstrative will be done on the same day. training programme 
will be conducted at specialized clinics of the topic of the day. Mum-
bai and delhi have these specialized clinics and expertise to teach 
and train where training will be carried out. We propose to have 
this programme once in a year with 6 to 8 trainees. trainees can be 
sponsored from member developing countries.



1��xiV World ConGress oF psyChiatry

seCtion syMposia

SeS-006
PHYSICIAN HEALTH AND WELL-BEING: CURRENT ISSUES 
AND PRACTICE GUIDELINES
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1. University of Calgary, Dept of Psychiatry, Calgary, Canada
�. Women’s Health Program, University Health Network, Toronto, Canada
3. Institute of Mental Health, Belgrade, Serbia and Montenegro
4. Queen’s University, Kingston, Canada
�. St. George’s University of London, London, United Kingdom

AUTHORS
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5. Mohammed abou-saleh5, dr., mabousal@sghms.ac.uk

Further to the Wpa position paper on physician impairment, the 
executive created a task Force on physician health and Well-be-
ing to guide the efforts of the Wpa in supporting the well-being 
of its members as well as physicians at large. This symposium will 
update the attendants about complementary issues as well as recent 
research. 

obJeCtiVes:
to present an overview of the task Force advocacy recommenda-
tions 
to present an update of recent research data

to discuss issues and strategies arising from a review of the field

reFerenCes:
Wpa international task Force. physician impairment with men-
tal illness and/or addictions: practice Guidelines. Wpa sections 
newsletter 2003; 5;3-5.

Canadian Medical association. Guide to physician health and Well-
being: Facts, advice and resources for Canadian doctors. CMa pu-
blications, ottawa on
Canada 2003.

THE WPA TASK FORCE ON PHYSICIAN HEALTH: FROM 
IMPAIRMENT TO HEALTH AND WELL-BEING
INSTITUTIONS
1. University of Calgary, Dept of Psychiatry, Calgary, Canada

AUTHORS
1. nady a el-Guebaly1, dr., Md, nady.el-guebaly@calgaryhealthregion.ca

Further to the Wpa approval of a position paper on the practice 
issues surrounding “physician impairment with mental illness and 
addictions” in 2003 and at its annual meeting in Cairo, the executive 
decided to establish a task Force on physician health and Well-be-
ing to further an agenda at the Wpa-annual meeting in prague. This 
presentation summarizes some of the task Force’s deliberations to 
date.

1. The implications of a focus on “impairment” versus “burn-out”.
The pros and cons of a strategy supporting colleagues with their he-
alth problems regardless of the cause versus focus on occupational 
stressors will be reviewed.

2. a refocus from a disease orientation to health promotion stra-

tegies.
along with the shift observed in the delivery of health care in most 
developed countries, strategies in support of the medical workforce 
are increasingly promoting positive “wellness” strategies. a north 
american thematic survey identified five categories of such prac-
tices, i.e., relationships, spirituality, self-care, work and approaches 
to life. potential implications for the broader global context will be 
outlined.

3. The optimal scope of physician health issues
The field of physician health is rapidly expanding including new 
“disruptive behavior”, retirement issues, etc. The implications of the 
appropriate scope of advocacy by the Wpa will conclude the pre-
sentation.
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GENDERED ASPECTS OF PHYSICIAN STRESS
INSTITUTIONS
1. Women’s Health Program, Toronto, Canada

AUTHORS
1. donna stewart1, dr, Md, dr.donna.stewart@uhn.on.ca

The stress of practicing medicine has received increasing attention 
but its differential impact by gender has not. This presentation will 
review recent literature on gender aspects of physician stress as well 
as present some of our recent research findings on gendered aspects 
of stress in academic physicians.
our work will show that there are different patterns of cortisol se-
cretion elevations in men and women academic physicians which 
may be explained by different patterns of work and family stress. 
The overall implications of these gender differences will be discussed 
and potential solutions presented.
Objectives:
1. participants will understand some common stress factors in male 
and female physicians.

2. participants will understand the different effects of stress on male 
and female physicians.
3. participants will appreciate some physiological changes in male 
and female physicians under stress and possible causes of these dif-
ferences.
References:
1. bergman b, ahmad F, stewart de. Work, family balance, stress 
and salivary cortisol in men and women academic physicians. int J 
of behavioral Medicine 2008;
in press.
2. stewart de, ahmad F, Cheung aM, bergman b, dell dl. Women 
physicians and stress. J. Women’s health and Gender based Medici-
ne 2000; 9:185-190.

BURNOUT SYNDROME - FREQUENT BUT NEGLECTED 
SYNDROME OF GENERAL PRACTITIONERS
INSTITUTIONS
1. Institute of Mental Health, Belgrade, Serbia and Montenegro

AUTHORS
1. dusica lecic tosevski1, dr, Md, dusica.lecictosevski@eunet.yu

burnout syndrome seems to be widespread among health care pro-
fessionals. however, it although highly prevalent is often neglected. 
in addition to that, it is seldom assessed in countries which were 
exposed to stressors of high intensity, such as war conflicts and so-
cial transition. 
Objective - The objective of this study was to compare burnout syn-
drome of general practitioners in three countries - two countries 
that have experienced war and social transition (bosnia and serbia), 
and in developed and peaceful country (norway). 
Methods - The sample consisted of 111 general practitioners from 
three different cities (31 from sarajevo,
41 from oslo and 39 from belgrade). Maslach burnout inventory, 

measuring three dimensions of exhaustion, depersonalization and 
inefficacy was administered during training seminars on mental he-
alth in primary care. 
Results - The highest burnout scores were registered in belgrade 
sample, followed by sarajevo and oslo general practitioners. The 
emotional exhaustion was higher in female than male doctors and 
depended on daily number of patients. 
Conclusions - burnout affects personal well-being and professio-
nal performance. Therefore it is important to undertake preventive 
measures against its development, such as strategies focused on in-
dividual and organization. stress management might be one these 
measures.



1�4xiV World ConGress oF psyChiatry

seCtion syMposia

MODERN PROFESSIONALISM AS RISK FACTOR FOR 
WRONGDOING
INSTITUTIONS
1. Queen’s University, Dept of Psychiatry, Kingston, Canada

AUTHORS
1. Julio arboleda-Florez1, dr., Md, julio.arboleda-florez@queensu.ca

The complexities of the professional exercise of Medicine are best 
exemplified by the reference to physicians and hospitals as part of 
the “health industry.” in some modern medical practices the pati-
ent is lost as a simple clog of a mechanism of evaluation whereby 
he is expected to go through a number of other professionals and 
a multitude of biological and imaging tests in a maze that has to be 
negotiated before finally coming to see the physician for just a few 
minutes. The medical encounter is oftentimes a euphemism as it has 
become a simple, perfunctory exchange of a few words and the han-
dling of a prescription. The person behind the labeled “patient” is 
nowhere to be reckoned with. under these circumstances mistakes 
are more likely to happen and the impersonal atmosphere adds to 
the distancing of the physician from the patient thus increasing the 
possibilities of transgressions either purposely planned or as a result 

of inadvertently sliding into wrongdoing. When this happens social 
control measures are invoked. This presentation will expand on the 
nature of these measures and the impacts they have on those caught 
in their mesh, both physicians and patients alike.
OBJECTIVES:
1. become familiar with definitions of professionalism
2. learn trends on where Medicine is going to as a profession
3. identify pathways to wrongdoing
REFERENCES:
1. hope t, savulesco F & hendrick J: Medical ethics and law. to-
ronto: Churchill livinsgtone, 2003
2. Maister dh: treu professionalism. new york: simon & schus-
ter.2000

HELPING SICK DOCTORS: THE UK EXPERIENCE
INSTITUTIONS
1. St. George’s University of London, London, United Kingdom

AUTHORS
1. Mohammed t abou-saleh1, dr., Md, mabousal@sghms.ac.uk

The british Medical association has estimated that 1 in 15 doctors 
may be suffering from alcohol or drug problems. however the majo-
rity of sick doctors do not access national health services for reasons 
of stigma and concerns about confidentiality. This has necessitated 
the development and provision of voluntary health and counseling 
services by medical charities and professional bodies. The have 
many examples of good practice of confidential often doctor-to-do-
ctor services.
The other important facet is the role of the General Medical Council 
(GMC) - the governing body of the medical profession in the uk- 
in Supporting Doctors and Protecting Patients. data from the GMC 
showed that the absolute majority of doctors under supervision have 

substance misuse and mental health problem.
The author will focus and reflect on the role of the GMC: Whilst it 
prioritizes the safety of patients, the GMC also supports doctors in 
providing necessary supervision and monitoring to enable them to 
restore their health and fitness to practice.
obJeCtiVes:
to critically review the role of the british General Medical Council 
experience of helping the impaired doctor
to contrast the british with the european and the us procedures
reFerenCes:
Catto G. Will we be getting good doctors and safer patients?
british Medical Journal. 2007 Mar 3;334(7591):450.
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SeS-007
NON PHARMACOLOGICAL MANAGEMENT OF DEMENTIA
INSTITUTIONS
1. Royal Free Hospital, London, United Kingdom
�. CHRU de Tours, INSERM U�30, Université François Rabelais, Tours, France

AUTHORS
1. nori Graham1, dr, Md, noriGraham@aol.com
2. Vincent Camus2, dr, Md,phd, camus@med.univ-tours.fr

The slowly progressive, chronic nature of dementia puts great strain 
on both the person suffering from the condition and the carer. Much 
research in the past has focused on the emotional reactions of carers. 
but people with dementia themselves experience a whole range of 
emotions and these can lead to a range
of psychological problems and behavioural changes. understanding 
what the person with dementia is experiencing and learning how to 

react is key to the maintenance of a reasonable quality of life both 
for the carer and for the affected individual. This symposium of the 
Wpa section on old age psychiatry will provide a
clinical perspective, data on patient’s quality of life and a review of 
research in this area. issues related to the management of severe state 
of the disease, and to the management of the end of life will also be 
discussed.

NON PHARMACOLOGICAL MANAGEMENT OF DEMENTIA: 
A CLINICAL PERSPECTIVE
INSTITUTIONS
1. Royal Free Hospital, London, United Kingdom

AUTHORS
1. nori Graham1, dr, FrCpsych, noriGraham@aol.com

dementia affects people in different ways. The most common sym-
ptoms that occur in dementia no matter what the cause are the co-
gnitive symptoms of memory loss and difficulties with language. 
however the non -cognitive symptoms, also known as the behavi-
oural and psychological symptoms (bpsd), are often the presenting 
problems leading to diagnosis as well as the most problematic sym-
ptoms throughout the course of the disease. Management of these 

difficulties requires obtaining a detailed life history as well as an 
accurate description of the problem behaviour both from the person 
with dementia and the person caring. This presentation will focus on 
non -pharmacological management with particular reference to be-
havioural approaches while at the same time indicating when drugs 
may be helpful.
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PERCEIVED QUALITY OF LIFE IN DEMENTIA: DIFFERENCES 
BETWEEN PATIENTS AND CARERS
INSTITUTIONS
1. CHRU de Tours, INSERM U�30, Université François Rabelais, Tours, France
�. Division of Psychiatry, University of Manchester, Manchester, United Kingdom

AUTHORS
1. Vincent Camus1, dr, Md,phd, camus@med.univ-tours.fr
2. eleanor Jane byrne2, dr, Md, ejbgob@aol.com

background: behavioural and psychological symptoms of demen-
tia (bpsd) have a high prevalence amongst patients with dementia 
and are a significant source of distress for both patients and caregi-
vers. Most of behavioural symptoms can be prevented or treated by 
appropriate non-pharmacological interventions. but the choice of 
main target symptoms should consider not only symptoms’ intensity 
but also their potential impact on quality of life.
objectives: The present study explored the relationships between 
quality of life and bpsd from both patient and carer perspectives. 
Methods: among one hundred and sixty seven patients (63 males 
and 104 females) recruited within 5 centres of the european alzhe-
imer’s disease Consortium, data were obtained from forty-six pati-

ents and 116 carers who completed ratings of both bpsd (npi) and 
quality of life assessment (Qol-ad).
results: patients perceive their own quality of life better than care-
givers do. poor ratings of Qol made by patients are associated with 
symptoms they are likely to find distressing such as delusions and 
apathy. Conversely, poor ratings of patients’ Qol made by carers are 
associated with symptoms that carer may find more distressing than 
the patient, such as irritability and depression.
discussion: These findings suggest that considering both patient and 
caregiver perception of patients quality of life, should be useful to 
adapt care and management plans in dementia.

NON PHARMACOLOGICAL MANAGEMENT OF DEMENTIA: 
RECENT RESEARCH FINDINGS
INSTITUTIONS
1. University College of London, Department of Mental Health Sciences, London, United Kingdom
�. The Johns Hopkins University and Hospital, Division of Geriatric Psychiatry and Neuropsychiatry, Baltimore, United States
3. Kent Institute of Medicine and Health Sciences, Canterburry, United Kingdom

AUTHORS
1. Gil livingston1, dr, Md
2. a selwood1, dr, Md
3. k Johnston1, Mr, Msc
4. J paton1, Mr, bsc
5. Constantine G lyketsos2, dr, Md, Mhs
6. Cornelius katona3, dr, Md

objective: to review the literature on psychological approaches to 
treating the neuropsychiatric symptoms of dementia and of the effi-
cacy of interventions for dementia caregivers.

Method: reports of studies that examined effects of any non pharma-
cological therapy that satisfied pre-specified criteria were reviewed. 
data were extracted and an overall rating was given to each study by 
using the oxford Centre for evidence-based Medicine criteria.

results and Conclusions: a total of 1,632 studies were identified, 
and 162 satisfied the inclusion criteria for the review. For caregiver 
interventions, 62 of the 244 studies identified in our search met our 
inclusion criteria. in terms of effects on demented patients, specific 
types of psychoeducation for caregivers about managing neuropsy-
chiatric symptoms were effective treatments whose benefits lasted 

for months, but other caregiver interventions were not. behavioural 
management techniques centred on individual patients’ behaviour 
or on caregiver behaviour had similar benefits, as did cognitive sti-
mulation. Music therapy and snoezelen, and possibly sensory sti-
mulation, were useful during the treatment session but had no lon-
ger-term effects; interventions that changed the visual environment 
looked promising, but more research is needed. in terms of caregiver 
benefits, we found excellent evidence for the efficacy of six or more 
sessions of individual behavioral management therapy centered on 
the care recipient’s behavior in alleviating caregiver symptoms both 
immediately and for up to 32 months. teaching caregivers coping 
strategies either individually or in a group also appeared effective 
in improving caregiver psychological health both immediately and 
for some months afterwards. Group interventions were less effective 
than individual interventions.
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MANAGING OF SEVERE DEMENTED PATIENTS AT HOME 
TREATMENT AND CARE
INSTITUTIONS
1. Municipal Institute of Gerontology, Belgrad, Serbia and Montenegro

AUTHORS
1. aleksandra Milicevic kalasic1, dr, Md,phd, aleksandrak@excite.com

The number of older individuals with dementia will likely increase 
significantly in the next decades, but there is currently limited in-
formation regarding many aspects of their life especially those with 
advanced or severe dementia. Communication and all activities in 
severe demented patients would be therapeutic, enhance quality of 
life, arrest mental decline and generate and maintain self-esteem or 
create immediate pleasure, re-establish dignity, provide meaningful 
tasks, restore roles and enable friendships.

objective: in order to organize adequate care it was helpful to reveal 
the severity of cognitive disorders identified with screening test (si-
mon, 1968) among patients at institute of Gerontology home treat-
ment and Care.

Method: MMse test (Folstein) was used for quantification of cogni-
tive disorders previously identified trough screening of population 
at admission in five year period. screening test (simon, 1968) was 

used at admission.

results: Mean value of MMse test score of n=370 patients with 
identified cognitive disorders trough screening was 14,92; 318 were 
demented with mean value of MMse test score 13,08. There was 
no statistical difference among men and women in any of following 
parameters.

Conclusion: The population at home treatment and care is highly 
selected with severe cognitive disorders preveiously detected with 
screening test. The results suggest introducing paliative measures for 
maintaining functional ability of all patients, sistematic dissemina-
tion of instructions and supports for caregivers and preventive scre-
ening for cognitive disorders in elderly population in community 
with further implementation of diagnostic and therapeutic proce-
dures.

THE END OF LIFE CARE IN DEMENTIA
INSTITUTIONS
1. Forensic Psychiatry Hospital, Stei, Romania

AUTHORS
1. nicoleta tataru1, dr, Md, nicoleta_tataru@hotmail.com

health care providers have to face a serious medical and ethical chal-
lenge in caring the elderly demented patient at the end-of-life. The 
physical problems and pain management are important for indivi-
duals with dementia. The cognitive and communication problems 
in dementia make it more difficult to provide palliative care to these 
patients.respect for the individual’s expressed wishes and interest, 
should guide all end-of-life care decisions.
We discuss about the end-of-life care, and about ‘the right to die’. 
The patients must have the right to refuse the treatment when they 
believe that their quality of life would be compromised by conti-
nued treatment and they must have the right to live and the right to 
die with dignity in their own homes. For specifying a ‘good death’, 

one would take into consideration cultural, religious, spiritual, and 
family values.
according to hippocratic oath, patients have to be treated in dig-
nity, but not to be ‘over-treated’ by all modern possibilities. Quality 
end-of-life care in dementia and other mental diseases is complex, 
requires a multidimensional approach, involving both health pro-
fessionals and caregivers. This can be done with adequate funding, 
and sufficient staff resource, experienced and educated in the care of 
dying, ensuring that patient’s psycho-social and spiritual needs are 
met, and we hope that dementia will be better treated if we use an 
educational prevention program to improve the quality of life in all 
courses of illness to the end of life.
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SeS-008
THE PATIENT-ARTIST QUESTION: WHO IS WHO?
INSTITUTIONS
1. WPA Section on Art & Psychiatry, Chair, Vienna, Austria
�. Private Psychiatric Clinic, Nova Gorica, Slovenia
3. Institutum Studiorum Humanitatis / Graduate School of the Humanities, Ljubljana, Slovenia
4. Creedmor Psychiatric Hospital, The Living Museum, New York, United States
�. Center for Psychiatric Health, Gdynia, Poland

AUTHORS
1. hans-otto Thomashoff1, dr, Md, phd, thomashoff@utanet.at
2. Vlasta Meden klavora2, dr, Md, vlastameden@gmail.com
3. Jure Mikuž3, dr, phd.
4. Magdalena tyszkiewicz5, dr, Md, phd, magdalena.tyszkiewicz@wp.pl
5. alexandra plettenberg-serban4, dr, phd, aplettenberg-serban@earthlink.net

This symposium by the Wpa section on art and psychiatry explores 
the ways in which the study of art brut contributes to our understan-
ding of creative attainment in general. Works by both several “outsi-

der” artists as well as of some recognized masters with a psychiatric 
history will be analyzed. Finally, future perspectives on the term “art 
brut” itself and its proper context placement will be discussed.

ERNST LUDWIG KIRCHNER: TRACES OF NARCISSISM IN HIS 
ART
INSTITUTIONS
1. Chair, WPA Section on Art and Psychiatry, Vienna, Austria

AUTHORS
1. hans-otto Thomashoff1, dr, Md, phd, thomashoff@utanet.at

The German expressionist ernst ludwig kirchner suffered from 
a narcissistic personality disorder. The paper reveals the influence 
of his psychodynamics onto his art and examines the causes for the 
artist’s suicide in 1938.
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PIGRO: «AN ABSOLUTE INDIVIDUALIST» AND HIS 
PORTRAIT STUDIES
INSTITUTIONS
1. Private Psychiatric Clinic, Nova Gorica, Slovenia
�. Institutum Studiorum Humanitatis / Graduate School of the Humanitie, Ljubljana, Slovenia

AUTHORS
1. Vlasta Meden klavora1, dr, Md, vlastameden@gmail.com
2. Jure Mikuž,2, dr, phd, vlastameden@gmail.com

The patient’s drawings or paintings could be perceived as the first 
evidence of the patient’s psychotic experience. The expression of his 
own psychotic experiences and feelings reduces the anxiety provo-
ked by his fear of defragmentation and destruction. The image is 
an effort to restitute the inner world, and the endeavor to establish 
the borders between the internal and the external, between the self 

and the other. The article will present the cycle of the 18 pigro’s 
drawings from one of his psychotic episodes. The cycle starts with 
the two drawings which were carried out in the state of scribbling 
that depicts the psychotic inner world from which the final image 
- the portrait --slowly emerges.

THE LONELINESS OF THE NEW WORLD CREATORS - MCK 
CIURLIONIS
INSTITUTIONS
1. Center for Psychiatric Health, Gdynia, Poland

AUTHORS
1. Magdalena tyszkiewicz1, dr, Md, magdalena.tyszkiewicz@wp.pl

The paper deals with the formation of the artistic individuality of 
MCk Ciurionis (1875-1911), a renowned painter, musician, compo-
ser and playwright of polish and lithuanian origin. The aim of this 
paper is to provide comparison of the biological, social, schizophre-
nic and artistic profile of Ciurlionis with that of a patient of the pre-

senter, a very interesting amateur painter M.z. The following aspects 
have been compared: symbolism, use of colour, abstractionism and 
the expression of time and space.
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AUTHENTICITY AND CULTURE IN THE ART OF RICHARD 
SMITH
INSTITUTIONS
1. Creedmore Psychiatric Hospital, The Living Museum, New York, United States

AUTHORS
1. alexandra serban-plettenberg1, dr, phd, aplettenberg-serban@earthlink.net

This paper proposes that the distinction between insider and outsi-
der art will eventually disappear altogether, as the generic properties 
of self-taught artists, outsider art, or art brut, have long been chal-
lenged and cultural norms greatly expanded to include the global 
diversity of ethnic codes. The consequences of the changing social 
and aesthetic norms are discussed at the example of works by ri-
chard smith who has been a member of the Living Museum studio 
at the psychiatric hospital Creedmoor in new york since 1993. in 
the words of dr. Janos Marton, co-founder and director of the Mu-
seum, “insanity is an asset in art. you don’t have to be insane to be 
a great artist, but it builds on the symptoms of mental illness. Great 

art really occurs in the domain where schizophrenic processes often 
occur. “

Through an examination of the work of richard smith, the paper 
aims to demonstrate that mental breakdown or psychotic experience 
can be conducive to an artistic authenticity that is not always within 
reach of mainstream artists; the status of confinement in community 
allows a greater freedom of peer-and market pressures of the mo-
ney-driven art market of today.

SeS-009
FUNCTIONS AND USE OF ART IN MENTAL HEALTH 
CONTEXT
INSTITUTIONS
1. WPA, Section on Art and Psychiatry, Chair, Vienna, Austria
�. City University of New York, Academic Affairs, New York, United States
3. Russian Art Therapy Association, St. Petersburg, Russian Federation
4. Medical University, Vienna, Austria
�. Goldsmiths, University of London, London, United Kingdom

AUTHORS
1. hans-otto Thomashoff1, dr, Md, phd, thomashoff@utanet.at
2. ekaterina sukhanova2, dr, phd, ekaterinas@verizon.net
3. diane Waller5, dr, phd, diane.waller@virgin.net
4. alexander kopytin3, dr, Md, alkop@rol.ru
5. Gerard pail4, dr, Md, gp@geraldpail.com

This symposium proposed by the Wpa section of art and psychi-
atry addresses various aspects of the therapeutic and communicati-
ve functions of art. it also explores the role psychiatric art can play 

in shaping the social discourse on mental illness and in combating 
stigma.
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ART AS A PRODUCT OF THINKING
INSTITUTIONS
1. WPA Section on Art and Psychiatry, Chair, Vienna, Austria

AUTHORS
1. hans-otto Thomashoff1, dr, Md, phd, thomashoff@utanet.at

neurobiology and psychodynamic approaches allow a glimpse into 
the creational process, revealing that any perception is a construc-
tion based on the existing structure of the brain at a given point in 
time. Therefore it may not be suprising that the brain, while trying 

to cope with reality, creates art as well. Thus art becomes a language 
which can be used for influencing the brain (therapy) as well as for 
being effective in society (e.g. fighting the stigma of mental illness).

REVISITING MUKARZOVSKY: THE FUNCTIONS OF ART IN 
MENTAL HEALTH CONTEXT
INSTITUTIONS
1. City University of New York, Academic Affairs, New York, United States

AUTHORS
1. ekaterina sukhanova1, dr, phd, ekaterinas@verizon.net

Jan Mukarovsky, a founding member of the prague linguistic Circle. 
considered the work of art as a a bridge which connects spectators 
to meaning, but also connects the authors to collectivity. art percep-
tion also relies on a dialogical mechanism, which makes generating 
new meanings possible This paper will explore the ways in which 

some of Mukarovsky’s theories on the aesthetic function can be 
applied to studying the dynamics of psychiatric art. The individual 
and the universal are no longer isolated but, on the contrary, require 
each other. The dialogical mechanisms inherent in art production 
and perception can serve as a basis for fighting stigma.
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PROMOTING UNDERSTANDING AND TOLERANCE 
THROUGH ART: ANTISTIGMA EXPERIENCE BY THE MEANS 
OF INTERACTIVE EXHIBITIONS
INSTITUTIONS
1. Russian Art Therapy Federation, St Petersburg, Russian Federation

AUTHORS
1. alexander kopytin1, dr, Md, alkop@rol.ru

Throughout the last several years a series of interactive exhibitions 
presenting the art of the mentally ill to the russian society has been 
arranged and accompanied with the study of people’s reactions to 
the artworks. The results of the study are indicative not only of the 
social distance from mental patients, but of the considerable poten-
tial of their art to make this distance smaller and thus destigmatize 
them as well. The results confirm in particular that exhibitions and 
seminars that involve creative interaction of people from the audien-

ce with mental patients’ art help to reveal those realms of human ex-
perience that seem to be universal and valid both for people without 
psychiatric disorders and those suffering from mental illness. one of 
the findings of this study was the identification of the three thema-
tic clusters (constructs) in the respondents’ narratives. This finding 
leads the author to suggest that mental patients’ art resonates with 
the general structure of the human psyche and serves as a valuable 
facet of mankind’s culture.

ISSUES OF INCLUSION AND EXCLUSION
INSTITUTIONS
1. Goldsmiths, University of London, London, United Kingdom

AUTHORS
1. diane Waller1, dr, phd, diane.waller@virgin.net

This paper will look at the position of older people specifically in the 
uk and at some of the findings and recommendations of a recent 
age Concern report: older people’s Mental health and Well-being. 
it will discuss the potential for exclusion from everyday activities 

and relationships of older people who suffer from mental health pro-
blems, of which depression is very common, as well as the more life-
threatening and debilitating progressive illnesses. it will suggest how 
art therapy can play a role in improving quality of living, especially 
in social interaction.
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THE PSYCHIC REALITIES PROJECT
INSTITUTIONS
1. Medical University of Vienna, Vienna, Austria

AUTHORS
1. Gerard pail1, dr, Md, gp@geraldpail.com

This paper will discuss the concept behind psyChiC realities, 
a contemporary art exhibition in austria, whose artistic approaches 
oscillate between socially standardized behavior and action patterns 
that enter the realm of pathological personality constructions. The 
project aims to raise awareness for behavioral models drifting away 
from the construct of “normality,” which has to be seen as a cultural 
signifier imposing aspects of decorum sometimes antagonizing per-
sonal wishes and desires. ten positions of artists and artist groups, 
who were invited to formulate their versions of a reality that is in-

fluenced by psychic constellations of the self, demonstrate the “other 
side” of reality, which used to be hidden in conservative social clima-
tes but which has increasingly entered the realm of the visible world. 
Thus, the question of psychic disorders is artistically treated with re-
gard to its relevant status in society and the changing methods with 
which it is treated and perceived.
The project centers on the question of how specific patterns of be-
havior, which are not necessarily in line with social standardization, 
are subject to de-pathologizing mechanisms.

SeS-010
LITERATURE AND SOCIAL VIOLENCE
INSTITUTIONS
1. L’evolution psychiatrique, WPASectoin “ literature and psychiatry”, poissy, France

AUTHORS
1. yves G Thoret1, Mr., chair, Md, phd, thoret.yves@wanadoo.fr

in this first symposium of the Wpa section “literature and psychi-
atry”, this new section presents four papers about the links between 

social violence and psychiatry. 
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COMRADE HAMLET: A PSYCHOSOCIAL PORTRAIT OF THE 
SOVIET INTELLIGENTSIA
INSTITUTIONS
1. City University of New-York, literature, New-York, United States

AUTHORS
1. ekaterina sukhanova1, Mrs. professor, phd, ekaterinas@verizon.net

The seminal novel by andrei bitov’s “The puyshkin house” will be 
used to discuss the effects of a totalitarian regime on the develo-
pment of individual identity. bitov depicts a society in which the 
links to the country’s history, intellectual tradition and even to one’s 
own family legacy are all artificially severed. language ceases to be 
trusted as it is perceived as a tool of propaganda rather than means 
of creative liberation. The “new man” promised by social engine-
ering turns out to experience identity diffusion, emotional lability 
and intense dependence on others. The protagonist of „The pushkin 
house” , described in a way reminiscent of an extended case study, 
reflects the immaturity of his society, in which dichotomous thin-
king is fostered. ironically, it is when the protagonist of the novel is 

finally able to gain a critical distance to himself and take responsi-
bility for his proper actions, that his functioning within that society 
is threatened.

literature references:
- bitov a., “ la Maison pouchkine”, tr<.fr. par p. Mennecier. paris : 
seuil ; 1994 “pushkin house”. Farras, strauss and Giroux; 1987.
- sukhanova e., Voicing the >distant. Madison : Farleigh dickinson 
university press; 2004.
- Mendelstam o., poèmes. (édition bilingue), tr.fr. h. avbril. paris: 
librairie du Globe; 1992.

PSYCHOPATHOLOGY IN THE WORKS OF THE MEXICAN 
POET AGUSTIN YANEZ
INSTITUTIONS
1. Guadalajara University, Psychiatry, Guadalajara, Mexico

AUTHORS
1. sergio J Villasenor-bayardo1, Mr professor, Md, phd, sjavier@cencar.udg.mx
2. Jose refugio-reyes1, Mr dr, Md, phd, sjavier@cencar.udg.mx

yanez’s work,”al filo del agua, downstream with the current”, shows 
how catholic religion oppresses people from „los altos de Jalisco, 
the highlands of the province of Jalisco”, a singular region located in 
the northern part of the state of Jalisco, (Mexico). in this novel, we 
can appreciate a particular form of social violence. the priests, with 
a profound desire of maintaining a strict control, almost asphyxiate 

the village population. we can see, as well , the frustrating life of 
some inhabitants of previous times. reading this text leaves a bitter 
taste, but anyway it has its own beauty.

literary references:
- yanez a., al filo del agua. Mexico: editorial porrua; 2004.
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MODERN IRANIAN LITERATURE AND PSYCHIATRY
INSTITUTIONS
1. WHO, regional office Eastern Mediterranean, Health Protection and Promotion, Cairo, Egypt

AUTHORS
1. ahmad Mohit1, Mr, professor, direc, Md, phd, mohitahmad@gmail.com

Modern iranian literature started in the end of the nineteenth cen-
tury, coinciding with iranian Constitutional revolution. “ nima 
yushij”, the founder of iranian modern poetry and “ sadeq heda-
yat”, the famous iranian novelist were among the most influential 
iranians of the 20th century. Classically, persian poetry was a part 
of a geat cultural heritage. later on, it fell into a period of stagnation 
and ceremonial court function. “ nima yushij” modernized iran’s 
poetry in form and content. The modern poetry nima initiated was 
followed by poets like “ shamlou” and “ Forough Farrokhzad”, the 
great women poet who died at age 32 in a car accident ( note 1).
“ sadegh hedayat” penetrated the soul of the nation in the begin-
ning of deep transition. he described iranian characters, imaginati-
ons and dreams creatively. “ surrealism or something approaching 

it, was the hallmark of hedayat psycho fiction “( note 2). The themes 
of mental illness and mental institutions are repaeted in his work. 
and, it is ironic that hedayat committed suicide in 1952 .
The famous contemporary playwright of iran “ sa’edi”, was a psychi-
atrist and one of his plays “ The Cow” is the story of the dissociative 
condition of a peasant and was made to a famous iranian film win-
ning major international prizes.

references:
1- ahmad Mohit. an anthology of eighty years of Iranian Modern 
Poetry ( 1��4-�004). Tehran, Iran : Agah Publishers; introduction.
�- Homa Katouzian.Sadegh Hedayat, the life and legend of an Iranian 
Writer.I.B. Tauris; 1��1. pp. 143-�.

THE THREE STAGES OF VIOLENCE IN SHAKESPEARE’S PLAY 
“TITUS ANDRONICUS”
INSTITUTIONS
1. Psychiatric Evolution, literature, POISSY, France

AUTHORS
1. yves G Thoret1, Mr doctor, Md, phd, president, thoret.yves@wanadoo.fr

in this tragedy, W. shakespeare presents three stages of human cru-
elty:
- murder of an enemy male-soldier : destruction of a life,
- rape and mutilation of a woman: destruction of the life source,
- and the worst crime, murder of a child: destruction of a life pro-
mise.
“titus andronicus” describes the irresistible spiral of revenge and 
violence, leading the protagonists to commit more and more archaic 
actions against their rivals or enemies and, later on, against their 
adversaries’ families, till acting directly against their own families. 
This is described in the Greek myth of heracles, driven mad by hera 
and polluted by his own violence, in the euripides’ and seneca’s tra-
gedies. a current enquiry checked that in the violent fights between 
drug traffic gangs in Central america, the proportion of women 

among the victims was strongly increasing. We may fear an extensi-
on of crimes against children, in such an uncontrolled social context 
of violence. This play, and its new version by botho strauss, may 
help us to analyse how violent acts may link themselves together in 
a progressive outbidding, reducing so any possibility of compromise 
or return back to peace.

literary references:
- shakespeare W., „titus andronicus”. 3rd series. ed. by J. bate. The 
arden shakespeare. london: Thomson; 1995.
- strauss b., “Viol, d’après titus andronicus de shakespeare”. fr.tran-
slation by M. Vinaver and b. Grinberg. paris : l’arche, “ scène ou-
verte”; 1995.
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SeS-011
LITERATURE ACROSS THE BORDERS 
INSTITUTIONS
1. Section “literature and psychiatry, literature, Paris, France

AUTHORS
1. yves G Thoret1, Mr dr, Md, phd, thoret.yves@wanadoo.fr

symposium of the Wpa section “lierature and psychiatry”

This is the second symposium of the Wpa section “literature and 
psychiatry”. it is entitled: “literature across the borders”. beginning 

with an homage to the “Velvet revolution” in prague, it will study 
the psychic effects of creative poetry, in the case of F. hölderlin , and 
it will analyze the main aspects of holistic philosophy in the works 
of the iranian poet rumi.

THE ROLE OF LITERATURE BEFORE AND SINCE THE 
“VELVET REVOLUTION”
INSTITUTIONS
1. Modrá laguna - centrum duševní pohody, Družicová 1�, Praha � - Ruzyně, Czech Republic
�. L’Evolution Psychiatrique, psychiatrie, Paris, France

AUTHORS
1. Jan Cimicky2, dr, Md, Csc, primar@modra-laguna.cz

The Czech, slavian tribes of bohemia, in the middle of europe, were 
always obliged to shield themselves from multiple agressions. When 
saint Wenceslas had to accept submission to the Germans in the xth 
century, the people resisted with “corals”, our first poems usually 
sung in churches to pray God for strength, protection against mis-
fortune and distress.
in every tragic moment of our history, poetry and folk songs are the 
means of resistance to all types of oppression, military, ideological, 
economic ones or actually the „laws of market”. our people has such 
a high need of noble fantasy, creative beauty, hope and memory.
literature will not die from disinterest, considering the great num-
ber of books published now in our nation. poetry is the most emi-
nent literary form to move the most magic level of emotion. Witho-

ut poems, the men would not be men! in the invisible psychic life, 
poetry works as a tool of compensation or regulation, just like love 
and friendship.
let us admit that „The Vervet revolution” was the peak of this achi-
evement. but, since the eighties, we observe an increasing passivity 
and indifference of the youth towards cultural and artistic stimulati-
ons, with the risk to neglect active reading and to prefer more super-
ficial, comfortable and global information and entertainment. if we 
desire to „rebirth” literature and rich interpersonal communication, 
we have to express this aim with means of communication presently 
available, to resist to cruelty and insensibility, to fight for a society 
with more justice and comprehension.
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MANNER OF “BEING TOWARD DEATH” OF A POET : THE 
CASE OF HOLDERLIN
INSTITUTIONS
1. Jishi Medical School, psychiatry, Tochigi, Japan

AUTHORS
1. satoshi kato1, Mr professor, Md, phd, psykato@jichi.ac.jp

The relationship between creativity and insanity is a topic that has 
been discussed in various studies. one important issue to be consi-
dered when discussing this is the question of whether there is in fact 
an internal link between creativity and insanity. For example, does 
creativity have a destructive effect on the human mind, or can insa-
nity lead to creativity? This presentation will discuss this issue while 
referring to the life and works of Friedrich hölderlin (1770-1843), 
a major German poet who succumbed to schizophrenia. hölderlin’s 
fundamental existential position is characterized by pronounced ye-
arning for existential truth, along with his strong commitment to 

God-searching and his obsession with death. Facing high-intensity 
existential urgency and having reached a crisis condition involving 
the negation of his own existence. hölderlin founds himself forced 
to undergo a self-reconstruction. The act of writing poetry became 
an ideal solution. For hölderlin, the purpose of writing was to ease 
somewhat the highly intense existential pressure he experienced , 
or perhaps to control it and subsume it into his writing, in which 
we can find expressions both of “teologia positiva” and ‘ teologia 
negativa”.

CONCEPTS OF RELEVANCE FOR PSYCHIATRY IN THE 
WORKS OF SUFI ( MYSTIC) THINKERS LIKE RUMI
INSTITUTIONS
1. WHO, Health Protection and Promotion, Cairo, Egypt

AUTHORS
1. ahmad Mohit1, Mr prof., dir., Md, phd, mohitahmad@gmail.com

Mystic thinking has many tradtions and all major three monotheis-
tic religions have their own approach to mysticism. islamic mystic 
thinking, has 2 major eastern and Western branches, referring re-
spectively to the andulucian and persian-dari works. The eastern 
one, represented in the works of many including “bayazid bastami, 
suhravardi” and “rumi”, and the Western in the works of “ibn e ara-
bi”. The major philosophical stands of mystic thinkers of all origins 
is their tendency th holistic approach to the world. They also believe 
in the presence of intuitive knowledge. another important aspect of 
their beliefs, which is the essential element of the thinking of “ibn 
e arabi” and “rumi”is the concept of “Vahdat e Vojoud” (unity of 
existence).

The works and ideas of rumi are most famous among Western rea-
ders. rumi is really a thinker belonging to the whole humanity. his 
approach to life and growth is evolutionary. in many of his works, he 
describes dualism inside the soul and conflicts as the major cause of 
anxiety and promotes love and a sense of belonging as a remedy for 
many ills; his major book “Mathnavi”, written in form of many sto-
ries has numerous references to people whom we would give them 
definite psychiatric diagnosis. it is an interesting description of his-
tory of psychiatry and the correct understanding of mystic thinking. 
Finally, like many other areas, mysticism has a potential of abuse 
which the presentation tries to point out.
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SeS-012
ADVANCES IN THE NEUROBIOLOGY OF ADHD
INSTITUTIONS
1. Massachusetts General Hospital, Pediatric Psychopharmacology, Boston, United States
�. SUNY Upstate Medical Center, Psychiatry, New York, United States

AUTHORS
1. Joseph biederman1, dr., Md, jbiederman@partners.org
2. stephen V Faraone2, dr., phd, faraones@upstate.edu
3. nikos Makris1, dr., Md, phd, nikos@cma.mgh.harvard.edu
4. Thomas J spencer1, dr., Md, tjspencer@partners.org
5. aude henin1, dr., phd, ahenin@partners.org

The objective of this symposium is to provide an overview of current 
developments in the study of the neurobiological underpinnings of 
adhd. The presentations will comprise findings from the fields of 

structural neuroimaging (drs. biederman and Makris), positron 
emission tomography (dr. spencer), genetics (dr. Faraone) and 
psychiatric comorbidity (dr. henin). 

STRUCTURAL MRI IN ADULTS WITH ADHD WITH AND 
WITHOUT BIPOLAR DISORDER
INSTITUTIONS
1. Massachusetts General Hospital, Pediatric Psychopharmacology, Boston, MA, United States

AUTHORS
1. Joseph biederman1, dr., Md, jbiederman@partners.org

Objectives: We previously found that relative to controls, adhd 
adults had significantly smaller overall cortical gray matter, pref-
rontal and anterior-cingulate volumes. in this study we tested the 
hypothesis that bipolar disorder (bpd) would contribute to limbic 
(amygdala-hippocampal) abnormalities and adhd to cortical ab-
normalities described above. 
Methods: twenty-six adhd adults without bpd, 31 with adh-
d+bpd, 18 with bpd and 23 controls comparable on age, ses, gen-
der, handedness, education, iQ estimate distributions received Mri 
scanning on a 1.5t-siemens scanner. Cortical and sub-cortical gray 
and white matter were segmented. image parcellation divided the 
neocortex into 48 gyral-based units/hemisphere. based on a prio-
ri hypotheses, we focused on prefrontal, anterior cingulate cortex 
(aCC) and amygdala-hippocampal volumes. We used linear regres-
sion models with volumes of brain regions as the dependent vari-
ables and adhd status, bipolar status, age, sex and total cerebral 
volumes as the independent variables. 

Results: adhd adults had significantly smaller neocortex, thala-
mus and cerebellum cortex volumes, and significantly larger white 
matter and cerebellar white matter volumes, independent of bipolar 
status. in contrast, bipolar adults had significantly smaller amygdala 
volumes and significantly larger hippocampus and thalamus volu-
mes, independent of adhd status. 
Conclusion: regardless of comorbidity with each other, adhd and 
bpd are associated with distinct neuroanatomical findings. While 
adhd leads to volume differences in brain regions in areas invol-
ved in attention and executive control, bpd leads to volume diffe-
rences in brain regions in areas involved in limbic and emotional 
regulation.

REFERENCES
seidman lJ-et al. Biol Psychiatry. 2006;60:1071-1080.
Makris n, kaiser-et al. Neuroimage. 2006b;33:139-153.
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ALTERED CORTICAL NETWORKS IN ADULTS WITH ADHD 
USING T1-WEIGHTED AND DT-MRI
INSTITUTIONS
1. Massachusetts General Hospital, Pediatric Psychopharmacology, Boston, MA, United States

AUTHORS
1. Joseph biederman1, dr., Md, jbiederman@partners.org
2. nikos Makris1, dr., phd, nikos@cma.mgh.harvard.edu

Objectives: The main aim of the present study was to examine the 
cortical brain structure of human attention and executive function 
(eF) networks, delineating the nature of alterations in the cerebral 
cortex and in cortico-cortical fiber pathways in adults with adhd.
Methods: We studied the cortex and the white matter fiber pathways 
that constitute these neural networks using two modalities of Mri. 
a) We performed t1-weighted Mri morphometry to measure 
thickness of cortical regions dedicated to the operation of attention 
and eF in 24 adults who have been categorized as meeting criteria 
for adhd compared with 18 matched healthy control subjects. b) 
We used dt-Mri in another sample to measure fractional anisotro-
py (Fa) differences in 12 adults with adhd and 17 matched healthy 
control subjects.
Results: a)t1-weighted Mri results showed that the subjects ca-
tegorized as adhd showed significant decrease of thickness in 

cortical areas dedicated to the operation of attention and executi-
ve functioning, ie. dorsolateral prefrontal, dorsal anterior cingulate 
and inferior lateral parietal cortices (1, 2). b) The dt-Mri results 
showed significant differences in fiber tracts related to the attention 
and eF neural systems.
Conclusion: These cortical and white matter results imply that dis-
covery of a selective difference in cortical thickness of cortical areas 
and fiber tracts constituting the attention and executive function 
cortical networks in adults with adhd might be regarded as the 
Mri brain structural profile responsible for the attention and eF
phenotypic deficiency in this disorder.

References
1) Makris n, et al. human cerebral cortex-neuroimage-2006.
2) Makris n, et al. Cerebral Cortex-in press.

PET IMAGING OF DOPAMINE TRANSPORTER 
DYSREGULATION IN ADHD AND METHYLPHENIDATE 
OCCUPANCIES
INSTITUTIONS
1. Massachusetts General Hospital, Pediatric Psychopharmacology, Boston, MA, United States

AUTHORS
1. Joseph biederman1, dr., Md, jbiederman@partners.org
2. Thomas spencer1, dr., Md, tspencer@partners.org

Objective: The dopamine transporter (dat) is known to be a key 
regulator of dopamine and recent studies of genetics, treatment 
and imaging have highlighted the role of dat in attention deficit-
hyperactivity disorder (adhd). however, the findings of in vivo 
neuroimaging of dat in adhd have been somewhat discrepant. 
Methods: dat binding was measured using a highly selective li-
gand (C-11 altropane) and positron emission tomography (pet). 
The first sample consisted of 47 well characterized, treatment naďve, 
non-smoking, non-comorbid adults with and without adhd. ad-
ditionally, controls had few symptoms of adhd. other studies were 
performed in normal controls to examine dat occupancies of diff-
erent formulations of methylphenidate. Results: results showed sig-
nificantly increased dat binding in the right caudate in untreated 
adults with adhd compared with matched controls without this 
disorder. While results in the literature are mixed, a meta-analysis 

showed that overall results supported increased dat binding in 
adhd. in separate samples, methylphenidate dat occupancies va-
ried by time (post dosing) and formulation. 
Conclusion: These results confirm abnormal dat binding in the 
striatum of adults with adhd and provide further support that 
dysregulation of dat may be an important component of the pa-
thophysiology of adhd. Methylphenidate dat occupancies of dif-
ferent formulations were consistent with clinical response at specific 
times post dosing.

spencer tJ, biederman J, Madras bk, dougherty dd, bonab aa, 
livni e, Meltzer
pC, Martin J, rauch s, Fischman aJ. Further evidence of dopamine 
transporter dysregulation in adhd: a controlled pet imaging stu-
dy using altropane. biol psychiatry. 2007 nov 1;62(9):1059-61.
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GENOME-WIDE ASSOCIATION SCAN OF ATTENTION 
DEFICIT HYPERACTIVITY DISORDER (ADHD)
INSTITUTIONS
1. Massachussetts General Hospital, Pediatric Psychopharmacology, Boston, United States
�. SUNY Upstate Medical University, Child and Adolescent Psychiatry Research, Syracuse, NY, United States

AUTHORS
1. Joseph biederman1, dr., Md, jbiederman@partners.org
2. stephen V Faraone2, dr., phd

Objective: although psychiatric geneticists have begun to produce 
replicated findings implicating specific genes or chromosomal loci 
in the etiology of adhd, most of the genes underlying these di-
sorders have remained elusive. one obstacle to gene discovery for 
adhd has been the lack of a tool for screening the genome for 
genes of small effect. That lacuna has now been filled by genome-
wide association scan (GWas) which uses hundreds of thousands of 
snps to screen the genome. 
Methods: We use data from the international Multisite adhd Ge-
netics (iMaGe) project. iMaGe families were identified through 
adhd probands ages 5 to 15 at data collection sites in ireland, the 
uk, the netherlands, Germany, belgium, switzerland, spain and 

israel. all family members were Caucasians of european origin. 
probands met criteria for dsM-iV combined-type adhd and were 
diagnosed using the parental account of Children’s symptoms. 
Results: The iMaGe project has completed a GWas on 958 parent-
child trios at perlegen. Their genotyping platform comprises 600,000 
tagging snps designed to be in high linkage disequilibrium with un-
typed hapMap snps. The r2 measure of linkage disequilibrium of 
the perlegen snps with nonassayed hapMap snps is greater than 
0.8 for 93% of samples, and greater than .5 for 97% of samples. The 
average r2 is 0.94. no snp reached genomewide significance. 
Conclusion: The GWas method should provide new insights into 
the genetic etiology of adhd.

TEMPERAMENTAL RISK FACTORS FOR DISRUPTIVE 
BEHAVIOR DISORDERS
INSTITUTIONS
1. Massachusetts General Hospital, Pediatric Psychopharmacology, Boston, MA, United States

AUTHORS
1. Joseph biederman1, dr., Md, jbiederman@partners.org
2. aude henin1, dr., phd, ahenin@partners.org

objectives: This presentation will provide an overview of research 
on the outcomes of temperamental precursors to psychopathology. 
in particular, we will focus on behavioral disinhibition (bd), the 
temperamental tendency to exhibit boldness, approach, and spon-
taneity in unfamiliar situations. bd, which has been hypothesized 
to be rooted in limbic areas and neural reward circuitry, may pre-
dispose to impulsive approach behaviors and heightened frustration 
if approach is restricted.

Methods: We recruited parents with panic disorder and/or major 
depression, as well as control parents without major mood or anxie-
ty disorders, and their offspring. Children (ages 21 months-6 years) 
were assessed temperamentally using age-specific protocols in which 
they were observed interacting with unfamiliar toys, examiners, and 
cognitive tasks. Children were subsequently assessed diagnostically 
at age 6 and again at mean age of 10 using the k-sads-e.

results: bd was associated, at age 6, with lifetime rates of disrup-
tive behavior disorder (odds ratio [or]=3.0[1.5-6.3]), adhd 
(or=3.0[1.4-6.6]), comorbid disruptive behavior plus mood di-
sorders (or=9.3[1.1-81.0]), and a higher rate of placement in 
special classes (5% vs. 0%, p<.05). at age 10, bd continued to pre-
dict lifetime comorbid disruptive behavior plus mood disorders 
(or=8.4[1.2-59.0]), as well as current disruptive behavior disorders 
(or=2.8[1.05-7.4]) and oppositional-defiant-disorder (or=3.5[1.1-
11.2]).

Conclusions: among offspring at high-risk for psychopathology, 
children’s temperamental style of reacting to novelty in early chil-
dhood differentially predicts subsequent patterns of diagnostic and 
functional outcomes in middle childhood.
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SeS-013
GENETICS OF ADHD AND COMORBID DISORDERS: 
CURRENT FINDINGS AND PROGRESSION TO FUNCTIONAL 
STUDIES
INSTITUTIONS
1. The Toronto Western Research Institute, Genetics and Development Division, Toronto, Canada
�. Centre for Addiction and Mental Health, Neurogenetics Division, Toronto, Canada
3. Geha MHC, ADHD Unit, Petach-Tiqva, Israel

AUTHORS
1. Cathy l barr1, dr., phd, cbarr@uhnres.utoronto.ca
2. Virginia Misener1, dr., phd, gmisener@uhnres.utoronto.ca
3. James l kennedy2, dr., Md, James_kennedy@camh.net
4. iris Manor3, dr., Md, dan100@netvision.net.il

over the past 12 years, progress in identifying genes contributing to 
attention deficit hyperactivity disorder has been swift with a num-
ber of susceptibility genes identified and findings replicated. early 
studies focused on genes involved in neurotransmitter release and 
response, however more recent studies have begun to investigate 
new lines of research including genes involved in brain develop-
ment, neuronal migration, synaptic plasticity and the relationship to 

comorbid disorders. Genetic studies are also beginning to examine 
how these genes contribute to this complex phenotype by determi-
ne how genetic variation in susceptibility genes results in a change 
in gene function. This symposium will review the progress in gene 
identification thus far as well as cover new avenues of research and 
progress in functional studies.

IDENTIFICATION OF GENES CONTRIBUTING TO 
ATTENTION DEFICIT HYPERACTIVITY DISORDER AND 
DYSLEXIA: EVIDENCE FOR ASSOCIATION WITH GENES 
INVOLVED IN NEURONAL MIGRATION
INSTITUTIONS
1. The Toronto Western Research Institute, Genetics and Development Division, Toronto, Canada
�. The Hospital for Sick Children, Program in Neurosciences and Mental Health, Toronto, Canada

AUTHORS
1. Cathy l barr1, dr., phd, cbarr@uhnres.utoronto.ca
2. karen G Wigg1, Ms, bs, kwigg@uhnres.utoronto.ca
3. Virginia Misener1, dr., phd, gmisener@uhnres.utoronto.ca
4. Jillian M Couto1, dr., phd, jilliancouto@hotmail.com
5. elizabeth kerr2, dr., phd, elizabeth.kerr@sickkids.ca
6. Maureen W lovett2, dr., phd, mwl@sickkids.on.ca

objective: Many individuals with developmental dyslexia (dd) 
are also diagnosed with attention-deficit hyperactivity disorder 
(adhd) and approximately 20% of individuals with adhd will 
have evidence for dd. The basis for this overlap is not complete-
ly understood but twin studies have provide support for common 
genetic influences, particularly for inattention symptoms. Genetic 
linkage studies have found significant evidence for linkage of dd to 
multiple chromosomal regions and evidence for linkage/association 
to adhd has also been found to overlap for some of these regions. 
The objective of this study is to identify genes contributing to both.

Methods: We examined evidence for the involvement of specific ge-
nes in these chromosomal regions using a sample of families identi-

fied with reading difficulties (n= 273 families).
results: our studies of the 6p region indicate association of adhd 
and adhd symptoms with multiple markers in the 6p region inclu-
ding markers in the dCdC2 and VMp genes. in the 15q region we 
have found evidence for association for markers in the protogenin 
gene for both adhd symptoms and dd. We have also found evi-
dence for the gene for the dopamine receptor d1 to be associated 
to inattention symptoms in families with dd but not with reading 
skills in these families.

Conclusions: While the studies of the overlap in adhd and dd are 
preliminary, they are promising in that they will ultimately help to 
disentangle the causal relationship.
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MOLECULAR APPROACHES FOR THE IDENTIFICATION 
OF CAUSAL REGULATORY VARIANTS IN ADHD 
SUSCEPTIBILITY GENES
INSTITUTIONS
1. The Toronto Western Research Institute, Genetics and Development Division, Toronto, Canada
�. The Hospital for Sick Children, Program in Neurosciences and Mental Health, Toronto, Canada
3. Centre for Addiction and Mental Health, Neurogenetics Section, Toronto, Canada

AUTHORS
1. Virginia Misener1, dr., phd, gmisener@uhnres.utoronto.ca
2. lissette Gomez1, Ms., bs, lissettegez@yahoo.ca
3. lucia Capano1, dr., Md, lucia_cap91@hotmail.com
4. paolo luca1, dr., Md, paola.luca@utoronto.ca
5. russell schachar2, dr., Md, russell.schachar@sickkids.ca
6. abel ickowicz2, dr., Md, abel.ickowicz@sickkids.ca
7. Molly Malone2, dr., phd, mmalone@bloorview.ca
8. James l kennedy3, dr., Md, James_kennedy@camh.net
9. izzy livne-bar1, dr., Md, i.livne@utoronto.ca
10. zhaodong xu1, dr., phd, zxu@uhnres.utoronto.ca
11. rod bremner1, dr., phd, rbremner@uhnres.utoronto.ca
12. Cathy l barr1, dr., phd, cbarr@uhnres.utoronto.ca

Objective: a number of genes are associated with adhd, however, 
in most cases, the causal dna variants remain to be identified. it is 
likely that many causal variants will be regulatory variants, i.e. dna 
changes that alter some aspect(s) of gene expression. to search for 
these, regions that are either known or likely to harbour regulatory 
elements (e.g. promoter region, 3’-untranslated region (3’-utr), 
remote elements) must be investigated. We are currently applying 
this strategy to search for causal variation in the DRD1 gene, a gene 
associated with adhd and with inattentive symptomology.
Methods: a sequencing screen of the promoter region was condu-
cted, and investigation of the 3’-utr is planned. also, a method 
involving chromatin immunoprecipitation coupled with genomic 
microarrays (Chip-Chip) is being used to map the location(s) of 

modified histones. This can indicate the locations of accessible dna 
regions that may be functionally active.
Results: in the promoter screen, no adhd-associated variants were 
identified. The Chip-Chip approach identified a potential regulatory 
region downstream of the gene. While an initial investigation of 3 
known dna variants in this region did not show evidence for asso-
ciation with adhd, further analyses are ongoing.
Conclusion: detailed molecular approaches, such as the ones 
described above for DRD1, will be critical for the identification of 
regulatory variants that play a causal role in adhd. identification 
of the causal variants will, in turn, contribute to a clearer understan-
ding of the genetic and neurobiological bases of the disorder.

BDNF AND LIN-7 GENE VARIANTS IMPLICATE SYNAPTIC 
PLASTICITY MECHANISMS IN ADULT ADHD
INSTITUTIONS
1. Centre for Addiction and Mental Health, Neurogenetics Section, Toronto, Canada
�. GlaxoSmithKline, Psychiatry, Verona, Italy

AUTHORS
1. James l kennedy1, dr., Md, James_kennedy@camn.net
2. Mark lanktree1, bs
3. a squassina1
4. umesh Jain1, dr., Md, umesh_Jain@camh.net
5. pierandrea Muglia2, dr., Md, pierandrea_Muglia@camh.net

adult adhd confers an increased risk of adhd in relatives when 
compared to childhood adhd, possibly due to a greater genetic li-
ability than the childhood form. brain-derived neurotrophic factor 
(BDNF) is a neurotrophin expressed in the brain throughout life and 
is involved in survival, differentiation, and synaptic plasticity of se-
veral neuronal systems including dopaminergic pathways. The gene 
for LIN-� is another candidate positioned immediately downstream 
of BDNF. LIN-� is selectively expressed in specific neuronal popu-
lations and is involved in the postsynaptic density of neuronal sy-
napses. We tested for association between five BDNF gene markers, 
two LIN-� markers and adult adhd. The sample consisted of 80 
triad families comprised of an adult adhd proband and their bio-
logical parents and an independent sample of 121 adult adhd ca-

ses and a corresponding number of sex, age and ethnically matched 
controls (total 201 adhd probands). allelic and haplotype associ-
ation was found between both BDNF and adult adhd, and LIN-� 
and adult adhd. The valine variant of bdnF showed an odds ratio 
of 1.65 (p=0.0096). Furthermore, the C allele of marker rs10835188 
in the lin-7 gene was significantly more common in cases (odds 
ratio = 1.61, p=0.0071). hapMap indicates BDNF and LIN-� occur 
in different haplotype blocks, though some linkage disequilibrium 
exists between the markers in these adjacent genes. These positive 
results suggest that synaptic plasticity as a mechanism may be in-
volved in adult adhd. Further investigations into the pathologic 
mechanisms of BDNF and LIN-� in adult adhd are warranted.
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SeS-014
MENTAL HEALTH PROMOTION AND PREVENTION OF 
DISORDERS IN CHILDREN AND ADOLESCENTS
INSTITUTIONS
1. Faculty of Special Education and Rehabilitation, Serbia and Montenegro
�. University of Athens, Department of Child and Adolescent Psychiatry, Greece

AUTHORS
1. Veronika ispanovic-radojkovic1, prof. dr, Md, phd, veronika@eunet.yu
2. dimitris anagnostopoulos2, prof. dr., Md, phd, danagnos@otenet.gr

The aim of the symposium is to share experience and present re-
search data from four european countries (Finland, Greece, bulga-
ria and serbia) on community mental health programmes and ser-

vices aimed to promotion of mental health and prevention of mental 
health disorders in children and adolescents.

HOW TO EVALUATE MENTAL HEALTH NEEDS AMONG 
CHILDREN?
INSTITUTIONS
1. University Hospital of Tampere, Finland

AUTHORS
1. tulla tamminen1, prof. dr, Md, phd
2. p. kaukonen1
3. a-M borg1

Well-baby clinics and school health care systems cover nearly all 
children in Finland (over 95%). promotion of mental health and 
prevention of psychosocial problems are nowadays important aims 
of these services. evaluating mental health disorders and screening 
of child’s and his/her family’s needs for interventions have become 
increasingly significant but also demanding.

We have developed a questionnaire based method for primary heal-
th care professionals to screen, assess and understand child’s mental 

development and well-being. The main aim of the method is to help 
front-line workers, both doctors and nurses, especially in their deci-
sion making, when, how and where to intervene.

now we are validating the method and testing its feasibility in a large 
scale study in well-baby clinics and at schools with over a thousand 
children in two areas in Finland. The development of the method 
and its usefulness will be presented and discussed.
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EARLY INTERVENTION PROGRAMME FOR CHILDREN 
WITH SPECIFIC DEVELOPMENTAL DISORDERS
INSTITUTIONS
1. Department of Psychiatry, Medical School, University of Athens, Greece

AUTHORS
1. M. Vlassopoulos1
2. i. tsipra1
3. l. legaki1
4. V. rotsika1
5. h. lazaratou1
6. dimitris anagnostopoulos1

introduction
The early intervention programme (eip) for specific developmen-
tal disorders (sdd) has been functioning as part of the services of 
a Community Mental health Centre in athens for 25 years. This pro-
gramme serves both children with sdd and their families according 
to an interdisciplinary, biopsychosocial model. early intervention’s 
goal which is to prevent or allay the development of further disor-
ders in these children seems to be best served by such a theoretical 
framework. These programmes must be evaluated longitudinally to 
ascertain their clinical effectiveness.

purpose
The present study compares the development of children with spe-
cific developmental disorders who completed the eip (n=44) with 
children who had been diagnosed, but did not comply with treat-
ment (n=52). all participants were re-evaluated in adolescence.

Material and Methods

data was collected concerning the child’s initial diagnosis, develop-
mental history, intellectual ability, emotional, behavioural and social 
skills, family organization and socio-economic factors. a parental 
questionnaire provided information on the participants’ present sta-
tus with respect to language ability, scholastic achievement, behavi-
our, emotional and social skills.

results
at re-evaluation, treated subjects exhibited less persisting language 
disorders, had fewer difficulties at school, better concentration and 
study skills and did not exhibit behaviour disorders. Furthermore, 
the younger the child commenced therapy, the less likely he/she was 
to have persistent symptoms in adolescence.

Conclusion
The implications of our findings corroborate the positive effects of 
early intervention, particularly when this is conducted under an in-
terdisciplinary framework.

HOME VISITING PROGRAMME IN PREVENTION OF CHILD 
ABUSE AND NEGLECT
INSTITUTIONS
1. Faculty for Special Education and Rehabilitation, Serbia and Montenegro
�. Institute of Mental Health, Serbia and Montenegro

AUTHORS
1. Veronika ispanovic-radojkovic1
2. Milica pejovic-Milovancevic2
3. nenad rudic2
4. Jelena radosavljev2
5. ana radojkovic2

aims
research evidences suggest that preventive early home visiting 
programmes have beneficial effects on the reduction of abuse and 
neglect by improving parental skills and knowledge on child develo-
pment. The study explore the effectiveness of home visiting service 
in prevention of child abuse and neglect.

Method
a group of community nurses originaly trained in the eepp1 pro-
ject according the parent adviser Model were additionaly trained to 
identify families at risk for child abuse and neglect and to work with 
mothers identified as in need using counselling skills (intervention 
Group). Their services were compared with the regular services de-
livered by community nurses who were not trained within the eepp 
project (Comparison Group).

results
There was no significant difference between the intervention and 

the Comparison Group in the number of families identified as in 
need but they differed in the frequency and the type of the problems 
identified within the families. The follow up of the outcome (after 
2 years) indicates that incidence of child abuse and neglect was 4 
times lower in the families visited by the nurses trained according 
the parent adviser Model.

Conclusion
The parent adviser approach has potential value in prevention, early 
recognition and targeted early intervention with vulnerable families. 
used within an intensive home visiting programme, it can be an ef-
fective method for preventing abuse and neglect.

reference:
1. special issue: The european early promotion project (eepp), The 
international Journal of Mental health promotion, Vol.7, issue 1., 
February 2005.
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PREVENTION OF MENTAL HEALTH DISORDERS IN 
CHILDREN AND ADOLESCENTS IN BULGARIA
INSTITUTIONS
1. South-West University Neofit Rilski, Bulgaria

AUTHORS
1. Vaska stancheva-popkostadinova1

The aim of the study is to overview the current situation regarding 
mental health promotion and prevention of mental health disorders 
in children and adolescents in bulgaria. The stress is on the activities 
of primary, secondary and tertiary prevention.
Methods: systematic analysis of normative documents, policies and 
practices, as well as published reports and articles
Results point to lack of coherent policy for mental health promotion 
and prevention for children and adolescent, an insufficient number 
of services for children with mental health disorders, lack of coordi-
nation between different authorities at horizontal and vertical levels, 
centralization of activities and programs in the biggest cities of the 
country, insufficient number of mental health specialists.
Conclusion: The good practices for prevention and promotion 
of mental health should be disseminated and network of services 
should be created, covering the needs of children and adolescent in 

all parts of the country.

References
polnareva,n., d.terziev, h.Manolova (2005). prevention and pro-
motion of Child Mental health. Child and adolescent psychiatric 
care (in bulgarian).
www.ncphp.government.bg/files/projects/kids%20mental%20heal-
th.pdf
stancheva,V.Mental health promotion in Children and adolescents 
-european perspective (2007) psychosomatic Medicine (in bulga-
rian)
Master plan for Mental health services in bulgaria.nCphp, s., 
2006.
national policy for Mental health of republic of bulgaria, 2005.

MENTAL HEALTH PROMOTION IN SCHOOLS
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
�. Faculty for Special Education and Rehabilitation, Serbia and Montenegro

AUTHORS
1. Milica pejovic-Milovancevic1
2. smiljka popovic-deusic1
3. Veronika ispanovic-radojkovic2

over the past decade there has been increasing interest, discussion 
and research about the mental health needs and the challenges expe-
rienced by children and young people. Given the role that schooling 
plays in the lives of children and young people, the school setting has 
been identified as a critical environment for supporting the develop-
ment of good mental health for children and young people. There is 
evidence that school-based programs in elementary, middle and high 
schools can influence positive mental health and reduce risk factors 
and emotional and behavioral problems through social-emotional 
learning and ecological interventions. young people’s development 
in the school environment is not only influenced by learning and 
the content of curriculum. evidence suggests that good mental and 

physical health not only optimizes a young person’s academic per-
formance but also enhances the ability to cope with the challenges 
and stressors of daily life and to become a productive member of 
society in the longer term. paper will present life skills education 
program, strongly supported also by Who and uniCeF, as a pre-
ventive measure for a range of health and social problems includes 
the development of skills such as: decision making, problem solving, 
creative and critical thinking, communication, coping with stress, 
education about substances, etc. This program developed as a part 
of action plan of the national strategy for youth which was adopted 
by the Government in 2006. More then 50 high schools in serbia 
started with program and results will be discussed.
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SeS-015
TOWARD A CLINICALLY USEFUL NOSOLOGY OF MOOD, 
ANXIETY, SUBSTANCE USE AND PERSONALITY DISORDERS
INSTITUTIONS
1. University of Miami Leonard M. Miller School of Medicine, Psychiatry and Behavioral Sciences, Miami, Florida, United States
�. University of California at San Diego, Psychiatry, San Diego, United States
3. Mt Sinai School of Medicine of the City University of New York, Psychiatry, New York, United States
4. University of Lisbon, Psychiatry, Lisbon, Portugal
�. Semmelweis Medical University, Department of Clinical and Theoretical Mental Health, Budapest, Hungary
�. Aristotle University of Thessaloniki, 3rd Department of Psychiatry, Division of Neurosciences, Thessaloniki, Greece

AUTHORS
1. ihsan M salloum1, isalloum@med.miami.edu
2. hagop s akiskal2, hakiskal@ucsd.edu
3. Juan e Mezzich3, juanmezzich@aol.com
4. Maria luisa Figueira4, canessa@mail.telepac.pt
5. zoltan rihmer5, rihmerz@kut.sote.hu
6. kostas n Fountoulakis6, kfount@otenet.gr

Intersectional Symposium: Wpa Classification and private prac-
tice sections.

The objectives of this symposium are to address key, clinically use-
ful, noslogical concepts of mood, anxiety, and substance use and 
personality disorders. The first presentation will address the multi-
ple comorbidities associated with mood disorders and will propose 
a theoretical perspective supporting a common diathesis underlying 
different phenotypic expressions. The second presentation will focus 
on the clinical validity of diagnostic system in attending to complex 

conditions such as mood-substance use disorder comorbidity and 
will discuss diagnostic models aimed at addressing clinical comple-
xities. The third presentation will review research evidence demon-
strating significant differences of bipolarity in women and their di-
agnostic and therapeutic implications. The fourth presentation will 
address salient issues in suicide prevention, especially as pertain to 
eastern europe where the suicide rate is among the highest in the 
world. Finally the discussion will also highlight the notion of tempe-
rament as an integrating nosological concept.

COMMON MENTAL DISORDERS: “COMORBIDITY OR 
DIFFERENT MANIFESTATIONS OF A COMMON DIATHESIS”
INSTITUTIONS
1. University of California at San Diego, Department of Psychiatry, San Diego, United States

AUTHORS
1. hagob s. akiskal1

aims: to make clinical and scientific sense of the multiple comorbi-
dity in affective disorders

Methods: literature review, including the author’s work

results: depression is commonly comorbid with multiple anxiety 
disorders, as well as alcohol and addictive disorders, and often an 
eating disorder, particularly bulimia, axis ii diagnosis such as bor-
derline, dependent and/or narcissistic are often invoked, atypicality 
and seasonality is not infrequently used as qualifying characteristics. 
The question is whether such patients should be considered to have 
affective disorders with comorbid diagnoses, which is what is often 
recommended and is what psychiatrists in general practice follow. 
unfortunately, in subspeciality settings, one diagnosis or another 
might prevail, such as an addictive disorder or an eating disorder. in 
settings where psychotherapy is the main modality, typically perso-
nality malfunction is the preferred diagnosis.

Conclusions: The evidence reviewed is extremely confusing if one 
were to assume that independent mental disorders existed. rather, 
the author proposes a theoretical perspective whereby a common di-
athesis is involved in the genesis of different phenotypic expressions. 
although the concept of bipolar ii is not familiar to all psychiatrists 
and is often contested by some researchers and clinicians, it may well 
be a diagnostic category that subsumes or condenses most of the 
foregoing entities described. such a perspective might be relevant 
to the therapeutic process and in preventative strategies especially 
when it comes to suicidality.

akiskal et al. bipolar ii and anxious reactive “comorbidity”: toward 
better phenotypic characterization suitable for genotyping. J affect 
disord 96:239-247, 2006.
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CO-EXISTING ALCOHOL, SUBSTANCES AND AFFECTIVE 
STATES: A CLINICAL APPROACH
INSTITUTIONS
1. University of Miami Leonard M. Miller School of Medicine, Psychiatry and Behavioral Sciences, Miami, Florida, United States

AUTHORS
1. ihsan M. salloum1, Md, Mph, dFapa, isalloum@med.miami.edu

a core feature of a classification system is its clinical utility, which 
is the ability of the classification system to advance clinical decision 
making to guide treatment and help improve outcome.
alcoholism, other substance abuse, and mood disorders have been 
noted to co-exist since ancient times and are among the most fre-
quent comorbid conditions in modern clinical settings.
The objective of this presentation is to review current evidence of 
clinically significant interaction between mood, alcoholism, and 
other substance use disorders in terms of symptoms emergence and 

manifestation, longitudinal unfolding, treatment response, and im-
pact on course and outcome of these coexisting conditions.
This presentation will examine the adequacy of current classification 
in psychiatry at addressing this comorbidity and will discuss emer-
ging diagnostic models, such as the Wpa proposed person-centred 
integrative diagnosis (pid) aimed at addressing clinical complexi-
ties and at enhancing the clinical validity of future psychiatric no-
sology.

BIPOLARITY IN WOMEN
INSTITUTIONS
1. University of Lisbon, Psychiatry, Lisbon, Portugal

AUTHORS
1. Maria luisa Figueira1, canessa@mail.telepac.pt

Female bipolarity differs from male bipolarity in clinically and theo-
retically significant ways. This presentation reviews gender differen-
ces in the epidemiology, phenomenology, course and comorbidity 
of the bipolar spectrum, discusses interactions between the female 
reproductive cycle and bipolar disorder.
The role played by a depressive diathesis in the clinical presentati-
on of women mood episodes is one of the important issues to be 
discussed. to explain other features like the association of female 
bipolarity with a higher prevalence of rapid cycling, mixed episodes 
and atypical features several hypothesis have been proposed. The-
se include the role played by cyclic nature of estrogen production, 
metabolic factors and differences in the response to pharmacologi-
cal agents. some lines of research to answer these questions will be 

discussed. Gender differences in temperament (higher prevalence 
of the depressive temperament in women, and of the hyperthymic 
temperament in men) could be in part responsible for the females 
lower mean number of hypomanic episodes, higher mean number 
of depressive episodes, and more anxiety and somatisation, The 
implication of the differences between female and male bipolarity 
are very relevant regarding the diagnostic and therapeutic strategies 
that should be developed in clinical practice particularly in pregnan-
cy and the postpartum.

Mc elroy susan l, and al. bipolarity in women: Therapeutic issues. 
in bipolar psychopharmacology:caring for the patient. edited by 
hagop s. akiskal and Mauricio tohen, John Wiley and sons, 2006.
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TOWARD SUICIDE PREVENTION IN EASTERN EUROPE
INSTITUTIONS
1. Semmelweis Medical University, Department of Clinical and Theoretical Mental Health, Budapest, Hungary

AUTHORS
1. zoltan rihmer1, rihmerz@kut.sote.hu

suicide is major public health problem in every country and parti-
cularly in eastern europe, where the suicide rates of baltic Coun-
tries, ukraine, russian Federation and of hungary have been always 
among the highest in the world. between 1980 and 2002/2003 in 
eastern europe six countries (hungary, estonia, slovenia, latvia, 
Czech republic, slovakia) showed marked decrease in their natio-
nal suicide rates and seven countries (lithuania, russian Federation, 
ukraine, belarus, romania, poland, bulgaria) showed more and less 
increase. in the vast majority of the countries, unemployment, alco-
hol consumption, Gdp, and divorce rate did not correlate with chan-
ging suicide rates and the only consistent correlation has been found 
between increase of antidepressant-prescription (9-fold increase in 
hungary) and decrease of suicide rates (38% decrease in hungary). 
The few years of alcohol prohibition during the soviet “perestroi-

ka”, in the midst of 1980’s, resulted in a dramatic (but temporary) 
decline in suicide mortality among males. however, political/eco-
nomic changes after 1990 seem not to have a fundamental role in 
declining suicide rates in eastern europe. recent data from some 
eastern european/post Communist countries (hungary, Czech re-
public, slovenia, slovakia) show that better recognition and more 
widespread treatment of depression is an effective method for sui-
cide prevention even in the absence of specific national suicide pre-
vention programs.

references:
ludwig J, Marcotte de, J. policy anal. Manage. 2005; 24: 249-272.
rihmer z, akiskal hs. J. affect. disord. 2006; 94: 3-13.

TOWARD A CLINICALLY USEFUL NOSOLOGY OF MOOD, 
ANXIETY, SUBSTANCE USE AND PERSONALITY DISORDER 
- DISCUSSION
INSTITUTIONS
1. Aristotle University of Thessaloniki, 3rd Department of Psychiatry, Division of Neurosciences, Thessaloniki, Greece

AUTHORS
1. kostas n Fountoulakis1, kfount@med.auth.gr

a contemporary challenge it the integration of information from 
multiple sources in a model which will allow for a better strategic 
planning of therapy. The notion of temperament could serve as an 
umbrella to host these seemingly unrelated or diverse information. 
it seems to define both the specific features of the individual mood 
episode as well as the long term outcome of the disease, and particu-
larly the response to treatment. ‘Classic’ clinical pictures are easier to 
recognize and to treat. Most agents preferably treat with higher rates 
specific clinical entities, however, today, the majority of patients do 

not fall into these ‘classic’ categories and the assessment of the tem-
perament can reveal a number of clues highly predicting response 
to a specific treatment as well as the manifestation of a number of 
problematic effects of pharmacotherapy like agitation, induction 
of mixed states, rapid cycling and suicidality and even weight gain. 
Moreover, the knowledge of the temperament can guide the design 
of the therapeutic strategy with informed and careful simultaneous 
use of multiple agents.
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SeS-016
RESISTING STIGMA AND PROGNOSTIC NEGATIVISM IN 
MENTAL HEALTH CARE
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. Michaela amering1, univ.prof., Md, michaela.amering@meduniwien.ac.at

Joint symposium Wpa section of public policy and psychiatry and 
Wpa section on stigma

despite many efforts stigma and discrimination are still major ob-
stacles for mental health efforts undermining recovery and social in-
clusion. This symposium will present data and concepts on sources 
of stigma and determinants of resisting and overcoming stigma on 
different levels. heather stuart’s presentation will review perspecti-
ves of stigma and discrimination from people with mental disorders 

and their family members. richard Warner will present and dis-
cuss data showing that prognostic negativism about recovery from 
schizophrenia is not justified. The vital issue of stigma occurring in 
mental health treatment settings will be highlighted by norman sar-
torius. Michaela amering will present data illustrating the need for 
further research into the concept of stigma resistance. Jan Wallcraft 
will start the discussion from the perspective of user involvement in 
policy and research.

COPING WITH STIGMA
INSTITUTIONS
1. Queens University, Department of Community Health and Epidemiology, Kingston, Canada

AUTHORS
1. heather stuart1, prof, phd, heather.stuart@queensu.ca

people with mental health problems identify stigma as an impedi-
ment to social inclusion and a major barrier to recovery-worse than 
the disease itself. yet, the majority of research on stigma has been 
conducted from the perspective of attitudes of the general popula-
tion. These studies reveal that members of the general public have 
false and prejudicial beliefs about mental illness and the mentally ill, 
and prefer to distance themselves from people with mental health 
problems. Much less research has taken the perspective of those who 
are stigmatized. This presentation will review perspectives of stig-

ma and discrimination from people with mental disorders and their 
family members. Canadian data will be used to illustrate the scope 
and impact of stigma experienced from the perspective of persons 
with mental health problems and from family members. results will 
be used to highlight the importance of working with patients and 
family members to develop explicit stigma management strategies 
as part of comprehensive community based care.
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DETERMINANTS OF RECOVERY AND REMISSION IN 
SCHIZOPHRENIA
INSTITUTIONS
1. University of Boulder, Department of Psychiatry, Boulder, United States

AUTHORS
1. richard Warner1, prof, Md, drdickwarner@aol.com

Context: a common popular and professional misconception of 
concerning schizophrenia is that recovery from the illness is rarely 
possible.

objectives: This presentation will offer evidence that recovery from 
schizophrenia occurs frequently and will outline the factors that 
contribute to good outcome.

key Messages: a meta-analysis of studies of outcome from schizo-
phrenia in europe and north america throughout the twentieth 
century reveals that there has always been a substantial social and 
complete recovery rate from the illness. The recent international 
study of schizophrenia confirms this finding and expands on it with 

respect to both the developed and the developing worlds. employ-
ment, social inclusion and family involvement all appear to enhance 
recovery from schizophrenia.

Conclusion: prognostic negativism about recovery from schizo-
phrenia is not justified.

references:
hopper, k., harrison, G., Janca, a., sartorius, n. (2007) recovery 
from schizophrenia: an international pespective. oxford: oxford 
university press.
Warner, r. (2004) recovery from schizophrenia: psychiatry and po-
litical economy. hove: brunner-routledge.

HEALTH STAFF AND STIGMATIZATION OF MENTAL 
ILLNESS
INSTITUTIONS
1. Association for the Improvement of Mental Health Programmes, Geneva, Switzerland

AUTHORS
1. norman h. sartorius1

stigma attached to mental illness (and the discrimination that is 
usually linked to it) represents the central obstacle to the improve-
ment of mental health care. it affects the lives of the persons who 
have the mental illness but also all that is related to it - the families 
of the mentally ill, the institutions where they receive treatment, the 
medications that are used in the field of psychiatry and staff that 
works in this field.
There are different ways in which stigma related to mental illness can 

be prevented, diminished or even removed: among them there are 
several that depend on the behaviour and activities of staff working 
in the field of mental health. at present staff are often not aware of 
their contribution to the stigmatisation nor of the ways in which 
they could help to reduce it. The presentation will review both of 
these areas and suggest what could be done to optimise the role of 
health workers with respect to stigmatisation and consequent discri-
mination of people with mental illness.
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STIGMA RESISTANCE - CONCEPT AND DATA
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. Michaela amering1, prof, Md, michaela.amering@meduniwien.ac.at
2. ingrid sibitz1, dr, Md, ingrid.sibitz@meduniwien.ac.at

Context - despite many efforts stigma and discrimination are still 
major obstacles for mental health efforts undermining recovery and 
social inclusion.

objectives - The concept of stigma resistance will be presented and 
discussed.

key messages - individuals and groups with the capacity to coun-
teract mental health stigma might play a crucial role in the fight 
against stigma and discrimination. Clearly persons from all sphe-
res of life have shown that they can be unaffected by stigmatizing 
and discriminating environments or can generate strength through 
holding up in the face of such adversities. stigma resistance can be 
conceptualized as a form of resilience and similar possible deter-
minants can be explored. among them are the concept of exposure 
versus avoidance and the role of turning point experiences. Finding 

out more about stigma resistance could be a crucial step in impro-
ving the situation of people and the effectiveness of interventions 
targeting stigma and social exclusion. data on stigma resistance in 
patients with severe mental illness point to a special relevance of the 
concept of stigma resistance in the context of other perspectives on 
stigma and discrimination.

Conclusions - research should focus on stigma resistance and its 
possible value as an independent variable as well as an outcome vari-
able of specific and unspecific interventions in mental health care.

Amering M, Schmolke M (�00�) Recovery. Das Ende der Unheilbar-
keit (The end of incurability). Psychiatrie-Verlag, Bonn
Ritsher, J. B. & Phelan, J. C. (�004) Internalized stigma predicts erosi-
on of morale among psychiatric outpatients. Psychiatry Research, 1��, 
���-���.

SeS-017
THE INFLUENCE OF THE JEWISH CULTURE ON 
PSYCHIATRY, PSYCHOANALYSIS AND CULTURAL 
PSYCHIATRY
INSTITUTIONS
1. East London NHS Foundation Trust, The Newham Centre for Mental Health, Cherry Tree Way, Glen Road, E13 �SP, London, United Kingdom

AUTHORS
1. Micol ascoli1, dr, Md, micol.ascoli@eastlondon.nhs.uk

This symposium will highlight how Jewish culture has influenced 
the origin and the development of different branches of psychiat-
ry, namely psychoanalysis and Cultural psychiatry, most of whose 
pioneers and luminaires are of a Jewish ethnic origin. The Jewish 
culture has always been concerned with minority status, migration, 
prejudice and discrimination, just like Cultural psychiatry. psycho-
analysis, on the other hand, shows striking similarities, in its theo-

retical constructs, with the Jewish cultural conceptualization of the 
human being, as well as, in its practice, with the traditional Jewish 
methodology of study of the sacred texts. The invited authors will 
deal with different aspects and theoretical areas of this seldom con-
sidered but important subject. The above mentioned areas will also 
be illustrated in clinical practice through a 30 years follow up study 
of migrant soviet Jews in austria.
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SIGMUND FREUD’S JEWISH LIFE AND THE JEWISH ROOTS 
OF PSYCHOANALYSIS
INSTITUTIONS
1. East London NHS Foundation Trust, Cherry Tree Way, Glen Road, E13 �SP, London, United Kingdom

AUTHORS
1. Micol ascoli1, dr, Md, micol.ascoli@eastlondon.nhs.uk

psychoanalysis is, from the cultural point of view, one of the stron-
gest and most successful theories of the functioning of the human 
mind ever elaborated in the West. still nowadays, its basic constructs 
are widely applied in different fields of psychiatry. over the last one 
hundred years, scholars have been more concerned with the univer-
sal validity and applicability of the psychoanalytic theory and prac-
tice, rather than with their cultural relativity. only a few studies so 
far have dealt with the issue of the cultural influences on psychoana-
lysis, and even fewer have highlighted its derivation from the Jewish 
culture and religion.
in this presentation i will try to address how the Jewish culture has 

influenced the life, the personality, the work and the character of 
sigmund Freud, how psychoanalysis spread across europe following 
specific ethnic paths, and which psychoanalytic constructs are, in 
my opinion, more closely related to the traditional Jewish cultural 
conceptualization of life and of the human being’s nature.

references:
1. Meghnagi d, il padre e la legge. Venezia: Marsilio, 2002
2. rice e, Freud and Moses. albany: state university of new york, 
1990

THE MYSTICAL ROOTS OF PSYCHOANALYSIS
INSTITUTIONS
1. University College London, Centre for Behavioural and Social Sciences in Medicine, Charles Bell House, �� Riding House Street, London WC1 
�EY, United Kingdom

AUTHORS
1. simon dein1, dr, Md, s.dein@ucl.ac.uk

psychoanalysis is traditionally seen as a secular discipline. however 
there is evidence that Freud was indirectly influenced by the lurianic 
kabbalah and the zohar. building upon the work of bakan, i draw 
parallels between Freud’s concept of free association and rabbi ab-
raham afulafia’s notion of “Jumping and skipping”. psychoanalysis is 
compared with the hermeneutic tradition of the talmud. both can 
be seen as depth psychologies. The metaphor of excavation can be 
usefully applied to both. likewise i compare Melanie klein’s con-
cepts of introjection and projection with the kabbalistic notion of 
the tikkun - the act of liberating the divine light or energy and res-

toring it to the services of the infinite God. a comparison is made 
between the psychoanalytic process and the encounter between 
the rebbe and his followers in hasidism. What is the relationship 
between the transference in psychoanalysis and the unio mysticain 
Judaism?

references:
1. bakan d. sigmund Freud and the Jewish Mystical tradition. prin-
ceton, new Jersey: Van nostrand, 1958
2. ostow M. Judaism and psychoanalysis. london: karnac, 1997
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THE INFLUENCE OF JEWISH CULTURE ON CULTURAL 
PSYCHIATRY
INSTITUTIONS
1. Brown University, Butler Hospital, 34� Blackstone Blvd 0��0�, Providence, RI, United States

AUTHORS
1. ronald Wintrob1, prof, Md, rwintrob@earthlink.net

For centuries, Jewish culture has been concerned in a fundamental 
way with minority status, with prejudice and discrimination, and 
with perseverance in the face of adversity. Within the field of me-
dicine, psychiatry and psychoanalysis have had a similar history 
of marginalization; seen as different, strange, less than the equal of 
other medical specialties. in this context of the culture of medicine, 
cultural psychiatry can be seen as a minority within a minority, and 
one of its main concerns is the greater understanding and acceptan-
ce of differences between people of diverse racial, ethnic, social class 
and religious backgrounds.

in this presentation i address these themes as they have influenced 
the personal lives and the contributions to Cultural psychiatry of 
several luminaries of our field: Freud, erikson, kardiner, Coles and 
Wittkover. i will attempt to assess the significance of these themes in 
their theoretical and clinical contributions.
Finally, i will reflect on the impact of these themes, and persona-
lities, on my own career development, in the hope that others will 
add to the discussion with their experiences; thereby deepening our 
understanding of this seldom considered, but important subject.

A 30 YEARS FOLLOW-UP: THE PSYCHO-SOCIO-CULTURAL 
INTEGRATION OF AN ETHNIC SUBGROUP IN AUSTRIA
INSTITUTIONS
1. Psychiatric Hospital, University of Vienna, Waehringer Guertel 1�-�0, A-10�0, Vienna, Austria

AUTHORS
1. alexander Friedmann1, dr, Md, alexander.friedmann@meduniwien.ac.at

around 3000 Jews from (former) soviet union migrated to austria 
between 1970 and 1990. The local Jewish community, comprising 
of 7500 individuals, was faced with the problems of the newcomers. 
several important social, cultural and religious differences, as well as 
differences in rites and customs, seemed to be obstacles in the inte-
gration of the immigrants into the local community, itself overaged 
and burdened by financial problems. nevertheless, the Jewish com-
munity found its own calculated means to solve these problems. in 
this paper, the story of the integration of the soviet Jews in austria 
is illustrated from the perspective of social and cultural psychiat-
ry through a 30 years follow-up, in order to show the relationship 

between migration as mainfold pathogenic stress and protective 
measures to cope with it, thus indicating methods for psychohygie-
nic patterns in transcultural integration. The question as to whether 
these means and methods, based on Jewish ethics and used in this 
process, could be a formula for solving contemporary migration 
problems, is to be discussed.

references:
1. Friedmann a, hofstaetter M, knapp i. eine neue heimat? Jü-
dische emigrantinnen und emigranten aus der sowjetunion. Vien-
na: picus, 1993
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SeS-018
RESEARCH UPDATES IN EATING DISORDERS; 
NEUROBIOLOGY, GENETICS, PSYCHOPATHOLOGY, AND 
TREATMENT
INSTITUTIONS
1. University of Sydney, Psychological Medicine, Sydney, Australia
�. University of Naples, Psychiatry, Naples, Italy
3. Weill Cornell Medical College, Psychiatry, White Plains, United States
4. Klinik Roseneck, Psychiatry, Prien am Chiemsee, Germany

AUTHORS
1. Janice russell1, dr., Md, jrussel@mail.usyd.edu.au
2. palmiero Monteleone2, dr., Md, monteri@tin.it
3. katherine a halmi3, dr., Md, kah29@cornell.edu
4. Manfred M Fichter4, dr., Md, MFichter@schoen-kliniken.de

This symposium will provide an update on the latest research in 
neurobiology, genetics, psychopathology, and treatment of eating 

disorders.

ENERGY AND BRAIN METABOLISM IN ANOREXIA 
NERVOSA: EFFECT OF TREATMENT
INSTITUTIONS
1. University of Sydney, Psychological Medicine, Greenwich NSW, Australia
�. Garvan Institute of Medical Research, Metabolism and Diabetes, Darlinghurst NSW, Australia
3. Brigham and Womens’ Hospital Harvard, Radiology, Boston Mass, United States

AUTHORS
1. Janice russell1, professor dr, Md FraCp FranzCp, jrussel1@mail.usyd.edu.au
2. lesley Campbell2, professor doctor, Mbbs FraCp, l.campbell@garvan.org.au
3. suzanne abraham1, associate professor, phd, sabraham@med.usyd.edu.au
4. stanwell peter3, dr, phd, p.stanwell@partners.org
5. Caroline Mountford3, Visiting professor, phd, c.mountford@partners.org

anorexia nervosa is a major public health problem which becomes 
self-perpetuating when weight falls to a critical level due in part 
to apparent metabolic and neurocognitive impediments to weight 
gain.

Aims: to examine the relationship between energy metabolism, 
brain chemistry and neurocognition in an at low body weight and 
after treatment resulting in 5-10 kgs weight gain.

Methods: ten female anorexics were compared to lean healthy, 
matched controls. aspects of energy metabolism were examined 
including calorimetry after glucose and exercise, insulin sensiti-
vity, satiety peptides and quantification of visceral and abdominal 
fat. proton magnetic resonance spectroscopy (h1-Mrs) at 3t was 
used to quantify brain chemistry with concomitant neurocognitive 
testing. results: increased sensitivity to insulin was seen in an with 

increases in abdominal and visceral fat. Fat oxidation was not sup-
pressed during moderate exercise and diet-induced thermogenesis 
and respiratory quotient after glucose were increased with appa-
rent energy wasting as putative effects of fat restoration. increased 
choline ratios on brain h1-Mrs and impaired concentration were 
demonstrated at low weight and during starvation, with correction 
during nutritional rehabilitation.

Conclusions: in an at low weight, fat may be mobilised from brain 
myelin to meet energy requirements whilst being resynthesised but 
oxidised inappropriately during exercise. difficulties in concen-
tration are temporally related to Mrs changes and ameliorated by 
prolonged nutritional rehabilitation as are the metabolic changes. 
unlike the situation with glucose in situations of starvation, the 
brain yields up fat to its own detriment leading to self-perpetuation 
in an.
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ENHANCED RESPONSE OF GHRELIN TO SHAM FEEDING IN 
PATIENTS WITH ANOREXIA NERVOSA
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy

authors
1. palmiero Monteleone1, prof., Md, monteri@tin.it
2. Cristina serritella1, dr., Md
3. pasquale scognamiglio1
4. Vassilis Martiadis1, dr., Md
5. Mario Maj1, prof., Md, majmario@tin.it

Objectives: Ghrelin, a recently discovered hormone secreted mainly 
by the stomach, has been shown to act as a hunger stimulating fac-
tor. indeed, plasma ghrelin levels rise shortly before and fall shortly 
after meals. The appetite stimulating effect of ghrelin has been po-
stulated to be mediated by vagal afferent pathway, which promotes 
ghrelin increase in the cephalic phase of digestion. high levels of 
vagal activity have been associated with eating disorders, especially 
with binge-purging subtypes. Therefore, we decided to assess whe-
ther in patients with anorexia nervosa binge-purging subtype (an-
bp), the secretion of ghrelin in the cephalic phase of digestion was 
enhanced as compared to healthy controls.
Methods: one method to assess the cephalic phase of vagal function 
is to investigate ghrelin secretion in sham feeding condition, where 
subjects think about meal, smell a meal, and chew a meal but not 

actually swallow the meal. We measured plasma ghrelin levels in 10 
women with an-bp and 10 healthy women before and after a sham 
feeding test.
Results: baseline plasma ghrelin levels were significantly higher in 
patients than in controls. after the sham feeding test, ghrelin levels 
significantly raised in both patients and controls; however, sham fe-
eding-induced increase in plasma ghrelin concentrations was signi-
ficantly higher in the former.
Conclusions: These findings confirm that the cephalic phase of vagal 
function is enhanced in an-bp patients. The abnormal secretion of 
ghrelin in this feeding phase may represent a biological mechanism 
aiming to counteract the patient’s attempts to restrict food intake, 
precipitating sometimes binge eating episodes

SUSCEPTIBILITY GENES FOR ANOREXIA AND BULIMIA 
NERVOSA
INSTITUTIONS
1. Weill Cornell Medical College, Psychiatry, White Plains, United States

AUTHORS
1. katherine a halmi1, dr., Md, kah29@cornell.edu

anorexia nervosa (an) and bulimia nervosa(bn) have a signifi-
cant genetic component. The price Foundation Collborative group 
conducted a genome wide linkage analysis of 192 families with 
one affected pair with an and 365 families with one bn. For an, 
the highest multipoint npl score was 3.03 at marker d1s3721 on 
chromosome 1p suggesting presence of an an-susceptibility locus. 
For bn, significant linkage was present at chromosome 10p13. an 
analysis using two psychological covariates, drive-for-thinness and 
obsessionality, identified with an, produced a significant signal for 
linkage on chromosome 1(at 210cM, d1s1660). Quantitative trait 
locus(Qtl) linkage analysis was conducted on 6 traits for the bn 
and an affected pairs. For bn, there were suggestive signals for 
age at menarche at 10p13 and anxiety at 1q31 and with covariate-
based linkage significance for bMi, 4q21, for Concern for Mistakes 

16p13, 14q21 , for obsessive thoughts 14q21. Qtl linkage for an 
pairs had a suggestive linkage for obsessions at 6q21 and anxiety at 
9p21. Covariate based linkage analysis showed only suggestive sig-
nals for bMi at 4q13, for concern over mistakes 11p11 and obsessive 
thoughts at 17q25. overlap between the an and bn cohorts was 
minimal. in the an probands, association and transmission dise-
quillibrium was investigated at 7 single-nucleotide polymorphisms 
(snps) of the gene drd2. significant association of the -141 indel in 
haplotype transmission disequilibrium and haplotype case control 
with an suggests genetically transmitted variation in d2 dopamine 
receptor expression mediated by functional polymorphisms affe-
cting transcription and translation efficiency may produce a vulne-
rability to an.
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PSYCHOLOGICAL AND GENETIC ASPECTS OF DELIBERATE 
SELF-HARM IN EATING DISORDERS
INSTITUTIONS
1. Roseneck Hospital, Prien, Germany, Prien, Germany
�. Department of Psychiatry, University of Munich, Department of Psychiatry (LMU), Munich, Germany

AUTHORS
1. Manfred M. Fichter1,2, prof. dr., Md, MFichter@schoen-kliniken.de
2. nadine bachetzky1, Mrs., dipl.-psych.
3. brigitta bondy2, prof. dr., Md
4. norbert Quadflieg2, Mr. dipl.-psych.

deliberate self-harm occurs in many psychiatric disorders. among 
eating disordered patients, it is quite frequent. There is only limited 
data on the etiology, motives and psychological correlates of this be-
havior. The aim of our study was to compare eating disorder patients 
with and without deliberate self-harm behaviors. We also assessed 
further variables such as impulsivity, personality disorders, history 
of physical and/or sexual abuse and genetic markers of relevant neu-
rotransmitter gene locations.

Method: 200 female patients with anorexia or bulimia nervosa with 
(n=100) or without (n=100) deliberate self-harm behaviors were 
assessed using expert interviews (siab-ex, skid ii, interview 

about self-harm behaviors, interview on physical & sexual abuse) 
and questionnaires (e. g. edi-2, sCl-90 etc.). assessments concer-
ning molecular genetics were performed using standard methods 
such as pCr, real-time pCr or through sequencing.

Results: at the time of the presentation of this paper final analy-
ses will be finished. Current analyses on 146 cases showed higher 
levels of impulsivity, aggressiveness and more frequent borderline 
personality features in those showing self-harming behavior. Gene-
tic analyses showed an association with the polymorphism of the 
mono-amino-oxidase a with eating disorders and with self-har-
ming behaviors in comparison to healthy controls.

SeS-019
TALKING WITH PATIENTS AND THEIR FAMILIES: 
PSYCHOEDUCATION IN PSYCHIATRY
INSTITUTIONS
1. University of Buenos Aires, Psychiatry, Buenos Aires, Argentina
�. Ibn Rushd University Psychiatric Centre, Casablanca, Morocco
3. Campulung Moldovenesc Hospital of Psychiatry, Romania
4. Charles University, 3rd Faculty of Medicine, Prague, Czech Republic

AUTHORS
1. rodolfo Fahrer1, professor, fahrer@ciudad.com.ar
2. driss Moussaoui2, professor, psych@menara.ma
3. roxana Marginean3, marginean_roxana@yahoo.com
4. lucie Motlová4, dr, motlova@pcp.lf3.cuni.cz

a symposium proposed by the section for education in psychiatry

This symposium will bring together speakers from around the world 
to examine the process of ‘psychoeducation.’ We will consider how 

it is defined, its use in routine mental health settings, in palliative 
care and in schizophrenia, and evidence about its provision and ef-
fectiveness.
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PSYCHOEDUCATION WITH FAMILIES AND PATIENTS IN 
PALLIATIVE CARE
INSTITUTIONS
1. University of Buenos Aires, Department of Psychiatry, Buenos Aires, Argentina

AUTHORS
1. Fahrer rodolfo1, professor, fahrer@ciudad.com.ar

in recent years, the importance of psychoeducational work with 
families and patients with terminal illness such as cancer has been 
increasingly recognized. providing support and information for fa-
milies result in reducing stress and burn-out levels, as well as being 
a valuable means to assist relatives directly.
after a long illness, caregivers report poor social, physical and emo-
tional functioning, and families complain about roles, communica-

tion and affective involvement.
psychoeducation was originally conceived as a group of several the-
rapeutic elements within a complex family therapy. it has now evol-
ved into an independent therapeutic program with focus on skillful 
communication of key information within the framework of a co-
gnitive-behavioral approach. our experience is based on a program 
of psychoeducation with families and patients in palliative care.

PSYCHOEDUCATION OF FAMILIES OF MENTAL PATIENTS
INSTITUTIONS
1. Ibn Rushd University Psychiatric Centre, Casablanca, Morocco

AUTHORS
1. driss Moussaoui1, professor, psych@menara.ma

psycho-education of mental patients and their families is an essen-
tial ingredient in a good outcome of management of mental disor-
ders. This is why we started about 10 years ago a weekly meeting, 
every Thursday, with the families of hospitalized patients in the ibn 
rushd university psychiatric Centre in Casablanca.

a brief presentation is made by one of the academic people of the 
centre about mental disorders, their prevalence in Morocco, their 
“causes” and their treatment.

Cultural interpretations of symptoms and causes of mental disorders 
are discussed with the families. of particular importance is the high-
lighting of the importance of compliance of the patient, and how 
to deal with refusals of patients to take their medications. another 
specific aspect is to make very clear that bribery, which represented 
a major problem among nurses in the centre, is not acceptable and 
should be fought in partnership between the families and the lea-
dership of the centre.
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PSYCHOEDUCATION IN SEVERE MENTAL ILLNESS: SURVEY 
OF ALL PSYCHIATRIC INSTITUTIONS IN CENTRAL AND 
EASTERN EUROPE
INSTITUTIONS
1. Campulung Moldovenesc Hospital of Psychiatry, Romania
�. Charles University, Prague Psychiatric Center and 3rd Medical Faculty, Prague, Czech Republic
3. League for Mental Health, Slovakia
4. National Center for Mental Health, Romania

AUTHORS
1. roxana Marginean1, dr, marginean_roxana@yahoo.com
2. lucie Motlova2
3. alexandra brazinova3
4. Mugur Ciumageanu4
5. lydie Fialova2

during the last 18 years the mental health care in the Central and 
eastern europe (Cee) is under reform as a result of recent political 
changes. in mental health systems of these countries there are simi-
larities, such as: the systems are underfinanced, the care is concen-
trated to large psychiatric institutions, with almost no community 
mental health facilities. psychoeducation for severe psychiatric ill-
nesses, mainly for schizophrenia, is generally accepted by psychiat-
rists and mental health workers, but is not systematically provided. 
in order to promote psychoeducation implementation into clinical 
practice on a large scale in Cee it is necessary first to map to what 
extent and for what diagnoses psychoeducation is provided (to in-
vestigate the percentage of persons that took part at psychoeduca-
tion programs - patients and family members - in 2007) as well as 

to explore possible critical areas that hinder from psychoeducation 
dissemination (such as financing, leadership, training and quality). 
The study population is represented by all mental health facilities in 
the Czech republic, slovakia and romania, the general managers 
of those facilities and the moderators of psychoeducation programs 
conducted in those facilities. data are collected through postal sur-
vey with additional personal or telephone interviews, and focus 
groups with moderators of psychoeducation programs. in romania, 
application of patient or family psychoeducation in routine settings 
where patients with severe mental illness are usually treated has 
been limited, reflecting attitudinal, knowledge, practical, and syste-
mic implementation obstacles. proposed strategies for overcoming 
those barriers will be described.

PREDUKA: PATIENT AND RELATIVES EDUCATION 
PROGRAM FOR SCHIZOPHRENIA: ONE-YEAR OUTCOMES 
ON PSYCHOPATHOLOGY AND QUALITY OF LIFE
INSTITUTIONS
1. Charles University, 3rd Faculty of Medicine, Prague, Czech Republic
�. Prague Psychiatric Center, Prague, Czech Republic

AUTHORS
1. lucie Motlová1, dr, motlova@pcp.lf3.cuni.cz
2. eva dragomirecká2, dr
3. Jan Čermák2, dr
4. Filip Španiel2, dr

successful long-term schizophrenia management should aim at deli-
very of information about the disease, treatment adherence support, 
cognitive decline prevention and family atmosphere improvement. 
We introduce clinically-based 6-week structured integrated pro-
gram for out-patients with schizophrenia-spectrum disorders in the 
stabilization phase of the treatment. it consists of life style improve-
ment intervention, social skills training, cognitive remediation and 
information technology aided relapse prevention program. The cor-
nerstone of group day-treatment program is the psychoeducational 
program preduka (patient and relatives education) which inte-
grates detailed explanation of neurobiology of psychotic symptoms 
development and practical information on illness management. 
didactic materials consist of powerpoint presentations and work-
books. relatives participate in a one-day workshop. to assess the fe-
asibility and effectiveness we designed one-year prospective follow-
up field study. preliminary analyses (n=71; first episode n=29) on 

baseline and 6-week outcomes data on psychopathology (panss) 
and quality of life (schwartz outcomes scale-10, Who-Qol-breF 
and social integration survey) showed significant improvement in 
panss total score and all panss domains scores. Compared to he-
althy controls quality of life was lower in patients including those 
with first episode. immediately after the program quality of life im-
proved significantly; in Group activities, appropriateness and hygi-
ene domains reached normal controls. our short-term data suggest 
that participation at the program early after discharge is beneficial 
as it improves quality of life, prevents social isolation and early non-
compliance and ensures continuity of care. one-year outcomes data 
will be presented.

This project was supported by Cns 2005-2009 1M000237520 MsMt 
Cr and VzCr Mz0pCp 2005
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SeS-020
SHOULD SCHIZOPHRENIA BE RECLASSIFIED OR 
RENAMED?
INSTITUTIONS
1. Georg-August-Universität Göttingen, Klinik und Poliklinik für Psychiatry und Psychotherapy, Göttingen, Germany
�. University of Western Australia, School of Psychiatry & Clinical Neuroscience, Perth, Australia
3. Heinrich-Heine-University Duesseldorf, Department of Psychiatry, Duesseldorf, Germany
4. University of Miami, Leonard M. Miller School of Medicine, Miami, United States

AUTHORS
1. peter Falkai1, prof., Md, pfalkai@gwdg.de
2. assen Jablensky2, prof., Md, assen@cyllene.uwa.edu.au
3. Wolfgang Gaebel3, prof., Md, wolfgang.gaebel@uni-duesseldorf.de
4. ihsan salloum4, prof., Md, isalloum@med.miami.edu

should schizophrenia be reclassified or renamed? in the course of 
the revision of the international psychiatric classification systems 
dsM-iV and iCd-10, a vivid discussion has started about “decon-
structing psychosis”. in the context of this discussion, the kraepeli-
nian dichotomy between “dementia praecox” and affective disorders 
has been questioned, mainly because of clinical and genetic evidence 
indicating large overlaps between both diagnostic categories. in this 
symposium jointly organised by the Wpa section on schizophrenia 
and the German society of psychiatry, psychotherapy and nervous 
disorders, we will review neurobiological evidence regarding schi-

zophrenia research and in how far such findings may serve as an 
evidence-based impetus to reclassify “schizophrenia” now, especially 
regarding dimensional classification criteria. We will discuss func-
tional approaches in the classification of psychiatric disorders and 
how they may be applied to schizophrenia. Finally, we will discuss 
the applicability of the emerging Wpa’s innovative person-centered 
integrative diagnostic model to current nosological formulation of 
schizophrenia and how it may enhance the clinical utility of future 
revisions of international classification systems.

IS THE NEUROBIOLOGY OF SCHIZOPHRENIA HELPFUL TO 
RECLASSIFY SCHIZOPHRENIA?
INSTITUTIONS
1. Georg-August-Universität Göttingen, Klinik und Poliklinik für Psychiatry und Psychotherapy, Göttingen, Germany

AUTHORS
1. peter Falkai1, professor dr., Md, dreich@gwdg.de

Molecular genetic and brain imaging studies have yielded a large 
amount of interesting data, which seem to suggest that schizophre-
nia is not a circumscribed disease entity but that there is a huge over-
lap to other psychotic illnesses. it is suggested that psychopatholo-
gical domains like regulation of affectivity, cognitive dysfunction or 
positive symptoms are characterised by a distinct neurobiological 

phenotype. Furthermore it is explored whether the endophenotype 
concept is helpful to bridge the gap between neurobiological findings 
and the risk genes currently described for psychotic illnesses. in 
conclusion the presented paper tries to make a plea for reclassifying 
schizophrenia on the basis of current neurobiological findings.
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THE NOSOLOGY OF PSYCHOSES: CATEGORIES, 
DIMENSIONS AND PROTOTYPES
INSTITUTIONS
1. The University of Western Australia, School of Psychiatry and Clinical Neurosciences, Perth, Australia

AUTHORS
1. assen Jablensky1, prof., Md, assen@cyllene.uwa.edu.au

being descendants of the kraepelinian nosology, dsMiV and iCd-
10 rely largely on the internal cohesion of the clinical picture and 
the pattern of course and outcome as validating criteria of the defi-
nitions of mental disorders. The majority of the research diagnostic 
criteria remain provisional and should be extensively tested aga-
inst theoretical models and empirical evidence. The crucial issue is 

whether psychiatric disorders as currently defined in dsM-iV and 
iCd-10 are clearly separated from one another and from normality. 
options for future versions of the classifications include categorical 
typologies, dimensional models and empirically derived prototypes. 
The advantages and disadvantages of each option are outlined, high-
lighting the need for new research focusing on these critical issues.

FUNCTIONAL APPROACHES TO THE CLASSIFICATION OF 
SCHIZOPHRENIA
INSTITUTIONS
1. Heinrich-Heine-University Duesseldorf, Psychiatry and Psychotherapy, Duesseldorf, Germany

AUTHORS
1. Wolfgang Gaebel1, professor, Md, wolfgang.gaebel@uni-duesseldorf.de

Current classification systems of mental disorders like iCd-10 or 
dsM-iV use operationalized criteria spanning a large range of sour-
ces of information. While these classification systems proved useful 
to enhance the communication between psychiatrists and helped to 
reduce formal ambiguities, they may have been less useful for re-
search purposes. in schizophrenia research, for example, the „lum-
ping together“ of different etiologies may have diluted associations 
with genetic risk factors in epidemiological studies. Genetic eviden-
ce suggests that certain genetic variations may predispose indivi-
duals carrying such risk allels to a „psychotic phenotype“ crossing 
traditional diagnostic boundaries. This has led to suggestions to „de-

construct psychosis“ or to abandon the term schizophrenia altoge-
ther. We propose a novel classification system employing neuromen-
tal functions and their psychophysiological substrates regarded as 
modules of the nervous system as an alternative basis of psychiatric 
classification. such a system is founded on philosophical considera-
tions about the functioning of the human mind and neuroscientific 
evidence about functional subspecializations in the human cerebral 
cortex. it may provide advantages for research purposes. The pros 
and cons of such a system of functional psychopathology for the 
classification of schizophrenia will be discussed.
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RECLASSIFYING SCHIZOPHRENIA AND PERSON CENTERED 
INTEGRATIVE DIAGNOSIS: TOWARD A CLINICALLY USEFUL 
APPROACH
INSTITUTIONS
1. University of Miami, Leonard M. Miller School of Medicine, Miami / Florida, United States

AUTHORS
1. ihsan M. salloum1, professor, Md, Mph, isalloum@med.miami.edu

The person-centered integrative diagnostic model (pid) is being de-
veloped within the World psychiatric association (Wpa) initiative’s 
Psychiatry for the Person. The pid involves an innovative model that 
intends to provide the informational basis for person-centered inte-
gration of health care with the goal of maximizing care and health 
restoration. The pid is both a formulation and a process that engages 

the interactive participation of clinicians, patients, and families and 
employs all relevant descriptive tools (categorization, dimensions, 
and narratives), in a possibly multilevel structure. This presentation 
will discuss the applicability of this model as applied to current and 
proposed nosolgical formulation of schizophrenia.

SeS-021
EDUCATING THE PUBLIC ABOUT MENTAL HEALTH 
PROMOTION AND PREVENTION OF MENTAL ILLNESS
INSTITUTIONS
1. University of London, Institute of Psychiatry, London, United Kingdom
�. Kocaeli University, Community mental Health Research and Training Center, Kocaeli, Turkey
3. Temple University School of Medicine, Psychiatry, Philadephia, United States
4. University of Melbourne, Psychiatry, Melbourne, Australia

AUTHORS
1. rachel Jenkins1, professor, rachel@olan.org
2. bulent koscun2, dr, 8bulentcoskun@gmail.com
3. david baron3, professor, dbaron@temple.edu
4. helen herrman4, professor, h.herrman@unimelb.edu.au

a symposium proposed by the section for education in psychiatry

This session, jointly organised by the sections on education and 
prevention is concerned with how we educate the ‘public’ about the 
concepts of mental health promotion and prevention of mental ill-
ness. how do we explain and challenge what is understood by the 
different terms ‘psychiatry’, ‘prevention’, ‘health promotion’ and ‘pu-
blic education’ in conversation with the general public? Who does 

what for and with the general public, where and how, with what kind 
of motivation? What methods are being used in different countries 
to raise awareness of these issues amongst lay people (decision ma-
kers, educators, mental health advocators, psychiatric service users 
and the broader general population). how are we engaging mental 
health professionals in this work? This symposium will explore these 
questions with examples from different continents and settings.
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PUBLIC AWARENESS OF MENTAL HEALTH AMONGST 
POLITICIANS AND POLICY MAKERS
INSTITUTIONS
1. University of London, Institute of Psychiatry, London, United Kingdom

AUTHORS
1. rachel Jenkins1, professor, r.jenkins@iop.kcl.ac.uk

public awareness of mental health issues amongst politicians and 
policy makers is crucial as they are in key positions to be able to 
influence mental health for good or ill within their countries. They 
are key in determining whether policies get accepted or rejected, 
whether mental health is integrated into other policies or not, and 
whether the key logistical issues surrounding mental health are well 
understood or misunderstood, with problematic consequences. un-
like other subject areas there is also the vexed issue of stigma and 
discrimination, which feeds on a lack of awareness and understan-
ding, and false information. opportunities for improving awareness 
of mental health amongst politicians and policy makers are multiple, 
and range from proactive use of policy meetings, to use of the media, 

carefully worded parliamentary questions, to inviting them to pre-
sent at conferences and writing their speech for them, to organsing 
social parties where they meet key experts and representatives who 
are able to present their experiences in a brief but effective manner. 
politicians and policy makers are extremely busy and it is common 
to have to do a complex briefing in 5-15 minutes, and so preparati-
on is crucial so that key messages can be transmitted. Continuity is 
helpful to sustain the dialogue and build on increasing awareness, 
but of course, of politicians change regularly, and so then the task 
has to be started again. This talk will describe key opportunities, 
methods and challenges in raising awareness of mental health in po-
liticians and policy makers.

SEARCHING FOR WAYS TO IMPROVE MENTAL HEALTH 
AWARENESS IN THE COMMUNITY
INSTITUTIONS
1. Kocaeli University, Community Mental Health Research and Training Center, Kocaeli, Turkey

AUTHORS
1. bulent Coskun1, dr, 8bulentcoskun@gmail.com

Community Mental health research and training Center of koca-
eli university is running mental health awareness programs for the 
public since 1999 earthquake in the region. an innovative approach 
to discuss interpersonal and intra-familial issues without going into 
the details of the personal histories was developed (1). Clips from 
popular films and tV serials are utilized to open up the discussions 
on predetermined topics. The aim of the meetings is explained as an 
exercise to raise awareness about interpersonal interactions both in 
the families and in different settings in the community. behaviours 
of the characters in the clips, meanings attributed to small details 
in their behaviours and words are all discussed together with the 
participants.

Main problem is about motivating the general public to get invol-
ved in these activities. it is thought that the people who attend these 

meetings are already motivated but the people who do not think 
much on the consequences of their behaviour and their words are 
not aware and sometimes ignorant about such efforts.

during the symposium, it is expected to get views and suggestions 
from other experts, regarding their observations and experiences in 
public awareness activities.

1) Coskun b, Coskun a (2004) “public awareness training pro-
gramme - interpersonal relations and psychosocial well-being 
awareness in kocaeli turkey” in Mental health promotion, Case 
studies from Countries ed: saxena s, Garrison pJ. Joint publication 
of World Federation for Mental health and World health organi-
zation, France
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EDUCATING THE PUBLIC ABOUT MENTAL ILLNESS: THE 
TEMPLE UNIVERSITY PROGRAM
INSTITUTIONS
1. Temple University School of Medicine, Psychiatry, Philadelphia, United States

AUTHORS
1. david baron1, professor, dbaron@temple.edu

diagnosing and treating mental illness is a global public health is-
sue. The ongoing stigma towards psychiatric illness results in added 
suffering for patients and significant added expense to individuals 
and government health agencies.
educating the public about mental health and addictive disorders, 
at a grass roots level, is an effective way to address this problem. 
temple university, a large inner-city university in philadelphia, pa 
in the us, has ongoing community education programs dealing with 
health and mental health. topics include; dealing with stress, caring 
for elderly family members, depression, anxiety, adhd, drug and 
alcohol use/abuse, relationship issues, surviving living with an ado-

lescent, and others.
The goal of this program is to educate the community on differenti-
ating normal reaction from psychopatholgy, treatment options, and 
address many of the myth’s concerning psychiatric disease.
This presentation will provide an overview of this program, high-
lighting critical issues related to its success. The need for cultural 
sensitivity and understanding the unique needs of the community 
will be presented.
Finally, the need for psychiatrists to play an active role as educators 
in the community and how to train our colleagues to be effective 
teachers at this level will be addressed.

THE PRACTICE OF PROMOTING MENTAL HEALTH AND 
PSYCHOSOCIAL WELLBEING
INSTITUTIONS
1. University of Melbourne, Psychiatry, Melbourne, Australia

AUTHORS
1. helen herrman1, professor, h.herrman@unimelb.edu.au

together with expanding services to those who at present receive 
none, prevention of mental disorders and promotion of mental he-
alth make critical contributions to population mental health in all 
parts of the world. recent efforts of the World health organization 
(Who) include international reviews of scientific evidence for these 
interventions, dissemination of the evidence in all countries, more 
particularly within the lower and middle income groups, and assi-
sting governments and non-governmental organisations to use the 
evidence in developing programmes and activities.

Who has recently published two international reports on these 
topics now available in print versions and on the Who website[1]. 
Prevention of Mental Disorders: Effective interventions and policy 

options and Promoting Mental Health: Concepts, emerging evidence, 
practice. These reports highlight the need for collaboration between 
health and non-health sectors in promoting mental health and psy-
chosocial wellbeing. one of the serious limitations in developing 
this collaboration is the lack of clear and specific guidance on the 
practice of promoting mental health. The paper will describe a pro-
ject to develop a guidance package that will be useful to those wor-
king with sectors outside as well as within the health field.

[1] (http://www.who.int/mental_health/evidence/en/prevention_
of_mental_disorders_sr.pdf
and http://www.who.int/mental_health/evidence/en/promoting_
mhh.pdf).
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risk factors for suicide can be organized in a framework that con-
ceives genetic and environmental influences and their interactions. 
a genetic predisposition towards suicidal behaviour has been well 
established by family, adoption and twin studies. environmental 
influences associated with suicide comprise a wide range of risk 
factors, including a variety of life events, traumatic experiences and 
social predisposition. The complex interaction between genes and 

environment in determining vulnerability to suicidal behaviour will 
be discussed during the symposium. The speakers will present re-
cent findings about molecular genetics studies on suicidal behaviour 
and psychopathological factors associated with suicide. The concept 
of suicidality and the definition of suicidal phenotypes will also be 
discussed.

INTERACTION BETWEEN CHILDHOOD TRAUMA AND 
SEROTONIN TRANSPORTER GENE VARIATION IN SUICIDE
INSTITUTIONS
1. New Jersey VA Healthcare System, Psychiatry Service, East Orange, New Jersey, United States

AUTHORS
1. alec roy1, prof., Md, alec.roy@med.va.gov

although the serotonin transporter promoter polymorphism (5-ht-
tlpr) contributes to depression and suicidality in a fashion modu-
lated by environmental stress, 5-httlpr has been little examined 
in relation to suicidal behavior in substance dependence. recently, 
a third functional allele of 5-httlpr was discovered enabling more 
of the interindividual variation in serotonin transporter expression 
to be predicted by genotype. We examined whether the 5-httlpr 
gene alone, or interacting with childhood trauma, was predictive of 
suicidal behavior in substance-dependent patients, a clinical popu-
lation that is at high risk of suicide, as well as childhood trauma and 
other stress. We interviewed 306 abstinent male african-american 
substance-dependent patients about whether they had ever attemp-
ted suicide and administered the 34-item Childhood trauma Ques-
tionnaire (CtQ). patients and 132 male african-american controls 

were genotyped to determine the s, l(G), and l(a) 5-httlpr al-
leles; some analyses grouped the s and l(G) alleles on the basis of 
equivalent function. The distribution of 5-httlpr genotypes did 
not differ between patients and controls, nor between suicide attem-
pters and non-attempters. however, patients with low expression 
5-httlpr genotypes and above-median CtQ scores were more 
likely to have attempted suicide. logistic regression showed incre-
asing risk of a suicide attempt with increasing reports of childhood 
trauma scores; in addition, this increase was exaggerated among 
those with low expression forms of the 5-httlpr genotype. Child-
hood trauma interacts with low expressing 5-httlpr genotypes to 
increase the risk of suicidal behavior among patients with substance 
dependence
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CRHR1 GENE IMPLICATED IN MALES WITH SUICIDAL 
DEPRESSION
INSTITUTIONS
1. National Prevention of Suicide and Mental Ill-Health (NASP) at Karolinska, Stockholm, Sweden

AUTHORS
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twin studies, adoption studies, and family studies indicate the role of 
genetic factors in suicidal behaviours. psychobiological hypotheses 
regarding suicidal behaviours involve neurotransmitters and their 
correlation to psychological functions as well as the dysregulation of 
the hypothalamic-pituitary-adrenal (hpa) axis. Whereas the genes 
of e.g. the 5ht system and of the key na-biosynthesis enzyme, ty-
rosine hydroxylase, have been studied extensively in this context the 
genes in the hpa axis have only begun to be investigated recently.

our group was the first to study the genetic variation in the Crhr1 
gene in connection to depression and stress among suicidal indivi-
duals. our novel results suggest that genetic variation in the Crh-
mediated regulation of the hpa axis is a factor of importance in 
males with major depression.

results obtained from the replication analyses of snps in candidate 

genes, in 750 family trios with suicide attempter offspring, by using 
the transmission disequilibrium test both in a two-stages screening/
replication sample design and in detailed reanalysis in the entire 
sample, will be discussed.

1. Wasserman d (ed.): Suicide: an Unnecessary Death. Martin dunitz 
publishers, taylor & Francis Group, london. 2001: 1-305.
2. Wasserman d, sokolowski, M., rozanov V, Wasserman, J. The 
Crhr1 gene: a marker for suicidality in depressed males exposed 
to low stress. Genes, brain and
behavior 2007; 1601-183x.2007.00310.
3. Wasserman J, Geijer, t, rozanov r, sokolowski M, Wasserman d. 
Genetic variation in the hypothalamic pituary adrenocortical (hpa) 
axix regulatory factor,
t-box 19, and the angry/hostility personality trait. Genes, brain and 
behaviour. blackwell publishing ltd 2006; 6;321-8.

ROLE OF BDNF GENE IN SUICIDAL BEHAVIOR: A POST-
MORTEM STUDY
INSTITUTIONS
1. University of Molise, Department of Health Sciences, Campobasso, Italy

AUTHORS
1. Marco sarchiapone1, prof., Md, marco.sarchiapone@gmail.com

Introduction: brain derived neurotrophic Factor (bdnF) has been 
implicated in neuronal survival and plasticity and reported as being 
involved in various mental illnesses, including attempted and com-
pleted suicide. evidence from postmortem studies has also shown 
an altered expression of bdnF in suicide victims brains. We previ-
ously investigated the impact of the Val66Met polymorphism of the 
bdnF gene in determining a suicide attempt in depressed patient 
and found an association between the bdnF variant and history of 
early maltreatment in depressed patients with suicide attempts. We 
then conducted a study on post-mortem brains of suicide comple-
ters and their controls to further test the hypothesis of an involve-

ment of bdnF in suicide-related neurobiological processes.
Methods: 535 specimens of brain from subjects dead either by sui-
cide (n=271) and by other cause (n= 261) were genotyped for the 
Val66Met and prom 281 Ca polymorphisms of the bdnF gene. 
Results: no associations were found between either the first or the 
second variant of the bdnF gene and suicidal behaviour. a positive 
link between bdnF expression and suicidal behavior was found. 
Conclusions: as the case for other candidate genes, results from 
genetic studies of the bdnF gene are conflicting and arduous to re-
plicate. The epigenetics perspective could be of use in illustrating the 
links between genes and suicide.
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GENE EXPRESSION AND GENETIC VARIATION IN 
POSTMORTEM TISSUE OF DEPRESSED PATIENTS
INSTITUTIONS
1. McGill University, McGill Group for Suicide Studies, Douglas Hospital, Departments of Psychiatry and Human Genetics, Montreal, Quebec, 
Canada

AUTHORS
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Introduction
Major depressive disorder and suicide are complex phenomena on 
which biological factors play an important role. parallel screening of 
gene expression alteration of thousands of genes makes it possible to 
investigate, at the genomic level, complex disorders and gain insight 
into biological mechanisms mediating risk. The goal of my presen-
tation will be to present data suggesting that the polyamine system 
plays a role in major depression and suicide

Methods
brain gene expression analysis using the affymetrix hG-u133 chip-
set a and b was performed using rna isolated postmortem from 
17 cortical and subcortical brain regions from 46 male subjects, 
including suicides with and without major depressive disorder and 

normal controls. Follow up studies were carried out by means of rt-
pCr, immunohistochemistry and western blotting. Genetic variati-
on studies were carried out in a sample of suicide completers from 
the general Quebec population and matched controls.

Results: our initial studies implicated SSAT in suicide and major 
depression. Follow up studies validated a downregulation of this 
gene. subsequent studies in additional samples confirmed our ini-
tial results and indicated global brain alterations of ssat and other 
components of the polyamine system.

Conclusion: polyamines constitute and interesting candidate sys-
tem in depression and suicide. additional studies should be carried 
out to better characterize and replicate our findings.

SeS-023
SUICIDE PREVENTION IN YOUNG PEOPLE
INSTITUTIONS
1. Tel Aviv University, Israel
�. Euro RSCG Life, France
3. National Prevention of Suicide and Mental Ill-Health (NASP) at Karolinska Institutet, Stockholm, Sweden
4. Columbia University, New York City, United States
�. University of Molise, Department of Health Sciences, Campobasso, Italy

AUTHORS
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Currently there is an ongoing debate regarding the efficacy of mental 
health promotion and suicide prevention programmes for children 
and adolescents. literature shows that some approaches have been 
researched extensively while others have had very little research 
evaluation. These include: awareness curriculum - educational 
programmes for students, teaching about mental illness and suicide 
prevention; Gatekeepers programmes - training school staff on how 
to recognise and refer a student at-risk of suicide to help resources, 
how to help students with depression, problem behaviour and social 
adjustment problems; screening at-risk students - referral and treat-
ment by mental health professionals; skills training - emphasizing 

the development of problem-solving, coping, and cognitive skills, 
because youths suffering mental health problems and suicidality 
have deficits in these areas; peer helpers - the rationale underlying 
these programmes is that youths are more likely to confide in a pe-
er than an adult; promotion of mental health through awareness 
campaigns to the public - the rationale in these programmes is that 
informing the public about the nature, magnitude and treatment of 
children’s mental health will facilitate early identification and treat-
ment of children with mental health problems. during the sympo-
sium, the state of the art and current issues in youth suicide preven-
tion will be illustrated. 
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PREVENTIVE PROGRAMMES IN SCHOOLS
INSTITUTIONS
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youth suicide rates, especially among males, constitute a major pub-
lic health problem in europe.

although suicides among young people aged 15-24 constitute a con-
siderable burden on the society, the approach of initiating preven-
tion at a very early stage of the suicidal process is scarcely applied. 
intervention is much more difficult once the suicidal process has 
progressed beyond a certain stage. Therefore, suicide preventive 
programmes should be tailored in close collaboration with staff wor-

king in schools, as many children in the world attend compulsory 
school.

The Who’s world wide initiative to prevent suicide has published 
a resource series, and among them a resource for teachers and other 
schools staff on how to prevent suicidal behaviours and strengthen 
mental health among pupils. experiences from using this material 
will be presented.

SAYLE: PROMOTING HEALTH THROUGH THE PREVENTION 
OF RISK-TAKING AND SELF-DESTRUCTIVE BEHAVIOURS
INSTITUTIONS
1. National Prevention of Suicide and Mental Ill-Health (NASP) at Karolinska Institutet, Stockholm, Sweden
�. University of Molise, Department of Health Sciences, Campobasso, Italy

AUTHORS
1. danuta Wasserman1
2. Marco sarchiapone2
3. Vladimir Carli2

There is no health without mental health (Who, 2005): this means 
that health promotion programmes should also include mental he-
alth promotion components.
preventing risk-taking behaviours is in direct connection with men-
tal health promotion. The ultimate outcome of unhealthy behavi-
ours is attempted suicide and suicide. scientific evidence shows that 
suicide and risk-taking behaviours can be prevented. serious health 
and safety issues such as motor vehicle crashes, violence, substan-
ce abuse, and promiscuous sexual behaviours adversely affect ado-
lescents and young adults. not eating nutritiously, not engaging in 
physical activity, and choosing alcohol, drugs and tobacco increase 
the risk of developing health problems in adulthood. Therefore the-
se behaviours, which are associated with high mortality and mor-
bidity, remain a major problem among adolescents and need to be 
prevented. in this presentation a research program will be described 
that will assess the effects of three different health promoting / sui-

cide prevention programs in a large sample of high school students 
across eleven european countries: 

1. a general health promotion program targeting students’ aware-
ness on healthy/unhealthy behaviours and students’ self-efficacy in 
diminishing unhealthy behaviours; 
2. teenscreen - screening by professionals of at-risk students throu-
gh a questionnaire. For adolescents identified as high risk (screen 
positives) the program includes referral to mental health treatment 
and ensuring compliance. 
3. Qpr (Question, persuade & refer) – a gatekeepers’ program, 
training all adult staff at schools (teachers, counselors, nurses etc.) 
and parents on how to recognize & refer a student with risk-taking 
behaviours or suffering from mental illness to mental-health help 
resources.
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EXISTING APPROACHES TO SUICIDE PREVENTION IN 
YOUNG PEOPLE - STRENGTHS AND WEAKNESSES
INSTITUTIONS
1. Columbia University, College of Physicians and Surgeons, United States

AUTHORS
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Goals: to review the relative benefits and costs of the more com-
monly used approaches that have been recommended or tried to 
prevent suicide in adolescents.

Methods: The presentation will include mention of the problems in 
evaluating the efficacy of an intervention to reduce the incidence of 
an uncommon condition. We have little knowledge about how to 
modify the factors that lead to the development of high-risk condi-
tions. Methods that will be discussed include enhancing problem-
solving skills; promoting participation in treatment through case-
finding, either by education or by direct screening; encouraging the 
use and provision of appropriate interventions with professional 
education and destigmatization programs; modifying the environ-
ment during moments of suicide intent by method control; influ-
encing media on how to minimize the risk of provoking suicidality; 

and developing crisis services when the urge to commit suicide is at 
its most intense.

These methods will be discussed with reference to their effectivene-
ss, cost, and downside potential through labeling and/or paradoxical 
effects.

Conclusions: primary prevention is not currently an option. broad 
mental-hygiene approaches, including training in coping skills and 
enhancing emotional regulation, remain controversial and unpro-
ven. Method control and crisis intervention address the moments of 
acute suicidality, but we need to know more about whether a youth 
in that state can take advantage of those interventions. i will conclu-
de that case-finding and appropriate treatment are the most conser-
vative, but most promising, avenues for youth suicide prevention.

SeS-024
ACTUAL EVIDENCE IN SUICIDE PREVENTION: THE STATE 
OF THE ART
INSTITUTIONS
1. Ibn Rushd University Psychiatric Centre, Casablanca, Morocco
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4. Coburg University, Faculty for Social Sciences, Coburg, Germany
�. Therapeia, Reykjavík, Iceland
�. Odessa National Mechnikov University, Human Ecological Health (NGO), Odessa, Ukraine
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data show that suicide is a serious public health issue worldwide, 
and needs intervention strategies at several levels in order to reduce 
either number of deaths by suicide and number of attempted suici-
des. presentations in the symposium will illustrate the state of the 
art and current issues in comprehensive suicide prevention, from 
various and novel perspectives. a public health point of view will be 
discussed. efficacy of wide programs for prevention of depression 
in the general population will be also debated, with the aim of exa-
mining how these strategies can affect a modification in completed 
and attempted suicide rates. as training of Gps remains one of the 

most important parts of suicide prevention strategies, the specific 
targets of these kind of modules, as learnt from a eastern europe 
well-established project and experience will be addressed. Finally, 
an emerging concern on prevention of suicide among a high risk 
group such as subjects with mental retardation, where psychiatric 
disorders are often underdiagnosed and communicative skills with 
physicians are poor, will be also considered and debated. symposi-
um will be preceded by an opening lecture by prof. J. p. soubrier on 
print Media and suicide.
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HOW EVIDENT IS EVIDENCE IN SUICIDOLOGY? 
CHALLENGES IN SUICIDE PREVENTION FROM A PUBLIC 
HEALTH PERSPECTIVE
INSTITUTIONS
1. Uppsala University Hospital, Division of Psychiatry, Uppsala, Sweden
�. Coburg University, Faculty for Social Sciences, Coburg, Germany

AUTHORS
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Context:
suicidology and suicide prevention has a complex nature involving 
all aspects of the human condition and the human persona and de-
manding complex interactive and synergistic societal strategies.
The evidence, needed to be the base for suicide preventive program, 
is by natural reasons often complicated by problems of heterogene-
ity, by problems in explaining multi - factorial causality by mono 
- causal mechanisms, by a statistical lack of power as well as the 
absence of subjectivistic approaches that take e.g. gender and other 
specific differences between and within risk populations into con-
sideration..

Key Messages:
evidence finding and strategy development within the field of sui-

cidology has to include scientific research and methodological de-
velopment “for the person”. epidemiologically, some conventionally 
claimed statistical methods and orthodoxies should be problemati-
zed, and qualitative, individualized evidence in individual settings 
be given greater importance. examples will be given and consequen-
ces discussed.

Ref.:
suicidal behaviour: Comments, advancements, challenges. an eu-
ropean perspective. World psychiatry 2004; 3:3
World health organisation. The World health report 2001. Mental 
health: new understanding , new hope. Geneva, Who, 2001

SUICIDE PREVENTION IN ICELAND, A FOUR-STAGE 
APPROACH
INSTITUTIONS
1. Therapeia, Reykjavík, Iceland
�. National University Hospital, Reykjavík, Iceland
3. Directorate of Health, Reykjavík, Iceland
4. Primary Care Services, Reykjavik, Iceland

AUTHORS
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introduction: a prevention campaign to decrease the rate of suicides 
was initiated in 2002 and was fully operating by mid-2003. This has 
been a collaborative effort within the european alliance against de-
pression. We compare results based on suicide rates 1999-2002 with 
the same in the years 2003-2006.

Method: The prevention campaign consisted of nationwide work-
shops and train the trainers workshops for primary health care and 
community facilitators; Cbt courses for Gps; education and better 
access to emergency services high-risk groups; and awareness cam-
paigns for the general public. outcome evaluation assessed suicide 
four years before and after the initiation of the program

results: The suicide rate decreased from 13.0/100.000 in the years 
1999-2002 to 10.9/100.000 (p<0.01) in the years 2003-2006, calcula-
ted as a preventable fraction or increase. The decrease was highest in 
males, particularly in those 24 years and younger, from 24./100.000 

to 14./100.000. no significant changes were observed in the female 
population.

discussion: The suicide prevalence has decreased significantly du-
ring the four years in which the campaign has been operating. it is 
debateable whether the decrease is real, and if so, whether it can be 
attributed to better diagnosis and treatment, increased public awa-
reness and increased support for the ill, improved social conditions, 
or to some other unforeseen factors.

sp pálssson, G Jónsdóttir, h pétursson. The mortality risk of a psy-
chiatric emergency patients. a follow - up study. nordic Journal of 
psychiatry 1996;50.
h Óskarsson, ls Jónsdóttir, s Ţorvaldsson, sp pálsson, k stefáns-
son. Familality of suicides in iceland. icelandic Medical Journal; 48, 
2003.
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GPS TRAINING AS A KEY COMPONENT OF NETWORK 
BUILDING AND SUICIDE PREVENTION STRATEGY 
DEVELOPMENT (UKRAINIAN EXPERIENCE)
INSTITUTIONS
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AUTHORS
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in ukraine (like in majority of the new independent states emerging 
after fall of the ussr), suicide prevention is widely referred as a task 
for professional psychiatric community. no surprise that when nGo 
uniting different medical and non-medical specialists started suicide 
prevention seminars for Gps community in 1999, it attracted much 
attention. Combination of several positive factors provided for con-
sistent activity during 8 years and led to suicide prevention network 
development and formulation of the proposal for ukrainian nati-
onal suicide prevention strategy. training of Gps remains one of 
the most important parts of the strategy and current activity which 
makes the whole initiative attractive both for wide medical circles 
and authorities of different levels. so, lessons learnt from a project 
aimed to introduce international experiences and develop national-
based initiatives in suicide prevention are: 

1) current education of Gps in ukraine does not pay enough atten-
tion to suicide prevention; 
2) training in suicide prevention is accepted by Gps in ukraine with 
sincere interest; 
3) Gps training is not only knowledge dissemination but also ne-
twork building source; 
4) Gps training is part of the strategy that is best accepted by me-
dical authorities which can provide for further dialogue and more 
systemic change; 
5) Gps training is the basic component of unification of medical and 
psychological educators, governmental and public forces within the 
frame of teaching centers, like one built in odessa by nGo and state 
university.

SUICIDAL BEHAVIOUR IN PERSONS WITH MENTAL 
RETARDATION
INSTITUTIONS
1. Thriasio Hospital, Department of Psychiatry, Athens, Greece

AUTHORS
1. kostantinos paplos1, Md, kpaplos@med.uoa.gr

suicide prevention is a health priority since suicide is a major cause 
of mortality and attempted suicide a significant cause of morbidity. 
strategies for suicide prevention have focused on management, in-
cluding, assessment of risk and appropriate interventions, for suici-
dal patients or other high-risk groups in primary care settings. it has 
been estimated that about half of persons who committed suicide 
had contacted their general practitioner (Gp) in the months before 
suicide. individuals with mental retardation (Mr) constitute a he-
terogeneous group of patients, with varying degrees of communi-
cation abilities and needs, higher prevalence of physical illness and 
mental disorders than in the general population. however, psychiat-
ric disorders are often underdiagnosed, and low rates of suicide have 
been reported. This may be due to different factors such as, patient 
s communication impairments and limited access to health servi-
ces, Gp s communication skills and knowledge on the patterns of 

suicidal behaviours and related risk factors, making assessment and 
management of suicidal behaviour difficult. Furthermore, research 
concerning suicidality in this population is limited. in era of deinsti-
tutionalization, relevant works has emphasised on Gp s educational 
needs related to behavioural and psychiatric conditions in persons 
with Mr, and their critical role in suicide prevention in the context 
of a multidisciplinary team.

references
1. lennox nG, kerr Mp. primary health care and people with an 
intellectual disability: the evidence base. J intellect disabil res, 
1997;41:365-372
2. Merrick J, Merrick e, lunsky y, kandel i. a review of suicidali-
ty in persons with intellectual disability. isr J psychiatry relat sci, 
2006;43:258-263



1�1xiV World ConGress oF psyChiatry

seCtion syMposia

SeS-025
WAR SEQUAELAE - FORMS OF SOCIAL VIOLENCE
INSTITUTIONS
1. MUW Wien, Social Psychiatry, Austria
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Violence in the context of political unrest, civil war or war could be 
described as one of the most important factors with negative impact 
on public health besides poverty in the global context. The sympo-

sium presents recent examples of the broader impact of different 
aspects of violence in populations.

MENTAL HEALTH UNDER WAR CONDITIONS: LESSONS 
FROM IRAQ
INSTITUTIONS
1. Al-Rashid Hospital - Amman, Jordan

AUTHORS
1. ali numan1, Md

impact of war on health is usually assessed primarily in terms of 
its most direct and visible effects - death and injury through con-
flict. The death toll among civilians in iraq from april 2003 till now 
is estimated to be around half a million but accurate statistics are 
lacking. The risk of death by violence for civilians in iraq is now 60 
times higher than before the us-led invasion, especially in the hot 
areas in the country.
There are about three million people who migrated to neighboring 
countries because of the continued violence in iraq.
The number of people who are in need for assistance due to mental 
health issues is very high, but the helping capacity is limited and can 
cover only a small proportion of the needs. The rate of ptsd among 

populations studied was between 35 -60 % and around 40% of the 
population has suffered from more than one trauma event in the 
past three years.
There are some psychosocial phenomena that appeared soon after 
the war, these included increased drug and alcohol misuse, high ra-
tes of organized crimes (armed robberies, kidnapping and murder) 
and prostitution.
The current stresses of continued uncertainty about personal secu-
rity, frequent disruption of electricity, fuel and water supply will de-
finitely lead to psychological insecurity which increases the anxiety 
and mood related disorders arising from the war.
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The war in kosovo can be seen as one of the most destructive events 
in the recent history of europe. The long-term impact with regard 
to trauma and also recent stress through economical problems has 
created a challenge in the development of treatment structures and 
of a national health care plan. as the impact of the war must be seen 
as long lasting, and severe, if studies in comparable war regions and 
an earlier study of the CdC (Center of disease Controls) are taken 
into account, exact data are required for long term planning.
in a project founded by the danish refugee Council (drC), the ko-
sovo rehabilitation Center for torture survivors (krCt), in colla-
boration with Wpa experts, performed two studies to explore both 

qualitative and quantitative (epidemiological) aspects of posttrau-
matic spectrum disorders, inclusive posttraumatic stress disorder, 
depression and different indicators of social functioning and general 
health (Mos, GhQ). based on a representative sample, 1200 people 
were enrolled in the study.
The presentation gives an overview of the implementation and results 
of this study. The high rates of posttraumatic stress disorder (33 % in 
some regions), and depression (close to 38 % in some regions) indi-
cate severe and persistent reactive symptoms in a substantial part of 
the population, with regional needs and possible factors contribu-
ting to chronicity that will be discussed in the presentation.

NON RESTORATIVE SLEEP IN THE GENERAL POPULATION 
IN KOSOVO
INSTITUTIONS
1. Medical University of Vienna, Vienna, Austria, Department of Neurology, Vienna, Austria
�. KRCT, Pristina, Serbia and Montenegro
3. Institute for Consciousness and Dream Research, Vienna, Austria, Austria

AUTHORS
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objectives: exposure to war and its consequences includes a broad 
range of extreme stressors. The post-war situation in kosovo is cha-
racterized by unprocessed trauma, splitting of families, lack of heal-
th care resources to cope with the range of trauma, and experiences 
of displacement and exile.

Methods: The authors analysed a recent representative survey condu-
cted by the kosovarian rehabilitation Center for torture survivors 
(krCt). The survey included the General health Questionnaire, the 
harvard trauma Questionnaire, Mos, and the hopkins symptom 
Checklist. data analysis is based on more than 1200 participants

results: analysis of data revealed a high level of subjective com-

plaints about sleep. about 40 - 47% of the general population in 
kosovo reported poor sleep. difficulties in falling asleep as well as 
maintaining sleep and early morning awakenings were present in all 
age groups, but most common in young kosovars (between 15-34 
years). also recurrent nightmares were frequently reported by about 
14% of the general population in kosovo.

Conclusion: Comparison with other countries such as austria indi-
cates a rather dramatic increase of complaints about non restorative 
sleep in the general population in kosovo. sleep disorders with all 
potential sequels (e.g. depression, ptsd etc.) must be expected to 
be a highly common problem in post-war societies and should be 
attributed importance in future research.
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SUICIDAL IDEATION AND SUICIDE STATISTICS IN KOSOVO 
FIVE YEARS AFTER THE WAR
INSTITUTIONS
1. Medical University of Vienna, Social Psychiatry, Austria
�. KRCT, Serbia and Montenegro

AUTHORS
1. Thomas Wenzel1, dr., prof., drthomaswenzel@web.de
2. Feride rushiti2, dr., krct_org@hotmail.com

objectives:
The hostilities in kosovo can be seen as a testing stone for the un-
derstanding of the long-term impact of complex economical and 
psychosocial stress. Most studies so far have been focusing on po-
sttraumatic stress disorder, but not on depression, hopelessness and 
suicidal behaviour.

Methods
as part of a major epidemioloical study, based on representative 
community samples the subscale for suicidal behaviour of the GhQ 
(Watson) was used parallel to measures of depression, ptsd and 
social functioning as well as social indicators.

results
The final sample included 1161 participants. only 15.5% of the sam-
ple reported to be employed. 25.8% of the population had a score of 
6-11, representing the presence of moderate nonspecific psychiatric 
morbidity, while 27.7% of the population had a score of >12, indica-
ting the presence of substantial psychiatric morbidity.

in accordance with the general governmental statistics that indicates 
rising numbers of suicide attempts, suicidal ideation was common, 
with clear regional distribution patterns. This was demonstrated to 
be stronger correlated with posttraumatic stress disorder then with 
most other factors. regional distribution reflected ar impact and 
social factors.

SeS-026
PSYCHOSOCIAL ASPECTS OF PREVENTIVE PSYCHIATRY
INSTITUTIONS
1. German Academy for Psychoanalysis, Munich, Germany
�. University of Athens, Dept of Psychiatry, Athens, Greece

AUTHORS
1. Margit schmolke1, dr., phd, margitschmolke@aol.com
2. Vassilis kontaxakis2, prof., Md, psych@psych.gr

The speakers of this international symposium, organized by the 
Wpa section on preventive psychiatry, are experienced psychiat-

rists and psychoanalysts. The symposium will focus on the meaning 
of specific psychosocial factors for the following areas:



1�4xiV World ConGress oF psyChiatry

seCtion syMposia

PREVENTION OF PSYCHOSOCIAL DECLINE THROUGH 
EARLY INTERVENTIONS IN PSYCHOSIS
INSTITUTIONS
1. University of Athens, Dept of Psychiatry, Athens, Greece

AUTHORS
1. Vassilis kontaxakis1, assoc. prof., Md, editor@psych.gr

psychoses are considered as debilitating and often life-threatening 
diseases. The development of preventive interventions in the pre-
psychotic phase or in early stages of the disease is considered as very 
important. “psychosis prodrome” refers to sub-threshold symptoms 
and signs indicating the onset of the disorder that occur before the 
development of symptom that permit definitive diagnosis. recent 
clinical research provides
increasing support for the logic of interventions in the prodromic 

phase of the disease. duration of untreated psychosis as a marker 
of delay in delivering effective specific treatment is a potentially 
important variable in improving outcome in first-episode psycho-
sis and can become the focus of intervention strategies. intensive 
phase-specific treatment in first-episode psychosis including drug-
therapies as well as psychological therapies is still the most feasible 
proposition for most clinicians.

PREVENTIVE FACTORS AGAINST CHRONIFICATION IN 
PSYCHOSIS: THE ROLE OF SUBJECT’S POSITIVE HEALTH 
FACTORS
INSTITUTIONS
1. German Academy for Psychoanalysis, Group Psychotherapy Training, Munich, Germany

AUTHORS
1. Margit M schmolke1, dr, phd, margitschmolke@aol.com

in recent years, there is an interesting discussion within the mental 
health field if disease oriented prevention of mental illness should 
be complemented by a more comprehensive view. instead of being 
restricted to minimizing risks or resolving illnesses and disabilities, 
positive health oriented or “salutogenic” clinical care focuses on lif-
ting as much as possible the level of health status of a person. These 
health oriented activities are now often mentioned as examples of 
health promotion which include e.g. activating personal and social 
resources, enhancement of the health of the whole individual in his 
context, or empowering social participation. The author will outli-

ne some positive health aspects which serve as preventive factors in 
persons diagnosed with schizophrenia. some results of her qualita-
tive study will be presented.

1. schmolke M, lecic-tosevski d (eds). health promotion. an in-
tegral component of effective clinical care. dynamic psychiatry; 
2003;36:221-319.
2. antonovsky a. unraveling the mystery of health. how people ma-
nage stress and stay well. san Francisco: Jossey-bass, 1987.
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DEALING WITH ADOLESCENTS’ SPECIFIC DIFFICULTIES TO 
ACCESS TO PSYCHIC PREVENTIVE CARE
INSTITUTIONS
1. French Juvenile Judicial Protection, Direction, Paris, France

AUTHORS
1. Michel botbol1, dr., Md, michel.botbol@wanadoo.fr

Many reliable epidemiologic data show that while adolescence 
is the time of many odds from the psychic point of view, and, as 
such a crucial time for psychic preventive cares, there are specific 
obstacles at this age to access to care in general and to psychic ca-
res in particular. This paper will present some of these data, discuss 

a psychodynamic understanding of the processes leading to these 
obstacles and make some proposal on how to take into account these 
specificities and to improve these adolescents’ access to care in spite 
of there lack of demand.

PREVENTIVE ASPECTS IN LONG-TERM PSYCHOTHERAPY: 
A CASE STUDY
INSTITUTIONS
1. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. Monika dworschak1, dipl.psych., monika.dworschak@t-online.de

in the framework of secondary prevention a case study will be 
described. a patient with dual diagnosis (drug addiction and per-
sonality disease) has been treated in different psychotherapeutic and 
community settings during the period of 10 years. The therapeutic 

process will be described including the context of relapses, positive 
turning points, and the development of a personal life perspective 
based on a stable therapeutic relationship.
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PREVENTION OF POST-TRAUMATIC STRESS DISORDER
INSTITUTIONS
1. Ibn Rushd Psychiatric Hospital, Baghdad, Iraq

AUTHORS
1. numan s. ali1, dr., Md, numanali@hotmail.com

ptsd is a common disorder that often presents with substantial 
psychiatric co-morbidity. There are some promising developments 
in its prevention.

prevention can be primary by preventing exposure to trauma or se-
condary by preventing the development of ptsd immediately after 
exposure to trauma and tertiary prevention by preventing the wor-
sening once ptsd has already emerged.

not all people who are exposed to the severe traumas of war develop 
ptsd, which leads us to think of some susceptibility factors in peop-
le who develop ptsd like pre-existing psychiatric disorders, inade-
quate social support and probably some genetic predisposition.

preventive techniques shall be discussed in some details; these in-

clude psycho-social strategies (debriefing, memory structuring in-
tervention, Cbt, & eMdr .....etc) and pharmaco-therapy (ssri’s m 
beta blockers, etc).

exposures to single and clearly identifiable severe traumatic event 
afford the opportunity for early detection and follow up. but what 
about situations in some war zones (like what is happening in iraq) 
where there are many layers of traumas which has been going on 
for few years?

There are some positive outcomes of exposure to trauma that should 
not be ignored and that people also get some form of adaptation to 
the new situations with high levels of resilience and cohesion within 
the family.

SeS-027
A SPECIAL SYMPOSIUM FROM CHINA “NEW THERAPY FOR 
SCHIZOPHRENIA IN CHINA”
INSTITUTIONS
1. Beijing Huilongguan Hospital, Beijing, China

AUTHORS
1. yizhuang zou1, dr., Md,ph.d, yzouy@263.net

The objective of this special symposium is to present some recent 
results of therapeutic research on patients with schizophrenia, spe-
cially using non-drug therapy such as cognitive remediation therapy 

(Crt) on cognitive deficits, repetitive transcranial magnetic stimu-
lation (rtMs) on hallucination et al. 
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COGNITIVE REMEDIATION THERAPY FOR CHRONIC 
INPATIENTS WITH SCHIZOPHRENIA, COMPUTERIZED OR 
MANUAL? A COMPARATIVE CLINICAL STUDY
INSTITUTIONS
1. Beijing Huilongguan Hospital, Beijing, China
�. Peking University Sixth Hospital, Beijing, China
3. Institute of Psychiatry, King College of London, London, United Kingdom

AUTHORS
1. yizhuang zou1, dr., Md,ph.d, yzouy@263.net
2. shupingtan tan1, dr., Md,ph.d
3. til Wykes3, dr., ph.d
4. Jian Wang1, dr., Md
5. Jiefeng Cui1, dr., Md
6. biao han1, dr., Md
7. nan Chen1, Mrs
8. dongfeng zhou2, dr, Md, zhoudf@bjmu.edu.cn

objectives: Cognitive remediation Therapy (Crt) is an effective 
way to improve cognitive function of patients with schizophrenia. 
There is two different type of Crt, one is manual Crt, another is 
computerized Crt. The aim of present study was to compare effe-
ctive difference on improving cognitive function between two types 
of Crt. 
Methods: a total number of 90 inpatients with schizophrenia ran-
domly divided into three groups: manual Crt (n=36) group with 
40-sessions pencil-paper Crt therapy plus usual treatment, com-
puterized Crt group (n=36) with 40-sessions computerized Crt 
plus usual treatment, and control group (n=18) with therapeutic 
contact matched Musical and dancing Therapy (Mdt) plus usual 
treatment. pre and post treatment, cognitive function using a batte-
ry of cognitive measurement and clinical symptoms using panss 
were evaluated. 

results: after treatment, 32 of 36 in Manual Crt group, 29 of 36 in 
Computerized Crt group and 17 of 18 in control group completed 
study and data collected to analysis. Comparing with control group, 
cognitive flexibility and memory achieved a significant improve-
ment in two Crt group. but only computerized Crt group impro-
ved executive function significantly measured by WCst test. howe-
ver, there was a trend that manual Crt has advantage on improving 
word fluency although this difference failed to achieve a significant 
level. There is no significant difference in clinical symptoms pre-post 
treatment among three groups. 

Conclusion: There is different effective pattern on improving cogni-
tive level in patients with schizophrenia as computerized Crt have 
an advantage on executive function, manual Crt maybe have an 
advantage on word fluency.

REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION 
(RTMS) IN SCHIZOPHRENIC PATIENTS: CLINICAL AND 
FMRI STUDY
INSTITUTIONS
1. Beijing Anding Hospital, Beijing, China
�. Peking University Sixth Hospital, Beijing, China
3. PLA 30� Hospital, Beijing, China

AUTHORS
1. yanping ren1, dr., Md,ph.d, renyanping@sina.com, 2. dongfeng zhou2, dr., Md, 3. zhuoji Cai1, dr., Md
4. zhen Jin3, dr., Md, ph.d, 5. yi Jin2, dr., Md,ph.d

Objectives:1. to examine the therapeutic effects and safety of dual 
dorsolateral prefrontal repetitive transcranial magnetic stimulation 
(rtMs) on auditory hallucinations and negative symptoms experi-
enced by schizophrenia and the influence on cognitive functions of 
schizophrenia . applying fMri technique, to investigate the brain 
functional features of auditory hallucinations. 
Methods: total number of 46 refractory schizophrenic patients 
were randomly assigned to rtMs therapy group (n=24) or sham 
group (n=22). panss scales were assessed pre and post study. pa-
tients completed a neuropsychological battery including Wisconsin 
Card sorting test and continuous performance test at baseline and 
after completing the study. Functional magnetic resonance imaging 
(fMri) study: seven patients from rtMs group and seven normal 
subjects received fMri scanning during paragraphic listening task at 
baseline. and the same 7 patients who received fMri scanning prior 

study performed the same scanning again post study. 
Results: rtMs group revealed a significant improvement in audito-
ry hallucination, negative symptoms, attention and executive func-
tion. Group statistic activated areas of normal group included: right 
superior temporal gyrus, broadman 22; rtMs group at baseline in-
clude: dual lateral super temporal gyrus; post-study included: right 
superior temporal gyrus, broadman 22. 
Conclusion: 
1. it is effective for rtMs to treat schizophrenia with auditory hallu-
cination at 1hz and negative symptoms at 20 hz. 
2. Cognitive function of schizophrenia can be improved through 
rtMs treatment.
3.auditory hallucination is associated with enhanced activation of 
cortex and subcortex areas including right limbic lobe, anterior cin-
gulated gyrus and superior frontal gyrus.
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IS NEUROCOGNITIVE TRAINING CAN NORMALIZE 
BRAIN FUNCTION OF PATIENTS WITH SCHIZOPHRENIA: 
A COMPARATIVE FUNCTIONAL MAGNETIC RESONANCE 
IMAGING STUDY PRE-POST COGNITIVE REMEDIATION 
THERAPY
INSTITUTIONS
1. Beijing Huilongguan Hospital, Beijing, China
�. Peking University Sixth Hospital, Beijing, China
3. Institute of Psychiatry, King College of London, London, United Kingdom

AUTHORS
1. shuping tan1, dr., Md, ph.d
2. zou yizhuang1, dr., Md, phd, yzouy@263.net
3. Wykes til3, dr., phd
4. Wang Jian1, dr., Md
5. Cui Jiefeng1, dr., Md
6. Chen nan1, Mrs
7. zhou dongfeng2, dr., Md, zhoudf@bjmu.edu.cn

objectives: to explore the brain function changing of patients with 
schizophrenia after a sixth-month cognitive remediation therapy. 

Methods: ten chronic inpatients with schizophrenia in stable condi-
tion and ten demographic data matched normal subjects were recru-
ited in the study. patients and normal age: 39.9±5.0, 38.7±9.5; years 
of education: 10.6±2.0, 11.5±1.6. Course of disease (years):20.5±10.2. 
patients received cognitive remediation therapy during a six-month 
period, and received examination of memory function and functi-
onal magnetic resonance imaging (fMri) pre-post study. normal 
subjects received same fMri one time in this research. While pro-
ceeding blood-oxygen level dependent contrast functional magnetic 
resonance imaging (bold-fMri), subjects performed a modified 
version of sternberg item recognition task (remember two (low 
load) or five (high load) digitals simultaneous and make judgment 
about whether the digital presented latter is that appeared before) 

and direction judgment of arrows (toward to left or right). 

results: a significant improvement of memory function occurred 
in these subjects after treatment. before treatment, patients exhibi-
ted significant overactive in dorsolateral prefrontal cortex (dlpFC, 
brodmann 46) as compared with that of normal on high load wor-
king memory (remember 5 digitals) condition. after treatment, ac-
tivation in dlpFC area in patients was reduced significantly and the 
activated pattern on post-treatment was similar with that of normal. 
The activation changing in dlpFC just only showed on high load 
condition. There was no any significant changing in any other brain 
area neither on high nor low load condition. 

Conclusion: Cognitive remediation therapy may normalize working 
memory related brain’s activity on patients with schizophrenia.

THE DEVELOPMENT OF SYMPTOM ATTRIBUTION 
QUESTIONNAIRE FOR SCHIZOPHRENIA
INSTITUTIONS
1. Beijing Anding Hospital, Department of Psychiatry, Beijing 1000��, China

AUTHORS
1. zhanjiang li1, dr., Md,phd
2. na Wang1, dr.
3. ziyan xu1
4. Qingyan yang1

Objective: to develop symptom attribution Questionnaire for 
schizophrenia (saQs) to evaluate characteristics of symptom attri-
bution in schizophrenics.
Methods: based on four dimensions of attributional styles: inter-
nal-external, unstable-stable, local-Global and Controllable-un-
controllable, the self-scaling questionnaire in 5-point likert scaling 
was made up according to diagnostic criteria (dsM-iV) of schizo-
phrenia. The 9 items and 4 dimensions made up the first draft of 
saQs including 36 items. 180 patients were measured formally by 
the draft, and developed the formal saQs referring to the results of 
exploratory factor analysis. 60 patients and 52 normal control com-
pleted saQs, and 18 patients among them were retested after one 

to two weeks.
Results: exploratory factor analysis results showed that there was 
more reasonable to reserve 36 items and draw-off four factors which 
could explain 57.4% of total variation. The differences between pati-
ents and normal controls were significant at dimensions of internal-
external, local-Global and Controllable-uncontrollable (p<0.05). 
Cronbach’s á coefficients of each dimension were 0.86~0.92 and 
spearman-brown split-half coefficients were 0.80 ~ 0.89; the test-
retest correlation coefficients were 0.73~0.83.
Conclusion: saQs had good reliability and construct validity which 
reached the request of psychometrics, and could be used to evaluate 
symptom attribution of schizophrenia patients primarily.
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SeS-028
FOLLOW-UP STUDIES AFTER FIRST EPISODE 
SCHIZOPHRENIA
INSTITUTIONS
1. Psychiatric University Center Glostrup, Psychiatry, Copenhagen, Denmark
�. Istanbul Medical Faculty, Psychiatry, Istanbul, Turkey
3. Heinrich-Heine-University Düsseldorf, Psychiatry, Düsseldorf, Germany
4. University of Western Ontario, Early psychosis program Regional mental Health care, St Thomas, Canada

AUTHORS
1. alp ucok2, prof, Md, alpucok@superonline.com

symposium of Wpa schizophrenia section

The aim of this section symposium is to review the recent findings of 
long term follow up after first episode of schizophrenia.

speakers:
henrik lublin (denmark) - First episode Follow-up studies in den-

mark
alp Üçok (turkey) - remission after first episode schizophrenia: re-
sults of a long term follow-up
Wolfgang Gaebel (Germany) - long-term treatment in first-episode 
schizophrenia: recent findings
amresh shrivastava (Canada) - differential characteristics of ‘Good 
outcome ‘ schizophrenia in a ten years long term study at Mumbai

SeS-029
THE ROLE OF ARTS, COMICS, MOVIES AND THEATRE IN 
THE GENDERED IMAGERY OF THE IMMUNE SYSTEM
INSTITUTIONS
1. Vienna Medical University, Center of Public Health, Institute of Medical Psychology, Vienna, Austria

AUTHORS
1. klaus spiess1, dr., Md, klaus.spiess@meduniwien.ac.at

anthropomorphism in the imagery of immune cells is widely used 
in science, but also by patients and promotes creative solutions as 
well as flaws. This symposium focuses on gender related flaws in the 

imagery of immune cells and on the question, in which way artistic 
strategies can promote a suitable imagery to enhance the understan-
ding of the immune system.
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HOW FEMALES IN A 70S’ SCIENCE FICTION MOVIE DIVE 
INTO IMMUNE ‘BODYSCAPES’ MAPPED BY MALES
INSTITUTIONS
1. Vienna Medical University, Center of Public Health, Institute of Medical Psychology, Vienna, Austria

AUTHORS
1. klaus spiess1, dr., Md, klaus.spiess@meduniwien.ac.at

Feminism has criticised the arrival of analogies of (cold) war in im-
munology of the post WW ii era. The arrival was typically mirrored 
by richard Fleischer’s movie ´Fantastic Voyage´ (usa, 1967), which 
used the visual equipment of Fleischer’s earlier films about the deep 
sea and the universe and won the oscar for best visual effects. a me-
dical team and a submarine are miniaturized so they can go into 
the bloodstream of a spy to destroy a blood clot in his brain; the 
team has only sixty minutes for journey, operation, and getting out, 
otherwise will be attacked by the immune system. Throughout the 
film the relationship between the inside space of the body and the 
outside space of the military control room, which is connected to the 
security of the nation, is maintained through the use of maps and 

charts depicting different parts of the spy’s body. The male scien-
tists find little argument about whether to take the heroine, raquel 
Welch, along (“a woman has no place on a mission like this”, origi-
nal soundtrack). she wears a shapely diving suit to venture outside 
the submarine - only to return covered with antibodies that have to 
be removed from her breasts by the male scientists. “The de-antibo-
died raquel Welch looked like a las Vegas showgirl’s rhinestone-
bedecked brassiere.” [...]´ (interview richard Fleischer). The movie 
transports the cliché that the unknown of the inner body, represen-
ted by deep sea and universe images and attacking females is safely 
mapped by males.

DESIGNING SEXUAL CHARACTERISTICS OF IMMUNE CELLS 
IN A CHILDREN COMIC MOVIE
INSTITUTIONS
1. Vienna Medical University, Center of Public Health, Institute of Medical Psychology, Vienna, Austria

AUTHORS
1. Guerkan erman1, guerkan.erman@meduniwien.ac.at
2. barbara ilievski1, dr., Md, barbara.ilievski@meduniwien.ac.at
3. klaus spiess1, dr., Md, klaus.spiess@meduniwien.c.at

Background: to give children a better understanding, directors of 
immunology comic movies use anthropomorphization of immune 
cells as technique. We analysed the animated cartoon ‘once upon 
a time …life’, chapter immune system (albert barillé, 1986) in search 
of gender prejudices arising from this technique.
Methods: investigated were the characters (n=135), who represent 
components of the immune system and invaders. details of chara-
cters assessed: sexual characteristics (primary, secondary, tertiary), 
dependency of the immune component on the sexual characteris-
tics, dependency of time by playing and talking on the sexual chara-
cteristic and on the type of cell, duration of the appearances, time by 
talking, relational spacing, reduced spacing (time of local, slow mo-
vement, walking on the ground and slow driving), expanded spacing 
(time of fast agility and flying) and weapons used were all calculated. 

Calculations with one-way anoVa.
Results: primary sexual characteristics are not found, but 60 of the 
135 actors have secondary sexual characteristics. The total acting 
time in the movie is dominated by male t cells which show expan-
ded spacing, whereas female actors perform helper cells and baso-
philes which show reduced spacing. Male actors use more weapons 
and talk less than the female actors. intruders appear as zoomorphic 
entities with tertiary sexual characteristics.
Conclusion: barillé’s animated cartoon about the immune system is 
dominated by anthropomorphic t cells, which show male seconda-
ry sexual characteristics and male spacing. invaders also have male 
characteristics. both are surrounded by either more slow moving or 
more talking female co-actors. We therefore recommend a gender-
update of immune comics
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HOW A PSYCHODYNAMIC MIRROR MODEL WAS USED IN 
THE IMMUNOLOGY OF THE ‘80S
INSTITUTIONS
1. Vienna Medical University, Center of Public Health, Institute of Medical Psychology, Vienna, Austria
�. Vienna Medical University, Department of General Psychiatry, Vienna, Austria
3. University of Art, Media theory and Interface Cultures, Linz, Austria

AUTHORS
1. klaus spiess1, dr., Md, klaus.spiess@meduniwien.ac.at
2. susanne M. bauer2, dr., Md, susanne.m.bauer@meduniwien.ac.at
3. ramon reichert3, dr., phd, klaus.spiess@meduniwien.ac.at
4. bernard bernatzik1, dr., phd, klaus.spiess@meduniwien.ac.at

Objectives: to shift the recognition apparatus into the foreground 
was a radical departure from conventional art, psychoanalysis and 
biology practice between the 70s and 90s. The objective was to in-
vestigate the effects of the usage of metaphors of optical models by 
psychoanalysis and the arts on immunology.
Methods: review of the literature and arts.
Results: Mirror models were used by MC escher, Cocteau, schof-
fer, Godard, birnbaum and others, who explored the relation of the 
body self to the ‘visual’, ‘public’, ‘represented’, ‘alienated’ body. lacan 
emphasized the development of the self by the (emotional) visual 
integration of the reflected ‘(m) other’ as an i. in his nobel lecture, 
Jerne (1984), who often cited mirror works of the artists, regarded 

the inside mirror image of the outside alien as an i (the antibody) 
and simultaneously as the other (the antigen). What happens to the 
mirrored antigen, happens to oneself and both cannot go separa-
te ways. recognition happens within an endless ongoing process, 
a ‘hall of mirrors’ of antibodies. This mirror model also was used to 
distinguish between antibodies, which are ‘recognizing’ and ‘being 
recognized’.
Conclusion: stimulated by the arts - psychodynamic optical models 
were metaphorically transferred to immunological theory to struc-
turally change the level of representation within immunological 
theory.

GENDER RELATED IMAGERIES OF THE IMMUNE SYSTEM IN 
MEDICAL STUDENTS’ LAY ‘IMMUNE THEATRES’
INSTITUTIONS
1. Vienna Medical University, Center of Public Health, Institute of Medical Psychology, Vienna, Austria

AUTHORS
1. barbara ilievski1, dr., Md, barbara.ilievski@meduniwien.ac.at
2. klaus spiess1, dr., Md, klaus.spiess@meduniwien.ac.at

Background: The hidden survival of gender clichés in the metaphors 
of immunology has been criticized. We investigated imageries that 
medical students use when they think about immune interactions.
Methods: We analysed 22 groups of medical students (n=130, 57 
male, 73 female). students transferred textbooks dealing with the 
relation of the immune system to invaders into videotaped chore-
ographies. The dependency of the immune components performed 
on the student actors’ sex, the style and temporal course of interac-
tion, reduced spacing (time students are in a crouching or touching 
position), expanded spacing (time of moving around or physical 
distant), time until elimination of an antigen, requisites used, domi-
nating actors (social group hierarchies), signals received or sent, in-
dividual choreographies (birth giving, garbage collecting, etc.) were 
analysed. Calculations with one-way anoVa.

Results: Male students performed t cells more often, which directed 
the b cells performed by females. antibodies were all performed by 
females, after a ‘birth giving’ act. Males performed less often macro-
phages (choreographed as rubbish collecting acts by females), and 
less innate immunity, but performed tumour cells more frequently, 
placing themselves in a central position. Males used an expanded 
space linked to t-cell acting, while females used a reduced space 
linked to macrophage acting. Males acted more straightforwardly to 
eliminate the antigen, whereas females waited longer using more re-
quisites to collect further signals for the meaning making of another 
person as an antigen.
Conclusion: transference of textbooks into a choreography helps to 
discover gender clichés and gender hierarchies in medical students’ 
imageries about immunological interactions
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HUMOROUS ANTHROPOMORPHISATION IN AN 
EDUCATIONAL VIDEO FOR PATIENTS WITH AUTOIMMUNE 
DISEASES
INSTITUTIONS
1. Istanbul University, Department of Radio Television Cinema, Faculty of Communication, Istanbul, Turkey
�. Vienna Medical University, Center of Public Health, Institute of Medical Psychology, Vienna, Austria
3. Istanbul University, Department of Rheumatology, Cerrahpaşa Medical School, Istanbul, Turkey

AUTHORS
1. sermin ildirar1, klaus.spiess@meduniwien.ac.at
2. barbara ilievski2, dr., Md, barbara.ilievski@meduniwien.ac.at
3. Guerkan erman2, Guerkan.erman@meduniwien.ac.at
4. koray tascilar3, dr., Md, klaus.spiess@meduniwien.ac.at
5. klaus spiess2, dr., Md, klaus.spiess@meduniwien.ac.at

Objectives: to understand their auto-immune disease, rheumatoid 
arthritis patients use daily-life analogies as broken machines, pathe-
tic war allegories and moralization of good and the bad cells. science 
films use analogies of the public (signaling, traffic, etc) to explain 
auto-immunity, setting the analogy far from being embodied by pa-
tients. 
Purpose: development of a video which better embodies a scientific 
model of auto-immunity for rheumatoid arthritis patients.
Method: The biology of auto-immunity (immune cells enter for-
bidden areas, they don’t get apoptotic signals, they confuse former 
bacterial infection with own tissues, cortison makes lymphocytes 
slippery) by its narrative style has some analogies to a comedy (mas-
king, surprise, intellectuality) and by the cells movement analogies 
to slapstick (physical misfortune and pitfalls, abuse, self-injury, ab-
surdity) both which are deeply rooted in cinema since Chaplins’ 

‘Modern times’. The “slippery, volatile, ambivalent nature of sub-
ject-object relations in mimetic performance”, which diverts objects 
from “familiar, ritualised, strategic functions” has been emphasized 
as ‘mimetic playfulness’ by benjamin, 1986. today, humour is also 
well used in psychotherapy. to give patients a better basis for iden-
tification we playfully mimicked some theories of auto-immunity 
within the privacy of a flat and developed an animated ‘talking lym-
phocyte’.
Results: as documented by the video after having been confronted 
by its contents, we found the eight rheumatoid arthritis patients only 
partly remembered the cognitive contents, but in all strained moods 
and body gestures changed positively. 
We conclude that playfully mimicking biological information can 
help rheumatoid arthritis patients to better develop personal analo-
gies about their disease.

SeS-030
ADVANCES IN STRESS-ENDOCRINE RESPONSE IN MENTAL 
HEALTH
INSTITUTIONS
1. World Psychiatric association, Secretary, Section of Psychoneuroendocrinology, UWO, London, On, Canada
�. World psychiatric association, Chair, Section Psychoneuroendocrinology, United States
3. Maimonides University, Psychiatry and Neurosciences, Buenos Aires, Argentina
4. King George’s Medical College, Department of psychiatry, Lucknow, India

AUTHORS
1. amresh shrivastava1, dr., Md,dpM,MrCpsych, dr.amresh@gmail.com
2. Charles nemeroff1, prof., Md, cnemero@emory.edu
3. tafet e. Gustavo1, prof, Md, psychiatry@maimonides.edu
4. Jitendra kumar trivedi4, prof, Md,MrCpsych., jitendra.trivedi@gmail.com

Section symposium of Psychoneuroendocrinology, WPA

Background and Introduction:
psychoneuroendocrine field has been pivotal in delineating existing 
link between human beings and their environments including social 
and psychological spheres. The field of stress has been a challenging 
one to understand how exactly it affects brain mechanisms, physio-
logy and metabolism in human body. There is considerable evidence 
that living in present time requires coping up with both acute and 
chronic stress. since a long time hpa axis has been central to the 
research in understanding how stressful life events and cumulative 
stress has been affecting our body system. There have been limita-
tions in translating conclusions of experimental modes to clinical 
situations. There has also been limitation of developing targeted 

therapeutics to deal with stress-induced disorders. Considerable 
advances in neuroscience, behavioral medicine, neuroimaging and 
genetics is likely to offer some answers to the complex question of 
how does stress factors operate and what exactly needs to be done 
to cope. The present symposia will touch upon advances in link 
between stress endocrine aspects of mental health. The presenters 
will be highlighting some of the ongoing work in this field and dis-
cuss the enthusiasm and reality of the advancements.
Learning objectives: at the end of the symposia the delegates are 
expected to
1. understand complexity of stress-endocrine research
2. learn the process and advancements
3. recognize the potential advantage and limitation of stress-endo-
crine research in mental health
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COMPLEXITY AND LIMITATIONS OF STRESS-ENDOCRINE 
RESEARCH IN MENTAL HEALTH
INSTITUTIONS
1. University of western Ontario, Department of Psychiatry, London, Ontario, Canada

AUTHORS
1. amresh shrivastava1, dr., Md,dpM,MrCpsych, dr.amresh@gmail.com

Mental health research is very much in need for a simpler unders-
tanding of the way biological responses arise in face of psychological 
and social challenges. Though it appears very simple to state that 
mind and body are integrated, on continuum and even dimensional, 
however the fact is that very little is known for this complex relati-
onship. The limitations have been primarily in field of experimental 
models of stress, which have not been very successful. The area of 
co morbid illness with physical illness or psychosomatic or physical 
consequences of psychological illness, all these have been characte-
ristic with the ‘missing-link’.
There is now considerable advancement, particularly from the field 
of ptsd to understand the interplay of neuro-endocrine-neurotans-

mitter-neuromodulators along with genetic expression and cell bio-
logy. it is more clearly understood now the genetic mechanism play 
important role in providing the fertile or infertile background for 
behavioral characteristics which causes and modulates individual 
‘vulnenarism’’ long before it way s observed that social changes can 
induce brain volume changes, There is some more light from current 
research in the field of imaging. however will the stress-endocrine 
response be able to reach a point of providing specific therapeutic 
probes remains only a matter of speculations, so far, We hope that 
the complexity and limitations will be minimized in future.

THE NEUROBIOLOGY OF CHILD ABUSE AND ITS 
IMPLICATIONS FOR THE PATHOPHYSIOLOGY OF 
DEPRESSION
INSTITUTIONS
1. Emory University School of Medicine, Psychiatry & Behavioral Sciences, Atlanta, United States

AUTHORS
1. Charles b. nemeroff1, cnemero@emory.edu
2. Christine heim1, cmheim@emory.edu

several studies have documented long-term neurobiological con-
sequences of early adverse events in laboratory animals and man 
including hpa axis hyperactivity in response to stress, and redu-
ctions in hippocampal volume. This presentation will summarize 
new findings that confirm and extend these previous observations. 
When compared to women without adverse childhood experiences, 
cerebrospinal fluid (CsF) concentrations of oxytocin (ot), a neuro-
peptide known to play a role in affiliative behavior, were markedly 
decreased in women who experienced abuse and neglect, as well as 
other forms of maltreatment. Moreover, CsF concentrations of cor-
ticotropin-releasing factor (CrF) were elevated in women exposed 
to abuse during childhood, and was correlated with abuse severity 
and duration. dex-CrF testing, a sensitive measure of hpa axis ac-
tivity, revealed marked aCth and cortisol hypersecretion in men 
with a history of childhood abuse, and the magnitude of the re-

sponse was also correlated with abuse severity. The latter study also 
revealed hypersecretion of inflammatory cytokines associated with 
depression and child abuse. Genetic polymorphisms of the CrF1 
receptor have now been identified that markedly affect the vulnera-
bility to depression in patients with early life trauma. Finally, func-
tional brain imaging studies revealed region-specific alterations in 
depressed women with early life trauma in response to specific pro-
vocative stimuli. These findings support the hypothesis that adverse 
early life events produce persistent Cns alterations that contribute 
to vulnerability to depression, and moreover, that this concatenation 
of findings supports a pathophysiologically distinct endophenotype 
(early life trauma) of major depression.

supported by niMh Mh-42088, Mh-58922, Mh-77083, rr-00039 
and narsad
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2. Jaime smolovich1, dr., Md

The link between chronic stress and the origin and development of 
depression has been demonstrated, where alterations of the limbic - 
hypothalamic-pituitary-adrenal (hpa) system, with the consequent 
increase in cortisol levels, represents one of the most consistent and 
best studied condition in both syndromes. in this regard, it has been 
proposed that increased levels of cortisol could be directly involved 
in the typical mood changes observed in depression, and several li-
nes of evidence converge to support the notion of a direct connecti-
on between increased levels of cortisol and alterations of the sero-
tonergic neurotransmission in major depression. in a recent study 
we demonstrated that cortisol may induce an increase in serotonin 

uptake, and this may be due to an increased expression of the gene 
coding for the serotonin transporter. Therefore, a novel hypothesis 
proposed by our group is intended to link a potential alteration of 
the hpa system with the serotonergic hypothesis of depression. 
The aim of this study is to develop a psychoneuroendocrinological 
model, which integrates psychosocial and neurobiological aspects, 
allowing understanding the link between chronic stress and mood 
disorders, both at the clinical and the molecular levels.
This may lead to develop new strategies for the early treatment of 
chronic stress disorders as well as to prevent the development of de-
pression.

GENETICS AND STRESS-ENDOCRINE RESPONSE RESEARCH
INSTITUTIONS
1. C.S.M.Medical University (Earlier King George’s Medical University), Department of Psychiatry, Lucknow, India

AUTHORS
1. Jitendra kumar trivedi1
2. adarsh tripathi1

stress is the disruption of homeostasis through physical or psycho-
logical stimuli. it has been invoked as a cause of major psychopatho-
logy, a precipitator or trigger of psychiatric illness, and a contributor 
to a considerable mental anguish (dimsdale, 2005). stressful stimuli 
can be mental, physiological, anatomical or physical reactions (la-
zarus, 1993).

The body reacts to stress first by releasing the catecholamine hormo-
nes, epinephrine and norepinephrine, and the glucocorticoid hor-
mones, cortisol and cortisone. The hypothalamic-pituitary-adrenal 
axis (hpa) is a major part of the neuroendocrine system, involving 
the interactions of the hypothalamus, the pituitary gland, and the 
adrenal glands.

The advances of genetic issues in relation to stress are still in the 
preliminary stage and various aspects have been researched so far. 
however, most of the research information available is through the 
indirect sources like ptsd and other anxiety disorders. neuroche-
mistry and genetics of the stress is being understood although much 
remains to be discovered about how this system interacts with others 
in the brain and elsewhere in the body. Genetic factors are believed 
to underlie individual differences in the degree of stress resilience 
and thereby contribute in determining susceptibility to stress-rela-
ted pathologies like major depressive disorder (Mdd) (Mbemba et 
al 2007). little, however, is known about the genetic influence on the 
endocrine and behavioural stress response in relation to Mdd. phy-
siological responses of acute stress are well known, but considerably 
less is known about the responses of the chronic stress.
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THE PRACTICE AND ETHICS OF ELECTROCONVULSIVE 
THERAPY
INSTITUTIONS
1. St George’s, University of London, Division of Mental Health, London, United Kingdom

AUTHORS
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The objectives of this symposium are: to present the Wpa position 
statement on the use and safety of electroconvulsive therapy (eCt) 
and the addendum to the Wpa statement on the ethics of unmo-
dified eCt inviting a debate on whether it is ever justified to ad-
minister it in exceptional circumstances. This will be followed by 
presentation on the efficacy of eCt in the maintenance treatment of 
depressive disorders and contributions on its ethics particularly the 

practice and ethics of unmodified eCt.

reference
abou-saleh M t, papakostas y, zervas i, Christodoulou, G (2004) 
The World psychiatric association position statement on the use 
and safety of electroconvulsive therapy. science and Care, bulletin 
of the Wpa scientific sections, 1: 7-11.

THE PRACTICE AND ETHICS OF ELECTROCONVULSIVE 
THERAPY
INSTITUTIONS
1. St. George’s, University of London, Division of Mental Health, London, United Kingdom

AUTHORS
1. Mohammed t abou saleh1, professor, mabousal@sgul.ac.uk

M. t. abou-saleh & George Christodoulou The workshop on prac-
tice and ethics of electroconvulsive Therapy will be introduced by 
a presentation of the position statement on the use and safety of 
electroconvulsive therapy (eCt) which has been prepared on behalf 
of the Wpa section on biological psychiatry at the request of the 
executive Committee of the Wpa. The statement has been infor-
med by available evidence and reference will be made to guidelines 
produced by a number of authoritative bodies, including the ame-
rican psychiatric association, the royal College of psychiatrists, the 
uk national institute of Clinical excellence (niCe) and the World 
Federation of societies of biological psychiatry. Moreover, for de-
pressive disorders particular reference will be made to the recently 
published systematic review and meta-analysis by the uk eCt re-

view Group (2003). The scope of this statement is to consider the 
evidence for the efficacy of eCt in the treatment of depressive and 
other psychiatric disorders and its safety and determine its optimum 
use with continuation pharmacotherapy and provide recommenda-
tions for practice. Moreover reference will be made to the draft ad-
dendum to the Wpa statement on the ethics of unmodified eCt 
inviting a debate on whether it is ever justified to administer it in 
exceptional circumstances.

abou-saleh M t, papakostas y, zervas i, Christodoulou, G (2004) 
The World psychiatric association position statement on the use 
and safety of electroconvulsive therapy. science and Care, bulletin 
of the Wpa scientific sections, 1: 7-11.
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THE USE OF ECT FOR THE TREATMENT OF ACUTE MAJOR 
DEPRESSION AND FOR RELAPSE PREVENTION: RESULTS 
FROM A MULTICENTER TRIAL BY THE CORE GROUP
INSTITUTIONS
1. University of Medicine and Dentistry of New Jersey, United States

AUTHORS
1. George petrides1, petridge@umdnj.edu

background: eCt has never been systematically assessed as a stra-
tegy for relapse prevention in this symposium we will discuss the 
results of a multi-site, niMh-funded study designed to evaluate the 
comparative efficacy of continuation eCt (C-eCt) and the combi-
nation of lithium plus nortriptyline (C-pharm) in the prevention of 
depressive relapse. We will present data from both the acute phase 
treatment as well as the 6 month continuation period.

Methods: a total of 531 subjects with sCid-diagnosed unipolar de-
pression were entered into the acute phase. 341 (64.2%) remitted, 53 
(10%) did not remit and 137 (25.8%) dropped out. two hundred and 
one patients who had remitted were randomized to receive either 
C-eCt or C-pharm for six months.

results: in the C-eCt group 46.1% remained remitted at study 

end, 37.1% relapsed and 16.8% dropped out. in the C-pharm group 
46.3% remained remitted, 31.6% relapsed, and 22.1% dropped out. 
both groups had relapse proportions significantly lower than an his-
torical placebo control from a similarly designed study.

Conclusions: although C-eCt and the C-pharm combination of 
nortriptyline and lithium were shown to be superior to an historical 
placebo control, both had relatively limited efficacy, with over half of 
patients either relapsing or dropping out. even more effective strate-
gies for relapse prevention in mood disorders are urgently needed.

petrides G, et al.: eCt remission rates in psychotic versus nonpsy-
chotic depressed patients: a report from Core. J eCt. 2001 dec;17 
(4): 244-53.

THE CLINICAL AND ETHICAL BASIS OF MAINTENANCE 
ECT FOR THE PREVENTION OF RECURRENT DEPRESSIVE 
EPISODES
INSTITUTIONS
1. Barnet, Enfield and Haringey Mental Health NHS Trust, United Kingdom

AUTHORS
1. nikos Christodoulou1, nikoschristodoulou@gmail.com

electroconvulsive Therapy is an established therapeutic option for 
severe depression. There is good evidence for its use in rapid sym-
ptomatic alleviation and in relapse prevention. in this presentation 
the controversial role of maintenance eCt in the prevention of 
recurrent episodes of major depression is discussed. The latest evi-
dence base is reviewed and important clinical issues are discussed, 
with emphasis on ethical considerations.

1. Christodoulou n.: Continuing medical education and continuing 

professional development in the Mediterranean countries. eura Me-
dicophys. 2007 Jun; 43 (2): 195-202. review.
2. rasmussen kG, knapp rG, biggs MM, smith Ge, rummans ta, 
petrides G, husain MM, o’Connor Mk, Fink M, kellner Ch.: data 
management and design issues in an unmasked randomized trial of 
electroconvulsive therapy for relapse prevention of severe depressi-
on: the consortium for research in electroconvulsive therapy trial. J 
eCt. 2007 dec; 23 (4): 244-50.



1��xiV World ConGress oF psyChiatry

seCtion syMposia

UNMODIFIED ECT: ETHICAL ISSUES IN INDIA
INSTITUTIONS
1. C. S. M. Medical University, Psychiatry, India

AUTHORS
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international consensus guidelines on eCt recommend modified 
eCt and do not consider the unmodified eCt as an option un-
der any circumstance. india, while far better developed than most 
countries in the continents of asia and africa, nevertheless has large 
economic and geographic subpopulations to which even the barest 
minimum standards of health care cannot be assured. Modified eCt 
reduces musculoskeletal risks, pre eCt anxiety, and the other un-
common adverse effects of unmodified eCt but modified eCt is 
beyond the means and reach of a large segment of indian society 
besides the risks associated with anesthesia. Civil rights activists 
have filed writ petitions seeking a blanket ban on unmodified eCt 
but the date of final judgement of supreme Court remains distant 
and uncertain due to the overburdened legal system. Modified eCt 
is ideal. but in situations where expected gains with eCt outweigh 

the risks with unmodified eCt, unmodified eCt is preferable to no 
eCt especially when recent data suggests that unmodified eCt is 
less suboptimal than earlier believed.
regrettably, the indian psychiatric society does not have an official 
position on unmodified eCt, nor has it issued treatment guidelines 
in this regard.

1. trivedi Jk, Goel d, kallivayalil ra, isaac M, shrestha dM, Gamb-
heera hC.: regional cooperation in south asia in the field of mental 
health. World psychiatry, 2007 Feb;6 (1): 57-9.
2. J.k.trivedi,M.d., M.r.C.psych.(u.k.), professor, Mohan dhyani, 
research associate, sivakumar t, Junior resident, department of 
psychiatry, C.s.M.Medical university (earlier k.G.Medical univer-
sity), lucknow, india.

TRANSITION PROCESS TO MODIFIED ECT IN TURKEY
INSTITUTIONS
1. Bakirkoy State Teaching Hospital for Psychiatry and Neurology, Istanbul, Psychiatry, Turkey

AUTHORS
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4. timucin oral1

The use of eCt varies widely among different countries. one of the 
main reasons for this variability is the ambivalence among psychiat-
rists toward eCt and a bad reputation that the procedure gained in 
public. other reasons of avoidance may lie in its history of unmodi-
fied administration and the side effects observed, wrong indications 
it was used for and public prejudices against it.
The clinical conditions in which patients are treated due to many 
factors such as social, political and economical procedures and 
availabilities that, unmodified eCt was the main method of admi-
nistration in many developing and low income countries with poor 
service infrastructure and limited availability of anaesthetists and 
medication for the administration of modified eCt.

unmodified eCt was widely practiced in turkey, until the end of 
2005. especially after the visit of Cpt in december 2005, efforts 
towards the discontinuation of unmodified eCt use resulted in an 
“eCt application directive”, which was released by the Ministry 
of health. This directive is in effect since 28.11.2006. in July 2007, 
“eCt application Guidebook” was prepared by bakirkoy state te-
aching hospital for psychiatry and neurology and distributed to all 
psychiatry clinics in turkey.
Currently, all eCt practice in all hospitals throughout turkey are 
conducted in accordance with these directives, in addition to uni-
versal ethical codes and medical indications.
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CORRELATES OF PSYCHIATRIC REHABILITATION IN 
DIFFERENT SETTINGS
INSTITUTIONS
1. New York University School of Medicine, Psychiatry, New York, United States

AUTHORS
1. zebulon taintor1, professor, Md, taintz01@med.nyu.edu

These presentations from the section on rehabilitation show the di-
versity of settings and measures in which psychiatric rehabilitation 

can be successful. patients were old, prisoners, or addicted. Correla-
tes were neurophysiological, behavioral, or measurement scales.

BRAIN IMAGING DURING REHABILITATION OF SUBSTANCE 
ADDICTS IN RESIDENTIAL TREATMENT
INSTITUTIONS
1. New York University School of Medicine, Psychiatry, New York, United States

AUTHORS
1. Gregory bunt1, dr., Md, Gbunt@daytop.org

Objectives: define neurophysiological correlates of residential pro-
gram rehabilitation for drug addiction. Methods: daytop Village an 
nGo based on the Therapeutic Community rehabilitation model 
was founded in 1963 in the united states has many residential and 
outpatient treatment facilities. in 2003, the nathan kline institu-
te (a new york state - nyu Medical school center for psychiatric 
research) and daytop Village collaborated in a nida funded pilot 
clinical study to look at white matter abnormalities in cocaine de-
pendent clients by using Mri scans. evidence suggested that cocaine 
dependence is associated with white matter deficits that may under-
lie changes in mood, cognition and behavior. subjects (n=46) were 

sub-grouped by duration of abstinence from cocaine and then ma-
tched with non-using controls.
Results: The pilot study showed reversible as well as persistent in-
creases in frontal white matter fractional anisotropy, a measure of 
deficits and impaired functional status of the subjects tested. 
Conclusion: These results have prompted nathan kline - nyu to 
proceed with a larger nida funded longitudinal clinical protocol 
in collaboration with daytop Village scheduled to commence 2008. 
Future studies may involve tracking responses to addiction stimuli, 
such as pictures of drug paraphernalia.
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Objectives: to reduce recidivism and promote community adjust-
ment of mentally ill offenders being released from maximum securi-
ty prisons in new york state 
Methods: prisoners suffering from severe and persistent mental ill-
ness who were expecting to be released within the following nine 
to 12 months were referred from prisons all over new york state. 
a screening committee selected candidates based on need and like-
lihood to benefit from the 90 day program. They were transferred 
to sing sing and housed together in a block of cells, coming each 
day to a floor of classrooms and conference rooms for group and 
didactic work.
They were assessed for skills in handling the challenges they would 
face on release: food, clothing, shelter, money, family, friends, com-
munity, strangers, temptations and stimuli of all sorts. Mental illness 

as a special challenge occupied a third of the curriculum: diagnosis, 
medication, psychotherapy (individual and group) and community 
services. 
Results: The one year reincarceration rate for prisoners discharged 
from sing sing is 65%. despite the comorbidity of serve and persi-
stent mental illness(es) only 13% of program completers were rein-
carcerated in a year, the others staying in their communities. Much 
of this good result can be attributed to continuity of care. The prison 
superintendent was appointed Corrections Commissioner to extend 
this and similar programs throughout new york state.
Conclusion: recidivism and community adjustment are practical 
measures of rehabilitation. Measures to assess program staff invol-
vement will be important as the program becomes widespread from 
its initial base of committed enthusiasts.

THE VALIDITY OF THE „CARERS’ NEEDS ASSESSMENT FOR 
DEMENTIA” (CNA-D)
INSTITUTIONS
1. Medical University of Vienna, Psychiatry, Vienna, Austria

AUTHORS
1. Johannes Wancata1, professor, Md, johannes.wancata@meduniwien.ac.at

Objectives: how often which interventions are needed by the ca-
regivers of dementia patients is essential for planning services. For 
this purpose, “Carers’ needs assessment for dementia” (Cna-d) 
has been developed. The aim of the present study was to examine the 
concurrent validity of the Cna-d.
Methods: Forty five relatives of dementia patients were enrolled for 
this study. to evaluate if plausible associations (i.e. indicators for 
concurrent validity) exist, two summary scores of the Cna-d were 
used: the number of moderate or serious problems among the carers 
and the number of interventions needed. Further, the patients’ living 
situation (private household vs. nursing home), the time spent by 
the caregiver with the patient, and indicators for depression or an-
xiety among the caregivers („General health Questionnaire”, GhQ-

12) were assessed. The „Camberwell assessment of needs for the el-
derly” (Cane) was used for investigating the needs of the patients. 
Results: The numbers of carers’ problems (Cna-d) were positive-
ly associated with the number of symptoms indicating anxiety di-
sorders or depression (GhQ 12), the living situation of the patient 
(private household vs. nursing home) and the amount of time spent 
with the patient. negative correlations were found with the extent of 
support the patient received from the private social network or from 
professional services (Cane). similar results were yielded for the 
number of interventions needed (Cna-d).
Conclusion: overall, these associations seem to be plausible. Thus, 
our results indicate that the concurrent validity of the Cna-d is sa-
tisfactory.
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INSTITUTIONS
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AUTHORS
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Objectives: define agritherapy rehabilitation process and outcome 
correlates in a low technology setting (rural pakistan).
Methods: Fountain house lahore, while affiliated with Fountain 
house in new york City, grew from its own cultural roots. early 
in the service of people with chronic mental illness it became clear 
that many of our members had little experience or skills outside of 
a crowded urban setting in which they often were victimized. The 
Fountain house farm was developed .as much to provide the rural 
experience as to develop agricultural skills. it is set up to be the op-
posite of the urban environment: uncrowded, quiet, yet with abun-
dant nonthreatening stimuli. The soil is rich and well irrigated. se-
veral fields are used for crops. animal husbandry includes chickens, 

goats, sheep and cattle. The farm works well with several dozen resi-
dent members and a few staff. There have always been more requests 
for member placements on the farm than can be accommodated, 
despite expanding over the years.
Results: Few members have not succeeded in achieving their goals 
almost all benefit enough from their stay of a few weeks or months 
to either return to the lahore facility at a higher level of functioning 
or are discharged to continue rural life, often in villages from which 
they or their forbears came. some good results could not have been 
achieved without the farm experience. observations and measures 
will be detailed in the presentation.
Conclusion: agritherapy is a valuable adjunct to an urban clubhou-
se program.

REHABILITATION PROGRAM FOR ELDERLY PEOPLE
INSTITUTIONS
1. Pomaz Psychiatric Hospital, Research, Pomaz, Hungary

AUTHORS
1. ida kosza1, dr., Md, phd, kosza@mail.datanet.hu

The societies are getting to have more and more elderly people, and 
not only in europe. Therefore it is an urgent need to outline a pro-
gram for that part of the society. The first step is to draw up the 
definition of rehabilitation in this case.
The rehabilitation of the elderly people - but all types of psychiatric 
illnesses - is possible just on the level, what the patient by the help of 
a strong and proper program is able to realize. We cannot demand 
more, what the patient is able to realize, but we must demand the 
highest levels of their abilities.

in the case of different level of dementia the first step is the therapy 
with medicine. The most important thing to keep the dignity for the 
demented persons in any level of dementia.
in hospitals or in other type of institutions must have well organized 
program with different types of sociotherapeutic methods taking 
into consideration their somatic diseases.
The main goal is to suggest the people to live in the community, 
when the needed circumstances are existing for them.



1�1xiV World ConGress oF psyChiatry

seCtion syMposia

SeS-033
RECOVERY - CONCEPTS IN PRACTICE
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1. University of Vienna, Dept. of Social Psychiatry, Vienna, Austria
�. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. Michaela amering1, prof. dr., Md, michaela.amering@meduniwien.ac.at
2. Margit schmolke2, dr., phd, margitschmolke@aol.com

This is a joint symposium of the Wpa sections on Public Policy and 
Psychiatry and on Preventive Psychiatry. international experts will 

present and discuss about recovery concepts and alternatives in dif-
ferent practice areas.

RECOVERY AND CLINICAL CARE
INSTITUTIONS
1. University of Colorado, Colorado Recovery, Colorado, United States

AUTHORS
1. richard Warner1, prof. dr., Md, drdickwarner@aol.com

The recovery model refers both to the subjective experiences of 
hope, empowerment and interpersonal support experienced by pe-
ople with mental illness, their carers and service providers, and to 
the creation of recovery-oriented services that engender a culture of 
healing and support for human rights. Flowing from this model is 
a renewed interest in fighting stigma and providing access to servi-
ce-user education and peer support. The model calls for treatment 
decisions to be taken collaboratively with users, the creation of user-
run services such as “warm-lines” and drop-in centers, and collabo-
rative models, such as the psychosocial clubhouse and educational 
programs taught by professionals and service-users.

The roots of the recovery model lie in both the user/survivor move-
ment and professional rehabilitation initiatives. service-users have 
reinforced the drive towards empowerment, collaboration and hu-

man rights. rehabilitation professionals have emphasized the need 
for the value of work, a sense of community among people with 
mental illness and the importance of environmental factors. a mar-
riage between these two areas can be strengthened if consumers are 
involved in conducting research and in planning and implementing 
services. professional schools should recruit service-users as stu-
dents, and professionals who have experienced mental illness should 
feel free to speak out about the experience.

1. Jacobson n, Curtis l. recovery as policy in mental health servi-
ces: strategies emerging from the states. psychiatric rehabilitation 
Journal, 2000; 23:333-341.
2. Jacobson n, Greenley d. What is recovery? a conceptual model 
and explication. psychiatric services, 2001; 52:482-485.
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RECOVERY AND MENTAL HEALTH NURSING: A PERFECT 
FIT?
INSTITUTIONS
1. Hochschule für Angewandte Wissenschaften, Institut für Angewandte Pflegewissenschaft, St. Gallen, Switzerland

AUTHORS
1. ian needham1, prof. dr., needham@bluewin.ch

Context: The recovery model is gradually gaining momentum in the 
German speaking region thanks to the endeavours of user groups 
and professionals alike.
however, to date little is known on the actual implementation of the 
recovery approach in mental health nursing in the German speaking 
area. in scotland and the republic of ireland specific approaches 
to integrate the concept of recovery in mental health nursing have 
evolved (buchanan-barker & barker 2006; shanley Jubb-shanley 
2007). The tidal model proposed by barker-barker emphasises ten 
commitments central to the recovery model and the irish group has 
developed the recovery alliance theory (rat) employing six con-
structs and the three concepts of coping, self-responsibility/control 
and working alliance.

Objectives: by examining the interface between the foundations of 
recovery and those of modern mental health nursing this paper ar-
gues that mental health nurses can and should integrate the recovery 

approach into their reference framework.

Key messages: due to mental health nurses’ extensive contacts with 
users in inpatient and extra-mural settings, they may become an im-
portant fulcrum to aid the advancement of recovery.

Conclusions: Mental health nurses - in collaboration with other 
professionals - are predestined to play an important role in promo-
ting hope, healing, empowerment and interpersonal support in or-
der to enhance users’ functioning and quality of life.

1. buchanan-barker p, barker pJ. The ten commitments: a value 
base for mental health recovery. J psychosoc nurs Ment health serv, 
2006; 44(9):29-33.
2. shanley e, Jubb-shanley M. The recovery alliance theory of mental 
health nursing. J psychiatr Ment health nurs, 2007; 14(8):734-43.

ALTERNATIVES AND RECOVERY BEYOND PSYCHIATRY
INSTITUTIONS
1. European Network of Users-Exusers and Survivors of Psychiatry (ENUSP), Berlin, Germany

AUTHORS
1. peter lehmann1, Mr., mail@peter-lehmann.de

Context: a positive connotation of hope is common to all users of 
the term “recovery”, by those critical of psychiatry and by psychi-
atrists. but the term has different implications. For some, recovery 
means recovering from mental illness, reduction of symptoms or 
cure. others use it to signify an abatement of unwanted effects of 
psychiatric drugs after their discontinuation, the regaining of free-
dom after leaving the mental health system, or “being rescued from 
the swamp of psychiatry.” psychiatrists like to keep their eyes locked 
up about this last unpleasant fact.

objectives: This lecture will raise awareness about the problem, that 
disability can be produced by psychiatric treatment, for example by 
neuroleptics in form of tardive dyskinesia or tardive psychoses. but 
world-wide there are proven drug-free support systems and approa-
ches which enhance self-help abilities and provide support to enable 
people to care for themselves.

key Message: There are people with emotional distress with positive 

experiences who recover in alternatives beyond psychiatry, by co-
ming off psychiatric drugs and leaving the psychiatric field. Fading 
out these experiences, by ideological reasons or omission of conti-
nuing training, is a medical malpractice.

Conclusion: For further training, psychosocial professionals should 
engage users and survivors of psychiatry who recovered from their 
emotional problems and from psychiatric treatment. and - fitting 
to a society with claims to be democratic - freedom of choice and 
alternatives beyond psychiatry should be available.

1. lehmann p (ed). Coming off psychiatric drugs. successful Wi-
thdrawal from neuroleptics,antidepressants, lithium, Carbamaze-
pine and tranquilizers. berlin, eugene,shrewsbury: peter lehmann 
publishing, 2004.
2. stastny p, lehmann, p (eds). alternatives beyond psychiatry. ber-
lin, eugene, shrewsbury: peter lehmann publishing, 2007.
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DIAGNOSTIC ASSESSMENT IN RECOVERY-ORIENTED 
CLINICAL CARE
INSTITUTIONS
1. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. Margit schmolke1, dr., phd, margitschmolke@aol.com

diagnostic assessment in psychiatry is located between two poles: 
at one pole we find the medical philosophy of dsM-iV or iCd-
10 with its usefulness for standardized assessment, epidemiologic 
research and communication, at the other pole we find the clinical 
necessity to consider the uniqueness and individuality of a person 
who presents for care for mental health problems. The philosophy 
of recovery includes hope, support, integration into the community, 
and individual ways towards positive health and healing. such a phi-
losophy induces a perspective on a person’s resources and resilience, 
subjectivity, life-historical development and personal meaning of 
the illness, as well as a genuine interest of the diagnostician towards 

the person as a whole who presents for care. in her paper, the author 
will describe some diagnostic approaches which could be useful for 
a recovery-oriented care system, such as the person-centered inte-
grative diagnostic Model (pid), the need-adapted approach from 
scandinavia, or diagnostic assessments of a person’s resources and 
positive health.

1. Mezzich Je, salloum iM. on person-centered integrative diagno-
sis. die psychiatrie, 2007; 4:262-265.
2. amering M, schmolke M. recovery - das ende der unheilbar-
keit. bonn: psychiatrie-Verlag, 2007.

SeS-034
VALUES AND JUDGEMENT IN PSYCHIATRY
INSTITUTIONS
1. University of Warwick, Coventry, United Kingdom
�. University of Central Lancashire, Preston, United Kingdom
3. Imperial College London, London, United Kingdom
4. University of Western Ontario, London, Ontario, Canada

AUTHORS
1. tim Thornton2, tthornton1@uclan.ac.uk
2. k.W.M. Fulford1,2, pwwf@norcam.demon.co.uk
3. tom sensky3, t.sensky@imperial.ac.uk
4. louis C. Charland4, charland@uwo.ca

section symposium: philosophy of psychiatry
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FACTS AND VALUES IN CLINICAL JUDGEMENT
INSTITUTIONS
1. University of Central Lancashire, Preston, United Kingdom

AUTHORS
1. tim Thornton1, professor, tthornton1@uclan.ac.uk

arguments for the presence of values in psychiatric diagnosis often 
turn on a distinction in the ‘logic’ of evaluative and plainly descripti-
ve terms which preclude the reduction of values to facts. in this pre-
sentation, i reassess this distinction and the implications for clinical 
judgement that follow from it.

VALUES-BASED PSYCHIATRY: NATIONAL INITIATIVES AND 
INTERNATIONAL PROSPECTS FOR A NEW ‘PSYCHIATRY OF 
THE PERSON’
INSTITUTIONS
1. University of Warwick, Coventry, United Kingdom
�. University of Central Lancashire, Preston, United Kingdom

AUTHORS
1. k.W.M. Fulford1,2, professor, pwwf@norcam.demon.co.uk

The 1990s, widely celebrated as the ‘decade of the brain’, also turned 
out to be the ‘decade of the mind’. alongside dramatic developments 
in the neurosciences, there was an unprecedented growth in inter-
disciplinary work between philosophy and psychiatry. This paper 
will outline these developments, focusing particularly on the impact 
of the new philosophy of psychiatry on service development, policy 
training and neuroscience research in what has become known as 
‘values-based practice’. The paper will give examples of some of the 

ways in which values-based practice, working alongside evidence-
based practice, is being used to support clinical decision-making in 
context, such as in cultural psychiatry, where complex and diverse 
values are in play. The paper will conclude by setting current deve-
lopments in their historical context and indicating the likely future 
directions for developments in a psychiatry for the twenty first cen-
tury that is both science-based and person-centred.
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A PSYCHOLOGICAL FRAMEWORK FOR UNDERSTANDING 
END-OF-LIFE DECISIONS
INSTITUTIONS
1. Imperial College London, London, United Kingdom

AUTHORS
1. tom sensky1, professor, t.sensky@imperial.ac.uk

even if a person appears to have the capacity to reach a decision that 
will result in ending his or her life, clinicians sometimes have great 
difficulty in accepting the person’s right to autonomy. Many clinici-
ans are particularly concerned about missing subtle signs of depres-
sion or other factors in the person’s current presentation that might 
possibly bias decision-making. a key reason for this concern is that 
clinicians and others commonly find it very difficult to conceptuali-
se why a person might make a ‘rational’ decision to wish to end his 
or her life. a basic conceptualisation will be proposed, based on eric 

Cassell’s seminal definition of suffering as a threat to the self. While 
some people, in some circumstances, are able to envisage ways of 
reducing threats to the self, it is proposed that the decision to end 
life is more likely when the person can see no way to reduce his or 
her personal suffering. This conceptualisation is based on personal 
experience of assessing clinically a small number of cases. Further 
testing with other people wishing to end their lives will determine 
to what extent this conceptualisation is clinically helpful and gene-
ralisable.

VALUES IN THE ASSESSMENT OF DECISIONAL CAPACITY
INSTITUTIONS
1. University of Western Ontario, London, Ontario, Canada

AUTHORS
1. louis C. Charland1, dr., ph.d., charland@uwo.ca

aim/objectives: to examine the problem of how values figure in the 
assessment of decisional capacity.

Methods: (a) review of the relevant literature; (b) Theoretical dis-
cussion and analysis of leading test and methods for the assessment 
of decisional capacity, especially the MacCat-t.

discussion: in a recent discussion exploring the merits of his Mac-
Cat-t model for the assessment of decisional capacity, paul s. ap-
pelbaum acknowledges that differences over the criteria deemed 
necessary for capacity may lead to disagreements over the empirical 
validity of proposed models.1 i argue that there are good ethical and 
empirical reasons for believing that values must play a larger role in 
the assessment of decisional capacity and offer some tentative sug-

gestions about how the MacCat might be modified accommodate 
such changes.2

Conclusion: Current models and criteria for assessing decisional ca-
pacity need to be revised in order to make more adequate provision 
for how values contribute to decisional capacity.

references:
1. appelbaum, p.s. assessment of patients’ Competence to Consent 
to treatment. n engl J Med, november 1, 2007, 357(18):1834-1840.
2. Charland, l.C. anorexia and the MacCat-t test for Mental 
Competence: Validity, Value, emotion. philosophy, psychiatry, & 
psychology, 2007, 13(4): 283-287
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SeS-035
EVOLUTION AND PSYCHOPATHOLOGY: NEW HORIZONS 
FOR PSYCHIATRISTS
INSTITUTIONS
1. Creighton University, Psychiatry & Anthropology, Omaha, Nebaska, United States
�. University of Cagliari, Psychology, Cagliari, Italy

AUTHORS
1. daniel r. Wilson1, dr., Md, phd, wilson@creighton.edu
2. antonello preti2, dr., Md, antolink@yahoo.it
3. John s. price1, dr., Md, johnscottprice@hotmail.com

This symposium has been endorsed by the Wpa psychotherapy se-
ction (44) as an official activity.
objectives
This symposium will explore how darwinian perspectives merge 

Freudian and biological psychiatry to shed light on both proximal 
and ultimate causes of psychopathology, with implications ranging 
from molecular genomics to clinical psychotherapy.

EVOLUTIONARY EPIDEMIOLOGY OF MANIA, DEPRESSION, 
AND PSYCHOSIS
INSTITUTIONS
1. Creighton University, Psychiatry & Anthropology, Omaha, Nebraska, United States

AUTHORS
1. daniel r. Wilson1, dr., Md, phd, wilson@creighton.edu

Background and Objective: until recently, psychiatry and related 
studies have remained unenlightened by the evolutionary perspe-
ctive. Genetically informed neuroscience has more recently moved 
psychiatry toward darwinian genomics.

Methods: evolutionary genetics and psychiatric epidemiology are 
melded to assay possible past selective advantages of several major 
types of epigenetic psychopathology.

Results: Genomic rates of mania, depression, and psychosis surpass 
thresholds of prevalence to be readily explained by factors other that 
selective advantage in the environment of evolutionary adaptation.

Conclusions: Contrary to usual presumptions, evolutionary epide-
miological analysis strongly suggests that some, even much, of ma-
jor psychopathology is due to past evolutionary selective advantage.
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EVOLUTIONARY EPIDEMIOLOGY OF SCHIZOPHRENIA AND 
REDUCED RISK OF SOMATIC ILLNESS
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, Nebraska, United States
�. University of Cagliari, Psychology, Cagliari, Italy

AUTHORS
1. antonello preti2, dr., Md, apreti@tin.it
2. daniel Wilson1, dr., Md, phd, wilson@creighton.edu

Background and Objectives: natural selection should have elimi-
nated any genetic tendency to suffer from schizophrenia, hampered 
by low fertility rates and an enhanced risk of premature death. spe-
culations hold that the same genes that confer some risk for schizo-
phrenia could also protect the carriers from some somatic illness.

Methods: literature investigating the reduced risk of somatic illness 
in schizophrenia was reviewed. Medline (1967-2005) was searched 
combining the Mesh term of schizophrenia with the Mesh terms of 
general physical disease categories to identify relevant studies.

Results: persons with schizophrenia have reduced prevalence of 
cancer, tpe i diabetes mellitus, and rheumatoid arthritis (1). The-
se somatic illnesses all are due to mechanisms of an inflammatory, 
immune and/or vascular basis involved in neurodevelopment. all 

reduce impact of obstetric complication on maturing brain. Fetal 
brain anoxia, such as from obstetric complications, leads to death or 
severe neuromental impairment.

Conclusion: a brain-protecting gene could mitigate impact of such 
obstetric complications, and schizophrenia would develop only in 
the presence of the protecting gene(s) (2).
The same genes that protect the brain from damage after pre-/peri-
natal insults, favor development of schizophrenia at later ages also 
protect from the risk of type i diabetes mellitus, rheumatoid arthri-
tis, and cancer.

1. Leucht S, et al. Acta Psychiatr Scand, �00�; 11�:31�-333.
�. Preti A, Miotto P. Curr Psychiatry Rev, �00�; 1:13�-1�0.

TOTAL, COMPLETE, UNQUALIFIED SUBMISSION TO GOD 
RELIEVES DEPRESSION: A LESSON FROM TE BOOK OF JOB 
AND THE BHAGAVAD GITA
INSTITUTIONS
1. Creighton University, Psychiatry & Anthopology, Omaha, Nebraska, United States

AUTHORS
1. John s. price1, dr., Md, johnscottprice@hotmail.com
2. daniel r. Wilson1, dr., Md, phd, wilson@creighton.edu

Background and Objectives: Churches all over the world offer relief 
from depression and anxiety, conditional on belief in and submissi-
on to God, and presumably they are at least partly successful. sub-
mission plays little part in psychotherapy, acceptance being a more 
acceptable term, but perhaps there is something to learn from anci-
ent scriptures.

Methods: two ancient texts that depict heroes who incompletely 
submit to God are reviewed. one, arjuna, a leader in the bhagavad 
Gita, decided to not fight in defiance of his deity, krishna. The other, 
Job of the old testament, complained bitterly that God treated him 
unfairly.

Results: both heroes suffer affective disturbance: arjuna is dejected, 
Job is depressed. after they interact with God, both then submitting 
totally, they experience relief of their affective disturbances.

Conclusions: These old texts illustrate and support the ideathat 
depression may in part represent involuntary submission, with im-
provement if voluntary submission replaces the unyielding state. We 
discuss the vicissitudes of submission, and suggest that it could be 
further studied in the context of a randomised trial between enhan-
ced submission to God and standard psychotherapy.
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SeS-036
COMPETENTLY TEACHING CULTURALLY COMPETENT 
PSYCHOTHERAPY
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, Nebraska, United States

AUTHORS
1. daniel r. Wilson1, dr., Md, phd, wilson@creighton.edu
2. subhash bhatia1, dr., Md, subhash.bhatia@Med.Va.Gov
3. shashi bhatia1, dr., Md, sbhatia@creighton.edu

This symposium has been endorsed by the Wpa psychotherapy se-
ction (44) as an official activity

objectives
unprecedented changes in the range and scale of immigration pat-
terns over the past century have dramatically altered cultures and 

demographics all over the world. Thus we must better equip our tra-
inees to effectively understand cross cultural issues, especially in the 
challenging and nuanced realm of psychotherapy. This symposium 
reviews pertinent experiences in such training and offers practical 
suggestions.

AN OVERVIEW OF ISSUES IN COMPETENTLY TEACHING 
CROSS-CULTURALLY COMPETENT PSYCHIATRY
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, Nebraska, United States

AUTHORS
1. daniel r. Wilson1, dr., Md, phd, wilson@creighton.edu

Objectives:
General considerations pertaining to the competent teaching of psy-
chotherapy in a specifically cross-cultural context are offered to set 
the stage for more specific and practical reviews.
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COMPETENTLY TEACHING CROSS-CULTURALLY 
COMPETENT PSYCHOTHERAPY
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, Nebraska, United States

AUTHORS
1. shashi bhatia1, dr., Md
2. subhash bhatia1, dr., Md, subhash.bhatia@Med.Va.Gov
3. daniel Wilson1, dr., d, phd

Background: The accreditation Council for Gradate Medical edu-
cation (aCGMe) in the us requires education about sociocultural 
issues. as global economies, communication technologies, and the 
frequency of travel between continents continue to expand, immi-
gration patterns change national demographics and cultures. Clini-
cians are often asked to treat cross cultural patients. Therefore it is 
a necessity to equip our trainees with understanding of the cross 
cultural issues in diagnosis and treatment. achieving competence 
in this is especially difficult in the highly nuanced realm of psycho-
therapy.

Method: in the usa, 43% of all psychiatry residency positions are 
filled by international medical graduates. The authors will present 
information for competently teaching culturally competent psycho-
therapy to such cross-cultural residents. We reviewed contemporary 
literature about acculturation challenges, notably the understanding 

of culturally mediated defenses, resistances, transferences and coun-
ter-transferences.

Results: psychotherapy training of culturally diverse residents requi-
res understanding their home culture and culture of site of training. 
such training is facilitated by supervisors adopting a non-judgmen-
tal supportive approach, appreciating and validating (if relevant) 
residents’ culture-specific observations as well as interpreting trans-
ferences or boundary issues. The availability of mentoring as well as 
cross-cultural psychotherapy seminars tailored can enhance psycho-
therapy knowledge, skills and experiences. integration of pharmaco-
therapy and psychotherapy curriculum is also valuable.

Conclusions: The model discussed may help to cross cultural clini-
cians provide effective education for cuturally competent training of 
cross-cultural clinicians.

COMPETENTLY TEACHING CROSS-CULTURALLY 
COMPETENT PEDIATRIC PSYCHOTHERAPY
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, Nebraska, United States

AUTHORS
1. shashi bhatia1, dr., Md
2. subhash bhatia1, dr., Md
3. daniel r. Wilson1, dr., Md, phd

Background: The accreditation Council for Gradate Medical edu-
cation (aCGMe) in the us requires education about sociocultural 
issues. as global economies, communication technologies, and the 
frequency of travel between continents continue to expand, immi-
gration patterns change national demographics and cultures. The-
refore it is a necessity to equip our trainees with understanding 
of the cross cultural issues in diagnosis and treatment. achieving 
competence in this is especially difficult in the highly nuanced realm 
of psychotherapy and perhaps most especially in pediatric psycho-
therapy.

Method: in the usa 43% of all psychiatry residency positions are 
occupied by international medical graduates. The authors will pre-
sent information for teaching culturally competent psychotherapy to 
cross-cultural residents. We reviewed contemporary literature about 

acculturation challenges, notably understanding culturally media-
ted defenses, resistances, transferences and counter-transferences in 
child and adolescent psychotherapy.

Results: psychotherapy training of culturally diverse residents re-
quires understanding their home culture and the culture of site of 
training. special considerations further apply in pediatric psycho-
therapy, particularly as relate to cross-cultural variations in family 
ethos.

Conclusions: The model discussed may help cross cultural clinici-
ans to provide effective education and training for culturally com-
petent psychotherapy training of chld and adolescent psychiatrist 
clinicians.



�00xiV World ConGress oF psyChiatry

seCtion syMposia

SeS-037
TORTURE II
INSTITUTIONS
1. MUW, Vienna, Austria

AUTHORS
1. Thomas Wenzel1

section symposium ii for section psychological Consequences of 
torture & persecution torture and related forms of extreme so-
cial violence, such as civil war and terrorism, can be seen as the 

most relevant and far ranging mental health risks besides poverty. 
a spectrum of relevant information that is frequently neglected, is 
presented in the symposium.

THE CONVENTION AGAINST TORTURE AND OTHER 
CRUEL, INHUMAN OR DEGRADING TREATMENT OR 
PUNISHMENT – FURTHER CONSIDERATIONS
INSTITUTIONS
1. IRCT, Copenhagen, Denmark

AUTHORS
1. bent soerensen1, dr., prof., bs@irct.org

The prohibition against torture is anchored in a series of internati-
onal conventions, either focusing on torture or mentioning torture. 
both article 5 of the universal declaration of human rights and 
article 7 of the international Covenant on Civil and political rights, 
provide that no one may be subjected to torture or to cruel, inhuman 
or degrading treatment or punishment. Further documents include 
the declaration on the protection of all persons from being subjec-
ted to torture and other Cruel, inhuman or degrading treatment 
or punishment, adopted by the General assembly on 9 december 

1975, the Convention against torture (Cat, Convention against 
torture and other Cruel, inhuman or degrading treatment or pu-
nishment), that entered into force 26 June 1987, and more recent 
documents such as the european Convention for the prevention 
of torture and inhuman or degrading treatment or punishment 
(strasbourg, 26.xi.1987). in the recent political development, some 
articles of the Cat, especially 20 and 22, have gained special relevan-
ce and will be discussed here.
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THE ISTANBUL PROTOCOL AND PSYCHIATRY
INSTITUTIONS
1. Medical University of Vienna, Dept. General and Biological Psychiatry, Vienna, Austria

AUTHORS
1. Fabian Friedrich1, dr., fabian.friedrich@meduniwien.ac.at
2. Marion Freidl1, dr., marion.freidl@meduniwien.ac.at

The istanbul protocol (ip, Manual on the effective investigation and 
documentation of torture and. other Cruel, inhuman or degra-
ding treatment or punishment) is the new recommended training 
standard of the united nations. The importance of the document 
can be seen in: 
1) provision of a consensus standard and quality assurance in docu-
mentation of torture sequels, 
2) The creation of awareness in regard to torture, its impact, and the 
need for justice, 
3) distribution of knowledge on torture, and 
4) Creating awareness of the needs of survivors during the interview 
and important psychological aspects of the interview process. 

The mental health part of the interview is of crucial importance and 
reflects a differential and complex understanding of the impact of 
torture. The implications of the mental health part and strategies for 
teaching and implementation are presented in this study. a special 
aspect is the option of seeing the evaluation process as an option to 
integrate the memories of torture and contribute not only to perso-
nal and general justice, but to healing through testimony, a salutary 
effect that is also the aim of specific therapeutic strategies that had 
been developed to treat survivors of torture. asylum procedures are 
a special case of the implementation of the protocol, and will be ad-
dressed as possible risk and opportunity for survivors.

INTERNATIONAL HUMANITARIAN AGENDA AND MENTAL 
HEALTH ADJUSTMENT
INSTITUTIONS
1. UNICEF, DHR/ Emergency Focal Point, United States

AUTHORS
1. rosa izquierdo rodriguez1, rosa.izquierdo.r@gmail.com

international organizations play a critical role in the way local popu-
lations and helpers cope with trauma.

how people react to potentially traumatic situations depends on 
their nature, the individual differences, degree of social support and 
the institutional role.

Most interventions in europe, laC, africa, asia and Middle east 
still focus on providing mental health services instead of streng-
thening the individual and social capacity to respond to crisis and 
emergencies. helpers coping mechanisms are different to mental 
health adjustment strategies of the populations they serve.
different case scenarios i.e. local population is a target versus hel-

pers being targets. What motivates someone to become a helper?. 
how can these motivations be integrated into the way helpers and 
their families cope with stress and distress?. What are the key men-
tal health/well being parameters of the helper and local population 
interaction?.

This presentation will focus on mental health programmes imple-
mented by international organizations, Governments and mental 
health professional associations worldwide. Concrete examples from 
presenter’s professional practice in Middle east, basque Country to 
africa and south america, including natural and human made di-
sasters will be discussed.
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SeS-038
NEUROPHYSIOLOGY IN PSYCHIATRY: STANDARDIZATIONS, 
TRAININGS AND CERTIFICATIONS
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States
�. University of Naples SUN, Department of Psychiatry, Naples, Italy

AUTHORS
1. nash boutros1, dr, Md, nboutros@med.wayne.edu
2. silvana Galderisi2, prof, Md, phd, sgalderi@tin.it

in spite of the increasing evidence that electrophysiology can have 
important clinical and research applications in psychiatry, current-
ly the majority of psychiatry residents do not receive an adequate 
training in electrophysiology and most psychiatrists are unfamiliar 
with clinical electroencephalography and its applications in the ma-

nagement of psychiatric problems. experts in the field will describe 
the situation in different countries and provide possible solutions 
to overcome such an important gap in the training of specialists in 
psychiatry.

STANDARDIZATION, TRAINING AND CERTIFICATION: 
CURRENT STATE IN THE USA
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States

AUTHORS
1. nash boutros1, dr, Md, nboutros@med.wayne.edu

Currently, psychiatry residents do not receive any training in electro-
physiology. Most psychiatrists are unfamilar with the clinical eeG 
and its applications in managing psychiatric problems. The rapidly 
advancing computer technology enabled sophisticated analyses of 
the eeG, evoked potential and sleep signals. it is very likely that in 
the near future such technology will impact the clinical practice of 

psychiatry. We now propose a two months rotation during the resi-
dency and a one year clinical or a two-year clinical/research fellow-
ships dedicated to training clinicians on all the necessary concepts 
and skills to develop a cadr of Clinical elelctrophysiologists serving 
the needs of the psychiatric community.
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STANDARDIZATION, TRAINING AND CERTIFICATION IN 
GERMANY AND SWITZERLAND
INSTITUTIONS
1. University Hospital of Psychiatry, Department of Psychiatry, Bern, Switzerland

AUTHORS
1. Thomas dierks1, dr, Md, dierks@puk.unibe.ch
2. Werner k strik1, dr, Md, werner-konrad.strik@puk.unibe.ch

in Germany training in electrophysiology for medical doctors is 
commonly provided by neurological or psychiatric hospitals. The 
qualification to perform the training of the medical doctors is ap-
pointed to medical doctors personally. They are accredited by the 
German society for Clinical neurophysiology and functional ima-
ging. The education comprises theoretical teaching, performing eeG 
recordings and evaluation and interpretation of a specific number of 
eeGs. The medical doctors completing this curriculum receive an 
eeG certificate, which is mandatory for reimbursement by the heal-
th insurance for electrophysiological recordings. to receive a degree 
of psychiatrist specialization the educational institute must certify 
some eeG education of the students, but it is not any more specified 
exact what this education should include. however, the majority of 
German psychiatrists never receive a proper training in electrophys-

iology and therefore is more or less unfamiliar with eeG and its cli-
nical applications in psychiatry. neurologists are mostly adequately 
trained in eeG procedures and clinical applications.
especially for psychiatrist the standardization of recording proce-
dures is not yet satisfactory. in switzerland the electrophysiological 
education and training is similar to the one in Germany albeit so-
mewhat less regulated.
Contrary to the current trend to reduce the eeG education especi-
ally in Germany, the core curriculum of psychiatrists should include 
education on the proper use of eeG in diagnosis and management 
of patients with psychiatric disorders and the acquisition of basic 
skills in qualitative and quantitative eeG and event-related poten-
tials recording and interpretation

STANDARDIZATION, TRAINING AND CERTIFICATION IN 
CANADA
INSTITUTIONS
1. Alberta Hospital Edmonton, Adult Psychiatry and Clinical Diagnostics and Research Center, Edmonton, Canada

AUTHORS
1. pierre Flor-henry1, dr, Md, pierre.flor-henry@amhb.ab.ca

There is only one centre for full-time training in electrophysiology 
technology leading to a diploma of technology in Canada. This is the 
british Columbia institute of technology in burnaby. This is a two 
year full time program with four levels, each 15 - 20 weeks with the 
following program matrix: anatomy, physiology and neurosciences, 
neurology, electroneurophysiology, mathematics, statistics, physics, 

human behaviour, clinical eeG and evoked potentials.
examples will be given of the use of quantitative eeG, brain map-
ping and source localization to help with diagnostic problems, using 
centroid analysis, discriminant functions and loreta sources in 
depression, schizophrenia, chronic fatigue syndrome and male to 
female transsexualism.
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STANDARDIZATION, TRAINING AND CERTIFICATION IN 
TURKEY
INSTITUTIONS
1. Cerrahpasa Medical Faculty, University of Istanbul, Department of Psychiatry, Istanbul, Turkey

AUTHORS
1. kemal arikan1, dr, Md, mkarikan@doruk.net.tr

it is universally acknowledged that standardization, training, and 
certification are core issues in electrophysiology. The importance of 
these components stems not only from clinical applications but also 
from the scientific use of the electrophysiological tools.
in turkey, i would like to summarize the issues in two parts: one is 

as it pertains to neurology, the other is in psychiatry. in neurology, 
standardization and training is pretty well established. all neurolo-
gists are automatically certified if they spend some time in their eeG 
units during residency training. in psychiatry, unfortunately, none 
of the components are well established.

STANDARDIZATION, TRAINING AND CERTIFICATION IN 
ITALY
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy

AUTHORS
1. silvana Galderisi1, dr, Md, sgalderi@tin.it
2. umberto Volpe1, dr, Md, umberto.volpe@unina2.it
3. armida Mucci1, dr, Md, armucci@tin.it

in italy training in electrophysiology for medical doctors is provided 
by postgraduate schools of specialization in Clinical neurophysiolo-
gy or in neurophysiopathology. however, the degree obtained from 
these schools is not mandatory for eeG recording and interpretati-
on, as also other medical doctors experienced in the field can take 
this responsibility. The majority of italian psychiatrists never recei-
ve a training in electrophysiology and therefore are unfamilar with 
eeG and its clinical applications in psychiatry. neurologists are in 

many, but not in all, cases trained in eeG procedures and clinical 
applications. The standardization of recording procedures is not yet 
satisfactory.
The core curriculum of psychiatrists should include education on 
the proper use of eeG in diagnosis and management of patients with 
psychiatric disorders and the acquisition of basic skills in qualitative 
and quantitative eeG and event-related potentials recording and 
interpretation.
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SeS-039
ISSUES IN THE ASSESSMENT OF VARIOUS FORMS OF 
PSYCHOPATHOLOGY
INSTITUTIONS
1. University of Sydney, Discipline of Psychological Medicine, Sydney, Australia

AUTHORS
1. Vladan starcevic1

symposium of Wpa section on Measurement instruments in psy-
chiatric Care
objectives:
to present instruments for assessment of various forms of psycho-

pathology and discuss specific measurement issues and contexts in 
which psychiatric disorders are assessed.

THE DIAGNOSTIC INTERVIEW FOR PSYCHOSES (DIP): 
DEVELOPMENT, RELIABILITY AND APPLICATIONS
INSTITUTIONS
1. University of Melbourne, St Vincents Hospital, Melbourne, Australia
�. University of Western Australia, Perth, Australia
3. Queensland Centre for Psychiatric Research, Brisbane, Australia
4. University of Newcastle, Newcastle, Australia
�. Institute of Psychiatry, London, United Kingdom

AUTHORS
1. d Castle1
2. a Jablensky2
3. J McGrath3
4. V Carr4
5. V Morgan2
6. a Waterreus2
7. G Valuri2
8. h stain2
9. p McGuffin5
10. a Farmer5

aim: to describe the development, reliability and applications of the 
diagnostic interview for psychoses (dip), a comprehensive inter-
view schedule for use in epidemiological and clinical studies.

Methods: The dip requires 60 to 90 minutes to administer and en-
compasses 4 main domains: (a) demographic data; (b) social functi-
oning and disability; (c) a diagnostic module comprising symptoms, 
signs and past history ratings; and (d) patterns of service utilisation 
and patient-perceived need for services. it generates diagnoses ac-
cording to several sets of criteria using the opCrit computerised 
diagnostic algorithm.

results: The dip is easy to use and well tolerated in the field. For the 

diagnostic module, inter-rater reliability was assessed on 20 cases 
rated by 24 clinicians: good reliability was demonstrated for both 
iCd-10 and dsM-iiir diagnoses. seven cases were interviewed 
2-11 weeks apart to determine test-retest reliability, with pairwise 
agreement of 0.8-1.0 for most items. to test validity, 10 cases were 
jointly assessed using the dip and sCan: in 9 cases clinical diagno-
ses were in agreement.

Conclusions: The dip is suitable for use in large-scale epidemiologi-
cal studies of psychotic disorders, as well as in smaller studies where 
time is at a premium. While the diagnostic module stands on its 
own, the full dip schedule, covering demography, social functio-
ning and service utilisation makes it a versatile multi-purpose tool.



�0�xiV World ConGress oF psyChiatry

seCtion syMposia

DIMENSIONAL AND CATEGORICAL ASSESSMENT OF 
AGORAPHOBIA
INSTITUTIONS
1. University of Sydney, Discipline of Psychological Medicine, Sydney, Australia
�. Nepean Anxiety Disorders Clinic, Penrith, Australia
3. Nepean Hospital, Department of Psychological Medicine, Penrith, Australia

AUTHORS
1. Vladan starcevic1, dr., starcev@wahs.nsw.gov.au
2. david berle2
3. anthony hannan2
4. denise Milicevic2
5. Claire lamplugh2
6. pauline Fenech3

aim: to compare categorical and dimensional assessment of ago-
raphobia, a condition in which there is uncertainty and some disa-
greement about the extent of avoidance needed to justify the corre-
sponding diagnosis. dimensional measures assess only agoraphobic 
avoidance, whereas categorical assessment takes into account the 
extent of avoidance and endurance of agoraphobic situations with 
anxiety or distress when there is no avoidance, and allows the di-
agnosis of agoraphobia to be made on the basis of either of these 
criteria.

Method: two patient self-report dimensional measures of agorapho-
bic avoidance (Mobility inventory and phobic anxiety subscale of 
the symptom Checklist 90-revised) were administered to 101 pati-
ents diagnosed with panic disorder with and without agoraphobia by 
means of a categorical instrument, the Mini international neuropsy-
chiatric interview. The diagnosis of agoraphobia was assigned only to 
patients with prominent avoidance behaviour of multiple situations.

results: patients with a categorical diagnosis of agoraphobia scored 
significantly higher on both dimensional measures of agoraphobic 
avoidance than patients without a categorical diagnosis of agora-
phobia. This confirmed the validity of our categorical diagnosis of 
agoraphobia.

Conclusions: dimensional and categorical instruments are both 
useful in the assessment of agoraphobia. Categorical instruments 
are necessary to formally establish the diagnosis of agoraphobia, 
whereas this diagnosis cannot be made solely on the basis of a di-
mensional assessment of agoraphobic avoidance. however, use of 
dimensional instruments provides the clinically important infor-
mation on the extent of agoraphobic avoidance without which the 
categorical dsM-iV-based diagnosis of agoraphobia might not be as 
meaningful in its own right.

DIAGNOSIS AND ASSESSMENT OF SOMATOFORM 
DISORDERS: FACTS AND CONTROVERSIES
INSTITUTIONS
1. University of Western Australia, School of Psychiatry and Clinical Neurosciences, Perth, Australia

AUTHORS
1. aleksandar Janca1

background: From the very moment of their inclusion in the con-
temporary diagnostic systems in psychiatry, the concept of somato-
form disorders became a matter of controversy that created an on-
going debate about their validity, reliability and suitability in clinical 
and research settings.

aim and method: This presentation will be based on the analysis 
of recent studies in the area of somatoform disorders and focus on 
some controversial issues related to their diagnosis and assessment 
in particular cultures and settings.

results and conclusions: Much research has recently been conduc-
ted on epidemiology of somatoform disorders, demonstrating their 
clinical importance, associated health-service burden and economic 
cost. These conditions are often comorbid with other mental and 
physical disorders and particularly prevalent in primary care and ge-
neral medical settings. although culture-specific manifestations and 

variations of somatisation occur, it is now accepted that medically 
unexplained somatic symptoms are a universal phenomenon. The 
management of somatoform disorders is generally a complex and 
lengthy process; however, a number of recent studies have demon-
strated the effectiveness of short-term treatments such as cognitive 
behaviour therapy and educational interventions [1]. despite advan-
ces in their understanding and treatment, debate still surrounds the 
conceptualisation and categorisation of somatoform disorders, with 
a number of experts proposing a complete re-evaluation and reas-
signment of this diagnostic classification category [2].

1. Janca a, isaac M, Ventouras J. towards better understanding and 
management of somatoform disorders. int rev psychiatry, 2006; 
18:5-12.
2. Janca a. rethinking somatoform disorders. Curr opin psychiatry, 
2005; 18:65-71.
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ASSESSMENT OF PERSONALITY DISORDERS: FROM 
THEORETICAL CONCEPTS TO REAL-LIFE PITFALLS
INSTITUTIONS
1. School of Medicine, Aristotle University of Thessaloniki, 3rd Department of Psychiatry, Division of Neurosciences, Thessaloniki, Greece

AUTHORS
1. kostas Fountoulakis1

The assessment of psychopathology related to personality disorders 
manifests several pitfalls and problems due to a variety of reasons. 
a core problem is a problem of definitions. The concept of persona-
lity itself and its facets and domains are vaguely defined and under 
dispute. Much of the related concepts and phenomena are ill-de-
fined, based on vicious cycles of thoughts or are difficult to assess 
objectively, especially those related to the existential side of being 
and inner self and values. social, legislative, political, philosophi-
cal, religious and cultural factors further perplex the issue. Most 

methods and instruments carry an inherent bias; interviews carry 
the bias of counter-transference, peers might be affected by a social 
and interpersonal bias, while self-report tests reflect more the way 
the individual perceives the image the other people have of him/her 
than true personality. overall, different methods and approaches of-
ten produce conflicting results, frequently making the assessment of 
personality characteristics difficult and with problematic reliability 
and validity.

ISSUES IN THE ASSESSMENT OF PSYCHIATRIC DISORDERS 
IN DEVELOPING COUNTRIES
INSTITUTIONS
1. University of Western Australia, School of Psychiatry and Clinical Neurosciences, Fremantle/Perth, Australia

AUTHORS
1. Mohan isaac1

background: Most developing countries are constrained by severe 
shortage of trained mental health professionals. The shortage affects 
not only mental health service delivery but also research and tra-
ining in the field of mental health. The quantum of research and 
publications on various aspects of mental health from developing 
countries represents only a small fraction of the worldwide research. 
difficulty in standardized and acceptable assessment of psychiatric 
disorders is one among several factors that contribute to the dearth 
of research and publications from developing countries.

aim and method: based on the author’s two decades of experience 

working at a leading research and training institution in the develo-
ping world, the presentation will highlight a variety of issues in the 
assessment of psychopathology in developing countries.

results and conclusions: There are various cultural factors and factors 
related to real life situation in developing countries, which influence 
the manifestation and measurement of psychopathology. in additi-
on, significant issues exist with regards to the translation, adaptation 
and standardization of measurement instruments developed in the 
West, as well as problems in the construction and development of 
locally relevant and meaningful assessment instruments.
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SeS-040
DISASTERS - NEW PERSPECTIVES IN DIAGNOSIS AND 
TREATMENT
INSTITUTIONS
1. Universidad Del Salvador, Facultad de Psicología, Buenos Aires, Argentina
�. Chaim Sheba Medical Center, Department of Psychiatry, Tel Hashomer, Israel
3. Maimonides University, Department of Psychiatry, Buenos Aires, Argentina
4. Universidad Complutense de Madrid, Instituto de Psiquiatría y Salud Mental, Hospital Clínico San Carlos, Madrid, Spain
�. Université René Descartes (Paris �), Laboratoire d’Anthropologie Appliquée, Faculté de Médecine, Paris, France

AUTHORS
1. Moty benyakar1, dr., Md, phd, mibenyakar@yahoo.com
2. Joseph zohar2, dr., Md, joseph.zohar@sheba.health.gov.il
3. Carlos Collazo1, dr., Md, ccollazo@doctor.com
4. Gustavo e. tafet3, dr., Md, phd, psychiatry@maimonides.edu
5. Juan J. lópez ibor4, dr., Md, jli@lopez-ibor.com
6. louis Crocq5, dr., Md, lcrocq@club-internet.fr

This is a joint session between the disaster psychiatry section and 
the section on anxiety and oCd, aimed at highlighting new insights 
regarding effective intervention after disasters. This symposium 
would be unique, since it encompasses both new diagnostic concep-

tualization of the psychological response to trauma, as well as new 
translational insights to intervention, along with a specific focus on 
children in disasters. 

ANXIETY BY DISRUPTION AND PTSD IN DISASTERS
INSTITUTIONS
1. Maimonides University, Psychiatry and Neurosciences, Buenos Aires, Argentina

AUTHORS
1. Gustavo e. tafet1, dr., Md, phd, psychiatry@maimonides.edu

it has been shown that psychosocial stress is involved in the origin 
and development of different anxiety disorders. upon certain en-
vironmental conditions, characterized by extreme, unexpected and 
unwanted, environmental changes, it has been observed a new cli-
nical presentation, which would not be directly related to distressful 
events but to the disruptive environment, therefore constituting the 
anxiety by disruption syndrome (ads).
it has been shown that under distressful environmental conditions, 
people exposed to a potentially traumato-genic environment may 

develop different clinical conditions, including ptsd, Gad and 
ads. in this regard, we observed clear differences between these 
syndromes, both at the clinical and the psychoneuroendocrinologi-
cal levels, particularly focusing on the hpa axis.
according to our observations, the ads represents a clearly diff-
erent anxiety disorder, therefore allowing more accurate diagnosis 
and more adequate treatments for the suffering patients and their 
psycho-social environment.
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TRANSLATIONAL RESEARCH: AN INNOVATIVE APPROACH 
TO INTERVENTION RIGHT AFTER EXPOSURE
INSTITUTIONS
1. Chaim Sheba Medical Center, Psychiatry, Tel Hashomer, Israel
�. Tel Aviv University, Sackler School of Medicine, Tel Aviv, Israel

AUTHORS
1. Joseph zohar1,2, prof., Md, jzohar@post.tau.ac.il

ptsd is unique among anxiety disorders, as there is a clear point of 
onset. since the symptoms are often expressed right away, theoreti-
cally there is a “window of opportunity” to intervene. The challenge 
is to find out if and what early intervention at this point is effective.

Cortisol - the “stress hormone” is a cornerstone in the normal re-
sponse to trauma. The importance of an intact hpa axis in regard to 
vulnerability to ptsd was tested in an animal model of ptsd using 
rats with hyper- (Fischer), or hypo- (lewis) reactive hpa axis. The 
study showed that plasticity of the hpa axis is critical for
recovery from trauma.

along those lines, the potential usefulness of an early administration 
of cortisol as a potential therapeutic tool after exposure to trauma 
will be presented.

another line of intervention might be via neurogenesis. a study of 
early administration of ssri in rats right after exposure indicated 
that it reduces prevalence of ptsd later on. These studies concur 
with anecdotal clinical reports, and led to a big prevention study, in 
which ssri (in this case, escitalopram) is administered right after 
exposure.

The complex interaction between memory, ptsd, intervention 
during the “window of opportunity” and long-term consequences, 
once explored in an animal model could then, via translational re-
search, be implemented into the clinical arena. The subject of early 
intervention may specifically benefit from translational research, 
and currently there are a couple of clinical studies looking at early 
intervention, based on insights from animal studies.

EURO-MEDITERRANEAN NETWORK FOR PSYCHOLOGICAL 
SUPPORT TO TRAUMATIZED CHILDREN BY DISASTERS OR 
WAR
INSTITUTIONS
1. Hospital Necker, SAMU, Paris, France
�. Complutense University, Institute of Psychiatry and Mental Health. San Carlos Hospital, Madrid, Spain

AUTHORS
1. louis Crocq1, dr., Md
2. Juan J lópez ibor2, dr., Md, phd

The “Child trauma network” is a consortium of psychiatrists and 
psychologists of ten euro-Mediterranean countries (algeria, bel-
gium, egypt, France, italy, lebanon, Morocco, san Marino, spain, 
tunisia and palestine) with the purpose of exchanging knowledge 
in order to better identify the clinical manifestations of children 
traumatized by disasters or war and to improve the examination 
procedures and the evaluation instruments scales. The final aim is 
to reinforce cooperation and support needed when confronted by 
such events.

Throughout two years of several joint meetings, the consortium has 
analysed the scientific evidence, made the record of the different cli-
nical manifestations and selected specific tests and scales for clini-
cal evaluation, in order to elaborate an instrument for teaching and 
practice. This tool has the format of a handbook for the interview, 
the evaluation and the psychological support of traumatized chil-

dren. This material has been tested by a group of young psychiatrists 
and psychologists before reaching its final form.

The consortium has taken care of intercultural differences and ethi-
cal issues, with special consideration on the equality in access to care 
of girls and boys.

lastly, the consortium has created a web-site in order to facilitate the 
communication between partners and is preparing the disseminati-
on of the experience through a program of e-learning.

The “Child trauma network” has been involved in teaching or in 
psychological intervention, in several events as earthquakes in al-
geria and Morocco, wreck in egypt, terrorist attempts in algeria, 
egypt, Morocco, tunisia and spain, and war in lebanon and pa-
lestine.
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SeS-041
BREAKTHROUGHS IN THE SEARCH OF NEURAL 
MECHANISMS UNDERLYING SCHIZOPHRENIA
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy
�. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States

AUTHORS
1. silvana Galderisi1, dr, Md, sgalderi@tin.it
2. nash boutros2, dr., Md, nboutros@med.wayne.edu

in the last decades we witnessed major advances in the scientific 
knowledge about psychiatric disorders and their psychophysiologi-
cal manifestations. The symposium will provide an update of psy-

chophysiological findings in schizophrenia, and discuss their contri-
bution to the understanding of neural mechanisms underlying the 
syndrome.

GATING MECHANISMS AND SCHIZOPHRENIA 
PSYCHOPATHOLOGY
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States

AUTHORS
1. nash boutros1, dr, Md, nboutros@med.wayne.edu
2. darren Fuerst1, dr, Md

Background: The clinical correlates of sensory gating deficits in 
schizophrenia have eluded identification. This may have resulted 
from small sample sizes and limiting the examination to gating of 
the p50 auditory evoked response (aer).
Methodology: Fifty four chronic schizophrenia patients and 54 ma-
tched healthy controls, were included. all patients were stable on 
atypical antipsychotic medications. patients were administered the 
sCid and panss interviews as well as the Wisconsin Card sorting 
test (WCst). all subjects had the standard paired-click paradigm 
(i.e, two identical 4ms clicks [s1 and s2] with 500 ms between sti-
muli and 8 seconds between the pairs of stimuli). sensory gating was 
calculated for each evoked response as the ratio of s2/s1 and as the 
difference of s1-s2 amplitudes.
Results: The n100 ratio was significantly higher in schizophrenia 

patients. When covaried with the amplitude of the n100 s1 respon-
se, the abnormality remained significant. neither the p50 nor the 
p200 gating indices survived the covariance with s1 amplitudes. The 
elevated n100 s2/s1 ratio correlated mainly with negative symptoms 
(e.g., decreased volition and motor retardation). For the WCst, the 
number of total correct responses correlated positively with ampli-
tude of the p50. The number of perseverative errors correlated with 
decreased gating of the p200.
Conclusions: The data suggest that n100 gating is abnormal in schi-
zophrenia patients even when stable on medications and that the 
abnormality is not secondary to an abnormal response to s1 stimuli. 
The data also suggest a correlation between negative symptoms and 
n100 gating deficit.
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THE ROLE OF LANGUAGE IN SCHIZOPHRENIA
INSTITUTIONS
1. University of Bern, Department of Psychiatry, Bern, Switzerland

AUTHORS
1. Werner k strik1, dr, Md, werner-konrad.strik@puk.unibe.ch

Many of the most typical symptoms of schizophrenia are language 
related. in particular, formal thought disorders can be understood 
as errors in logical, semantical and associative language processing. 
Further, the typical schizophrenic hallucinations are language rela-
ted. several recent studies pinpointed the functional and neuroana-
tomical correlates of language related symptoms in terms of regio-
nal activity and structural changes of the left hemispheric language 
circuit.
an overview of these results based on different methods including 

structural and functional Mri, dti, asl and evoked potentials will 
be presented showing that there is not one single local alteration ex-
plaining all language related symptoms. rather the symptoms can 
be best explained by a distinct pattern involving structural deficits 
and signs of a functional imbalance. The available evidence allows to 
formulate an integrative model of formal thought disorders and hal-
lucinations in schizophrenia and also to provide a psychobiological 
rationale for subtyping of schizophrenia.

SCHIZOPHRENIA AND MISMATCH NEGATIVITY IN THE 
VISUAL DOMAIN
INSTITUTIONS
1. Charles University Medical School and Teaching Hospital, Department of Psychiatry, Hradec Králové, Czech Republic
�. Charles University Medical School, Electrophysiological Laboratory, Department of Pathological Physiology, Hradec Králové, Czech Republic

AUTHORS
1. Jan libiger1, dr, Md, libigerj@lfhk.cuni.cz
2. aleš urban1, dr, Md, a.urban@centrum.cz
3. Jan kremláček2, dr, phd, jan.kremlacek@lfhk.cuni.cz

introduction: The advance in methods of biological psychiatry 
is being used in an attempt “to deconstruct” schizophrenia either 
into a number of separate nosological units or into processes that in 
combination bring about the clinical presentations of schizophrenia. 
The important position in this effort may have the evaluation of the 
nature of the impairment of information processing and the signifi-
cance of cognitive dysfunction in schizophrenia. The Mismatch ne-
gativity (MMn) is a negative deflection of amplitude in the course of 
an auditory event related potentials (erps), that is elicited by a de-
viant stimulus in a repetitive sequence of standard stimuli. among 
patients with schizophrenia the MMn is smaller than in controls 
and associated with chronicity, deficits in functioning and morpho-
logical brain changes.

Methods: We investigated the erp to visual motion stimuli in 

a group of 24 patients with schizophrenia or schizoaffective disor-
der and matched healthy controls. The standard and deviant stimuli 
were presented as fast motion (50 deg/s) in the peripheral visual fi-
eld. The standard stimulus consisted of 200 ms of upward motion, 
the deviant stimulus was the downward motion of the same durati-
on. Four recording sessions, each consisting of 170 stimulus presen-
tations; 150 standard, 10 deviant and 10 target were run.

results: a significant MMn reduction was present in the subgroup 
of patients with the deficit syndrome of schizophrenia.

Conclusion: our findings support the hypothesis that a disturbance 
of early (preattentive) cognitive processes among patients with schi-
zophrenia is present also in the visual modality.
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EVENT-RELATED POTENTIALS IN SCHIZOPHRENIA
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy

AUTHORS
1. armida Mucci1, dr, Md, armucci@tin.it
2. silvana Galderisi1, dr, Md, sgalderi@tin.it
3. Mario Maj1, dr, Md, majmario@tin.it

aims/objectives: abnormalities of the event-related potentials 
(erps) were consistently found in schizophrenia and thought to re-
flect a disturbance of brain integrative functions. The influence of 
several clinical features, including negative symptoms, thought di-
sorder, illness duration and age of onset, remains controversial.
The presence of enduring, primary negative symptoms might identi-
fy a separate disease entity within schizophrenia, the deficit schizo-
phrenia (ds). We tested the hypothesis that patients with ds differ 
from those with nondeficit schizophrenia (nds) relative to different 
erp components.

Methods: erps were recorded during a three-tone oddball task in 
clinically stable patients with ds or nds and matched healthy con-
trols (hCs). scalp topography and cortical sources, as assessed by 
low-resolution electromagnetic tomography (loreta), were me-
asured for n1 and p3 erp components. The amplitude and latency 

of the mismatch negativity (MMn) were also measured from the 
difference waveforms (target - standard and novel - standard).

results: For n1, only patients with ds showed amplitude reduction 
and reduced current source density. For p3, only patients with nds 
showed a lateralized amplitude and current source density reduc-
tion. The MMn was reduced for attended targets in ds vs. hCs. 
The two patient groups differed significantly with respect to n1 and 
MMn amplitude, n1 topography, as well as p3 amplitude and cor-
tical sources.

Conclusion: our results support the view that deficit and nondeficit 
schizophrenia represent different disease entities. according to our 
findings, n1-related processes are affected in ds, while p300-related 
processes are disturbed in nds.

ELECTROPHYSIOLOGICAL ENDOPHENOTYPES IN THE 
STUDY OF SCHIZOPHRENIA
INSTITUTIONS
1. Ludwig-Maximilians-University of Munich, Department of Psychiatry, Munich, Germany

AUTHORS
1. oliver pogarell1, dr, Md, oliver.pogarell@med.uni-muenchen.de
2. Christoph Mulert1, dr, Md, cmulert@psy.med.uni-muenchen.de
3. ina Giegling1, dr, Md, ina.Giegling@psy.med.uni-muenchen.de
4. dan rujescu1, dr, Md, dan.rujescu@med.uni-muenchen.de

a considerable number of brain neuroelectric parameters are highly 
heritable, which is especially true for event related potentials (erp) 
such as the p300. abnormalities have been reported in various psy-
chiatric disorders, and consequently the p300 has been suggested as 
a promising endophenotype for genetic research.
although there is increasing evidence favoring the recognition of 
psychiatric disorders such as schizophrenia as hereditary disorder, 
the identification of genes involved, however, is challenging, pro-
bably due to the biological heterogenity of clinical psychiatric dia-
gnoses. endophenotypes or intermediate phenotypes might provide 
distinct, objective biological measures for identifying traits or facets 

of clinical phenotypes, as well as presumable consequences of gene-
tic aspects.
numerous studies using eeG/erp recordings revealed differences 
between healthy subjects and patients with schizophrenia in terms of 
brain information processing. electrophysiological data will be pre-
sented and discussed with respect to their use as potential candida-
tes for an “endophenotype approach” to this major psychiatric disor-
der. Genetic aspects presumably associated with both the diagnosis 
of schizophrenia or the generation of electrophysiological measures, 
such as event related potentials, will be taken into account.
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ON THE RECEPTION OF BLEULER’S CONCEPT OF 
SCHIZOPHRENIAS IN EUROPE
INSTITUTIONS
1. University of Zurich, Dept. of Social and General Psychiatry, Zurich, Switzerland
�. University of Oslo, Department of Psychiatry, Oslo, Norway

AUTHORS
1. paul hoff1, prof., Md phd, paul.hoff@puk.zh.ch
2. stein opjordsmoen2, prof., Md, o.s.e.ilner@medisin.uio.no

Joint symposium of the section on history of psychiatry and the 
section on Clinical psychopathology

This joint symposium of the two Wpa sections on history of psy-
chiatry and on clinical psychopathology will outline some major 
(but, of course, not all) perspectives in the reception of eugen ble-

uler’s concept of the group of schizophrenias in europe. This topic 
is a good example for the growing practical relevance of historical 
and philosophical reflection in psychiatry. especially the field of 
clinical psychopathology is highly depending on these theoretical 
underpinnings.

FROM DEMENTIA PRAECOX TO THE GROUP OF 
SCHIZOPHRENIAS: KRAEPELIN, BLEULER AND 21ST 
CENTURY PSYCHIATRY
INSTITUTIONS
1. University of Zurich, Dept. of Social and General Psychiatry, Zurich, Switzerland

AUTHORS
1. paul hoff1, prof., Md phd, paul.hoff@puk.zh.ch

emilkraepelin’s and eugen bleuler’s concepts of severe psychotic di-
sorders are often regarded as mainly opposing each other. although 
there was, on the one hand, a lot of competition, there also are, on 
the other hand, remarkable similarities between both authors, e.g. 
the theoretical framework of naturalism.
This paper will elucidate the main ideas of both concepts and com-
pare them with each other. apart from this historical aspect, the re-

levance of kraepelinian and bleulerian arguments for the present 
day debate on schizophrenia will be discussed. The focus herein will 
be on the fact that - disregarding the different kind of scientific lan-
guage being used 100 years ago - many of kraepelin’s and bleuler’s 
central questions are still of crucial importance for the ongoing de-
bate on the “nature” of schizophrenic disorders at the beginning of 
the 21st century.
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EUGEN BLEULER’S CONCEPT OF SCHIZOPHRENIAS AND 
PSYCHIATRIC CLINICS IN PRAGUE
INSTITUTIONS
1. Charles University Medical School, Psychiatric Department and Clinic, Prague, Czech Republic

AUTHORS
1. Jan libiger1, prof., Md, libigerj@lfhk.cuni.cz
2. p baudis1, Md

early in 1926 the meeting of the Czech society for study of the 
Mind and nerves in brno focused on the subject of schjzophrenia. 
as prof. Vondrácek recollects, the meeting reached the conclusion 
to support the usage of the term schizophrenia in the sense of eu-
gen bleuler instead of the still frequent kraepelinian term dementia 
praecox. however prof. heveroch warned that the clinical aptness of 
dementia praecox will be missed by everyone with a clinical intuiti-
on and warnings were spelled out to prevent using the schizophre-
nia term without careful analysis to avoid diluting its significance. 
prof. karel kuffner on the other hand suggested a wide application 
for the term schizoform disorder. at the time, psychiatry in prague 
was bilingual, the German psychiatric Clinic and Czech psychiatric 
Clinic shared the same building, that was dedicated to clinical psy-

chiatry in 1848 and has been in service ever since, until today. Czech 
and German Clinics took turns in securing sunday emergency ad-
missions in prague. The comparatively early acquisition of bleuler´s 
concept of schizophrenia was parallel and bilingual in former Cze-
choslovakia. among the German professors were the personalities 
who had a shaping influence on world´s psychiatry, like arnold pick 
and personalities who maintained the psychiatric links between 
prague and Vienna, like otto pötzl. Their Czech counterparts karel 
kuffner and antonin heveroch had opposing temperaments and 
a background that relied also on the French tradition in psychiat-
ry. This presentation traces how mutual influences of German and 
Czech psychiatric community participated in spreading the bleule-
rian concept of schizophrenia.

THE EARLY RECEPTION OF BLEULER’S CONCEPT OF 
SCHIZOPHRENIAS IN VIENNA
INSTITUTIONS
1. Otto Wagner Hospital, Vienna, Austria

AUTHORS
1. eberhard Gabriel1, prof., Md, eberhard.gabriel@wienkav.at

as early as in January 1912 erwin stransky (1877-1962) told the 
audience about bleulers concept on the group of schizophrenias in 
a meeting of the association of psychiatry and neurology in Vienna 
(founded in 1867/68, the then representative psychiatric association 
in austria). Julius Wagner-Jauregg (1857-1940), then holding the 
chair of psychiatry and neurology in the Vienna university Medical 
school, and Josef berze (1866-1957) were the discussants whose ex-
tensive remarks were published together with the lecture of stransky 
in the official journal of the association: the ‘Jahrbücher für psychi-
atrie und neurologie’ (vol. xxiii, 1912). stransky and berze were 
- and went on to be - known for their contributions to the teaching 

about dementia praecox and later on schizophrenia. The remarks 
of Wagner-Jauregg are among the few witnesses of his psychiatric 
nosological teaching and therefore of special interest with regard to 
nosography as the understanding of the disorders as well. The recep-
tion of bleulers concept was a critical one, not at least with regard 
to his psychodynamic understanding of the disorders. nevertheless 
the common use of the term (if not: of the notion) was growing after 
World War i, see berze (then directing the psychiatric hospital in 
Vienna, and h.W.Gruhle): “psychologie der schizophrenie” of 1929 
and the decline of ‘dementia praecox’ in its use in psychiatric prac-
tice.
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THE INFLUENCE OF BLEULER’S CONCEPT OF 
SCHIZOPHRENIA ON SCANDINAVIAN PSYCHIATRY
INSTITUTIONS
1. University of Oslo, Department of Psychiatry, Oslo, Norway

AUTHORS
1. stein opjordsmoen1, prof., Md, o.s.e.ilner@medisin.uio.no

The influence of the work of eugen bleuler in scandinavia has been 
considered based on clinical experience, scientific articles, mono-
graphs and textbooks. in scandinavia the opinion has been held 
that kraepelin’s concept of “dementia praecox” described a serious 
mental disorder with bad prognosis. bleuler (1911) widened the 
concept by introducing his term “the group of schizophrenias” and 
thereby pointed to the diversity of the disorder. langfeldt’s concept 
of schizophreniform psychosis as different from core schizophre-
nia, reactive psychosis, paranoia, and manic-depressive illness was 
in line with this notion. research has shown that there are roughly 
still four different outcome groups of schizophrenia according to 

modern diagnostic criteria. Moreover, in spite of the common use 
of iCd-10 and dsM-iV, bleuler’s syndromatological description of 
schizophrenia with essential symptoms (association (thought) dis-
turbance, autism, affective flattening, ambivalence) and accessory 
symptoms (hallucinations, delusions) is still central in scandinavi-
an textbooks of psychiatry. his description has been taken as more 
in line with psychodynamic theory than earlier concepts which has 
been welcomed in most parts of scandinavia. bleuler’s statement of 
schizophrenia as a heterogeneous disorder with typical symptoms is 
still alive in scandinavia today.

SeS-043
INTEGRATIVE DESCRIPTION AND PSYCHOANALYTICAL 
APPROACHES IN CLINICAL WORK: ARE THEY POSSIBLE?
INSTITUTIONS
1. Istanbul Bilgi University, Psychiatry, Istanbul, Turkey
�. Hôpitaux Universitaires de Geneve, Psychiatry, Geneva, Switzerland
3. German Hospital, Psychiatry, Istanbul, Turkey

AUTHORS
1. levent küey1, prof, Md, kueyl@superonline.com
2. Florence Quartier2, dr, Md, florence.quartier@worldcom.ch
3. ayça Gürdal küey3, dr, Md, aycagurdal@yahoo.com
4. philippe rey-bellet2, dr, Md, philippe.rey-bellet@hcuge.ch

The evolution of contemporary psychiatry is moving towards the in-
tegration of a variety of diverse disciplines, towards the integration 
of various professionals and other therapists in the field of care. This 
approach carries the risk of watering-down any consensus and the-
refore the challenge is to set up a structure based on modern thin-
king and to open up to new practices. With the other participants we 
would like to reflect on this challenge and demonstrate how - in cer-

tain conditions and with a resolutely modern view - psychoanalysis 
can hugely and usefully contribute to this renaissance in psychiatry. 
We will diverge from our normal practice to share with you our cur-
rent idea of an integrative approach that we see as a truly construc-
tive process: from the moment of the evaluation and pronouncing 
a diagnosis, but also throughout the whole course of treatment for 
long-term patients.
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DIAGNOSIS AS A JOINT RE-CONSTRUCTION PROCESS
INSTITUTIONS
1. German Hospital, Psychiatry, Istanbul, Turkey
�. Istanbul Bilgi University, Psychiatry, Istanbul, Turkey

AUTHORS
1. ayça Gürdal küey1, dr, Md, aycagurdal@yahoo.com
2. levent küey2, associate professor, Md, kueyl@superonline.com

diagnosis in psychiatry, as a formulation and as a joint re-construc-
tion process between the clinician and the patient, is essential in 
clinical care.
Consequently, a two-fold task is faced. on one hand, the clinician is 
in need of making a comprehensive diagnostic assessment to con-
struct a valid and working formulation of the patient’s situation and 
a treatment plan, and on the other, the bases for a psychotherapeu-
tic alliance should be established. besides being one of the primary 
paradigms in psychiatry, the theory and practice of psychoanalysis, 
offer considerable contributions to the clinician in managing these 
tasks.
understanding the meaning of the human suffering through empa-

thy in a judgment free milieu is essential in the establishment of rap-
port, compliance and for a better clinical outcome. basic concepts 
of psychoanalysis, with particular attention to intrapsychic and in-
terpersonal conflicts, and the related psychotherapeutic skills could 
be useful for mental health professionals in various clinical settings, 
especially in an era of algorithmic treatment guidelines.
as a part of this workshop, this presentation will discuss the com-
plexity of diagnostic process in psychiatry and emphasize the con-
tributions of psychoanalysis in this process. brief clinical vignettes 
from the authors’ clinical practice will be used to broaden the scope 
of discussion. such a discussion on integrative approaches may be 
appealing, especially to young psychiatrists.

INTEGRATION FOR WHOM? FOR WHAT REASON? 
PSYCHOANALYSIS AT WORK IN PSYCHIATRY
INSTITUTIONS
1. Universitary Hospital of Geneva, Psychiatry, Geneva, Switzerland
�. Universitary hospital of Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. philippe rey-bellet1, dr, Md, philippe.rey-bellet@hcuge.ch
2. Florence Quartier2, dr, Md, florence.quartier@worldcom.ch

The present trend towards an integrative type of psychiatry gives rise 
to much reflection. We will see here how psychoanalysis can play 
an important role in this debate: used in a contemporary manner it 
becomes the guarantor of the complexity of psychopathology and 
can be a factor for coherence. although the bio-psychosocial mo-
del described by engel is widely used in the domains of medicine 
and psychiatry, in today’s world it appears to lack a solid theoretical 
basis.

it has been useful for drawing up out-patient guidelines, which at 
the time appeared to represent a profound change in the world of 
psychiatry. however, in view of the progress of our knowledge, the 
explosion of care and the multiplicity of social approaches, we now 

need to completely rethink the links between the biological, the psy-
chic, the social and the political. how do we ensure we don’t get 
lost? how can we give to the patient the desire and the chance to 
be in the centre of the treatment, to be fully the person he really is? 
how can we build up a strong identity for psychiatry? how can we 
avoid splitting the objective aspects of psychopathology from those 
which inspire the therapist to become involved as a person? how 
can we keep going during treatments that can be long and difficult 
with sometimes thankless results for the patient but which can be 
passionately interesting for the therapist?

We offer these suggestions to give a partial response to these questi-
ons and open the debate.
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SeS-044
OCD TOWARDS ICD 11 - WHAT MAY REMAIN? WHAT MAY 
CHANGE?
INSTITUTIONS
1. Chaim Sheba Medical Center, Psychiatry A, Tel Hashomer, Israel
�. Tel Aviv University, Sackler School of Medicine, Tel Aviv, Israel
3. Mount Sinai School of Medicine, Psychiatry, New York, United States
4. University of Săo Paulo School of Medicine, Psychiatry, Sao Paolo, Brazil
�. Institute of Neuroscience, Florence, Italy
�. University of Cape Town, Psychiatry, Cape Town, South Africa

AUTHORS
1. Joseph zohar1,2, prof., Md, jzohar@post.tau.ac.il
2. eric hollander3, prof., Md, eric.hollander@mssm.edu
3. stefano pallanti5, prof., Md, phd, stefanopallanti@yahoo.it
4. euripedes C Miguel4, prof., Md, ecmiguel@usp.br
5. dan J stein6, prof., Md, phd, dan.stein@curie.uct.ac.za

This is a section symposium by the section on anxiety and oCd. 
The symposium will focus specifically on the contemporary concep-

tualization and updated approach in regard to both diagnosis and 
treatment of oCd

OCD SUBTYPES AND TREATMENT IMPLICATIONS
INSTITUTIONS
1. Insitute of Psychiatry, Hospital das Clinicas, University of Sao Paulo Medical School, Psychiatry, Sao Paulo, Brazil
�. Federal University of Săo Paulo, Psychiatry, Sao Paulo, Brazil
3. Botucatu Medical School, State University of Sao Paulo, Neurology and Psychiatry, Sao Paulo, Brazil

AUTHORS
1. euripedes C Miguel1, dr., Md, phd, ecmiguel@usp.br
2. Maria alice de Mathis1, dr., Mcs
3. Juliana belo diniz1, dr., Md
4. Cristina belloto1, dr., MsC
5. Maria Conceicao rosario2, dr., Md, phd
6. albina torres3, dr., Md, phd
7. antonio Carlos lopes1, dr., Md, phd
8. andre Gentil1, dr., Md, phd
9. roseli G shavitt1, dr., Md, phd

The clinical presentation of the obsessive-compulsive disorder 
(oCd) varies considerably. This diversity reflects different etiologic 
mechanisms and may have important treatment implications.

The goal of this presentation is to describe some existent strategies 
to deal with oCd heterogeneity such as identifying more homoge-
neous phenotypical categories and using dimensional measures and 
its treatment implications.

under the categorical approach we will present recent findings of 
the phenotypic expression of oCd patients subdivided according to 
gender, age of onset of obsessive-compulsive symptoms, or presence 
of tics, and their specific response to different treatment approaches 

(group behavior therapy, serotonin reuptake inhibitors or neurosur-
gery). likewise, we will show demographic data, the comorbidity 
expression and the treatment response (group behavior therapy, se-
rotonin reuptake inhibitors or neurosurgery) of oCd patients when 
dimensional measures are used.

The optimal subdivision will be achieved only with the discovery 
of the etiology of the different components of what today we call 
oCd. as these etiological mechanisms associated to the expression 
of oCd are still unknown, there is probably not just one, but seve-
ral good strategies that in combination may provide the best way to 
subgroup and treat oCd.



�1�xiV World ConGress oF psyChiatry

seCtion syMposia

BEYOND SSRI: NEW DIRECTIONS IN THE TREATMENT AND 
MANAGEMENT OF OCD
INSTITUTIONS
1. Chaim Sheba Medical Center, Psychiatry, Tel Hashomer, Israel
�. Tel Aviv University, Sackler School of Medicine, Tel Aviv, Israel

AUTHORS
1. Joseph zohar1,2, prof., Md, jzohar@post.tau.ac.il

although selective serotonin reuptake inhibitors (ssris) have re-
vealed new avenues for oCd treatment, about 40% of patients do 
not respond, or respond only partially to this approach. in those re-
sistant patients, the possibility of adding on antipsychotic, and espe-
cially the new atypical antipsychotic is often raised.

in oCd with tic disorder, for example, combination treatment using 
highly potent dopamine blockers and selective serotonin inhibitors 
is effective. however, the use of dopamine blockers in oCd is not 
limited to this subset of patients; dopamine blockers such as rispe-
ridone and quetiapine are effective augmentation therapy in treat-
ment-resistant patients. some of the most severe cases are those in 
which the family is involved in “helping” the patient. unless patients 

undergo detailed and well-planned cognitive-behavioral therapy, 
along with careful evaluation and assessment of the family environ-
ment, they cannot be considered “resistant.” For those patients who 
are actually resistant, neurosurgery, gamma knife treatment and, 
more recently, deep brain stimulation have been proposed, but these 
should be reserved as last-resort options.

With advances in our understanding of the complexity of oCd and 
oCrds, it may be possible to tailor treatment to the specific needs 
of individual patients. sophisticated pharmacologic interventions 
and treatment that takes environmental factors into account, along 
with improvements in diagnostic skills, all provide new hope for this 
intriguing group of patients with oCd.

OCD TOWARDS ICD 11 – WHAT MAY REMAIN? WHAT MAY 
CHANGE? – DISCUSSION
INSTITUTIONS
1. University of Cape Town, Psychiatry and Mental Health, Cape Town, South Africa

AUTHORS
1. dan J stein1, prof, Md, phd, dan.stein@uct.ac.za

significant advances in understanding the pathogenesis and treat-
ment of obsessive-compulsive and related disorders raise the questi-
on of revising our nosology. Contributors to this symposium explore 

a range of these advances. in the concluding section some attempt 
at synthesis is made, and future clinical and research directions are 
considered.

ADDICTION, IMPULSIVITY AND OCD -THE DIMENSIONAL 
SPHERE
INSTITUTIONS
1. Mount Sinai School of Medicine, Psychiatry, New York, United States
�. University of Florence, Italy

AUTHORS
1. stefano pallanti1, dr, stefano.pallanti@mssm.edu
2. silvia bernardi2, dr, silvia.bernardi@gmail.com

as part of the research planning agenda for the Diagnostic and Sta-
tistical Manual of Mental Disorders, Fifth Edition in obsessive-com-
pulsive-related disorders, experts from academic medical centers 
around the world suggest the creation of a new diagnostic category 
that includes the behavioral and substance addictions. Chemical 
addictions and behavioral addictions, characterized by impulsive 
choice, reward sensitivity, and fronto-striatal brain circuitry, with 
frontal lobe deficits, are conceptualized are a parallel category to 
oCd spectrum category.
Craving and impulsivity, in fact, are complex phenomena that in-
volve different brain circuitries and neurobiological factors. both 
are present in different psychiatric disorders, with different clinical 
presentations and phenomenologies.

one of those forms would be an obsessive-like craving, where cra-
ving is experienced as an intrusive thought resulting in impaired 
control. This obsessive-compulsive subtype of craving might be cor-
related, similarly to oCd, to serotonin dysfunction.
according to this model, the most fully documented neurobiologi-
cal findings regarding impulse control disorder involve serotonin. 
evidence for the involvement of 5-ht in pathological gambling co-
mes from studies of platelet activity of monoamine oxidase b, from 
the increased prolactin response to the serotonergic agonist m-Cpp 
and from the demonstrated positive results of serotonin reuptake 
inhibitors’ pharmacological trials (such as fluvoxamine, paroxetine, 
escitalopram, citalopram, sertraline).
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SeS-045
FORENSIC PSYCHIATRY: VIOLENCE
INSTITUTIONS
1. WPA Scientific Section Forensic Psychiatry, Canada

AUTHORS
1. Julio arboleda-Flórez1, prof.

Wpa scientific section “Forensic psychiatry” symposium 1 “Vio-
lenCe”

This symposium will deal with several aspects of violence in forensic 
psychiatry.

COERCION IN PSYCHIATRY
INSTITUTIONS
1. Queen´s University, Canada

AUTHORS
1. Julio arboleda-Flórez1, prof.

in ontario, Canada, a person can be committed involuntarily to 
a psychiatric facility if a physician is of the opinion that the person 
is mentally ill, dangerous to self or others or in need of treatment. 
Within the parameters of the law a person meeting this parameters 
can be committed involuntarily for 24 hours and up to 30 days with 
extensions if necessary. Commitment is highly regulated within the 
law that stipulates not only the parameters, but the length and the 

controls to be applied to this highly controversial social control me-
chanism. This presentation will review findings from an analysis of 
a large data set of cases of civilly committed mentally ill patients. The 
analysis will focus on the demographic characteristics, clinical ele-
ments and length of commitment and legal peculiarities including 
legal decisions.
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RECENT ADVANCES ON PSYCHOPHARMACOLOGICAL 
MANAGEMENT OF VIOLENT OFFENDERS
INSTITUTIONS
1. Belleville General Hospital, Academic Psychiatric Unit Queens University, Canada

AUTHORS
1. a. n. singh1

at present there is a remarkable lack of controlled and sophisticated 
drug studies for the management of selective target symptoms like 
violent behaviour, aggressiveness, anger or hostility. The sources of 
violent behaviour are multiple.
The recent advances in biological areas relevant to the management 
of violence in offenders include the a) limbic system, b) hypotha-
lamus, c) the reticular information, d) the raphe system, and e) ni-
grostriatal systems. The effect of psychotropic drugs on the above 
systems has been the starting base of much of the past and present 
work. The philosophy for treating the violent offenders by drugs lies 
in accepting that symptoms are the first ones to be controlled but the 
aim is to treat the underlying etiology of aggressive behaviour.
The effect of psychopharmacological agents on the above underlying 

etiologies of violence and aggressive behaviour usually lies in disea-
ses of mostly a psychiatric nature or in personality disorder or in 
a combination of both.

psychopharmacological agents have achieved marked success in 
controlling symptoms thought underlying etiological factors require 
further treatment depending upon the discovery of factors. These 
etiological factors might be independent of symptoms, disorders 
seen in patients or might have direct bearing to violence.
however, such treatment should neither be used for social control 
nor for the service of society. it is the individual patient whose be-
nefit should be adhered to and it is his rights which we should re-
spect.

CONFIDENTIALITY AND RISK-MANAGEMENT WITH 
VICTIMS OF INTIMATE PARTNER VIOLENCE
INSTITUTIONS
1. Universidad Complutense de Madrid, Spain

AUTHORS
1. alfredo Calcedo1
2. M. de iCeta1
3. d. arbulo1

programa atiende is a mental health team that attend victims of in-
timate partner violence (ipV) referred from the social services from 
all the Community of Madrid (6 millions). We have 400 new referrals 
every year including assessment of children of the women. spanish 
society is highly sensible to ipV and very advanced legislation has 
been enacted in the last 5 years. however we have come accross an 
ethical problem while treating our patients. There is a strong pres-
sure on all health professionals when there is a suspicion of ipV to 
report to the police the situation, regardless the opinion of the pa-

tient. Feminist groups claim that victimised women suffering ipV 
find extremely difficult to have the strength to go to the police. also 
the identification with the aggressor mechanism of defense prevents 
them from acting to defend themselves with the assistance of the 
authorities. on the other hand a significant number of professionals 
consider that the victimised women still are autonomous and retain 
the right to make a decision on such a delicate issue. The implicati-
ons of both approaches will be discussed.
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SELF-DESTRUCTIVE BEHAVIOR IN CRIMINAL 
POPULATIONS
INSTITUTIONS
1. Psychiatric Hospital Dr. Maurício Cardoso, Brazil

AUTHORS
1. Vivian peres day1
2. a. Cataldo neto1
3. l. e. de borba telles1

as usual, the researchers’ focus of study concerning aggressive perpe-
trators, especially in prison or in psychiatric facilities is the violence 
risk and criminal reincidence. nevertheless, it is observed different 
forms of aggressive behavior, is not rare self-destructive acts. it will 

be presented some data concerning findings, suicide rates, involving 
individuals under commitment or in prison, in both forensic insti-
tutions located in the very south of brazil. it will be considered risk 
assessment, diagnosis and other characteristics involved.

VIOLENCE RISK ASSESSMENT: THE OTHER SIDE OF THE 
COIN IN BRAZIL
INSTITUTIONS
1. Universidade de Brasília, Brazil

AUTHORS
1. e. abdalla-Filho1

earlier studies on violence risk assessment have focused on the po-
tential violence of the patient/prisoner against society. Many check-
lists have been developed in order to enhance this kind of assessment 
and protect society more efficiently. While society must certainly be 
protected from criminals, the latter also deserve respect. otherwise, 
society may be violent against them too. The author intends to high-

light the forms of violence suffered by patients/prisoners in brazil. 
For example, they may not receive suitable or adequate treatment; 
families may deny their support to criminal relatives; social or pro-
fessional support may be insufficient or even absent. all these and 
other forms of violence may reinforce the possibility of reoffending.
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SeS-046
FORENSIC PSYCHIATRY IN LATIN AMERICA
INSTITUTIONS
1. WPA Scientific Section Forensic Psychiatry, Brazil

AUTHORS
1. J. G.V. taborda1, prof.

Wpa scientific section “Forensic psychiatry” symposium 2 “Fo-
rensiC psyChiatry in latin aMeriCa”

in the last years Forensic psychiatry made an enormous progress in 
latin america. This symposium will deal with actual developments

CURRENT CIVIL COMPETENCE EVALUATIONS IN 
PARAGUAY: TRYING TO SOLVE DIFFICULTIES FOUND IN 
INTERDICTION AND INHABILITATION TRIALS
INSTITUTIONS
1. Public Ministry, Paraguay

AUTHORS
1. J. Vera Gómez1

The practice of forensic psychiatry must been be developed and 
updated in paraguay. With a recent tragically history, several appli-
cations of current laws needs revision. all professionals, lawyer and 

mental health ones have its own misunderstandings, some of which 
are treated in this paper. possible solutions for the misunderstan-
dings are proposed.
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TREATMENT OF SEX OFFENDERS IN LATIN AMERICA: 
UTOPIA?
INSTITUTIONS
1. Universidad Central, Venezuela

AUTHORS
1. r. hernandez-serrano1

This is a very important topic especially in latin america and many 
other parts of the world.
however very few prisons or correctional services does anything in 
relation with it. except to allow an unofficial death penalty carried 
on for the prisoners. Chuni roy (+) did a book on this: hospital or 
prison. Caracas. l998.
We will present a short case history of 3 cases that shocked Colom-
bia and Venezuela, to illustrate what is going on in the xxi century.
We carried on psychiatric and sexological treatment and show what 
we can do despite the fact that we do not have an institutional pro-
gram and very few resources are allocated to deal with sex offen-
ders.
in general we have an incidence of 30 % of child sexual abuse, and 

black data on Violations. only an estimated of 10% are denounced 
to the police. arboleda, lucatelli and hernandez presented the dec-
laration of Mar del plata, but very few people and institutions gave 
importance to these rights. World association for sexology presen-
ted the declaracion of human sexual rights, www.worldsexology.
org in l997 (Valencia, spain), but we have to do a lot to implement 
it.
our politicians gave too much importance to laws on Violence, 
especially against the women, but the problem is increasing eve-
rywhere.
death penalty is a “solution” in many countries, including develo-
ped ones. . how to change this? treatment or punishment: What 
a dilemma.

HOMICIDE ATTEMPT, CHRONIC SCHIZOPHRENIA 
AND IMPUTABILITY: CONTROVERSIAL ASPECTS, CASE 
ANALYSIS, IN THE CONTEXT OF THE CHILEAN PENAL 
PROCESS REFORM
INSTITUTIONS
1. Santiago, Chile

AUTHORS
1. e. sepulveda1

a 49-year-old subject, single, orphan, with a history of multiple 
hospitalizations without the support of treatment, diagnosed with 
schizophrenia and drug addiction, resident of san antonio, region 
V, attacked a younger subject hurting him with a blade in the abdo-
minal region.
Three psychiatrists participated in the process, one from the sMl 
Valparaiso, another from the sMl santiago, and the third for the 
defense.
The psychiatrist for the defense supported the theory that the accu-
sed suffered from schizophrenia, and that the aggression was depar-
ting from an unmotivated, pursuit delusion, and that therefore the 
accused was inimputable.
The expert from Valparaiso (sMl) diagnosed a personality disorder, 
emphasizing the manipulative capacity of the evaluated, and alleged 

that the accused’s fundamental problem was drugs and conduct di-
sorders, and therefore their imputability was preserved.
The expert from santiago, diagnosed chronic defective schizophre-
nia, and considered the crime a motivated act and not a delirious 
one, so diminished imputability was the consideration that the act 
responded to a relative incapacity to adjust oneself to a legal and 
organized, proportioned response to challenges, without a radical 
alteration of his ability to understand the nature of their conduct, 
or their consequences.
in the sentence, the court sided with the third hypothesis, witho-
ut giving significant priority to the recommendations on treatment 
measures and risk prevention provided by the experts, which were 
so important in this case (social support, continuity of treatment, 
control of drug consumption, day hospital care).



��4xiV World ConGress oF psyChiatry

seCtion syMposia

VIOLENCE RISK ASSESSMENT IN A BRAZILIAN FORENSIC 
MENTAL HOSPITAL
INSTITUTIONS
1. Psychiatric Hospital Dr. Maurício Cardoso, Brazil

AUTHORS
1. l. e.b. telles1
2. J. G.V. taborda1
3. J. Folino1
4. V. peres day1

Violence risk assesment (ra) of forensic mental patients in brazil 
used to be carried out on clinical grounds only. aiming at impro-
ving the ra process, the authors evaluate the predictive effective-
ness of an objective instrument, the brazilian version of hCr-20. 
The sample was composed by 68 male in-patients at Forensic psy-
chiatric hospital dr. Maurício Cardoso (porto alegre, rs, brazil). 

sociodemographic variables, as well as hCr-20 and pCl-r scores, 
were collected on May 2007. pCl-r has already been validated for 
brazilian samples. The hospital files were reviewed on a daily basis 
and all violence and antisocial acts were registered. The end of the 
observation period is on May 2008.

THERAPEUTIC JUSTICE: A PROGRAM FOR YOUNG 
OFFENDERS WITH PROBLEMS OF DRUGS USE, ABUSE OR 
DEPENDENCY IN BRAZIL
INSTITUTIONS
1. Universidade Federal Fluminense, Brazil

AUTHORS
1. J. Werner1

“Therapeutic Justice” represents a innovative care modality direc-
ted for young offenders with problems of drug use, abuse or depen-
dency, that can effectively contribute to reduce the practical act of 
infraction and delicts The data of the national Mapping of the situ-
ation of the units of execution of Measure of privation of Freedom 
to the adolescent in Conflict with the law (in brazil) serve to reveal 
the gravity of the problematic of the use of drugs between adoles-
cent infractors: 85.6% used drugs before going for a unit of freedom 
privation. in this context, Therapeutical Justice pretends to be com-
bination the most adjusted therapeutical boarding with the effecti-
ve judiciary supervision, demanding, for that judges, prosecutors, 
defenders, lawyers, forensic child and adolescent psychiatry and 
others psychosocial professionals are sensitized, especially prepared 

and compromised with the issue. Therapeutic Justice must provide 
ample social support to the participant and its family, through the 
access the set of services and gratuitous and quality actions. among 
the changes and truly attitudes expected from the participants, we 
prioritize those related to lifestyle, particularly the significant decre-
asing statistics of the following indicators: violent death; behaviour 
that results in individual or social harm, including offenses; alcoho-
lism and the use of other drugs; hiV infection; sexually transmitted 
diseases (Vd), undesirable pregnancy and school drop-outs. Thera-
peutic Justice can contribute accomplishing the process of recovery 
to the measure that makes possible the meeting of the adolescent 
and the therapist - it materialize, thus, the possibility of restoration 
of the self-confidence and the hope.



���xiV World ConGress oF psyChiatry

seCtion syMposia

SeS-047
ALTERNATIVE CONCEPTS AND MEASUREMENTS IN 
PSYCHOPATHOLOGY
INSTITUTIONS
1. University of Sydney, Discipline of Psychological Medicine, Sydney, Australia

AUTHORS
1. Vladan starcevic1

symposium of the Wpa section on Measurement instruments in 
psychiatric Care

objectives:
1) to present the concepts that challenge the prevailing models in 

psychopathology and may represent an alternative for better un-
derstanding of the relationships between various domains of psy-
chopathology.
2) to present how some of these relatively novel concepts can be 
measured.

A DIAGNOSTIC PROPOSAL FOR MIXED ANXIETY-
DEPRESSIVE DISORDERS
INSTITUTIONS
1. Imperial College London, Department of Psychological Medicine, London, United Kingdom

AUTHORS
1. peter tyrer1

background: Mixed anxiety-depressive disorders are almost certa-
inly the most common conditions in mental health practice but are 
not recognized in formal classifications except as sub-syndromal di-
sorders. This is a major omission in nosology.

aim: to demonstrate the value of a diagnosis of cothymia, a diagno-
sis of combined anxiety and depressive disorder with equal hierar-
chy, in formal classifications.

Method: systematic review of literature.

results: preliminary findings suggest that a diagnosis of cothymia is 
easy to generate using a standard description, can be separated from 
mild disorders such as sub-syndromal and adjustment disorders at 
the milder end of the spectrum, and from melancholia, major de-
pressive disorder, panic and agoraphobia at the more severe end, and 
is associated with a relapsing outcome.

Conclusions: dsM-V and iCd-11 should include this new diagno-
sis.
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A DIMENSIONAL VIEW OF MOOD DISORDERS
INSTITUTIONS
1. University of California I.M.C., San Diego, United States
�. Hecker Psychiatry Research Center, Forli, Italy
3. University of Szeged, Szeged, Hungary
4. National Health Service, Department of Psychiatry, Forli, Italy

AUTHORS
1. Franco benazzi1,2,3,4

background: The dsM-iV/iCd-10 bipolar-unipolar splitting of 
mood disorders, based on polarity of episodes, is questionable. This 
categorical division was mainly based on differences in age at onset, 
recurrences, and family history of mania. however, these diagnostic 
validators do not follow a bi-modal distribution (required for a cate-
gorical division) between bipolar and unipolar disorders.1,2

objective: to present a dimensional conceptualisation of mood di-
sorders.

results: bipolar depressions are often mixed (i.e., have concurrent 
manic/hypomanic symptoms), as are also mania/hypomania. a sig-
nificant subgroup of unipolar depressions is mixed and close to 
bipolar disorders on bipolar family history and age at onset. a do-
se-response relationship exists between the number of co-occurring 
manic/hypomanic symptoms of mixed depression and bipolar fami-
ly history loading. The co-occurring manic/hypomanic symptoms 

do not have a bi-modal distribution between and within bipolar and 
unipolar depressions. Finally, the co-occurring hypomanic sym-
ptoms have a factor structure similar to that of hypomania (apart 
from elevated mood).1,2

Conclusions: The non-bimodal distribution of diagnostic validators 
between bipolar and unipolar disorders, and the finding that most 
episodes of mania/hypomania and depression are mixed, suggest 
a need for different phenotyping of mood disorders beyond the cur-
rent polarity approach. phenotyping mood disorder by recurrences 
and age at onset has been suggested, also by genetic studies.

references
1. benazzi F. bipolar disorder - focus on bipolar ii disorder and mi-
xed depression. lancet, 2007; 369:935-345.
2. benazzi F. is there a continuity between bipolar and depressive 
disorders? psychother psychosom, 2007; 76:70-76.

DYSPHORIA AS A COMPLEX EMOTIONAL STATE
INSTITUTIONS
1. University of Sydney, Discipline of Psychological Medicine, Sydney, Australia

AUTHORS
1. Vladan starcevic1

background: definitions of dysphoria have been vague, encompas-
sing different emotional states, patterns of thinking and behaviours. 
terms “dysphoria” and “dysphoric” are sometimes treated as syno-
nyms for depression, but have been used to denote mood disorders 
more broadly (e.g., “premenstrual dysphoric disorder”), mixed sta-
tes of bipolar disorder (e.g., “dysphoric mania”), mixed anxiety-de-
pressive disorder, personality disorders (e.g., “hysteroid dysphoria”), 
gender identity disorder (“gender dysphoria”), and adverse effects 
of antipsychotic medications (“neuroleptic dysphoria”). dysphoria 
was also believed to be
characterised by tension, irritability, hostility, proneness to aggres-
sive acting out and suspiciousness, and was presumed to be impor-
tant in the development of mood and personality disorders, affective 
psychoses and even delusional states.

objective: to present a novel concept of dysphoria.

results: on the basis of disparate theoretical considerations and em-

pirical findings, an integrative concept of dysphoria has been propo-
sed and dysphoria defined as a complex emotional state, consisting 
of discontent, sense of defeat, inner tension and irritability, along 
with frequent manifestations of externalising tendencies (e.g., bla-
ming others) and agitation.1 an instrument was developed with the 
aim of assisting in the validation of this concept of dysphoria.

Conclusions: The preliminary results suggest that dysphoria may be 
a useful concept to describe emotional states encompassing both the 
internalising (anxiety, depression) and externalising (impulsivity, ir-
ritability) aspects of psychopathology. These complex states are not 
easy to classify and defy categorical approaches to mood, anxiety 
and personality disorders.

references
1. starcevic V. dysphoric about dysphoria: towards a greater con-
ceptual clarity of the term. australasian psychiatry, 2007; 15:9-13.
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THE CONCEPT OF OBSESSIONALITY AND COMPULSIVITY 
IN OBSESSIVE-COMPULSIVE DISORDER
INSTITUTIONS
1. University of Amsterdam, Academic Medical Center, Amsterdam, The Netherlands

AUTHORS
1. damiaan denys1

background: in the research planning agenda leading up to DSM-
V, two topics are being discussed that will influence the way that 
impulsive and compulsive disorders are perceived. First, there is the 
idea of removing obsessive-compulsive disorder from the anxiety di-
sorders and creating an obsessive-compulsive behaviours spectrum. 
second, there is a proposal to expand the impulse control disorders 
not otherwise specified, which will be called impulsive-compulsive 
disorders.

Methods: The presentation offers a phenomenological analysis of 
the concepts of obssesionality and compulsivity, and reviews their 

neurobiological underpinnings.

results: The existence of the group of obsessive-compulsive spectrum 
disorders, including obssesionality as well as compulsivity, will ulti-
mately be determined by demonstrating a shared endophenotype 
and underlying pathophysiology.

Conclusion: Changes are proposed to the conceptualisation of obs-
sesionality and compulsivity that might have important implicati-
ons for the way clinicians recognize and treat obsessive-compulsive 
disorders.

CIRCULAR CONCEPT OF TIME AND ASSESSMENT OF 
ABORIGINAL PSYCHOPATHOLOGY
INSTITUTIONS
1. University of Western Australia, School of Psychiatry and Clinical Neurosciences, Perth, Australia

AUTHORS
1. aleksandar Janca1

The aboriginal concept of time differs from the Judeo-Christian 
perception of time in that aboriginal people do not perceive time as 
an exclusively “linear” category (i.e., past-present-future) and often 
place events in a “circular” pattern of time. according to this pattern, 
an individual is in the centre of “time-circles”, and events are placed 
in time according to their relative importance for the individual and 
his or her respective community (i.e., the more important events are 
perceived as being “closer in time”). such an important difference 
in the perception of time contributes to the limited applicability of 
currently used diagnostic and assessment procedures in psychiatry 
and creates numerous difficulties in providing culturally appropriate 

mental health services to aboriginal people in australia.1

This presentation will review methods and results of an ongoing 
project, which aims to develop novel and culturally appropriate 
screening and assessment tools suitable for the assessment of psy-
chopathological phenomena in aboriginal people.

references
1. Janca a, bullen C. The aboriginal concept of time and its mental 
health implications. australasian psychiatry, 2003; 11:s40-s44.
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SeS-048
FIGHTING STIGMA AND DISCRIMINATION: VIEWS FROM 
GERMANY, CANADA, AND JAPAN
INSTITUTIONS
1. World Psychiatric Association, Canada

AUTHORS
1. stigma and Mental disorders scientific section1

stigma and discrimination because of mental disorders are attrac-
ting increasing public health attention. Many countries have laun-
ched anti-stigma efforts and research into factors that predict and 
deter stigma is increasing. This symposium, offered on behalf of the 
stigma and Mental disorders section, will examine nationally ori-
ented anti-stigma efforts from the perspective of three countries in 
different stages of program development with three different appro-

aches that have been influenced by different cultural realities and 
national contexts. The objective of this session is to foster reflection 
and discussion about the practical aspects of stigma reduction ef-
forts, ranging from implementation to evaluation. a senior member 
of Wpa’s Global anti-stigma program will act as the discussant to 
place the main challenges experienced by these countries in the con-
text of the knowledge base gained from the Wpa’s Global program.

in the year 2000, one year after the xi. Wpa World Congress in 
hamburg, a society was set up to implement the Wpa Global an-
tistigma programme “open the doors” in Germany. initially, seven 
local antistigma projects were founded which organized interventi-
ons to reduce the stigma of mental illness.
in co-operation with service users, target groups (e.g., the general 
public, school children, police officers) were addressed with specific 
interventions. some of the interventions were evaluated, yielding 
positive feedbacks from the target audiences. Furthermore, two 
representative telephone surveys were conducted in the years 2001 
and 2004 to evaluate the programme’s effect on national level. The 
results showed a small but significant reduction of stigmatizing atti-
tudes in the general population which could partially be ascribed to 

the work of the antistigma initiatives. These positive results suppor-
ted the idea to form a national federation where different social or-
ganizations could bundle their common efforts to reduce the stigma 
of mental illness. For this purpose, the German alliance for Mental 
health was founded in 2004 by the German open the doors society 
and the German society for psychiatry, psychotherapy and nervous 
diseases, in co-operation with the German Federal health Ministry. 
in the meantime, more than 30 organizations, associations and ini-
tiatives have joined the alliance. in autumn 2007, a startup congress 
“education - prevention - integration” was organized with special 
focus on the topics “Mental health and Work”, “Mental health in 
the youth”, “antistigma research and practice”, and “prevention and 
early recognition”.

TACKLING THE STIGMA OF MENTAL ILLNESS: THE 
GERMAN ALLIANCE FOR MENTAL HEALTH
INSTITUTIONS
1. Heinrich Heine University of Duesseldorf, Germany

AUTHORS
1. Wolfgang Gaebel1, dr., wolfgang.gaebel@uni-duesseldorf.de
2. anja bauman1
3. harold zaske1
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A NEW AWAKENING: FIGHTING STIGMA AND 
DISCRIMINATION IN CANADA
INSTITUTIONS
1. Queen’s University, Canada

AUTHORS
1. heather stuart1, professor, phd, heather.stuart@queensu.ca

although it has been over ten years since Canadians piloted the 
World psychiatric associations Global program to Fight stigma be-
cause of schizophrenia, Canadian policy makers are only now reco-
gnizing the importance of national anti-stigma efforts. This comes 
as a result of recommendations made by a senate appointed com-
mittee to examine the state of the mental health system in Canada. 
The senate Committee was the first parliamentary interest displayed 
in mental health since a royal Commission investigated the state 
of mental hospitals in Canada in the early 1950’s. While Canadians 
pride themselves on their universally accessible health care system, 
results from the senate Committee’s work highlighted the scope of 
the unmet need for mental health care and the many structural and 
attitudinal barriers that impeded mental health reform.

a key recommendation of the senate Committee was to establish 
a national Mental health Commission-a federal agency which 
would be responsible for creating a national mental health strategy 
including activities designed to reduce stigma and discrimination 
because of mental illnesses. This presentation will trace the develo-
pment of Canada’s Mental health Commission and highlight efforts 
to create a nationally-oriented monitoring and evaluation strategy 
that could be used to assess the scope and burden of stigma experi-
enced by people affected by stigma (people with a mental illness and 
their family members), and used as a population-based benchmark 
against which change over time could be assessed.

ANTI-STIGMA APPROACH TO THE YOUTH: DEVELOPMENT 
OF SCHOOL-BASED EDUCATIONAL PROGRAM IN JAPAN
INSTITUTIONS
1. National Institute of Mental Health, Tokyo, Japan
�. Nagasaki International University, Nagasaki, Japan
3. Kanto Medical Center NTT EC, Tokyo, Japan
4. Tohoku Fukushi University Graduate School, Sendai, Japan

AUTHORS
1. yuriko suzuki1, dr., Md, phd
2. yoshibumi nakane2, dr.
3. tsuyoshi akiyama3, dr.
4. Mitsumoto sato4, dr.

Japan has taken various avenues for anti-stigma efforts of people 
with mental illness along with the Wpa global program. one such 
effort includes the change of the Japanese term for “schizophrenia” in 
2002. Many people with schizophrenia experience their onset in the-
ir teens when there is limited opportunity to obtain information on 
the illness and open a discussion regarding living together with those 
with mental illness in Japanese junior or high-school curriculum. 
With these facts in mind, we developed an educational program for 
junior- and high-school students to increase knowledge and improve 
attitudes toward people with mental illness, particularly schizophre-
nia. This presentation will describe development of an educational 
program for students in junior and high school in Japan.

a dVd containing a first account of a person with mental illness 
and an animated explanation of the scientific facts of schizophrenia 
by a mental health professional was used in the context of an edu-
cational program to deliver three messages: 1) anyone can have the 
mental illness, 2) mental illness is treatable, 3) people with mental 
illness can recover and reintegrate into age-appropriate social and 
occupational roles. The program was piloted in several schools in 
Japan and evaluated using a pre/posttest design. Fostering de-stig-
matizing attitudes toward mental illness is essential in this time of 
preventive early intervention and recovery-oriented movements. 
results showed that school-based educational program is feasible 
even in the absence of ministerial teaching curriculum guidelines 
in Japan.
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SeS-049
THE SCOPE AND BURDEN OF STIGMA: IMPLICATIONS FOR 
CHANGE
INSTITUTIONS
1. World Psychiatric Association, Canada

AUTHORS
1. stigma and Mental disorders scientific section1

This symposium, offered on behalf of the stigma and Mental disor-
ders scientific section will review stigma and discrimination expe-
rienced by family members and examine the role played by medical 
professionals (specifically medical students) in the creation and ma-

intenance of stigma and as an important target for stigma reduction 
efforts. a senior member of Wpa’s Global anti-stigma program will 
act as the discussant to examine the implications of these presentati-
ons for future stigma reduction and management strategies.

EXPERIENCED STIGMA AND THE EFFECTIVENESS 
OF STIGMA COPING ORIENTATIONS: COMBINING 
QUALITATIVE AND QUANTITATIVE FINDINGS
INSTITUTIONS
1. University of Zurich, Switzerland

AUTHORS
1. beate schulze1
2. Martina scherrer1
3. Mayo Janeiro1
4. helena kiss1

Objective: research on mental health-related stigma has been cri-
ticized for excluding the views of those exposed to stigmatising re-
actions. This changed with the advent of qualitative stigma research. 
however, population-based data on the prevalence, severity and 
consequences of users’ stigma experiences is still lacking.

Methods: using the German version of the inventory of stigma-
tising experiences (ise), a survey was carried out among people 
with schizophrenia (n=50), borderline personality disorder (n=50) 
and affective disorders (n=20) in switzerland. The instrument was 
developed by stuart et al. (2005), aiming to facilitate the collection 
of epidemiological data on experienced stigma. The ise is a semi-
structured questionnaire that measures three constructs: (1) the sco-
pe of stigma experienced in different life domains, (2) stigma coping 

reactions, (3) and stigma’s psychosocial impact. Coping strategies 
were assessed with 3 items reflecting link et al’s (1991) basic stigma 
coping orientations: secrecy, withdrawal/selective avoidance, and 
education, as well as through qualitative analysis of verbatim field 
notes.

Results: Field-testing of the German version of the ise showed good 
reliabilities for the stigma experiences (ses) and stigma impact (sis) 
scales (Cronbach’s á = .74 and .86, respectively). an average of 54% 
of swiss service users report stigma experiences across the ses. Most 
stigma experiences are recent and thus susceptible for interventions. 
stigma coping orientations, including those commonly held to be 
„negative coping“,
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PREDICTORS OF CAREGIVERS’ BURDEN AND QUALITY OF 
LIFE IN FAMILIES OF PATIENTS WITH SCHIZOPHRENIA IN 
THE REPUBLIC OF BELARUS
INSTITUTIONS
1. Belarusian Medical Academy, Belarus

AUTHORS
1. kate Mironova1, dr.

Purpose: The study was carried out at the department of psychiatry 
and narcology of the belarusian Medical academy of post-Graduate 
education. The purpose was to define predictors of caregivers’ bur-
den and quality of life in families of patients suffering from schizo-
phrenia.

Method: study participants were 102 caregivers of patients with 
schizophrenia admitted to the republican Clinical psychiatric hos-
pital. Measures included: the Medical outcomes study short-Form 
36 (sF-36) survey; Family experiences with the stigma of Mental 
illness Questionnaire, the Coping strategies Questionnaire; the 
Questionnaire of Family burden according to the Who «Quality 
assurance in Mental health Care».

Results: We estimated burden, quality of life, stigma and coping-
strategies of family members caring for a relative with schizophre-

nia. We defined three groups of caregiver’s burden predictors. First, 
factors associated with socio-demographic characteristics of caregi-
vers (gender, age, family relationship, education, level of income). 
second, patient factors (diagnosis, gender, duration of mental illne-
ss, aggressive behaviour). Third, caregiver factors (high expectation 
of stigma, experienced stigma by association, inadequate coping-
strategies, lack of knowledge about psychiatric disorders).

Conclusion: This study underlines the importance of assessing spe-
cific family needs in caring for a relative with schizophrenia. un-
derstanding factors associated with caregiver’s burden and Qol can 
help health professionals to develop the psychosocial intervention 
for caregivers of patients with schizophrenia. having influenced the 
factors connected with stigma mental illness, we’ll be able to impro-
ve the Qol and satisfactions of caregivers’ lives.

SCHIZOPHRENIA AND STIGMA AMONG MEDICAL 
STUDENTS -- A PROPOSAL FOR CHANGE
INSTITUTIONS
1. Sao Paulo Federal University, Brazil

AUTHORS
1. Thiago Marques Fidalgo1, dr.
2. Cecilia Villares1, dr.
3. Miguel Jorge1, dr.

stigma related to patients diagnosed with schizophrenia is an im-
portant public health issue. all the social limitations that it carries 
are related to prejudice and lack of knowledge. even more relevant 
is the fact that among health professionals a stigmatizing behavior is 
the rule. This problem can be better faced if interventions are made 
still during undergrad courses. This paper presents an educational 
initiative for changing this attitude developed at săo paulo Medical 
school - Federal university of săo paulo.

since July 2006 the schizophrenia program of the university (pro-
esQ) and the brazilian anti-stigma project (s.o.esq.) coordinate 
an elective discipline named “schizophrenia: Widening Concepts”. 
The program of the discipline includes discussions about historical, 
epidemiological and clinical aspects of the disease. a medical appro-

ach is presented to the Medical school students. on the following 
classes, new ideas are introduced and discussed. The importance of 
the multiprofessional team and the need of a holistic view of the 
patient are the focus on this second part. Finally, a patient presents 
his own experience with the disease, from the first impact of being 
diagnosed to the strategies of coping with prejudice, and striving 
for recovery.

With this presentation, we aim to clarify the importance of a pro-
fessional attitude free of prejudice. This can result in benefits not 
only for patients with schizophrenia, but also for all patients with 
mental disorders.
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SeS-050
TRANSITION AND MENTAL HEALTH PROBLEMS FOR PWID
INSTITUTIONS
1. WPA Section Psychiatry of Mental Retardation/ Intellectual Disability, Italy

AUTHORS
1. Marco bertelli1

transition experiences are much more difficult for people with in-
tellectual disabilities than for the general population and are often 
related to the development of mental health problems. after a brief 

review of the issues and policies over the past 30 years that have 
affected the development of services, the symposium offers some 
guide-lines for better assessment and support.

YOUNG PEOPLE WITH INTELLECTUAL DISABILITY & 
MENTAL HEALTH PROBLEMS IN TRANSITION: A UK 
PERSPECTIVE
INSTITUTIONS
1. Kings College London  Institute of Psychiatry, Estia Centre, Munro-Guys Hospital, London, United Kingdom

AUTHORS
1. Jane McCarthy1, dr., Md, jane.m.mccarthy@kcl.ac.uk

Aims: to review the evidence base on the needs of young people 
with intellectual disability and mental health problems in transiti-
on.

Method:
a brief introduction of the issues and policies over the past 30 ye-
ars that have affected the development of services for young people 
with intellectual disability in united kingdom will be outlined. The 
mental health care needs of young people with intellectual disabi-
lity in transition will be presented including the evidence base for 

interventions.

Results: The types of models of services that have developed across 
england will be discussed with a description of a specialist team 
for young people given as an example of one model. Case examples 
will be described of young people with mental health problems in 
transition.

Conclusion: to summarise the principles of good practice with re-
ference to national guidelines for united kingdom.
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GUIDELINES FOR TRANSITION SERVICES FOR YOUNG 
PEOPLE WITH INTELLECTUAL DISABILITIES
INSTITUTIONS
1. University of Birmingham, Division of Neuroscience, Department of Psychiatry, Birmingham, United Kingdom
�. Queen Elizabeth Psychiatric Hospital, Birmingham, United Kingdom

AUTHORS
1. shoumitro deb1,2, prof., Md, s.deb@bham.ac.uk
2. Gemma l. unwin1,2, Miss, g.l.unwin@bham.ac.uk

Aims: to develop an evidence and consensus based national guide 
in the uk for services involved in the transition of young people 
with intellectual disabilities (id) and mental health problems and 
challenging behaviours.

Methods: a guideline development group (GdG) comprising indi-
viduals from a wide range of relevant backgrounds (including carer 
and person with id) developed the recommendations.
The GdG considered evidence from a comprehensive research pro-
gramme including systematic reviews, focus group interviews and 
stakeholder consultations.

Results: Three guides were produced including a quick reference 
guide and an accessible version. some important recommendations 
are; a) persons with id and their carers should be at the centre of 
the transition planning process, b) the adult services should lead the 
transition planning process long before the person with id reaches 
adulthood, c) people with id and their carers should be empowered 

by providing them appropriate information, in an appropriate way 
at the right time, d) it is essential to collect good quality populati-
on based data for forward planning, e) provide continuity of care 
by providing a key professional contact throughout the transition 
process, and f) encourage common understanding of planning pro-
cesses among different agencies.

Conclusion: young people with id and their carers face complex 
problems during transition. Those with additional mental health 
needs require substantial support to achieve good quality of life. 
however, they are often poorly served by a lack of effective multi-
agency service planning. The guideline provides advice to profes-
sionals with the aim to improving the transition experience of this 
group. 

www.ldtransitionguide.bham.ac.uk

LIFE EXPERIENCES AND ADDITIONAL TRANSITION IN ID: 
AN ITALIAN SURVEY
INSTITUTIONS
1. Italian Society for the Study of Mental Retardation, Firenze, Italy
�. AMG della Misericordia di Firenze, CREA (Centro di Ricerca ed Evoluzione AMG), Firenze, Italy
3. IRCCS San Giovanni di Dio Fatebenefratelli, Brescia, Italy

AUTHORS
1. Marco bertelli1,2, dr., Md, bertelli.fi@tiscali.it
2. Giampaolo la Malfa1, dr., Md, gplamalfa@videosoft.it
3. Giovanni Giambalvo dal ben2, dr., Md, giambalvo@tin.it
4. sergio Monchieri3, dr., Md, smonchieri@fatebenefratelli.it

obJeCtiVe: Though the applications of new european and natio-
nal directives are bringing some improvements, italian people with 
id are still experiencing a lot of external difficulties in transition 
phases and stages of life. Most of the inclusion, support and care 
interventions they receive actually remain fragmented and based 
upon a concept of normalisation. The application of individualised 
life-span managements founded on a quality of life approach, which 
could bring better outcomes, seems to be far to be realised.

Methods and results: First results of an italian survey pro-
gramme (istoria) for the study of the relationship between so-
cial-environmental variables throughout the life-span, life-events 
and mental health outcomes confirm that individuals with id have 
experience of transition qualitatively quite different from that ex-
perienced by other people of the general population, they are also 
more likely to be subject to adverse life experiences and more likely 
to undergo to additional transitions due to frequent co-existence of 
psychiatric or other medical conditions.
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SeS-051
PSYCHOANALYSIS (AND PSYCHODYNAMIC PSYCHIATRY) 
AND RELIGION AND SPIRITUALITY: PERSONHOOD AND 
PERSONALITY DISORDERS
INSTITUTIONS
1. Meerkanten GGZ, Outpatient Clinic, Harderwijk, The Netherlands

AUTHORS
1. peter J. Verhagen1, mr., Md, verhagen.p@wxs.nl

This section symposium informs the attendees about the recent de-
velopments and current state of affairs with regard to religion and 
spirituality from a psychoanalytic and psychodynamic psychiatric 
point of view. The contributors will focus on personality and perso-
nality disorders.

objective
attendees will better recognize the importance of a comprehensive 
and integrated view.

THE SCIENCE AND SPIRITUALITY OF WELL-BEING
INSTITUTIONS
1. Washington University, Biology & Biomedical Sciences, St. Louis, United States

AUTHORS
1. robert Cloninger1, dr., Md, phd, clon@wustl.edu

psychosocial, biomedical, and spiritual approaches to well-being 
can now be fully integrated based on a comprehensive model of the 
psychobiology of well-being. in Feeling Good: The Science of Well-
Being (oxford 2004) Cloninger has presented a holistic approach 
to understanding health and disease. every patient can be assessed 
systematically in terms of a moderate number of variables (three di-
mensions of character and four dimensions of temperament), each 
with a distinct psychology, biology, and sociology. in addition, the 
assessment of psychopathology requires assessment of other vari-
ables related to a person’s worldview, serenity, and self-esteem. Well-
being only arises when a person learns how to let go of struggles, 
to work in the service of others, and to grow in self-awareness. as 
a result, it is important to consider the narrative of a person’s life 
in helping people to develop well-being. This requires reflection on 

one’s outlook on life, which can be viewed as a spiritual process or 
as a way of broadening and expanding the use of all of a person’s 
intelligences. a psychoeducational program for well-being has been 
developed, called Voyages to Well-Being (see http://tci.wustl.edu).

objectives
attendees will be able: - to describe the personality of themselves 
and others in terms of the seven dimensions of the temperament 
and Character inventory (tCi) - to use the tCi in diagnosis and 
treatment planning attendees will better recognize:
- what practices lead to life satisfaction and happiness, and which 
lead to vulnerability to distress and mental disorder.
- how genetic and environmental variables influence thought and 
the development of personality.
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PSYCHOANALYSIS, RELIGION, AND SPIRITUALITY
INSTITUTIONS
1. University of Louisville, Department of Psychiatry and Behavioral Sciences, Louisville, United States

AUTHORS
1. alan tasman1, dr., Md, phd, allan.tasman@louisville.edu

since sigmund Freud’s first publication on religion and religious 
practices a century ago, the role and meaning of religious practice 
and experience for individuals and group has been an ongoing area 
of enquiry within psychoanalysis. Major contributions have been 
made to the theorizing about the psychological meaning of religi-
osity and spirituality as a cultural phenomenon and as a personal 
experience. While at times the psychoanalytic approach has empha-
sized pathological mechanisms of religious practice and experience, 
there has evolved a rich body of work in this area. in addition, there 
have been contributions from psychoanalysis in relation to various 

religious traditions, for instance buddhism and other eastern phi-
losophies.. Vital questions include: how do religious stories carry 
or distort psychological truth? how do religion and spirituality play 
a role in developing and mature mental functioning? What is the 
nature of religious and spiritual experience?
in this presentation an overview will be giving of historical develop-
ments and the current state of affairs with regard to religion, spiritu-
ality and personhood, both about psychotherapy as clinical practice, 
and also concerning training of psychotherapists.

SELF AND RELATEDNESS: A TAKE ON A FUNDAMENTAL 
ISSUE AT THE INTERFACE OF RELIGION AND PSYCHIATRY
INSTITUTIONS
1. Meerkanten GGZ, Outpatient Clinic, Harderwijk, The Netherlands

AUTHORS
1. peter J. Verhagen1, Mr., Md, verhagen.p@wxs.nl

belief systems, religious and spiritual convictions and practices be-
long to the functions, roles, attitudes and inclinations of a person. 
accordingly, religion and spirituality may be investigated in relation 
to mental health, for a person uses these functions and roles as he 
uses his religious and spiritual convictions.
What can be used can also be pathologically misused, as in the case 
of religious and spiritual belief systems in relation to personality di-
sorders. according to this approach, religiousness and spirituality 
can, if necessary, be treated. does this instrumental approach really 

work? how do we conceptualize personality and personality disor-
der? how might religious and spiritual traditions help our unders-
tanding as clinicians?

objective
attendees should have a better understanding of the concepts of self 
and relatedness in relation to various religious and spiritual tradi-
tions.
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SeS-054
THE INFLUENCE OF ECOLOGICAL CHANGES ON MENTAL 
HEALTH
INSTITUTIONS
1. Catholic University Medical School, Psychiatry, Rome, Italy

AUTHORS
1. luigi Janiri1

ecological changes in the world include physical environment modi-
fications due to natural or technological factors. These changes may 
influence the people’s mental health by inducing either the onset of 

new disorders or the worsening of pre-existing disorders. The effects 
of ecological changes may vary from country to country depending 
on the social and cultural framework.

GLOBAL CLIMATE CHANGE: HEALTH AND MENTAL 
HEALTH CONSEQUENCES
INSTITUTIONS
1. The George Washington University, School of Medicine and School of Public Health, Washington, D.C., United States

AUTHORS
1. eliot sorel1

human life has been increasingly affected by the drastic climactic 
conditions on our planet. several indices reflect this dramatic shift 
illustrated by the fact that 1998 was the warmest year and the 1990s 
were the warmest decade on record as recorded until the year 2000. 
These record temperatures have not abated.

Vast areas of our planet are experiencing flooding rainfalls alterna-
ting with intense and increased droughts in other areas, the latter 
particularly in asia and africa.
additionally, global emissions of carbon dioxide are likely to increa-
se surface temperature by 1.4-5.8 °C. The projected rate of warming 
is anticipated to be greater than anything experienced in the past 
10,000 years with accompanying hurricanes, tsunamis, cyclones, flo-
ods with tens of millions affected.

recent episodes of fatal consequences of such changes include the 

10,000 deaths and 10-15 millions affected as a result of the cyclone in 
orissa, india in 1999; 30,000 deaths in and around Caracas, Venezu-
ela following floods, in december 1999; more than 27,000 deaths in 
europe in the summer of 2003 as a result of very high temperatures; 
hundreds of thousands affected by hurricane katrina in the Gulf sta-
tes of the united states in the summer of 2005.

The author presents health and mental health consequences of 
global climate change.

references
Who, Climate and health, Fact sheet 2005, www.who.int accessed 
January 2008
satcher, d. et al. J. amer Med assoc. 2007; 298(21):2540-2
sorel, e. international Medical Journal, vol.14, no 3, pp 163-5, sep-
tember 2007
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ECOLOGY AND MENTAL HEALTH IN THE EASTERN 
MEDITERRANEAN REGION
INSTITUTIONS
1. Ain Shams University, Institute of Psychiatry, Cairo, Egypt

AUTHORS
1. tarek okasha1

The eastern Mediterranean region (eMro) of the Who is compo-
sed of 22 countries; all of them speak arabic except for iran, paki-
stan and afghanistan although they write in arabic.
The most volatile region in the world at the moment is the eMro 
region, just look at the eternal conflict between palestine and israel 
and the blood shed everyday.
The ecological disaster in Gaza and it’s consequences on health and 
mental health in particular. in iraq; a disaster; where at least 3 mil-
lion people have been displaced internally and externally due to the 

occupation, apart from the nearly one million killed and injured du-
ring the war. in darfur there is famine, displacement, housing pro-
blems and nutritional problems, what are the mental health conse-
quences of such a problem? recently, we are hearing about the rising 
problems in pakistan and the long lasting problems in afghanistan 
over many years.
This presentation will shed light on how the ecological changes have 
affected mental health in the region as well as the mental health ser-
vices.

ECOLOGY, MENTAL HEALTH AND RURAL LIFE
INSTITUTIONS
1. St. John of God Richmond Hospital, North Richmond, Australia

AUTHORS
1. sadanand rajkumar1

several demographic processes shape the population of rural areas 
the world over. Fertility, mortality, morbidity, and internal migration 
factors affect overall quality of life. a major rural transition is taking 
place due to global climate changes and ecological factors, such as 
drought; floods and other natural disasters change the very fabric of 
social life in rural regions.

This presentation highlights the structure and processes within rural 
areas that impinge on life. Main issues discussed are:
1. Changing age structure, the pattern and level of service needs in 
the rural areas.
2. issues relating to indigenous people
3. Changes within the family structure of diverse remotely based 
people

4. special populations such as Farmers and Farming families
5. access to mental health care
6. newer models of care in remote areas

Mental health problems in Farmers impose a significant burden of 
illness on the community, in particular depression; suicide and he-
alth related behavioural problems.

Conclusion:
Mental health is clearly dependent on the socio-cultural milieu. 
access and availability of appropriate services must incorporate ma-
nagement of ecological issues, while planning contingencies develo-
ping newer models of care.
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METEOROPATHY AND METEOROSENSIBILITY IN 
AFFECTIVE AND ANXIETY DISORDERS
INSTITUTIONS
1. Catholic University Medical School, Department of Psychiatry, Rome, Italy

AUTHORS
1. Marianna Mazza1
2. Marco di nicola1
3. luigi Janiri1

Introduction: The term ‘meteoropathy’ indicates every pathological 
dimension in some way related to weather conditions. Meteorosen-
sitive are those subjects biologically susceptible to feel the effects of 
particular atmospherical events, whereas meteoropathics develop 
a specific illness or a worsening of an existing disease as a conse-
quence of these climatic changes.
Methods: 100 patients with affective and 50 with anxiety disorders 
were administered a recently formulated questionnaire, the Q-Me-
teo, in order to assess their sensitivity to climate changes. The tool 
also includes a structured checklist to identify physical and psycho-
logical symptoms mainly related to climate variations. all patients 
were also administered the temperament and Character inventory-
revised to evaluate the personality profile. a control group of 100 
non-clinical subjects was also evaluated.
Results: preliminary results have shown a greater presence in the 

experimental groups of meteorosensibility and meteoropathy traits 
compared with the control group. Correlations were found with the 
phase of disease and temperamental and character traits.
Conclusions: recently, the hypothesis of a possible interaction 
between the periodic variations of climatic-environmental factors 
and the biological systems underlying a variety of disturbances has 
been developed. This study supports the evidence that physical en-
vironmental stimuli may play a role in the pathogenic mechanisms 
underlying affective and anxiety disorders.

References:
lopez del Val lJ, rubio e, Calatayud V, lopez del Val Ja, sanchez e. 
neurologia 1991 Feb;6(2):52-5
balsamo V, sirtori pG, Miani a Jr, di Francesco a, Franceschini r, 
Mauro F, alberti G, Grassi G. Clin ter. 1992 Jul;141(7):3-8.

SeS-055
HOT TOPICS IN PHARMACOPSYCHIATRY
INSTITUTIONS
1. University Hospital Munich, Department of Psychiatry, Munich, Germany
�. Rikshospitalet University Hospital, Department of Neuropsychiatry and Psychosomatice Medicine, Oslo, Norway

AUTHORS
1. hans-Jürgen Möller1, dr., Md, hans-juergen.moeller@med.uni-muenchen.de
2. ulrik F. Malt2, dr., Md, u.f.malt@medisin.uio.no

hot topics will be presented in an evidence based state of the art 
approach. These topics are of high current interest, because either 
the drug treatment in the respective indication is not well accepted 

or it is difficult to make the right selection of a drug in the respective 
indication.
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DEPRESSION AND SUICIDALITY: THE BENEFICIAL BUT 
ALSO POSSIBLY HARMFUL EFFECT OF ANTIDEPRESSANTS
INSTITUTIONS
1. University Hospital Munich, Department of Psychiatry, Munich, Germany

AUTHORS
1. hans-Jürgen Möller1, dr., Md, hans-juergen.moeller@med.uni-muenchen.de

several methodological limitations make it difficult to investigate 
in randomised, controlled studies whether antidepressants increa-
se or decrease suicidality. different kinds of studies (epidemiologi-
cal, quasi-experimental interventions, naturalistic follow-ups, etc.) 
should therefore also be considered in order to obtain the most 
comprehensive evidence. taken together, these different approaches 
supply reasonable evidence that antidepressants are able to reduce 
both suicidal ideation and suicide in depressive patients. 

in the past few years several papers have reported critically about 
the risk of suicidal thoughts and behaviour associated with antide-
pressant treatment, primarily ssris. The risk-benefit ratio of ad 
treatment was questioned, especially in children and adolescents. 
The critical publications led to warnings being issued by various 
regulatory authorities such as the Fda, Mhra and eMea and sti-
mulated new research activities in this field. 

based on a very comprehensive review of all available data it can be 

summarised that ads in general, not only ssris, have a very low 
risk of inducing suicidal thoughts and even suicide attempts, espe-
cially in age groups below 25. This risk evens out at the age of about 
30-40. 

in individual decision-making this risk has to be balanced against 
the well-known beneficial effects of ads on depressive and other 
symptoms (anxiety, panic, obsessive-compulsive symptoms) and 
on suicidality and suicidal behaviour. decision-making according 
to the principles of good clinical practice should consider carefully 
the beneficial effects of ad treatment as well as potentially harmful 
effects and thus keep the potential risks of ad treatment at a mini-
mum. especially the lower lethal toxicity profile of most modern 
antidepressants seems advantageous in cases with severe suicidality 
where the choice of a less toxic antidepressant helps to avoid the 
risk of fatality if the patient should misuse the antidepressant for 
a suicide attempt.

PSYCHOPHARMACOLOGY OF PSYCHOSOMATIC 
DISORDERS: AN UPDATE
INSTITUTIONS
1. Rikshospitalet University Hospital, Department of Neuropsychiatry and Psychosomatic Medicine, Oslo, Norway

AUTHORS
1. ulrik F Malt1, dr, Md, u.f.malt@medisin.uio.no

psychosomatic disorders include somatization disorder, hypochon-
dria, body dysmorphic disorder, somatic complaints and illness be-
haviour secondary to psychophysiological activation (e.g. irritable 
bowel syndrome), conversion disorders (e.g. psychogenic non-epi-
leptic seizures) and biomedical unexplained somatic syndromes 
(e.g. fibromyalgia). a wider concept includes biomedical diseases 
assumed to be provoked or sustained by psychological factors (e.g. 
ulcerative colitis) and psychiatric aspects of somatic diseases (e.g. 
depression and cardiovascular disorders). psychological interventi-
ons have proven efficacy in most psychosomatic disorders. however, 
the effect sizes are often moderate and drug-psychotherapy studies 
suggest that psychopharmaoclogical interventions sometimes may 
achieve results similar to that of psychotherapy and in some cases 
drug treatment may be crucial for obtaining good functional out-
come.

This paper will review the current empirical evidence of the effi-
cacy of psychopharmacological treatment of psychosomatic disor-

ders and identify some key issues for successful drug treatment of 
psychosomatic disorders. This includes identifying and treating 
psychosomatic manifestations of some major psychiatric disorders 
(e.g. bipolar ii disorders, panic disorder, borderline personality di-
sorder). in cases where such disorders have been ruled out, psycho-
pharmacological treatment should be individually tailored based 
on the patients symptomatology, personality traits and knowledge 
about receptor profiles of the different drugs available. The choice of 
drug should also be beneficial for any concurrent somatic diseases if 
present. The presentation will include clinical examples to demon-
strate the treatment principles.

reference
Malt uF, lloyd G. psychopharmacological treatment in liaison psy-
chiatry. in, lloyd G, Guthrie e, eds. handbook of liaison psychiatry. 
Cambridge: Cambridge university press 2007; 763-794
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PHARMACOLOGICAL INTERVENTION IN ACUTE STRESS 
REACTION: THE GOOD, THE BAD, AND THE UGLY
INSTITUTIONS
1. Chaim Sheba Medical Centre, Department of Psychiatry, Tel Hashomer, Israel

AUTHORS
1. Joseph zohar1, dr., Md, Jzohar@post.tau.ac.il

acute stress reaction (asr), the initial response to trauma, is consi-
dered normal in the first days. posttraumatic stress disorder (ptsd) 
is diagnosed when this response continues for at least a month (only 
about 20% of cases). ptsd could therefore be seen as a ‘failure to 
recover’.

This conceptualization has therapeutic ramifications; in the first days 
(and weeks) after exposure, the focus of treatment would be on how 
not to interfere with the recovery process. The challenge is to verify 
if and what type of early intervention during this “window of oppor-
tunity” is effective for those at a high risk of developing ptsd.

in the past, benzodiazepines (bnz) were administered to asr pa-
tients, yet research failed to show a significant benefit for this treat-

ment, and some studies noted a worse outcome in these cases.

plasticity of the hpa axis has been found critical for recovery in an 
animal model of ptsd, suggesting cortisol as a potential early inter-
vention. an animal model of ptsd has also been used to examine 
the possibility of erasing traumatic memories, using anisomycin, 
a protein synthesis inhibitor, which interferes with the consolidati-
on of memory. indeed, this intervention was successful in reducing 
ptsd-like symptoms in rats exposed to trauma.

a large prevention study, in which ssri (in this case, escitalopram) 
administration is not postponed until there are full-blown ptsd 
symptoms, but is administered right after the exposure, is currently 
underway.

COGNITIVE ENHANCEMENT IN SCHIZOPHRENIA WITH 
PHARMACOLOGICAL INTERVENTIONS
INSTITUTIONS
1. Clinical Neuroscience Research Centre, Department of Psychiatry, Dartford, Kent, United Kingdom

AUTHORS
1. tonmoy sharma1, dr., Md, tonmoy.sharma@cognitiongroup.com

Cognitive impairment is a central feature of schizophrenia. Most 
patients have a poor functional outcome, including deficits in social, 
occupational, and self-care activities. Functional deficits in schizo-
phrenia are most strongly predicted by the current severity of co-
gnitive impairment, followed by the severity of negative symptoms. 
severity of positive symptoms is not strongly associated with the 
level of functional impairments, even in those with very poor out-
come schizophrenia. There is thus an urgent need to find strategies 
for improving cognitive functioning in schizophrenia. it is widely 
felt by clinicians that conventional antipsychotic drugs have potent 
therapeutic actions on psychotic positive symptoms, but relatively 
weak actions on negative or cognitive symptoms. Currently marke-
ted atypical antipsychotics seem to have limited beneficial effects on 
cognitive function. Facilitation of central cholinergic activity may 

form another potential treatment strategy for cognitive impairment 
in this population, since lesion and pharmacological studies in ex-
perimental animals and pharmacological probe studies in normal 
volunteers have repeatedly demonstrated a relationship between 
central cholinergic activity and cognitive functions, such as lear-
ning, memory and attention.
however, the effects of cognitive enhancers that are licensed for al-
zheimers disease have had limited efficacy in treating the cogniti-
ve deficits in schizophrenia. This presentation will outline the new 
strategies that are being followed to assess cognitive enhancement in 
schizophrenia and will review the results of recent clinical and brain 
imaging studies in this area along with regulatory guidance about 
drug development for cognitive enhancement in schizophrenia.
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WORLD PSYCHIATRIC ASSOCIATION 
PHARMACOPSYCHIATRY SECTION STATEMENT ON 
COMPARATIVE EFFECTIVENESS OF ANTIPSYCHOTICS IN 
THE TREATMENT OF SCHIZOPHRENIA
INSTITUTIONS
1. Florida Department of Children and Families, Department of Psychiatry, Tallahassee, United States
�. University of Munich, Department of Psychiatry and Psychotherapy, Munich, Germany

AUTHORS
1. rajiv tandon1, dr, Md, rtandon@umich.edu
2. hans-Jürgen Möller2, dr., Md, hans-juergen.moeller@med.uni-muenchen.de

The World psychiatry association section on pharmacopsychiat-
ry developed this comprehensive update on the comparative effe-
ctiveness of different antipsychotic treatments for schizophrenia. 
utilizing data from the approximately 1,600 randomized controlled 
trials of antipsychotic treatment in schizophrenia, we compared 
the effectiveness currently-available antipsychotic agents. although 
subclasses of first-generation and second-generation antipsychotics 
were both found to be very heterogeneous, second-generation an-
tipsychotic agents were inconsistently more effective in alleviating 
negative, cognitive, and depressive symptoms with a lower liability 
for tardive dyskinesia. These modest benefits were principally dri-
ven by the ability of second-generation antipsychotics to provide 
equivalent improvement in positive symptoms with a lower risk of 
causing extrapyramidal side-effects. Clozapine was more efficacious 
than other agents in treatment-refractory schizophrenia. There were 

no consistent differences in efficacy among other second-generation 
antipsychotic agents; if such differences exist, they are likely small in 
magnitude. dosing is a key variable in optimizing effectiveness of 
both first- and second- generation antipsychotic agents.
There was enormous individual variability in antipsychotic respon-
se and vulnerability to various adverse effects. in contrast to their 
otherwise relatively similar efficacy in treating positive symptoms, 
there are substantial differences among both first- and second- gene-
ration antipsychotic agents with regard to their propensity to cause 
metabolic and other adverse effects. based on these data about the 
comparative effectiveness of different antipsychotic treatment opti-
ons, we summarized elements of current best antipsychotic practice 
for the treatment of schizophrenia and discussed the role of govern-
ment and the pharmaceutical industry in obtaining and dissemina-
ting information which can facilitate best practice.

SeS-056
TOWARDS AN INTERNATIONAL CONSENSUS ON THE 
CLASSIFICATION OF INTELLECTUAL DISABILITIES
INSTITUTIONS
1. University of Cadiz, Neurosciences, Cadiz, Spain
�. University of New Mexico, Department of Educational Specialties, Alburquerque, United States
3. Institute of Psychiatry, Department of Child and Adolescent Psychiatry, London, United Kingdom
4. National Association for the Dually Diagnosed (NADD), CEO, Kingston NY, United States
�. University of Glasgow, Division of Community Based Sciences, Glasgow, United Kingdom

AUTHORS
1. luis salvador-Carulla1, dr, Md, luis.salvador@telefonica.net
2. robert Fletcher4, Mr, rFletcher@thenadd.org
3. emily simonoff3, prof, Md, e.simonoff@iop.kcl.ac.uk
4. ruth luckasson2, Mrs, phd, ruthl@unm.edu
5. sally ann Cooper5, dr, Md, saCooper@clinmed.gla.ac.uk

Cross-sectional symposium by section of intellectual disabilities (l. 
salvador-Carulla) and section of classification (i salloum)

background: The classification of intellectual disabilities (id) is si-
milar in iCd and dsM and it remains unchanged since the 1980s. 
however, the three criteria used in both systems (iQ below 70, im-
pairment in adaptive skills and age of onset below 18 years of age) do 
not fit current knowledge and developments in this field. in addition 
to that, the classification of psychiatric disorders in dsM-iCd sys-
tems may require specific adaptation to id. a special focus should 
be provided on id both in dsM-V and in iCd-10. a number of 
national and international organisations have contributed to the 
improvement of nomenclature and the classification of id. aim: to 

introduce and to update the international classification systems of 
intellectual disabilities and related psychiatric disorders in order to 
explore links, consensus across different systems, and usefulness in 
research and clinical practice. key experts from the main internatio-
nal organisations in this area have been invited to participate.

references
salvador-Carulla l, bertelli M. ‘Mental retardation’ or ‘intellectu-
al disability’: time for a Conceptual Change psychopathology 
2008;41:10-16
luckasson, r., et al Mental retardation: definition, classification, 
and systems of supports/ (10th ed.). Washington, dC: aaMr, 2002
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THE CLASSIFICATION OF INTELLECTUAL DISABILITIES OF 
AAIDD: AN UPDATE
INSTITUTIONS
1. University of New Mexico, Special Education, Alburquerque, United States

AUTHORS
1. ruth luckasson1, Mrs, Jd, ruthl@unm.edu

The american association on individuals with intellectual and 
developmental disabilities (aaidd) has promulgated definitions 
of intellectual disability (previously mental retardation) since 1921. 
The 10th edition of the definition manual, Mental retardation: defi-
nition, Classification, and systems of supports (2002), provides one 
of the most widely used definitions in the us and internationally.

as chair of the aaidd terminology and Classification Committee 
for both the 1992 and 2002 editions, i will explain the aaidd de-
finition and the five assumptions essential to the definition, show 
the theoretical framework that underlies it, present the unique clas-
sification system based on intensity of needs for supports (rather 
than the iQ-based previous system of mild, moderate, severe and 
profound), and participate in comparisons to other international 

definitions. This presentation is part of a panel in which the various 
international definitions are explained and the group explores areas 
of consensus.

references:
luckasson, r., borthwick-duffy, s., buntinx, W.h.e., Coulter, d.l., 
Craig, e.M., reeve, a., schalock, r.l., snell, M.e., spitalnik, d.M., 
spreat, s., and tasse, M.J. (2002). Mental retardation: definition, 
classification, and systems of supports (10th ed.). Washington, dC: 
american association on Mental retardation.
schalock, r.l., & luckasson, r. (2004). The 2002 aaMr definition, 
Classification, and systems of supports and its relation to internatio-
nal trends and issues in the field of intellectual disabilities. Journal of 
policy and practice in intellectual disabilities, 1(3-4), 136-146.

ICD AND INTELLECTUAL DISABILITY
INSTITUTIONS
1. Institute of Psychiatry, Child Psychiatry, London, United Kingdom
�. Lancaster University, Institute for Health Research, Lancaster, United Kingdom

AUTHORS
1. emily simonoff1, dr, Md, e.simonoff@iop.kcl.ac.uk
2. eric emerson2, Mr, phd, eric.emerson@lancaster.ac.uk

This presentation will address two issues. First it will consider the 
current approach to defining intellectual disability in iCd in light of 
the continuing development of the iCF evidence of the relationship 
between cognitive functioning in childhood and psychopathology. 
These considerations will raise questions about: (1) the continuing 
role of adaptive behaviour as a component of the formal definition 
of intellectual disability in iCd; and (2) the current use of iQ<70 to 

define intellectual disability. second, it will explore the evidence for 
maintaining the same classification system and diagnostic criteria 
for axis one across the iQ range.
specific attention will be given to differences in symptom patterns 
and associations between psychiatric disorder and psychosocial im-
pairment in those with and without intellectual disability.
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DIAGNOSTIC MANUAL - INTELLECTUAL DISABILITY 
(DMM-ID): A TEXTBOOK OF DIAGNOSIS IN PERSONS WITH 
INTELLECTUAL DISABILITY
INSTITUTIONS
1. National Association for the Dually Diagnosed, Kingston, NY, United States
�. University of Ottawa, Department of Psychiatry, Ottawa, Canada

AUTHORS
1. robert J. Fletcher1, dr., rfletcher@thenadd.org
2. Chrissoula stavrakaki2, dr., Md, ph.d.

This presentation will describe the key components of the dM-id, 
which has been published by nadd in association with the apa. 
The presentation will include the rationale for development of the 
dM-id, the major categories included in each chapter, and how the 
dM-id can be of clinical value in conducting an assessment and 
making a diagnosis in persons who have intellectual disabilities. all 
major diagnostic categories of mental disorders, as defined in the 
dsM-iV-tr, are covered in the dM-id. The dM-id does not follow 
the arrangement of mental disorders, as mentioned in the dsM-iV-
tr for obsessive Compulsive disorders and post traumatic stress 
disorders. it was felt important that these two entities be discussed 
separately from the anxiety disorders, as they are frequently under-

diagnosed in persons with intellectual disabilities. Chapter guideli-
nes have been developed to allow for clarity and uniformity. an ex-
pert consensus model was employed, whereupon each chapter grew. 
an evidence-based approach was also employed for evaluation of 
diagnostic and treatment practices (The Cochrane library, 2001).
a uniqueness to the development of the dM-id has been field trials 
during the summer of 2006. based on these trials, an abridged versi-
on of dM-id was developed.
several different diagnostic adaptations will be illustrated using dia-
gnostic-specific examples, such as obsessive Compulsive disorders, 
adjustment disorders and autistic spectrum disorders.

CLASSIFICATION, INTELLECTUAL DISABILITIES, AND 
PROBLEM BEHAVIOURS
INSTITUTIONS
1. University of Glasgow, Section of Psychological Medicine, Division of Community Based Sciences, Glasgow, United Kingdom

AUTHORS
1. sally-ann Cooper1, professor
2. elita smiley1, dr

Aims/Objectives
to consider utility of classification systems for problem behaviours 
experienced by adults with intellectual disabilities, via:
1. comparison of criteria;
2. population-based study of presentation and aetiology.

Methods
1. Comparison of iCd-10-dCr, dsM-iV-tr, dC-ld, and dM-id 
criteria.
2. Comprehensive psychiatric assessment of all adults with intel-
lectual disabilities in a defined location, classification of problem 
behaviours, and measurement of putative aetiological factors.
3. two years later, repeat psychiatric assessments and classification. 
analysis of incidence, remission, and factors predicting incidence.

Results
1. iCd-10-dCr and dsM-iV-tr do not include most problem be-
haviours, are inconsistent in classification, and lack operationaliza-
tion. dM-id follows dsM-iV-tr classification and criteria. dC-ld 
classifies problem behaviours as psychiatric disorders, or symptoms 
of other disorders, provides operationalized criteria, and rules regar-

ding behavioural phenotypes and organic disorders.
2. 1,023 (65.5%) participated. Clinically significant problem behavi-
ours had point prevalence of 22.5%, or 18.7% (dC-ld), 0.1% (iCd-
10-dCr), 0.1% (dsM-iV-tr).
3. two years later 651 (69.6%) participated. incident clinically sig-
nificant problem behaviours was 4.6%, or 3.5% (dC-ld), 0% (iCd-
10-dCr), 0% (dsM-iV-tr).
dC-ld remission was 38.2% (self-injurious behaviour), 27.7% (ag-
gression). incident problem behaviours were predicted by not living 
with a family-carer, lower ability, divorce of parents in childhood, 
and more preceding life events.

Conclusions
problem behaviours may be episodic with a relapsing-remitting 
course; aetiology may be psychological, social, developmental, as 
well as biological. hence, they share characteristics with other psy-
chiatric disorders, but are mostly not included/inconsistently ad-
dressed in the standard manuals. This detriment to future research 
should be addressed. dC-ld criteria might benefit from further 
refinement.
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SeS-057
WORKPLACE AND MENTAL DISORDERS
INSTITUTIONS
1. Medical University of Vienna, Dept. of Psychiatry, Vienna, Austria
�. Charité, Research Group Psychosomatic Rehabilitation, Berlin, Germany

AUTHORS
1. Johannes Wancata1, prof., Md, johannes.wancata@meduniwien.ac.at
2. Michael linden2, prof., Md, michael.linden@charite.de

in the last years, the interdependence of mental disorders and work 
has been recognized as being of outstanding importance. This sym-

posium will give an overview of the recent research in this area and 
will consider clinical relevant aspects.

WORKPLACE-RELATED ANXIETY AND WORKPLACE 
PHOBIA
INSTITUTIONS
1. Charité, Research Group for Psychosomatic Rehabilitation, Berlin, Germany

AUTHORS
1. Michael linden1, prof., Md, michael.linden@charite.de
2. beate Muschalla1, phd, fpr@charite.de

objective: anxiety in the workplace is a special problem as work-
places are especially prone to provoke anxiety. anxiety in respect 
to the workplace has to be differentiated from conventional anxiety 
disorders. 

Methods: 230 inpatients from a psychosomatic rehabilitation hos-
pital were investigated with a structured diagnostic interview and 
a self-rating Job-anxiety-scale concerning mental disorders and 
workplace-related anxieties. 

results: Workplace-related anxieties occurred together with conven-
tional anxiety disorders in 35% of the patients, but they were occur-

ring as a single anxiety phenomenon in 23%. different qualities of 
workplace-related anxieties lead to a different amount to participa-
tion disorders like sick leave and loss or change of the workplace. 
Workplace phobic patients had the highest scores in job-anxiety. 

Conclusions: Workplace phobia is a measure for the severity of emo-
tional burden and work participation disorder. Workplace-related 
anxieties and workplace phobia have an own clinical value which 
is mainly defined by severe consequences in professional and social 
life participation. They require special psychotherapeutic treatment 
instead of sick leave.



�4�xiV World ConGress oF psyChiatry

seCtion syMposia

WORK PROBLEMS OF PATIENTS IN PRIMARY HEALTH 
CARE?
INSTITUTIONS
1. Charité, Research Group for Psychosomatic Rehabilitation, Berlin, Germany
�. Deutsche Rentenversicherung, Berlin, Germany

AUTHORS
1. beate Muschalla1, phd, fpr@charite.de
2. M Vilain1, Mrs, michael.linden@charite.de
3. Michael linden1, prof, Md, michael.linden@charite.de
4. C lawall2, Mr, fpr@charite.de
5. M lewerenz2, dr., fpr@charite.de

background: problems at work and requests for sick leave certifica-
tes are a daily topic in outpatient care. return to work management 
is a special problem in patients with long-term-sick-leave. in this 
respect, psychological problems play a central role. 

Method: 19 primary health care physicians of different specialties 
were interviewed and 382 of their patients, who were at present at 
work, filled in a questionnaire concerning health-status, workplace-
problems and their relation to participation-problems. 

results: 27% of the patients stated that they currently have problems 
at the workplace. patients with workplace-problems had significant-
ly longer durations of sick leave in the past 12 months and they con-
sulted more physicians than the group without workplace-problems. 
They also had disorders of participation in respect to daily duties, 

housework, family and social activities, or leisure time. 80% of the 
physicians said that they were dealing with workplace-problems of 
their patients several times a week. psycho-social problems were 
most frequent, followed by orthopedic and other somatic problems.

Workplace characteristics were of minor importance. to help their 
patients, physicians contacted employers but also health insurance 
or other institutions which provide rehabilitations services. 

discussion: health-related job problems and especially long term 
sick leave or of great importance in the daily work of primary care 
physicians. psychological aspects are of greater importance than so-
matic aspects. Workplace related problems of participation are an 
indicator for a wider spectrum of participation disorders.

WORKPLACE STRESS AND DEPRESSION: THE CASE FOR 
RESILIENCY BUILDING IN A BRAIN-BASED ECONOMY
INSTITUTIONS
1. The Johns Hopkins Hospital, Workplace Psychiatry, Baltimore, United States

AUTHORS
1. alan M langlieb1, Md, Mph, Mba, alanglie@jhmi.edu
2. M kaminsky1, Md, alanglie@jhmi.edu
3. l everly1, phd, alanglie@jhmi.edu

This report will introduce a new paradigm on workplace stress and 
crisis intervention. psychological intervention subsequent to wor-
kplace stressors and trauma has historically been characterized by 
reactive, event-centered practices with little or no appreciation for 
the temporal trajectory of the human response.
a growing critique of this strategy is that not everyone exposed 

to stress will require assistance and not everyone will benefit from 
the same type of assistance. in addition to providing an historical 
context for why a new vision is necessary, we will present a newly 
developed tri-phasic, outcome-oriented model that uses resistance, 
resilience, and recovery as a basic framework for organizing care 
and opportunities around prevention.
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EMPLOYMENT STATUS AND VOCATIONAL 
REHABILITATION OF SCHIZOPHRENIC PATIENTS
INSTITUTIONS
1. Landes-Nervenklinik Wagner Jauregg, Dept. for Psychiatry, Linz, Austria

AUTHORS
1. hans rittmannsberger1, prof., Md, hans.rittmannsberger@gespag.at

Work has been an important therapeutic strategy to improve psy-
chopathology of psychiatric, especially schizophrenic patients in the 
pre-neuroleptic era. unfortunately the number of schizophrenic pa-
tients holding a regular job is rather small these days. There is some 
evidence, that the rate of unemployment in psychiatric patients has 
increased in the past decades and that this is not just a byproduct of 
increasing rates of unemployment in the general population, since 
employment rates of schizophrenic patients decreased seemingly 
independent of the situation on the labor market. so it might be 

for other, mainly structural changes of the working situation which 
make it increasingly difficult for patients to (re)enter the working 
force.
on the other hand there are a considerable number of patients wil-
ling to work and also being able to work under appropriate working 
conditions, taken their disabilities into account. This presentation 
gives an overview about the employment situation of schizophrenic 
patients, the results of measures of occupational rehabilitation and 
recent developments in this field.

SeS-058
ECONOMICS OF MENTAL DISORDERS
INSTITUTIONS
1. London School of Economics and Institute of Psychiatry, London, United Kingdom
�. Agency for Healthcare Research and Quality, Rockville, United States
3. Center for Addiction and Mental Health and Dept. Psychiatry, University of Toronto, Toronto, Canada

AUTHORS
1. Martin knapp1
2. samuel h zuvekas2
3. Carolyn s dewa3

Mental health economics research provides crucially needed infor-
mation on the socio-economic burden of mental and addictive di-
sorders on patients, family caregivers, workplace and society. This 
research also analyzes the impact that clinical, social, and financial 
interventions aimed at psychiatric prevention, care and rehabilitati-
on have on the health, quality of life and economic well-being of the 
affected populations, and on the society as a whole. The research in-

formation on the socio-economic impact of the disorders referring 
to psychiatry and on the socio-economic impact of the interventions 
that the specialty is able to offer to society for the care of mental 
and addictive disorders is fundamental for enabling psychiatrists to 
advocate properly the needs of the mental health sector and the fi-
nancing of psychiatric services.
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WHAT IS THE ECONOMIC CASE FOR PREVENTION 
STRATEGIES IN MENTAL HEALTH?
INSTITUTIONS
1. London School of Economics, London, United Kingdom
�. Institute of Psychiatry, London, United Kingdom

AUTHORS
1. Martin knapp1,2

increasing policy attention is being given to the prevention of men-
tal health needs emerging and to the promotion of mental wellbeing 
more generally. This was a theme of the european Commission’s 
Green paper 2005, for example, and is prominent in some national 
policy strategies. This presentation will offer evidence on whether 

there is an economic case for investment in preventive programmes, 
drawing examples from early detection and intervention in relation 
to psychosis, and from interventions for childhood mental health 
problems

THE SHAPE OF DEMAND: WHAT DOES IT TELLS US 
ABOUT DIRECT-TO-CONSUMER MARKETING OF 
ANTIDEPRESSANTS?
INSTITUTIONS
1. Agency for Healthcare Research and Quality, United States

AUTHORS
1. samuel h zuvekas1

Much of the debate surrounding direct-to-Consumer advertising 
(dtCa) of pharmaceuticals centers on whether dtCa conveys use-
ful information to consumers or indiscriminately increases requests 
for the advertised medication. by identifying how dtCa changes 
the shape of the demand curve for antidepressants, we seek to infer 
the promotional objectives of manufacturers. using data from the 
1996-2003 Medical expenditure panel survey (Meps), we find that 
advertising shifts the demand curve for antidepressants outward and 

rotates it counter-clockwise. dtCa increases the probability that an 
individual will initiate use of antidepressants, particularly when out-
of-pocket medication costs are low, but does not necessarily incre-
ase utilization levels among those already taking antidepressants if 
prices are high. This is consistent with a promotional campaign that 
seeks to alert consumers to the product’s existence, but conveys no 
real information that would allow them to learn their true match 
with the product.
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WORKER MENTAL HEALTH PROBLEMS: WHO BEARS THE 
BURDEN AND HOW COSTS BE ADDRESSED?
INSTITUTIONS
1. Centre for Addiction and Mental Health, Toronto, Canada
�. University of Toronto, Department of Psychiatry, Canada

AUTHORS
1. Carolyn s dewa1,2

in this presentation, we will take an international perspective to di-
scuss the burden of poor worker mental health, who currently bears 
it and how the associated rising costs are being addressed, using an 
international perspective. in this discussion, we will point out that 
mental illness is associated with a wide range of costs distributed 
across multiple stakeholders including government, employers, wor-

kers and their families and the healthcare system. The costs incurred 
by the groups are interrelated; an attempt to decrease the burden for 
one group of stakeholders will inevitably affect other stakeholders. 
Thus, the answer to who bears the costs of poor mental health is? 
everyone.?

SeS-059
FORMULATING STANDARDS IN FORENSIC PSYCHIATRY
INSTITUTIONS
1. WPA Scientific Section Forensic Psychiatry, Germany

AUTHORS
1. norbert konrad1, prof.

Wpa scientific section “Forensic psychiatry” symposium 3 “For-
MulatinG standards in ForensiC psyChiatry”

The practice of Forensic psychiatry varies from country to country. 
This symposium will deal with several aspects of standardisation in 
diagnosis and therapy.
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CONSENSUS GUIDELINES FOR INDEPENDENT MEDICAL 
EXAMINATIONS
INSTITUTIONS
1. Melbourne, Australia

AUTHORS
1. alan d. Jager1

Background and Aims: ethical Guidelines exist to help guide the 
practice of practitioners. specialist practice demands that generic 
ethical guidelines require tailoring to suit the needs of a particular 
specialty. subspecialty guidelines are now being developed in psy-
chiatry. This paper examines the process undertaken by the Forensic 
section of the World psychiatric association in developing a consen-
sus paper for the conduct of independent Medical examinations.
Methods: at the xiiith World Congress of psychiatry in Cairo in 
september 2005, the Forensic section Committee of the Wpa deci-
ded to develop consensus papers in 5 key areas. one of those areas is 
the subject of this paper. The author was given the task of developing 
the structure of the guidelines and then consulting widely before fi-
nal drafting of the consensus paper for wider dissemination.

Results: The guidelines describe the special process of independent 
medical examination and report writing. They describe the way the 
psychiatric report should be assembled and examine ethical issues 
surrounding the preparation of the report. The differences between 
treating and independent psychiatrist reports are discussed, and em-
phasis is placed on the need for transparency and for the reporter to 
be unbiased. The essential components of the report are described 
and the need for facts to be clearly separated from opinion is empha-
sized. Finally, advice is provided on how to avoid ethical breaches.
Conclusions: psychiatric reports need to be undertaken in an ethi-
cal manner, include all pertinent information and be presented in 
plain language.

WHO IS ILL ANYWAY? LEGAL FRAMEWORKS AND 
PROFESSIONALS’ ATTITUDES ON MENTAL ILLNESS IN 
ENGLAND & WALES
INSTITUTIONS
1. University of Manchester, United Kingdom

AUTHORS
1. birgit Völlm1

legal frameworks for the mentally ill or disordered vary widely even 
across europe. of particular relevance are concepts of mental disor-
der within these frameworks as they determine who may be subject 
to compulsory measures but also who has access to care.

The definition of mental disorder in the current mental health le-
gislation in england & Wales differs in two important aspects from 
that of other european countries: Firstly, it is one of few frameworks 
within the eu which explicitly excludes individuals with drug and 
alcohol problems from it’s definition of mental disorder. secondly, 

the definition of personality disorders requires “abnormally aggres-
sive or seriously irresponsible conduct” in order for the Mental he-
alth act to be applicable. These restrictive definitions result in the 
exclusion of large numbers of patients not only from compulsory 
measures but also from voluntary treatment due to a lack of service 
provision.

The underlying assumptions of law and medical professionals resul-
ting in these concepts of mental disorder as well as their ethical and 
legal consequences will be discussed.
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INCONSISTENCY OF NCR ASSESSMENT ON INTOXICATION 
RELATED MURDER CASES
INSTITUTIONS
1. University of Calgary, Canada

AUTHORS
1. l. xie1

it is noted that there has been inconsistency among forensic psy-
chiatrists in the assessment of criminal responsibility, particularly 
in the cases of substance intoxication and automatism related cases. 
This article analyzes the criteria for nCr (not criminally respon-
sible) defense in substance intoxication related issues by reviewing 
the relevant cases that writer has experienced in Canada, Japan and 
China. to highlight the point writer presented several cases of first-
degree murder for which the defendant applied for nCr defense 
in Canada, Japan and China. to improve consistency of nCr as-
sessment, we should analyze the timing of the onset of psychotic 

symptom in relation to substance intoxication, the persistence of 
psychotic symptoms resulting from substance abuse beyond acute 
intoxication, the defendant’s capacity of appreciating the nature and 
quality at the time of the offenses, whether the defendant is perma-
nently out of his mind and so entirely incapable of reasoning, and 
what kind of treatment is available. it is recommended that Wpa 
section Forensic psychiatry create some landmark case examples to 
help psychiatrists from different countries determine the criteria for 
the insanity defense on substance intoxication related nCr cases.

PSYCHOPATHY AND FRONTAL DYSFUNCTION IN 
MURDERERS - A STUDY IN BRAZIL
INSTITUTIONS
1. Institute of Psychiatry, Rio de Janeiro, Brazil

AUTHORS
1. F. Jozef1
2. r. adelino rodrigues da silva1
3. M. e. delgado leite1

We examined a random sample of 29 normal (non-psychotic) mur-
derers detained on remand and classified them in two groups, using 
the pCl-r and pCl:sV: psychopaths (n = 15) and non-psychopaths 
(n = 14). The whole sample of 29 was submitted to neuropsycholo-
gical tests (trail Making test a and b and the Wais subtests block 
design, similarities and digit symbol) and the hare pCl-r.
The Wais subtest block design was a discriminator between the 
subgroups of this sample, with the psychopaths scoring significantly 
better than the non-psychopaths (x2 = 5,37; dF = 1; p < 0,05). as 

psychopaths had a higher alcohol / drugs dependence/ abuse dia-
gnosis prevalence than non-psychopaths in our sample, this factor 
does not seems to account for the worse neuropsychological perfor-
mance found in non- psychopath Murderers.
There is evidence that Frontal lobe dysfunction correlates positive-
ly with homicidal behaviour in non-psychopaths. We recommend 
a better forensic psychiatric evaluation of murderers in our country 
and the routine use of the pCl-r as a clinical and research tool in 
Forensic psychiatry.
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CONSENSUS GUIDELINES IN PRISON PSYCHIATRY
INSTITUTIONS
1. Institute of Forensic Psychiatry, Charite University Medicine Berlin, Germany

AUTHORS
1. norbert konrad1

in some regions of the world mentally ill prisoners are a growing 
population. Whether or not mentally disordered persons “belong” 
in prison is primarily a legal philosophical and political problem. 
The presentation aims to discuss a consensus paper on prison psy-
chiatry. international resolutions and publications from important 
medical and psychiatric associations are searched for guidelines on 

prison psychiatry. The united nations international resolutions, 
the Council of europe, the World Medical association, the World 
psychiatric association as well as the oath of athens (international 
Council of prison Medical services) have addressed prison psychi-
atry but lack more detailed guidelines in dealing with mentally di-
sordered prisoners.

SeS-060
FORENSIC PSYCHIATRY: PREVENTION
INSTITUTIONS
1. WPA Scientific Section Forensic Psychiatry, Australia

AUTHORS
1. alan d. Jager1, dr.

Wpa scientific section “Forensic psychiatry” symposium 4 “pre-
Vention”

The symposium will deal with several aspects of prevention in Fo-
rensic psychiatry as well as qualification of experts.
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IMPULSE-CONTROL DISORDERS AND THE LAW
INSTITUTIONS
1. Melbourne, Australia

AUTHORS
1. alan d. Jager1

Introduction: impulse dyscontrol is a feature of several psychiatric 
conditions. it is also a variant of normal human behaviour. Many 
criminal offences result from impulse dyscontrol. The question of 
how courts deal with impulse dyscontrol is discussed in this pre-
sentation.
Method: 264 judgements using the term “impulse control” were 
examined, and criminal cases were selected from that group and the 
data analyzed for diagnosis, offence type and the effect of impulse 
dyscontrol and diagnosis on outcome.
Results: impulse control disorders are infrequently raised as miti-
gating or exculpatory factors, but impulse dyscontrol is often raised, 
either in the presence or absence of a formal psychiatric diagnosis. 

Judges sometimes find the presence of impulse dyscontrol to be 
a mitigating factor and sometimes an aggravating factor.
Conclusion: The presence of impulse dyscontrol is a medical con-
cept used in a forensic setting to help explain bad behaviour. The 
presence of impulse dyscontrol can be a mitigating factor in senten-
cing, but can also be viewed as a negative prognostic indicator and 
trigger harsher sentencing. Judges are receptive to the notion that 
offenders who act impulsively should be allowed some leniency but 
that attitude does not consistently extend to individuals with mental 
illness or personality disorders, possibly indicating stigma against 
those with such conditions.

FORENSIC ASPECTS IN SCHIZOPHRENIA PATIENTS - THE 
SECURITY MEASURES IN PORTUGAL
INSTITUTIONS
1. Oporto Faculty of Medicine, Portugal

AUTHORS
1. s. Cunha1
2. a. palha1

BACKGROUND AND AIMS: The present study was designed to 
investigate the aggressive behavior in a population of offenders with 
schizophrenia adjudicated as not guilty by reason of insanity and 
mandated to receive treatment in a psychiatric Clinic of a security 
Male prison as a condition of release.
SAMPLE AND METHOD: a retrospective chart review was con-
ducted for 31 offenders. a structured interview was conducted and 
the psychopathology was assessed using the panss. aggressive be-
havior was evaluated the week before the crime and the year before 
the study, using the overt aggression scale - Modified (oas-M).
RESULTS: a violent act was committed by 32% of the patients be-

fore the diagnosis. These patients were significantly more aggressive 
the week before the offence (p<0.011), against people (p<0.011) and 
objects (p<0.006), than the year previous the study. it was observed 
an association between clinical data and oas-M as well as with the 
panss positive end negative scales.
DISCUSSION AND CONCLUSIONS: The existence of non de-
lusional magical beliefs in these patients was associated with both 
negative and positive symptoms. Whereas schizophrenic patients of-
ten initiate the medical process by help seeking (voluntarily or not), 
schizophrenic offenders typically enter treatment for this mental 
disorder through the judicial system.
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SUICIDE AND LAW: CHANGING RELATIONSHIP
INSTITUTIONS
1. Institute of Human Behaviour & Allied Sciences, India

AUTHORS
1. shridhar sharma1, prof
2. Gautam sharma1, dr.

The relationship between suicide, attempted suicide and law is both 
interesting and intriguing. The law is a normative discipline, while 
the sciences concerned with mental health, study and analyze ob-
jective phenomena. but the two share a common feature. The law 
regulates human conduct which itself is a manifestation of the hu-
man mind. The law in formulating its rules does take into account 
the normal mind and the abnormal mind. suicide and attempted 
suicide are a state of mind, and remained a crime in many Western 

Countries till few decade back. however to aid, abet, counsel or 
procure the suicide or attempted suicide of another person became 
a new offence created by the suicide act. in india the law related to 
“attempt to commit suicide” is still punishable and its legal provisi-
ons have been debated by the senior Judges of the supreme Court 
of india.
The paper will discuss these issues, which are of great relevance in 
suicide prevention programme.

TEACHING OF FORENSIC PSYCHIATRY: THE BRAZILIAN 
EXPERIENCE
INSTITUTIONS
1. Federal School of Medical Sciences, Porto Alegre, Brazil

AUTHORS
1. J. G.V. taborda1

in brazil, forensic psychiatry deals with the fields of forensic practice 
as well as correctional psychiatry. Given the size of its population 
there are only few regularly certified forensic psychiatrists (less than 
200 professionals for almost 200 million inhabitants). The author re-
views the problems this imbalance has created and then describes the 

efforts made by the brazilian association of psychiatry to stimulate 
the teaching of forensic psychiatry. Finally, he describes the program 
of Medical residency on Forensic psychiatry (the first one in brazil) 
carried out by the department of psychiatry and Forensic Medicine 
of the Federal school of Medical sciences of porto alegre.
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NEW DEVELOPMENTS IN PREVENTIVE DETENTION IN 
GERMANY
INSTITUTIONS
1. Department of Forensic Psychiatry, Psychiatric Hospital Munich-Haar, Germany

AUTHORS
1. h. steinböck1

after a short introduction to the history of preventive detention in 
Germany, a survey is given about both main pathways in German 
penal code, for healthy prisoners and for psychiatric ill persons ha-
ving committed a crime. Then, there are given a few examples of 

new developments of security laws and their consequences in the 
practice of forensic psychiatry. Finally, effects of this development in 
outpatient maintenance under probation are discussed.

SeS-061
THE GROWING VIOLENCE IN THE GLOBALIZED WORLD - 
A NEED FOR ACTION OF MENTAL HEALTH PROFESSIONALS 
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
�. Tel Aviv University, Israel

AUTHORS
1. dusica lecic tosevski1
2. sam tyano2

symposium of the Wpa task force on mass violence and mental he-
alth.

Violence is a major public health and societal problem, but only 
recently, it has been shown that violence in infancy has a develo-
pmental and psychopathological significance. Mass violence, affe-
cting more than 50 countries and about one billion people prevents 
the normal development of children threatening their childhood, 
leaving scars on the psyche and causing development of personality 
disorders as well as predisposition to adult mental disorders. Mass 
violence causes civil casualties, migration and displacement of peo-

ple, and destroys economy and infrastructure. it results in a culture 
of poverty and insecurity thus affecting mental health in the lives 
of survivors and population at large. Mental health professionals 
should raise their voice against mass violence, show international 
solidarity and collaboration and help in reconciliation, which is nee-
ded for prevention of the transgenerational transmission of trauma. 
This symposium with deal with the violence in childhood, with the 
phenomena of violence in the field of individual psychology and its 
dyadic relatedness transferred to the relationship between mass and 
individual, and finally with the role of media and mental health pro-
fessionals.
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VIOLENCE IN INFANCY
INSTITUTIONS
1. Tel Aviv University, Israel

AUTHORS
1. Miri keren1
2. sam tyano1

Violence is a major public health and societal problem, but only 
recently, it has been shown that violence in infancy has a develo-
pmental and psychopathological significance. it was once thought 
that infants cannot be violent because they lack the ability for inten-
tionality. tremblay et al (2004) have shown that the large majority 
of 17 months-old infants are physically aggressive towards siblings, 
peers and parents, and at 42 months, 28% showed little or no phy-
sical aggression, 50% showed modest aggression and 225 showed 
severe levels. The latter were at highest risk of serious violent beha-

vior during adolescence and adulthood. indeed, the children with 
behavioral problems at age 3 or 4 have ~ 50% chance of continuing 
problems in early adolescence. Violence in small children is often 
the sign of a significant multi-factorial problem that needs to be de-
tected, diagnosed, and treated. predicting factors of the high phys-
ical aggression trajectory group have been identified and should be 
used as targets for preventive intervention that must address adults, 
and not only children.

MASS VIOLENCE IN THE THEORETICAL FRAMEWORK OF 
PSYCHOANALYSIS
INSTITUTIONS
1. Training and Research Institute of the German Academy of Psychoanalysis, Germany

AUTHORS
1. astrid Thome1
2. hellmuth Cox1

The terms „mass“ and „violence“ in Freud’s “Mass psychology and 
ego analysis”, wrongly translated as “group psychology and ego ana-
lysis”, have been connected with each other in a compulsive man-
ner. Freud emphasized the threatening of the ego’s autonomy by the 
suggestive promise of a release of difficulties of a responsible acting 
of the mass. The human being is hindered to use its rationality by 
anxiety, guilt and shame. instead of facing these feelings he searches 
for salvation in the mass. This mass psychological understanding 
remains firm and influential up to date in psychological, philoso-
phical, sociological and generally human scientific concepts up to 
discussions in the context of analytic group psychotherapy. More or 
less continuously, the ontologization of destructivity and the ontolo-
gization of polarization of culture and mass have become dominant 

concepts. it is one of the implicit, ideologically coloured aspects of 
these concepts that one cannot change destructivity. according to 
this thinking the onset of violent phenomena is fundamentally as-
sociated with procedures exclusively driven by instincts. it depends 
therefore on a specific interpretation of the unconscious, a crucial 
point in this discussion. only few and weak objections have been 
raised against this formulation. The authors want to show that it has 
been made a generalization of one possibility of the relation mass 
and individual. based on a drive theory and under neglect of a con-
ception which comprehends group dynamics as constitutive for un-
conscious processes the complex competence and responsibility for 
violence phenomena are denied.
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PSYCHOSOCIAL ASPECTS OF VIOLENCE AND MEDIA: IS 
THERE A PLACE FOR HOPE?
INSTITUTIONS
1. Istanbul Bilgi University, Turkey

AUTHORS
1. levent kuey1

scientific models constructed in our efforts to understand the hu-
man violence and aggression refer to an interaction of biological, 
psychosocial, sociocultural and political factors. The psychosocial 
reference group determines whether the aggressive behavior will 
be considered as anti-social, pro-social or socially permitted; so the 
description and classification of aggressive behavior is usually con-
ceptualized in its sociocultural context. on the other hand, one of 
the crucial issues is whether aggression is a primary or a seconda-
ry phenomenon. even if it is considered as being primary, still, its 
forms of expression and degree of severity are mostly determined 

by the psychosocial features of the milieu. These features are inter-
nalized from the past, and cover the projections for the future, and 
shaped largely by the media. This presentation, using many images, 
will focus on the psychosocial aspects of violence. human violence 
will be reviewed in its historical context and the effects of media 
coverage on violence will be searched. Furthermore, special empha-
sis will be given to the critics of the paradigm, “seize the moment”, 
which is considered to increase the risk of detachment, of being im-
prisoned in a timeless milieu, and of the acceleration of the vicious 
circle of violence.

WHY WAR, AGAIN - THE QUESTION THAT NEEDS AN 
URGENT ANSWER
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro

AUTHORS
1. dusica lecic tosevski1

Many studies have documented that mass violence can have a devas-
tating effect on mental health of the affected population as a whole, 
especially in the vulnerable groups such as children, adolescents, 
single mothers, elderly, refugees and detained people. psychoso-
cial consequences are frequent and many and manifest as stress 
disorders, including posttraumatic stress disorder, depression, psy-
chosomatic disorders, aggression and violence among the young, 
somatization, substance abuse, suicide and burnout syndrome of 
medical staff dealing with traumatized persons, and in those giving 
psychological aid. Mass violence prevents the normal development 
of children threatening their childhood, causing development of 
personality disorders as well as predisposition to adult mental disor-

ders. Moreover, cumulated trauma, or severe and prolonged stress, 
if unresolved might lead to lasting scars of the psyche such as per-
sonality changes, malignant, pernicious memories as well as soma-
tic, brain changes. in addition to that, unresolved hostilities lead to 
a spiral of violence which might be repeated in future generations 
through a mechanism of transgenerational transmission of trauma 
and a compulsive repetition of violence and aggression. acting aga-
inst mass violence might prevent this spiral which is endangering 
mankind as a whole. Mental health professionals should raise their 
voice against mass violence and put their effort to prevent the cau-
ses of mass violence instead of only dealing with prevention of their 
psychosocial consequences.
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SAAMI COSMOLOGY AND PSYCHOTIC PHENOMENA
INSTITUTIONS
1. University of Tromsø, School of Social Science, Tromsø, Norway

AUTHORS
1. Jens-ivar nergaard1, Mr., phd, jensi@sv. uit.no

aims
The presentation aims at accounting for how traditional saami 
cosmology interferes with the experience of certain psychological 
phenomena that usually are seen as psychotic behavior in western 
psychiatry.

Methods
based on a couple of case studies, saami patients’ psychotic experi-
ences are analysed and discussed from the perspective of traditional 
saami cosmology and current diagnostic criteria for psychotic di-
sorders. The analyses of the case studies further aim to bridge the 
gap between these two positions and approaches by uniting them 
into one dynamic strategy that holds both for professional psychiat-
ry and an adequate professional cultur analytical position.

results
a decontextualized psychiatry may negatively interfere with patients 
with certain cultural backgrounds. phenomena that are considered 
normal in the cultural context of the patients may be interpreted as 
expressions of psychopathology in the medical treatment context. 
The ability of these patients to cope with their problems by means of 
their cultural traditions may be strongly underestimated.

Conclusions
Cultural psychiatry focus in a large scale on complex cultural phe-
nomena in the modern global community. The majority of studies 
apply models where the complexity of individual cases disappear. in 
this presentation the opposite is the case: The focus is on individual 
cases without any claims of generalizations. however, the presenta-
tion holds the view that more research in this field should lean to 
ethnografic studies and methods.

HEALING PRACTICES IN TRANSFORMATION - EXAMPLES 
FROM SAMI AND AMAZONIAN INDIAN TRADITIONS AND 
THEIR RELEVANCE TO PSYCHIATRY
INSTITUTIONS
1. University of Tromsø, Department of Clinical Psychiatry, Tromsø, Norway

AUTHORS
1. randall sexton1, Mr., Md, randallno@yahoo.com

Aims: a cross-cultural exploration of traditional healing practices, 
their modern transformations and relevance to psychiatry in nor-
thern norway and brazil.

Methods:
a) a questionnaire based survey among nearly two hundred psy-
chiatric patients in northern-norway, a multi-cultural region with 
sámi, Finn and norwegians, on their use of traditional healing prac-
tices and how this relates to their use of psychiatry.
b) Fieldwork and interviews with patients, healers, therapists and 
users of traditional healing in northern norway and brazil on this 
use today, and what beliefs and experiences related to it are impor-
tant for the practice of psychiatry.

Results: The questionnaire study showed that traditional healing 
modalities are still the most widely used treatments outside of psy-

chiatry. users were less satisfied with the Western psychiatric ser-
vices, and a majority of patients were positive towards including 
traditional healing within the psychiatric services. The interviews 
include important suggestions about how the psychiatric services 
might become more in tune with the sámi culture in norway.

The field-work study in brazil shows that the traditional religious 
and healing uses of a powerful psychoactive brew, ayahuasca, from 
the amazon is finding new uses today, also by health professionals, 
and reaching wider populations throughout brazil as well as europe 
and north-america.

despite differences in culture, there are parallels in the modern 
transformations of traditional healing and their potential implica-
tions for psychiatry in these two areas, which can also be of interest 
for those from other regions.

SeS-062
HEALING PRACTICES AND WORLD-VIEWS AMONG 
INDIGENOUS PEOPLE IN NORTHERN NORWAY AND BRAZIL
INSTITUTIONS
1. University of Tromsø, Department of Clinical Psychiatry, Institute of Clinical Medicine, Tromsø, Norway

AUTHORS
1. tore sørlie1
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SPIRITUALITY AND REALITY - MENTAL HEALTH 
DISORDERS EXPRESSED THROUGH TRADITIONAL SAAMI 
NARRATIVES
INSTITUTIONS
1. University of Tromsø, Department of Clinical Psychiatry, Tromsø, Norway
�. University of Cambridge, Scott Polar Institute, Cambridge, United Kingdom

AUTHORS
1. Jens-eirik nergaard1,2, Mr., jens_eirik@hotmail.com

aims:
The overall aim with this project is to contribute phenomenologi-
cally and theoretically to psychiatric and medical anthropological 
research with empirical material from saami-lćstadian communi-
ties. The theme for this project is to explore the encounters between 
the saami narrative tradition and psychiatry in northern norway. 
narratives regarding restlessness, or unrest, in people’s house consti-
tute important ways of expressing emotional stress or interpersonal 
unrest in saami culture. This form of expression is toned down in 
the encounter with the norwegian majorities’ health-care system for 
various reasons. The indigenous saami culture has for many years 
been in a continuous revitalisation-process. hence, many saami 
- both young and elders, are experiencing much mental distress. 
knowledge on this matter is very important in a time where the 

norwegian mental health-care system is in dire need of improve-
ment on indigenous issues

Methods:
The project aims to combine clinical interviews with patients and 
healthcare personnel, as well as conducting anthropological field-
work within the communities of the patients.

results:
The fieldwork process is in progress. The project has established con-
tact with a saami healer. Through this healer, the research fellow has 
been welcomed into a fraction of this healer’s network. data will be 
presented for discussion.

SAAMI PATIENTS ENCOUNTERING NORWEGIAN 
PSYCHIATRY
INSTITUTIONS
1. University of Tromsø, Department of Clinical Psychiatry, Institute of Clinical Medicine, Tromsø, Norway
�. University of Tromsø, School of Social Science, Tromsø, Norway

AUTHORS
1. tore sørlie1, dr., Md, phd, tore.sorlie@unn.no
2. Jens-ivar nergaard2, Mr., phd, jensi@sv.uit.no

aims
to study treatment language, use of traditional helpers, treatment, 
treatment satisfaction and treatment gain in saami and norwegian 
patients at one acute and one short term psychiatric ward.

Methods
Questionnaires were completed by patients and therapists at dis-
charge from hospital. bprs and GaF were assessed by external 
saami bilingual raters at inclusion in project and at discharge from 
hospital. sami and norwegian patients were matched according to 
sex, age, diagnosis and duration of illness.

results
31 saami and 37 norwegian patients were included and 25 pairs 
were matched. The saami patients considered themselves as bicul-
tural saami and norwegian.
half of the saami patients had preferred to speak saami with their 
therapists, only one did. an extensive use of traditional helpers was 

only partly recognized. despite no differences in type and amount 
of treatment or symptom-change during the hospital stay, the saami 
patients showed less satisfaction with quality of contact with staff, 
treatment alliance, information and global treatment-satisfaction. 
The norwegian therapists evaluated working alliance and quality of 
contact as significantly better than their saami patients did. There 
were no such differences in scores between the therapists and their 
norwegian patients.

Conclusion
poor congruence between the scores of the therapists and their saa-
mi patients in alliance and contact scores was interpreted as a con-
sequence of an adaptive effort in the saami patients. This made their 
therapists think that they were more native norwegian and satisfied 
than they actually were. negative consequences of poorer treatment 
alliance and lack of possibility to use ones mother tongue are dis-
cussed.
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SeS-063
PSYCHIATRY FOR THE PERSON AND DYNAMIC 
PSYCHIATRY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany
�. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. Maria ammon1
2. ilse burbiel2

The Wpa institutional program on psychiatry for the person (ippp), 
established by the General assembly in Cairo 2005, promoted by the 
president Juan e. Mezzich, affirms “the whole person of the patient 
within his context (as) the center and goal of clinical care and health 
promotion” (Mezzich, 2007). The authors’ concern is to emphasize 
the importance of the psycho-social context for the persons develo-
pment on the background of the group dynamic theory of Günter 
ammon’s dynamic psychiatry. according to this view, man, from 
birth on, experiences a number of conscious and unconscious in-
terpersonal contacts in different groups, especially in groups of his 

early childhood, which holistically form the biological, psycholo-
gical, social, cultural and spiritual dimensions of his identity up to 
developmental processes in the brain. The individual internalizes 
the structure and the energetic quality of experienced group dyna-
mic processes going along with social energetic networks and fields, 
which again are externalized in relationships of present groups by 
means of reflective phenomena. Furthermore the authors will show 
what integrative meaning this group dynamic view of human de-
velopment can be for diagnostics and treatment of severe psychic 
diseases.

PERSONALITY ORIENTED DYNAMIC PSYCHIATRY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Maria ammon1, dr., dapberlin@aol.com

The author gives a differentiated survey on theory and practice of 
dynamic psychiatry. starting with its roots in Freudians psychoa-
nalysis, ego-psychology, object school, system theory and group 
dynamic thinking the author contributes to the development of 
Günter ammon’s work. of central importance are the concept of 
identity, the unconscious as area of creative possibilities, the perso-
nality structure model, the understanding of health and illness with 

the gliding spectrum of archaic personality diseases, the concept of 
group dynamics and social energy, the multidimensionality and an-
drogynity of man, and a multidimensional diagnostic and treatment 
concept. Man is seen in his wholeness and uniqueness with special 
consideration of his creative potentials and abilities. The treatment 
goal is the development of a multi-dimensional identity.
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THE GROUP DYNAMIC PRINCIPLE AS AN IMPORTANT 
PERSON CENTERED ASPECT IN DYNAMIC PSYCHIATRY
INSTITUTIONS
1. German Academy for Psychoanalysis, München, Germany

AUTHORS
1. ilse burbiel1, dr., ilse.burbiel@gmx.de

The authors’ concern is, to emphasize the importance of the psycho-
social context for the persons development on the background of 
the group dynamic theory of Günter ammon’s dynamic psychiatry. 
according to this view, man, from birth on, experiences a number 
of conscious and unconscious interpersonal contacts in different 
groups, especially in groups of his early childhood, which holistical-
ly form the biological, psychological, social, cultural and spiritual di-
mensions of his identity up to developmental processes in the brain. 

The individual internalizes the structure and the energetic quality of 
experienced group dynamic processes going along with social ener-
getic networks and fields, which again are externalized in relation-
ships of present groups by means of reflective phenomena.
Furthermore the authors will show what integrative meaning this 
group dynamic view of human development can be for diagnostics 
and treatment of severe psychic diseases.

IDENTITY AND PSYCHOTHERAPY TODAY: AMMON’S 
CONCEPT OF IDENTITY THERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, München, Germany

AUTHORS
1. egon Fabian1, dr., efabian@klinik-menterschwaige.de

While the basic concept of psychiatry, like that medicine in general, 
implies the healing or alleviation of the disturbing symptom (resti-
tutio ad integrum), psychoanalysis aims at the emancipation of the 
individual from restrictive conflicts. ammon’s concept of identity 
Therapy goes a step further and sees therapy as a chance for deve-
loping the identity of the patient beyond the limitations of one-di-
mensional polarities such as “healthy/ill”. it broadens and deepens 
the sense of identity to a therapeutic goal implying the freeing from 

traditional roles and clichés, using individual development poten-
tials and anchoring the individual in his chosen groups. Following 
a resumé of ammon’s concept of identity therapy, the author reviews 
recent psychoanalytic literature relating to the topic. eventually, he 
outlines the relevance of the concept of identity Therapy for our ti-
mes - an epoch characterized by frequent narrow and hedonistic life 
styles and missing identification figures and constituting a favorable 
background for borderline conditions
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CHRONIC FATIGUE SYNDROME: PSYCHODYNAMIC AND 
PSYCHOTHERAPEUTIC ASPECTS: A CASE STUDY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Gabriele von bülow1, Mrs., G.v.buelow@t-online.de

The case study is about a 40 years old male patient ‘being too ti-
red to be depressive.´ etiologic background are neurotic guilty fe-
elings concerning the death of his brother as well as a severe early 
attachment- and developmental trauma, caused by an insecure at-
tachment to parents who themselves were traumatized as children 
during war. The lack of emotional presence of the mother led to 
a social-energetic deficit of the patient, who hardly felt up to the 

challenges of an adult life - ‘as if he was abandoned at the age of 
two´. his ability to contact was fundamentally disturbed: contact to 
himself, his feelings and needs (alexithymia), to people and things. 
by getting more and more receptive to the supply of social energy 
of an emotional present therapist and by developing his ability for 
ego demarcation the level of energy within the patient - his alertness 
- could increase.

INDIVIDUAL FOCUS IN ADOLESCENCE PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, München, Germany

AUTHORS
1. erwin leßner1, Mr., erwin.lessner@gmx.de

The author’s purpose is to show, that we in child psychotherapy must 
not succumb to temptation of making the patient an object of the 
treatment.
Children have to be understood as active partners in psychothera-
py. Their treatment doesn’t follow just the expectations of the child’s 
parents. it can’t be managed without the - at least implicite - consent 
of the child.
to win the consent of the child, we have to win its trust. For that it is 

necessary that we understand in a deep sense, what the child is suffe-
ring from, and that we help him to diminish this suffering. examples 
for this shall be reported.
dynamic psychiatry considers human being genuinely as a group 
being. in each individual therapy we do have the task, to understand 
the problem of the child or young person as a problem of its group 
dynamic situation in its life groups too. This understanding leads us 
to the core of its suffering and is a requirement of healing.
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THE RUSSIAN MODEL OF PERSONALITY-ORIENTED 
PSYCHIATRIC-PSYCHOTHERAPEUTIC TREATMENT
INSTITUTIONS
1. Bekhterev Psychoneurological Research Institute, St. Petersburg, Russian Federation

AUTHORS
1. nikolaj neznanov1, prof., spbinstb@infopro.spb.su

one should treat not the disease but the patient, this statement of 
one of the prominent russian clinicians of the xix-th century be-
came the main attitude in our medicine and in psychiatry as part of 
it. The elaborated in bekhterev institute by prof. Myasischev system 
of personality-oriented reconstructive psychotherapy considers the 
disturbed relationship/attitude system of the individual as one of 
the major issues for the development of pathological process. The 
personality of the patient, his family dynamic and social environ-
ment play the central role for the psychosis treatment as well. The 
distortions and deficits in the ones relationship system develop early 

in life in the family or so called prime group, according to dynamic 
psychiatry terminology, therefore it is important to involve family 
members in the diagnostic and therapeutic process. on the other 
hand therapeutic setting with the active use of group therapy gives 
patient the possibility to reconstruct his pathological relationship 
system under safe therapeutic conditions, work them through and 
gain new problem-solving strategies and coping skills. as well as G. 
ammon in his dynamic psychiatry model we consider the conflict 
as the possibility for personal growth. The therapeutic system is divi-
ded in several stages depending on the severity of patient state.

SeS-064
WHAT MEANS ETHICS IN PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany
�. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. Maria ammon1
2. ilse burbiel2

after an overview of the actual discussion of ethics in psychoana-
lysis and psychiatry, the authors line out the conception of ethics in 
dynamic psychiatry. starting with Günter ammon’s view that ethics 
is the basis for a humanistic image of the world. in dynamic psychi-
atry, man is seen holistically as a unity of body, mind and spirit, as an 
individual human being striving towards identity and self-realizati-
on. The integration of man’s multidimensionality with its various di-
mensions into the core of the personality and the liberation of man 
from the chains of concretism and thinking in categories is the most 
important ethical task in therapy. The holistic view of man includes 

the dimensions of creativity, time and experience of time, illness, 
health, work and activity, androginity, body and body experience, 
death and dying, religion, sexuality, identity, thinking and much 
more. The therapeutic conception of dynamic psychiatry is based 
on the processual understanding of health and illness. replacing the 
category of illness by a conception of dysregulation of the homeo-
stasis of body, mind and spirit, the conflicts of a damaging dualistic 
thinking can be abolished. The ethical implications of good and bad 
are seen in a holistic, not in an absolute way.
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ETHICAL ASPECTS IN PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Maria ammon1, dr., dapberlin@aol.com

after an overview of the actual discussion on the topics of ethics in 
psychoanalysis and psychiatry, the authors line out topics like ethical 
principles in science and research, abstinence-acting in psychoana-
lysis, empathy and ethics and ethics, morality and politics in psychi-
atry and psychotherapy and furthermore the conception of ethics in 
dynamic psychiatry. Günter ammon’s view that ethics is the basis 

for a humanistic image of the world, the authors stress the meaning 
that the rights of man have to be higher than the cultural and ide-
ological rights. in his scientific work, ammon dealt with questions 
of guilt and guilt feelings as well as liberty and the ability for peace 
in mankind.

ETHICAL PREPOSITIONS IN PSYCHIATRY AND 
PSYCHOTHERAPIES
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. daniel s. kipmann1, prof., s.d.kipman@wanadoo.fr

-1- Many of us are confusing , ethics, morality, deontology, and often 
ideology. Citizens’ majority does the same confusion. and, also of 
course, many patients, and moreover the more litigants of them; The 
first question is how separate it.

-2-The ethical questioning increases some complexity in our activi-
ties, practices, methods, all the more that rules, laws and guidelines 
adds often to confusion.

-3- perhaps we can differentiate , inside a set of ethics, -medic ethics, 
including durty of information, search of contentment without pres-
sure or seduction.... -care ethics, based on quality of relationship, 
and what is a professional relationship including transference and 

counter transference

-4- please, be sure that it is not some guidelines, but professional 
indications, far from pity, compassion and other arguments which 
have links with ideology, mot reality and religion, but to give a col-
lective reality . i mean that they are internal rules of personal agree-
ment, in a professional way, with, as a goal, help the patient to avoid 
anxiaty and sufferening, and to treat the illness.

-5- in France, but probably all over the world, political decisions and 
speeches, we are in a position between decisions cj leaely against me-
dical and psychiatric ethics, and more and more rules of conduct.
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ETHICS AND MODERN CLINICAL PRACTICE
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Florence Quartier1, dr., florence.quartier@worldcom.ch

in a fast-moving world where traditional landmarks are constantly 
changing and disappearing, it is not enough to let the question of 
ethics hang over practitioners as purely a consideration from outsi-
de. on the contrary, it should be embodied in modern clinical prac-
tice. our aim is to open a discussion with the participants on this 
subject, based on a couple of brief examples:

1. explaining to a patient what we know - and what we don’t know 
- about the root of his problem, puts us at the centre of an ethical 
reflection on our role and our identity.

2. to define clearly what it is in our work that sometimes leads us 
to offer advice, holds us back from giving explanations, pushes us 
insidiously towards exerting influence, even attraction, results in 
a change in therapeutic dialogue: and this is in itself constitutes ta-
king an ethical position.

The time has come to bring this reflection to the heart of our work, 
even when the solution seems evident; and to do this with and for 
the patient, his circle and all concerned in his treatment.

EMPATHY AS A CORE ETHICAL DIMENSION IN 
PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Gabriele von bülow1, Mrs., G.v.buelow@t-online.de

empathy nowadays is understood to be an essential dimension of 
ethics. This is not trivial, but a new development of the philosophical 
discipline of ethics, which for a long time focused on the virtue of 
justice as a solely rational one. Fonagy et al. (2002) defined empathy 
or emotional resonance as the “accessibility of a mechanism, which 
enables the individual to take the perspective of another person and 
to infer his inner emotional state and to a certain degree to share it.”

Without empathy on the part of the psychotherapist, no psychic 
healing of the patient is possible. Moreover this lecture wants to de-
monstrate that, given a certain phase of the therapeutic process, it 
is crucial for the development of mental health to encourage and 
demand the ability for empathy on the part of the patient - towards 
his significant others as e.g. his children and, sometimes, ”even” the 
therapist.
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THE TRADITION OF INTERPERSONAL RELATIONSHIP AND 
DYNAMIC PSYCHIATRY
INSTITUTIONS
1. German Academy for Psychoanalysis, München, Germany

AUTHORS
1. egon Fabian1, dr., efabian@klinik-menterschwaige.de

The author differentiates between the historical tendencies in the 
development of psychoanalysis since Freud: the intraindividual, 
conflict-centered, and the interpersonal, relationship-centered. 
The emphasis on the therapeutic rapport as an essential factor in 
psychotherapeutic treatment has its roots in the works of Ferenczi, 
balint and sullivan. The therapist whi treats patients with early dis-
turbances must, as ammon points out, show himself to the patient 
as a “whole person“.

in this connection, ammon’s contribution is to have enlarged the 
scope of interpersonal relationship by the dimension of group dyna-
mics and having conceived of the group as source of interpersonal 
(“social“) energy. by propounding an image of man as an individual 
possessing the ability to develop at any age, dynamic psychiatry 
shows a basically optimistic attitude with important therapeutic and 
ethical implications.

SeS-065
RELIGION, SPIRITUALITY AND OLD AGE PSYCHIATRY
INSTITUTIONS
1. Meerkanten GGZ, Harderwijk, The Netherlands

AUTHORS
1. peter J. Verhagen1, mr., Md, verhagen.p@wxs.nl

This section symposium focuses on recent research on
- affective aspects of religiousness in later life
- quality of life, spirituality and religiosity and cognitive decline

- recognition of core psychiatric (psychotic) symptoms among cha-
plains
These insights may inform clinical practice.
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GOD IMAGE IN OLDER ADULTS IN THE NETHERLANDS: 
RECENT RESEARCH FINDINGS
INSTITUTIONS
1. Altrecht Mental Health Care, emergency psychiatry, Utrecht, The Netherlands

AUTHORS
1. arjan W. braam1, dr., Md, phd, a.braam@vumc.nl

affective or emotional aspects of religiousness are considered to 
be crucial in the association between religiousness and well-being, 
especially in later life. The emotional aspects of religiousness, can be 
understood as pertaining to the God image, or better defined as the 
God-object-relationship, corresponding to feelings of trust towards 
God or to religious discontent. in the current contribution, empiri-
cal findings are discussed about associations between God image, 
depressive symptoms, feelings of guilt, and personality characteris-
tics, such as defined by the Five Factor Model of personality.
Feelings of discontent towards God correlated positively with ho-
pelessness, depressive symptoms, feelings of guilt, and also with 

depressive symptoms assessed 13 years earlier; these findings per-
tained to protestant participants in particular. Most facets of God 
image, positive, critical, and about punishment reappraisals, were 
associated with more feelings of guilt. a possible explanation for the 
most pervasive finding, that feelings of discontent towards God are 
related to depressive symptoms, is that both, throughout life, remain 
rooted in insecure attachment styles.
neuroticism was associated to feelings of anxiety towards God as 
well as discontent towards God. agreeableness was associated to 
perceiving God as supportive and to prayer. These findings persisted 
after adjustment for depressive symptoms.

CHAPLAIN’S MANAGEMENT OF RELIGIOUS DELUSIONS: 
A CASE VIGNETTE STUDY
INSTITUTIONS
1. De Grote Rivieren, Elderly Psychiatry, Dordrecht, The Netherlands

AUTHORS
1. annemarie noort1, Mrs., Md, noort.a@planet.nl

especially among members of religious congregations, the chaplain 
takes a crucial role in the first counselling of psychosocial problems. 
among the range of presentations, psychotic symptoms may occa-
sionally occur, sometimes with a religious or spiritual content. to 
explore the ability of chaplains to recognize the difference between 
psychiatric problems with a religious content and religious pro-
blems requiring the assistance of a chaplain, a vignette approach was 
employed. selected in a region of the netherlands with a population 
characterised by relatively high levels of orthodox Calvinist beliefs, 
143 chaplains of several denominational traditions were interviewed. 
Thirty one chaplains belonged to strict Calvinist congregations 
(mostly vicars), 39 had moderately conservative protestant back-

ground (mostly vicars), 36 were roman Catholic (mostly priests) 
and 37 were elders from evangelical congregations. The vignettes 
pertained to a young man with schizophrenic psychosis, a mysti-
cal/spiritual experience, a grief reaction with a religion-based moral 
dilemma, and a melancholic old man with religious delusions. one 
main result is that the last vignette was recognised both as a psychi-
atric case, as well as that the spiritual content should be addressed 
by the chaplain. other results, pertaining to the denominational dif-
ferences will be discussed. a main conclusion is that knowledge of 
psychiatry is also relevant for chaplains, and that some additional 
education on psychopathology for chaplains is warranted.
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COGNITIVE DECLINE IN ALZHEIMER DISEASE: IMPACT OF 
SPIRITUALITY, RELIGIOSITY, AND QOL
INSTITUTIONS
1. Herzog Memorial Hospital, elderly psychiatry, Jerusalem, Israel

AUTHORS
1. yakir kaufman1, dr., Md, ykaufman@herzoghospital.org

to assess effects of quality of life (Qol), spirituality, and religiosi-
ty on rate of progression of cognitive decline in alzheimer disease 
(ad). Methods: in this longitudinal study, we recruited 70 patients 
with probable ad. The Mini-Mental state examination was used 
to monitor the rate of cognitive decline. religiosity and spirituality 
were measured using standardized scales that assess spirituality, re-
ligiosity, and organizational and private religious practices. We con-
ducted a simultaneous multiple linear regression analysis for factors 
contributing to rate of cognitive decline.

results: after controlling for baseline level of cognition, age, sex, 
and education, a slower rate of cognitive decline was associated with 
higher levels of spirituality (p . 0.05) and private religious practices 
(p . 0.005). These variables accounted for 17% of the total variance 
[F(11,58) . 2.24, p . 0.05].

1. kaufman y, anaki d, binns M. Freedman M. neuroloGy 
2007;68:1509-1514.

SeS-066
IMMIGRATION AND ACCULTURATIVE STRESS IN AN ERA 
OF FEAR OF TERRORISM
INSTITUTIONS
1. Brown University/Butler Hospital, Psychiatry and Human Behavior, Providence, United States
�. Centre for Transcultural Psychiatry, Rigshospitalet, Psychiatry, Copenhagen, Denmark
3. Hanover Medical School, Social Psychiatry and Psychotherapy, Hanover, Germany
4. Centrum ‘4� Centre for Treatment of Traumatised Refugees, Noordwijkerhout, The Netherlands
�. McGill University, Division of Social and Transcultural Psychiatry, Montreal, Canada
�. University College London, London, United Kingdom
�. University of Barcelona, Barcelona, Spain
�. Basel University, Switzerland
�. Minkowska Institute, Paris, France

AUTHORS
1. ronald M Wintrob1, prof, Md, rwintrob@earthlink.net
2. Marianne kastrup2
3. Wielant Machleidt3
4. hans rohlof4
5. laurence kirmayer5
6. simon dein6
7. Joseba achotegui7
8. Mitchell Weiss8
9. rachid bennegadi9

during the past fifty years, there has been a surge of immigration 
to countries in north america, europe, australia and elsewhere. 
however, during the first decade of the 21st century, and especially 
since the terrorist acts of sep 11, 2001, some of those same coun-
tries have changed their policies about immigration in the face of 
public pressure to ensure more secure borders and reduce the risk 
of terrorism.

This symposium, comprising two parts and nine presentations, 
addresses the changes in public sentiment and government policy 

concerning the in-flow of migrants to countries in north america 
and europe during this decade. These complex issues related to im-
migration are described and analyzed by presenters who have been 
actively engaged in these issues in Canada, usa, britain, France, 
spain, Germany, the netherlands, denmark and switzerland. Their 
presentations will also address changes in acculturative stress and 
emotional distress among immigrants engendered by post-9/11 fe-
ars of terrorism.
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YEARNING TO BREATHE FREE; IMMIGRATION TO THE USA 
SINCE 9/11
INSTITUTIONS
1. Brown University/Butler Hospital, United States

AUTHORS
1. ronald Wintrob1

legal immigration to the usa has been increasing steadily in each 
decade since the 1970s. There has been strong public support for 
an immigration policy that welcomes legal immigrants, as well as 
refugees from war-torn regions of the world. That ‘open-door’ policy 
has been challenged, but not reversed, since the terrorist attacks of 
9/11/2001.

between 2000 and 2005 the numbers of legal immigrants to the usa 
has risen from 9.8% to 12.4% of the total us population. however, 
the number of refugees and asylum seekers has been declining since 
2000.

The us Congress has deadlocked on efforts to revise immigration 

policy since 9/11. public sentiment has clearly favored secure bor-
ders and responded to fears of terrorism. immigrants living legally 
in the usa have experienced mounting anxiety about discriminati-
on and fear of being mistaken for illegal immigrants and deported.

These fears and experiences of discrimination since 9/11 have un-
dermined the sense of security of large numbers of immigrants, and 
increased the incidence of psychiatric distress symptoms among 
them.

This presentation reviews data about these issues and discusses their 
implications for immigration policy and for the provision of mental 
health services for immigrants and refugees in the usa.

THE ERA OF TERRORISM: ETHICAL DILEMMAS AND 
EDUCATIONAL NEEDS
INSTITUTIONS
1. Centre for Transcultural Psychiatry, Rigshospitalet, Copenhagen, Denmark

AUTHORS
1. Marianne kastrup1

With the strong focus on terrorism in recent years there is an increa-
sing concern that fundamental human rights may be violated in the 
interest to combat acts of terrorism. it is in particular in situations 
of interrogations that persons may be exposed to various kinds of 
interrogation techniques that go against international conventions.

according to article 10 of the un Convention of 1984 against tortu-
re and other cruel, inhumane or degrading treatment or punishment, 
states having signed the Convention shall ensure that education and 
information regarding the prohibition of torture are included in the 
training of e.g. medical personnel who may be involved in the cus-
tody, or treatment, of individuals deprived of their liberty. unfor-
tunately, few countries enforce this, implying that few psychiatrists 
receive any such education and thus have little knowledge on the 

issue of organised violence in relation to terrorism.

knowledge about the mental health consequences of state-perpe-
trated violence, including torture, is of clear clinical relevance for 
psychiatrists worldwide as a significant proportion of e.g. refugees 
and migrants have experiences of war, strife, persecution and torture 
and a large proportion of the world’s population lives in countries 
that condone torture.

The paper will outline the psychiatric symptomatology following 
exposure to state-perpetrated violence and torture, preventive con-
siderations as well as ethical dilemmas and educational needs for the 
psychiatric profession.
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A LIGHT AT THE END OF THE TUNNEL; IMMIGRATION TO 
GERMANY BEFORE AND AFTER 9/11
INSTITUTIONS
1. Hanover Medical School, Social Psychiatry and Psychotherapy, Hanover, Germany

AUTHORS
1. Wielant Machleidt1

Germany, geographically located in “the heart of europe”, has been 
a host country for immigrants for centuries. The German consti-
tution after World War ii guaranteed immigration and asylum for 
everybody, especially for war refugees and those who suffered from 
political persecution and racism.

however, the increasing flow of immigrants from south-eastern eu-
rope (turkey and the balkans) in the 1970s and 1980s generated in-
creasing resistance to further immigration and led to discrimination 
against those foreigners. The attitude of hospitality toward migrants 
switched to hostility by the 1990s.

as a consequence, the German government revised its constitution 
and immigration laws to restrict immigration. When the terrorist 
attacks on the WtC towers took place on 9/11/2001, German im-
migration laws were already the most restricted the country has had 

in its recent history.
Germany had not been a major focus of terrorist activities in recent 
years. but because it was a country in which terrorist attacks were 
planned, laws were passed allowing for increased surveillance of im-
migrants, and even of German citizens.

as a consequence, the annual number of immigrants did not in-
crease since 1998, and for the first time since 1950, diminished sig-
nificantly during the years 2004 and 2005. nevertheless, Germany 
continues to have one of the highest percentages of citizens who are 
foreign-born (20%) among european countries.

Currently, there is an increasing acceptance of immigrants once 
again and a new policy to help in their integration has been introdu-
ced by the German government.

IMMIGRATION AND ACCULTURATION IN THE 
NETHERLANDS, IN THE LIGHT OF TERRORISM
INSTITUTIONS
1. Centrum ‘4� Centre for Treatment of Traumatised Refugees, The Netherlands

AUTHORS
1. hans rohlof1

The netherlands is not an official immigration country: immigra-
tion is not encouraged and there is no official quota for immigrati-
on. nevertheless, there are two groups that have immigrated to the 
country during the 1990s: families of former migrant workers from 
turkey and Morocco, and refugees from eastern europe, africa and 
asia. The numbers of immigrating individuals increased because of 
possibilities of family reunion, because of the wars in bosnia and 
other places, and because of growing possibilities to travel.

after the acts of terrorism in recent years, political right wing parties 
started a public debate focused on immigration as a danger for Wes-

tern democracies. This debate has become increasingly extreme and 
has had a direct effect on immigration policy and numbers: policy 
became stricter, numbers decreased.

after the murder on Theo van Gogh in 2004 we performed a study 
on the effects of this highly publicized event on patients in mental 
health care. The public paranoia and mistrust in different popula-
tion groups was clear. a new target of mental health care is to help 
migrant patients adapt themselves to a multicultural society where 
there is a growing animosity between population groups. Clinical 
implications of this attitude will be discussed.
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THE IMPACT OF THE WAR ON RECENTLY ARRIVED IRAQI 
REFUGEES TO SWEDEN-CLINICAL OBSERVATIONS
INSTITUTIONS
1. Orient Medical and Rehabilitation Center, Private Psychiatry, Stockholm, Sweden

AUTHORS
1. riyadh al-baldawi1, dr., Md,phd., r.baldawi@orienthalsan.nu

The war in iraq, which started 2003, is still ongoing. initially, the 
war provided the iraqi people with the possibility to put an end to 
a dictator regime which used terror against its own people. howe-
ver, the war also brought with it several disasters. internal conflicts 
between different militant groups and alliance troops have caused an 
environment characterized by socioeconomic chaos. bomb explosi-
ons have become a part of the daily life of the iraqi people. Civilians 
are afraid to go to work or even to send their children to the schools 
due to the risk of kidnapping.
a small part of the refugees are provided with the possibility to seek 
asylum in different parts of europe and other countries around the 
world. More than 60,000 iraqi refugees have fled to sweden since 

2003. approximately 45,000 of these have been provided with ac-
commodations while the remaining refugees are still waiting.
The large number of iraqi refugees entering sweden has put the 
country and its health, social care services and school system in 
front of a large number of challenges.
This presentation will discuss the problems we experience when 
working with newly arrived iraqi refugees that are admitted to our 
centre for treatment and psychological support. long term expo-
sure of stress, fear and accumulated traumatic situations influence 
the newly arrived refugees’ psychosocial life and make it difficult for 
them to commence an active life in the new country.

SeS-067
IMMIGRATION AND ACCULTURATIVE STRESS IN AN ERA 
OF FEAR OF TERRORISM – PART 2

IMPACT OF THE GLOBAL CLIMATE OF FEAR ON THE 
MENTAL HEALTH OF NEWCOMERS TO CANADA
INSTITUTIONS
1. McGill University, Canada

AUTHORS
1. laurence kirmayer1

This presentation will explore the impact of the current climate of 
fear about terrorism on the mental health of immigrants, refugees 
and visible minorities in Canada. Canada has been a nation of immi-
grants from its inception with about 18% of the current population 
born outside the country. although migration policies have always 
been discriminatory, the post 9/11 climate of fear has fostered a new 
level of suspicion with increases in racism, discrimination and ex-
clusion. in Quebec, a political debate on ‘reasonable accommoda-
tion’ focused on the extent to which the dominant society should 
adapt to the values and practices of newcomers. This debate singled 
out specific religious and cultural groups (Muslims, Jews and visible 
minorities) and allowed xenophobic and racist elements of society 

to voice their fears and hostility toward whole segments of society. 
The heightened concern with security has had negative effects on the 
health and wellbeing of both children and adults among minority 
groups and newcomers as documented in surveys and clinical work. 
in addition to this impact on vulnerable groups, mistrust of the 
‘other’ damages the fabric of civil society with potentially negative 
effects for everyone. The dynamics of this mistrust will be illustra-
ted with cases drawn from our cultural consultation service. The 
Canadian ideal of multiculturalism requires renewed commitment 
to counteract the stereotyping and exclusion that have resulted from 
the political manipulation of fear.
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PSYCHOLOGICAL CONSEQUENCES OF THE FEAR OF 
TERRORIST ATTACKS
INSTITUTIONS
1. University of Barcelona, Spain

AUTHORS
1. Joseba achotegui1

The terrorist attacks on the trains in Madrid on 11th March 2004, 
with 194 deaths and over 1000 people injured, led to great social 
turmoil in spain, but public manifestations of that distress did not 
occur. There was not one anti-immigrant demonstration or act of 
revenge. For the Muslim immigrants, however, it meant the brea-
king of a link, the start of a situation in which they have become 
permanently subject to suspicion, despite the fact that one third of 
the victims were immigrants and many were Muslims.

Faced with this situation, our immigrant mental health care depart-
ment, sappir, has noted a significant increase in paranoid-type 
problems.

i shall present the case of a young immigrant of kurdish origin who, 
as a result of the terrorist attacks on 11th March 2004, started to 
have delusions of being followed. Mustafa is 29 years old, a teacher 
of arabic and studies philosophy. he is married to a spanish woman 
and speaks spanish and Catalan fluently. Mustafá thinks that the 
greengrocer, the baker the mechanic and other shopkeepers are all 
police informers who are spying on him. When he travels by car, he 
is convinced that other vehicles follow him and cause him to make 
dangerous manoeuvres. he maintains his normal activity, but says 
that he is suffering great “moral harm” through being followed.

The relationship between his personal story, migratory stress, sym-
ptomatology and health care are analysed.

ISLAMOPHOBIA AND THE MENTAL HEALTH OF MUSLIM 
MIGRANTS IN THE UK POST 9/11
INSTITUTIONS
1. University College London, London, United Kingdom

AUTHORS
1. simon dein1

There has been an escalation of anti-Muslim sentiment in the uk 
following 9/11 largely fuelled by the public perception of islam as 
fanatical‚ and fundamentalist. “islamophobia” is a term deployed to 
refer to forms of prejudice, exclusion and violence toward Muslims 
that have risen to new levels over the past 20 years. islamophobia 
contributes towards health disparities among Muslim minorities in 
terms of both physical and mental health. disparities are mediated 
by two processes: intersectionality and differential racialisation. “in-
tersectionality” refers to cases in which individuals or groups expe-
rience prejudice toward multiple attributes of their identity. Muslims 
in the uk and the us are differentiated by race, ethnicity, national 
origin, social class and immigration status, any of which can result 
in being the target of social bias.
“differential racialisation” means that each minority or targeted 

group becomes defined in relation to a given majority group, often 
in terms of being “more” or “less” similar. These issues are discussed 
in relation to new immigrants in the uk.

religious discrimination has significant effects on mental health. 
discrimination at work and “chronic daily hassles”, including insults 
and assaults, can increase the risk of common mental disorders such 
as anxiety and depression. it can also influence access to and the use 
of health services.

The presentation ends by discussing how these cultural issues can be 
overcome in health-care related settings, particularly focusing upon 
the importance and limitations of cultural competency training.
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MIGRATION IN FRANCE: MYTHS AND REALITY
INSTITUTIONS
1. Minkowska Institute, Paris, France

AUTHORS
1. rachid bennegadi1

in europe, the long-term objective of the european Commission is 
to integrate all the elements of border management to be managed 
by a europe-wide integrated service. as part of this strategy, it is in-
tended to develop joint training and reciprocal personnel exchanges 
within the schengen area. europol will have an increasingly impor-
tant role in addressing criminal activities in the schengen area, and 

moves to secure common standards in the use of technology and 
document security can be expected. What could be the link between 
this strategy and reinforced laws concerning immigration. a review 
of the media coverage of this topic will be presented and discussed 
relevant to immigration policy in France from 1950 through 2007.

CULTURE, POLITICS, AND SOCIAL CHANGE AFFECTING 
MIGRANT MENTAL HEALTH IN SWITZERLAND
INSTITUTIONS
1. Swiss Tropical Institute, Basel, Switzerland

AUTHORS
1. Mitchell Weiss1

The politics of immigration rage with renewed vigour throughout 
the world. in switzerland, such questions have long been topical in 
a setting characterised by resistance to social change and policies 
that may deny swiss-born children of immigrants full social ac-
ceptance as citizens. in a recent political election, a campaign poster 
depicting 3 white sheep kicking out a black sheep sparked a national 
controversy, protest, and confrontation that became a focus of in-
ternational attention. The campaign also linked criminality to forei-
gners living in switzerland.

With a total population of 7.57 million in 2005, 1.66 million (21.9%) 
were classified as foreign residents, and the annual immigration 
was 99,091. The largest number of foreign residents was from ita-
ly (303,455) and other european countries (1,412,987 from all of 
europe). as the leading non-european country of origin, turkey 

constituted the fifth most common nationality of foreign residents 
(78,711). in addition to immigrants who provide labour, services, 
and technical expertise, foreign residents now also include asylum 
seekers from conflicted areas (e.g., 46,773 from bosnia and herze-
govina).

This changing character of migration has renewed questions that 
were resolving from previous waves from neighbouring countries. 
Migration and mental health policy has been concerned with uti-
lization of psychiatric services and questions of adjustment to an 
ambivalent reception that grows more hostile in an expedient politi-
cal climate. This paper considers priorities for mental health policy, 
services, and research with reference to current needs and changing 
perceptions of migrants over the past several decades.
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SeS-068
INTER-RACIAL AND INTER-ETHNIC MARRIAGE
INSTITUTIONS
1. Brown University/Butler Hospital, Psychiatry and Human Behavior, Providence, United States
�. Taisho University, Tokyo, Japan
3. Rigshospitalet, Centre for Transcultural Psychiatry, Copenhagen, Denmark
4. Centre for Treatment of Traumatised Refugees, Noordwijkerhout, The Netherlands

AUTHORS
1. ronald Wintrob1, dr, Md, rwintrob@earthlink.net
2. Fumitaka noda2, dr, Md, phd
3. Marianne kastrup3, dr, Md
4. hans rohlof4, Md

in this symposium, we describe the historical and social trends 
about inter-racial and inter-ethnic marriage in north america, eu-
rope and asia. each presenter addresses the issues from both cultu-

ral and clinical perspectives; specifically for the usa, denmark, the 
netherlands and Japan.

INTER-RACIAL MARRIAGE IN THE USA
INSTITUTIONS
1. Brown University/Butler Hospital, Psychiatry and Human Behavior, Providence, United States

AUTHORS
1. ronald Wintrob1

For people who value cultural diversity, it is distressing to be made 
aware that racial prejudice continues to be manifest in everyday life 
in the usa, despite the progress in civil rights legislation over the 
past 40 years, since the assassination of Martin luther king Jr.

it still comes as something of a shock to realize that until the 1960s, 
most southern us states had laws against inter-racial marriage. The 
landmark court decision overturning such laws was in 1967, in Vir-
ginia. but it took until 2001 for the last southern state, alabama, to 
remove from its constitution the ban on inter-racial marriage.

The number of inter-racial marriages in the usa has increased from 
less than 50,000 in 1967, to more than 500,000 now; representing 
more than 8% of all us married couples. The numbers would be 
very much higher for inter-ethnic marriages.

This presentation reviews statistical data and demographic trends 
about inter-racial marriage in the usa over the past 40 years. influ-
ences on de-stigmatization of inter-racial marriage will be conside-
red, and some of the psychological, social, educational and political 
implications of inter-racial marriage will be discussed.
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MY EXPERIENCE AS A CONSULTANT FOR INTER-MARRIAGE 
WORKSHOPS IN VANCOUVER CANADA
INSTITUTIONS
1. Taisho University, Japan

AUTHORS
1. Fumitaka noda1

as a psychiatrist who is interested in cross-cultural mental health, 
i have seen many cases of inter-racial marriage. i have seen both 
happy and unhappy sides of inter-marriage histories. inter-marria-
ge involves complex cross-cultural issues, i.e. issues of background, 
cultures, languages, difference of customs, relationships with in-laws 
and relatives, food preference, ways of raising children, etc.

The intermarriage workshop was initiated by a group of Japanese-
born women, living in Vancouver, Canada, in 1996. They were all 
women who were partners in inter-racial marriages, mainly with 
Canadian men who were white, english speaking and Canadian 
born.

They felt that there was a considerable need among them to help 
each other. until then, there was very little information about how 
many intermarried couples were living in the Vancouver area and 
how they were coping with their inter-racial marriages.

i was recruited as a consultant for this workshop. it was quite intere-
sting to see that a substantial number of Canadian husbands became 
involved in the workshop, although it was originally planned to help 
and support Japanese women intermarried with Canadian men. 
accordingly, the workshop gradually changed from being Japanese-
oriented and mono-cultural to being bilingual and bicultural.

This series of workshops continued from 1996 to 2003 and made 
a positive contribution to supporting intermarried couples both so-
cially and psychologically.

The workshops also played a great role in raising the awareness 
among unmarried Japanese women living in Canada about how de-
manding and difficult, but also how satisfying intermarriage can be.

PSYCHIATRIC PROBLEMS IN DESCENDANTS OF DIFFERENT 
ETHNIC BACKGROUNDS
INSTITUTIONS
1. Centre for Transcultural Psychiatry, Rigshospitalet, Copenhagen, Denmark

AUTHORS
1. Marianne kastrup1

a nationwide study was carried out comprising 50,877 persons, who 
in 2003 were registered in the danish psychiatric register or the na-
tional patient register with a psychiatric iCd-10 diagnosis.

of the population 4.0 % descendants with one danish born parent 
and one migrant parent; 0.7 % descendants with both parents born 
outside denmark; 87.1% were ethnic danes; 7.8 % migrants, and 
0.3% foreign adoptees.

The five groups had significant differences in diagnostic distribution 

and utilization of psychiatric care.

among the descendants of mixed background we saw particularly in 
young women a significantly higher contact rate for nervous disor-
ders, personality disorders, and self-mutilating behaviour compared 
to young danish women.

The paper will discuss possible explanations to these findings in 
terms of e.g. cultural identity, acculturation and gender issues.
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INTER-ETHNIC MARRIAGE IN THE NETHERLANDS: FACTS 
AND CLINICAL IMPLICATIONS
INSTITUTIONS
1. Centrum ‘4� Centre for Treatment of Traumatised Refugees, The Netherlands

AUTHORS
1. hans rohlof1

in the netherlands, 80 % of all marriages are between individuals 
of original dutch origin; after 10 years 17 % of these couples have 
separated.
Marriages between individuals from turkish origin have led in 20 
%, of Moroccan origin in 30 %, and of surinam origin in 40 % of the 
cases to a separation after 10 years.

Mixed marriages between dutch citizens and an individual of Mo-
roccan and turkish origin have led to a separation in 70 % of the 
cases after 10 years. problems with norms and values, religion, fa-
mily interaction, and mutual understanding are some of the most 
common complaints in mixed marriages.

although mixed marriages can lead to better communication 
between population groups, most marriages do not seem to be 
stable. The minority of stable mixed marriages is characterised by 
mutual respect and acceptance of cultural diversity.

in clinical practice, family therapy seems to be the answer to the 
problems mixed marriages have. in this therapy much attention 
should be given to the mutual understanding of each others’ norms 
and values. in fact, a new family culture should be invented, which 
is a combination of the cultures of both parents. examples of this 
family therapy will be presented.

SeS-069
PERINATAL MENTAL HEALTH AND INNOVATION
INSTITUTIONS
1. Erasmus Hospital, PErinatal Psychiatry, Antony, France
�. CHU Nantes, Infant Psychiatry, Nantes, France
3. Tel Aviv University, Infant Mental Health, Tel Aviv, Israel
4. Bobigny University, Child and family Psychiatry, Bobigny, France
�. Keele University, Perinatal Psychiatry, Keele, United Kingdom

AUTHORS
1. Gisele apter1, dr, Md, phd, gisdanap@aol.com
2. nicole Garret-Gloanec2, dr, Md, nicole.garret@wanadoo.fr
3. Miri keren3, dr, Md, ofkeren@internet-zahav.net
4. taďeb Ferradji4, dr, Md, taieb.ferradji@avc.ap-hop-paris.fr
5. John Cox5, pr, Md, phd, john1.cox@virgin.net,

This symposium will highlight the importance of the mental health 
of parents before, during and after childbirth.

The prevention and treatment of perinatal mental disorder are pub-
lic health priorities in rich and poor countries. This symposium will 
highlight current knowledge about the diagnosis and management 
of ante-natal and post-natal mental disorder as they may affect the 
development of the foetus and the growth of the infant. The impor-
tance of perinatal mental health was recognised in the World health 
report 2005, ‘Make every mother and child count’, which drew at-
tention to the lack of co-ordination between ante-natal and post-
natal health services.

This symposium will show recent innovations in therapeutic set-

tings in maternal and infant mental and community health settings. 
transcultural aspects will be detailed and management of both 
emergency health services and preventive care will be presented and 
discussed.

The speakers will reflect on the public health policy implications of 
new data in this field including the evidence, that supportive inter-
ventions during pregnancy in vulnerable families have beneficial 
effects.

This symposium will continue the Wpa institutional programme 
launched in Melbourne in december 2007 on parent and infant 
mental health.
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AN INNOVATIVE RESPONSE TO ANTENATAL AND 
IMMEDIATE POSTNATAL DISTORSIONS
INSTITUTIONS
1. Erasmus Hospital, Perinatal Psychiatry, Antony, France
�. University Denis Diderot Paris �, Human Clinical Sciences, Paris, France

AUTHORS
1. Gisele apter2, dr, Md, gisdanap@aol.com

pregnancy is the time during which psychological preparation for 
mothering takes place. self-depreciation and undermining of self-
esteem may create situations where women feel unable to care for 
their newborn. This means that we need to reach out and offer 
specialized psychiatric care during this period. physical follow-ups 
and maternal motivation during pregnancy facilitate acceptance of 
treatments. The antepartum and the peripartum are thus a blessed 
period for care.

Working with organized networks of health care including ob-Gyn, 

pediatricians, nursery nurses, midwives, psychologists, psychiatrists 
and Gp’s we have set up an itinerant emergency team that moves to 
mothers wherever they be during the peripatum and address their 
issues so as to directly organize care on one hand and manage speci-
fic issues on the other whether they be medical, psychological, and 
/or social.
This complex organization has necessitated years of learning to work 
between institutions and organizing public health means to enhance 
maternal and infant well-being. The setting will be described and 
clinical examples presented.

THE HOME : HOW TO PLAY WITH MOTHERS AND INFANTS 
IN AN ADAPTABLE INPATIENT SETTING
INSTITUTIONS
1. Nantes University Hospital, Infant Psychiatry, Nantes, France

AUTHORS
1. nicole Garret-Gloanec1, dr, Md, nicole.garret@wanadoo.fr

The hoMe is part of the equipment that the infant psychiatric sec-
tor has to offer to patients. however it can only function linked to all 
of the other public health care that is organized around the mother 
and the infant during the peripartum.
in this paper this specific unit will be described and moreover how it 
is articulated among the general mental health care that is provided 

for pregnant and young mothers in western ocean-side France.
both the specificities of the care delivered and the links with the ge-
neral health system will be described. its advantages and difficulties 
will be discussed. its applications in other mental health systems 
open to debate.
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WORKING TOGETHER WITH PARENTS TOWARDS 
PARENTHOOD
INSTITUTIONS
1. Tel Aviv University, Geha Infant Mental Health Unit, Tel Aviv, Israel

AUTHORS
1. Miri keren1, d, Md, ofkeren@internet-zahav.net
2. sam tyano1, pr, Md, styano@post.tau.ac.il

We will apply different concepts to formulate the dynamics of how 
we work with parents referred with their infants when having diffi-
culty facing parenthood.

We will use different concepts to describe how are setting has relied 
on different theories to set up our clinical program. First, Winnicott 
describes the “maternal primary preoccupation” and leckman has 
recently found neurobiological correlates linked to this very special 
psychic state that reflects transition to parenthood in the first two 

months after delivery, in fathers as well as in mothers. second, stern 
has contributed an additional dimension by describing the content 
of this psychic change under what he named “the maternal constel-
lation”. Finally, raphael-leff has observed the patterns of maternal 
and paternal reactions to the pregnancy itself.

each of these concepts will be developed to show haw they can be 
used in a clinical setting to enhance parental skills and both parental 
and infant mental health .

BABIES, MOTHERS, CULTURES & MIGRATIONS: A CLINICAL 
PERSPECTIVE
INSTITUTIONS
1. Avicenne University Hospital, Infant Psychiatry, Bobigny, France

AUTHORS
1. taieb Ferradji1, dr, Md, taieb.ferradji@avc.ap-hop-paris.fr
2. Marie-rose Moro1, pr, Md, phd, marie-rose.moro@avc.ap-hop-paris.fr

ethno-psychoanalysis as part of transcultural psychiatry applied 
to infant mental health problems will be analysed in this paper. 
This discipline is formed by the association of psychoanalysis and 
anthropology with the aim to understand and treat situations in 
which a family or parent/child group have moved from one culture 
to another. The importance of cultural myths, taboos and modes of 
understanding relationships, child development and needs, and ma-
nifestations of dysfunctions will be discussed.
We will analyse therapeutic consultations during the perinatal period 
in situations of exile and migration. This period is particularly vul-
nerable for children and families. Cultural and family myths acquire 
great importance during this period, they can be denied or abando-

ned according to the requirements of the “new” culture, while being 
vividly present in the mind of the parents, even if unconsciously. 
The use of ethno-psychoanalytic principles as “complementarity” 
(the importance of anthropological understanding of clinical mani-
festations) and a therapeutic model of consultation, for instance the 
clinical work with a group of therapists will be illustrated. referrals 
to these consultations are numerous: difficulties during pregnancy, 
difficulties in feeding of the infant, failure to thrive, excessive irrita-
bility in babies… how they are managed will be presented through 
clinical vignettes and management will be described in the specific 
care organization of an impoverished parisian suburb.
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GENERAL DISCUSSION
INSTITUTIONS
1. Keele University, PErinatal Psychiatry, Keele, United Kingdom

AUTHORS
1. John Cox1, pr, john1.cox@virgin.net,

in this general discussion we will reflect on the public health policy 
implications of new data in this field including the evidence, which 
has led to a new government initiative in the united kingdom, that 
supportive interventions during pregnancy in vulnerable families 
can have beneficial effects on temperament and cognitive ability of 

the growing child.
all papers will be discussed in view of the Wpa will to disseminate 
information and promote mental health care in the perinatal field 
around the world.

SeS-070
SOCIAL INTEGRATION AND PSYCHIATRIC 
REHABILITATION
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry, Vienna, Austria
�. NYU Medical Center, Department of Psychiatry, New York, United States

AUTHORS
1. Johannes Wancata1, prof., Md, johannes.wancata@meduniwien.ac.at
2. zebulon taintor2, prof., Md, taintz01@med.nyu.edu

beside traditional concepts of psychiatric rehabilitation we have 
learned that neuropsychological functions as well as the patients’ so-
cial network are essential for avoiding societal exclusion. This sym-

posium will report research data and show its relevance for everyday 
clinical practice.
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EFFICACY OF THE INTEGRATED NEUROCOGNITIVE 
THERAPY (INT) FOR SCHIZOPHRENIA PATIENTS: RESULTS 
OF AN INTERNATIONAL RANDOMISED CONTROLLED 
MULTI-CENTRE STUDY
INSTITUTIONS
1. University of Bern, Department of Psychiatry, Bern, Switzerland

AUTHORS
1. Volker roder1, phd, roder@spk.unibe.ch
2. danile Mueller1, phd, daniel.mueller@spk.unibe.ch

Objectives: The niMh MatriCs initiative established a consensus 
about separate neurocognitive and social cognitive domains relevant 
in the treatment of schizophrenia: speed of processing, attention/vi-
gilance, verbal and visual learning and memory, reasoning and pro-
blem solving, working memory, emotional and social perception, 
Theory of Mind, social schema and social attribution. We designed 
a cognitive-behavioural group therapy program (int) covering 
these treatment targets. int is partly computer based and intends 
to compensate neurocognitive and social cognitive dysfunctions. it 
puts a strong focus on the patients’ daily life context and facilitates 
intrinsic motivation and resources.
Methods: int is evaluated in an multi-centre study in switzerland, 
Germany and austria. int is compared with treatment as usual 
(tau). int patients receive 30 therapy sessions twice a week, lasting 
90 minutes each. a comprehensive assessment battery is applied 

before and after therapy and at a 1-year follow-up. 130 outpatients 
participate in the study.
Results: int patients obtain superior outcomes in neurocognitive 
and social cognitive variables, negative symptoms, insight and so-
cial functioning after therapy and at follow-up compared to tau. 
additionally, only the int group shows higher correlations between 
self-rated deficits in neurocognition and objective psychometric test 
performance after the treatment phase. a seM model supports evi-
dence of social cognition as a mediating factor between basic neuro-
cognition and functional outcome. Finally, a low drop-out rate of 9% 
of the int patients during the study represents a high acceptance 
by the patients.
Conclusion: results support the significance of this newly develo-
ped integrated therapy program within other rehabilitation appro-
aches.

DIFFERENCES IN STIGMA PERCEPTIONS BETWEEN 
PATIENTS SUFFERING FROM EPILEPTIC, DISSOCIATIVE OR 
SOMATOFORM PAIN DISORDER
INSTITUTIONS
1. Medical University of Vienna, Dept. of Psychiatry, Vienna, Austria
�. Medical University of Vienna, Dept. of Neurology, Vienna, Austria

AUTHORS
1. Marion Freidl1, Md, marion.freidl@meduniwien.ac.at
2. sanela piralic spitzl1, Mrs, sanela.piralic-spitzl@meduniwien.ac.at
3. Wolfgang prause1, Md, wolfgang.prause@meduniwien.ac.at
4. Friedrich zimprich2, prof., Md, friedrich.zimpfer@meduniwien.ac.at
5. eva lehner-baumgartner2, dr., marion.freidl@meduniwien.ac.at
6. Christoph baumgartner2, prof., Md, christoph.baumgartner@meduniwien.ac.at
7. Martin aigner1, prof., Md, martin.aigner@meduniwien.ac.at

Aim: The aim of this study was to survey the attitudes of 101 patients 
with epileptic, dissociative or somatoform pain disorders from ei-
ther the dept of psychiatry or neurology toward anticipated mental 
illness stigma. according to link et al’s (1989) “modified labelling 
theory”, many psychiatric patients believe that “most people” de-
value and discriminate against mental patients These believes may 
have negative consequences for the patient’s self esteem and are also 
a risk factor for chronification.
Methods: 101 patients (age: 43 [± 11] years; 58 % female) were inclu-
ded. The assessment was based on link’s perceived stigma Question-
naire (1987). The 12-item scale assesses beliefs about the devaluation 
and discrimination directed toward persons who have mental illne-
ss. all data were analysed with spss-10 version for Windows.

Results: nearly 60 % of all 101 patients believe that “most people“ 
would not allow a mental patient “ to take care of their children”, 
would be “reluctant to date a psychiatric patient” and “most employers 
would pass over” the application of a psychiatric patient. 55 % of the 
respondents assume that “most people think less of a psychiatric pati-
ent” and that the general population thinks that psychiatric patients 
are “less intelligent, less trustworthy and that their opinion is taken less 
seriously by others”. Fear of being stigmatized is still more pronoun-
ced among somatoform pain patients.
Conclusion: Fear of stigma may cause treatment delay, therefore 
further psychosocial interventions are necessary to reduce discrimi-
nation, especially for patients suffering from pain disorders.
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THE NEEDS AND THE DEMANDS FOR INTERVENTIONS OF 
MOTHERS AND FATHERS OF SCHIZOPHRENIA PATIENTS
INSTITUTIONS
1. Medical University of Vienna, Dept. of Psychiatry, Vienna, Austria

AUTHORS
1. Johannes Wancata1, prof., Md, johannes.wancata@meduniwien.ac.at
2. Marion Freidl1, Md, marion.freidl@meduniwien.ac.at
3. Monika krautgartner1, Md, monika.krautgartner@meduniwien.ac.at
4. Fabian Friedrich1, Md, fabian.friedrich@meduniwien.ac.at
5. teresa Matschinger1, Md, teresa.matschinger@meduniwien.ac.at
6. anne unger1, Md, annemarie.unger@meduniwien.ac.at
7. andrea kucera1, Mrs, kucera.andrea@chello.at

aim: We planned to investigate the need for interventions among 
fathers and mothers of patients suffering from schizophrenia or 
schizo-affective disorders.

Methods: 101 patients suffering from schizophrenia or schizo-af-
fective disorders and their mothers and fathers were investigated. 
The instruments included the “Carers’ needs assessment for schi-
zophrenia” (Cna-s), the „beck depression inventory“, the CaGe, 
the “involvement evaluation Questionnaire” as well as the “Family 
problem Questionnaire”.

results: often fathers and mothers spend an equal amount of time 
caring for the patient. Mothers were more frequently depressed than 

fathers, and fathers showed more frequently alcohol problems than 
mothers. Mothers’ objective burden was significantly higher than 
the fathers’ objective burden, but parents did not show differences 
concerning subjective burden. despite the fact that mothers often 
have more problems and need more interventions than fathers, fa-
thers very frequently show problems and need interventions, too. 
The number of problems and the need for intervention were highest 
during the first two years of the patient’s illness.

Conclusion: This confirms the idea that fathers’ as well as mothers’ 
needs must be considered when planning psychiatric services. our 
study shows that the traditional concept of “key relatives” should be 
seen with some caution

SeS-071
JOINT SYMPOSIUM ON SEVERE PERSONALITY DISORDER 
(PD & LD)
INSTITUTIONS
1. Imperial College, London, Psychological Medicine, London, United Kingdom
�. Queen Mary’s and Westfield College, Forensic Psychiatry, London, United Kingdom
3. Medical Research Council Biostatistics Unit, Institute of Public Health, Cambridge, United Kingdom
4. King’s College, London, Institute of Psychiatry, London, United Kingdom

AUTHORS
1. peter tyrer J tyrer1, professor, p.tyrer@imperial.ac.uk
2. Mike Crawford1
3. tony Johnson3, tony.johnson@mrc-bsu.cam.ac.uk
4. Min yang2
5. nick bouras4

Context:
severe personality disorder is seldom mentioned in learned jour-
nals but is common in lay parlance and policy documents. We argue 
in this symposium that it can be recorded successfully in research 
investigations and is highly valuable in both predicting outcome 
of many common psychiatric disorders and in helping to manage 
them. We present here a series of papers that demonstrates the value 
of the term and argue for its adoption in new classifications.

Objectives:
1. to describe the type of problems manifested by those with severe 
personality disorder in new pilot sites for personality disorder ser-
vices in england.

2. to describe the epidemiology of severe personality disorder in 
those of normal intelligence and those with intellectual disability
3. to illustrate the impact of severe personality disorder on the out-
come of depressive disorders

Key Messages
new data will be presented that should convince all present that 
severe personality disorder’ conveys much more that ‘personality 
disorder ‘ ever can.

Conclusion: 
severe personality disorder is an excellent way of combining dimen-
sional and categorical classification of personality disorders, 
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SERVICES FOR PATIENTS WITH SEVERE PERSONALITY 
DISORDER
INSTITUTIONS
1. Imperial College, London, Psychological Medicine, Division of Neuroscience and Mental Health, London, United Kingdom

AUTHORS
1. Mike Crawford1, dr

Background: little is known about how services for patients with 
severe personality disorder (pd) should be organised and delive-
red.

Aims: to identify factors which promote successful engagement and 
treatment of people with severe pd.

Methods: a mixed-method approach involving collection and ana-
lysis of qualitative and quantitative data from 11 new community 
pd services in england.
Results: Qualitative data were collected from over 200 service users 
and providers. basic demographic and clinical data were collected 
on over 1,400 people over an 18 month period. despite marked dif-
ferences in the structure of the 11 services, service users and provi-
ders identified a range of factors which they believed promoted high 
quality care. These include the need to combine psychological treat-

ments with social interventions and opportunities for peer support. 
There were however important differences in views about inclusion 
criteria, and assessment procedures.
Quantitative data revealed that people taken on by these services had 
high levels of personality disturbance and poor social functioning. 
services varied in the proportion of they were able to engage (from 
31% to 100%). Most people who engaged with services remained in 
contact with them. Men and those with higher levels of personality 
disorder were more likely to drop out of contact with them.

Conclusions: These data highlight factors which stakeholders belie-
ve constitute high quality care for people with pd. dedicated servi-
ces for people with pd need to pay particular attention to suppor-
ting clients during assessment and developing more effective ways to 
engage people with high levels of personality disturbance.

INFLUENCE OF SEVERE PERSONALITY DISORDER ON THE 
OUTCOME OF TREATMENT OF DEPRESSION
INSTITUTIONS
1. Institute of Public Health, MRC Biostatistics Unit, Cambridge, United Kingdom
�. Imperial College, London, Department of Psychological Medicine, London, United Kingdom
3. Mentrum Mental Health Organization, Amsterdam, The Netherlands
4. Christchurch School of Medicine and Health Sciences, Psychological Medicine, Christchurch, New Zealand

AUTHORS
1. tony Johnson1
2. Giles newton-howes2
3. Jack dekker3
4. roger Mulder4
5. peter J tyrer2
6. simone kool3

Background: There continues to be debate about the influence of 
personality disorder on the outcome of depressive disorders and is 
relative interactions with treatment.
Aims: to determine whether severe personality disorder has a gre-
ater negative impact on the outcome of depression than milder de-
grees of personality abnormality.
Methods: systematic electronic search of Medline, Clinhal and psy-
chinfo from 1966, 1982 and 1882 respectively until February 2007 

was undertaken. Those papers in which severity of personality di-
sorder was able to be recorded were included in the review.
Results: data was synthesised using the Cochrane revMan 4.2 pro-
gramme. The comparative odds of severe compared with other levels 
of co-morbid personality pathology will be compared with those 
with no personality disorder.
Conclusions: These will be dependent on the results presented.
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THE EPIDEMIOLOGY OF SEVERE PERSONALITY DISORDER
INSTITUTIONS
1. Queen Mary’s and Westfield College, Forensic, United Kingdom
�. Imperial College, London, Psychological Medicine, Division of Neuroscience and Mental Health, London, United Kingdom

AUTHORS
1. Min yang1
2. peter J tyrer2

Background: severe personality disorder, according to the criteria 
of tyrer & Johnson (1996), has the potential to be recorded in all 
epidemiological surveys.

Aims: to reexamine the personality data from the british national 
survey of psychiatric Morbidity in which 8886 randomly selected 
adults completed a first-phase interview, a response rate of 69.5%.

Methods: reanalysis of data presented previously in categorical 
and cluster format (Coid et al, 2006) but using the data obtained 
using the screening interview of the structured Clinical interview 
for dsM-ii (First et al, 1997) and using the tyrer & Johnson method 
to record severity of personality disturbance.

Results: not yet fully known. preliminary results suggest that 

complex personality disorder ( a lower level of severity) is present 
in 1.4% of the population and severe personality disorder in about 
one tenth of these, and that these are associated with major societal 
handicaps.

Conclusions: to be formulated later.

tyrer p, & Johnson t. (1996) establishing the severity of personality 
disorder. american Journal of psychiatry, 153, 1593-1597.
Coid J, yang, M, tyrer p, roberts a, & singleton n (2006). prevalen-
ce and correlates of personality disorder among adults aged 16 to 74 
in Great britain. British Journal of Psychiatry, 188: 423-431.
First, M. b., Gibbon, M., spitzer, r. l., et al (1997) Structured Clini-
cal Interviews for DSM-IV Axis-II Personality Disorders.Washington, 
dC: american psychiatric press.

SEVERE PERSONALITY DISORDER IN ADULTS WITH 
INTELLECTUAL DISABILITY
INSTITUTIONS
1. King’s College London - Institute of Psychiatry, London, United Kingdom

AUTHORS
1. nick bouras1

Background
The diagnosis of severe personality disorder in people with intel-
lectual disability is important for clinical decision management. 
however its prevalence in a clinic population of people with intel-
lectual disability remains uncertain.

Aims
This study was designed to explore the prevalence of the primary di-
agnosis of personality disorder in a large sample (n = 806) of adults 
with intellectual disability referred to specialist mental health servi-
ces in south east london.

Method
The eligibility criteria for the study were identical with the referral 
criteria, i.e. an iCd-10 diagnosis of mental retardation (F70-73) and 

significant social impairment. participants were between the ages of 
16 and 86 years of whom 60% were male. behavioural problems, as 
well clinical and socio-demographic characteristics, were examined 
in relation to clinical decision management. two experienced psy-
chiatrist agreed on the diagnosis by using iCd-10 clinical criteria.

Results
data will be presented on the clinical characteristics including beha-
vioural problems in those diagnosed with personality disorder and 
intellectual disability.

Conclusions
The data will inform on the service implications for people with in-
tellectual disability who have personality disorder including those 
with severe personality disorder.
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SeS-072
PHENOMENOLOGY AND PSYCHOSIS
INSTITUTIONS
1. Hannover Medical School, Germany
�. Anton Proksch Institute, Austria

AUTHORS
1. hinderik M emrich1, prof., Md phd, emrich.hinderk@mh-hannover.de
2. Michael Musalek2, prof., Md

phenomenological investigations of psychotic states of mind have 
changed our understanding of psychosis in the last hundred years. 
starting with the early work by karl Jaspers many psychiatrists like 
Wolfgang blankenburg, bin kimura or louis sass drew on the phe-
nomenological method in order to reach a more profound unders-
tanding of delusional realities, psychotic states of mind and schizo-
phrenic experiences. While Jaspers claimed incomprehensibility as 
a paradigm for schizophrenic experiences, more recent investigati-

ons addressed this aspect in a new and challenging way. Further-
more these investigations showed the importance of other aspects 
like the difficulties for co-creating personal relationships, the loss 
of common sense or the taken for granted reality and the need for 
hyperreflexivity when striving for an understanding of the schizo-
phrenic experiences. in this symposium we want to reflect on this 
tradition and show the possibilities and the problems for understan-
ding psychotic experiences in a phenomenological way.

FROM A PARADIGM TO A MESSAGE: 
INCOMPREHENSIBILITY IN A PHENOMENOLOGICAL 
UNDERSTANDING OF PSYCHOSIS
INSTITUTIONS
1. Hannover Medical School, Psychiatry, Social Psychiatry and Psychotherapy, Hannover, Germany

AUTHORS
1. Jann e schlimme1, Mr, Md Ma, schlimme.Jann@mh-hannover.de

in 1913 Jaspers named incomprehensibility as the main qualitative 
characteristic of the schizophrenic experience. This paradigm was 
partially the result of his method, understanding incomprehensi-
bility as the failing to comprehend the experiences of others tho-
roughly. Jaspers did not intend any disrespect and he assumed that 
the psychiatrist attempted to understand his patient, but there are 
at least two important assumptions in this paradigm that are open 
to discussion: 
1. it is someone else who defines if somebody’s experience is com-
prehensive or incomprehensive and 
2. comprehensibility is meant as a reflective and explicit understan-
ding. 
on a hermeneutical level we can argue that the understanding of 
an experience is always open for improvement - meaning self-un-
derstanding as well as understanding of others. a more profound 

phenomenological critique of this paradigm points out that the pre-
reflective basis has to be taken into account. in the schizophrenic 
experience many “taken-for-granted” aspects of our normal experi-
ences are suspended. as erich Wulff proposed, the incomprehensi-
bility, as often prominent for the schizophrenic person in his experi-
ence, points to a primary givenness implicit in all that is given. This 
immediate, undeniable and nonobjectifying givenness - that we are 
given alive and as we are in our world - will not find an exhaustive 
description even for a phenomenological approach (zahavi). in-
comprehensibility of oneself or others can therefore be understood 
as a message that “life itself ” is giving us. one important implication 
is the necessity for ongoing self-critique of an exaggerated confiden-
ce in our psychiatric knowledge.
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DELUSIONS: A FROZEN REALITY
INSTITUTIONS
1. Anton Proksch Institute, Vienna, Austria

AUTHORS
1. Michael Musalek1, prof., Md, michael.musalek@univie.ac.at

We all live in a world of allegories and metaphors. as cosmopoets 
we all create our world of symbols and images. one of the major 
metaphors in psychiatry are its diagnostic categories, definitions 
of mental disorders resulting in classification systems and complex 
scientific explanations with all their meanings for patients and the-
rapies. in this way delusions represent as a result of our cosmopo-
etic work such allegories in a double meaning: the delusional ideas 
and their meanings are not only creations of the patients, but also 
those of the therapists. Giving a natural phenomenon “professional 
meaning” by our diagnostic procedures (definitions, descriptions of 
psychopathological phenomena, diagnostic attributions, etc.), dia-
gnoses take meanings which go far beyond the primary meaning of 

pure psychopathological definitions. it is the intention of this con-
tribution to go into the matter whether the image of freezing - or 
better: of being frozen - fits more with the world of ideas and percep-
tions of deluded patients then current metaphors as for example the 
view that delusions as “false beliefs” represent the embodiment of 
a meaningless and senseless existence (“sinnentleertheit des dase-
ins” = “Wahnsinn”). as the various meanings of delusions may also 
act as disorder maintaining factors in the pathogenesis of delusions 
and therefore provide the diagnostic basis of effective treatment 
planning, considerations on metaphors and allegories in delusional 
research are not only of theoretical psychopathological interest but 
also of utmost practical importance.

DEATH, SUICIDE AND PSYCHOSIS
INSTITUTIONS
1. University of Ljubljana, Psychiatry and Psychotherapy, Slovenia

AUTHORS
1. borut Škodlar1, Mr, Md, skodlar@psih-klinika.si

in psychosis, this most overtly exotic of psychopathological proces-
ses, death constitutes one of the major sources of anxiety. according 
to searles, the inevitability of death lies at the very heart of the schi-
zophrenic world.
suicidal ideation and behaviour form another major constituent of 
the lived world of psychosis. not so much delusions, hallucinations 
or any other extraordinary experiences, not even the anxiety and ho-
rror of acute psychosis, but more the silent, gradual and constantly 
present dimensions of the psychotic world lead a patient towards su-
icidality. These hidden, but deeply painful dimensions are: the pati-

ent’s inability to participate in human interactions, solitude, feelings 
of inferiority, guilt and abortiveness, among others.
so death, be it with its universal anxiety-provoking presence or 
in the form of a “promised land”, walks with almost every step of 
a psychotic patient. The existential-phenomenological tradition in 
psychiatry has made us more aware - to have an ear to listen for this 
theme and a tongue to pass the bottleneck of expressing it linguisti-
cally. having these enhanced senses crucially aid a therapist in ope-
ning up new ways of establishing or strengthening the therapeutic 
relationship with a psychotic patient.
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LOSS OF COMMON SENSE: PHENOMENOLOGY AND 
SCHIZOPHRENIA
INSTITUTIONS
1. Hannover Medical School, Germany

AUTHORS
1. erich Wulff1, prof. dr.

Wolfgang blankenburg developed in his important phenomenologi-
cal approach to schizophrenia the concept of “loss of natural eviden-
ce” as an important concept for understanding the trouble generator 
of schizophrenia. Many persons suffering from schizophrenia expe-
rience this as the bottom and final reason of their helplessness and 
their failing intentional orientation in their world. in some passages 
of his work blankenburg talks about the “loss of common sense” 

and on first sight it seems to be used simply as another word for the 
“loss of natural evidence”. yet this does not seem to be true. drawing 
on the analysis of confidence as put forth by ludwig Wittgenstein, 
this paper shows the differences as well as the similarities and over-
lapping of the two different concepts “common sense” and “natural 
evidence”.

SeS-073
FIBROMYALGIA FROM COMPLAINTS TO EVIDENCE
INSTITUTIONS
1. Brazilian Brain Institute, Rio de Janeiro, Brazil

AUTHORS
1. Jorge alberto Costa e silva1, dr., Md, jacs@vetor.com.br

Fibromyalgia (FibroMyalGia) is a clinical entity of unknown 
cause characterized by chronic diffused pain referred to the soft mu-
sculoskeletal tissues. patients with FibroMyalGia also have allo-
dynia, fatigue, sleep disorders, cognitive disturbances, psychological 
distress and headache. important doubts subsist on the pathophysi-
ological mechanisms of this disorder.
Fibromyalgia is highly prevalent in adults (2 to 13% of general po-
pulation), females being five to nine times more affected than males, 
and constitutes a serious public health problem and major social 

economical burden.
subjective complaints are largely predominant and as a consequence 
FibroMyalGia diagnosis is essentially clinical. Complementary 
diagnosis tests are normal or negative. The absence of objective signs 
allied with the psychological need of organicity typical from today’s 
medicine practice, turns FibroMyalGia existence controversial.
Fibromyalgia is one of several causes of widespread chronic pain and 
probably is the end of a pain and tenderness continuum.
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PATHOGENESIS OF FIBROMYALGIA
INSTITUTIONS
1. New York University, Medical Center, New York, United States

AUTHORS
1. robert Cancro1, dr., Md, robert.Cancro@nyumc.org

The precise pathogenesis of Fibromyalgia remains unknown. hy-
potheses include somatization and altered pain perception (central 
sensitization).
There are links between fibromyalgia and psychiatric disorders, al-
though these are not straight forward. Fibromyalgia, like other pain 
conditions, is associated with depression. likewise, muscle pain and 
poor sleep, key features of fibromyalgia, are increased in patients 
with depression.
Community and longitudinal studies show overlaps between risk 

factors for psychiatric disorders and those for depression. Further-
more, fibromyalgia overlaps with other symptom defined conditions 
such as chronic fatigue syndrome, irritable bowel syndrome and 
others.
numerous studies have demonstrated altered pain perception and 
central sensitization in Fibromyalgia. patients experience pain at 
a lower nociceptive threshold than normal individuals. There are 
also suggestions that local pain may “spread” and become generali-
zed in susceptible individuals.

TREATMENT OF FIBROMYALGIA
INSTITUTIONS
1. Sta. Casa de Misericórdia do RJ, Dept. of Psychiatry, Rio de Janeiro, Brazil

AUTHORS
1. Vera lemgruber1, dr., Md, vera@veralemgruber.com.br

it is not currently possible to retain one particular technique of eva-
luation, which can be said to be the “gold-standard” for fibromyal-
gia. The optional measure remains yet to be defined and will pro-
bably vary according to the patient, and therefore have to be adapted 
depending upon the individual case. it is also not yet possible to 
define the changes considered as clinically pertinent to affirm whe-
ther a treatment is efficient or not.
and finally, what seems to be the most important, is the patients’ 
and their doctors’ opinion of this dual approach, where the non-
medical and the environmental factors are of a major importance. 
one should aim towards a composite index generated by the pati-

ents themselves, integrating not only the symptoms suffered by the 
patient but also how fibromyalgia affects his or her everyday life.
in this context a new international Classification of diseases (iCd), 
based upon the occupation, the activities and the environmental fac-
tors, is in the process of being developed and seems to be of interest: 
it allows for the integration of a bio-psycho-social model which is 
particularly pertinent to fibromyalgia. This classification should al-
low one to compare the different therapeutic approaches to this syn-
drome in various countries and also to compare fibromyalgia and its 
treatment to other chronic diseases.
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EPIDEMIOLOGY OF FIBROMYALGIA
INSTITUTIONS
1. University of Lisbon, Dept. of Psychiatry, Lisbon, Portugal

AUTHORS
1. Jaime branco1, dr., Md, jaimeb.med2@fcm.unl.pt

as currently defined, fibromyalgia is not an uncommon disorder. The 
prevalence rate varies from 2% to 13% depending on the population 
studied and the definition used. it affects women more frequent than 
men with a ratio of 3:1. Whilst it is predominantly an illness of mid 
life, all ages including children can be affected, but it is very rare and 
perhaps should not be diagnosed before puberty. Complete remissi-
on in Fibromyalgia is rare and healthcare utilization in Fibromyalgia 
patients is high. The chief Medical officer in the uk, professor liam 
donadson wrote recently to all uk doctors highlighting the heal-

thcare burden of chronic widespread pain and fibromyalgia and the 
need for more information for doctors and patients.
it is also important to recall that all the symptoms that make up the 
fibromyalgia complex are dimensionally distributed in the commu-
nity. hence any prevalence or epidemiological data on Fibromyalgia 
alone runs the risk of imposing an arbitrary cut off on what is a di-
mensional process, but the exact choice of cuff off between, say, mild 
and moderate hypertension, is arbitrary.

SeS-074
WHAT FUTURE FOR WHAT TYPE OF PSYCHIATRY?
INSTITUTIONS
1. University Hospital Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. panteleimon Giannakopoulos1, dr, professor, panteleimon.Giannakopoulos@hcuge.ch
2. dante trojan1, dr., dante.trojan@mac.com
3. François ansermet1, dr professor, François.ansermet@hcuge.ch
4. Florence Quartier1, dr, florence.quartier@worldcom.ch

The future of psychiatry seems to be closed off to many psychiatrists 
practising today: the rise in specialisation backed up by different 
theories, the lack of sufficient means, the explosion of the number 
of practices, the increase in demands which are too diverse; all this 
results in dizziness, immobility and sometimes discouragement.

We put the case here for an opening to clinical practice:
- which places or replaces the patient and his family at the centre;
- which combines psychiatry and psychotherapy leaving the patient’s 
own words inspired by his particular history to speak for themsel-
ves; see intervention d. trojan et F. ansermet, 
- which is specifically psychiatric through its ability to use clearly-
defined inputs from different fields of knowledge, the economy to 

demography by way of neurobiology and psychoanalysis, without 
losing sight of what has already been achieved.
today we can redefine delicate and relevant clinical practice so as to 
tackle the most diverse psychopathological challenges. see interven-
tion dr. Fl. Quartier 

The future of psychiatry seems to be assured on condition that all 
those involved can clearly (freely?) define their choices, set out their 
theoretical options, choose their methodology and employ it with 
care.s ee intervention p. Giannakopoulos 

This workshop is organized by the Wpa section “psychoanalysis in 
psychiatry”. 
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PSYCHOANALYSIS AND PUBLIC PSYCHIATRY: AN 
INNOVATIVE PROJECT
INSTITUTIONS
1. University Hospital Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. François ansermet1, dr. professor, francois.ansermet@hcuge.ch
2. dante trojan1, dr, dante.trojan@mac.com

The place of psychoanalysis in the field of public psychiatry is a cen-
tral debate both in the psychoanalytical societies and in the public 
psychiatric institutions. The myth of transparency seems to domi-
nate society and to influence its thought. This has resulted in an ab-
solute shift in the place of psychoanalysis during these last decades. 
new technologies of investigation, discoveries in neurosciences and 
new pharmacological therapies also open new perspectives. in such 
context, what role can psychoanalysis still play? in our opinion, an 
essential part in preserving the quality of care in public health. The 
service of child and adolescent psychiatry of Geneva will open a Cli-
nic of psychoanalytic treatments in a very near future. This outpati-
ent clinic will cater to a population of any age, from the newborn to 
the adult and elderly person. it will offer a space for the practice of 

psychoanalysis, for the various forms of psychoanalytical treatment 
and care.

The training of the analysts will remain the competence of the soci-
eties to which they are affiliated. The debate between psychoanalysts 
of different schools, as well as with all the actors in the public service, 
will allow for very precious openings. a psychoanalysis that remains 
alive in the institutions, which articulates itself with university edu-
cation and opens up to the city, which dialogs with sciences, bene-
fits from a “ psychical growth “, undoubtedly analog to the one that 
takes place in the analytical cure. We wish to open the dialogue with 
the participants about this innovative project.

TRAINING PROGRAM: OPENING TO THE FUTURE
INSTITUTIONS
1. University Hospital Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. Florence Quartier1, dr., florence.quartier@worldcom.ch

at present profound changes are affecting all those intervening in 
psychiatry, sometimes at the very heart of their professional identity. 
let’s discuss it. in our presentation we will start from a “swiss made” 
experience based on a training program that links psychiatry and 
psychotherapy. part of this program brings together psychiatry and 
psychoanalysis in a contemporary manner. This approach is promi-
sing:
- when it increases the efficiency of the clinical interview. This ap-
plies to all patients, whatever their age and the seriousness of their 

condition. We will give some brief examples taken from daily prac-
tice.
- when it renders attractive the training programs aimed at psychi-
atrists as well as to all those intervening in psychiatry. We will give 
some examples of seminars for general practitioners or prison per-
sonnel.

réf: Quartier Fl., Freud clinicien, pratiques cliniques contemporai-
nes en psychaitrie et en médecine, edition doin, paris, 2004.
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POSTGRADUATE TRAINING IN OLD AGE PSYCHIATRY: 
TOWARDS A NEW PARADIGM OF COMPLEXITY?
INSTITUTIONS
1. University Hospital Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. panteleimon Giannakopoulos1, dr., professor, panteleimon.Giannakopoulos@hcuge.ch

two years ago, the federal authorities accepted the creation of a bo-
ard certification in old age psychiatry and psychotherapy correspon-
ding to a 2-year intensive training. each candidate should have solid 
basic knowledge of psychopathology and clinical neurosciences. to 
avoid a too rapid over-specialization in old age psychiatry, the can-
didate should first obtain his certification on general adult psychiat-
ry and psychotherapy. Clinical stage in old age psychiatry includes 
a 1-year obligatory stage in out-patient services pointing to the in-
creasing need for community-based care for this age group. after 
completing a full psychotherapeutic training in adult psychiatry, and 
during the 2-year supplementary training in old age psychiatry, the 
candidate is exposed to a series of theoretical courses focusing on 

the main psychotherapeutic schools for the elderly. he must attest 
of at least 40 hours of individual supervisions corresponding to at 
least 80 hours of psychotherapeutic work. Finally, the candidate has 
the opportunity to assist in several courses on biology, sociology and 
medical ethics related to the aging processes. The long-term process 
leading to the construction of a clear psychiatric and psychothera-
peutic identity for old age specialists contrasts with the well-known 
tendency to decrease the years of postgraduate training in europe. 
This presentation will address the medicoeconomical and social as-
pects of this choice and discuss the advantages and weaknesses of the 
swiss model of training in old age psychiatry and psychotherapy.

SeS-075
ETHICS: A DRIVING FORCE FOR TREATMENT
INSTITUTIONS
1. University hospital Geneva, Psychiatry, Geneva, Switzerland
�. German Academy for psychoanalysis, Psychoanalysis, Munich, Germany
3. Centre Psychiatrique Bois de Bondy, Psychiatry, Paris, France
4. University Hospital Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. Florence Quartier1, dr., florence.quartier@worldcom.ch
2. Margit schmolke2, training analyst, margit.schmolke@aol.com
3. Marie-annick renévot3, dr, marenevot@yahoo.fr
4. agnès Michon1, dr, agnes.michon@hcuge.ch

using situations taken from our daily practice, we would like to offer 
the results of the reflections on adult and psychogeriatric psychiatry 
which emanated from a working party of psychiatrists trained in the 
French and swiss systems and working in the private and public sec-
tors. This situation forces us to define our own identity, to question 
the nature of our function and to link theory and practice as close-
ly as possible during the course of every interview. such an ethical 

challenge is of the utmost importance for the future.
This workshop is organised by the section “psychoanalysis in psy-
chiatry”

référence: Giannakopoulos p. Quartier Fl., un avenir pour la 
vieillesse, pratiques cliniques contemporaines en psychiatrie de l’âgé 
et de l’adulte, doin, paris, 2007.
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ETHICS: FAMILIES AND INSTITUTION
INSTITUTIONS
1. German Academy for Psychoanalysis, Psychoanalysis, Munich, Germany

AUTHORS
1. Margit schmolke1, training analyst, margitschmolke@aol.com

in adult psychiatry and specially in psychogeriatrics, the request for 
assistance often comes from the families, an institution or other or-
ganization. it is raised the question, whose benefit the elderly person 
should be treated for?
between a prescriptive demand, the lack of understanding of one 
or all for sometimes severe symptoms, the physician such as many 
other care providers pay particular attention to give his place to the 
elderly person and to flush out his suffering, such as helping the fa-
milies to understand.

Currently exposed to heavy pressure from society, the care to the 
elderly person functions as a barometer for assessing the ethics of all 
those who work in the field of health.
about clinical examples derived from daily practice, we suggest a re-
flection arisen from working group in which members are healthca-
re professionals trained in France and switzerland and practising in 
the public or private sector.
in this workshop we wish to engage in discussion with the partici-
pants.

PSYCHIATRY IN THE ELDERLY: A BAROMETER FOR THE 
ETHICS
INSTITUTIONS
1. University Hospital Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. agnes Michon1, dr., agnes.michon@hcuge.ch

Currently exposed to heavy pressure from society, the psychogeri-
atrics functions as a barometer for assessing the ethics of all those 
who work in the field of psychiatry. For whose benefit and with what 
aim is an elderly person to be treated? it is a very important theme 
in which our identity as practitioner is involved.
about clinical examples derived from daily practice, we suggest a re-

flection arisen from working group in which members are healthca-
re professionals trained in France and switzerland and practising in 
the public or private sector.
in this workshop we wish to engage in discussion with the partici-
pants.
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ETHICS: THE PATIENT AS A PERSON
INSTITUTIONS
1. Centre psychiatrique Bois de Bondy, Psychiatry, Paris, France

AUTHORS
1. Marie-annick renévot1, dr., marenevot@yahoo.fr

Why and to what end is an adult patient to be treated?
psychiatrists (and other psychiatric personnel) find themselves cau-
ght between the demands of a normative order, i.e. society’s lack of 
understanding of unusual behaviour and the patients’ difficulty in 
seeing themselves as individuals in their own right.
This situation forces us to define our own identity, to question the 
nature of our function and to link theory and practice as closely as 
possible during the course of every interview.

such an ethical challenge is of the utmost importance for the future 
of psychiatry.

about clinical examples derived from daily practice, we suggest a re-
flection arisen from working group in which members are healthca-
re professionals trained in France and in switzerland and practising 
in the public or private sector.

SeS-076
RE-WORKING KNOWLEDGE, NEW THERAPEUTIC 
PERSPECTIVES
INSTITUTIONS
1. Centre Psycho-Social Neuchâtelois, Psychiatry, Le Chaux-de-Fonds, Switzerland
�. University Hospital Geneva, Psychiatry, Geneva, Switzerland
3. Centre Psycho-Social neuchâtelois, Psychiatry, La Chaux-de-Fonds, Switzerland

AUTHORS
1. lang pierre-andré1, dr. Medical director, cpsn.vch@ne.ch
2. bartolomei Javier2, dr, javier.bartolomei@hcuge.ch
3. lestrade shepper3, dr, cpsn.vch@ne.ch

rupture, inconsistency, disappearance of strong reference points, 
these are the dangers which lie in wait for the psychiatrist. We need 
to specify on what theoretical bases we want to work. We need to 
stay alert to maintaining a certain consistency that the patient and 
his circle can identify as interesting and useful for an improvement. 
We will see how, during long and difficult treatments we create a dy-
namic with the multidisciplinary teams through meticulous work at 
the interview, walking a fine line between biology and relationship. 
psychoanalysis today can contribute to a consistency in psychiat-
ric treatment as long as it is used in a contemporary manner. The 
watchword is consistency.

at different times, all the participants at this workshop take on insti-
tutional responsibilities, keeping in direct contact with the daily rou-

tine. We will stay with this routine, that which has been developed 
over many years in most out-patient centres. We will pass from the 
detailed multidisciplinary work to the interview which is the princi-
pal pivot in a psychiatric treatment.

With the exception of certain limited domains, psychiatry can’t be 
reduced to guidelines and we hope that through our brainstorming 
new ideas can come to the fore giving us a certain impetus to carry 
on our work which can at times be difficult and fascinating. This is 
why we want this workshop to be interactive to encourage as broad 
a discussion as possible.
This Worshop is organized by the Wpa section “psychoanalysis in 
psychiatry”
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MEDICAL PRESCRIPTION IN PSYCHIATRY AND ITS 
TRANSFERENTIAL STAKES
INSTITUTIONS
1. UNIVERSITY HOSPITAL OF GENEVA, PSYCHIATRY, GENEVA, Switzerland

AUTHORS
1. JaVier bartoloMei1, dr., Md, bartolo72@hotmail.com

in psychiatry, medical prescription is particularly complex, involving 
at the same time neurobiology and transference. it obliges us to have 
an objective view of the situation and to include ourselves as psycho-
therapists. an interrupted treatment worsens the symptoms and can 
imply a positive idealizing transferential movement. an annoying 

secondary effect can raise a negative transferential movement.
The case report we would like to discuss shows us how complexly 
the biological effects of a treatment can combine themselves with 
transferential fluctuations and how a psychiatric intervention can 
enhance the psychotherapeutic process and viceversa.

MULTIDISCIPLINARY WORK WITH PSYCHOTICS PATIENTS
INSTITUTIONS
1. CENTRE PSYCHO-SOCIAL, PSYCHIATRY, LA CHAUX-DE-FONDS, Switzerland

AUTHORS
1. shepper lestrade1, dr., Md, cpsn.vch@ne.ch

at the conclusion of this presentation, participants will become awa-
re of the importance of psychoanalytical approach in a psychiatrics’ 
team. our multidisciplinary approach permits the diffusion of he-
terogeneous patient to the psychiatrist, nurse, social-worker which 

enables us to enter into their internal world, which is very often 
a perturb one .This helps us to assist heterogeneous patient more 
effectively to function in his pathology and daily. This theory will be 
proven by illustrative example.
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SeS-077
RESEARCH IN CLINICAL PRACTICE : UNCOVERING AND 
MANAGING PERINATAL PSYCHOPATHOLOGY
INSTITUTIONS
1. University Denis Diderot Paris � Erasmus Hospital, PErinatal Psychiatry, Antony, France
�. University Denis Diderot Paris �, Clinical Human Sciences, Paris, France
3. University of Nanterre Paris 10, Psychology, Nanterre, France
4. University René Descartes Paris �, Psychology, Boulogne, France
�. University Lyon �, Psychology, Lyon, France

AUTHORS
1. apter Gisèle1, dr, Md, gisdanap@aol.com
2. drina Candilis2, Mrs, phd, drinacandilis@wanadoo.fr
3. Maya Gratier3, Ms, phd, gratier@gmail.com
4. emmanuel devouche4, Mr., phd, emmanuel.devouche@univ-paris5.fr
5. denis Mellier5, Mr., phd, hdr, denis.Mellier@univ-lyon2.fr

in this symposium we will describe four different aspects of clinical 
research and observations in clinical settings in the perinatal mental 
health French public system. longitudinal observations of infants 
of mentally ill parents, clinical research with visually handicapped 
mothers and their very young infants, and both clinical research of 
vocal interactions and therapeutic management of infants and their 
mothers with personality disorders will be shown. each of theses 

different aspects of the impact of maternal difficulties on the infant 
and mother-infant development will be put into perspective. The 
scientific literature will be reviewed on each of these specific sub-
jects. The manner in which each of these particular aspects of infant 
and perinatal mental health may serve to understand the manage-
ment of mental health care in the perinatal field will be highlighted.

INTRUSIVENESS AND TEMPORALITY OF THREE MONTH 
OLD INFANTS AND THEIR BORDERLINE PERSONALITY 
MOTHERS
INSTITUTIONS
1. Erasmus Hopsital University Paris �, Research Unit PErinatal Psychopathology, Antony, France
�. University Paris �, Psychology, Boulogne-Billancourt, France
3. University Paris 10 Nanterre, Psychology, Nanterre, France

AUTHORS
1. Gisele apter1, dr, Md;phd, gisdanap@aol.com
2. Caroline heroux-b1, Ms, ns, gisdanap@aol.com
3. emmanuel devouche2, Mr, phd;, gisdanap@aol.com
4. Maya Gratier3, Ms, phd;, gratier@gmail.com
5. annick le nestour1, dr, Md, annick.le-nestour@eps-erasme.fr

borderline personality disorder is a common psychiatric issue active 
during the childbearing yeras. This relationship-centered disorder 
is therefore put to test when motherhood appears. The specificity of 
mother-infant interactive patterns at three months have been stu-
died in our research unit while these mothers were offered therapeu-
tic programs in our clinical setting. We will show video clips illustra-

ting the sepcificity of theses early set patterns. The possible meaning 
for the infant of these maternal initiated interactions will be discus-
sed in the light of developmental and clinical research. The specific 
therapeutic aspects of the clinical managemetn of the mother and 
infant dyads and their follow-up at one year will be presented.
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MENTAL HEALTH MANAGEMENT AND CARE FOR VISUALLY 
HANDICAPPED MOTHERS DURING THE PERIPARTUM
INSTITUTIONS
1. University Paris � Denis Diderot, Clinical Human Sciences, Paris, France
�. University Paris �, Child Psychiatry, Paris, France

AUTHORS
1. drina Candilis1, Mrs, phd; hdr, drinacandilis@wanadoo.fr
2. Michel soule2, pr, Md

For many years visually handicapped women have been negatively 
considered when accessing parenthood. Care was sparse and judge-
mental. The transition to motherhood for these women was in itself 
a major and difficult developmental change. The right to become 
mothers and care for an infant was not always considered positively 
both by the future mother and by her environment.

in this paper clinical care and follow-up of 40 visually handicapped 
mothers will be presented. how specific management was imple-
mented and adapted both to the specific problems of loss of sight 
and other mental health issues such as postnatal depression will be 
described. how to implement long-term prevention and care will 
be discussed.

TURN-TAKING AND PROSODIC MATCHING IN VOCAL 
INTERACTIONS BETWEEN 3-MONTH-OLDS AND THEIR 
BORDERLINE MOTHERS
INSTITUTIONS
1. University Paris 10 Nanterre, Psychology, Nanterre, France
�. University Paris �, Psychology, Boulogne-Billancourt, France
3. Erasmus Hopsital, Research Unit, Antony, France

AUTHORS
1. Maya Gratier1, Ms, phd;, gratier@gmail.com
2. emmanuel devouche2, Mr, phd;, emmanuel.devouche@univ-paris5.fr
3. anne delavenne1, Ms, Ma, ebd, gratier@gmail.com
4. brigitte desarmeniens3, Ms, brigitte.desarmeniens-allard@wanadoo.fr
5. Mariam el khloufi1, Ms, Ma, gratier@gmail.com
6. Gisele apter3, dr, Md;phd, gisdanap@aol.com

From around the second month of life infants are known to engage 
in prolonged playful conversational exchanges, using variable acous-
tic dimensions such as pitch, intensity and timbre to modulate their 
vocal utterances. our study of vocal engagement between 3-month-
old infants and their mothers with borderline personality disorder 
is based on an analysis of types of vocal utterance according to the 
parameters of contour, pitch, intensity and velocity, and their tem-
poral organisation. The first aim of the study was to evaluate the 
amount and degree of vocal matching between ‘borderline’ mothers 
and their infants as compared with ‘unaffected’ mothers and their 
infants. The second aim of the study was to explore a possible link 
between the amount of vocal matching and the length of turn-taking 
sequences between mothers and infants. audio recordings of mo-
ther-infant interaction were taken from a large data sample collected 

for a longitudinal study of mothers with personality disorder and 
their infants, carried out at a clinical research laboratory in France 
(pi : dr. apter-danon). in this study, we compare a clinical sample 
of 15 mothers with borderline personality disorder and their infants 
with a control sample of 15 unaffected mothers and their infants. 
two minutes of vocal interaction were selected for analysis. ana-
lyses were performed using an acoustic analysis method providing 
measures of prosodic matching based on pitch contour, mean pitch, 
mean intentisty and velocity, as well as durations and types of turn-
taking sequences. our findings show that the vocal utterances of 
‘borderline’ mothers and their infants are less well matched on most 
dimensions related to prosody and that their turn-taking sequences 
are shorter than those of control mothers and infants.
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THE PRIMITIVE SUFFERINGS IN THE MOTHER-BABY DYAD. 
RESEARCH IN A COMMUNITY OF A WELL-BABY CLINIC
INSTITUTIONS
1. University Lyon �, Psychology, Lyon, France
�. Le Vinatier Hospital, Child Psychiatry, Lyon, France

AUTHORS
1. denis Mellier1, Mr, phd;hdr, gisdanap@aol.com
2. Joelle rochette2, dr, Md, gisdanap@aol.com

trauma is not easy to detect in early infancy except when pain and 
defence mechanisms are so intense that psychopathology is diagno-
sed. before this extreme level is reached, we believe that there are 
many micro-traumatic manifestations in the mother-infant dyad.
We will underline the role of the primitive anxieties that indicate the 
eventual existence of traumatism (bick, Fraiberg) that are diffused in 
a whole intersubjective context. it is particularly pertinent to obser-
ve these mechanisms during the post-partum.

our research studies the efficiency of a network between Well-baby 
clinic and perinatal psychiatry. The signs of sufferings of 52 dyads at-
tending a community ‘well-baby clinic’ are assessed in the immedi-

ate post-partum, at 3 months, 6 months and one year with a double 
methodology, clinical (inspired from infant observation according 
to bick and discussion) and scaled with standardized instruments 
- adbb (a. Guedeney) for the baby, epds (J. Cox) for mother and 
pipe (b. Fiese) for the interaction.

The results show the complexity of how to evaluate early distorsi-
ons, the numerous meanings and the instability of their expressions, 
the variability of the moment of their manifestations during the first 
year. efficacious management depends on network facilities that 
allow interventions in primary, secondary prevention and then in 
a psychotherapy engagement.

SeS-078
BEST PRACTICE IN TRANSCUTURAL PSYCHIATRY IN 
EUROPE
INSTITUTIONS
1. Minkowska Center, France
�. Centrum ‘4� - Noordwijkerhout, The Netherlands
3. S.A.P.P.I.R. Barcelona, Spain
4. Orient Medical and Rehabilitation Centre Stockholm, Sweden

AUTHORS
1. rachid bennegadi1, dr., Md, bennegadi@minkowska.com
2. hans rohlof2, dr., Md, h.rohlof@centrum45.nl
3. Joseba achotegui3, pr., Md, 10319jal@comb.es
4. riyadh al baldawi4, dr., Md, r.baldawi@orienthalsan.nu

immigration no longer concerns singular nations strictly. it has now 
become a concern at the european level. This symposium proposes 
a comparative approach to current mental healthcare practices, so 
as to tease out a common strategy which seeks to improve therapy 
for migrants and refugees, by means of looking for commonalities 

between different european institutions. Confronting our respecti-
ve therapeutic practices and diagnoses will in effect allow for a new 
impetus to cultural competence, which has become necessary for all 
therapists at the european level.
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AVOIDING THE STIGMATIZATION OF THE PATIENT OR THE 
THERAPIST: THE CLINICAL MEDICAL ANTHROPOLOGY 
APPROACH
INSTITUTIONS
1. Centre Minkowska, France

AUTHORS
1. rachid bennegadi1, dr., Md, bennegadi@minkowska.com

The author presents a clinical case in which the stigmatisation of 
the patient is induced by therapeutic references limited to cultu-
re-bound explanations, and in which the therapist -- whatever his 
theoretical orientations and his clinical experience -- finds himself 

caught in a mirror stigmatisation. how to avoid such situation at the 
same time as enabling oneself to accommodate the patient’s needs? 
This is what this presentation will discuss.

MOROCCAN WOMEN IN PSYCHOTHERAPY
INSTITUTIONS
1. Centrum ‘4� - Noordwijkerhout, The Netherlands

AUTHORS
1. hans rohlof1, dr., Md, h.rohlof@centrum45.nl

Moroccan individuals are one of the three largest non Western po-
pulation groups in the netherlands: their total number is 332,000, 
of which 172,000 are males, and 160,000 females. in the latest years 
they have a growing demand for psychiatric treatment: the taboo of 
this kind of treatment seems to be finished.
Moroccan women in the Western society are tiered apart by very 
different cultures. on one side, there is the Western culture with all 
its opportunities. on the other side, there is the traditional culture, 
where women play an important role in the family.
in psychotherapy with Moroccan women the therapist should be 
aware of all the dilemmas Moroccan women encounter. he or she 

should be culturally competent, but also have understanding for in-
dividual choices patients make. next to this, the therapist should be 
aware of his own norms and values.
Case material with Moroccan women will illustrate these findings.

objective:
to know more about the different choices in live migrants have to 
make.

to improve his or her own therapeutic skills with non Western wo-
men.
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THE MIGRATORY STRESS AND GRIEF ASSESSMENT SCALE
INSTITUTIONS
1. S.A.P.P.I.R. Barcelona, Spain

AUTHORS
1. Joseba achotegui1, pr., Md, 10319jal@comb.es

The migratory stress and grief assessment scale is based in psychoa-
nalytical and cognitive approaches and is characterized by :
1-the grouping of migratory stress factors into seven types of gri-
ef: family, langue, culture, earth, social status, group of belonging, 
physical risks
2-The classification of these types of grief into simple, complicated 
and extreme depending of their difficulty

3-The assessment of subject migratory vulnerability the intensity of 
stress migratory factors

The scale integrate the analysis of the elements 1, 2 and 3. symptoms 
would be an element associated to these situations that may be cor-
related with the scale

INTEGRATION AND ACCULTURATION IN THE CONTEXT 
OF MIGRATION RELATED STRESS
INSTITUTIONS
1. Orient Medical and Rehabilitation Centre Stockholm, Sweden

AUTHORS
1. riyadh al baldawi1, dr., Md, r.baldawi@orienthalsan.nu

integration and acculturation are two processes that individuals 
who migrate to a new country have to go throw. These processes 
create stress and other challenges for the individuals to overcome in 
order to stabilise a functional life in the host country. success in the-
se processes depend on several factors interacting with each other 
including the individual’s resources, flexibility and willingness to 
change and the individual’s social network in the new society as well 
as the receiving country’s level of encountering and socioeconomic 
preparedness. The interplay between all of these factors has to be 
taken into consideration in order to avoid the failure of integration 

with following social problems.
This presentation is based on extensive clinical experiences on wor-
king with immigrants from different parts of the world migrating to 
sweden. The relation between migration related stress (Mrs) and 
the way the immigrant deals with it is described in a theoretical way. 
Most immigrants succeed in their integration process by adopting 
a functional scheme to over win the stress and social challenges they 
encountered on their way while others failed by using a dysfuncti-
onal scheme.
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SeS-079
VIOLENCE AGAINST WOMEN
INSTITUTIONS
1. Universidad Peruana Cayetano Heredia, Colegio Médico del Perú, Lima, Peru
�. The Lebanese Hospital - Geitawi, Head of Psychiatry Department, Beirut, Lebanon
3. CES University, Department of Psychiatry, Medellin, Colombia
4. University Health Network, Women’s Health Program, Toronto, Canada
�. University Hospital Basel, Psychiatric Outpatient Department, Basel, Switzerland

AUTHORS
1. silvia lucia Gaviria3, dr., sgaviria1@une.net.co
2. donna stewart4, dr., dr.donna.stewart@uhn.on.ca
3. Marta rondon1, dr., mbrondon@gmail.com
4. Josyan Madi-skaff2, dr., josyan.madiskaff@gmail.com
5. anita riecher-roessler5, prof. dr., Md, ariecher@uhbs.ch

Objective: Violence against women is a major risk factor for the 
mental health of women all over the word. it can occur in many 
different forms, e.g. partner or domestic violence, sexual violence, 
violence in times of war or within harmful traditional practices or 

as trafficking of women for the sex trade. interventions on an indivi-
dual and clinical level as well as on a more global, political level are 
urgently needed. The scope of the problem and potential interventi-
ons will be discussed in this symposium.

RESPONSE TO GENDER BASED VIOLENCE IN LATIN 
AMERICAN HEALTH SECTOR: INCOMPLETE, 
FRAGMENTARY BUT BRAVE
INSTITUTIONS
1. Universidad Peruana Cayetano Heredia, Colegio Médico del Peru, Lima, Peru

AUTHORS
1. Marta rondon1, Mrs., Md, mbrondon@gmail.com

as violence against the woman is a complex multifactorial problem, 
the responses to it have to be systemic and multidisciplinary. The 
health system, particularly mental health, should play an important 
role in responding to violence The aim of this review of the literature 
is to establish the extent and quality of state, nGo and private health 
providers to the needs of women subject to gender biased violen-
ce and to evaluate whether these responses keep up with legislative 
changes in the region. Method: a search of relevant state and regio-
nal laws and documents, such as practice guidelines and protocols 
emanating from health Ministries (or equivalent) was performed. 
results: normative changes in the health sector lag behind legisla-
tive and law enforcement response to GbV. in spite of the fact that 
women would prefer to receive help and respite from their primary 

health providers, police are better trained and legislative changes 
have not been completely implemented in health establishments. 
Conclusions: a major change in attitudes is needed in authorities 
and providers for the health sector to adequately respond to the ne-
eds of women in this region.

stewart de. The international Consensus statement on Women’s 
Mental health and the Wpa Consensus statement on interpersonal 
Violence against Women. World psychiatry 20065:1, 61-64
García Moreno et al. Multi country study on women’s health and do-
mestic violence: initial results on prevalences, health outcomes and 
women’s responses. World health organization, Geneva, 2005
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GENDER BASED VIOLENCE IN WOMEN IN THE MIDDLE 
EAST: INTERVENTIONS AND PREVENTION? A REVIEW
INSTITUTIONS
1. The Lebanese Hospital - Geitawi, Psychiatry Department, Beirut, Lebanon

AUTHORS
1. Josyan Madi-skaff1, Mrs., Md, josyan.madiskaff@gmail.com

Throughout the Middle east, the human rights of women are syste-
matically denied in each of the countries in the region, despite the 
diversity of their political systems: this state of unequal legal rights 
associated with the multiplication of armed conflicts have led to the 
increase of Women’s vulnerability to violence.
This presentation will review the available data on Gender based Vi-
olence (GbV) as experienced by girls and women in the Middle east 
region: it will include domestic violence, sexual violence, violence in 
times of war and harmful traditional practices such as female genital 
mutilation.
it will review the availability and implementation of the interventi-

ons designed to address and prevent the physical, mental and repro-
ductive health consequences of Gender based Violence on Women 
in the Middle east.

references
1- Good practices in combating and eliminating violence against 
Women - united nations division for the advancement of Women 
- May 2005- Vienna- austria
2- surgeon General’s Workshop on Women’s Mental health - dec. 
2005- denver- usa

VIOLENCE AND MENTAL HEALTH IN COLOMBIA
INSTITUTIONS
1. CES University, Department of psychiatry, Medellin, Colombia

AUTHORS
1. silvia lucia Gaviria1, Mrs., Md, sgaviria1@une.net.co

Objective:
The objective of this review is to examine the real conditions of vio-
lence in Colombia and its impact in the mental health of Colombian 
people.

Method:
a review was undertaken of relevant articles. it was necessary to 
consult some government statistics about violence in Colombia and 
some reports of international agencies which work with human 
rights.

Conclusions:
The early part of the decade of the 90’s was remarkable as a period 
characterized by a dramatic increase in the magnitude of violen-
ce, and the problems related to it, in Colombia. at the same time, 
there has been an increasing recognition, by very diverse voices, 
concerning the links between violence and mental health. They’re 
talking about the emotional impacts, the potential harmful effects 

on children, the seeming impossibility of change, the characteristics 
of those who are perpetrating the violence....and therefore they’re 
demanding answers and intervention from those who provide men-
tal health care to these rural areas. Consequently there has been 
progress in the understanding and identifying both successes and 
failures, with valuable results for the specialty, such as a body of or-
ganized disciplinary knowledge, and as advisors in the pedagogical 
task, research and assistance revolving around the mental health of 
Colombians.

Bibliography
Calderón, hernán (2001), El maltrato y otras formas de violencia. 
Elementos para comprender la violencia contra sí mismo y los demás, 
Manizales, seccional de salud de Caldas.
Constaín, César (1998), “la psicología, la ética y los derechos hu-
manos”, en Revista Colombiana de Psicología, bogotá, universidad 
nacional de Colombia.
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TRAFFICKING OF WOMEN FOR THE SEX TRADE
INSTITUTIONS
1. University Health Network, Women’s Health Program, Toronto, Canada

AUTHORS
1. donna stewart1, Mrs., Md, dr.donna.stewart@uhn.on.ca

Objectives: to provide information on trafficking of women for the 
sex trade, health risks, suggested policies and clinical practices for 
prevention and amelioration.
Methods: a systematic literature review was conducted, key stake-
holders interviewed.
Results: trafficking of women is an international social, ethical and 
health challenge. The un protocol to prevent, suppress and pu-
nish trafficking in persons defines trafficking as “the recruitment 
or transportation of persons by means of threat or other forms of 
coercion for the purpose of exploitation, (incl. sexual exploitation, 
forced labor or services, practices similar to slavery, servitude or the 
removal of organs)”.
appr. 1 million individuals worldwide are trafficked annually. 80% 
are females trafficked for sexual exploitation. Most of these females 
originate in poor countries where they may be recruited, or sold to 
agents who often have links to organized crime. some women/fami-
lies know their ultimate employment as sex workers, others may re-

cruited falsely as “waitresses, entertainers or homemakers”. having 
arrived in the destination country, their passports are confiscated 
until their grossly inflated “travel debt” is repaid. They work in dre-
adful conditions, suffer serious physical and mental health problems. 
prevention and best psychiatric practices will be described.
Conclusions: systematic monitoring and enforcement of agreed 
upon standards require implementation. Mental health services for 
this population need to be improved.

References:
1. stewart de, Gajic-Veljanoski o. trafficking in women: the Cana-
dian perspective. Canadian Medical association Journal 2005; 
173:25-26.
2. Gajic-Veljanoski o, stewart de. Women trafficked into prostitu-
tion: determinants, human rights and health needs. transcultural 
psychiatry 2007; 44:338-358.

SCREENING FOR PARTNER VIOLENCE AGAINST WOMEN
INSTITUTIONS
1. University Hospital Basel, Psychiatric Outpatient Department, Basel, Switzerland

AUTHORS
1. anita riecher-roessler1, Mrs., Md, ariecher@uhbs.ch
2. e. nyberg1

Background: partner violence against women is a frequent problem 
all over the world. however, women often do not seek help and even 
in health settings the problem is often not recognized, although it 
can have devastating consequences for the physical and mental he-
alth of women. 

Aims: We have therefore validated a short screening instrument for 
partner violence.

Methods: “partner Violence screen” (pVs) (Feldhaus et al. 1997) 
was translated into German, modified and validated. also a lifetime 
version was developed. The interview was conducted by specifically 
trained psychiatric nurses with 112 female inpatients of a crisis in-
tervention ward and compared to the 30 item self rating scale “index 
of spouse abuse” (isa) (hudson + Mcintosh 1981).

Results: The screening instrument was well accepted by the women. 
it showed a sensitivity of 0.80 and a specifity of 0.78 for partner vi-
olence as compared a sensitivity of 0.79 and a specifity 0.70 of the 
original version.

Conclusion: This screening instrument proved to be helpful for 
identifying partner violence. it can be accomplished with women 
in different health settings within very short time by trained nurses. 
translation into other languages and a wide distribution in different 
health settings would allow the early recognition of partner violence 
in future.

nyberg e, hartman p, stieglitz rd, riecher-rössler a. screening 
domestic Violence - a German-language screening instrument 
for domestic Violence against Women. Fortschr neurol psychiatr 
2008; 76: 28-36
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SeS-080
WOMEN, WORK AND MENTAL HEALTH: A WORLD WIDE 
VIEW
INSTITUTIONS
1. Hospital E Rebagliati ESSALUD, Peru

AUTHORS
1. Marta b. rondon1, prof, Md, mbrondon@gmail.com

section on Women’s Mental health

Conventional gender analysis has identified certain areas which ac-
count for much of the inequality between men and women: their 
contributions, their conditions of work and life (measured by the 
access to resources and benefits) , their different needs and their spe-
cific constraints and opportunities. in this symposium unaiza niaz, 
Marta rondon, saida douki and Vivianne kovess will examine how 
women’s contribution in household tasks and reproductive roles, the 
limited access to capital, education, health care and employment and 
their lack of power to control labor conditions, as well as their needs 
for flexibility in hours during reproductive years, and for protecti-
on from harassment and other forms of violence at work contribute 
to gender inequality, which manifests, in mental health, as a higher 

prevalence of depressive and anxious symptoms in women. We will 
also address the importance of social, religious and familial const-
raints further burden the working woman and we will argue, using 
data from developing countries, that decent work -as defined by 
ilo- is a must to insure that work is a source of self esteem, con-
fidence and empowerment for women, and thus, protective of their 
mental health.

Mata-Greenwood, adriana. Incorporating gender issues in la-
bour statistics, ilo /bureau of statistics, Working paper, available 
at http://www.oit.org/public/english/employment/skills/informal/
gpe/download/resource/genderwpstatistics.pdf, accessed Feb 20, 
2008

WORK AS AN IMPORTANT STRESSOR FOR WOMEN IN 
LATIN AMERICA
INSTITUTIONS
1. WPA Section on Women’s Mental Health, Peru

AUTHORS
1. Marta rondon1

access to work and its benefits is supposed to increase self esteem 
and to strengthen self confidence, to provide a source of positive 
identity and to empower women allowing them to contribute with 
the household finances and gain status. economic adjustment plans 
in latin american countries led to liberalization of labor laws.
Women have been affected more severely than men by the resulting 
lack of social protection. a survey using the personal health scale 
was held in lima to explore the impact of informal work on the well 
being of women, based upon the findings of the Gender sensitive 
Mental health indicators project which showed that employment 
was correlated with higher rates of depression and suicide attempts 

in peru but not in Canada. The results of this survey showed that wo-
men working outside the home feel overburdened by their domestic 
chores, which men are not willing to share and that they are over-
whelmed by the negative impact of lack of “decent work” (by ilo 
definition), as demonstrated by the large number of “cases” using the 
personal health scale (Mezzich). The conclusion is that labor laws 
have to change in order to provide social protection to women and 
to offset the deleterious effect of the double workload.

diaz-Granados n, stewart de. using a gender lens to monitor men-
tal health.int J public health. 2007;52(4):197-8
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WOMEN AND WORK IN SOUTH ASIA
INSTITUTIONS
1. Section on Women’s Mental Health, Pakistan

AUTHORS
1. unaiza niaz1, prof, Md, drunaiza@gmail.com

Women’s work is generally associated with better health. never-
theless, as women in the work-force, have to bring changes in their 
traditional roles which contribute to negative outcomes such as ma-
rital strain .in particular, the multiple roles that they fulfil in society 
render them at greater risk of experiencing mental problems than 
others in the community. Many studies seem to show that female 
workers may be exposed to some gender related stressors which 

could threaten their mental health and well-being.
professional women in south asia, like elsewhere face professional 
rivalries, between men & most interestingly collusion of incompe-
tent women at work, who find more useful to toe the competing 
men’s line!!!. secondly stress of in laws,& society on working wo-
men---to be the traditional little lamb!!! is still a major ordeal for 
high professional women.

WORK AND WOMEN IN EUROPE
INSTITUTIONS
1. Section on Women’s Mental Health WPA, France

AUTHORS
1. Vivianne kovess1, prof, Md

Work in developed countries is related to diverse manifestations 
of stress, often conceptualized as depression, anxiety and substan-
ce abuse. different work settings that are increasingly available to 
women as gender based job division disappears has given place to 
a variety of disorders such as depersonalization and ptsd.
some risk factors, such as lack of autonomy and caring for others 
have been found to be associated with higher levels of stress. There 

is also a reciprocal influence of personality and work. in this presen-
tation, different therapeutic approaches to these complex problems 
will be discussed.

Wilhelm k, kovess V, rios-seidel C, Finch a. Work and mental he-
alth. soc psychiatry psychiatr epidemiol. 2004 nov;39(11):866-73
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WORK AND WOMEN’S MENTAL HEALTH IN THE ARAB AND 
ISLAMIC WORLD: THE EXAMPLE OF TUNISIA
INSTITUTIONS
1. Faculty of medicine of Lyon, France
�. Faculty of medicine of Tunis, Tunisia

AUTHORS
1. saida douki dedieu1, prof, saida.douki@ch-le-vinatier.fr
2. Fathy nacef2

occupation ranks sixth amidst the ten major risk factors for the 
global burden of disease 1990 that affect disproportionately women 
(Who, 2000).
however, despite increases in women’s labour force participation, 
gender differences in work-related health conditions have received 
little research attention.
Women’s work is generally associated with better health. never-
theless, the multiple roles that they fulfil in society render them 
at greater risk of experiencing mental problems than others in the 
community.
The authors present the results of a study carried out among 1100 
subjects on extended sick leave assessed for fitness-to-work. 73% 
were women experiencing a job-related neurasthenia, according to 
iCd-10.
some gender-related risk factors are discussed, such as excessive 

workload, lack of control in lower status male-dominated occupa-
tions, lack of reward, violence at work, gender discrimination and 
role conflict. in arab and islamic countries, women are confronted 
to a specific challenge.
in conclusion, work is one of the critical determinants of mental 
health for both genders but women today are more exposed to its 
potential harmful effects.
Through their suffering, female workers point out the pervasive gen-
der inequality and not the employment per se.
Through their suffering, working women call for better integrating 
personal and professional lives for both genders. Fostering a go-
od work-life balance will improve the possibilities for women and 
men to enjoy both work and family, without being forced to choose 
between the two.

SeS-081
ETIOLOGY AND MEASUREMENT OF PSYCHIATRIC 
COMORBIDITY IN ADDICTION
INSTITUTIONS
1. University of Pittsburgh, Pharmaceutical Sciences, Pittsburgh, United States

AUTHORS
1. ralph e. tarter1

This symposium joins recent advances in etiology and intervention 
research to better inform clinical practice. acquisition of psycholo-
gical self-regulation, a primary task of child development, will be 
discussed in terms of its relation to addiction outcomes in adultho-
od. techniques for measurement will be described that focus on co-
morbidity issues and intervention planning, particularly borderline 
personality disorder in women and antisocial personality in men. 
The symposium will conclude with a brief summary by the Chair 
pertaining to the role of prefrontal cortex maturation on the deve-
lopment of psychological self-regulation, and the need to focus on 

these neural systems for effective treatment.
discussion: Ralph E. Tarter - “how neurobehavioral development 
interacts with environment to produce addiction and Comorbid 
to psychiatric disorders”: a brief summary will integrate the the-
me and findings of the four presentations with special emphasis on 
describing the neurodevelopmental antecedents of sud and its va-
riable pattern of psychiatric comorbid patterns. toward this goal, 
the method of understanding these outcomes as the outcome of per-
son-environment interactions will be discussed that is practical and 
amenable to use by clinical psychiatrists.
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TRANSMISSIBLE AND NON-TRANSMISSIBLE COMPONENTS 
OF THE LIABILITY FOR ADDICTION: MEASUREMENT 
MODEL AND PREDICTION OF OUTCOME
INSTITUTIONS
1. University of Pittsburgh, Pharmaceutical Sciences, Pittsburgh, United States

AUTHORS
1. levent kirisci1, ph.d.

recent investigations conducted at the Center for education and 
drug abuse research (Cedar) have revealed that substance use 
disorder (sud) can be partitioned into two components. First, 
a transmissible component was derived in children that has 80% 
heritability. and second, a non-transmissible component captures 
the facet of risk related to primarily environmental factors. These 

two indexes at ages 10-12 and 16 predict diagnosis of cannabis use 
disorder by age 22 with approximately 70% and 85% accuracy re-
spectively. This discussion will describe how these two risk indexes 
were derived and their relation to outcome that commonly occur 
in conjunction with sud such as trauma, suicide attempt, sexually 
transmitted disease, psychiatric disorder, and crime.

THE DEVELOPMENT OF PSYCHOLOGICAL SELF-
REGULATION IN RELATION TO ADDICTION AND OTHER 
PSYCHIATRIC OUTCOMES
INSTITUTIONS
1. University of Pittsburgh, Pharmaceutical Sciences, Pittsburgh, United States

AUTHORS
1. ada Mezzich1, ph.d.

This investigation extends the findings pertaining to the transmis-
sible liability index. in particular, the measurement and predic-
tive utility of psychological self-regulation, a main feature of the 
transmissible liability, will be discussed. a new simple scale will be 

described as a potentially practical instrument for assessing risk. The 
cross-cultural analysis, in conjunction with predicting analysis, do-
cument the practical usefulness of the dysregulation inventory for 
risk assessment of sud and comorbid outcomes.
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QUANTIFYING ANTISOCIAL AND BORDERLINE 
PERSONALITY DISORDERS IN RELATION TO SUBSTANCE 
USE DISORDER
INSTITUTIONS
1. University of Pittsburgh, Pharmaceutical Sciences, Pittsburgh, United States

AUTHORS
1. ulrike Feske1, ph.d.

addiction or substance use disorder (sud) consequent to con-
sumption of illegal drugs is typically manifest by age 30, after which 
risk rapidly declines. accordingly, theory supported by emerging 
genetic and developmental research, points to sud as a develop-
mental outcome. research findings will be described showing that 
other disorders which are strongly related to sud risk also have 
a developmental etiology related to a failure to acquire psychologi-
cal self-regulation. This presentation will show that sud, antisocial 
personality disorder (aspd) and borderline personality disorder 

(bpd) can be accurately quantified and measured on a scale using 
item response theory methodology. an advantage of this latter sta-
tistical approach is that it quantifies the importance of each sym-
ptom in the diagnosis. using these new techniques, it will be shown 
that sud, bpd, and aspd are dimensional traits and are highly in-
tercorrelated. in addition, this presentation will shown that gender 
socialization factors - bpd in females and aspd in males - capture 
aspects of sud risk consistent with failure to acquire psychological 
self-regulation.

RESEARCH CONDUCTED CLINICAL PRACTICE USING N=1 
DESIGN TO DETERMINE TREATMENT EFFECTIVENESS
INSTITUTIONS
1. University of Pittsburgh, Pharmaceutical Sciences, Pittsburgh, United States

AUTHORS
1. ty ridenour1, ph.d.

a persisting problem pertains applying research to practice. This 
presentation builds on the prior presentations by showing that 
using the n=1 or single subject paradigm, the psychiatrist can adopt 
a research focus that has important applications in ongoing clini-
cal practice. examples of the methodology will be described along 

with a discussion of how n=1 experiments can be used in clinical 
practice. The discussion concludes with a description of improving 
treatment based on individualized assessment and tracking, and the 
design of interventions that incorporate the spectrum of psychiatric 
disorders preceding as well as concomitant to sud.
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SeS-082
PSYCHIATRIC EMERGENCIES IN AN INCREASINGLY FAST 
CHANGING WORLD
INSTITUTIONS
1. San Luigi Gonzaga Hospital, University of Torino, Mental Heath, Torino, Italy

AUTHORS
1. pier Maria Furlan1, piermaria.furlan@unito.it

Wpa seCtion on eMerGenCy psyChiatry

The authors present some important topics about the role of psy-
chiatric emergencies in facing and coping with an increasingly fast 

changing world, considering the management of patients with bpd, 
the correlation of the first-episode schizophrenia and substance 
abuse and the potential role of internet websites as a source in ap-
proaching “anorexia nervosa”.

PSYCHOANALYTIC PSYCHOTHERAPY AND VENLAFAXINE 
AMONG BORDERLINE PATIENTS REFERRED TO ER WITH 
SELF-INTOXICATION: A 3-MONTH RCCT
INSTITUTIONS
1. Geneva University Hospital Centre, University of Geneva, Crisis intervention and consultation-liaison services, Geneva, Switzerland

AUTHORS
1. antonio andreoli1, antonio.andreoli@hcuge.ch
2. p. ohlendorf1
3. a. berrino1
4. M. sartori1
5. th. di Clemente1
6. y burnand1

eighty acutely suicidal borderline patients who had been admitted 
to medical emergency room with self-intoxication and major de-
pression were studied in a 3-month controlled clinical trial com-
paring the efficacy of psychoanalytic psychotherapy and nurse psy-
chodynamic crisis intervention. bipolar disorder, psychotic disorder 
and severe substance dependence were exclusion criteria. subjects 
were randomized at Gh discharge after being briefly hospitalized 
(<5 days) in the same emergency psychiatric service. all patients 
were simultaneously assigned to the same venlafaxine protocol. The-
rapists utilized treatments manuals and both quantity of treatment 
and quality of treatment delivery were carefully controlled in the 
two treatment groups. repeated, reliable, blind assessments were 
conducted at intake, 1-month and treatment discharge (3-months) 

on a battery of instruments taping global functioning, severity of 
depression, clinical global improvement and social adjustment. pre-
sence of borderline personality disorder diagnosis was assessed with 
the ipde. at the end of the study patients were assigned to conti-
nuation treatment (supportive psychotherapy +venlafaxine) under 
semi-controlled conditions and a further evaluation was collected at 
6-month follow-up. The field phase of the study is completed and the 
results of treatment comparisons are actually under scrutiny. outco-
me comparisons and comment will be provided.

Key words: borderline personality disorder, psychoanalysis, psycho-
therapy, crisis intervention, rCCt, outcome, follow-up
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INTERNET: A SOURCE OF NEW PSYCHIATRIC 
EMERGENCIES? THE CASE OF “ANOREXIA NERVOSA”
INSTITUTIONS
1. San Luigi Gonzaga Hospital, University of Torino, Mental Heath, Torino, Italy

AUTHORS
1. pier Maria Furlan1, piermaria.furlan@unito.it
2. rocco luigi picci1, rocco.picci @unito.it

healthcare is one of the major area of internet activity both as a sou-
rce of information and for its exchange. This can lead to psychiatric 
emergencies because of exchange of incorrect information and advi-
ce, inappropriate treatments, scaremongering…, but most of these 
home pages, web sites, chat lines, online user groups try to provide 
relief for psychology and help their users/members.
however, there is one psychopathological field where much of the 
“interaction” seems intended to attract new recruits, to make patho-
logy appear attractive and where the advice is oriented to highligh-

ting (and aggravating?).
The main features of the pathology: anorexia nervosa.
exploring these sites, we have entered a world sometimes jealous-
ly defended, often seductive and not without its dangers. indeed 
carrying out this study two young researchers (both female psycho-
logists) had a severe crisis which lead to a temporary interruption 
of their duty.
a number of different viewpoints analysing the stance of the site 
creators and dominant members are presented and discussed.

AN HOLISTIC EMERGENCY MANAGEMENT PROGRAM FOR 
A PATIENTS WITH BORDERLINE PERSONALITY DISORDER
INSTITUTIONS
1. University of the Basque Country, School of Medicine, Bilbao, Spain

AUTHORS
1. José Guimón1, jose.guimon@ehu.es
2. Forencio Moneo1
3. naiara ozamiz1
4. José a. Fernandez1
5. aizpea boyra1

too commonly patients with bpd in crisis end up being concentra-
ted at the emergency services of the general hospitals where they re-
ceive momentary help, frequently only medication, and then return 
home. on other occasions the crisis are dealt with at the hospital 
although a not insignificant percentage of cases do not remain long 
enough in order to obtain the desirable benefit.
The authors present an holistic emergency program organized in 
2003 in bilbao providing a “call center”, one extra-hospital crisis unit 
and three short term stay day centres. Concerning bpd patients, 

a substantial reduction of hospitalisations occurred. The authors fo-
cus on the results obtained in a sample of 70 of these patients atten-
ding five days a week, four hours a day a dynamically oriented day 
center with an average hospital stay of 50 days. Favourable results 
has been found in patients with borderline personality disorders at 
the discharge and in a one year follow-up when compared to those of 
patients with other diagnoses. Co-morbidity, substance abuse, early 
onset of the symptoms, bad social adjustment and other clinical and 
social variables were detected as poor outcome predictors.



30�xiV World ConGress oF psyChiatry

seCtion syMposia

FIRST EPISODE SCHIZOPHRENIA AND SUBSTANCE ABUSE
INSTITUTIONS
1. San Luigi Gonzaga Hospital, University of Torino, Mental Heath, Torino, Italy
�. University of Torino, ASLTO�, Mental Heath, Torino, Italy

AUTHORS
1. rocco luigi picci1, rocco.picci @unito.it
2. pier Maria Furlan1, piermaria.furlan@unito.it
3. Chiara Marmo1
4. sara Venturello2

Aims/Objectives: The correlation between the onset of a psychotic 
disorder and substance use is a very debated topic in the literature, 
particularly in its sociodemographic and psychopathological featu-
res and in its aspects of course of the disease, prognosis and treat-
ment. With respect to this, we conducted an open prospective study 
to evaluate the profile of a subgroup of patients abusing substances 
among patients with first episode of schizophrenia hospitalized in 
the psychiatric service of diagnosis and treatment (spdC unit), 
san luigi Gonzaga hospital-university of torino.
Methods: 130 patients were included in the study. inclusion criteria 
were: age between 18 and 65 years old, first-episode schizophrenia. 
all the subjects underwent a clinical evaluation using a semistructu-
red interview assessing clinical and sociodemographic data, and the 

following self-report tools: the brief psychiatric rating scale (bprs), 
the positive and negative syndrome scale (panss), the hamilton 
anxiety rating scale (hars) and the Clinical Global impression 
(CGi) scale. The evaluations were conducted at t0 (admission to 
the ward), at t1 (after one week) and at t2 (discharge). The subjects 
were divided into two groups on the basis of the presence of the sub-
stance abuse and the two groups (54% of the subjects abusing sub-
stances vs 46% of subjects not abusing substances) were compared.
Results/Conclusions: The study supports the results shown in the 
literature. patients with first-episode schizophrenia with substance 
abuse show more severe psychopathological features and a major 
resistance to the treatments, in particular referred to positive sym-
ptoms and to the “hostility” dimension.

SeS-083
NEW TECHNOLOGIES FOR A THERAPEUTIC 
IMPROVEMENT IN PSYCHIATRY
INSTITUTIONS
1. San Luigi Gonzaga Hospital, University of Torino, Mental Heath, Torino, Italy

AUTHORS
1. pier Maria Furlan1, piermaria.furlan@unito.it

Wpa seCtion on inForMatiCs and teleCoMMuniCa-
tions in psyChiatry

The authors present some important topics about the use of tech-
nology in psychiatry in order to obtain a therapeutic improvement: 

a careful evaluation on the telecommunications in psychiatry and 
mental health in the developing countries; a new support tool for 
teaching and learning psychopathology; a new “carebook” philoso-
phy based on internet services, as an electronic agenda for the care 
planning and care governance of the patients.
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A NEW TOOL FOR TEACHING AND LEARNING 
PSYCHOPATHOLOGY
INSTITUTIONS
1. San Luigi Gonzaga Hospital, University of Torino, Mental Heath, Torino, Italy

AUTHORS
1. pier Maria Furlan1, piermaria.furlan@unito.it
2. Francesco oliva1
3. rocco luigi picci1, rocco.picci @unito.it

Aims: teaching psychiatry, especially in the presence of patients, 
involves a wide range of implications.
-issues of privacy: to publicize patient’s mental disorder can lead to 
traumatic repercussions;
-This issue is complicated by the impossibility to be totally certain 
that patients have actually given their consent;
-The examination and investigation of patient’s symptoms is always 
a delicate procedure; asking about delusions, soliciting the recall or 
reproduction of feelings, sensations or even episodes could be con-
sidered unethical
This limitation implies a high reliance on the verbal description 
of complex behaviour or subjective feelings which rarely achieves 
a scientifically satisfactory level of objectivity and uniformity.
Methods: to overcome these restrictions, we created a dVd which 

enabled us to combine written descriptions and visual material. 130 
scenes from 57 motion pictures featuring the whole spectrum of psy-
chopathological symptoms have been identified. We devised in the 
home page menu a complete psychopathological framework desc-
ribing every disturbance of each mental condition, all of which are 
classified and described in their subtypes. Clicking on one of these 
disturbances or subtypes, starts a short film clip, while a drop menu 
lists all the subtypes of the main disturbances, together with a com-
plete list of other illnesses where the symptoms might be present as 
well as the dsM-iVr classification. another possibility is to browse 
within correlate syndromes. returning to the screen short subtitles 
occasionally appear in order to pinpoint particular concepts.
Results/Conclusions: The product is a valid teaching and learning 
tool for trainees, general practitioners and students.

ELECTING MEMBERS FOR ONLINE SUPPORT GROUPS
INSTITUTIONS
1. University of Chicago, Psychiatry, Chicago, United States

AUTHORS
1. robert hsiung1, dr-bob@uchicago.edu

Members of online support groups educate as well as support each 
other. some, however, benefit more than others. screening measu-
res may help prospective members decide whether to invest their 
time and energy in a group. The Group selection Questionnaire was 
developed for groups of trauma-exposed adolescents in bosnia and 

tested on college students in the us. it assesses expectations, inter-
personal openness, and potential for “group deviancy”.
preliminary data on the use of the GsQ in an online support group 
are presented.
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TELE-PSYCHIATRY IN DEVELOPING COUNTRIES
INSTITUTIONS
1. Ain Shams University, Institute of Psychiatry, Faculty of Medicine, Psychiatry, Cairo, Egypt

AUTHORS
1. tarek a. okasha1, tokasha@internetegypt.com

tele-psychiatry may prove to be more useful in developing than de-
veloped countries. The lack of mental health resources, whether hu-
man resources, mental health professionals, inpatient or outpatient 
facilities and even community care is becoming a problem that is in 
need of an immediate solution.
remote areas in developing countries in which transport is difficult 
and the centralization of services exists only in big cities, makes the 

next revolution in promoting mental health services in developing 
countries become the use of telecommunication, to reach the remote 
areas giving advice about diagnosis, management and reassurance to 
primary care physicians or mental health professionals.
an evaluation of telecommunication in psychiatry and mental he-
alth in developing countries will be discussed as well as potential 
drawbacks.

AN ELECTRONIC DIARY APPROACH TO INTEGRATED CARE 
DELIVERY
INSTITUTIONS
1. Keele University, University Centre for Health Planning and Management, Darwin Building, Health Information Strategy, Keele, United King-
dom

AUTHORS
1. Michael J. rigby1, m.j.rigby@hpm.keele.ac.uk

integrated community care delivery can too easily be based on em-
pty wishes and false promises. a new “Carebook” philosophy based 
on internet services is proposed, comprising a patient electronic 
diary as the vehicle of cross-organisational care planning and care 
delivery. it would also enable coordination with other important ele-
ments such as regular family member visits.

Coupled with this, the care delivery objectives could be holistically 
developed and entirely visible to the patient and their immediate 
carers. This would avoid the risk of one element encouraging a pati-
ent to think of being able to self-care, whilst a partner service might 
be seeking to persuade them to accept a move into residential care. 
a shared Carebook would enable all agencies to integrate into the 
common pattern - or instigate discussions if they felt a change was 

necessary.

such an electronic diary could also provide the co-ordination for 
care delivery, particularly where domiciliary delivery is concerned, 
with its difficulty of physical monitoring. The schedule of care deli-
very requirements could be re-visualised as a worker-specific sche-
dule, making it much easier to arrange an alternative provider if the 
scheduled carer is unavailable.

Modern web services have advanced rapidly, as has the concept of 
“software as a service”. such technologies open up the feasibility of 
controlled but reliable broker-based real time reading of records 
such as the Carebook diary.
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SeS-084
DIAGNOSING DEPRESSION IN ATHLETES; EDUCATING 
TRAINERS IN USING A NEW SCREENER
INSTITUTIONS
1. Temple university, psychiatry, Philadelphia, United States

AUTHORS
1. daVid baron1, proFessor, Msed, do, dbaron@teMple.edu

although the incidence of depression in elite athletes is not well es-
tablished, the impact it has on athletic performance and overall life 
satisfaction post competition is significant. The increase in suicide 
noted in retired football players has prompted the establishment of 
programs to treat depression in retired players. an emerging con-
cern is the lack of attention to mood symptoms first experienced 
during the pre-retirement years. one issue is the attitude of coaches, 
trainers, and athletes themselves concerning mental illness. Mood 
symptoms have been linked to substance use, as a form of self-me-
dication, and the ending of promising careers. This symposium will 
present a program in development which trains coaches and trainers 

how to recognize and refer athletes in need of mental health care 
before the problem worsens. Members of the Wpa sports section 
will present the program and a depression screener being developed 
for athletes.

speakers:
Ferenc turek (hungary) - eating disorders in athletes
david baron (usa) - diagnosing depression in athletes: new 
techniques
abdol Magd (egypt) - substance use disorders in athletes

SeS-085
PSYCHIATRIC ASPECTS OF ELITE ATHLETES
INSTITUTIONS
1. temple university, psychiatry, philadelphia, united states

AUTHORS
1. david baron1

This symposium will cover psychiatric aspects of elite athletes. presented by members of the Wpa section on sports in psychiatry
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DEPRESSION IN ELITE ATHLETES 
INSTITUTIONS
1. University of Cairo, Egypt

AUTHORS
1. samir abdolMagd1

depression is one or the leading causes of morbidity and mortality 
worldwide. it is present in all people of every age, although its phe-
notype varies across multiple demographics. The precise incidence 
of mood disorders in elite athletes is not known, however its existen-
ce is well documented. part of the problem is the ongoing prejudice, 

lack of awareness by coaches and trainers, and the symptoms vary 
somewhat from those classical seen and described in the psychiatric 
literature. This presentation will review the diagnosis and offer sug-
gestions on how to better address this problem.

ADHD IN THE ELITE ATHLETE
INSTITUTIONS
1. Temple University, Psychiatry, Philadelphia, United States

AUTHORS
1. david baron1

adhd is the most common neuropsychiatric disorder of children 
and was thought to be outgrown until the late 1970’s. it is now 
known to be one of the most genetically loaded forms of psychopa-
thology and persistent into adulthood in over 60% of effected chil-
dren. beyond the core symptoms of impulsivity, hyperactivity, and 
distractibility, adhd effects all aspects of the patients life and is 

associated with numerous life difficulties. it impact on athletic per-
formance is now being better appreciated. This paper will present 
data from a survey sample of elite athletes screening for adhd and 
discuss appropriate treatments, given the ban on stimulants, as well 
as effective screening tools for coaches and trainers.
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ETHICAL ISSUES AND DOPING IN SPORT
INSTITUTIONS
1. University of Vienna, Austria

AUTHORS
1. Thomas Wentzel1

There is no topic more discussed in the world of sports than doping. 
doping issues have become more prominent the results of compe-
tition in sports pages across the globe. This paper will provide an 
overview of doping in sports and discuss the subject from an ethical 

perspective. an historical perspective will be offered and discussion 
of the role of psychiatrists in educating the public and the sports 
world on this complicated, highly controversial topic.

PSYCHIATRY AND THE BEIJING OLYMPICS
INSTITUTIONS
1. University of Beijing, China

AUTHORS
1. li Jing zhu1

The Chinese government has expressed an interest in psychiatrists 
working at the 2008 Games. despite claims of insensitivity they are 
planning to invite psychiatrists from around the world to partici-

pate. prof. zhu will discuss these plans and the role of psychiatry 
during the Games.
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SeS-086
GLOBAL DISASTERS: LESSONS LEARNED FROM POST 
KATRINA NEW ORLEANS
INSTITUTIONS
1. The George Washington University School of Public Health, Washington D.C., United States

AUTHORS
1. eliot sorel1, esorel@gmail.com

Wpa Conflict Management & resolution and psychiatric dimensi-
ons of disasters sections symposium

in late summer 2005 a powerful hurricane katrina hit directly the 
city of new orleans and its surrounding metropolitan area with re-
sultant massive flooding, loss of lives, property destruction, major 
displacements of people and activities, inclusive of the area’s public 
and private health care systems. it was the largest natural disaster to 
ever hit the continental united states.

in the autumn of 2007, the Who Commission on the social de-
terminants of health held its united states of america workshop in 
new orleans, vividly illustrating these dimensions in the context of 
the post katrina new orleans.

since the devastating days immediately following that hurricane, 
significant, creative, public/private, academic/community partner-

ships have emerged rebuilding the city’s devastated infrastructure 
and health systems. The lessons learned in this context may have 
relevance to other similar events in other areas of the world.

The authors of this symposium present survivors’ experiences, re-
gionally coordinated hurricane responses and services utilizing 
information technology and telemedicine, academic/communi-
ty partnerships illustrations, and address health policy initiatives 
buttressing integrated, primary care, mental health and public heal-
th in a neighborhood based model.

references
satcher, d., et al, natural and manmade disasters and mental health. 
J. amer Med assoc. 2007; 298(21):2540-2
rudowitz, r., et al, health care in new orleans before and after 
hurricane katrina. health aff (Millwood). 2006 sep-oct;25 (5): pp 
393-406

LESSONS LEARNED AND SUCCESSES ACHIEVED: ADVICE 
FOR GENERAL LIFE SKILLS FROM DISASTER VICTIMS
INSTITUTIONS
1. Clinical Services & Employee Health, New Orleans Health Department, New Orleans, United States

AUTHORS
1. evangeline Franklin1

aiMs/obJeCtiVes
The lessons learned from persons experiencing phases of disaster, 
return, relief and recovery can be a helpful source of informati-
on.(1) Many individuals not on the front line have very important 
instructive experiences. This presentation aims to describe the effect 
of disaster on survivors’ coping skills from the successes that they 
achieved during and shortly after hurricane katrina.
Methods
The self reported experiences of twenty persons across the Gulf re-
gion including City of new orleans health department leadership 
were collected. These essays include a description of experiences 
from pre-storm evacuation planning, return to devastation to wor-
king in relief and recovery.
results
disaster survivors shared what they learned and how they succee-
ded in mitigating their traumatic experiences in hurricane katrina. 

From this perspective they identified what was important from their 
experience as advice for others.
ConClusion
disaster victims/survivors have intense and continuing stresses 
which can lead to significant despair. however, positive storytelling 
can extract advice for others that can at once mitigate the negative 
effects of the experience and provide insight into the coping skills 
and strategies important to improve life skills in times of normal 
life and disaster.

reFerenCes
1. shinfuku, n. World psychiatry, 2002; 1:158-9.
2. Gillio, r. and Franklin, e. (eds). lessons learned: successes achi-
eved-be prepared for disaster: advice from katrina survivors. new 
york: iuniverse, inc. 2007.
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TELEHEALTH AND PRIMARY CARE - AN INTEGRATED 
APPROACH TO ADDRESSING MENTAL HEALTH 
DISPARITIES AFTER A NATURAL DISASTER
INSTITUTIONS
1. Morehouse School of Medicine, Regional Coordinating Center for Hurricane Response, Atlanta, United States

AUTHORS
1. ayanna buckner1

aiMs/obJeCtiVes
populations exposed to natural disasters may experience a multitu-
de of factors that impact their mental health.(1) This session aims 
to describe how telecommunications technologies are being used in 
post-katrina new orleans and surrounding areas to support men-
tal health care, public health practice, and patient and professional 
mental health education in underserved communities.
Methods
The regional Coordinating Center for hurricane response (rCC) 
developed an age-appropriate, culturally competent, collaborative 
model of telebehavioral healthcare delivered within primary care 
environments.(2) Collaborations with primary care providers and 
administrative staff at federally qualified health centers were esta-
blished to manage the escalating service need. additional partner-
ships were initiated to enhance training and professional support for 
physicians, psychologists, and therapists in community-based and 
school-based settings.
results

The model has increased efficiency and added mental health service 
capacity. obstacles and solutions associated with physician licens-
ure and malpractice insurance were identified. local collaborator 
support and integration into the primary care environment have 
remained constant.
ConClusion
an integrated approach involving primary care, mental health, and 
public health practice may produce a sustainable and reproducible 
telehealth care model to address mental health needs in the afterma-
th of a natural disaster.

reFerenCes
1. satcher d, Friel s, bell r. natural and manmade disasters and 
mental health. J amer Med assoc. 2007; 298(21):2540-2..
2. Mack d, brantley k, bell k. Mitigating the health effects of di-
sasters for medically underserved populations: electronic medical 
records, telemedicine, research, screening, and surveillance. Journal 
of health Care for the poor and underserved. 2007. 18:432-442.

A COMMUNITY-ACADEMIC MODEL TO MOBILIZE MENTAL 
HEALTH RESOURCES FOLLOWING A MAJOR DISASTER
INSTITUTIONS
1. Tulane University, New Orleans, United States
�. University of California, Los Angeles, United States
3. Rand Corporation, United States

AUTHORS
1. ben sppringate1,2,3

Purpose: Community-academic coalitions that follow participatory 
principles commonly take action to benefit a community, but mobi-
lizing such partnerships for mental health post-disaster have rarely 
been described.
Background: a high proportion of adults and children demonstrate 
symptoms of depression or post-traumatic stress disorder following 
the katrina disaster.(1) access to and utilization of appropriate men-
tal health services has been extremely limited.(2)
Methods: We developed a community-academic coalition in new 
orleans to address pressing population mental health and health 
needs. We effectively engaged diverse primary care, faith-based and 
other stakeholders for necessary action, to leverage resources, to 
enhance infrastructure, and to develop sustainable leadership. The 
process utilized community-based participatory research principles 
and rapid assessment procedures.
Results: addressing public health concerns across the life span, and 
commitment to improving access to care, were shared values for 
coalition development.

infrastructure was stabilized through in-kind local resources, with 
support from academic partners and philanthropy outside of dama-
ged areas. supporting leadership and sustainability were key priori-
ties during the partnership’s evolution.
Conclusions: Community-based participatory research principles 
can provide sustained leadership for emergence of effective com-
munity-driven solutions to mental health needs following a major 
disaster.

1. springgate b. down in new orleans. Health Affairs. Volume 26, 
no. 3. september/october 2007.
2. kaiser Family Foundation; (local contributors: desalvo, karen; 
springgate, benjamin; Williams Clayton; bergson susan; stone 
Gregory; Cerise, Fred). health Challenges for the people of new 
orleans: the kaiser post-katrina baseline survey. kaiser Family 
Foundation. July 2007. available at http://www.kff.org/kaiserpolls/
upload/7659.pdf
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SUSTAINING MULTI-DISCIPLINARY APPROACHES TO 
PRIMARY CARE THROUGH POLICY REFORM IN POST-
KATRINA NEW ORLEANS
INSTITUTIONS
1. Tulane University School of Medicine, New Orleans, United States

AUTHORS
1. karen b. desalvo1

Aims/Objectives:
The august 2005 destruction of the new orleans health system by 
hurricane katrina created an unexpected and unprecedented op-
portunity to think and reform the antiquated and ineffective system 
into one emphasizing effective multi-disciplinary community based 
primary care.

Methods:
From the early days post-hurricane, those on the front lines of heal-
th care have pulled together in unprecedented ways to build broad, 
yet effective coalitions. These planning groups have focused on 
changing culture and policy to support a paradigm of health that 
supports and sustains the primary care focus.

Results:
From makeshift first aid stations, the community created a distribu-
ted network of neighborhood clinics to replace what was a centrali-
zed and hospital focused system.
These clinics offer sophisticated, multi-disciplinary primary care 
that can attend to the mental, physical and social determinants of 
health. to support this network, policy and advocacy groups have 
focused on securing bridge funding as well as long term solutions 
to ensure sustainability. together they have raised $100 million in 
bridge funding and developed a health reform plan designed to re-
invent health care in new orleans.
Conclusion:
post-katrina new orleans is an excellent model of community lea-
dership for transformational change in the health sector.

SeS-087
THE PERSON, THE FAMILY, THE COMMUNITY, AND 
POPULATIONS’ HEALTH
INSTITUTIONS
1. The George Washington University School of Public Health, Washington D.C., United States

AUTHORS
1. eliot sorel1

The Wpa launched in 2005 the institutional program on psychiat-
ry for the person. The tributaries of such an initiative are multiple 
commencing with the traditional healing practices, across cultures 
and the humanistic tradition of western medicine, dating back to 
millennia as well as by the challenges posed by extraordinary scien-
tific advances and recent concerns with and challenges of populati-
ons’ health.

our symposium addresses these challenges from multiple per-
spectives including those of the Wpa program on the person; the 
dialectics between the person, the family and carers/clinicians; the 
person and community health; and populations’ health and health 
systems. particular attention is also paid to cultural and other con-
texts specificity, addressing what is humanly universal and culturally 

specific.

The challenge posed to the person, the family, communities and po-
pulations regarding rapidly evolving technologies, changes in health 
systems and continuing global inequities and disparities that require 
concerted attention and involvement of professionals, families and 
persons is also presented.

references
Mezzich, J., positive health: Conceptual place, dimensions and im-
plications. psychopathology 38 (4): 177-179 2005
Who, The Buenos Aires Declaration, www.who.int accessed august 
2007
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THE PERSON: OVERVIEW OF THE WPA INITIATIVE
INSTITUTIONS
1. Hellenic Center for Mental Health and Research, Athens, Greece
�. University of Warwick Medical School, United Kingdom
3. Institute of Mental Health, Belgrade University, Serbia and Montenegro
4. International Center for Mental Health, Mount Sinai School of Medicine, New York University, United States

AUTHORS
1. George Christodoulou1
2. kWM Fulford2
3. dusica lecic-tosevski3
4. Juan Mezzich4

The Wpa institutional program on psychiatry for the person was es-
tablished in 2005 following a decision of the Wpa General assembly 
in response to the recent developments in clinical care and public 
health. Considerations arising from these developments suggest the 
high relevance of a comprehensive understanding of health and the 
centrality of the person in such understanding.

it is increasingly recognized that Modern Medicine is dominated 
by fragmentation of care and hyperbolic dependence on technolo-
gy. The hippocratic dictum “nothing in excess” is applicable in this 
case. overspecialization deprives the physician of the biopsychoso-
cial approach and excessive dependence on technology threatens 
reduction of the physician from “equal to God” (professed by hip-
pocrates) to that of a mere technologist.

The need for holism in Medicine has been strongly advocated by 
ancient Greek philosophers and physicians, in fact ethicists of their 

times, like socrates, plato and aristotle and these ideas are re-emer-
ging in our times.

a different, more comprehensive, more humanistic, more holis-
tic and more person-centered perspective is needed. additionally, 
a more person-centered approach concerning the physician is ne-
cessary.

references
Christodoulou Gn (ed): psychosomatic Medicine, plenum press, 
new york, 1987
Christodoulou Gn, Fulford kWM, Mezzich Je: Conceptual basis of 
psychiatry for the person, international psychiatry, 2008 (in press).
Mezzich Je: positive health: Conceptual place, dimensions and im-
plications. psychopathology 38 (4): 177-179, 2005
plato: harmidis dialogue, 156e, papyros, athens, 1975

THE PERSON IN COMMUNICATION WITH CARERS AND 
CLINICIANS BEYOND ROLE STEREOTYPES
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. Michaela amering1

Context - Community mental health care strives for person-cente-
redness and resource-orientation. person-centered care needs well 
functioning collaboration between mental health workers of diffe-
rent backgrounds with service users and their families and friends.

Objectives - Challenges and chances of new forms of communica-
tion and collaborations between users of services, their families and 
friends and mental health workers will be presented and discussed.

Key messages - Conflicts of the promotion of new roles and re-
sponsibilities for patients, carers, and clinicians include the areas of 
patient self-determination and coercive interventions, confidentia-
lity and family engagement as well as quantitative and qualitative 
methods of generating evidence. noticeable consent exists about 
the need for improvements with regard to access to psychosocial 
interventions, successful models of vocational rehabilitation, and 
alternatives for crisis intervention. There is growing interest towards 

interventions helping users, carers and professionals to collaborate 
and appreciate each other as equally entitled “experts by experience” 
and “experts by training”, like the trialogue-model.

Conclusions - person-centered care will profit from broadening 
the evidence-base for mental health policy through the inclusion of 
multiple perspectives and multiple research methods.

Amering M, Hofer H, Rath I (�00�) The “First Vienna Trialogue” - ex-
periences with a new form of communication between users, relatives 
and mental health professionals. In: Lefley, HP, Johnson DL (Eds) Fa-
mily interventions in mental illness: International perspectives. West-
port, CT, London: Praeger
Rose D, Thornicroft G, Slade M (�00�) Who decides what evidence is? 
Developing a multiple perspectives paradigm in mental health. Acta 
Psychiatr Scand 113 (Suppl 4��) 10�-114.
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THE PERSON AND COMMUNITY HEALTH
INSTITUTIONS
1. University of Melbourne, Australia

AUTHORS
1. helen herrman1

Mental health is promoted through population-based public health 
measures as well as health system change. improving community 
mental health requires change in public policies affecting health 
care, as well influence on other sectors such as education, commer-
ce, employment, housing, child and family welfare, and justice. The 
focus on the needs and dignity of the person form the basis of action 
at the population or community level as well as at the clinical level.

poor mental health is associated in high- and low-income countries 
with social disadvantage, human rights abuses, and poor health and 
productivity. effective population-based interventions to promote 
mental health are possible across the lifespan, and they take place at 
several levels. some are distal from the individual, such as policies to 
improve housing; others closer to the individual, such as combining 

psychosocial interventions with childhood nutrition programs, and 
activity programs for older adults. social and health priorities such 
as hiV prevention, maternal and child health, violence, substance 
abuse, and gender equity require interventions focusing on appro-
priate participation, in turn related to mental health. The presentati-
on will consider the need for wider research and evaluation of public 
mental health interventions, and the use of subjective measures of 
mental health as well as community indicators.

references
herrman h, saxena s, Moodie r (editors). promoting Mental heal-
th: Concepts, emerging evidence and practice. Who Geneva 2005
herrman h, swartz l. promoting mental health in poorly resourced 
countries. lancet 2007, 370:1195-97

THE PERSON, THE FAMILY AND HEALTH SYSTEMS: 21ST 
CENTURY CHALLENGES
INSTITUTIONS
1. The George Washington University School of Public Health, Washington D.C., United States

AUTHORS
1. eliot sorel1

The person, the family and health systems are involved in multiple 
and complex transactions in traditional as well as in modern heal-
th systems. They are challenged by the paradoxes of extraordinary 
scientific discoveries and miraculous medical interventions contra-
sting with remarkably expanding disparities and inequities.

The challenges posed by this paradox require concerted, focused 
and consequential health policy innovations that will enhance ac-
cess, quality and eradicate inequities and disparities.

The author presents the work done collaboratively by policymakers, 
educators, researchers, practitioners, and civil society, in august 
2007 in buenos aires, argentina in revisiting the alma ata decla-
ration of 1978 on Health for All and developing 21st century health 
systems based on equity with a primary care focus, providing basic 

health care packages to all persons and families.

such systems, equitable, primary care focused and mindful of per-
sons, families and communities integrate a continuum of health pro-
motion, protection, and illness prevention with that of primary care 
mental health and public health integration. The challenging role of 
professional organization in this process is presented.

references
Who, The buenos aires declaration, www.who.int accessed august 
2007
sorel, e, Modernizing health systems, an essential 21st Century 
prerogative, World Congress of public health, rio de Janeiro, au-
gust 2006
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SeS-088
WPA SECTION ON AFFECTIVE DISORDERS: THE 
BOUNDARIES OF DEPRESSION AND BEYOND
INSTITUTIONS
1. University of Toronto, Psychiatry, Canada

AUTHORS
1. sagar V. parikh1, dr., M.d., sagar.parikh@uhn.on.ca

oFFiCial syMposiuM oF the Wpa seCtion on aFFeCti-
Ve disorders

This symposium looks at depression in its broadest context, and 
highlights how depression research and treatment is expanding be-
yond conventional boundaries.
The first presentation by dr. roger pinder (boundaries of depres-
sion: overlap of anxiety and depression) highlights the overlap 
between treatments for anxiety and mood disorders and specula-
tes on the overlap neurobiologically. The second presentation by 
dr. Cornelius katona (boundaries of depression in old age)
demonstrates the extended boundaries of depression in the elderly, 

and how depression interacts with multiple medical and psychiatric 
comorbidities. The third presentation by dr. sid kennedy (bounda-
ries of depression with neurosurgery: subcallosal cingulate gyrus 
deep brain stimulation for treatment resistant depression) takes the 
boundaries of depression to neurosurgery and presents the work of 
the world pioneers in deep brain stimulation in the treatment for 
severe depression. The final presentation by dr. sagar parikh (boun-
daries of depression: internet screening and treatment) looks to 
expand the boundaries of depression beyond the outpatient office, 
by examining the role and efficacy of the internet in identifying and 
facilitating treatment of depression.

BOUNDARIES OF DEPRESSION: OVERLAP OF ANXIETY AND 
DEPRESSION
INSTITUTIONS
1. International Society for Affective Disorders, London, United Kingdom

AUTHORS
1. roger pinder1, dr., phd, roger.pinder@gmail.com

There is considerable overlap between anxiety and depressive disor-
ders in symptomatology, treatment modalities and possible causali-
ties. Many symptoms are common to both types of disorder, while 
relatively few differentiate the disorders from each other. Many an-
tidepressant treatments, both pharmaco- and psycho-therapeutic in 
nature, are effective in treating the various anxiety disorders. indeed, 
the ssris in particular are so well established that anxiety disorders 
are generally believed to have a serotonergic origin. on the other 
hand, anxiolytic drugs are relatively ineffective in the treatment of 
depressive disorders, except as augmenting agents for treatment 
resistance in the case of buspirone or as a means to combat early 
insomnia and anxiety induced by some antidepressants in the case 
of the benzodiazepines.
evidence is emerging that some depressive disorders, particularly 

psychotic depression and severe melancholia, are characterized by 
loss of hippocampal volume.
There is as yet no evidence that successful antidepressant treatment 
restores hippocampal volume to normality, although in experimen-
tal animals all antidepressant modalities seem to stimulate neuroge-
nesis in the dentate gyrus. speculation about the role of a dysfuncti-
onal hpa axis resulting in excess levels of neurotoxic glucocorticoids 
has led to the development of selective antagonists of glucocorticoid 
receptors as putative antidepressants. Within the anxiety disorders, 
ptsd also involves loss of hippocampal volume which can be resto-
red by treatment with ssris or the antiepileptic phenytoin.
it is likely that some depressive and anxiety disorders have a com-
mon biological causality in terms of changes in brain plasticity.
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BOUNDARIES OF DEPRESSION IN OLD AGE
INSTITUTIONS
1. University of Kent, Psychiatry, United Kingdom

AUTHORS
1. Cornelius katona1, dr., Md, c.katona@kent.ac.uk

depression is common and disabling in older people, often with 
other psychiatric or physical morbidity and significant psychosocial 
difficulties. such co-morbidity may impede diagnosis and manage-
ment of the depression.

i will examine depression at its boundaries - at the extremes of age, 
with other morbidities (physical, anxiety and dementia), with being 
a carer and with immigrant status, using data from a series of cohort 
studies carried out by my colleagues and myself in the london bo-
rough of islington. The first of these (islington 1) was of 700 people 
aged 65 and over, and the second (islington 2) included 1085 people. 
The third study, the london and south east region study (laser) 
involved 224 people with alzheimer’s disease (ad) purposefully re-
cruited to be representative of the range of dementia severity found 

in the community.

Conclusions include a demonstration that mood is the main de-
terminant of quality of life in dementia and that this relationship 
holds even when cognitive impairment is severe. depression is more 
strongly associated with subjective complaints of cognitive impair-
ment in the absence of dementia than with established dementia.
lack of exercise is associated with depressed mood in people with 
ad. high rates of both depression and anxiety are found in carers of 
people with dementia, and are particularly related to carers’ physical 
health, to neuropsychiatric problems in the person with dementia 
and to the quality of their relationship. depression in carers is also 
predicted by lack of emotion focussed coping strategies.

BOUNDARIES OF DEPRESSION WITH NEUROSURGERY: 
SUBCALLOSAL CINGULATE GYRUS DEEP BRAIN 
STIMULATION FOR TREATMENT RESISTANT DEPRESSION
INSTITUTIONS
1. University of Toronto, Psychiatry, Toronto, Canada

AUTHORS
1. sidney h. kennedy1, dr., Md, sidney.kennedy@uhn.on.ca

studies on the neurocircuitry of depression support hyperactivi-
ty in the sCg25, which is ameliorated by disparate antidepressant 
interventions including pharmacotherapy and neuromodulation 
treatments. The efficacy and safety of deep brain stimulation, par-
ticularly for patients with parkinson’s disease has been established 
over several decades. hence, it is not surprising that this technique 
is being evaluated as an option for the substantial percentage of de-
pressed patients who meet rigorous criteria for treatment resistant 
depression.
The neurosurgery and psychiatry team at the university of toronto, 
university health network has a five year experience involving 30 
or more patients who have received sCg25 dbs and been closely 
followed. at the time of writing, the initial rates of response and re-
mission (Mayberg et al, 2005) have been sustained. This presentati-
on will address selection criteria, clinical and functional outcomes, 
predictor variables and ethical considerations for this group of pati-

ents. results will be compared with other published data on dbs to 
alternative brain targets.

Funding Sources: support has been received from national alliance 
for research in schizophrenia and affective disorders (narsad)-
helen Mayberg principal investigator and advanced neuromodu-
lation systems inc.

References:
kennedy sh and Giacobbe p. treatment resistant depression - 
advances in somatic therapies. annals of Clinical psychiatry 2007; 
19:1-9.
Mayberg hs, lozano aM, Voon V, Mcneely he, seminowicz d, 
hamani C, schwalb JM, kennedy sh: deep brain stimulation for 
treatment-resistant depression. Neuron 2005; 3:651-60.
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BOUNDARIES OF DEPRESSION: INTERNET SCREENING AND 
TREATMENT
INSTITUTIONS
1. University of Toronto, Psychiatry, Toronto, Canada

AUTHORS
1. sagar V. parikh1, dr., Md, sagar.parikh@uhn.on.ca

depression reigns as the principal psychiatric cause for disability 
worldwide, yet multiple factors prevent diagnosis and treatment. 
stigma at the level of society, patient, and provider reduces screening 
for this condition, while resource and access issues restrict availabi-
lity of treatment. The internet offers potential solutions. internet in-
terventions provide ease of access, privacy and target varied learning 
styles. new mental health screening tools such as Feelingbetternow.
com provide confidential (anonymous) access to potential diagnoses 
and sites such as MoodGym and Myselfhelp.com provide self-help 
treatments, primarily via on-line cognitive behaviour treatment. 
a number of randomized controlled trials for depression-specific 
symptoms have been conducted and one with guided self-help for 
depression (with limited therapist contact) has been successfully de-
livered over the internet. overall, the findings of such interventions 
are positive both in efficacy and in revealing the ability to overcome 

various resource and geographic access barriers. 
This presentation will summarize the most effective depression scre-
ening tools available on the internet and review key websites offering 
self-help treatment, together with a summary of the evidence sup-
porting the use of such tools to improve depression treatment. The 
internet can expand the reach of depression treatments beyond the 
boundaries of the outpatient office.

references
pull Cb. self-help internet interventions for mental disorders. Curr 
opin psychiatry 2006; 19: 50-53.
andersson G, bergstrom J, hollandare F, Carlbring p, kaldo V, & 
ekselius l. internet-based self-help for depression: randomised con-
trolled trial. british Journal of psychiatry 2005; 187:456-461.

SeS-089
SYMPOSIUM OF THE SECTION ‘IMMUNOLOGY 
AND PSYCHIATRY’: THE IMMUNE SYSTEM IN 
PATHOPHYSIOLOGY AND TREATMENT OF MAJOR 
DEPRESSION AND SCHIZOPHRENIA
INSTITUTIONS
1. University of Munich, Psychiatric Hospital, Munich, Germany

AUTHORS
1. Markus J. schwarz1, Mr. pd dr., Md, Markus.schwarz@med.uni-muenchen.de
2. norbert Mueller1, Mr., prof. dr., Md, norbert.Mueller@med.uni-muenchen.de

objective
The field of immunological research in psychiatry, especially regar-
ding schizophrenia and major depression, is markedly progressing. 
This progress is based on several facts including the availability of 
well established animal models, the modelling of convincing hypo-
theses explaining the possible pathophysiological mechanisms and 

finally the intriguing results of recent clinical trials, demonstrating 
the therapeutic efficacy of immunomodulating therapy in both, 
schizophrenia and major depression.
The symposium of the section ‘immunology and psychiatry’ will co-
ver all these aspects by the following presentations.
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SCHIZOPHRENIA LIKE ABNORMALITIES FOLLOWING 
PRENATAL MATERNAL IMMUNE SYSTEM ACTIVATION: 
PREVENTION in utero AND DURING ADOLESCENCE
INSTITUTIONS
1. University of Tel Aviv, Dep. of Psychology, Tel Aviv, Israel

AUTHORS
1. yael piontkevitz1, Mr., dr., phd, yaelpion@post.tau.ac.il
2. ina Weiner1, Mrs, prof. dr., phd, weiner@post.tau.ac.il

Maternal exposure to infection during pregnancy is associated with 
increased liability to schizophrenia in the offspring, and it has been 
proposed that elevation of pro-inflammatory cytokines in the ma-
ternal host in response to infection is the key factor for fetal brain 
maldevelopment. The latter has inspired the development of the 
prenatal immune challenge model of schizophrenia in which the 
synthetic cytokine releaser polyinosinic-polycytidilic acid (polyi:
C) is used to activate the maternal immune system. adult offspring 
of poly i:C treated dams exhibit behavioral abnormalities reflective 
of schizophrenia which respond to antipsychotic drug treatment. 
here we report that: 1. adult offspring of dams injected with poly 
i:C (4mg/kg) on gestation day (Gd) 15, exhibited loss of attentio-

nal selectivity and enhanced sensitivity to amphetamine phenotypic 
of schizophrenia; 2. These deficits were prevented by the co-admi-
nistration on Gd 15 of the antioxidant and glutathione precursor 
n-acetylcysteine (naC, 15mg.kg); 3. administration of the atypical 
antipsychotic clozapine (7.5 mg/kg) during prepubertal days 34-47 
prevented the emergence of these deficits. These results support the 
hypothesis that immune activation during pregnancy may in part be 
responsible for the interaction between maternal infection during 
pregnancy and schizophrenia. Furthermore, they provide the first 
demonstration that the long term behavioral abnormalities resulting 
from pregnancy complicated by maternal infection can be preven-
ted, possibly via effects on the immune system.

IMMUNE-RELATED PATHOPHYSIOLOGY OF 
SCHIZOPHRENIA
INSTITUTIONS
1. University of Munich, Dept. of Psychiatry, Munich, Germany

AUTHORS
1. Markus J. schwarz1, Mr., pd dr., Md, Markus.schwarz@med.uni-muenchen.de
2. Michael riedel1, Mr., pd dr., Md, riedel@med.uni-muenchen.de
3. aye-Mu Myint1, Ms. dr., Md, phd, ayeMu.Myint@med.uni-muenchen.de
4. norbert Mueller1, Mr., prof. dr., Md, norbert.mueller@med.uni-muenchen.de

a large body of evidence points to the involvement of an immune 
process in the pathophysiology of schizophrenia. although there is 
a controversial discussion regarding the type of immune activation, 
a mild chronic immune process in the Cns may anyway be related 
to the progressive reduction of brain volume in schizophrenia. The 
endogenous nMda receptor antagonist kynurenic acid was discus-
sed to induce psychotic symptoms. kynurenic acid is mainly produ-
ced by activated astrocytes.

We have performed several studies on the immune system and on 
the kynurenine pathway intermediates including their relationship 
with the astroglial marker s100b in the CsF.

our data indicate a predominance of the Th2 system of the specific 

immune system, while additionally the monocytic system seems to 
be also activated. We found a strong relationship between kynureni-
nes and s100b in CsF. in contrast to data on CsF and post mortem 
brain, kynurenic acid appears to be reduced in peripheral blood of 
schizophrenic patients.

our data underline the observations of an active immune process 
in schizophrenia and indicate a functional relationship between the 
kynurenine pathway intermediates and astroglial function. previous 
studies of schizophrenia have demonstrated a significant elevation 
of kyna in postmortem pre-frontal cortex and in CsF. These may 
be related to altered astrocytic function. These data indicate that im-
mune dysfunction in schizophrenia is not just an epiphenomenon, 
but may be directly related to the pathomechanism of the disorder.
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IMMUNE-RELATED PATHOPHYSIOLOGY OF MAJOR 
DEPRESSION
INSTITUTIONS
1. University of Munich, Dept. of Psychiatry, Munich, Germany

AUTHORS
1. aye-Mu Myint1, Ms., dr., Md, phd, ayemu.myint@med.uni-muenchen.de

Major depression is a complicated disease with the pathophysiolo-
gy which involved different biological mechanisms such as immune 
response, neuroendocrine regulation, energy metabolism and re-
sponse to oxidative stress. The first hypothesis was the monoamine 
hypothesis which emphasized the serotonin availability which was 
proposed to be linked with tryptophan breakdown. it was linked to 
the enhanced immune response which is associated with increased 
pro-inflammatory activity that could in turn increase the trypto-
phan breakdown into kynurenine by the enzyme, indoleamine 2,3-
dioxygenase. based on the facts (1) that the hypothalamo-pituitary-
adrenal axis is hyperactive in major depression, (2) that there were 

reports demonstrating the hippocampal atrophy in major depressi-
on, and (3) that the kynurenine can be further degraded into neuro-
protective kynurenic acid and neurotoxic 3-hydroxykynurenine and 
quinolinic acid, the neurodegeneration hypothesis was proposed. 
This hypothesis emphasized the imbalance between neuroprotective 
and neurodegenerative capacity in the neuro-endocrine-immune 
interactions as the key pathophysiology of chronic major depressi-
on. This imbalance is also associated to the energy metabolism and 
response to oxidative stress. These associations could further explain 
the consequent medical and neurological diseases and disorders fol-
lowing or coexist with major depression.

CYCLOOYGENASE-2 INHIBITORS AS TREATMENT OPTION 
IN MAJOR DEPRESSION AND SCHIZOPHRENIA
INSTITUTIONS
1. University of Munich, Dept. of Psychiatry, Munich, Germany

AUTHORS
1. norbert Mueller1, Mr., prof. dr., Md, norbert.mueller@med.uni-muenchen.de
2. Michael riedel1, Mr., pd dr., Md, riedel@med.uni-muenchen.de
3. Markus J. schwarz1, Mr., pd dr., Md, Markus.schwarz@med.uni-muenchen.de

Cox-2 inhibition seems to balance the type-1/type-2 immune re-
sponse and it reduces proinflammatory cytokines. Moreover, Cox-
2 inhibition has an impact to the glutamatergic neurotransmission 
and influences the tryptophan/kynurenine metabolism. These com-
ponents may be involved in the pathophysiology of psychiatric di-
sorders, particularly in schizophrenia and major depression.
due to increased proinflammatory cytokines and pGe2 in depres-
sed patients, antiinflammatory treatment would be expected to show 
antidepressant effects.
accordingly, an antidepressant effect of rofecoxib was found in pa-
tients with osteoarthritis. an own clinical trial using the selective 
Cox-2 inhibitor celecoxib in Md showed a significant therapeutic 
effect of the Cox-2 inhibitor on depressive symptoms. although 
those preliminary data have to be validated, these results are encou-
raging for further studies dealing with the inflammatory hypothesis 

of depression with regard to pathogenesis, course and therapy.
secondly, we and other groups have performed several studies of 
Cox-2 inhibitors in schizophrenia. The first clinical trial with cele-
coxib add-on to risperidone in acute exacerbation of schizophrenia 
showed good therapeutic effect, especially regarding cognition in 
schizophrenia. based on data of a second clinical trial, the efficacy of 
a Cox-2 inhibitor seems most pronounced in the first years of the 
schizophrenic disease process, which is in accordance with animal 
experiments.
it has to be considered, that therapy with Cox-2 inhibitors is cur-
rently under discussion due to cardiovascular side-effects. regar-
ding the possible role of inflammation in schizophrenia, depression 
and possibly other psychiatric disorders, anti-inflammatory therapy 
should be taken into the focus of further research.
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SeS-090
RELIGIOUS PSYCHOPATHOLOGY
INSTITUTIONS
1. Meerkanten GGz, Outpatient Clinic, Harderwijk, The Netherlands

AUTHORS
1. peter J. Verhagen1, Mr., Md, verhagen.p@wxs.nl

The objective of this section symposium is to inform the attendees 
about research on religious psychopathology. The main topics are 
religious content of schizophrenic symptoms (visual hallucinations, 

delusions), and the impact of religiousness on suicide.
at the end attendees should be aware of the importance of religious 
and spiritual issues in psychopathology.

VISUAL HALLUCINATIONS AND RELIGIOSITY IN 
SCHIZOPHRENIA
INSTITUTIONS
1. Vilnius Mental Health Center, Vilnius, Lithuania
�. Psychiatric University Clinic, Vienna, Austria

AUTHORS
1. palmira rudaleviciene1, Mrs, Md
2. Thomas stompe2, dr., Md, phd

The aim of this study is to identify and assess visual hallucinations 
for patients with schizophrenia, as well as to identify the relation of 
hallucinations to sex, age of patients and their age at the onset of 
schizophrenia, religious faith and personal importance of faith.
examination was conducted on 301 patients (average age - 42.4 (sd 
9.8) years; women - 51.5%) of Vilnius psychic health Centre. The 
examination was based on structural international cultural psychiat-
ry study survey. The study was approved by the lithuanian bioethics 
Committee.
Visual hallucinations were observed in 39.1 percent of examinees 
and no statistically significant difference was established among 
men and women in terms of frequency of manifestation of this type 
hallucinations. The majority of examinees specified having religious 

faith - men considerably more often than women (91.8% and 83.2% 
respectively), and there were considerably more men than women 
who admitted personal importance of faith. relation between hallu-
cinations, faith and personal importance of faith has been identified. 
almost one half (42.7%) of the examinees for whom their faith was 
personally important saw visual hallucinations; however their num-
ber among those whose faith was not personally important for them 
was twice less (21.3%).
it was established that adjusted for age and gender the onset of the 
disease at an earlier age (before 20) and personal importance of faith 
are independent factors of manifestation of visual hallucinations for 
patients with schizophrenia.
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RELIGIOSITY AND APOCALYPTIC DELUSIONS IN 
SCHIZOPHRENIA
INSTITUTIONS
1. Vilnius mental health Center, Vilnius, Lithuania
�. Psychiatric University Clinic, Vienna, Austria

AUTHORS
1. palmira rudaleviciene1, Mrs., Md
2. Thomas stompe2, dr., Md, phd

religious idea of the world end given in the sacred scripture is be-
ing found in the content of delusions but is added with inclusion of 
modern signs and description of apocalypse, produced in delusional 
thinking of nowadays patients suffering from schizophrenia and re-
lated disorders.
data were obtained from the research, which was conducted in 2006 
at the Vilnius Mental health Center, with permission of the lithua-
nian bioethics Committee.
inclusion criteria were a clinical diagnosis of schizophrenia already 
established in patients between 18 and 80 years of age, male and fe-
male, who were capable of participating in a productive interview 
according to their mental state. structured Clinical interview was 
used to perform this study. examination was conducted on 295 pa-
tients. For this study a question about world end was asked to the 
patients.

Thorough statistical analysis was applied. Continuous or ordinal 
data were analysed using t test. The quantitative evaluation of the 
impact of the studied determinants on the development of the end of 
the world delusions was performed using logistic regression (odds 
ratio, 95% confidence interval). level of statistical significance was 
set at 5%.

results: 69.8% reported apocalyptic delusional themes (lifetime-
prevalence), both religious and culture-sensitive. investigation of 
the influence of personal importance of their religious beliefs on the 
content of (apocalyptic) delusions was made. The conclusion may 
be drawn that schizophrenia patients for whom their faith is of per-
sonal importance feel the coming end of the world more often than 
those for whom it is not.

THE MYSTERY OF RELIGIOUS DELUSIONS IN 
SCHIZOPHRENIA
INSTITUTIONS
1. Medical University, Clinic for Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. Thomas stompe1, dr., Md, phd

The fact of the existence of religious delusions even in secular Wes-
tern societies is still unexplained (e.g. stompe et al 1999, 2001, 
2007). exploring religious delusions by means of statistical analysis 
reaches its limits when the “anthropological matrix” (Weitbrecht 
1963) is taken under consideration. as quantitative study designs 
fail to provide further insight in this problem, we analyzed the de-
lusional plots of 78 psychotic patients with religious contents using 
the structure-dynamical approach of Werner Janzarik and pheno-
menological concepts. The existence of religious delusions seems 
to depend primarily on dynamic instability, an affective condition 

very similar to the experience of numinosity described by rudolf 
otto. our phenomenological analyzes additionally pointed out that 
religious delusions are no homogenous phenomena. We further di-
stinguished two acute (apocalyptic and visionary experiences) and 
two chronic forms of religious delusions (value-centered delusions, 
chthonic-archaic delusions). While acute religious delusional ideas 
are a nosologically unspecific product of cognitive processing of dy-
namic derailments, chronic forms are resulting from the interaction 
between dynamic derailments and basic structural disturbances.
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RELIGION AND SUICIDE: IS CATHOLICISM A PREVENTIVE 
FACTOR AGAINST SUICIDE?
INSTITUTIONS
1. Kaunas University of Medicine, Department of Psychiatry, Kaunas, Lithuania

AUTHORS
1. Virginija adomaitiene1, Mrs., Md
2. aida kunigeliene1, Mrs., Md
3. Giedre Jonusiene1, Mrs., Md

objective: to assess the situation of suicide rates and the suicide risk 
factors in the clinics of somatic diseases, to estimate protective fac-
tors of suicides, to assess the correlation between suicide rate and 
religiosity.

Method: the patients from the departments of somatic diseases, who 
have attempted suicide and the patients, who had depression associ-
ated with severe somatic pathology and who had very increased risk 
of self-harm were assessed with suicide risk assessment interview, 
the adult suicidal ideation Questionnaire, also it was asked about 
religiosity of the patients. The population included the patients over 

18 years old.

results: Female were greater risk for suicide and parasuicide in 
somatic clinic. The high rate of suicide associated with adaptation 
disorders. The patients used the method of suicide - self-poisoning 
(intoxication of medication).

Conclusion: There were association between religiosity and suicides 
- the suicide acceptance depends not only on personal but also on 
contextual levels of religious belief.

SeS-091
NEUROIMAGING RESEARCH IN SCHIZOPHRENIA: AN 
UPDATE
INSTITUTIONS
1. University of Brescia, Department of Psychiatry, Brescia, Italy

AUTHORS
1. antonio Vita1, Md, phd

The Wpa section of neuroimaging propose a section symposium 
with the title “neuroimaging research in schizophrenia: an upda-
te”. The symposium will provide an update of study findings on the 
most relevant topics of neuroimaging research in schizophrenia, in 
particular: - changes in grey and white matter and their clinical co-

rrelates; - structural brain characterization of deficit vs nondeficit 
schizophrenia;
- the present status of the debate about progressivity over time of 
brain changes in schizophrenia and its clinical correlates.
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THE CONCEPT AND SIGNIFICANCE OF PROGRESSIVE 
BRAIN CHANGE IN SCHIZOPHRENIA
INSTITUTIONS
1. New York University School of Medicine, Department of Psychiatry, New York, United States

AUTHORS
1. lynn e de lisi1, dr, Md, delisi76@aol.com

kraepelin originally defined dementia praecox as a progressive 
brain disease, although this concept has received various degrees of 
acceptance and rejection over the years since his famous published 
textbooks appeared. an historical perspective on the current rene-
wal of kraepelin’s concept in brain imaging literature is important to 
understand what foci are important for future research. progressive 
brain change has now been documented in schizophrenia from its 
earliest stages through its chronic course although it is certainly not 
linear and not at the same rate of change as that seen in alzheimer’s 

disease. its significance has also been contested by a failure to con-
sistently show any clinical utility to its detection and the notion that 
neuroleptic medication could have secondary and nonsignificant 
effects on brain structure. nevertheless, it is concluded that a great 
deal of future research is needed focusing on the longitudinal course 
of change, the extent to the regions of change within each individu-
als and the underlying mechanism and implications of brain chan-
ge through functional and neurochemical imaging, combined with 
structural studies in the same individuals

PROGRESSIVE BRAIN ABNORMALITIES IN 
SCHIZOPHRENIA: CLINICAL RELEVANCE
INSTITUTIONS
1. Rudolf Magnus Institute of Neuroscience, UMC Utrecht, Dept of Psychiatry, Utrecht, The Netherlands

AUTHORS
1. rene kahn1, dr, Md, rkahn@umcutrecht.nl

brain imaging studies have consistently demonstrated brain abnor-
malities in patients with schizophrenia. These changes are largely 
confined to decreases in gray matter volumes and enlargement of 
the lateral and third ventricles. to date schizophrenia has been con-
sidered to result from abnormalities in neurodevelopment, with 
brain changes to be static. however, schizophrenia has long been 
thought to be a progressive or a degenerative disorder. indeed, 
kraepelin considered the progressive clinical deterioration to be the 
hallmark of the disorder. lately, others have re-emphasized the im-
portance of the decline in functioning in schizophrenia as a clue to 
its pathogenesis, suggesting that the brain abnormalities in schizo-
phrenia could be expected to reflect this clinical progression. inde-
ed, we and others have reported brain abnormalities to increase over 

time in schizophrenia. interestingly, not all patients show changes in 
brain volumes over time: the changes are particularly pronounced 
in those patients with a poor prognosis in the first years of illness. 
Moreover progressive changes are most pronounced in the frontal 
and temporal areas as postulated by kraepelin over a hundred years 
ago. interestingly, white matter did not change over time. Finally, the 
progression in these frontal brain changes appeared to be attenuated 
by treatment with atypical, but not by typical antipsychotics. Thus, 
brain changes are progressive in schizophrenia and are clinically re-
levant since they are related to outcome. Questions such as whether 
these changes can be reversed with early pharmacological interven-
tion and whether there is a point at which the brain changes become 
irreversible, become pertinent.
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GRAY MATTER CHANGES IN SCHIZOPHRENIA: 
HETEROGENEITY AND CLINICAL IMPLICATIONS
INSTITUTIONS
1. Masaryk University and Faculty Hospital Brno, Department of Psychiatry, Brno, Czech Republic

AUTHORS
1. tomas kasparek1, tomas.kasparek@centrum.cz
2. eva Ceskova1, dr, Md
3. radovan prikryl1
4. Jiri Jarkovsky1
5. daniel schwarz1
6. radek Marecek1
7. hana kucerova1
8. Jiri Vanicek1

introduction and objectives: findings of the gray matter changes in 
schizophrenia are quite heterogeneous (honea et al., 2005). if the 
heterogeneity in the results reflects the heterogeneity of the illness 
we might try to use the morphological assessment for the search for 
clinically distinct schizophrenia subgroups.
in this sense Wilke et al. (2001) found a link between the level of 
functioning and gray matter volume in the left prefrontal cortex in 
chronic schizophrenia patients. The aim of our present study was to 
find such relationships between baseline gray matter morphology 
and consequent global functioning in a group of first episode schi-
zophrenia patients.

Methods: VbM of the baseline gray matter (at the time of the first 
episode) with the regression analysis with the GaF score (measured 
one year after the first episode) and a group comparison between 
good-, poor-functioning patients (GaF score cut-off = 60) and he-
althy controls.

results: there was a positive correlation between the baseline pref-
rontal gray matter volume and the GaF score. The poor-functioning 
patients had a significant extent of gray matter volume loss in the 
prefrontal cortex when compared with the healthy subjects, whereas 
no such relationship was found for good-functioning patients.

Conclusions: the baseline morphological analysis can find differen-
ces between two clinically defined subgroups of schizophrenia. Fur-
ther work is desired to find the ways how to translate such results 
into the clinical practice.

references:
honea r, et al. american Journal of psychiatry, 2005; 162:2233-
2245.
Wilke M, et al. neuroimage, 2001; 13:814-824.

THE ROLE OF WHITE MATTER PATHOLOGY IN 
SCHIZOPHRENIA
INSTITUTIONS
1. Inter-University Center for Behavioural Neurosciences, University of Udine and University of Verona, Italy, Section of Psychiatry, DPMSC, Udine, 
Italy

AUTHORS
1. paolo brambilla1, dr, Md, phd, paolo.brambilla@uniud.it

Aims/Objectives White matter connectivity disturbances have been 
suggested to play a major role in schizophrenia. to this extent, dif-
fusion weighted imaging (dWi) is a relatively new technique exa-
mining subtle white matter microstructure organization. in this 
presentation, the role of white matter pathology as a potential inter-
mediate endophenotype in schizophrenia will be debated.
Methods evidence from post-mortem, imaging, and genetic studies 
exploring white matter pathology in schizophrenia will be presen-
ted.
Results there are consistent findings from different lines of inves-
tigations providing evidence that white matter communication is 
impaired in schizophrenia (1,2), possibly representing a common 
endophenotype for major psychoses.
Conclusions The literature supports the hypothesis that there is 

a cortico-cortical and transcallosal altered connectivity in schizo-
phrenia, which may be relevant for the pathophysiology and the 
cognitive disturbances of the disorder. Future longitudinal diffusion 
and functional imaging studies targeting brain communication to-
gether with genetic investigations should further characterize white 
matter pathology in schizophrenia and its relevance for the develo-
pment of the illness.

References
andreone n, tansella M, Cerini r, Versace a, rambaldelli G, perli-
ni C, dusi n, pelizza l, balestrieri M, barbui C, nosè M, Gasparini 
a, brambilla p. british J psychiatry 2007; 191:113-119.
Mcdonald C, bullmore et, sham pC, Chitnis x, Wickham h, bra-
mon e, Murray rM. arch Gen psychiatry. 2004 oct;61(10):974-84.
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STRUCTURAL MRI ABNORMALITIES IN DEFICIT AND 
NONDEFICIT SCHIZOPHRENIA
INSTITUTIONS
1. University of Naples, SUN, Department of Psychiatry, Naples, Italy
�. Biostructure and Bioimaging Institute, CNR University Federico II, Naples, Italy
3. University of Pisa, Italy
4. University of Milan, Italy
�. University of L’Aquila, Italy
�. University of Brescia, Italy
�. Harvard University of Boston, United States
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11. enrico daneluzzo5
12. luca deperi4
13. paolo stratta5
14. arturo brunetti2
15. Mario Maj1, Md, phd

The diagnosis of deficit schizophrenia (ds) identifies a clinically 
homogeneous subgroup of patients characterized by the presence of 
primary and enduring negative symptoms. Findings of brain struc-
tural abnormalities in patients with ds as compared with those with 
nondeficit schizophrenia (nds) and healthy
Comparison subjects (hCs) have been mixed. The present study in-
cluded 34 patients with ds, 32 with nds and 31 hCs. The schedule 
for the deficit syndrome was used to categorize patients as ds or 
nds.
The two patient groups were matched on age and gender and did 
not differ on any clinical variable, except for higher scores on the 

negative dimension and more impaired interpersonal relationships 
in ds than in nds subjects. lateral ventricles were not enlarged in 
patients with ds, as compared with hCs, while were larger in nds 
than in hCs. nds, but not ds patients, as compared with hCs, had 
smaller cingulate gyri. Volumes of dlpFC and temporal lobes were 
smaller in both patient groups than in hCs; however, ds patients 
had significantly less right temporal lobe volume as compared to 
nds patients. These findings do not support the hypothesis that de-
ficit schizophrenia is the extreme end of a severity continuum within 
schizophrenia.

SeS-092
THE INTEGRATION OF NONVERBAL PSYCHOTHERAPEUTIC 
WORK IN PSYCHIATRY AND PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany
�. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. Maria ammon1
2. ilse burbiel2

The authors introduce dynamic psychiatry as a discipline which 
integrates psychotherapy, psychoanalysis, group dynamics and 
psychiatry and which is in a continuous development for the sake 
of treatment. This means the treatment methods for personality 
disorders, psychoses, comorbid diseases and all early traumatized 
patients has to integrate creative, healthy and constructive areas of 
the human being and has to understand the person as a multidi-

mensional, holistic being with creative potentialities. recent brain 
research results, attachment theory, transgenerational transmission 
and early traumata effects on the personality will be considered, as 
well. The treatment methods have therefore to integrate expressive 
creative group psychotherapy methods like dance-, theatre-, music-, 
art therapy - especially milieu therapy and others.
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CREATIVE THERAPY IN DYNAMIC PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Maria ammon1, dr., dapberlin@aol.com

dynamic psychiatry considers man as a holistic being with creative 
and constructive potentialities. psychic illness is understood as a de-
structive and deficitary personality development with the possibility 
of disintegration in life situations of loss, psychic stress a. o. There-
fore the author stresses the necessity of working with the creative 

dimensions of the patients in psychiatry and psychotherapy first for 
stabilization and second for a further development of the personality 
of the patient. nonverbal creative therapies will be demonstrated for 
treatment.

A GROUP CONFLICT IN DANCE THERAPY - ATTEMPT OF 
A GROUP DYNAMIC INTEGRATION
INSTITUTIONS
1. German Academy for Psychoanalysis, München, Germany

AUTHORS
1. ilse burbiel1, dr., info@psychoanalysebayern.de

For many years the authors have been leading a dance therapy group 
according to the dynamic psychiatric concept of Günter ammon. 
dance therapy is a successful nonverbal facet of the therapeutic 
network of dynamic psychiatry in addition to the predominantly 
verbal individual and group psychotherapy.
The author’s concern is to show, how a so called “committer-victim” 
conflict, which had been developed in a dance session, can be wor-

ked through and finally solved by means of group dynamic proces-
ses within verbal and dance therapy. The conflict was solved by reve-
aling it to the group so that all group members had the opportunity 
to participate and gain from it. a committer-victim conflict changed 
into a group conflict. The fear to be excluded from the group, expe-
rienced by committer and victim likewise, as well as the experienced 
sense of shame and guilt can be diminished in this way.
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DANCE THEATRE - SELF-AWARENESS AND 
PSYCHOTHERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Gabriele von bülow1, Mrs., G.v.buelow@t-online.de

dance theatre is a form of group dynamic self-awareness that deve-
loped from human-structural dance, integrating elements of theatre 
work in the context of human-structural theatre therapy as well as 
psychoanalytical group dynamics. in this, the dance theatre pro-
ject functions as a third object that, on the one hand, reflects the 
group dynamic process while, on the other, spurring it on. it pro-

vides a nonverbal and group dynamic extension of the outpatient 
treatment spectrum, especially for patients with severe structural 
deficits. The process of a ten-day dance theatre project, which wor-
ked on scenes from “The Creatures of prometheus” by ludwig von 
beethoven will be described and illustrated by video excerpts.

ANALYTIC MILIEU THERAPY AND GÜNTER AMMON’S 
CONCEPT OF CREATIVITY
INSTITUTIONS
1. German Academy for Psychoanalysis, Berlin, Germany

AUTHORS
1. Monika dworschak1, Mrs., monika.dworschak@gmx.de

Günter ammon’s basic concept of analytic milieu therapy is the 
basic treatment method in the dynamic psychiatric hospital Men-
terschwaige for the last 30 years. This specific treatment method in-
cludes many aspects of creativity as developed in Günter ammon’s 
concept of creativity.
ammon understands creativity not only in the sense of producing 

creative artistic work but also as processes or activities of a person 
in daily life in the sense of basically new dimensions in acting, thin-
king, behaving etc.
The author describes this concept of creativity in every day processes 
in analytic milieu therapy which has been used very effectively in the 
treatment of early disturbed patients.
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INDICATIONS AND THERAPEUTIC EFFECT OF HUMAN-
STRUCTURAL INPATIENT MUSIC THERAPY
INSTITUTIONS
1. German Academy for Psychoanalysis, München, Germany

AUTHORS
1. egon Fabian1, dr., efabian@klinik-menterschwaige.de

The present paper describes music therapy as practiced in the dy-
namic psychiatric hospital Menterschwaige in Munich. Following 
a short historical outline, the authors describe human-structural in-
patient music therapy as a nonverbal therapy, characterized by spe-
cific features differentiating it from other forms of psychotherapy. 
it is particularly apt, by making use of free improvisation, to render 
group-dynamic processes >>audible<<, to diminish anxiety and to 
facilitate interpersonal contact and relationships in the here-and-
now situation of the group. These features are of advantage in the 
therapy of symbiotic, anxious, autistic and paranoid patients. The 

therapeutic effect of human-structural music therapy can be de-
duced from the patients’ own answers on questionnaires and from 
the therapists’ interventions on several possible levels, taking into 
consideration the present unconscious group dynamics, as well as 
individual transfer and counter transfer phenomena, and using both 
metaphoric interpretations of the group atmosphere and music-the-
oretical interpretations. Thus, without using a specific technique for 
each diagnostic category, it allows therapeutic work with a wide ran-
ge of pre-oedipally disturbed patients, when integrated in the global 
therapeutic milieu of the hospital.

SeS-093
IMPULSE CONTROL DISORDERS: HOW SHOULD THEY BE 
CLASSIFIED?
INSTITUTIONS
1. University of Texas Health Science Center at Houston, Psychiatry and Behavioral Sciences, Houston, United States
�. Yale University School of Medine, Psychiatry, New Haven, United States
3. Stockholm University/ Karolinska Institute, Psychology, Stockholm, Sweden
4. University of California Irvine / Long Beach VA Healthcare System, Psychiatry, Long Beach, United States

AUTHORS
1. F. Gerard Moeller1, professor, M.d., frederick.g.moeller@uth.tmc.edu
2. Marc n potenza2, professor, M.d., ph.d., marc.potenza@yale.edu
3. brit a klinteberg3, professor, ph.d., bkg@psychology.su.se
4. alan C. swann1, professor, M.d., alan.c.swann@uth.tmc.edu
5. Christopher reist4, professor, M.d., chris.reist@va.gov

There is ongoing discussion regarding how impulse Control disor-
ders should be classified in future editions of The diagnostic and 
statistical Manual of Mental disorders (dsM) and international 
Classification of diseases (iCd). The purpose of this symposium 

from the impulsivity and impulse Control disorders scientific se-
ction is to discuss potential methods that could be used to classify 
these disorders and the data that supports these methods.
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BASIC NEUROBIOLOGY OF BEHAVIORAL INHIBITION AND 
DECISION MAKING AS A METHOD OF CLASSIFICATION OF 
IMPULSE CONTROL DISORDERS
INSTITUTIONS
1. University of Texas Health Science Center at Houston, Psychiatry and Behavioral Sciences, Houston, United States
�. University of Texas Health Science Center at Houston, Diagnostic and Interventional Imaging, Houston, United States

AUTHORS
1. F. Gerard Moeller1, professor, M.d., frederick.g.moeller@uth.tmc.edu
2. scott d lane1, professor, ph.d., scott.d.lane@uth.tmc.edu
3. Joel l steinberg1, professor, M.d., joel.l.steinberg@uth.tmc.edu
4. Charles p lewis1, Mr., Charles.p.lewis@uth.tmc.edu
5. alan C swann1, professor, M.d., alan.c.swann@uth.tmc.edu
6. khader M hasan2, professor, ph.d., khader.m.hasan@uth.tmc.edu
7. ponnada a narayana2, professor, M.d., ponnada.a.narayana@uth.tmc.edu

objective: The impulse control disorders not otherwise classified 
have been grouped together based on similar symptoms and dia-
gnostic criteria. There is a growing body of literature on the basic 
neurobiology of behaviors associated with these disorders that could 
be used in future diagnostic classifications.

Methods: data will be presented from functional magnetic resonan-
ce imaging (fMri), and diffusion tensor imaging (dti) combined 
with behavioral laboratory tasks that are designed to measure basic 
components of behavioral inhibition and decision making in sub-

stance dependent subjects and controls.

results: This data supports a link between impulse control and deci-
sion making to specific brain regions and neurotransmitter functi-
on, including dopamine and serotonin. 

Conclusions: These results will be discussed in light of similar fin-
dings in patients with impulse control disorders to show that the 
underlying neurobiology of these behaviors could be used as a tool 
in the classification of these disorders.

OVERVIEW OF DIAGNOSTIC CATEGORY DISCUSSIONS FOR 
IMPULSE CONTROL DISORDERS
INSTITUTIONS
1. Yale University School of Medicine, Psychiatry, New Haven, United States

AUTHORS
1. Marc n potenza1, professor, M.d., ph.d., marc.potenza@yale.edu

impulse control disorders (iCds) include pathological gambling, 
intermittent explosive disorder, kleptomania, pyromania, trichotil-
lomania and iCd not otherwise specified. These disorders are cur-
rently categorized together in the category of iCds not elsewhere 
Classified. These iCds, as well as others under consideration in the 
domains of shopping, sex, computer use and nail-biting/skin-pic-
king, have been conceptualized in several non-mutually exclusive 
manners, including as obsessive-compulsive spectrum disorders 
and as “behavioral” addictions. in workgroup meetings sponsored 
by the american psychiatric association, national
institutes of health and World health organization, dr. potenza has 
participated in clinical and scientific discussions on obsessive-com-
pulsive spectrum disorders and substance use disorders, respecti-

vely, in anticipation of dsM V and iCd 10. specifically, dr. poten-
za’s role focused on the current understanding of the relationships 
between impulse control disorders, obsessive-compulsive disorder 
and addictions. Comprehensive analyses of multiple domains (phe-
nomenology, epidemiology, co-occurring disorders, family histo-
ries, genetics, neurobiology, pharmacology, behavioral and drug 
treatments, and culture) were performed. These analytic reviews 
identified heterogeneities within and across iCds, with some iCds 
showing close similarities with substance use disorders and others 
like trichotillomania showing closer ties to obsessive-compulsive 
disorder. implications of these findings for dsM V and iCd 10 will 
be discussed.
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CHILDHOOD BEHAVIOR AS A METHOD OF 
CLASSIFICATION OF IMPULSE CONTROL DISORDERS IN 
ADULTHOOD
INSTITUTIONS
1. Stockholm University/Karolinska Institute, Centre for Health Equity Studies, Stockholm, Sweden
�. Karolinska Institute, Department of Women and Child Health, Stockholm, Sweden
3. Stockholm University, Psychology, Stockholm, Sweden

AUTHORS
1. Jenny Freidenfelt1,2, dr., jenny.freidenfelt.liljeberg@chess.su.se
2. Jenny eklund1, scientist, Jenny.eklund@chess.su.se
3. brit a klinteberg1,2,3, professor, ph.d., bkg@psychology.su.se

The focus is on the possible influence of childhood hyperactive be-
havior on adult psychopathy, and how adult, clinically rated, psycho-
pathy tendencies are related to self-reported personality. The sample 
comprised 152 male subjects, including young lawbreakers (n=98) 
and controls (n=54), prospectively studied over their life time. ra-
tings of childhood behavior were obtained from a psychiatrist and 
data on adult personality (using the karolinska scales of personali-
ty and a shortened form of the eysenck personality Questionnaire) 
and psychopathy were obtained using the psychopathy Check list 
(pCl).
subjects with high pCl as adults (n= 36) scored higher than low 
pCl subjects (n= 116) on the majority of the personality dimensions 
studied, even when controlling for criminality. Former childhood 
hyperactive subjects (n= 26) displayed higher impulsivity and hos-
tility than nonhyperactive subjects (n= 126) when criminality was 

controlled for. among the high pCl group subjects there was an 
overrepresentation of childhood hyperactive males. They display-
ed significantly higher impulsivity and verbal aggression than their 
respective nonhyperactive counterparts and were characterized by 
extreme scores on several psychopathy-related personality scales. 
Further, there was a significant interaction effect between hyperac-
tivity and pCl on the narrow/noninclusive form of impulsivity. The 
findings of the present personality-based approach were in favour 
of childhood hyperactivity being crucial as risk indicator in the de-
velopment of impulse control disorders in adulthood. This was also 
confirmed by results of significantly higher frequencies of individu-
als characterized by a pattern of childhood hyperactive behaviour, 
early alcohol problems, and violent offence. hyperactive behaviour 
and violence in turn were found to be significantly associated with 
decreased serotonergic function as measured at adult age.

NEUROBIOLOGICALLY BASED CLASSIFICATION OF 
IMPULSE CONTROL DISORDER: ROLES OF COMORBIDITY, 
TIME COURSE, AND RESPONSE TO TREATMENT
INSTITUTIONS
1. University of Texas Health Science Center at Houston, Psychiatry and Behavioral Sciences, Houston, United States

AUTHORS
1. alan C swann1, professor, M.d., alan.c.swann@uth.tmc.edu
2. Marijn lijffijt1, dr., ph.d., Marijn.lijffijt@uth.tmc.edu
3. scott d lane1, professor, ph.d., scott.d.lane@uth.tmc.edu
4. F. Gerard Moeller1, professor, M.d., frederick.g.moeller@uth.tmc.edu

impulsivity, resulting from a failure of the balance between the ini-
tiation and screening of action, is present in a wide range of psy-
chiatric illnesses. as would be expected from its central role in the 
initiation of action, impulsivity is a multifaceted entity. its neuro-
biology can be related to regulation of limbic arousal, attention, or 
motivation, each of which has different neurobiological substrates 
and pharmacological sensitivities. For example, some aspects of im-
pulsive behavior appear to be sensitive to drugs that enhance sero-
tonergic function, while others are not. Further, the time course of 
impulsivity can be complex, with state- and trait-like mechanisms. 
disorders of pathological impulsivity must be classified according 

to these characteristics as the basis for rational diagnosis and treat-
ment. in addition, impulsivity can be a prominent part of a more 
general disturbance, like substance use disorders, affective disorders, 
or schizophrenia, or can be the central feature, as with intermittent 
explosive disorder. We propose a scheme whereby disorders of 
impulse control are classified according to 1) primary or seconda-
ry role of impulsivity, 2) pharmacological sensitivity, largely based 
on response or lack of response to serotonergic agents, and 3) time 
course. We will summarize pharmacological, genetic, and neruobe-
haivoral evidence supporting this schema.
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UTILIZING RESPONSE TO TREATMENT AND GENETICS 
AS A METHOD FOR CLASSIFYING IMPULSE CONTROL 
DISORDERS
INSTITUTIONS
1. University of California Irvine, Long Beach VA Healthcare System, Psychiatry, Long Beach, United States

AUTHORS
1. Christopher reist1, professor, M.d., creist@uci.edu

Currently the diagnostic and statistical Manual (dsM-iV-tr) 
recognizes a number of distinct impulse control disorders (iCds) 
including pathological gambling, kleptomania, pyromania, inter-
mittent explosive disorder, and trichotillomania. Criteria for other 
iCds (compulsive shopping, problematic internet use, compulsive 
sexual behavior, and compulsive skin picking) are currently under 
consideration. despite significant advances in our understanding of 

the neurobiology and pharmacotherapy of iCds little of this infor-
mation has been taken into consideration as classification strategies 
evolve. This session will examine the value of existing genetic data 
as well as patterns of response to pharmacotherapy for identifying 
distinctions between iCds. particular focus will be given to genetic 
variants in dopamine, noradrenergic, and serotonergic neurotrans-
mitter pathways.

SeS-094
EMERGING ISSUES IN URBAN MENTAL HEALTH
INSTITUTIONS
1. Health Care Research Agency, Emilia Romagna, Bologna, Italy
�. University of Hertfordshire, Pharmacy and Postgraduate Medical School, Hatfield, Herts AL 10 �AB, United Kingdom
3. New Jersey Medical School, Psychiatry, Newark, United States

AUTHORS
1. Giovanni de Girolamo1, dr., Md, GdeGirolamo@regione.emilia-romagna.it
2. Fabrizio schifano2, dr., Md, F.schifano@herts.ac.uk
3. Giovanni Caracci3, dr., Md, caraccgi@umdnj.edu

Wpa seCtion on urban Mental health

half of the world population lives in urban areas. The rapid growth 
of urban agglomerates is often accompanies by social, environmen-
tal and cultural changes that have a significant impact on health and 
mental health. This symposium deals with some of the emerging fi-
eld of research in the field. First epidemiological evidence that being 

in an urban is associated with higher incidence of schizophrenia in 
urban area will be reviewed. second urbanization and patterns of 
substance abuse in the uk will be summarized. lastly, internatio-
nal trends of suicide will be discussed with a particular emphasis of 
urban vs rural rates. These presentations will be followed by a dis-
cussion.
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URBAN BIRTH OR URBAN RESIDENCE AND THE RISK OF 
MENTAL DISORDER
INSTITUTIONS
1. Health Care Research Agency, Emilia-Romagna Region, Bologna, Italy

AUTHORS
1. Giovanni de Girolamo1

several epidemiological studies have tried to clarify the relationship 
between urban birth or residence, and incidence and prevalence ra-
tes of various mental disorders. There is robust and consistent evi-
dence showing that urban birth is a risk factor for schizophrenia 
and other psychotic disorders. Whereas the relative risk for people 
who live in urban areas is modest (about two fold compared with 
rural birth), the attributable risk is high: 30% of the variance in 
the incidence of schizophrenia can be explained by urbanicity. The 
number of people exposed to this risk is high and it will increase 
rapidly as urban populations are increasing in both developed and 

developing countries. More specifically, urbanicity is a risk factor 
when the exposure is from birth to at least the 15th birthday. urban-
rural differences in the risk of schizophrenia are rooted entirely in 
the family; all findings of studies published so far are consistent with 
this hypothesis. also prevalence rates of common mental disorders 
(e.g., depressive and anxiety disorders, substance and alcohol abuse) 
show an urban-rural gradient. in this presentation the results of the 
most recent studies in these areas will be reviewed and suggestions 
for future research will be presented.

URBANIZATION AS A RISK FACTOR FOR DRUG USE AND 
MISUSE
INSTITUTIONS
1. University of Hertfordshire, School of Pharmacy, Hatfield, Herts, United Kingdom

AUTHORS
1. Fabrizio schifano1

More than half of the world population is living in urban areas, but 
the evidence about urban-rural differences in drug use is not clearly 
defined.
during the talk, a literature review focussed on the role of both ur-
banization and other socioeconomic parameters in influencing drug 
use and misuse will be offered.
Most recent modifications of drug supply/purchase associated with 
the internet revolution will be reviewed as well. although it has been 
suggested that the drug misuse is typically a characteristic of large 

urban areas, the urban context may offer a relative proximity of he-
alth services and prompter emergency intervention in case of over-
dose. Furthermore, our data showed that vending websites, which 
include online pharmacies, are becoming increasingly popular. Cli-
nicians are all too familiar with the drug abuse and its associated 
consequences in the socioeconomically deprived patient popula-
tion. however, since the internet access is more typically available 
to the privileged sections of society, our stereotypical image of the 
‘drug abusing, metropolitan’ patient may need to change.
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URBANIZATION AND SUICIDE: GLOBAL TRENDS
INSTITUTIONS
1. New Jersey Medical School, Psychiatry, Newark, United States

AUTHORS
1. Giovanni Caracci1

suicide rates have been increasing globally overall the past few deca-
des. it is predicted that by the year 2020 approximately 1.53 million 
people will die from suicide.

Aims: to review global trends in suicide rates.

Methods: review of the literature on global trends of suicide

Results: There are major differences in suicide rates between urban 
and rural population. in addition gender, age, religious and cultu-

ral factors have a major impact on suicide rates worldwide. Current 
evidence addressing the reasons for higher suicide rates existing in 
some countries will be presented.

Conclusions: we will address the implications of our findings for 
prevention and policies.

bertolote JM and Feischman a: a global perspective of the epidemi-
ology of suicide suicidology. arg,7, nr.2

SEVERE PERSONALITY DISORDERS IN URBAN AREAS
INSTITUTIONS
1. Mental Health Department, Local Health Unit, Bologna, Italy

AUTHORS
1. Mariano bassi1, dr., Md, tarpon8349@libero.it

severe personality disorder is common in the community, especially 
in urban areas. people with severe personality disorders come up 
against more unfavourable course and outcome and more difficult 
treatment. This problem is increasing in the urban areas.
people meeting criteria are well represented in mental health facili-
ties, with estimates of 10-12% at community mental health centers 
and 20% in emergency or inpatient units.
The female patients are more represented in the community mental 
health centers (70%), on the other hand the male patients are more 
represented in substance use centers (40%) and in the justice system 
(30% in jail or in seclusion wards). psychiatrists working every day 
in big cities are finding on an increasingly more frequent basis that 
they must diagnose and treat a particular type of patient. These pa-

tients meet with psychiatrists when they are urgently admitted or in 
the emergency room, whether they are examined at a Community 
Mental health Center or in the emergency room of a general hospi-
tal in a big city. More frequently, psychiatrists encounter these “new 
patients” while providing psychiatric consulting services at so-called 
“borderline areas”. These are young patients, prevalently male, affec-
ted by a “impulsive cluster” personality disorder, with a history of va-
rious duration of substance dependence or abuse, previous episodes 
of clear anti-social behavior and consequent problems of criminal 
nature, which have been examined for the first time by services for 
substance-related disorders, social services for homeless people or 
health services which are responsible for treating people in jail.
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SeS-095
SELECTED TOPICS IN PSYCHIATRIC EPIDEMIOLOGY AND 
PUBLIC MENTAL HEALTH
INSTITUTIONS
1. Michigan State University, Epidemiology, East Lansing, United States

AUTHORS
1. James C. (Jim) anthony1, professor dr., M.sc., ph.d., janthony@msu.edu

This symposium is sponsored by the Wpa section on epidemiology 
and public health. its focus is selected topics in psychiatric epidemi-
ology and public mental health, including psychiatric disturbances 

of the elderly. each speaker will present evidence from recent epide-
miological and public mental health research.

UNMET NEEDS OF CANNABIS SMOKERS - AN 
EPIDEMIOLOGICAL INQUIRY AND TYPOLOGY
INSTITUTIONS
1. Technical University of Dresden, Institute of Clinical Psychology and Psychotherapy, Dresden, Germany
�. Center for Clinical Epidemiology and Longitudinal Studies, Dresden, Germany

AUTHORS
1. hans-ulrich Wittchen1,2, phd
2. silke behrendt1,2

aiM: to provide a quantitative estimation and evaluation of unmet 
needs for treatment among cannabis smokers, with a focus upon 
a typology of cannabis problems and needs. 

Methods: referring to recent findings on cannabis use disorders 
(Cud) from the european Monitoring Center for drugs and drug
addiction, data are presented from a community sample of over 3000 
subjects aged 14-24 at initial recruitment (among which n=1395 
were cannabis users), followed up for three repeated assessments 
over 10 years. latent class analyses were used to identify clinically 
meaningful classes of cannabis use-related problem profiles.

results: in general, european countries report an increase in the 
number of Cud clients in treatment. The main drug compounds 
used by clients seeking treatment at the participating centers were 

opioids, followed by cannabis, cocaine, and amphetamines (with 
marked between-country variation), and with polydrug use as the 
rule (83%). With respect to trends over time, levels of heroin use and 
cocaine use seem relatively stable, but levels of cannabis smoking 
seem to be increasing, at least for some countries. experts complain 
that they do not know what to do with ‘primary’ Cud patients. la-
tent class analyses revealed six meaningful classes of longitudinal 
cannabis use problem profiles that could provide some guidance for 
rational planning of treatment for cannabis disorders.

ConClusion: The reported results highlight several issues that 
deserve our attention: (1) lack of established treatments, (2) need 
for more detailed inquiry into the needs of patients and potential 
targets for intervention.
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EPIDEMIOLOGICAL EVIDENCE ON MENTAL HEALTH 
BURDENS IN UKRAINE
INSTITUTIONS
1. Stony Brook University, Stony Brook, United States

AUTHORS
1. evelyn bromet1, phd, evelyn.bromet@stonybrook.edu

aiM: This paper describes recent epidemiological evidence from 
the World Mental health survey conducted in ukraine, with a focus 
upon population-level estimates of mental health burdens, and with 
comparison to evidence from other countries of eastern europe. 

Method: The data on ukraine were gathered during 2002. a na-
tionally representative sample of 4725 adults in ukraine was inter-
viewed with the World health organization (Who) Composite 
international diagnostic interview (Cidi). The assessment covered 
demographic characteristics, trauma, smoking, and parental and 
personal psychiatric disorders. Current functional impairments and 
recent service utilization also were assessed. 

results: Close to one third of the population experienced at least 
one diagnostic and statistical Manual of Mental disorders, Fourth 
edition (dsM-iV) disorder in their lifetime. roughly 18% experien-
ced an episode in the past year, and 10-11% had a current disorder. 
no male-female differences were found. in men, the most common 
diagnoses were alcohol disorders 26-27% lifetime) and mood disor-
ders (9-10%% lifetime); in women, they were mood disorders (20-
21% lifetime) and anxiety disorders (7-8% lifetime). age of onset 
was primarily in the teens and early 20s. 

disCussion: The discussion of these results will cover conceptual 
and methodological issues, as well as comparisons with pertinent 
data from other countries of eastern europe.

THE GERIATRIC DEPRESSION SCALE (GDS) - A META-
ANALYSIS OF ITS VALIDITY
INSTITUTIONS
1. Medical University of Vienna, Austria

AUTHORS
1. Johannes Wancata1, dr., Md
2. Fabian Friedrich1
3. Maria Weiss1
4. barbara Marquart1

AIMS: The objective was to provide analyse the screening accuracy 
of both versions of the Geriatric depressions scale (Gds-30, Gds-
15) and to compare the validity indices of the Gds with those of 
other screening instruments. 

METHODS: Medline, other electronic search tools and previous-
ly publishes reviews were used to search for published studies. The 
following studies were excluded: samples with less than 50 partici-
pants, no clear external case criterion, telephone-versions and psy-
chiatric samples. 

RESULTS: of the 173 papers read, 45 studies fulfilled the above 
mentioned criteria and could be included for detailed analyses. For 
both Gds versions similar mean validity indices were found (Gds-
30: sensitivity 0.753, specificity 0.770; Gds-15: sensitivity 0.805, 
specificity 0.750).

using pooled samples we could find significant differences between 
the two versions of the Gds. For the Gds-15, the mean sensitivity 
in nursing homes was significantly higher than among outpatients, 
while we could not find significant differences between specificities. 
For the Gds-30, the mean sensitivity as well as the mean specificity 
were significantly higher among inpatients than among outpatients. 
using comparative studies based on identical samples, both Gds 
versions showed significantly better validity indices than the “yale-
1-question” screen, but did not differ from the “Center for epidemi-
ological studies depression scale” (Ces-d). 

CONCLUSIONS: a large proportion of validity studies had to be 
rejected because of methodological flaws. Considering that often 
persons with marked cognitive impairment had been included, both 
versions of the Gds might be useful for screening purposes in cli-
nical work.
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DIRECT COSTS ASSOCIATED WITH MILD COGNITIVE 
IMPAIRMENT
INSTITUTIONS
1. University of Leipzig, Department of Psychiatry, Public Mental Health Research Unit, Leipzig, Germany
�. University of Leipzig, Department of Psychiatry, Health Economics Research Unit, Leipzig, Germany

AUTHORS
1. steffi G. riedel-heller1, prof.
2. Melanie luppa1, Mrs.
3. hans-helmut koenig2, prof.

Background: The purpose of the study was to examine whether 
MCi is associated with an increase in direct costs, as cost increases 
have been shown for mild dementia disorders in previous studies. 
to our knowledge, this is the first study investigating the association 
of direct costs and MCi according to recent diagnostic criteria from 
a societal perspective.

Methods: a representative sample of 452 primary care patients aged 
75+ from the leipzig, Germany (ageCode-study), were investiga-
ted in face-to-face interviews regarding MCi according to the cur-
rent diagnostic criteria of the international Working Group on MCi, 
resource utilisation and costs (cost diary), as well as chronic medical 

illness (Chronic disease score). resource utilisation was monetarily 
valued using 2004/2005 prices. 

Results: Mean annual direct costs were € 4,443 for patients with MCi 
(n=39) and € 3,814 for patients without MCi (n=413) (p=0.34). lo-
oking at the cost components, patients with and without MCi only 
significantly differed regarding pharmaceutical costs (€ 1,210 vs. € 
1,062; p<0.05) not caused by antidementive drugs. 

Conclusion: direct costs of individuals having MCi are not signifi-
cantly increased in comparison to direct costs of individuals without 
cognitive deficits.

SeS-096
GAMBLING AND DRUG DEPENDENCE PROBLEMS
INSTITUTIONS
1. Michigan State University, Epidemiology, East Lansing, United States

AUTHORS
1. James C anthony1, dr., phd, janthony@msu.edu

This section-sponsored symposium is organized around the theme 
of gambling, impulsivity, and drug dependence problems, including 
alcohol dependence. each speaker will present recent evidence from 

clinical or epidemiological studies on these topics. The symposium 
is jointly sponsored by the section on epidemiology and public he-
alth and the section on addiction psychiatry.
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THE ALBERTA LEISURE, LIFESTYLE, LIFECYCLE COHORT: 
RISK PREDICTORS IN GAMBLING
INSTITUTIONS
1. University of Calgary, Canada
�. University of Alberta, Canada
3. University of Lethbridge, Canada
4. Alberta Gaming Research Institute, Canada

AUTHORS
1. nady el-Guebaly1, dr., Md, dph, dpsy, Fapa, nady.el-guebaly@Calgaryhealthregion.ca
2. david Casey1, phd
3. david hodgins1, phd
4. Garry smith2, phd
5. don schopflocher2, phd
6. rob Williams3, phd
7. Vickii Williams4, Ms.
8. rob Wood3, phd

aiMs: to review the need for prospective studies on gambling pro-
blems. to appreciate the rationale for the selection of biopsychoso-
cial resources. to identify the characteristics of the at-risk gambling 
population. to report results from a recent prospective study of risk 
and protective factors resulting in gambling problems.

Methods: The methods included the recruitment of 5 age cohorts 
through random digit telephone dialing in alberta’s urban and rural 
areas. ages 13-15 n=435; 18-20 n=315; 23-25 n=342; 43-45 n=403; 
63-65 n=313. The cohorts involve a general population sample and 
an at-risk group determined by a 70th percentile cut-off in gambling 
expenditure (more than $10 per month), frequency (at least a couple 
of times/month) and a problem screening instrument. The selecti-
on of bio-psycho-social measures and instruments will be reviewed. 
a 5 year follow-up is planned: y1 was face-to-face, the other follow-
ups are to be by telephone or email.

results: a comparison of the general (n=897) vs at risk (n=911) 
populations will be presented including demographic characteris-
tics, correlations with gambling behavior as well as the prevalence of 
psychiatric comorbidities and physical health. 

ConClusions: implications for policy, services planning, and fu-
ture research will be discussed.

reFerenCes:
1. barnes GM et al. Gambling and alcohol use among youth: influ-
ence of demographic, socialization and individual factors. addictive 
behaviors 24:749-767, 1999.
2. Winters kC et al. a prospective study of youth gambling behavi-
ors. psychology addictive behaviors 16:3-9, 2002.

A NESTED CASE-CONTROL STUDY OF PATHOLOGICAL 
GAMBLING
INSTITUTIONS
1. Michigan State University, United States

AUTHORS
1. Mirjana radovanovic1, Md, Msc, mradovanovic@epi.msu.edu
2. James C. (Jim) anthony1, professor dr., M.sc., ph.d., janthony@msu.edu

aiM: to estimate the effects of drug use and dependence on the 
occurrence of pathological gambling. 

Methods: data are from the united states
epidemiological survey on alcohol and related Conditions (ne-
sarC), a two-wave epidemiological study with a probability sam-
ple of community respondents assessed at baseline in 2001-2 and 
followed up roughly three years later. More than 2200 of the 43.093 
community respondents reported to have experienced at least one 
gambling related problem ever, and more than 150 qualified for 
dsM-iV pathological gambling in a year prior to assessment. These 
cases were combined into risk sets with local area-matched non-
cases, and the conditional form of multiple logistic regression was 
used to estimate covariate-adjusted associations.

results: estimated associations between pathological gambling 
(pG) and drug dependence (dd) were most pronounced in cross-

sectional analyses; the evidence of a causal link from dd to pG was 
much less robust in the prospective analyses. There is some intere-
sting evidence supportive of male-female differences in the prospe-
ctively ascertained patterns of association, in some respects akin to 
cross-sectional evidence reported by desai & potenza (2007). 

ConClusions: The evidence seems most consistent with a con-
ceptual model of reciprocity, with drink/drugs having an influence 
on pG and with pG having an influence on drugs/drinking, but this 
model will require multi-wave prospective research for clear reso-
lution.

reFerenCes:
1. desai ra, potenza Mn. Gender differences in the associati-
ons between past-year gambling problems and psychiatric disor-
ders, 2007; soc psychiatry psychiatr epidemiol. (in press). pMid: 
18080792
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A STUDY OF GENETICS OF IMPULSIVITY IN ALCOHOL-
DEPENDENT PATIENTS
INSTITUTIONS
1. Medical University of Warsaw, Psychiatry, Warsaw, Poland
�. University of Michigan, Addiction Research Center, Ann Arbor, United States
3. University of Michigan, Molecular and Behavior Neuroscience Institute, Ann Arbor, United States

AUTHORS
1. Marcin Wojnar1,2,3, dr., Md, phd, marcin@psych.waw.pl
2. a. Jakubczyk1
3. i. nowosad1
4. h. Matsumoto1
5. e. Wozny1
6. e. sliwerska1
7. a. klimkiewicz1
8. a. Wnorows1
9. M. burmeister3
10. k. J. brower3

baCkGround & aiM: impulsiveness is a personality charac-
teristic, which is associated with high levels of substance use, may 
predispose to development of specific types of addiction, and linked 
to poor treatment outcomes in alcohol or drug dependence. The ob-
jective of the study was to identify genotypes associated with impul-
sivity in alcohol dependent patients.

Methods: The study entailed 154 patients treated for alcohol de-
pendence in addiction treatment programs in Warsaw, poland. by 
means of self-report questionnaires (barratt impulsiveness scale 
(bis-11), neo-personality inventory) and stop-signal task (a mea-
sure for response inhibition), impulsiveness among all patients was 
assessed. blood samples for dna isolation were collected. dna 
samples were analyzed in respect of polymorphisms of genes invol-
ved in synthesis and activity of serotonin system (tph2, 5httlpr) 

for associations with level of impulsiveness. 

results: The genetic analyses showed that alcohol dependent 
patients with the l/l genotype in the 5httlpr gene polymor-
phism (higher 5htt transcription activity) had higher bis-11 total 
scores (p=0.040) and bis attentional impulsiveness factor scores 
(p=0.0002) than patients with s allele (s/l or s/s genotypes - inter-
mediate or lower 5htt activity). Moreover, associations between 
the G/G genotype in tph2 gene polymorphism and lower levels 
of response inhibition in the “stopping task” (p=0.036) and higher 
neo impulsiveness facet scores (p=0.017) were found. ConClu-
sion: serotonin transporter and tryptophan hydroxylase genes 
polymorphisms are associated with the level of impulsivity among 
alcohol dependent patients.

DRINKING PATTERNS AND RELATED PROBLEMS AMONG 
ADULTS IN SĂO PAULO, BRAZIL: TEN-YEARS TRENDS
INSTITUTIONS
1. University of Săo Paulo, Brazil

AUTHORS
1. laura andrade1, dr., Md, phd
2. C M silveira1, phd
3. y-p Wang1, phd
4. M C Viana1, phd
5. a G andrade1, professor dr., Md, phd

aiM: to compare and contrast epidemiological trends in drinking 
patterns and problems across a 10 year span. 

Methods: two community probability sample surveys (săo pau-
lo-epidemiologic Catchment area study 1, data collection in 1995-6 
n = 1,464; săo paulo Megacity in 2005-6 = 5,237) were conducted 
in the sao paulo metropolitan area, 10 years apart, with essentially 
the same assessment protocol and methods. The epidemiological 
estimates and comparisons are based upon these two independent 
samples of area residents, aged 18 years or more. 

results: to illustrate the findings, there was an increasing trend 
in relation to heavy episodic drinking (interim analysis) increasing 
from 17.5%2 to 25%, in a 12-month period in lifetime. This incre-
ment is mainly due to the engagement of females in this pattern of 

drinking. in the first study, 10.9% of women reported heavy drin-
king, increasing to 17.8% ten years later, while heavy drinking rates 
for men remained stable with little variation across the years. There 
was a gender convergence in the amount of problems when heavy 
drinking patterns were considered, and this pattern remained stable 
in the period considered. 

ConClusion: The pattern of drinking in săo paulo became more 
detrimental, mainly in women, with almost two-fold increment in 
heavy-drinking in this gender. These findings, which are now being 
used to help refine plans for public health action and alcohol treat-
ment service improvements in sao paulo, highlight the importance 
of prevention actions addressed specifically for heavy-drinking at 
non-dependent level in both genders.
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IS LEVEL OF GAMBLING PROBLEMS RELATED TO 
DECREASED USE OF COCAINE AMONG COMMUNITY 
RECRUITED WOMEN?
INSTITUTIONS
1. Washington University at Saint Louis, Psychiatry, Saint Louis, United States

AUTHORS
1. linda b. Cottler1, professor, phd, Mph, cottler@epi.wustl.edu
2. arbi ben abdallah1
3. susan bradford1
4. Catina oleary1

aiM: These data explore whether women with gambling problems 
are less likely to have reduced their crack-cocaine use at 4 and 12 
months post-intervention in a large sample (n=450) of predomina-
tely african-american women recruited by street outreach for a ni-
da-funded hiV prevention study (da11622). 

Methods: all participants were women 18-67 years of age (mean 
38.2±7.0); 49% had not completed high school nor Ged, 43% had 
no paid employment in the past 12 months and 63% had never been 
legally married. all reported lifetime crack or cocaine use; 56% 
of users met dsM-iV diagnostic criteria for cocaine dependence. 
Gambling problem is defined as at least one positive symptom in 
dsM-iV criterion a for pathological gambling, which was present 
in 99 (22%) of the sample who reported 1-10 symptoms (mean: 
3.7±2.6). 

results: There was no difference between group means (tukey) 
in frequency of crack/cocaine use at baseline. The 126 non-gamblers 
used crack/cocaine 8.5±10.8 of the last 30 days at baseline. The 225 
asymptomatic gamblers used crack/cocaine 9.6±10.7 of the last 30 
days at baseline, and the 99 problem gamblers 11.9±12.0 days. ra-
tes of prior 30 days crack/cocaine use will be examined at 4 and 12 
month follow-up periods for all three gambling groups. This sample 
will also be examined for any relationship between gambling and 
reduction in risky sexual behaviors such as sex trading and multiple 
sex partners. 

ConClusions: Co-occurring gambling problems and cocaine use 
among women is an understudied topic; this study suggests some 
new directions and refinements for future research.

SeS-097
SCIENCE AND HUMANISM: FOR A PERSON CENTRED 
PSYCHIATRY
INSTITUTIONS
1. Private Practice, Private Practice, Nairobi, Kenya
�. University of Kampala, Psychiatry, Kampala, Uganda
3. University of Limpopo, Psychiatry, Pretoria, South Africa

AUTHORS
1. Frank njenga1, dr.
2. Fred kigozi2
3. solomon rataemane3, prof., srataema@mweb.co.za
4. david basanwa2, dr.

african perspective 
Wpa zone 14 symposium

psychiatry for the person is based on a comprehensive assessment 
of the life situation of a patient. it draws from scientific principles of 
evaluation and includes broad humanistic elements in determining 
the mental disease process afflicting the person. Management of the 
patient takes into account the belief system and cultural milieu that 
has shaped the individual’s development. in this context, african 
psychiatry goes further to seek information from family, traditional 

healers and spiritual leaders who may have attempted to assist the 
index patient. inclusion of these spheres of influence in the mana-
gement of our patients is mandatory for a person centred approach. 
The following presentations are an effort to demonstrate psychiatric 
practice in africa with reference to the use of scientific and huma-
nistic approaches in evaluation and management of patients. The 
presentations will also contextualize the person centred approach 
in the day to day practice of psychiatry in africa with specific refe-
rence to cultural, social, economic, political, training and research 
domains.
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PERSON CENTRED PSYCHIATRY: AFRICAN PERSPECTIVE: 
CULTURE AND PSYCHIATRY IN AFRICA
INSTITUTIONS
1. African Association of Psychiatry & Allied Professions, President, Nairobi, Kenya

AUTHORS
1. Frank njenga1, dr, Md, fnjenga@africaonline.co.ke

african culture is often stated to have a positive influence and im-
pact on the outcome of disease in general and chronic mental ill-
ness in particular. in earlier studies on schizophrenia, developing 
countries were thought to show a more favorable outcome because 
of their greater social support systems, and less stigma to mental di-
sorders. More recent and more rigorous studies do not support this 
view but the earlier findings nonetheless form a good starting point 
for discussion on the role of culture on mental health and disease. it 

is for example well known that anorexia nervosa is a common cause 
of morbidity in the west while its prevalence in africa is virtually 
non-existent. What cultural factors are at play in this and other men-
tal disorders is unclear. Conversion disorders were very common in 
many parts of africa in the fifties and sixties. They have seen a stea-
dy decline in africa over the last few decades. it is not clear if this is 
a cultural, social or medical change.

MENTAL HEALTH RESEARCH IN AFRICA
INSTITUTIONS
1. Butabika National Mental Hospital, Psychiatry, Kampala, Uganda

AUTHORS
1. Fred kigozi1, dr, Md, buthosp@infocom.co.ug

Mental and neurological disorders are responsible for 13% of the 
global burden of disease. in africa as well, there is widespread reco-
gnition that mental disorders make a significant contribution to the 
burden of disease particularly with extra challenges resulting from 
the civil wars and their effects as well as the hiV/aids pandemic 
amidst very scarce resources. despite this evidence, mental health 
is a neglected and an under-researched area of public health. little 
is known regarding the mental health systems in african countries 
south of the sahara desert, including the policy and legislation fra-
mework, mental services, human resources, monitoring and evalua-
tion of the interventions.

as part of capacity building for research in africa, a consortium of 
mental health professional from four representative african coun-
tries undertook a broad 5-year research study that aims to analyse 

mental health policy development and implementation in low in-
come countries, provide researchable interventions to assist in the 
development of implementation of mental health policies in those 
countries.

The aim of the study was to conduct a cross-sectional survey of 
mental health systems in four africa countries with various levels of 
mental health service provision; Ghana, south africa, uganda and 
zambia, using the World health organisation assessment instru-
ment for Mental health systems (Who-aiMs) version 2.2 and the 
Who Mental health legislation Check list.

preliminary results will be presented and discussed with suggestions 
for the implication in mental health care provision.



34�xiV World ConGress oF psyChiatry

seCtion syMposia

TRAINING OF PSYCHIATRISTS IN AFRICAN UNIVERSITIES
INSTITUTIONS
1. University of Limpopo (MEDUNSA), Psychiatry, Pretoria, South Africa

AUTHORS
1. solomon rataemane1, prof., Md, srataema@mweb.co.za

training of psychiatrists in african universities is a difficult task 
considering the low level of interest in this specialty. There are few 
psychiatrists in almost all african states with some states surviving 
at one or no indigenous psychiatrist. psychiatrically trained nurses, 
social workers and psychologists do most of the mental health work. 
The next level is that of Medical officers with limited exposure in 
psychiatry but with some interest in taking care of the mentally ill. 
such medical officers have a daunting task of advising nurses, psy-
chologists and social workers. They may last have had exposure to 

psychiatry at undergraduate medical training level.
innovative measures have to be adopted to increase knowledge 
about mental disorders; empowering medical officers with basic 
knowledge of psychiatry; encouraging medical officers to do a diplo-
ma course in psychiatry (where available) and increasing advocacy 
for postgraduate training posts in psychiatry. This presentation will 
review existing programs and also highlight the complexity of trai-
ning psychiatrists in the african context.

PROBLEMS OF SUBSTANCE ABUSE IN AFRICA
INSTITUTIONS
1. Ministry of Health, Psychiatry, Kampala, Uganda

AUTHORS
1. david basangwa1, dr, dbasangwa@utlonline.co.ug

Consumption of psychoactive substances comprises a serious public 
health problem that affects many people with a wide range of physi-
cal, social and psychological problems.

The united nations office on drugs and Crime (unodC) estimates 
that the number of drug users worldwide is about 185 million. in 
africa, drug abuse was initially limited to only traditionally produ-
ced substances like cannabis. however, of late the drug abuse culture 
has grown to include even the non-traditional products like heroin 
and cocaine.

Factors that include civil strife, hiV/aids pandemic and the ram-
pant culture of copying non-traditional life styles are probably re-
sponsible for the escalating problem.
While the different countries of the region are at different levels in 
this challenge, the overall picture is a source of concern.

The paper reviews the situation in some african countries and also 
looks at the strategies for control.
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SeS-098
MENTAL HEALTH DISPARITIES IN A GLOBAL SOCIETY
INSTITUTIONS
1. Kyoto Bunkyo University, Clinical Psychology, Kyoto, Japan

AUTHORS
1. satoru shima1, professor, Md, phd, shima@iomhj.com

The aim of the section symposium is to shed light on mental health 
disparities derived from rapid globalization of our society which in-

clude highly advanced information technology.

WORK STRESS AND QUALITY OF LIFE OF AIRCRAFT 
MAINTENANCE PERSONNEL IN A BRAZILIAN MILITARY 
INSTITUTION
INSTITUTIONS
1. Don Bosco Catholic University, Master in Psychology, Campo Grande/MS, Brazil
�. State University of Campinas, Faculty of Medical Sciences, Campinas/SP, Brazil

AUTHORS
1. liliana a.M. Guimarăes1,2, professor, Md,phd, lguimaraes@mpc.com.br
2. d.a. Martins1,2, professor, Md

aircraft maintenance system requires a high level of competency, 
is intolerant to errors, and is characterized by high levels of men-
tal workload. This study examined the relationship between Work 
stress (Ws) and Quality of life (Qol). eight-two male aircraft 
maintenance workers of a brazilian military institution answered 
two questionnaires (the eri - effort-reward imbalance and the 
WhoQol-bref. The occurrence of eri was 33% (p=0.00), sugge-
sting the existence of Ws; over commitment (oC) 10% (p=0.00). 
The WhoQol-bref: mean scores (12.4) on environment domain 
(ed) was significantly lower than the on other domains (p<0.05). 
socio-demographic variables (sd) were not significantly linked to 
eri and WhoQol-bref. (p>0.05). oC was significantly associated 
with income (p=0.05). The oC subscales were significantly linked 

to sd: competitiveness and working hours per week (p=0.01); latent 
hostility and income (p=0.02). inability to withdrawal from work 
(iWW) was significantly correlated with income, age, level of oc-
cupation and shift work (pŁ0.02). Mlr yielded that Qol domains 
(physical health domain (phd), ß=-0.05; ed, ß=-0.04) accounted 
for 33.9% of the variance of eri (p<0.05). eri accounted for 28.3% 
of the variance of phd and 24.7% of the variance of ed. These 
findings suggest that the perception of Qol is more related to or-
ganizational variables than worker’s individual characteristics and 
mean that unfavorable organizational conditions can be a burden 
for military aircraft maintenance workers and when their adaptive 
energy begins to succumb, mistakes may occur thus becoming an 
important risk factor for the flight safety.
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MENTAL HEALTH AND WORLD MINDEDNESS: TOWARDS 
A PSYCHOLOGICALLY SUSTAINABLE GLOBAL VILLAGE.
INSTITUTIONS
1. University of South Australia, School of Psychology, Adelaide, Australia

AUTHORS
1. Jacques Metzer1, associate professor, phd, Jack.Metzer@unisa.edu.au

rapid work and social changes and the emergence of new technolo-
gical societies have brought favourable developments to many parts 
of the world, but have not come without mental health costs. From 
karoshi and karojisatsu in Japan to work burnout, family conflict, 
social alienation and unemployment in other parts of the world, to-
gether with epidemics of anxiety and depression in many developed 
nations, indicate the negative aspects of demands for instant com-
munication and the “do by yesterday’’ phenomenon. in the 1970s, 
toffler predicted that we would have to live in a society which ex-
pected constant and rapid change; he termed the result on people, 
“future shock”. in this paper, it is argued that many old ideological 
and unresolved social conflicts would resurface and thrive under the 

conditions of future shock: racism, religious intolerance, economic 
domination by multinationals, authoritarian governments and wars 
for dominance over dwindling resources. in a technologically so-
phisticated society with excellent communication, work and social 
life would be increasingly dominated by such unproductive global 
movements and take their toll on mental health. it is also argued that 
there are countermeasures at an individual level which can be taken 
to arrest these divisive social forces: they constitute the psychologi-
cal constructs of world mindedness, connectedness and sustainable 
living. some examples from the psychological literature are cited 
and discussed.

MENTAL HEALTH IN SMALL ORGANIZATIONS IN JAPAN
INSTITUTIONS
1. Kyoto Bunkyo University, Clinical Psychology, Kyoto, Japan

AUTHORS
1. satoru shima1, professor, Md, phd, shima@iomhj.com

one of occupational mental health disparities is the size of organi-
zations. in general mental health system is better in a large organiza-
tion than in a small organization. it would be the same case for the 
levels of mental health in their employees. accordingly we conduc-
ted a survey on mental health system and employees’ mental health 
status focusing on suicide in several small organizations as a part of 
an intervention study. subjects consisted of 2,890 employees in 87 
organizations. We administered a set of questionnaires to employers 
as well as employees to ask a current mental health system, their 
needs, and employees’ mental health status. although 72.7% of 

employers thought they had better implement a mental health sys-
tem, only 23.6% had a system. during the last 12 months, 7.3% of 
organizations had experienced suicidal cases. also, 10.3 % and 2.2 % 
of employees had experienced suicidal ideas and had committed su-
icidal behaviors respectively. employing the Cesd as an indicator of 
depression, 25.6 % of employees were regarded as depressive. Those 
figures indicate that small organizations are facing serious mental 
health problems and that they need support from professional bo-
dies in order to implement effective mental health system.
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WORK-RELATED STRESSORS: DIFFERENCES AMONG 
BRAZILIAN MALE AND FEMALE WORKERS
INSTITUTIONS
1. International Stress Management Association in Brazil, Porto Alegre, Brazil

AUTHORS
1. ana Maria rossi1, Chair, phd, stress@ismabrasil.com.br

Objectives: to identify the perception of professional men and wo-
men from two large cities in brazil regarding the sources of stress at 
the workplace.

Methods: a sample of 600 workers was randomly selected from 
three large nationwide organizations in two large cities in brazil. The 
subjects selected answered a two-folded questionnaire: (1) question 
one listed 12 work stressors and asked participants to identify those 
situations that caused them the most stress at work (2) a follow-up 
question asked them to rank those they had identified based on the 
number of problems the situations had caused in accomplishing the-
ir work in the past 30 days.

Results: The results indicate that there is a general agreement on the 
most dysfunctional causes of work-related stress. however, there are 
some differences between the perception of males and females wor-
kers in terms of sources of occupational stress.

Conclusions: The study suggests that brazilian male and female 
workers experience occupational distress which in turn limits their 
effectiveness in performing their jobs mainly regarding their produ-
ctivity. it extends the claim that work-related stressors impact on the 
workers’ well-being as well as on their performance at work and that 
every effort should be made to reduce occupational stress.

THE ASSOCIATION OF WORK STRESS WITH WELL-BEING IN 
RELATION TO LIFE ASPIRATIONS
INSTITUTIONS
1. Semmelweis University, Institute of Behavioural Sciences, Budapest, Hungary

AUTHORS
1. Gyöngyvér salavecz1, dr, salavecz@freemail.hu
2. tamás Martos1, dr, Md
3. Maria kopp1, dr, Md, kopmar@net.sote.hu

researCh Question: The aim of this study was to analyse the 
association of work stress with well-being in relation to intrinsic 
(e.g. personal growth and relationships) and extrinsic (e.g. financial 
success and appearance) life aspirations.

Methods: The economically active sample was taken from the 
hungarostudy epidemiological panel 2006, which is a cross-secti-
onal sample representing the hungarian society in gender and age 
(n=2100). Work stress was measured by the shortened version of the 
effort-reward imbalance (eri) questionnaire, life aspirations by the 
shortened aspiration index and well-being by the Who Well-being 
scale. binary logistic regression adjusted for sex, age and education 
attainment was used to determine the effect of work stress on well-
being.

results: The results showed higher eri and over commitment 

significantly predicted lower well-being (or=2,1-2,41; p<0,01). sig-
nificant interactions between work stress and life aspirations were 
found on well-being (p<0,01). Those who reported both high work 
stress and more intrinsic aspirations had higher chance to have 
lower well-being (or=3-3,2; p<0,01) compared to those who had 
work stress and mainly extrinsic aspirations.

ConClusion: The results suggest that work characteristics are 
much more relevant to well-being among employees with intrinsic 
aspirations. Workers with intrinsic life aspirations may have more 
emotional investment in their work, leading to stronger effects of 
work stress on well-being. This finding is somewhat in contradic-
tion with previous findings and indicates that workers with predo-
minantly intrinsic life aspirations may be more prone to suffer from 
negative effects of the actual work setting.
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A STUDY OF 66 WORKPLACE HARASSMENT CASES FOR 
WHICH WORKERS’ COMPENSATION WAS CLAIMED FOR 
UNDER THE INSURANCE SYSTEM
INSTITUTIONS
1. Sakura Medical Center, Toho, Psychiatric Medicine Research Department, Narashino, Japan

AUTHORS
1. norio kuroki1, professor, Md,phd, nkuroki@ca.mbn.or.jp

in Japan power-related harassment has been defined by yasuko 
okada as: “harassment that is backed by official power, verbal abu-
se and unacceptable behavior and actions by people in positions of 
authority and power over other employees; creating an emotional-
ly and physically unbearable working environment an making the 
employee anxious about his/her employment status.” however, its 
contents, degree, and background seem to vary case by case. ac-
cording to The labor bureau’s guidelines for determining whether 
accidents were caused by work-related mental disorders, workplace 
harassment is categorized as “relationship problems,” and actually 
corresponds to “problems with the boss (or a colleague)” and “sexual 
harassment.” The following are the results of a study involving 337 
cases i studied for which workers’ compensation had been applied 
for during a 5-year period from september 2002 through august 
2007: 1) There were 87 cases of suicide-related applications, of which 

29 were accepted and 58 were rejected. on the other hand, there 
were 250 cases of mental disorder-related applications, of which 37 
were accepted and 213 were rejected. 2) applications filed based on 
suicides attributable to power-related harassment accounted for 14% 
(4 cases) of the 29 accepted cases of suicide-related applications. 3) 
applications filed based on suicides due to problems with the boss 
or other employees accounted for 7% (4 cases) of the 58 rejected 
cases of suicide-related applications. 4) among the 37 accepted ca-
ses of mental disorder-related applications, 6 (16%) were considered 
to be associated with power-related harassment. 5) among the 213 
rejected cases of mental disorder-related applications, 64 (30%) were 
attributable to problems with the boss.

at the congress, i will report a detailed analysis of cases of relation-
ship problems with some speculations.

DISPARITIES IN WORK-RELATED STRESS BETWEEN 
OCCUPATIONS AMONG JAPANESE WORKERS
INSTITUTIONS
1. Tokyo Medical University, Department of Preventive Medicine and Public Health, Tokyo, Japan
�. Toshiba Corporation, Yokohama Factory, Health Promotion Center, Yokohama, Japan

AUTHORS
1. teruichi shimomitsu1, professor, Md,phd, tshimo@tokyo-med.ac.jp
2. yuko odagiri1, associate professor, Md,phd
3. yumiko ohya yumiko ohya1, dr., phd
4. toshio hayash2, dr., Md,phd

The number of karoshi (death by overwork) and karojisatu (suici-
de by overwork) is increasing in Japan. according to the 2006 Go-
vernment report, the number of work compensation of psychiatric 
disorders was 205 which has dramatically increased by 61.4% com-
pared with the number of the previous year. if the number of claims 
was included, it was 819 and also showed an increase. The prevalent 
occupation of the sufferer was professional/technical occupation 
(29%) such as system engineer. according to this report, it is clear 
that disparities regarding mental health exist between occupations 
in Japan. We conducted a study to compare the scores of stress 
reactions including depression, irritability or fatigue etc., as well 
as work-related stressors and social support using brief Job stress 
Questionnaire for 3 occupations, professional/technical, service/sa-
les, and skilled trade. The numbers of subjects in each occupation 

were 1682, 9544, and 1971, respectively. The results showed that 
the subjects in professional/technical occupation had higher mean 
scores of depression, somatic stress responses, qualitative demands, 
control and lower social support from supervisors and colleagues 
compared with other two occupations. Multiple regression analysis 
by occupation revealed control was strongly negatively related to an-
xiety or depression only among professional/technical occupation. 
This means that among professional/technical occupation, control 
is generally higher compared with other occupation, however, if it is 
low, it has a negative impact on depression or anxiety. These results 
indicate that we have to focus on mental health disparities among 
occupations and pay attention to specific stressors of targeting occu-
pation when considering countermeasures.
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DELIVERING RACE EQUALITY IN MENTAL HEALTH 
SERVICES
INSTITUTIONS
1. North East London Mental Health Trust, London, United Kingdom

AUTHORS
1. annie lau1, dr., nd, phd, annie.lau@nelmht.nhs.uk

“delivering race equality in mental health care”, dre, January 2005, 
is a five year action plan for tackling inequalities and discrimination 
in mental healthcare for black and Minority ethnic (bMe) users and 
communities, and based around three main building blocks; 1. More 
appropriate and responsive services.
2. Community engagement, through engaging communities in 
planning services. This was to be supported by new funding for 
Community development Workers. 3. better information, from im-
proved monitoring of ethnicity, and an annual census of mental he-
alth patients. The case for clinical engagement how can psychiatrists 
and their teams most usefully engage with this agenda in a way that 
is relevant, creative and meaningful? There has been much heated 

debate in the profession, with regards to whether or not psychiat-
rists are institutionally racist, and where the fault lies with regards 
to poor access, and experience, of mental health services by bMe 
patients and their families. new opportunities are to be found for 
clinical engagement in the following areas. 1. improving access 2. 
influencing informed pCt commissioning of services 3. early in-
tervention in psychosis services (eip) 4. improving access to talking 
therapies/safe inpatient environments 5. The forensic care pathway 
6. involving patients and carers. 7. Findings from new research 

This presentation will also include good practice examples.

SeS-099
QUALITY IMPROVEMENT INITIATIVES: FROM RESEARCH 
TO SYSTEM REFORM
INSTITUTIONS
1. Heinrich-Heine University Düsseldorf, Department of Psychiatry and Psychotherapy, Düsseldorf, Germany
�. University of Rochester, Psychiatry, Rochester, NY, United States
3. Unity Health System, Psychiatry and Behavioral Health, Rochester, NY, United States
4. Therapeia Inc., Reykjavik, Iceland
�. CiMH, Santa Cruz, United States

AUTHORS
1. Wolfgang Gaebel1, dr., Md, wolfgang.gaebel@uni-duesseldorf.de
2. J richard Ciccone2, dr., Md, jrichard_ciccone@urmc.rochester.edu
3. John s Mcintyre3, dr., Md, jmcintyre@unityhealth.org
4. högni Óskarsson4, dr., Md, hogni@humus.is
5. neal adams5, dr., Md, nadamsmd@gmail.com

over the last several decades great advances have occurred in the 
development of effective treatments for mental illnesses. however, 
there are significant issues with the access to care and frequently the 
care that is delivered does not include the treatments that have been 
shown to be effective. This symposium will focus on five quality im-
provement initiatives that address these issues.

The initial presentation presents recent results in benchmarking fo-
cusing on schizophrenia, depression and alcoholism at nine psychi-
atric hospitals in Germany.
The 2nd presentation reports on a current study in the united sta-

tes of patients who have died while in restraints. several issues have 
been identified.
The 3rd presentation focuses on the development, dissemination 
and use of evidence- based practice guidelines. The challenges and 
new initiatives in this area will be explored.
The 4th presentation focuses on a train-the-trainer model of expan-
ding an initiative in iceland to decrease the incidence of suicide.
The 5th presentation looks at learning collaboratives in California 
that promote practice change and transformation of systems by en-
hancing the quality improvement capacity and infrastructure at the 
local level.
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BENCHMARKING IN CLINICAL PSYCHIATRY: CONCEPTS, 
METHODS AND RESULTS
INSTITUTIONS
1. Heinrich-Heine-University Düsseldorf, Department of Psychiatry and Psychotherapy, Düsseldorf, Germany

AUTHORS
1. Wolfgang Gaebel1, professor, Md, wolfgang.gaebel@uni-duesseldorf.de

benchmarking is a well established method for quality management 
in somatic medicine, however rarely applied in psychiatry. besides 
administrative reasons, this is mainly due to problems in operatio-
nalizing and evaluating quality indicators, and their implementation 
into clinical practice.

in Germany, the Federal Ministry of health (bMG) initiated 10 
benchmarking projects, two of them in psychiatry. in one project, 
9 psychiatric hospitals of the rhineland regional Council (‘land-
schaftsverband rheinland’; lVr) developed and implemented qua-
lity indicators enabling benchmarking as part of a comprehensive 
quality management strategy. The main objective was to assess the 

effects of benchmarking on outcome quality indicators at the end of 
the inpatient treatment period.

We documented more than 300 treatment processes in three dia-
gnostic groups (alcoholism, depression of the elderly and schizo-
phrenia). Comparing the outcome quality indicators before and af-
ter implementing benchmarking procedures, we observed effects of 
the intervention for both single hospitals and the overall sample.

Conclusion: benchmarking is a feasible and effective procedure for 
quality management in psychiatry.

A STUDY OF DEATHS IN RESTRAINTS: LESSONS LEARNED
INSTITUTIONS
�. University of Rochester Medical Center, Psychiatry, Rochester, NY, United States

AUTHORS
1. J. richard Ciccone2, professor, Md, rciccone@rochester.rr.com

equip for equality, located in illinois, usa, is part of the federal-
ly mandated protection and advocacy system that is charged with 
protecting the rights and safety of people with physical and mental 
disabilities. in 1998, a report documented 142 restraint deaths had 
occurred in the previous ten years. to better understand the causes 
of restraining deaths and develop “best practices” policies and pro-
cedures to reduce the risks and mortality associated with restraints, 
equip for equality undertook a national review of restraint related 

deaths. a study was designed to explore the relationship between re-
straint and individual deaths, the degree to which application of the 
intervention met applicable standards, and the specific risks with the 
use of restraints in each instance. data has been systematically col-
lected and a number of interesting themes have emerged. The data 
and several recommendations regarding reform of restraint policies 
and practices will be discussed.
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FROM RESEARCH TO PRACTICE: RECENT INITIATIVES IN 
PRACTICE GUIDELINES
INSTITUTIONS
1. Unity Health System, Psychiatry and Behavioral Health, Rochester, NY, United States

AUTHORS
1. John s Mcintyre1, professor, Md, jmcintyre@unityhealth.org

Great advances have occurred in the development of treatments 
that are effective for mental illnesses. however, many patients do 
not receive these evidence-based treatments. practice guidelines are 
evidence-based patient care strategies developed to assist physicians 
in clinical decision making. The american psychiatric association 
practice Guideline project, now nearing its 20th year of operation, 
has published 14 different guidelines (and seven revisions). several 

challenges exist including the effective dissemination of the guide-
lines, keeping the guidelines current, developing recommendations 
in areas where the research data is not robust, attending to issues of 
cultural and ethnic differences, addressing individual patients goals 
and preferences and dealing with real or perceived conflicts of in-
terest in the development of the guidelines. This presentation will 
focus on strategies to address these 6 challenges.

TRAIN THE TRAINER: RESULTS OF AN ICELANDIC PUBLIC 
HEALTH INITIATIVE
INSTITUTIONS
1. Icelandic Alliance Against Depression, Directorate of Health, Iceland
�. Therapeia Inc., Reykjavík, Iceland

AUTHORS
1. högni oskarsson1,2, dr., Md, hognio@mmedia.is
2. s. bjarnadottir1
3. s. p. p. palsson1
4. o. Gudmundsson1
5. a. ingthorsdottir1
6. M. olafsdottir1
7. W. nordfjord1
8. s. Gudmundsson1

Aims/Objectives
to train healthcare professionals and community facilitators to edu-
cate professionals and lay people about depression and suicide risk, 
and assess the impact of training.

Methods
The project is part of a european depression and suicide preventi-
on program. in 2003-6 a nation-wide education program was run 
for over 3000 professionals in primary healthcare, social services, 
school systems, clergy and police. a public education campaign 
and out-reach to high-risk groups was initiated. starting in 2006, 17 
workshops with 250 participants were conducted, including those 
mentioned above. a survey was performed at the end of each work-
shop and a follow-up focusing on the experience of the participants 
in the ensuing six-months.

Results
due to contact difficulties the follow-up relied on feedback from key 
persons in each of the workshops. The general consensus was that 
the workshops were useful. participants used their experience and 
our dVd education material to train their co-workers; working with 
difficult clients had become easier; our approach to include in each 
workshop participants facilitated later collaboration, particularly in 
rural communities. need was expressed for specific education and 
training and for follow-up training.

Conclusion 
The train the trainer workshops have had a significant impact on 
the behavior of professionals working with difficult clients. The 
workshops need to be more tailor-made for specific needs and regu-
lar follow-up education may be needed to sustain the impact.
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LEARNING COLLABORATIVE: INNOVATIVE APPROACHES 
TO BUILDING QI CAPACITY AND SUSTAINED CHANGE
INSTITUTIONS
1. California Institute for Mental Health, Special Projects, Sacramento, United States

AUTHORS
1. neal adams1, dr., Md, nadamsmd@gmail.com

Aims/Objectives Many studies in the us and other countries have 
established the urgent and compelling need to dramatically reform 
mental healthcare delivery systems and improve the quality of care 
provided. however, achieving the necessary changes is proving to 
be difficult and many systems lack the quality improvement infra-
structure and ability to succeed in creating sustainable change that 
improves the process and outcomes of care. learning collaboratives 
in the general health sector have become an established strategy for 
change that has had little application to mental health systems/prac-
tice change. This study examines the potential of a learning colla-
borative to promote transformative change in the California public 
mental health system.

Methods
eight county mental health programs participating in a 20 month 
learning collaborative in which each county initiated a local change 
initiative consistent with the quality aims identified in the institute 
of Medicine’s quality chasm report in order to build Qi infrastructu-

re, develop innovative change strategies and find methods to diffuse 
successful change.

Results
The counties reported a high level of satisfaction with their partici-
pation in the learning collaborative along with developing overall 
Qi/change management capacity and had considerable success in 
completion of their individual local projects.

Conclusion learning collaboratives adapted for public mental he-
alth systems offer a promising approach towards fostering and sup-
porting much needed systems/practice level change and supporting 
transformation.

1. ovretveit, J., et al. Quality Collaboratives: lessons from research. 
Quality and Safety in Health Care, 2002; 4:345-351.
2. adams, n. et al. International Pathways to Mental Health transfor-
mation. California institute for Mental health, 2007.

SeS-100
PHILOSOPHICAL RESOURCES FOR PSYCHIATRY FOR THE 
PERSON
INSTITUTIONS
1. University of Central Lancashire, Institute for Philosophy, Diversity and Mental Health, Preston, United Kingdom

AUTHORS
1. tim Thornton1, prof, phd, tthornton1@uclan.ac.uk

the philosophy oF psyChiatry seCtion syMposiuM

The World psychiatric association’s ongoing institutional program 
for psychiatry for the person raises philosophical issues alongside 
clinical and empirical matters.

The Wpa’s programme coincides with a period of flourishing of the 
philosophy of psychiatry with both philosophers and psychiatrists 
(and others) examining the conceptual foundations of mental he-
alth care. This symposium considers some philosophical resources 
which may help develop a psychiatry for the person.
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A SECRET HISTORY OF ICD AND THE HIDDEN FUTURE OF 
DSM
INSTITUTIONS
1. University of Central Lancashire, Institute for Philosophy, Diversity and Mental Health, Preston, United Kingdom

AUTHORS
1. kWM (bill) Fulford1, prof, Md, phd, k.w.m.fulford@warwick.ac.uk

The development of symptom-based classifications has been wide-
ly attributed to a ground-breaking report by the english psychiat-
rist, irvin stengel, to the Who in the early 1960s. in fact, behind 
stengel’s report is a secret, or at any rate largely forgotten, history in 
which aubrey lewis and norman sartorius have leading roles.

in this paper i describe this secret history of the iCd and outline 
some of its implications for understanding both where we have got 
to with current psychiatric classifications and also their future de-
velopment in the early years of the 21st century. These implications 
relate particularly to: 1) methodology - the need for a two-way wor-
king relationship between philosophy and psychiatry, 2) the role of 
the philosophy of science - hempel’s logical empiricism modelled 

on physics was hugely fruitful for psychiatry and we need to build 
similarly on models particularly of validity derived from the physi-
cal sciences (e.g. in the work of arthur Fine), 3) the role of philoso-
phical value theory - lewis’s careful restriction of symptom-based 
classifications to the particular purposes of epidemiology and sta-
tistical reporting leaves the door wide open for other approaches to 
classification for other purposes, and the importance of this in the 
clinical context is illustrated by the ways in which values come into 
such areas as judgements of clinical significance, and, 4) the overall 
shape of future diagnostic classifications in psychiatry as forming 
a family of classifications rather than any one classification beco-
ming dominant.

PSYCHIATRY AND THE PERSONAL DIMENSION
INSTITUTIONS
1. University of Florence, Department of Philosophy, Florence, Italy

AUTHORS
1. Carlo Gabbani1, dr, phd, c.gabbni@tiscali.it

The relationship between the personal level and the sub-personal 
levels of analysis of our mind is a classic topic in the philosophy of 
mind. in my paper i deal with the relevance of the debate concer-
ning the personal dimension and the common sense psychology for 
psychiatry. My analysis will be developed from an epistemological 
point-of-view.
i will argue for the thesis that (also) for psychiatry a kind of autono-
mous, personal level of analysis is essential. and conscious pheno-
mena, that can make a difference, and have a genuine and original 
relevance in our causal explanations, really are on view only adop-
ting a personal level perspective. personal and sub-personal levels 
of analysis, therefore, seem in principle not to be reducible to each 
other (while at the same time they are complementary).

i will also try to discuss the contrast between the reference to this 
personal level of analysis, and the projects whose aims are to produ-
ce a completely naturalized and physicalistic psychiatric knowledge 
(that is, a type of knowledge which is based on the reference to sub-
personal agencies and modules alone).
i hope in this way to show that the defence of the personal dimen-
sion and the common sense psychology, is associated with a certain 
kind of interpretation concerning the nature and the locus of mental 
disorders, and the proper correlates of psychiatric taxonomies.
For this reason, i will also examine how having a personal level of 
analysis may influence the debate regarding the validity of our actual 
and/or possible psychiatric nosographies.
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EMPATHY AND PSYCHIATRY FOR THE PERSON
INSTITUTIONS
1. University of Central Lancashire, Institute for Philosophy, Diversity and Mental Health, Preston, United Kingdom

AUTHORS
1. tim Thornton1, prof, phd, tthornton1@uclan.ac.uk

according to karl Jaspers, founder of modern psychopathology, em-
pathy lies at the heart of psychological psychiatry. his brisk account 
suggests that it amounts to more than mere access to other minds 
and includes an element of identification. in this paper, i examine 
the model of empathy that would make it both substantial and cen-
tral to psychiatry.

one model that appears to fit the bill is simulation theory from re-
cent philosophy of mind which connects knowledge of other minds 
to a form of imagination and hence identification with others. but in 
this paper i consider an alternative which i believe is more plausible 
on independent grounds (although i will not argue for that here). 

i argue that the model of access to other minds via the experience 
of their behavioural expression is also a form of empathy because it 
presupposes a substantial background condition. The expression of 
others’ mental states can only ground an experience incompatible 
with the absence of their mental states in those with not only the 
right mental state concepts but also a shared background of natu-
ral expressions and reactions. This includes not only expressions of 
mental states (looking ‘inwards’) but also (looking ‘outwards’) sha-
red reactions to evaluative aspects of the social world. although not 
Jaspers’ own, this model would help explain the central role of em-
pathy for an approach to psychiatry for the person that is sensitive to 
the role of values in mental health care.

SeS-101
INTERNATIONAL GUIDE TO USING PSYCHOTROPICS IN 
INTELLECTUAL DISABILITIES
INSTITUTIONS
1. University of Birmingham, Department of Psychiatry, Birmingham, United Kingdom

AUTHORS
1. shoumitro deb1, Clinical professor, Mbbs, FrCpsych, Md, s.deb@bham.ac.uk

The aim of the symposium is to introduce an international guide 
to using psychotropic medication to manage behaviour problems in 
adults with intellectual disabilities. The guide has been adapted from 

a national guide in the united kingdom. Furthermore, perspectives 
from different continents will also be discussed.
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A GUIDE TO USING PSYCHOTROPICS IN INTELLECTUAL 
DISABILITY
INSTITUTIONS
1. University of Birmingham, Division of Neuroscience, United Kingdom

AUTHORS
1. shoumitro deb1, professor, Mbbs, FrCpsych, Md, s.deb@bham.ac.uk

Aims: to develop an evidence and consensus based international 
guide to using psychotropic medication for the management of be-
haviour problems among adults with intellectual disabilities (id).
Methods: The current guide is adapted from the uk guide. a Gui-
deline development Group (GdG) comprising a multi-professional 
team was established for the uk guide. The GdG examined all the 
literature based evidence for the effectiveness of medications for the 
management of behaviour problems among adults with id. a con-
sensus was obtained by consulting a large number of psychiatrists in 
the field of id in the uk and a number of stakeholder organisations. 
The carer’s perspective and the input from the adults with id were 
provided directly to the GdG.
Results: some important recommendations are that a) the indi-

viduals with id and their carers should be central to the decision 
making process, b) where appropriate an interdisciplinary approach 
should be taken to decision making, c) all management options in-
cluding the use of medication should be considered simultaneously, 
d) an appropriate assessment of the behaviour, its causes and effects 
should be carried out prior to initiating treatment, e) The outcome 
and adverse effects, particularly the impact on the person’s quality of 
life should be monitored regularly using objective methods.
Conclusion: on the basis of the current evidence it is not possible 
either to recommend or to refute the use of psychotropics for the 
management of behaviour problems among adults with id but cer-
tain safeguards should be put in place if medication is considered. 
www.ld-medication.bham.ac.uk

PSYCHOPHARMACOLOGY IN ADULTS WITH 
INTELLECTUAL DISABILITIES: AMERICAN PERSPECTIVE
INSTITUTIONS
1. University of North Carolina School of Medicine, United States

AUTHORS
1. Jarrett barnhill1, professor, Md, dFapa, FaaCap

Aims: to review trends in the united states affecting psychotropic 
use for individuals with intellectual disabilities.
Methods: There are many state and federal regulations affecting psy-
chotropic use in the united states. These regulations are based on 
the level of intellectual disability, severity of challenging behaviors, 
co-occurring mental disorders, setting of care provision, and source 
of funding. For most, the regulation stipulate: a thorough behavioral 
analysis; psychiatric assessment; quarterly reviews to determine and 
quarterly reviews of the efficacy, safety, and continued need for me-
dication. unfortunately the rapid changes in clinical neuropharma-
cology frequently outpace the ability of regulatory agencies to adapt 
reasonable safeguards.
Results: The lack of a national health insurance program impacts 
individuals with id. private insurers provide a portion of care for 

many middle class americans but are less helpful for individuals 
with chronic disabilities or for 40 million americans unable to af-
ford coverage. The majority are covered by federal-state programs 
for the elderly, disabled and low income individuals, mostly Medica-
re and Medicaid. but there is a growing trend to contain costs of the-
se cost programs by limiting services, creating medication formula-
ries, limiting payments on medications not approved by the Food 
and drug administration (off-label use), and reducing payments to 
health care providers.
Conclusion: Without a national health care system in the us, ri-
sing costs may limit the flexibility of clinicians to provide state of 
the art treatment to individuals with intellectual disabilities. trends 
towards cost containment by federal-state programs may eventually 
limit access to rapidly expanding advance in neuropharmacology.
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PSYCHOPHARMACOLOGY IN ADULTS WITH 
INTELLECTUAL DISABILITIES: HONG KONG PERSPECTIVE
INSTITUTIONS
1. Kwai Chung Hospital, China

AUTHORS
1. henry kwok1, dr, kwokwmh@ha.prg.hk
2. e Chui1, kwokwmh@ha.org.hk

aims: to describe and examine the pattern of utilization of psychot-
ropic medication for treatment of problem behaviours.

Methods: The psychiatric unit for learning disabilities in kwai 
Chung hospital, hong kong, is a specialist unit providing mental 
health care for people with intellectual disabilities above age 16. pro-
blem behaviour is the commonest reason for seeking treatment at its 
out-patient clinic. The subjects of the study consisted of out-patients 
under active medication treatment for such problem behaviours. 
a simple checklist was designed for data collection. all the medi-
cation prescriptions were retrieved from the computer database and 
analyzed.

results: The different classes and dosages of psychotropic medicati-
on prescribed would be presented. Factors affecting the prescription 
pattern would also be explored.

Conclusion: The rate of using psychotropic medication for the treat-
ment of behaviour problems is high. since the evidence base for the 
effectiveness of these medications is not yet conclusive, guidelines 
should be developed and implemented to ensure that medications 
are used appropriately for each individual under the best clinical 
practice.

PSYCHOTROPIC MEDICATION AND INTELLECTUAL 
DISABILITIES: CANADIAN PERSPECTIVE
INSTITUTIONS
1. Surrey Place Centre, Toronto, Canada
�. University of Toronto, Department of Psychiatry, Toronto, Canada

AUTHORS
1. elspeth bradley1,2, professor, Mbbs, phd, FrCpC, e.bradley@utoronto.ca

aims: to survey Canadian patterns of psychotropic medication uti-
lization and service developments in response to complex needs.

Methods: review of Canadian research, clinical practice and service 
developments.

results: Most persons with intellectual disabilities in Canada now 
grow up in their own communities, access generic health services 
with the family doctor being the first point of access. Few physicians 
are trained specifically to work in this area and increasingly there is 
much reliance on informed care providers working collaboratively 
with generic health services to identify and address special needs. 
The emergency room is often the first point of contact to manage 
behavioural problems and Canadians with intellectual disabili-
ties continue to be over medicated, yet remain under-treated. The 
decision to medicate is complex being influenced by many factors 

(including knowledge and training of physicians, absence of alter-
native approaches) and embedded within social, cultural and other 
considerations. across Canada there is increasing recognition that 
complex health needs are best served by building capacity in local 
communities through interdisciplinary approaches. specialized tra-
ining and standards of care are developing through national and 
provincial networks of concerned clinicians, researchers and consu-
mers. Canadian primary Care Guidelines for adults with intellectu-
al disabilities are now available.

Conclusion: There is a need in Canada for medication guidelines 
that include careful consideration of the complex circumstances that 
result in a decision to medicate.
Guidelines that include an on-going process that considers risks and 
benefits of such decisions from individual, system and other perspe-
ctives might ensure that individual needs are optimally addressed.
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SeS-102
AN UPDATE IN HUMAN SEXUALITY ISSUES
INSTITUTIONS
1. Universidad Central Venezuela, Forensic Psychiatry, Caracas, Venezuela
�. University of Porto, Psychiatry, Porto, Portugal
3. Universidad Miguel Hernandez, Medicina Clinica, Alicante, Spain
4. Cairo University, Psychiatry, Cairo, Egypt
�. Universidad Autonoma, Psiquaitria, Santo Domingo, Dominican Republic

AUTHORS
1. ruben j hernandez-serrano1, dr, rh2positivo@yahoo.com
2. antonio pacheco palha2, dr, apalha@sapo.pt
3. Felipe navarro Cremades3, dr, felipe.navarro@umh.es
4. said abdel azim4, dr, sazim@yahoo.com
5. rafael Garcia alvarez5, dr, raf.garcia@codetel.dr

huMan sexuality has been and still remains in obscure, my-
ths and false beliefs despite enormous and sensationalistic news 
and views. after 1998 the field changed. sexual Medicine appeared 
and other medical disciplines took over the main areas. psychiatry, 
at the beginning developed the main stream, but for many reasons 
that will be discussed abandoned the field. Wpa, since 1999 (Wpa 
hamburg) developed successfully a sexual health educational pro-
gram under the leadership of prof Juan e Mezzich, and a section 
was formally created. Many Congresses, Courses, Workshops, and 

symposia has been presented worldwide.
We will update in a symposium format the knowledge base and with 
a difference in perspectives will present to the audience new issues 
and the future of this crucial area. attitudes of caretakers of nursing 
homes towards the sexuality of older residents, statistics regarding 
services of sexual health clinics. The importance of religions in sexu-
ality concepts and the relevance of chronic pain in human sexuality 
will be reviewed.

ATTITUDES OF CARETAKER’S OF NURSING HOMES 
TOWARDS THE SEXUALITY OF OLDER RESIDENTS
INSTITUTIONS
1. Faculdade de Medicina da Universidade do Porto, Psiquiatria, Porto, Portugal

AUTHORS
1. Jacinto Costa azevedo1, dr., jacintoazevedo@gmail.com
2. antonio pacheco palha1, dr., phd, psiquiatria@med.up.pt

There is a paucity of research in attitudes of care staff in residential 
homes regarding sexuality and older people in portugal. 

aims: to investigate the attitudes of care staff in residential homes 
regarding resident’s sexuality. 

design: a descriptive questionnaire survey using the attitudinal part 
of aging sexual knowledge and attitudes scale (askas). partici-
pants and setting: care staff in all residential homes in porto city 

results:. so far 126 valid research questionnaires were return giving 
a response rate of 62%; only 1% of total staff has some specific for-
mation on sexuality; 66% of staff are care assistants, the mean total 
askas score was 60 which reflects moderately positive and permis-
sive attitudes toward later life sexuality. There was no difference in 

askas score between doctors and nurses; doctors and nurses were 
more positive and permissive than care assistants (p<0.001). so far 
having little experience working with older people was predictive of 
positive attitudes (p<0.001) and age showed a positive correlation 
with askas score (p<0.001), reflecting more negative and restric-
tive attitudes towards later life sexuality , as care staff are older and 
have more years of experience working in the field. 

Conclusions: a young age and less than 5 years working experien-
ce with older people are predictive of more positive and permissive 
attitudes towards later life sexuality in this sample. doctors and nur-
ses have more positive attitudes than care assistants. later life sexu-
ality should be included in all educational and training programmes 
for care staff in residential homes.
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SEXUAL HABITS IN MEDICINE FEMALE STUDENTS IN 
A EUROPEAN COUNTRY
INSTITUTIONS
1. facultad de medicina UMH, medicina clinica, San Juan, Spain
�. Universidad central de Venezuela, facultad de medicina, Caracas, Venezuela
3. facultad de Medicina UMH, Psicologia de la Salud, San Juan (Alicante), Spain
4. Hôpital Psychiatrique, Service de Psychiatrie, Lannemezan, France

AUTHORS
1. Felipe navarro-Cremades1, dr, Md, felipe.navarro@umh.es
2. rubén hernández-serrano2, dr, Md, rh2positivo@yahoo.com
3. Carlos J van-der-hofstadt-román3, dr, phd
4. Fina antón-ruiz3, Mrs, phd
5. sonia tirado-González3, Mrs, phd
6. José M de la Fuente4, dr, Md

Aims/Objectives
in this study it has been evaluated the usage of contraceptives and 
how sexual processes like excitation, satisfaction and having an or-
gasm could be influenced by some variables such as: having a steady 
relationship, kind of practised sexual activity, possible diagnosed 
illnesses, sexual appetite, and relevant others

Methods
For this purpose, 114 young female university students were given 
the FsQ questionnaire, whose answers were studied. The average is 
20,6 years (s 0,95)The FsQ
“Feminine sexuality Questionnaire” is a self-administrated 34 items 
original questionnaire.

Results
The results obtained with spss statistical analysis reveal some re-
levant aspects, for instance the fact that male condom is the most 
common contraceptive method and that “having more frequent 

sexual intercourse” and “increasing their capability to have an or-
gasm” are two aspects that they would like to change the most in 
their sexual lives.

Conclusion
as a conclusion, it could be said that some statements, such as the 
existing positive relation between using condoms and having a non-
steady/lasting relationship or between using the pill and having 
a steady relationship -which were so defended in former studies- 
were not so significative in this sample.

REFERENCES
Mezzich Je, hernández r. psychiatry and sexual health: an inte-
grative approach. lanham: Jason aronson, 2006 
J bobes, Mp García-portilla, Mt bascarán, F navarro, pa sáiz, JM 
de la Fuente, al Montejo, M bousońo. disfunción sexual y trastor-
nos mentales. barcelona: ars Medica, 2008

PREVALENCE OF SEXUAL DISORDERS IN A THIRD WORLD 
COUNTRY POPULATION
INSTITUTIONS
1. Autonomous University of Santo Domingo, Institute of Human Sexuality, School of Medicine, Santo Domingo, Dominican Republic

AUTHORS
1. rafael Garcia1, dr., Md, phd, raf.garcia@codetel.net.do
2. Cesar Mella1, dr., Md, cesarm2@codetel.net.do
3. ramon almanzar1, Mr., Msc., inst.sex.humana@codetel.net.do
4. antonio e. de Moya1, Mr., Msc., Mph, inst.sex.humana@codetel.net.do

Objectives: to identify and classify the sexual disorders of a popu-
lation that requested services at the institute of human sexuality in 
the dominican republic.

Method: The Clinical history of 4,501 patients was analyzed to de-
termine the reasons for referral to the clinic. The sample contained 
2,581 (57.3) males and 1920 (42.6%) females. al clients were eva-
luated and treated by a sex therapist, but other professional of the 
multidisciplinary team could be involved in the intervention.

Results: sample of female excluded 298 cases with depression. in the 
remaining 1622 anorgasmia was overrepresented with 641 (39.5%) 
followed by 427 (26.3%) conflicts with the spouse, 251 (15.4%) had 
hypoactive sexual desire, 77 (4.7%) had vaginism, 74 (4.5%) reques-
ted sexual education. 152 (9.3%) presented other diagnosis. The male 
sample excluded 75 depressed cases. in the remaining 2581, impo-

tence was overrepresented 1,055 (40.8%) followed by 959 (37.1%) 
praecox ejaculators, 142 (5.5%) conflicts with the spouse, 75 (2.9) 
with hypoactive sexual desire, 77 (2.9%) sexual identity disorder, 41 
(1.5%) retarded ejaculation, 232 (8.9%) had other diagnosis. low 
sexual desire and depression were more common in females than 
in males but sexual identity disorders are by far more common in 
males than females.

Conclusions: prevalence of sexual disorders seems to be equally dis-
tributed in developed as well as underdeveloped countries. sexual 
desire disorder seems to be lower but not absent. physician should 
be aware that sexual problems are highly prevalent in all cultures 
(1).

1. leiblum, s., rosen r. principle and practice of sex Therapy. 
Guilford press
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SeS-104
SEQUELAE TO WAR AND SOCIAL VIOLENCE
INSTITUTIONS
1. Medical University of Vienna, Social Psychiatry, Vienna, Austria

AUTHORS
1. Thomas Wenzel1

POLITICAL VIOLENCE- AN OVERVIEW ON THE PRESENT 
STATE OF KNOWLEDGE AND RECENT DEVELOPMENTS
INSTITUTIONS
1. Medical University of Vienna, Austria, Social Psychiatry, Vienna, Austria
�. WPA, Toronto, Canada

AUTHORS
1. Thomas Wenzel1, dr., prof., drthomaswenzel@web.de
2. Federico allodi2, Md, fallodi@pobox.com
3. Fabian Friedrich1, dr., fabian.friedrich@meduniwien.ac.at
4. nieves Molinas Clemente2, drthomaswenzel@web.de

political violence can be seen as a growing problem- and also of 
a problem with growing awareness of the involved social, medical 
and psychiatric risks. psychiatric risks and impact affect not only 
the victim and survivors, but also the social environment- family 
members up to third generation effects,

The presentation - that will introduce the subject of the section 
sponsored symposia -summaries the development of the field since 
the last world conference on psychiatry and the activity of the Wpa 
section during that period.

developments include the more complex understanding of social 
and biological factors mediating the impact of violence.

some areas, such as suicidality, and the impact of social psycholo-
gical factors - have been explored insufficiently so far, reasons and 
implications of that limitation of the present knowledge will be ex-
plored in the presentation. reconsiliation and justice as signs of the 
reconfirmation of standards and the “contracte social”, and the dig-
nity of -often defamed victims - against impunity - can be exempli-
fied in situations such as the nanjing massacres or abu Ghraib.
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SeS-105
THE CORBERI INSTITUTE: A NEW REHABILITATIVE 
PROJECT.
INSTITUTIONS
1. Corberi Institute, Mental Health, Limbiate, Italy

AUTHORS
1. Gabriele rocca1, dr., Md

Aims: The Corberi institute is a rehabilitative hospital situated in 
the northern suburbs of Milan, which started its activity in the six-
ties. anybody with intellectual disabilities and psychiatric disorders 
under the age of 18 was admitted there. in the last fifteen years ad-
missions and discharges have consistently decreased and now 160 
adult patients are permanently in the institute. here i present a new 
rehabilitative program with two goals: 
1) reorganize the assistance to people who had been there for a long 
time.
2) organize a new service for adult patients with intellectual disabi-
lities and psychiatric disorders.
Methods: From december 2006 to March 2007 an epidemiological 
and clinical study about all the patients was realized. a multipro-

fessional team as collected the following information: socio-demo-
graphic data, diagnosis, social and psychological abilities, iQ, family 
situation, drug treatments, present rehabilitative interventions, qua-
lity of relationship between staff and patient’s relatives.
Results: based on the results of the study which will be shown, new 
activities have been implemented: - training course for all the mem-
bers of the staff (about 200 people). - opening of a day Centre for 
rehabilitative projects for people between 18 and 35 years old who 
live with their families. - opening of centre for out-patients where 
a multiprofessional team (psychiatrists, a psychologist, a social wor-
ker, nurses) works.
Conclusions: The project is in progress and the proposal for the new 
residential facilities will be presented.

SeS-108
REBALANCING CARE ACROSS EUROPE: ECONOMIC 
CHALLENGES AND OPPORTUNITIES
INSTITUTIONS
1. London School of Economics and Political Science, LSE Health and Social Care, London, United Kingdom
�. London School of Economics and Political Science, European Observatory on Health Systems and Policies, London, United Kingdom
3. Kings College, University of London, Centre for the Economics of Mental Health, Institute of Psychiatry, London, United Kingdom

AUTHORS
1. david Mcdaid1,2, d.mcdaid@lse.ac.uk
2. helena Medeiros1, h.medeiros@lse.ac.uk
3. Martin knapp1, m.knapp@lse.ac.uk

Objective: as part of the two year 32 country eC supported Mental 
health economics european network (Mheen), comparative in-
formation were obtained first to identify barriers and opportunities 
to the reform of mental health systems in central and eastern europe 
and then to assess the extent to which different economic incentive 
mechanisms have and/or can be used to help to promote change.

Methods: Collation of information through a series of bespoke 
questionnaires on economic factors, augmented by a secondary ra-
pid review of published and grey literature. areas of analysis inclu-
ded approaches to funding; exploration of interfaces between health 
and other sectors; and the role that played by different economic 
incentives in system innovation and reshaping the balance of care. 

Results: The challenges faced in much of central and eastern europe 
are particularly acute; in contrast to the old Member states, in many 
countries little progress has been made. Where progress has been 
made innovative economic incentive structures can be identified. 

Conclusions: rigid financing mechanisms, a lack of flexibility in 
how resources are allocated to services that best meet the needs of 
people with mental health problems, an increased reliance on pri-
vate health insurance, and resistance to the closure of long stay in-
stitutions with a consequent loss of jobs are key factors hindering 
reform. economic levers such as transitional funding of both new 
and existing services alongside mechanisms which allow funds to 
follow service users are among those mechanisms which have hel-
ped to promote change in some countries.
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SeS-109
POLITICAL CONFLICTS AND MENTAL HEALTH
INSTITUTIONS
1. State University of New York at Buffalo, Biobehavioral Program, Buffalo, United States
�. Private Practice, Beirut, Lebanon
3. National Institute of Psychiatry and Neurology, Budapest, Hungary
4. University of Buenos Aires, Buenos Aires, Argentina
�. University Hospital Zagreb, Clinic for Psychological Medicine, Zagreb, Croatia
�. Hebrew University - Haddassah Medical School, Department of Psychiatry, Jerusalem, Israel

AUTHORS
1. uriel M halbreich1, dr., Md, urielh@buffalo.edu
2. Fuad antun2, antun@cyberia.net.lb
3. peter Gaszner3, dr., h12890gas@ella.hu
4. Marijana bras5, marijana.bras@os.htnet.hr
5. Moty benyakar4, benyakar@infovia.com.ar
6. arie shalev6

regretfully the second half of the 20th century was burdened by 
a multiplicity of political conflicts and unrest between as well as wi-
thin nations. The psychosocial and economic tolls on individuals 
afflicted by these conflicts have been substantial, ranging from acute 
stress situations to post traumatic stress disorders to chronic adapti-
ve and mal adaptive strains.

The broad geographical spectrum of conflicts and the diversity of 
their nature provide for “naturalistic” observation perspectives for 
cross-cultural expressions of conflicts as well as adaptational mecha-
nisms, epidemiologic data and vulnerabilities, threshold for brea-
kdown, clinical presentations of communities, families and indivi-

duals. The impact of political conflicts is not limited to situations 
in which they deteriorate to violence. uncertainty and continuous 
threats effect people in seemingly “peaceful” prosperous countries.

issues at focus are illuminated by examination of the Middle east 
(Fuad antun), eastern and Central europe (peter Gaszner), the 
balkans (Marijana bras), latin america (Moti benyakar) as well as 
isreal (arie shalev), kenya, south africa, sudan, pakistan, and other 
focal points as well as Western europe and the usa. The national 
data are a basis for common denominators and cultural discrimi-
nators.

IMPACT OF POLITICAL TURMOIL IN THE MIDDLE EAST ON 
MENTAL HEALTH
INSTITUTIONS
1. Private Practice, Beirut, Lebanon

AUTHORS
1. Fuad antun1
2. Thallein antun1

The Middle eastern area has seen a great deal of ethnic and geogra-
phic changes since the start of the twentieth century. This took form 
in change of borders and creation of countries some on purely de-
mographic basis, not taking consideration of the ethnic component. 
This has created over the year’s conflicts within the same country 
but among ethnic groups who were located or relocated without any 
considerations with their social and religious backgrounds.

The Middle eastern area composes the main monolithic religions 
which with time took political identities that were the seeds for con-

flict.

The western powers played a big role in parceling the geographic 
area with different countries or political entities purely based on the-
ir economic and political interests.

The present decade has seen a wide image of conflicts in many Mid-
dle eastern countries with eruption of violence which is still con-
tinuing. We will expand further on the effect of such changes and 
conflicts on the mental health of areas the Middle eastern region.
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IMPACT OF POLITICAL CHANGES IN THE FORMER 
CENTRAL EUROPEAN COMMUNIST COUNTRIES ON 
MENTAL HEALTH
INSTITUTIONS
1. Semmelweis University, Budapest, Hungary

AUTHORS
1. peter Gaszner1

The last 18 years was a time of far reaching changes in Central euro-
pe. The changes caused new problems in Czech republic, slovakia, 
hungary, romania, bulgaria and slovenia. We had contributions 
from all these countries. similar problems came to light in poland 
and other Central european countries. The changes generated pro-
blems even in neighbouring austria. after the previous decades of 
hindered development this two decade became the decades of free-
dom, but this new freedom caused many new problems, too. 
These countries have achieved their freedom, but their economy 
could not keep pace with the political changes. For this reason the 
countries’ medical services are starved of funding. naturally this 
also applies to psychiatry and the education of psychiatrists. in this 
respect there is much hope for the medium and far future, but the 
outlook for the immediate future is rather uncertain.

There are also new legal problems. The principal task is to extend 
the basic human rights, which are a consequence of the political 
changes. There is a need for new legislation to define and protect 
the special rights of psychiatric patients. This may be a lengthy un-
dertaking, nevertheless it must be tackled as soon as circumstances 
permit. 

The most difficult area is the mental health. in the formal socialistic 
countries has not enough money, no new methods and try to learn 
the freedom.

reference: 
uriel halbreich, nirmal k. singh.: psyhiatry and mental helth in 
Central europe: an observer’s persepective. psyhiatry and law, bu-
dapest, 2004

SeS-110
RESEARCH ON PREJUDICE IN THE COMMUNITY
INSTITUTIONS
1. FINTECO MEMBER SOCIETY WPA, Mental Health, Buenos Aires, Argentina

AUTHORS
1. Miguel angel Materazzi1, dr, materazzi@arnet.com.ar

syMposiuM oF the seCtion on Mass Media and Men-
tal health of Wpa

in this culture of late modernism we may think that not only the 
modernism “is dying”. also many young people make a suicide at-
tempt as the latest unsuccessful opportunity to decide about their 
lives. What ever be, the successful suicide represent a new copy of 
tV movies, a sad repetition of feelings of despersonalization. We say 
again that the suicide is a new failure of human creativity.
The match point...
Through the electronic media, the power seeks to restrict the phy-
sical contact of bodies, reducing trips, avoiding gatherings, causing 
people to stay permanently at home-i.e: the control space for the 
bodies wherein subjects are ”locked up” of their own free will so that 
collective meeting situations are prevented.

Materazzi, M.a., - los mass media y la salud mental, buenos 

aires, salerno, 1998,
Materazzi M.a. psicoterapia grupal en la psicosis (Psychothéra-
pie de groupe dans la psychose) buenos aires, paidós, 1975.
Materazzi M.a. salud mental: algunos desarrollos dinámi-
cos (Santé mentale: quelques développements dynamiques), buenos 
aires, salerno, 1993. 
Mcluhan, M.. poWers, b.r., la aldea global, barcelona, Gedisa, 
1993,
piChon-riViere e. proceso creador (Le processus créateur) bue-
nos aires, Granica, 1980.
roustanG, F., lacan, del equívoco al callejón sin salida, Mexico, 
siglo xxi, 1986.
sartre J-p. Crítica de la razón dialéctica (Critique de la raison dia-
lectique) buenos aires, losada, 1963.
trias, e., Metodología del pensamiento mágico, barcelona, Gaya 
Ciencia, 1970
WinniCott d.W. rede la raison dialectique) buenos
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SeS-111
SLEEP DISORDERS MEDICINE IN RELATION TO 
PSYCHIATRY
INSTITUTIONS
1. University of Athens, Medical School, Psychiatry, Athens, Greece

AUTHORS
1. Constantin r. soldatos1, egslelabath@hol.gr

recent progress into basic sleep physiology and pathology, as well 
as in clinical research on several psychiatric disorders gave a con-
siderable new momentum to sleep medicine during the last deca-
de. in this context, fundamental issues such as brain plasticity and 
memory consolidation during sleep have been tackled, and the 
underlying molecular mechanisms of sleep regulation have been 

further clarified. These promising insights potentially will provide 
novel treatment approaches to sleep disorders, which range from the 
widespread problem of insomnia to the less frequent of hypersom-
nias and certain parasomnias. These developments concern not only 
psychiatrists but they may be of interest to any scientist or physician 
who endeavors to understand an essential aspect of human life.

PHYSIOLOGY AND PATHOLOGY OF MEMORY PROCESSES 
AND SLEEP
INSTITUTIONS
1. Universitätsklinikum Freiburg, Psychiatrie und Psychotherapie, Freiburg, Germany

AUTHORS
1. Mathias berger1
2. C. nissen1

evidence on the molecular, cellular and system level suggests that 
a main function of sleep is the activity-dependent reorganization of 
neural networks, including the formation of new memories. Thus, 
sleep after learning has been demonstrated to enhance procedural 
memories for skills and declarative memories for fact-based infor-
mation, the storage of which involves the hippocampus. animal and 
human research supports the concept that newly acquired memories 
are replayed and further processed during sleep and that this process 
contributes to brain plasticity ultimately underlying long-term me-

mory formation.
based on studies on healthy sleep, the current presentation focu-
ses on emerging insights into processes of disrupted brain plasticity 
and memory consolidation under conditions of disturbed sleep, in-
cluding sleep and psychiatric disorders. This line of research might 
ultimately lead to the development of novel therapeutic strategies to 
improve sleep and brain plasticity processes - two integral parts of 
health and functioning.
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NEUROPSYCHIATRIC PERSPECTIVES IN THE DIAGNOSIS 
AND MANAGEMENT OF SLEEP DISORDERS
INSTITUTIONS
1. Athens University Medical School, Psychiatry, Athens, Greece

AUTHORS
1. Thomas paparrigopoulos1

some neurological patients present with somnolence whereas others 
exhibit sleeplessness and some others a disruption of the normal 
circadian alternation of sleep and wakefulness. on the other hand, 
certain primary sleep disorders such as fatal familial insomnia, 
narcolepsy, and reM sleep behavior disorder are often associated 
with neuropathological or neurophysiological alterations and are 
accompanied by neuropsychological manifestations. also, neuro-
developmental aberrations are strongly suggested in many cases of 

sleepwalking and night terrors. Finally, serious cognitive and psy-
chosocial consequences of curtailed or otherwise disturbed sleep are 
often observed in sleep deprivation, chronic insomnia, obstructive 
sleep apnea syndromes and narcolepsy. Consequently, to optimize 
the management of patients with various sleep disorders, it is im-
portant to specify the exact nature and the degree of any coexisting 
neuropsychiatric manifestations.

PSYCHIATRIC ASPECTS OF INSOMNIA: DIAGNOSTIC AND 
TREATMENT IMPLICATIONS
INSTITUTIONS
1. Athens University Medical School, Psychiatry, Athens, Greece

AUTHORS
1. dimitris dikeos1

primary insomnia is the condition of reduced or unsatisfactory 
sleep, in the absence of any other apparent reasons for the sleep im-
pairment.
insomnia symptoms, however, are quite usually present in various 
psychiatric conditions and should be taken into account by the 
treating clinicians. on the other hand, patients who present with 
the ´sole´ complaint of insomnia often have underlying psychiatric 
disorders and/or dysfunctional personality characteristics, which 
are often concealed by focusing on the problem of sleep difficulties. 
a comprehensive diagnosis of insomnia should, therefore, include 

the evaluation of all other associated psychiatric diagnoses and any 
relevant psychological characteristics. The management of insomnia 
and in general of any sleep difficulty ideally addresses all those areas 
and should not be limited to the prescription of sleep-promoting 
agents. The latter are valuable compounds for the treatment of sleep 
problems, but they must always be used as part of a wider therapeu-
tic strategy addressing the needs of the individual patient, based on 
a thorough understanding of his/her psychopathology and on a well 
established doctor-patient relationship.
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THE FUTURE TREATMENT OF SLEEP DISORDERS IN 
PSYCHIATRIC PATIENTS
INSTITUTIONS
1. University of Regensburg, Psychiatry, Regensburg, Germany

AUTHORS
1. Göran hajak1

insomnia, the most commonly reported sleep problem, affects about 
one third of the adult population. recent research into the patho-
physiology of insomnia has brought a shift in the approach to treat-
ment. insomnia rarely occurs in isolation and is typically comorbid 
with other conditions. beside treating the primary disorder, now 
there is a push to acknowledge the existence of chronic insomnia as 
a psychiatric disorder that itself merits treatment. This recognition is 
due to the identification of pathophysiologic changes and associated 
morbidity, which can be substantial.
several lines of evidence that indicate a majority of psychiatric di-
sorders being accompanied by circadian malfunctions and related 
insomnia have stimulated the development of treatments addressing 
both, sleep and the related psychiatric disease. in particular, con-
siderable research supports a strong association between physiolo-
gical mechanisms of antidepressants and antipsychotics and their 

ability to improve sleep and biological rhythms.
an increased diversity of future available hypnotics with different 
potency, pharmacodynamic and pharmacokinetic profiles and im-
proved side effect profiles will provide more flexibility in designing 
individual treatment strategies. Mechanisms of action of these agents 
include Gaba modulators and Gabaa partial agonists, Gabaa2 
delta ligands, extra synaptic Gabaa4 agonist, dopamine d2 recep-
tor antagonists, Gat-1 transport inhibitors, h1 antagonists, herbal 
agents, and others.
promising data of long-term proven benzodiazepine-receptor ago-
nists, 5-ht2a and 5-ht2C antagonists, melatonin agonists and 
orexin antagonists suggest these drugs to be the future most exciting 
agents exhibiting new mechanisms to improve sleep in psychiatric 
patients.

SeS-112
MENTAL HEALTH CARE IN DEVELOPING AND LOW 
INCOME COUNTRIES
INSTITUTIONS
1. Melbourne University, Department of Clinical Trials & Bipolar Program, Melbourne, Australia
�. Warwick University, Department of Psychiatry, Nuneton, United Kingdom
3. University of Naples, Naples, Italy
4. Department of Health, Psychiatry Centre, Brunei
�. University of Texas, Department of Psychiatry, Houston, United States

AUTHORS
1. russell d’souza1, dr, Md, rdsouza1@bigpond
2. afzal Javed2, dr, Md, afzal.javed@ntlworld.com
3. Mario Maj3, prof, Md, majmario@tin.it
4. parameshvara deva4, prof, Md, devaparameshvara@yahoo.com
5. pedro ruiz5, prof, Md, pedro.ruiz@uth.tmc.edu

This symposium of the section on psychiatry in developing and 
low income countries the newest section of the Wpa will discuss 
the findings and initiatives of the section in the populous region of 
asia, some work in latin america and other low income and deve-
loping regions. With the very limited resources and large needs with 
in Mental health care new innovative models are called for to sustain 
the care for these regions invited speakers will include the executi-
ve of the section the president elect of Wpa who will map out the 

plans for the care in developing countries and low income regions 
during his term of presidency. The secretary sections will also be 
an invited speaker from his working with this section in the many 
regions of the world. The Chairman of the section and the section 
executive will present a program of capacity building in teaching 
and training with self funded resources, innovative models that have 
shown made a difference to theses populations.
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FAMILIAL AND CLINICAL ASPECTS OF ALEXITHYMIA
INSTITUTIONS
1. University of Greifswald, Germany
�. University of Tampere, Finland

AUTHORS
1. hans J Grabe1
2. Matti Joukamaa2

interest in the alexithymia construct has expanded considerably sin-
ce the introduction of the concept thirty years ago resulting in more 
than 8000 publications (Medline) on alexithymia in the fields of psy-
chosomatic medicine, psychiatry, internal medicine and epidemio-
logy. This symposium aims to present models about developmental 
pathways that might lead to deficits in affect differentiation and 
communication and thereby resulting in alexithymic personality 
traits and about psychophysiological and neurobiological pathways, 
linking alexithymia as a risk factor to mental and physical disorders. 
data will be presented about transgenerational effects and genetics 
of alexithymia, of its association with psychoathological states, de-
pression and psychosis. Further, recent findings on the functional 

neuroanatomy of alexithymia will be presented and discussed.

references:
Grabe hJ, ruhrmann s, ettelt s, Müller a, buthz F, hochrein a, 
Meyer k, kraft s, reck C, pukrop r, klosterkötter J, Falkai p, Ma-
ier W, Wagner M, Freyberger hJ (2006). alexithymia in obsessive 
Compulsive disorder - results from a Family study. psychother psy-
chosom 75:312-8
Grabe hJ, Frommer J, ankerhold a, ulrich C, Gröger r, Franke 
Gh, barnow s, Freyberger hJ, spitzer C (2008). alexithymia and 
outcome in psychotherapy. psychother psychosom (in press)

ALEXITHYMIA AND DIAGNOSTIC MEASURES OF 
DEPRESSION
INSTITUTIONS
1. University of Tampere, Tampere School of Public Health, Tampere, Finland
�. Tampere University Hospital, Department of Adult Psychiatry, Tampere, Finland
3. National Public Health Institute, Helsinki, Finland
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Objective: numerous studies have suggested an association between 
alexithymia and depression, which has typically been measured 
with self-report scales. our aim was to study how the outcomes of 
a structured diagnostic interview for depression are related to the 
results of a self-report scale in alexithymic and non-alexithymic 
groups.

Methods: our sample comprised 4805 subjects from general popu-
lation, aged 30-97 years. They completed the 20-item toronto ale-
xithymia scale and the 21-item beck depression inventory (bdi). 
Major depression and dysthymia were diagnosed with the Munich 
version of the Composite international diagnostic interview (M-
Cidi). The distributions of bdi scores were compared between ale-
xithymic and non-alexithymic subjects in groups with and without 
a combined diagnosis of major depression and dysthymia. The areas 
under the curve and ideal cut-off points for bdi were assessed by 

receiver operating Characteristic analyses with M-Cidi diagnosis 
for depression as a gold standard.

Results: both in the groups with and without an M-Cidi depression 
diagnosis the bdi scores of the alexithymic participants were signi-
ficantly higher than those of the non-alexithymic participants. The 
ideal cut-off points for bdi were essentially higher in the alexithy-
mic group (18/19) compared with the whole sample (9/10) and with 
the non-alexithymic group (8/9) while the performance of the bdi 
was also better in the alexithymic group (p=.019).

Conclusions: a substantial proportion of alexithymic subjects wi-
thout a depression diagnosis could be rated as depressive if the only 
criterion is the score of a self-report scale. Furthermore, alexithymic 
individuals may require higher cut-off points in a self-report depres-
sion scale than other people.
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background: alexithymia represents a risk factor for psychiatric and 
psychosomatic disorders and is associated with less favourable out-
come in various treatments modalities. With a prevalence rate up to 
30% in subjects seeking psychiatric or psychotherapeutic treatment, 
there is an urgent need for a better understanding of the psychobio-
logy of alexithymia. previous studies have described an association 
between alexithymic traits of mothers and their offspring but did 
not investigate the fathers´ contribution. Therefore, psychological 
mechanisms like the mother-child bonding may exclusively explain 
the observed association. The aim of the present study was to extent 
this research strategy to fathers, too.

Methods: The familial transmission of alexithymia was assessed in 
86 child-parents trios. hierarchical regression analyses were adjus-
ted for age, gender and education. alexithymia was assessed with 
the toronto-alexithymia scale (tas-20).

results: hierarchical regression analyses revealed that the mothers‘ 
tas-20 scores (standardized beta: 0.3; p= 0.003) and the fathers‘ 
tas-20 scores (standardized beta: 0.27; p= 0.007) independently 
contributed to their children‘s tas-20 total scores. The difficulties 
identifying feelings (diF) factor scores of both parents explained 28 
% (p<0.001) of the variance of the diF scores of their children.

Conclusion: our results strongly support the hypothesis of a fami-
lial transmission of alexithymia. as both parents contributed to the 
tas-20 score of their offspring, psychological and genetic factors 
may be responsible for the observed association. Thus, in addition to 
the research of psychological factors influencing affect development 
and differentiation the search for genetic mechanisms contributing 
to alexithymia should be started.

IS ALEXITHMIA A PRODROMAL FEATURE OF PSYCHOSES?
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Objectives: The recognition of prodromal symptoms of schizophre-
nia and other psychoses has eagerly been studied. as far as we know 
no earlier studies have dealt with alexithymia in this context. We 
wanted to explore if alexithymia could be a feature which should 
be taken into account when assessing the occurrence of prodromal 
symptoms among adolescents.
Methods: This study forms part of the northern Finland birth 
Cohort 1986 study. The original material consisted of all live-born 
children (n=9432) in the provinces of lapland and oulu in Finland 
with an expected delivery date between 1.7.1985-30.6.1986. in 2001, 
when the subjects were 15-16 years old, a comprehensive follow-up 
survey was conducted. The 20-item version of the toronto alexi-
thymia scale (tas-20) was the measure of alexithymia. as a scre-

en for prodromal symptoms of psychoses was used the prod. it is a 
questionnaire with 21 items. altogether 5,750 subjects filled in both 
instruments correctly.
Results: of the boys 7% and of the girls 10% were alexithymic with 
no gender difference. The corresponding figures for prod-screen 
positives were significantly higher, 15% and 16% respectively. With 
only one exception all the single prod items were significantly asso-
ciated with alexithymia.
Conclusion: assessment of alexithymic features is an important 
complement when trying to find prodromal symptoms among ado-
lescents. it is especially recommended because the method, tas-20, 
is short and easy to fill in and has been shown to work properly in 
more than 20 languages.
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ALEXITHYMIA: A REVIEW OF THE NEUROCOGNITIVE AND 
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Aim/Objective: alexithymia is defined as deficit in the cognitive 
processing of emotions and is thought to be one of several potential 
explanatory mechanisms for the onset of several „so called“ psycho-
somatic diseases and psychiatric disorders. as alexithymia repre-
sents a deficit in cognitive processing and regulation of emotions, 
two ideal methodologies for examining this fundamental assump-
tion are experimental cognitive designs and neuroimaging proce-
dures. in this presentation, we examine the extant body of literature 
using cognitive and neuroimaging methods in the examination of 
the alexithymia construct.

Methods: published scientific works on alexithymia using cognitive 
and imaging techniques were identified using pubMed and psy-
ChinFo search engines.

Results: a number of studies using different cognitive paradigms, 
including: lexical decision making tasks, incidental emotional lear-
ning, emotional stroop, perception of affect, sequential priming, 

automatic processing/affective priming were identified. The results 
across these six paradigms converge on a consistent picture general-
ly supportive of deficit model of alexithymia. several studies using 
imaging techniques, including Mri, fMri and pet procedures were 
also found in the published literature. nearly all imaging studies find 
alterations in aCC function during processing of different emotional 
information, although there were some inconsistency in lateraliza-
tion and signal changes across studies depending on the stimuli and 
type of experimental task used when subjects were being scanned.

Conclusions: results from these investigations largely support the 
underlying assumption that alexithymia represents a deficit in the 
cognitive processing of emotions.

References:
taylor, G. J., & bagby r. M. (2004). new trends in alexithymia re-
search. Psychotherapy and Psychosomatics, �3, 68-77.
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This symposium presents the current state of knowledge regarding 
the long-term consequences of gene-early life environment interac-
tion for development of affective disorders. both human data and 

experimental animal data will be shown. possible pathophysiologi-
cal mechanisms and treatments are discussed.
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DEVELOPMENT OF HUMAN PSYCHOPATHOLOGY.
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depression and personality disorders are etiologically heterogene-
ous group of brain disorders with complex and partially overlapping 
genetics, probably underlying the co-morbidity between both con-
ditions. definitions of clinical phenotypes however are not rooted in 
neurobiology, and animal models of behavioral despair and anxiety 
have considerable limitations. simplistic models cannot explain the 
apparent complexity, so that current research focuses on epistatic 
and epigenetic factors in the etiology of these disease states. althou-
gh this research is still in its infancy, several milestones have already 
been reached: Variation in gene expression was confirmed to play a 
predominant role in individual differences in complex traits inclu-
ding personality and behavior; gene x environment as well as gene 
x gene interactions were established in humans and the nonhuman 
primate model. Genotype-phenotype correlations were substantia-

ted by functional neuroimaging. pertinent research thus supports 
the notion that both genes and environmental factor impact on 
brain development and, in doing so, set the stage for the suscep-
tibility to depression. investigation of subtle alterations in the ex-
pression of genes of the serotonergic pathway, such as the serotonin 
transporter (5htt), of
correlations between 5htt genotype and brain activity, and of 
environmental variables interacting with 5htt variants currently 
strengthen research on the genetics of depression. Given the etiolo-
gical and psychobiological complexity of depression, it is not surpri-
sing that the identification of vulnerability genes and elucidation of 
their interaction with environmental stressors is extremely difficult 
and continues to be among the last challenges of genomics, behavi-
oral neurosciences, and psychiatry.

EARLY LIFE ADVERSE EVENTS: INFLAMMATION AND 
MEDIATORS
INSTITUTIONS
1. University of Aarhus, Centre for Psychiatric Research, Risskov, Denmark
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patients with major depression who are otherwise medically heal-
thy have been observed to have activated inflammatory pathways, 
manifested by increased proinflammatory cytokines, increased 
acute-phase proteins and increased expression of chemokines and 
adhesion molecules. increased concentrations of interleukin (il)-6 
and/or C-reactive protein in serum and/or plasma have been most 
frequently observed, although elevations in il-1-â and tumor necro-
sis factor (tnF)-á have also been described, both in the peripheral 
blood circulation and in the central nervous system.
Consistent with the notion that stress may provide a link between 
depression and inflammation, a number of reports indicate that 
psychological stress activates proinflammatory cytokines and their 
signaling pathways. in laboratory animals, psychological stressors 
increase the proinflammatory cytokines, including il-1â and tnF-

á, in brain regions involved in emotional regulation. Therefore, pre-
natal programming may significantly influence the inflammation re-
sponse in the adults, and thereby also susceptibility to development 
of disease.
The association between depression and inflammation is apparent 
across the adult lifespan and is evident even in the presence of mild 
symptoms. These findings suggest that targeting proinflammato-
ry cytokines and their signaling pathways might represent a novel 
strategy to treat depression, and may be significantly linked to the 
stress.
This presentation focuses on recent discoveries on early life adver-
se events and the inflammatory pathway in treatment and prophy-
laxis.
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early life environmental factors including prenatal and postnatal 
stressful events are established from both animal and human re-
search to affect adult emotional and neuroendocrine stress parame-
ters. repeated exposure to stress in utero (prenatal stress) or to peri-
odic maternal deprivation in the immediate post partum period has 
been shown to chronically increase anxiety- and depression-related 
behaviours and hormonal responses of the hypothalamo-pituitary-
adrenal (hpa) axis, and to impair cognitive functions and hippo-
campal neurogenesis, among others. interactions of early life stress 
and the genetic predisposition are likely, but less well understood.
here, i will provide evidence for genetic factors determining the 
consequences of early life experiences comparing Wistar rats selecti-
vely bred for high (hab) and low (lab) anxiety-related behaviour, 
respectively.
exposure of hab and lab rats to prenatal stress between preg-
nancy days 4 and 16 or to postnatal stress between postnatal days 
2 and 14 resulted in differential, partially opposite, effects on adult 
anxiety with hab offspring becoming less and lab offspring be-
coming more anxious compared to unstressed controls. as a result, 
early life stress attenuated not only the extreme behavioural traits in 
both lines, but also the line-dependent differences in adult hpa axis 

reactivity. The neuronal basis for the differential effects of prenatal 
stress on adult stress responsiveness are likely to be line-dependent 
alterations of neuropeptide expression patterns, i.e. of vasopressin 
and corticotropin releasing factor within the hypothalamic para-
ventricular nucleus. Moreover, prenatal stress further reduced the 
relatively low level of hippocampal neurogenesis found in hab 
juvenile rats, which is likely due to a failure to increase placental 
11â-hydroxysteroid dehydrogenase type 2 activity after stress rather 
than to different maternal corticosterone or behavioural responses. 
in contrast, neurogenesis activity was not affected in lab juvenile 
by prenatal stress.

in summary, the genetic predisposition of the animal to either high 
or low anxiety level determines the vulnerability to early life stress. 
The evolutionary advantage of these opposing effects of early experi-
ences may be to sustain the genetic variability among individuals of 
a species while allowing flexible and adequate responses to stressful 
and potentially dangerous stimuli in adulthood.

supported by Volkswagen-stiftung, dFG (ne 465).

GLUCOCORTICOID RECEPTOR MUTANT MICE AS A MODEL 
FOR DEPRESSION.
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impaired glucocorticoid receptor (Gr) signaling is a postulated 
mechanism for the pathogenesis of major depression. since in vivo 
expression and functional studies of Gr are not feasible in humans, 
we have generated mouse strains that over- or under express Gr: i) 
Gr heterozygous mice (Gr+/-) with a 50% Gr gene dose reduction; 
and ii) Gr transgenic mice (yGr) with a 100% gene dose elevati-
on. Gr+/- mice exhibit normal baseline behaviors, but demonstrate 
after stress exposure increased helplessness, a behavioral correlate 
of depression in mice. similar to depressed patients, Gr+/- mice 
have a disinhibited hpa system and a pathological dex/Crh test. 

Thus, they represent a murine depression model with good face and 
construct validity. yGr mice, in contrast, show reduced helpless-
ness after stress exposure, and an improved hpa system feedback 
regulation. Therefore they are a model for a stress-resistant strain. 
These models can be used to study plasticity changes underlying the 
pathogenesis of depressive disorders. as first potential molecular co-
rrelate we identified a downregulation of bdnF in the hippocampus 
of Gr+/- mice. translational approaches, i.e. how to use these mo-
dels specifically for clinically relevant questions, will be discussed.
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The influence of adverse early-life events on genetic vulnerability in 
the development of mood disorders was recently highlighted (1). 
Moreover, stress can profoundly alter synaptic plasticity.
We employed an innovative experimental design, reproducing the 
combination of environmental adverse events and genetic suscepti-
bility. We used the Flinders sensitive line (Fsl) rats, a well-valida-
ted genetic model of depression, displaying distinct features of pa-
thology. to reproduce early-life stress events the Fsl rats and their 
controls, the Flinders resistant line (Frl) rats, were subjected to a 
standard maternal separation protocol. Moreover, Fsl and Frl rats, 
with or without early-life stress, were treated with escitalopram.
aspects related to pathology and antidepressant efficacy were asses-
sed: behavioural despair (porsolt swim test), hippocampal synaptic 
plasticity in vivo and synaptic signaling. in the porsolt swim test, 

while escitalopram reduced immobility in basal Fsl rats, the effi-
cacy of the antidepressant in maternal separated Fsl rats was re-
duced. Moreover, our data show that early-life stress has a different 
influence on synaptic plasticity in Fsl vs. Frl rats and suggest that 
maternal separation may induce a lifelong enhancement of nMda 
receptor-dependent synaptic plasticity in vulnerable rats. indeed, 
early-life stress has a strong impact on the molecular machinery re-
gulating plasticity, particularly evident in the Fsl rats, in which the 
combination of early-life stress with genetic background produces 
functional and molecular lifelong modifications. our results may 
contribute to characterization of the molecular effectors of plasticity 
that mediate vulnerability to stress and response to antidepressants.

1. Caspi a, Moffitt te, nat rev neurosci, 2006; 7:583-590.
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The symposium will try to clarify the blurred aspects of the use of 
antidepressants during pregnancy and to give sensible and up-to-

dated guidelines for the treatment of psychiatric disorders with anti-
depressants during pregnancy.
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although pregnancy has typically been considered a time of emo-
tional well-being, recent studies show that pregnancy is a relative-
ly high risk time for psychiatric disorders in women, particularly 
for those with pre-existing psychiatric illnesses. epidemiological 
studies report that psychiatric disorders were present in 15-25% of 
pregnant women, with affective disorders being the more prevalent. 
however, it is important to note that the literature on psychiatric 
disorders during pregnancy is frequently complicated by the use of 
various methodologies, procedures and study populations, and in-
consistencies in the postpartum time frame (up to 6 months after 
delivery) complicate the interpretation of epidemiological data. re-
cent papers show lower rates of psychiatric problems and pharmaco-
logical treatment in pregnant women. This might reflect underreco-

gnition or undertreatment. Moreover, a considerable percentage of 
diagnosed patients treated introduced substantial modifications in 
their treatments regime in the moment they knew their pregnancy. 
in this presentation, the several factors explaining the low percen-
tage of women reporting depression and using antidepressants will 
be discussed.

bennett ha, einarson a, taddio a, koren G, einarson tr. pre-
valence of depression during pregnancy: systematic review. obstet 
Gynecol 2004; 103(4): 698-709.
de las Cuevas C, álvarez de la rosa M, troyano JM, sanz eJ. are 
psychotropics drugs used in pregnancy? pharmacoepidemiol drug 
saf 2007, 16(9): 1018-1023.
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The effects of antidepressants in pregnancy could be classified in 
several main categories: the teratogenic possible effects; the effects 
on the normal development of the brain and neuropsychological 
functions; the effects on birth weight and/or early delivery; the risk 
of increased bleeding on the mother during delivery; the neuropsy-
chological behavior and adaptation after delivery, including not only 
neonatal withdrawal syndromes but also pain reactivity and incre-
ased parasympathetic cardiac modulation during recovery after an 
acute noxious event and in a wide range of neurobehavioral outco-
mes; and medium- to long-term effects in neurocognitive functions 

in those children. These areas will be reviewed according to the most 
recent published cohort-controlled studies and prospective surveys 
regarding antidepressants use in pregnancy.

sanz eJ, de las Cuevas C, kiuru a, bate a, edwards r: selective 
serotonin reuptake inhibitors in pregnant women and neonatal wi-
thdrawal syndrome: a database analysis. lancet 2005, 365: 482-487.
de las Cuevas C, sanz eJ. safety of selective serotonin reuptake in-
hibitors in pregnancy. Current drug safety 2006, 1(1): 17-24.
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although there is a tendency to avoid psychiatric medications du-
ring pregnancy, the high prevalence of affective disorders in preg-
nant women means that women and their psychiatrists often face 
impromptu decisions regarding the initiation or continuation of 
antidepressant therapy during pregnancy. The management of psy-
chiatric problems and pharmacologic treatment in pregnancy is 
complex and burdened with many biologic and personal factors. 
psychiatrist need to consider the impact of untreated illness on the 
mother and the fetus, as well as the possibility of increased risk for 
obstetric complications and congenital malformations associated 

with pharmacological treatment. antidepressants should be initia-
ted or maintained when the disorder is severe and the efficacy of 
the psychopharmacologic approach has been demonstrated, giving 
attention to non-pharmacological alternatives in order to prevent 
the relapse of the disease in the mother.

sanz eJ, de las Cuevas C. psychopharmacologic Therapy in preg-
nancy: effects on newborns. psychiatric times 2006, 23 (6): 74-78.
Misri s, kendrick k. treatment of perinatal mood and anxiety di-
sorders: a review. Can J psychiatry 2007, 52(8): 489-98.
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This symposium brings five presentations dealing with some more 
specific issues in bipolar disorder patients. it examines some con-
ceptual issues in defining the diagnoses of bipolar disorder and 
schizophrenia and their overlap in the light of the newest research 
approaches, continues with a focus on comorbidities and their role 
in the outcome of juvenile bipolar patients. another presentation fo-
cuses on the effects of the reproductive cycle on the course of bipolar 

disorder. The possible use of the affective temperaments as a poten-
tial endophenotype for bipolar disorders is dealt next. last but not 
least some new data in the research of stigmatizing and discrimina-
tion against bipolar disorder patients is presented. speakers from 5 
different countries and three continents bring different perspectives 
and form the base for discussion of many specific issues in bipolar 
disorders patients.
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The diagnostic distinction of bipolar affective disorder and schi-
zophrenia in current classification systems iCd-10 and dsM iV is 
based on kraepelin‘s definition of „dementia praecox“ and „mani-
odepressive psychosis“. however, the validity of the diagnostic dis-
tinction is challenged by various independent findings. The authors 
review the similarities and distinctions between both disorders in 
a range from psychopathology to neuroimaging methods with an 
emphasis on genetic findings as a major source of evidence of an 
overlap between bipolar disorder and schizophrenia.
both bipolar disorder and schizophrenia demonstrate several simi-
lar psychopathological and epidemiologic characteristics. both di-
sorders are strongly influenced by genetic factors: results of linkage 
studies show a partial overlap of susceptibility loci. two relatively 
common chromosomal aberrations are associated with both bipolar 
disorder and schizophrenia. association studies of candidate genes 

in either disorder identified several genes involved in both disor-
ders, such as NRG1, DISC1, and G��/G30. emerging gene functions 
possibly involved in both disorders include neurogenesis, synapto-
genesis, myelinization, and neurotransmition. bipolar disorder and 
schizophrenia also demonstrate some similarities in neurotransmit-
ter dysfunction and share some, but not all, pharmacological me-
chanisms. Cognitive impairment in schizophrenia is well establis-
hed during acute episodes as well as during remission and is more 
obvious compared to bipolar disorder. Moreover, children who de-
veloped schizophrenia in adulthood are characterised by cognitive, 
social, emotional, and behavioral impairments, in contrast to an 
impairment of a lesser degree found in children who later developed 
bipolar disorder. also, patients with schizophrenia have more exten-
sive structural brain abnormalities than those with bipolar disorder.

CO-MORBIDITIES AND TREATMENT CHALLENGES 
IN MANAGING CHILDREN AND ADOLESCENTS WITH 
BIPOLAR DISORDER
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AUTHORS
1. Giulio perugi1, dr., Md, milevr@providencecare.ca

Juvenile bd is reported to be more treatment-resistant than adult 
bd, and to show poorer outcome. predictors of treatment non-re-
sponse in early onset bd are not well defined. age, gender and age 
at onset of bd can affect both clinical presentation and pattern of 
comorbidity, and pharmacological response.
some features, which in adult patients are considered predictors 
of poor treatment response, (severity, mixed states, psychotic sym-
ptoms, and co-morbid substance abuse) are particularly frequent in 
youths, and they also may influence pharmacological response in 
children and adolescents as well.
We explored the role of lifetime comorbid externalizing and interna-
lizing disorders as possible predictors of treatment non-response, in 
bipolar children and adolescents with manic or mixed episodes in a 
3 year study. non-responders had more frequently co-morbid con-
duct disorder and/or adhd. Furthermore, they were globally more 

severe at baseline and required more frequent addition of antipsy-
chotic medications than treatment-responder patients. Co-morbid 
anxiety disorders did not predict treatment resistance. interestingly, 
anxiety disorders and Cd were inversely related, with the number 
of anxiety disorders significantly lower in subjects without Cd co-
morbidity. The use of antipsychotics was associated with treatment 
non-response, and it was probably related to the severity of the sub-
jects who received these drugs (i.e. higher prevalence of impulsivity, 
psychomotor agitation, behavioral problems, psychotic symptoms). 
different mechanisms can be involved in treatment-resistance of 
bipolar subjects with co-morbid externalizing disorders. bd plus 
externalizing disorders may represent a specific subtype, with ear-
lier-onset and resistance to traditional anti-manic and mood stabi-
lizing drugs.
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THE EFFECT OF FEMALE REPRODUCTIVE CYCLE ON THE 
COURSE OF BIPOLAR DISORDER
INSTITUTIONS
1. Ege University School of Medicine, Psychiatry, Izmir, Turkey

AUTHORS
1. Fisun akdeniz1, dr., Md, milevr@providencecare.ca

The purpose of this talk is to review the literature and our studies 
concerning impact of female reproductive cycle on the course of bi-
polar disorder.
The literature concerning following topics is reviewed: the relation 
between menstrual cycle and mood fluctuations (the impact of pu-
berty on the onset of the illness, the relation between specific men-
strual cycle phase and specific mood episode, prevalence of premen-

strual syndrome among women with bipolar disorder); the impact 
of pregnancy and postpartum period on the course of bipolar disor-
der; and whether menopause is a risk factor for bipolar women or 
not. The data suggest that hormonal fluctuations are associated with 
increased risk of mood fluctuations and mood episodes in women 
with bipolar disorder.

THE SOFTEST END OF THE SPECTRUM: AFFECTIVE 
TEMPERAMENTS AS A POTENTIAL ENDOPHENOTYPE FOR 
BIPOLAR DISORDER
INSTITUTIONS
1. University of Palermo, Neuroscience, Buenos Aires, Argentina

AUTHORS
1. Gustavo h Vazquez1, dr., Md, milevr@providencecare.ca

different family and genetic studies of bipolar disorder suggest that 
both the phenotype and the genotype of the illness extends from 
extremely psychotic mania (schizoaffective bipolar disorder) that 
usually requires hospitalization to prevalent temperamental dysre-
gulation that remains largely ambulatory and untreated in the ge-
neral population.
at the heart of the debate on the boundaries of the bipolar spectrum 
is whether the soft expressions of bipolar disorder can be reliably 
identified in epidemiologic and clinical populations, and once iden-
tified, which are the potential clinical implications that they should 
have.
We have recently examined the prevalence of affective tempera-
ments between clinically unaffected relatives of bipolar patients and 

investigated the impact of these “subaffective” forms on their quality 
of life (Qol).
We administered the scales teMps-a buenos aires and Quality of 
life index-spanish version, to a sample of 229 non-ill first degree 
relatives of bipolar disorder patients (“cases”) and controls without 
family history of affective illness.
our results confirms that healthy relatives of bipolar probands exhi-
bit a higher degree of temperamental dysregulation, and also a clear 
impact of Qol domains, than normal controls and demonstrates 
that affective temperaments can serve as an endophenotype for bi-
polar disorder as judged by the fact that “clinically well” relatives 
show these traits at a statistically significantly higher than appropri-
ately chosen controls, impacting directly on their quality of life.
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STIGMATIZING EXPERIENCES IN PATIENTS WITH BIPOLAR 
DISORDER
INSTITUTIONS
1. Queen‘s University, Psychiatry, Kingston, ON, Canada

AUTHORS
1. roumen V. Milev1, dr., Md, milevr@providencecare.ca

Background: bipolar disorder is amongst the most common and 
disabling psychiatric conditions, with chronic course and significant 
burden of disease. patients with bipolar disorders experience a sig-
nificant amount of stigmatizing and discrimination because of their 
illness.

Method: We have developed an inventory of stigmatizing experi-
ences. it is a questionnaire, which includes both a frequency and 
an intensity scale, and measures the prevalence and frequency of 
stigma experiences, with the underlying assumption being that the 
total score reflects the pervasiveness of stigma experienced across 
different life domains.

Results: eighty-four patients attending a specialized tertiary service 
for patients with bipolar disorders were screened with the invento-

ry of stigmatizing experiences. The results show that the experience 
of stigmatizing events and discrimination because of mental illness 
is very high and occurs almost universally.
Gender does not seem to have significant impact, but those who 
are employed experience a lot more perceived stigma. patients who 
were hospitalized experienced more stigma as well.

Conclusion: stigmatizing experiences and discrimination is com-
mon in patients with bipolar disorders, and requires significant 
work towards reducing it.

Reference:
stuart h, Milev r, koller M. The inventory of stigmatizing experi-
ence: its development and reliability. World psychiatry 2005; 4:s1

RS-06
FORENSIC PSYCHIATRY AND PRISON MENTAL HEALTH
INSTITUTIONS
1. Free University of Amsterdam, Amsterdam, The Netherlands
�. Forensic Psychiatric Hospital, Rokiskis, Lithuania
3. Global Initiative-Vilnius, Vilnius, Lithuania
4. Bon Futuro Prison, Willemstad, Netherlands Antilles
�. Global Initiative - Tbilisi, Tbilisi, Georgia
�. International Aid Network, Belgrade, Serbia and Montenegro
�. Psychiatric Hospital Gornja Toponica, Nis, Serbia and Montenegro
�. Global Initiative on Psychiatry, Hilversum, The Netherlands

AUTHORS
1. dick raes1, prof., rvvoren@gip-global.org
2. algimantas liausedas2, dr., Md, a.liausedas@rpl.lt
3. Virginija klimukiene3, Mrs., vklimukiene@gip-global.org
4. Michael isenia4, Mr., iseniamichael99@hotmail.com
5. Marsha Mirte4, Mrs., marshamirte@hotmail.com
6. nino Makhashvili5, dr., Md, nmakhashvili@gip-global.org
7. George Cheishvili5, dr., Md, gcheishvili@gip-global.org
8. branko Vujadinovic6, Mr., bvujadinovic@ian.org.yu
9. Milan stanojkovic7, dr., Md, vjovic@ian.org.yu
10. robert van Voren8, Mr., rvvoren@gip-global.org
11. konstantin antsiferov8, Mr., antsiferov@inbox.ru

Forensic psychiatry and prison mental health are among the most 
invisible and under developed parts of mental health care services, 
in particular in countries that do not belong to the wealthiest in the 
world. and even in the wealthy ones there is still a lot to be desired. 
besides, changing the usual repressive characteristics in forensic 
psychiatry and prison mental health will contribute to a more pre-
ventive criminological policy by the authorities on the longer term.
Global initiative has been active in this area for the past seven years 
and has developed a wide range of projects in this field in eastern 
europe and the former soviet union, and is expending its work also 

to other parts of the world. The goal of most of the initiatives is to 
develop a consecutive chain of services for forensic psychiatry and 
prison mental health, and to promote inter-sectorial collaboration.
in europe, prison mental health has become a priority issue, reco-
gnizing the much higher prevalence of mental illness among the pri-
son population. Forensic psychiatry deserves equal attention.
This symposium will provide the audience with an update on recent 
initiatives, obstacles, failures and successes, and will argue for more 
attention to this field of work.
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DEVELOPING MODERN FORENSIC PSYCHIATRIC 
TREATMENT IN LITHUANIA
INSTITUTIONS
1. Rokiškis psychiatric hospital, Rokiškis, Lithuania
�. Global Initiative - Vilnius, Vilnius, Lithuania

AUTHORS
1. algimantas liausedas1, dr, Md, a.liausedas@rpl.lt
2. Virginija klimukiene2, Ms., vklimukiene@gip-global.org

Modern forensic psychiatric treatment is a set of services widely 
acknowledged as the most appropriate for effective implementa-
tion of: 1) compulsory medical treatment measures, which can be 
prescribed by the court to persons who are recognized as being of 
diminished capacity or incapacitated; 2) psychosocial rehabilitati-
on, which enables a mentally disabled person to reach the optimal 
level of his/her functioning in the community and 3) re-socializa-
tion, which is a synonym of crime prevention. The main purpose 
of this presentation is to describe the modern forensic psychiatric 
treatment services already implemented in lithuania, to be more 
specific, in rokiškis forensic psychiatric hospital, and outline the 
principal guidelines for further development. The three fundamen-
tal components of the modern forensic psychiatric treatment are the 
following: 1) differentiation of patients into several levels; 2) multi-

disciplinary team work; 3) risk assessment instruments, which help 
to develop individual plans for treatment, prepare adequate reports 
to the court, organize the follow up of the patient. These compo-
nents were successfully incorporated into the scheme of in-patient 
forensic psychiatric treatment.
Currently the out-patient forensic psychiatric care is not very well 
developed in lithuania. The inter-ministerial task force has prepa-
red the document which emphasized the need of co-operation at 
least between the Ministry of health and Ministry of social affairs 
and described how the ambulatory forensic psychiatric care should 
be organized. unfortunately this document has not come into force 
yet. on the other hand the society is not prepared to accept forensic 
psychiatric patients.

PRISON MENTAL HEALTH IN A CARIBBEAN SETTING: 
OBSTACLES, CHALLENGES AND SUCCESSES
INSTITUTIONS
1. Bon Futuro prison, Willemstad, Netherlands Antilles

AUTHORS
1. Michael isenia1, Mr.
2. Marscha Mirte1, Ms.

Fifteen years ago a prison mental health department (Foba) was 
established at bon Futuro prison on the dutch antillean island of 
Curacao. The development was made possible with help from colle-
agues from The netherlands. in the course of the years the situation 
in the prison deteriorated and the Foba ran into trouble due to lack 
of staff, lack of materials and possibilities for a day time program, 
use of the department for prisoners who had no mental health pro-

blem but had to be isolated for other reasons, etc.
since 2006 a new initiative has started with help of Global initiative 
on psychiatry. staff is being trained, materials have been purchased 
and plans are being drawn up to develop a consecutive chain of 
forensic and prison mental health services on the island. We have 
along way to go and much still needs to be done, but the enthusiasm 
is back and there is hope again for the future
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DEVELOPING A CONSECUTIVE CHAIN OF FORENSIC 
PSYCHIATRIC AND PRISON MENTAL HEALTH SERVICES IN 
GEORGIA
INSTITUTIONS
1. Global Initiative - Tbilisi, Tbilisi, Georgia
�. National Forensics Bureau, Tbilisi, Georgia

AUTHORS
1. nino Makhashvili1, dr, Md, nmakhashvili@gip-global.org
2. George Cheishvili2, dr, Md, gcheishvili@gip-global.org

The presentation addresses 3 interlinked fields - pre-trial forensic 
examination and assessment component, forensic/compulsory 
treatment services and prison mental health development in con-
temporary Georgia.

We present the factors that conditioned the underdevelopment of 
the forensic psychiatry in Georgia:
- deficits in legislation
- fragmented and insufficient services with unclear “patient trajec-
tory”
- narrow assessment and treatment modalities
- educational and motivational aspects
- closed and rigid system
and their influence on the delivered care and everyday interactions 
with patients.

The paper will provide the analysis of the recent context and explain 
carefully targeted interventions at micro (technical facilities, servi-

ces), meso (professionals, education) and macro (law and policy) 
levels. We will describe an importance of cross-country fertilization 
(dutch and lithuanian experience sharing) and gradually changed 
understanding and how this is reflected in new buildings for pre-tri-
al psychiatric forensic examination in tbilisi and compulsory treat-
ment hospital in Qutiri, West Georgia with a new “care concept” 
behind their architecture and design, a modern training module for 
multi-professional teams, including guards; and new treatment and 
care guidelines, etc.

special attention will be given to penitentiary system and ongoing 
work there, including tot (trainings of trainers) for prison staff, 
reforming a psychiatric ward, juvenile justice issues, etc.

We will highlight the forensic psychiatry‘s and prison mental heal-
th role and place in Georgian mental health sector, current reform‘s 
potentials and risks and present future strategies for advancement of 
a consecutive chain of above described services.

REFORM OF THE SERVICES FOR MENTAL HEALTH CARE 
AND FORENSIC PSYCHIATRY IN SERBIA
INSTITUTIONS
1. International Aid Network, Belgrade, Serbia and Montenegro
�. Gornja Toponica psychiatric hospital, Nis, The Netherlands

AUTHORS
1. branko Vujadinovic1, Mr, bvujadinovic@ian.org.yu
2. Milan stanojkovic2, dr, Md
3. s stanojkovic2, dr, Md
4. s Vladejic2, dr, Md

as a result of the cooperation between Global initiative on psychi-
atry (Gip) and international aid network (ian) there are two on-
going projects on mental health care which are realizing in serbia. 
during joint work mutual interest for reform of services for mental 
health care in prisons and different organization of centers for foren-
sic psychiatry had occurred.

initial ideas for changing treatment of persons with mental health 
problems in prisons and at the departments for forensic psychiatry 
appeared after joint visits of Gip and ian teams to Central prison 
hospital in belgrade and to center for Forensic psychiatry of special 
psychiatric hospital Gornja topaonica near niš.

after analysis of the situation conducted with the management of 

the special psychiatric hospital, we came to a common conclusion 
that the main problems are: lack of cooperation between sectors, in-
sufficient number of centers for forensic psychiatry in serbia, inade-
quate space and absence of overall pharmaceutical and psychosocial 
rehabilitation treatment a priori in Central prison hospital.

ideas of reforming of services for forensic psychiatry were conside-
red and it had been concluded that the result of the reforms should 
be establishing of network of the contemporary centers for foren-
sic psychiatry that should be closely related to regional services for 
community mental health care with goal to enable therapeutic con-
tinuance and successful re-socialization and reintegration in com-
munity for some persons who were hospitalized by the court order.
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DEVELOPING FORENSIC PSYCHIATRIC AND PRISON 
MENTAL HEALTH SERVICES IN RUSSIA
INSTITUTIONS
1. Global Initiative on Psychiatry, Hilversum, The Netherlands
�. GIP - Russian representative, St Petersburg, Russian Federation

AUTHORS
1. robert van Voren1, Mr, rvvoren@gip-global.org
2. konstantin antsiferov2, Mr.

over the past seven years Global initiative on psychiatry has been 
involved in projects to improve prison mental health care services 
in russia.
starting in st. petersburg in 2001, the foundation is now active both 
in the kresti pre-trial prison in st petersburg and in kaliningrad 
region. The projects constitute of a physical and attitudinal part: the 
living conditions for the prisoners are improved up to humane li-
ving standards, and a training program is directed at changing the 
attitudes of the prison personnel to prisoners with mental health 
problems. also the medical staff is trained in contemporary prison 

mental health care delivery.
in practice the improvement of the physical environment for the 
prisoners with mental health care problems can be accomplished. 
however, attitudinal changes are much more difficult to obtain, in 
particular at a time when the political climate is becoming more re-
pressive and old approaches and methods are reintroduced.
in the field of forensic psychiatry work has started in the high secu-
rity forensic psychiatric hospital in kaliningrad region. The first 
results are very positive and give hope that modern approaches to 
forensic psychiatric treatment can be introduced.

RS-07
COMMUNITY MENTAL HEALTH IN COUNTRIES IN 
TRANSITION
INSTITUTIONS
1. Global Initiative on Psychiatry, Hilversum, The Netherlands
�. Eating Disorders Center Vilnius, Vilnius, Lithuania
3. Psychiatric Hospital Gornja Toponica, Nis, Serbia and Montenegro
4. Vasaros Psychiatric Hospital, Vilnius, Lithuania
�. Ministry of Health of Georgia, Tbilisi, Georgia
�. Global Initiative-Sofia, Sofia, Bulgaria

AUTHORS
1. Cisca Goedhart1, Mrs, cgoedhart@gip-global.org
2. brigita baks2, dr., Md, brigitab@yahoo.com
3. tamara kuntelja4, dr., Md, tkuntelija@centras.lt
4. Milan stanojkovic3, dr., Md, vjovic@ian.org.yu
5. sandro uroshadze5, Mr., nmakhashvili@gip-global.org
6. Valentina hristakeva6, Mrs., vhristakeva@gip-global.org

Many of the countries in Central & eastern europe and the new 
independent states had an almost exclusively institutional mental 
health care system when the communist system came to an end. in 
most of the countries many steps have been made in the direction of 
the de-institutionalization of mental health care services.
in some country much effort has been put in developing consecutive 
chains of mental health care service, trying to provide persons with 
mental illness with a network of mental health care services that 
meet their needs in the best possible way. These attempts are very 
much dependent on political will, financial possibilities, legal chan-
ges to make them sustainable, and the presence of a critical mass of 

reform minded mental health care workers.
The reform process is hampered or obstructed when this political 
will is not there or withers away, when the necessary financial means 
are not provided to make the new services sustainable, and in many 
of the new eu member states by the fact that increasing numbers of 
mental health professionals emigrate to the old eu member states.
at this symposium a number of active reformers from Central and 
eastern europe will tell their story about how they deal with the 
tension between what is needed and what is possible, what obstacles 
need to be conquered and what successes can be reported.
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DEVELOPING SERVICES FOR EATING DISORDERS IN 
EASTERN EUROPE
INSTITUTIONS
1. Eating Disorder Center Vilnius, Vilnius, Lithuania

AUTHORS
1. brigita baks1, dr., Md, brigitab@yahoo.com

in recent years eating disorders have become a much debated issue 
both within the mental health community and among the general 
public. one can hardly open a popular journal without finding an 
article on anorexia or one of the other eating disorders, with instruc-
tions how to prevent it, or how to detect a developing eating disor-
der, or where to go for adequate treatment. in particular during the 
past two years the issue has repeatedly reached the front pages and 
covers of publications after the fashion industry started to respond 
to growing protests and eventually issued restrictions on the use of 
underweight models. Finally, it seems, the issue has acquired the at-
tention it desires, although still many people do not realize that ea-
ting disorders are more lethal than schizophrenia, and more people 

suffer from them.
unfortunately, in most countries in eastern europe and the ex-
ussr attention is still scarce and treatment of persons with eating 
disorders does not differ very much with that of twenty years ago. 
The disorder is repeatedly diagnosed as a form of schizophrenia, and 
treatment with neuroleptics or forced feeding is no exception.
Most of the patients are young girls, adolescents and sometimes 
even younger. The illness seriously endangers their development as 
women, threatening their ability to bear children at a later age. Many 
patients who still can be treated and cured, become chronic patients, 
and will as a result remain a permanent burden both on the family 
and on the health care system.

DEVELOPMENT OF COMMUNITY MENTAL HEALTH 
SERVICES IN THE COUNTRY RECOVERING FROM THE WAR
INSTITUTIONS
1. Gornja Toponica, Nis, Serbia and Montenegro

AUTHORS
1. Milan stanojkovic1, dr., Md
2. s Vladejic1, dr, Md
3. s stanojkovic1, dr, Md
4. z stanojkovic1, dr, Md

during the last decade of the 20th century republic serbia was ex-
posed to civil war that ended in disintegration of former sFrJ and 
with nato bombardment. international economic sanctions lasted 
more than three years. approximately 500.000 refugees in serbia is 
one of the consequences of the civil war. Those events had negative 
impact on mental health of the nation, and led to deterioration of 
services for mental health care.

since 2000 republic serbia is in transition process, and since 2003 
process of reorganization started, mainly reorganization of instituti-
onalized, psychiatric services in terms of development of communi-
ty services for mental health care.

process of service transformation run by national Committee for 
Mental health started with analysis of demographic data, economic 
situation and condition of services and human resources.

reform which had started in niš led to significant changes in special 
psychiatric hospital where number of beds for asylum patients had 
been reduced in half and specific model of implementation of com-
munity mental health care principle within hospital significantly 
changed atmosphere in institution. First community mental health 
care center was established in Mediana, the biggest municipality in 
niš.

project for development of collaboration between mental health ser-
vices and social care services started a year ago, and partner partici-
pants are nGos Gip and ian, Ministry of health, Ministry of labor 
and social Welfare and special psychiatric hospital. establishing of 
the new community mental health care centers and first protected 
homes in four municipalities in serbia should be the result of this 
project.
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CRISIS INTERVENTION IN EASTERN EUROPE: A NEW 
APPROACH
INSTITUTIONS
1. Vasaros psychiatric Hospital, Crisis Intervention Center, Vilnius, Lithuania

AUTHORS
1. tamara kuntelja1, dr, Md, tkuntelija@centras.lt

The aim of this presentation is to describe how western models of 
community mental health services and namely crisis intervention 
are being implemented in two eastern european countries - lithua-
nia and Georgia - with different socioeconomic, legal and cultural 
backgrounds. Mental health system in these countries undergoes 
period of significant changes. projects enhancing emergency psy-
chiatric service delivery, based on community mental health, are 
being developed. during this process the dutch model of crisis in-

tervention service was introduced and partially implemented firstly 
in lithuanian mental health system.
obstacles and mistakes were analised and gave possibility to use this 
lithuanian experience in arranging the new concept of crisis inter-
vention service in Georgia in transitional period. This presentation 
will analyse different aspects of crisis intervention service delivery 
within these two countries in transition.

DEVELOPING A FINANCIAL BASIS FOR COMMUNITY 
PSYCHIATRY WITHIN THE FRAMEWORK OF THE 100 
HOSPITAL PLAN
INSTITUTIONS
1. Ministry of Health and Social Affairs, Tbilisi, Georgia

AUTHORS
1. sandro uroshadze1, Mr., sandrou@moh.gov.ge

The structure of Georgian national health accounts shows a big 
portion of out-of-pocket payments from the population. provisional 
figures of 2006 give overall expenditure of up to 10% of Gdp, where 
private expenditure is up to 80%. These are mostly household out-
of-pocket payments for private insurance. according to several sur-
veys the society recognizes the health risk management issues being 
second by their importance after employment.
in 2007 the GoG started a mayor health system reform (hsr) to 
improve the access of the population to the quality health care ser-
vices (QhCs).
There are two main objectives within this strategy:
a. new privately owned hospital and phC infrastructure will be cre-
ated. The expected result is that by the end of 2009 almost all the 
hospitals and phC facilities in Georgia will be privately owned and 

newly constructed/rehabilitated.
b. healthcare financing model, based on private health insurance 
will be developed The vision is that the government will purchase 
health insurance on the private market for people in need and im-
prove access to affordable insurance products for all the others.
in 2007, Government of Georgia started making structural changes 
to the system. The main idea is that the Government funds will be 
directed primarily to the vulnerable population. Moreover, Gover-
nment will switch the traditional state-agency-administered health 
programs to the private insurance market. during the four forth-
coming years the existing “health care programs” of “heath service 
purchasing” will be replaced with “insurance purchasing”.
on June 29, 2007, the parliament of Georgia approved changes in 
the Georgian law on “healthcare”.
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ESTABLISHING A COMMUNITY PSYCHIATRY MODEL IN A 
BULGARIAN SETTING
INSTITUTIONS
1. Global Initiative - Sofia, Sofia, Bulgaria

AUTHORS
1. Valentina hristakeva1, Ms, vhristakeva@gip-global.org

The presentation will discuss some difficulties in implementing a 
community psychiatry practice in a bulgarian setting. on the back-
ground experience of Gip-sofia of two similar projects using same 
resources but implemented with different management mechanism, 
the importance of local “ownership” and clear mechanism of col-

lection of feedback and evidence of the effectiveness of the change 
process will be discussed. some obstacles encountered in attempting 
to set up community psychiatry programmes as well as practical 
examples of how did we tackle this problems will be described,

RS-08
MENTAL HEALTH AND DEVELOPMENT AID
INSTITUTIONS
1. Global Initiative on Psychiatry, Hilversum, The Netherlands
�. World Health Organization, Mental Health & Substance Abuse, Geneva, Switzerland
3. Basic Needs, Leamington Spa, United Kingdom
4. London School of Hygiene & Tropical Medicine, Goa, India
�. Professional University of Arnhem/Nijmegen, Nijmegen, The Netherlands

AUTHORS
1. robert van Voren1, Mr., rvvoren@gip-global.org
2. benedetto saraceno2, dr., Md, saracenob@who.int
3. Chris underhill3, Mr., chris.underhill@basicneeds.org.uk
4. Vikram patel4, prof., phd, vikram.patel@lshtm.ac.uk
5. rob keukens5, Mr., rkeukens@gip-global.org
6. aleksandras avramenko1, Mr., aavramenko@gip-global.org

development aid has become an integral part of the budgets of most 
developed nations. The european union has set a financial norm 
for the member states, and also new eu members are developing 
their own development aid program. Most of the older eu member 
states as well as usa and other major international donors have a 
development aid policy with a history of almost half a century. They 
are facing the challenge to decide on priorities, both with regard to 
thematic issues and target countries.
The Millennium development Goals (MdGs) serve as milestones 
for donor countries in setting priority with regard to international 
development; however mental health as such is not mentioned in 
the MdGs. as a result in virtually none of the development aid pro-

grams mental health has been included on its own accord. in most 
cases it is neglected, and when a mental health component is inclu-
ded it is related to trauma care. as a result, trauma care programs 
are often set up without linking it sufficiently to the development of 
a structural, sustainable mental health care system, and as a result 
when foreign aid organizations move away much of what has been 
built up crumbles and eventually disappears.
in many of the countries in the under developed world mental he-
alth care is either virtually non-existent or in bad shape. This can 
be changed, and needs to change, so that mental health programs 
would become integral part of developmental policies worldwide.
This symposium highlights the predicament we face.
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MENTAL HEALTH, DEVELOPMENT AND DEVELOPMENT 
AGENCIES
INSTITUTIONS
1. World Health Organization, Mental Health & Substance Abuse, Geneva, Switzerland

AUTHORS
1. benedetto saraceno1, dr., Md, saracenob@who.int

development is an organized effort to help a society improve its 
social, economic, political and health conditions in a manner that 
is sustainable. This presentation will try to demonstrate the impor-
tance and relevance of the field of mental health to development, 
and to describe the most important linkages between mental health 
and key development areas highlighted by development agencies. 
These include (i) democracy, good governance & human rights; (ii) 
economic Growth and development; (iii) health and development 
and (iv) disasters, conflict and development. it then demonstrates 
and describes how the field of mental health can strengthen develo-
pment interventions and outcomes in each of these areas.

a special emphasis will be given to the mental health consequen-
ces of disasters which have long been recognized by development 
agencies, but the actual development programs put in place have not 
been adequate. The immediate response is often to set-up widespre-
ad vertical, trauma focused programmes. These programs are costly 
and do not address the wider development issue of establishing a 
mental health system capable of addressing a) short term mental 
health needs of a disaster, 2) longer term mental health needs fol-
lowing disasters and 3) the needs of vulnerable groups affected by 
disasters.

FIELD EXPERIENCES OF INCOME GENERATION AND USER 
MOVEMENTS IN DEVELOPING COUNTRIES: A PRACTICE 
BASED TALK ON MENTAL HEALTH AND DEVELOPMENT
INSTITUTIONS
1. BasicNeeds, Leamington Spa, United Kingdom

AUTHORS
1. Chris underhill1, Mr, chris.underhill@basicneeds.org.uk

development has many meanings. The most common use of the 
word in association with mental health is developmental psycholo-
gy, the study of childhood disorders. Those with a more global focus 
associate the word with the developing world, but tend to think of 
it in terms of providing standard psychiatric care in a developing 
world context. Within the arena of global aid, however, development 
refers more generally to poverty reduction and other social indica-
tors of change (education, gender equality). Though seemingly more 
distant from questions of mental health, poverty reduction can, in 

fact, be a major determinant of mental health outcomes. This talk 
will draw on examples of field work by basicneeds, an nGo with 
eight years of experience coordinating economic and social as well 
as clinical interventions for over 45,000 people with mental disor-
ders in the developing world. The talk will cover the following:
how to put a programme in the field
non-medical approaches to health
Working with mental health service users on the ground 4 policy 
implications of a developmental approach to mental health
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MENTAL HEALTH NURSING AS A KEY TO MENTAL HEALTH 
CARE DEVELOPMENT IN UNDERDEVELOPED COUNTRIES
INSTITUTIONS
1. Professional University of Arnhem/Nijmegen, Nijmegen, The Netherlands

AUTHORS
1. rob keukens1, Mr., rkeukens@gip-global.org

Many mental health needs in underdeveloped countries are unmet, 
mainly due to insufficient numbers of mental health professionals.
For example, the median number of psychiatrist in africa is 0.04 
per 100 000 population, the median number of mental health nurses 
is 0.2 per 100 000 population. in comparison, the median number 
of nurses in mental health settings is in europe 26.76 per 100 000 
population.

in many countries, nurses are the largest group of professionals wor-
king in health care. in principle, through adequate education and 
support, nurses can provide mental health care to individuals and 
communities. The management and treatment of mental disorders 
in primary care and general hospitals is a fundamental step which 
enables the largest number of people to get easier access to services. 
For this to happen, however, general health personnel, in this case 

general nurses, need to be trained in the essential skills of mental 
health care.
but, while training facilities for some other professionals have been 
developed, the country has neglected creating training facilities for 
(mental health) nurses. in many countries there is no specific mental 
health training for nurses.
Therefore, mental health issues should be incorporated into nursing 
education with mental health concepts introduced early, reinforced 
and expanded throughout the curricula and developed through ex-
periential learning opportunities. The recognition that mental he-
alth is an essential component of primary health care and general 
hospitals is articulated in developing basic mental health nursing 
modules and implement these modules into the already existing 
curricula for general nurses.

PUTTING MENTAL HEALTH ON THE DEVELOPMENT AID 
AGENDA
INSTITUTIONS
1. Global Initiative on Psychiatry, Hilversum, The Netherlands

AUTHORS
1. aleksandras avramenko1, Mr., aavramenko@gip-global.org

This presentation will focus on how mental health needs are being 
met in the least developed countries and possibilities how these ne-
eds can be presented to the public in general and donor communi-
ties in the West. The linkages between the Millennium development 
Goals and mental health will be discussed, emphasising dispropor-
tional attention form the official developmental aid agencies to the 
several developmental issues.

developmental education (de - raising awareness in the Western 
countries about developmental issues), is currently seen as a tool to 
advocate for solidarity and support to poorest and most suffering 

people. de also plays big role in setting priorities by the internati-
onal donors. Mental health issues so far has been poorly advocated 
for as a part of the developmental aid and were virtually ignored by 
the donors. The ways how big international health and mental health 
organizations (Who, Mhe, eupha, Wpa etc) and national health 
n(Go) could lobby for bigger attention towards mental health is-
sues as a part of development aid will be discussed.

Gip initiatives on promoting Mental health as a developmental is-
sue will be briefly presented.
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RS-09
MENTAL HEALTH AND HUMAN RIGHTS
INSTITUTIONS
1. Global Initiative on Psychiatry, Hilversum, The Netherlands
�. Vilnius University, Vilnius, Lithuania
3. Global Initiative - Vilnius, Vilnius, Lithuania
4. GGZ-Nederland - Dutch Mental Health Foundation, Amersfoort, The Netherlands
�. International Aid Network, Belgrade, Serbia and Montenegro
�. Ain Shams University, Institute of Psychiatry, Cairo, Egypt

AUTHORS
1. robert van Voren1, Mr., rvvoren@gip-global.org
2. dainius puras2, dr, Md, dainius.puras@mf.vu.lt
3. Clemens huitink4, Mr., chuitink@ggznederland.nl
4. karile levickaite3, dr., Md, vjovic@ian.org.yu
5. Vladimir Jovic5, dr, Md, vjovic@ian.org.yu
6. ahmed okasha6, prof, Md, aokasha@internetegypt.com

Mental health care is a mirror of society. The more humane and civil 
a society, the more chance there is for a humane, user-oriented men-
tal health care system in which human rights are respected.

however, a civil society does not automatically produce a humane 
and consumer-oriented mental health care system. in spite of the 
fact that a large portion of society is affected by mental health pro-
blems, consumers typically remain stigmatized, invisible, and often 
neglected, and as a result mental health services are often under-
financed and under-rated. people with mental illness are often se-
gregated - psychologically and, in many cases, also physically and 
legally - from the rest of society.

Violations of the rights of persons with mental illness, as well as 

outright abuse of psychiatry for non-medical purposes, take pla-
ce in many countries. The abuses cover a wide range of issues and 
vary from political abuse of psychiatry in various countries such as 
China, to maltreatment of prisoners in us prison mental health fa-
cilities, from the absolute lack of quality of life and human rights 
violations in social care homes in eastern europe and the Middle 
east, to carefully orchestrated infringements on the mental health of 
prisoners in Guantanamo bay.

This symposium does not mean to provide all the answers, or wis-
hes to cover all the instances when abuses take place. it is meant to 
stimulate a discussion that is a vital element in upholding ethical 
standards of the psychiatric profession.

MONITORING HUMAN RIGHTS VIOLATIONS IN CLOSED 
INSTITUTIONS - OBSTACLES, CHALLENGES AND RESULTS
INSTITUTIONS
1. Vilnius University, Vilnius, Lithuania

AUTHORS
1. dainius puras1, dr., Md, dainius.puras@mf.vu.lt

effectiveness of mental health reforms depends to a large extent on 
what is the level of commitment for changes among major stakehol-
ders - general public, users of services and their relatives, psychiat-
rists and other professionals, politicians.

Countries of Central and eastern europe are still in dramatic and 
challenging traditions in many different fields of public life, inclu-
ding the field of mental health policy and services. one of the ways 
to better identify obstacles and opportunities for change is to faci-
litate open public discourse about past, present and future of the 
field of mental health in each country specifically, and in the whole 
region in general. he best way for such kind of debate appears to be 

debate around human rights situation and perspective.

several attempts have been undertaken during recent years in li-
thuania and neighbouring countries to monitor human rights in 
psychiatric institutions. initiative was usually coming from non-
governmental organizations, and after results were reported, other 
stakeholders were responding with different views. analysis of the 
discourse, generated by human rights monitoring reports and re-
sponses from different stakeholders will be presented. in this con-
text, perspectives of further development of system of values among 
psychiatrists, politicians and general public in the new european 
democracies will be discussed.
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MENTAL HEALTH ISSUES WITH REGARDS TO DETAINEES 
IN GUANTANAMO BAY:
INSTITUTIONS
1. Institute of Psychiatry - Ain Shams University - Cairo, Cairo, Egypt

AUTHORS
1. ahmed okasha1, prof, Md, aokasha@internetegypt.com

The continuing detention without fair trial of prisoners is unacceptable 
in terms of human rights, but it is also ineffective in terms of counter-
terrorism.

Guantánamo bay exists outside the law: torture and ill-treatment, 
indefinite detention, a presumption of guilt and the absence of fair 
trials. detainees designated „enemy combatants“ are not allowed 
even the basic right to challenge the lawfulness or conditions of the-
ir detention.
Governments as diverse as the united kingdom and saudi arabia 
have called for closure. united nations experts and monitoring 

bodies have made it clear that the facility undermines fundamen-
tal human rights protections. yet some countries remain silent on 
the conditions at Guantánamo bay nor has it taken any significant 
action to protect the rights of their own detainees. The us adminis-
tration says it would like to close Guantanamo bay if there was an 
alternative, amnesty international believes the alternative is clear: 
human rights for all. no exceptions.
The paper will discuss the mental health violations and suicides hap-
pening among detainees and the violation of human rights in what 
assumingly is one of the most democratic countries.

HUMAN RIGHTS ISSUES IN MENTAL HEALTH IN POST-WAR 
SERBIA
INSTITUTIONS
1. International Aid Network (IAN), Belgrade, Serbia and Montenegro

AUTHORS
1. Vladimir Jovic1, dr, Md, vjovic@ian.org.yu

years of war and economic sanctions in nineties have had lasting 
effects to health care system in serbia. overall context for deve-
lopment of mechanisms for protection of human rights has been 
impeded, and political tensions in a last several years, only made 
things worse. reforms of the mental heath care system started in 
2003, initiated by the Ministry of health. after five years we can say 
that there have been many obstacles, and these will be discussed in 
this presentation. First of, challenges to human rights of mentally ill 
are stemming from current organization of services. secondly, there 

is a lack of adequate legislation, together with lack of monitoring 
of procedures in existing legislative framework. Thirdly, there is no 
concentrated effort (political, financial, and managerial) toward im-
plementation of proclaimed principles of national mental health po-
licy. Fourthly, there is unrecognized role of nongovernmental sector, 
and lack of creative dialogue between sectors of the society. still, this 
situation is also bearing many possibilities for positive development, 
which will be also discussed.
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POLITICAL ABUSE OF PSYCHIATRY - STILL A MEANS OF 
STATE REPRESSION?
INSTITUTIONS
1. Global Initiative on Psychiatry, Hilversum, The Netherlands

AUTHORS
1. robert van Voren1, Mr., rvvoren@gip-global.org

over the past years, political abuse of psychiatry has remained on 
the agenda of the international psychiatric and human rights com-
munity.
information on continued abuse of psychiatry for political purposes 
in the people‘s republic of China has reached the West, suggesting 
that the Chinese government is continuing the systematic state poli-
cy of using psychiatry for political purposes. new individual cases of 
political abuse of psychiatry in russia have also been widely publis-

hed. in this case it seems that there is no central governmental policy 
in this respect, but that the worsened political climate has given local 
authorities the feeling that using psychiatry as a means of repression 
is again possible. also in some of the Central asian republics cases 
of political abuse of psychiatry have been reported.
This presentation will discuss the latest evidence on these abuses, 
and discuss what the international community can do to help bring 
these abuses to an end.

THE DEFENCE OF PATIENT RIGHTS IN THE CCEE/NIS AS AN 
INTEGRAL PART OF MENTAL HEALTH SERVICE REFORM
INSTITUTIONS
1. GGZ-Nederland, Amersfoort, The Netherlands
�. Global Initiative - Vilnius, Vilnius, Lithuania

AUTHORS
1. karile levickaite2, Ms, klevickaite@gip-global.org
2. Clemens huitink1, Mr, chuitink@ggznederland.nl

sovereignty, diversity, indivisibility of the person, preservation of a 
social network and civil rights, positive image of the ill and illness, 
medical-technical standards, equal access are user values.
in this contribution the argument will be made that these values are 
equally important for the mental health system reform as such as 
that it is used as a tool for reform in many western countries. in 
the CCee/nis countries however the process of implementing these 
values is facing extra difficulties. The contribution will focus on that 
but will also bring about that patients rights are human rights and 
thus universal applicable.
The user-movement has gone a long way. started and worked from 
a “splendid isolation” to more and more co-operation with profes-

sionals.
That is never a self-evident case, but always happens under the con-
ditions of the user-movement. This may seem pedantic, isn‘t thou-
gh.
Mental health policies and strategies are rarely adopted by govern-
ments in the CCee/nis countries. if they are, the implementation 
is rather formal, lacks of sufficient funding. human rights and pati-
ents‘ advocacy issues are not always included into the policies.
in a situation in which coercion and oppression still play important 
role it is important that the people really concerned, are able and 
enable to loudly articulate their own conditions.
This contribution will fuel that discussion.
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RS-10
MENTAL HEALTH AND HIV/AIDS
INSTITUTIONS
1. Professional University of Arnhem/Nijmegen, Nijmegen, The Netherlands
�. GGZ BuitenAmstel mental health center, Amsterdam, The Netherlands
3. AIDS Foundation East West (AFEW), Moscow, Russian Federation
4. Global Initiative -Tbilisi, Tbilisi, Georgia
�. MAIDS Expert Center-Serbia, Belgrade, Serbia and Montenegro
�. World Health Organization, advisor, Johannesburg, South Africa

AUTHORS
1. rob keukens1, Mr., rkeukens@gip-global.org
2. Melvyn Freeman6, prof., Md, mfreeman@telkomsa.net
3. annemiek schade2, dr., Md, a.schade@ggzba.nl
4. Jana Javakhishvili4, dr, Md, jjavakhishvili@gip-global.org
5. sergei koren3, dr.
6. Marina stojanovic5, dr.

people with hiV are more likely to experience a range of mental 
health problems. neuropsychological disorders, such as dementia, 
occur with late-stage illness and remain among the most challen-
ging manifestations of hiV. Moreover, receiving an hiV diagnosis, 
bereavement, the breakdown of relationships, resulting financial or 
employment difficulties can result in feelings of deep unhappiness 
which are difficult to manage and may interfere with the ability to 
function in daily life. depression appears to be more common in 
people with hiV than in the general population.

people with hiV/aids who suffer from mental health consequen-
ces of the infection are, in fact, double victims. almost invariably 
stigmatized because of the disease, they have to deal with the trauma 
of carrying a potentially fatal illness and of facing an environment 

that fears losing them. Focusing attention on the important, but of-
ten overlooked, interplay of mental health and hiV/aids is one way 
to strengthen the participation of those affected by hiV/aids, help 
defend their interests and counter stigma. training mental health 
personnel and those involved in addressing the impacts hiV/aids 
will also build better support systems and help diminish spread of 
the disease.

in 2005, Global initiative on psychiatry initiated an innovative pro-
gram on Mental health & hiV/aids in 9 countries in Central asia, 
the Caucasus and southeast europe. The symposium will present 
key findings and challenges faced in this work and elaborate on the 
scope of the problem in africa and in russia.

BETTER UNDERSTANDING THE INTERSECTION OF HIV/
AIDS AND MENTAL HEALTH IN AFRICA & GLOBALLY
INSTITUTIONS
1. South Africa

AUTHORS
1. Melvyn Freeman1, dr., Md, mfreeman@telkomsa.net

The interconnections and intersections between mental health and 
hiV/aids are multi-facetted and multi directional. For example 
mental health is an important risk factor for contracting hiV and 
often plays a role in the course and progression of the disease - not 
least linked to adherence to medication. on the other hand for many 
people the hi virus has both physiological impacts on the brain as 
well as having psychological consequences resulting from being 
hiV positive.
The vast majority of plha, especially in low and middle income 
countries, receive no care and treatment for their mental health pro-

blems. The hiV pandemic also has profound consequences on the 
mental health of others not directly infected. For example children 
orphaned or otherwise made vulnerable by hiV have been found 
to show high rates of mental disorder. in addition family and carers 
as well as health workers often become highly psychologically stres-
sed by having to deal with plha. This presentation will summarise 
available research evidence of the mental health impacts of hiV/
aids with a special emphasis on african research. an argument will 
be made that the cumulative mental health impacts on societies with 
high prevalence of hiV/aids is greater than the sum of the parts.
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THE IMPORTANCE OF AN INTEGRATED APPROACH TO 
HIV/AIDS AND MENTAL HEALTH IN THE NETHERLANDS, 
EASTERN-EUROPE, THE CAUCASUS AND CENTRAL ASIA
INSTITUTIONS
1. Centre and Treatment team, GGZ Buitenamstel/VUMC, Amsterdam, Amsterdam, The Netherlands

AUTHORS
1. annemiek schadé1, dr., Md, a.schade@ggzba.nl

objectives
The hiV-epidemic is a big problem in almost every part of the 
world.. in many countries, like in eastern-europe, the Caucasus and 
Central asia, the amount of new hiV-infections is growing rapidly. 
an important part of the hiV-infected people have mental health 
problems such as depression, anxiety, addictive disorders, persona-
lity disorders and cognitive disorders. For example, hiV-positive 
women have a four times greater change of a depressive disorder 
then hiV-negative women (1)
it is very important that mental health problems among people living 
with hiV and aids are recognised and treated. depressive sym-
ptoms are associated with the worsening of the hiV-infection (2)
Method

some case studies of patients with hiV/aids and mental health 
problems will be presented. specific difficulties in making a diagno-
se and the pharmacological and psychotherapeutic of these patients 
will be discussed. There will be special attention for the treatment si-
tuation of people living with hiV/aids and mental health problems 
in eastern-europe, Caucasus and Central asia.
Conclusion
treatment of mental health problems among people living with 
hiV/aids is very important, and it is often a forgotten and neglec-
ted part of the treatment of hiV/aids.

Morrison, MF et al. am J psychiatry, 2002, 159, 785-796
ickovics, Jr et al. JaMa, 2001, 285, 1466-1474

MENTAL HEALTH PROBLEMS OF PEOPLE LIVING WITH 
HIV/AIDS (PLHIV) IN SOUTH CAUCASUS
INSTITUTIONS
1. Global Initiative - Tbilisi, Tbilisi, Georgia

AUTHORS
1. Jana Javakhishvili1, dr, Md, jjavakhishvili

Gip established expert Centers on Mental health and hiV/aids in 
armenia, azerbaijan, bulgaria, Georgia, Moldova, kyrgyzstan, ka-
zakhstan, serbia and tajikistan focusing on improving the quality of 
life of plhiV. This presentation will explain the results of research 
done by these Centers in 2007-2008 in the south Caucasus.

according to the research results, mental health policies and servi-
ces in the countries are underdeveloped. by comparison, hiV/aids 
legislation and services are more developed. There is also lack of co-
ordination and an underdeveloped referral system between the two 
fields. VCt services are not equally developed in the three countries, 
but research shows that all three countries need a more efficient sys-
tem of mental health education for VCt providers.

additionally, the research confirms significant mental health pro-
blems among plhiV. The initial stage of adjustment to the diagnosis 
is characterized by “shock”, accompanied by anxiety, fear of death, 
guilt, depression and suicidal thoughts. More severe mental health 
problems can occur on the aids stage, where neurological mani-
festations of the disease can cause cognitive impairment. interesting 
differences and similarities are found between the three countries. 
For example, study results in Georgia show more acute mental heal-
th problems among idu plhiV, while armenian idus adjust better 
to the diagnosis due to services that “prepare” them for a positive 
diagnosis. also revealed was that plhiV feel they experience gre-
atest degree of stigma and discrimination from health care provi-
ders. Factors contributing to these and other research outcomes and 
possible solutions will be discussed.
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HIV/AIDS, SUBSTANCE ABUSE AND MENTAL HEALTH IN 
RUSSIA
INSTITUTIONS
1. Aids Foundation East West, Moscow, Russian Federation

AUTHORS
1. sergei koren1, dr., Md, sergey_koren@afew.org

development of the hiV-epidemic in russia has been linked histo-
rically with opioid addiction. opioid addiction is one of the main 
mental health disorders that correlate with hiV-infection and it re-
quires specialized treatment.

research shows significant differences in the standards of medical 
care for patients with a double diagnosis of hiV-infection and drug 
addiction at the narcological dispensaries and aids Centers in 
terms of double stigmatization of patients, narrow specialization of 
psychiatric (narcological) infectious diseases services, low awarene-
ss among psychiatrists-narcologists about hiV-treatment and lack 
of substitution treatment.

in this regard, narcological and infectious diseases clinics should 
address the need for complex treatment in order to attract and keep 

drug users with hiV in therapy programs. one urgent problem to be 
addressed in providing care to patients with double diagnosis is as-
suring continuity and effective collaboration between aids centers 
and narcological services.

The quality of medical services for people with double diagnosis can 
be improved by:
- increasing access to psychiatric help through infectious diseases 
clinics taking into account the needs of the affected community
- increasing access to arVs for hiV-patients at psychiatric clinics
- providing additional training for medical personnel
- supporting nGos and self-help groups
- helping people with double diagnosis
- attracting the involved community into monitoring and evaluating 
the quality of medical and social services

MENTAL HEALTH CARE FOR PEOPLE LIVING WITH HIV 
AND AIDS IN SERBIA
INSTITUTIONS
1. International Aid Network, Belgrade, Serbia and Montenegro

AUTHORS
1. Marina stojanovic1, Ms., mstojanovic@ian.org.yu

The serbian expert center on mental health and hiV is a part of the 
network initiated by Gip. during implementation of the activities 
mental health of plhiV was addressed, through training of profes-
sionals, research activity, publications and advocacy. The results of 
center engagement and research studies reveal that in serbia mental 
health of plhiV is neglected field. holistic approach in treatment 
and care is lacking, as participation of plhiV in advocacy efforts for 
their entitled rights.
research shows that numerous stressors have a negative impact on 
the quality of life and mental health of plhiV, as well as their ability 
to cope with the problems.
The most frequent problems with mental health for plhiV are grief 
and depressive feelings, followed by anxiety, restlessness and side ef-

fects from the use of art.
plhiV do not approach existing mental health services, which are 
underdeveloped and not specialized to meet psychological needs of 
plhiV. high level of stigma among health workers presents a gre-
at barrier to approaching health services for plhiV and provokes 
worry and stress about getting medical treatment when they are in 
need.
Mental health services and hiV treatment in serbia are not con-
nected. it seems that the need for linking these services is not reco-
gnized among aids treatment center, mental health services and 
plhiV themselves. The doctors who treat hiV are solely respon-
sible for psychiatric treatment of aids patients. There is a need to 
sensitize all three sides in order to achieve better response.



3��

reGular syMposia

xiV World ConGress oF psyChiatry

RS-11
ACUTE INPATIENT CARE IN EUROPE: PROBLEMS AND 
PERSPECTIVES
INSTITUTIONS
1. Health Care Research Agency, Bologna, Italy

AUTHORS
1. Giovanni de Girolamo1, dr., Md, gdegirolamo@regione.emilia-romagna.it

The phasing out of mental hospitals and the gradual expansion of 
General hospital psychiatric units (Ghpus) as main setting for in-
patient acute care has created new problems and new needs. recent-
ly important studies and development projects have attempted to 
investigate the main problems faced by Ghpus and have proposed 

a number of solutions.
The aim of this symposium is to present important experiences done 
in the area of acute inpatient care in four european countries (e.g., 
Germany, italy, norway and the u.k.).

ACUTE PSYCHIATRIC HOSPITAL CARE IN GERMANY - DOES 
IT MEET THE NEEDS?
INSTITUTIONS
1. Central Institute of Mental Health, Mental Health Services Research Group, Mannheim, Germany

AUTHORS
1. hans Joachim salize1, dr, Md, salize@zi-mannheim.de

Germany turned towards community-based mental health care in 
the mid seventies, when deinstitutionalisation of mental hospitals 
and asylums started. From 1970 up to now, the number of psychiat-
ric beds was cut by roughly half to less then 80.000 today. The pro-
cess was affected but not stopped by the reunification of east and 
West Germany in 1990, when the east German mental health care 
system had to be integrated and improved. in 2003 psychiatric beds 
in Germany numbered a mere two thirds of the capacity in 1991, the 
first year as a re-unified Germany, when psychiatric beds in east and 
West Germany.
although very few mental hospitals have been closed down during 
this process, most of them have decreased significantly in size and 
changed their focus towards regionalised acute hospital care along-

side a growing number of psychiatric wards at general hospitals. 
Currently there is, approximately, a 50:50 divide in terms of the 
overall numbers of inpatient care episodes between acute psychiat-
ric units at general hospitals and mental hospitals. Though mental 
hospital beds still outnumber general psychiatric ward beds, psy-
chiatric hospitals in Germany today have less in common with the 
old-fashioned asylums of the pre-reform days, and are well-equip-
ped and well-staffed facilities providing specialised psychiatric care. 
however, a key characteristic of the German system - the wide gap 
between inpatient and outpatient services, which are usually fun-
ded separately and staffed by different teams - is still prevailing. The 
presentation describes and discusses advantages and pitfalls of this 
situation.
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INPATIENT CARE IN ITALY: OVERVIEW OF THE FINDINGS 
OF A NATIONAL SURVEY, THE PROGRES-ACUTE PROJECT
INSTITUTIONS
1. Health Care Research Agency, Emilia-Romagna Region, Bologna, Italy
�. University of Cagliari, Department of Psychology, Cagliari, Italy

AUTHORS
1. Giovanni de Girolamo1, dr, Md, gdegirolamo@regione.emilia-romagna.it
2. antonio preti2, dr, Md, apreti@tin.it

Aims: in italy, all Mental hospitals have been replaced by a full ran-
ge of community- based services, including General hospital psy-
chiatric units and other inpatient facilities. This presentation will 
summarize the results of the proGres-acute project, a national 
survey of all italian public and private acute inpatient facilities.
Methods: in phase 1 structured interviews were conducted with 
each facility‘s head psychiatrist in all regions. in phase 2 socio-de-
mographic, clinical, and treatment information were collected for 
approximately 3,000 patients admitted to or discharged from 130 
public and 36 private inpatient facilities during an index period in 
the year 2004. all patients were also rated using the 24-item bprs 
and the GaF rating scales.
Results: overall, italy (except sicily) has a total of 4,108 public in-
patient beds in 319 facilities, with 0.78 beds for every 10,000 inhabi-

tants, and 4,862 beds in 54 private inpatient facilities, with 0.94 beds 
per 10,000 inhabitants. Many inpatient facilities showed significant 
limitations in terms of architectural and logistic characteristics. staf-
fing showed a great variability among facilities. in phase 2 it was 
found that non-affective psychoses (36%) were the most common 
diagnoses and accounted to a large extent for compulsory admis-
sions.
Conclusions: in italy the number of acute beds per 10,000 is one 
of the lowest in europe. despite the crucial role of inpatient care, 
many features of care are unsatisfactory, and many problems still 
await appropriate solutions. Family support represents an important 
resource for most patients, and interventions specifically addressed 
to relieving family burden are warranted.

CHARACTERISTICS OF PATIENTS AND WARDS IN 
EMERGENCY PSYCHIATRIC DEPARTMENTS, AND 
POSSIBILITIES FOR REDUCTIONS IN UTILISATION OF 
ACUTE INPATIENT SERVICES
INSTITUTIONS
1. Akershus University Hospital, Division of Mental Health Services, Oslo, Norway

AUTHORS
1. torleif ruud1, dr, Md, torleif.ruud@medisin.uio.no

objectives: Multi-centre study of acute psychiatry (Map) in nor-
way was done by a network of acute mental health services, suppor-
ted by the national board of health, and coordinated by sinteF 
health research. The aim was to get more systematic data on acute 
psychiatric services, acute treatments and patients receiving these 
treatments.

Methods: The study is a prospective, explorative and comparative 
study. data on all admissions during three months in 19 of the 23 
acute psychiatric departments in norway were included. 3506 pati-
ents were followed from admission to discharge with data collection 
on admission process, socio-demographics and clinical state at ad-
mission, assessments, treatments, contact with other services, coer-
cion, suicidality, violence, clinical state at discharge and the dischar-

ge process. honos and split version of GaF were rated at admission 
and discharge. data were also collected on resources, competence 
and clinical practice for each ward.

results: analyses show significant variations among acute wards re-
garding patient characteristics at discharge, length of stays, coercion, 
outcome, resources and clinical practice. one of four patients was 
admitted within 30 days after a previous stay, and one in five could 
probably have managed with an alternative type of care, but there 
were significant variations between wards regarding these figures.

Conclusions: reductions in the utilisation of acute psychiatric inpa-
tient services may be possible by implementing actions based on the 
results shown by multi-centre study.
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STRENGTHS AND WEAKNESSES OF ACUTE PSYCHIATRIC 
WARDS: THE FINDINGS OF A NEW ACCREDITATION 
PROGRAMME
INSTITUTIONS
1. Royal College of Psychiatrists Research and Training Unit, London, United Kingdom

AUTHORS
1. paul lelliott1, dr, Md, plelliott@cru.rcpsych.ac.uk

in response to concerns about the poor quality of acute psychiatric 
wards in the uk, the royal College of psychiatrists established a pro-
fessionally led system for accrediting acute inpatient mental health 
services (aiMs). This was done in partnership with the uk profes-
sional bodies for nurses, occupational therapists and psychologists. 
We developed a set of standards relating to service organization and 
delivery based on best available evidence and national guidance.
participating wards undertake a self-review, which includes structu-
red feedback from staff and patients, against these standards and 

then receive a visit by an external, multi-professional, peer-review 
team that includes a patient. by the end of 2007 more than 100 acute 
wards had enrolled for the accreditation programme.
despite being self-selected, many wards fail to meet the standards 
and have to take corrective action to achieve accreditation. This pre-
sentation will describe the accreditation system and summarise the 
aggregated findings of the wards that have completed the accredi-
tation cycle.

RS-12
MENTAL HEALTH SERVICES IN NORTHERN EUROPE: 
PROBLEMS AND CHALLENGES ZONE 7
INSTITUTIONS
1. Centre transcultural psychiatry, psychiatric, Copenhagen, Denmark

AUTHORS
1. Marianne c kastrup1, dr, ph d, marianne.kastrup@rh.regionh.dk

The northern european region is characterised with its longstan-
ding tradition to a welfare model with emphasis on public services.
despite similarities the various countries in the region have in the 
development of their mental health services chosen different mo-
dels.

The symposium will provide an overview of the situation in zone 7

1. the various organisational models, their advantages and shortco-
mings and
2. the main issues in the current debate related to the provision of 
mental health services as well as
3. the most significant challenges the profession is facing in the 
country



3��

reGular syMposia

xiV World ConGress oF psyChiatry

MENTAL HEALTH SERVICES IN FINLAND: PROBLEMS AND 
CHALLENGES
INSTITUTIONS
1. Department of Psychiatry, University of Turku, Harjavalta hospital, Finland

AUTHORS
1. Jyrki korkeila1, dr, Md, jyrki.korkeila@fimnet.fi

in Finland the mental health service system underwent a rapid and 
partly uncontrolled transition within the last twenty years. Three 
fourths of the beds were closed down. patients are expected to 
use outpatient services. Thousands of patients with chronic severe 
mental disorders live in housing services based on private entrepre-
neurship, but that may lack adequate resources for treatment. The 
changes in the act of specialized health care and the primary health 
care act a decade ago transferred the responsibility for organizing 
health care to local authority municipalities across the country. This 
led to a highly decentralised system unable to guarantee continuity 
of treatment. The decentralisation has led to various models of ser-
vice provision and regional inequities. The development of mental 

health outpatient care was been hampered by economic recession 
in the beginning of the 1990s, and by financial problems of munici-
palities. There is a lack of psychiatrists in the public care. efforts to 
warrant treatment for people suffering from non-acute illnesses has 
set challenges for the whole health care system in 2005, but this has 
not been for the benefit of psychiatric patients. a national project 
- Mind 2009 - to establish some form of stipulated criteria for high 
quality service provision is being carried out. another project will 
seek for means to cut down disabilitie pensions due to major depres-
sion. Major depression has been the leading singular cause for new 
disability pensions.

SWEDISH PSYCHIATRY CHANGES
INSTITUTIONS
1. Norra Stockholm psykiatri, Sweden

AUTHORS
1. Christina spjut1, dr, Md, christina.spjut@comhem.se

The number of psychiatrists in sweden will diminish during the for-
thcoming years both because of the aging of the psychiatrists and 
because many psychiatrists leave their positions for other jobs. in 
many parts of sweden there are also problems to recruit psychiatric 
trainees.

recent political decisions will result in changes in psychiatry in swe-
den. until now practically all psychiatric services have been provi-
ded by county owned clinics.
politicians in several important regions/counties (stockholm, Mal-
moe) are now preparing for privatization.

Changes in the Compulsory psychiatric Care act (lpt) are planned 
so that persons with serious mental disorders can be treated in out 
patient care according to this law.

Quality registers are growing. right now there are four registers in 
use: bipolar disorders, eating disorders, schizophrenia and adhd. 
Many providers demand that the patients be registered. This means 
that we soon will have quite good data to present from the registers 
of eating disorders and bipolar disorders in particular.



3��

reGular syMposia

xiV World ConGress oF psyChiatry

MENTAL HEALTH SERVICES IN ESTONIA: PROBLEMS AND 
CHALLENGES
INSTITUTIONS
1. Estonian Psychiatric Association, Estonia

AUTHORS
1. andres lehtmets1, dr, Md, andres.lehtmets@ltkh.ee
2. Veiko Vasar1

The mental health system in estonia has survived the difficulties of 
the 90s that can be described as transformation to a new model of 
service provision. We are now sharing the most common problems 
of the european health care services: lack of physicians and long 
waiting lists.
We are still long behind the numbers of psychiatrists compared to 
the nordic countries (12 -13 /100 000 of population). The number of 
trainee posts has doubled over the last years; however the majority 
of the newly trained psychiatrists prefer to seek for jobs outside (in 
2006 100 % of the graduates left estonia). The main motivator is 
the salary, but also work environment and possibilities for further 
specialisation.
There is a rise in the number of outpatient visits. The leading causes 

for seeking specialist care in psychiatry are depression and anxiety 
disorders. it should however be noted, that some 53 % of the pati-
ents with depression are diagnosed by family doctors and only 36% 
by psychiatrists. There is a 1,5 fold increase in the prescriptions of 
antidepressants from 2002 - 2006.
suicides among men are still worrying, although numbers have gone 
down the last years. We are still ranking high with our neighbouring 
countries.
lacunae in mental health legislation and differences between regi-
ons in financing and service provision are problems for the political 
level of decisionmaking.
psychiatry keeps on fighting for its place in the sun with other spe-
cialties.

LITHUANIAN MENTAL HEALTH CARE REFORM: 
ACHIEVEMENTS AND CHALLENGES
INSTITUTIONS
1. Lithuanian Psychiatric Association, Lithuania

AUTHORS
1. nijole Midttun Gostautaite1, dr, Md, nogomi@hotmail.com

The objective of this analysis is to present the development of mental 
health care system in lithuania (1991-2007) and reflect on the role 
of lithuanian psychiatric association in this process. Methods in-
clude analysis the statistical data and policy documents.
Mental health reform in lithuania has started in 1994 and resulted 
in improved access to services, expanding outpatient services and 
preventive activities. The most recent developments include The na-
tional Mental health strategy and action plan (2007). There are se-
veral important challenges rooted in history of lithuania and recent 
joining of european union, such as: deteriorating mental health 
indicators, reform of primary health care system (removing compe-
tition between Gp‘s and mental health services for per capita finan-
cing), improving integration of services and responding to growing 
shortage of mental health specialists. lithuanian psychiatric associ-

ation has played active role in the reform, as institution and through 
individual members. it continues to engage in this debate through 
partnership with lithuanian health Care Ministry.
lithuania and other new european union members are facing si-
milar challenges; therefore sharing experiences and comparing out-
comes could provide guidance for further progress in psychiatry in 
europe.

national program on the prevention of mental illnesses. adopted by 
lithuanian Government in 20 dec 1999. News of Government 1999, 
no109-3186.
law on mental health care, parliament of republic of lithuania, i-
924. adopted 6 Jun 1995.
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PRE-EMPTIVE PSYCHIATRY: STRATEGIC DEVELOPMENTAL 
CORNERSTONES
INSTITUTIONS
1. Norwegian Psychiatric Association, Norway

AUTHORS
1. Jan olov Johannessen1, dr, Md, jojo@sus.no

norway has had an 8-year plan for strengthening the psychiatric 
services (2000-2008). The major elements has been to desentralise 
the services, and build a community-based psychiatry.
as this plan-period now comes to an end, the norwegian psychiatric 
association has launched a 10-point strategic program for the future 
development of the psychiatric services in norway. The major ele-
ments of this proposal will be outlined and discussed.
in summary, the 10 points are:
1. a long-term national strategy for antistigma and public informa-
tion. 
2. psychiatric disorders can be prevented. a strategy for the preven-
tion of serious psychiatric disorders. 
3. obligatory education on mental health in high-schools. 

4. a national plan for early detection and intervention in serious 
psychiatric disorders in young people. 
5. easy access/low threshold services, available when you need 
them. 
6. a national plan for development of professional skills. 
7. secure and expand the place for psychotherapy and other psycho-
social treatment modalities. 
8. reduction in involuntary admissions and compulsory treatment. 
9. users‘ participation/the right to meaningful employment. 
10. The measure for quality is our treatment results and patients‘ 
satisfaction (focus on result quality indicators like dup (duration of 
untreated psychosis)).

MENTAL HEALTH SERVICES IN DENMARK: STATUS AND 
CHALLENGES - AN UPDATE
INSTITUTIONS
1. Centre transcultural psychiatry, psych, Denmark
�. Dept Psychiatry, psychiatry, Frederiksberg, Denmark

AUTHORS
1. Marianne kastrup1, dr, Md, marianne.kastrup@rh.regionh.dk
2. dorte sestoft2, dr, Md, phd, dorte@sestoft.dk

The presentation is an overview of the danish Mental health system 
including the organisation of outpatient treatment of non-psychotic 
psychiatric disorder, community psychiatry, specialised treatment 
in the psychiatric wards, legislation and forensic psychiatry.
psychiatry today is in a paradoxical position: its integration into the 
medical frame of reference is challenged by the community at the 
same time as the biomedical/molecular approach to pathogenesis of 
disorders is increasingly successful.

a major challenge is how to improve the image of psychiatry among 
in the population in general and especially among doctors and pati-
ents. Main issues are: decreasing the use of coercion to an absolute 
minimum, stopping an ongoing explosion in the number of foren-
sic patients, focus on medical professionalism, involving patients in 
evaluating of the mental health system and plans for handling seri-
ous problems with recruitment within psychiatry.
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RS-13
CULTURE, CONTEXT AND PSYCHIATRIC DIAGNOSIS
INSTITUTIONS
1. Stockholm County Council, Transcultural Centre, Stockholm, Sweden
�. McGill University, Division of Social and Transcultural Psychiatry, Montréal, Canada
3. Rigshospitalet, Vidensenter, Copenhagen, Denmark
4. Stockholm County Council, Transcultural Centre, Stockholm, Sweden
�. Stockholm County Council, Transcultural Centre, Stockholm, Sweden

AUTHORS
1. sofie baarnhielm1,4, dr, Md, phd, sofie.baarnhielm@sll.se
2. laurence J kirmayer2, dr, Md, laurence.kirmayer@mcgill.ca
3. Marianne kastrup3, dr, Md, marianne.kastrup@rh.regionh.dk
4. Marco scarpinati rosso5, dr, Md, marco.scarpinati-rosso@sll.se

objective of the symposium
The challenge for diagnostic systems and methods to respond to 
diversity and context will be discussed. research on developing pa-

tient-centred methods for considering culture in psychiatric diagno-
sing will be presented.

UNIVERSALITY VERSUS LOCAL ADAPTATIONS OF 
CULTURAL SYSTEMS
INSTITUTIONS
1. Rigshospitalet, Vidensenter, Copenhagen, Denmark

AUTHORS
1. Marianne kastrup1, dr, Md, marianne.kastrup@rh.regionh.dk

do diagnoses give meaning in the specific cultural setting and are 
they compatible with the cultural values of the patient as well as the 
psychiatrist?
in recent years, we have witnessed an upsurge in the attention paid 
to the limitations in the international classifications as inadequately 
reflecting the cultural dimensions of the condition. several reasons 
may be given to this concern including the increasing recognition 
and respect of the cultural background of the patient, though some 
find focusing on the cultural differences a hindrance for understan-
ding the disease process

in the discussion of the universality of diagnostic systems some ad-
here to the universality of diagnostic systems independent of cul-

tural context and the need and possibility to develop a set of cate-
gories and guidelines applicable and acceptable around the world. 
They tend to see the condition to be diagnosed as a reflection of a 
universal psychopathology. others are of the opinion that cultural 
adaptations of the diagnostic categories are useful and needed. They 
reflect a cultural relativismand tend to see conditions arising from a 
given cultural setting.

The dsM-iV cultural formulation is an example of a way to combine 
a diagnostic classification system with a cultural dimension.
The Chinese adaptation of the iCd-10 is an example of a way to 
take an international classification system and adjust it according to 
a given cultural setting.
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RETHINKING PSYCHIATRIC ASSESSMENT FROM 
INDIGENOUS PERSPECTIVES
INSTITUTIONS
1. McGill University, Division of Social and Transcultural Psychiatry, Montréal, Canada

AUTHORS
1. laurence J kirmayer1, dr, Md, laurence.kirmayer@mcgill.ca

This presentation will review ethnographic studies of resilience 
among indigenous peoples in Canada to identify issues relevant to 
psychiatric assessment and diagnosis. Focus groups and life nar-
rative interviews with participants from several First nations and 
inuit groups identified cultural models of suffering, resilience, and 
healing. Collective experiences of colonization, sedentarization, cul-
tural suppression. and forced assimilation have given rise to forms of 
suffering that are increasingly understood as manifestations of ‚his-
torical trauma‘. This attribution locates individual suffering in larger 
social and political contexts.
Cultural variations in the concept of the person based on traditio-
nal ontologies influence illness explanations and illness experience. 
Many indigenous people have a relational notion of the self that lo-
cates the origins of mental health problems and their solutions in 

connections to other people, the environment or a spiritual level 
of experience. For some communities living close to the land, the 
person is understood as being in constant transaction with the na-
tural environment; hence, the condition of the land is closely linked 
to individual wellbeing. Many individuals find strength in forms of 
spirituality that affirm cultural identity. Certain symptoms may be 
recognized as indicating ‚spiritual‘ problems. systematic attention 
to these dimensions of indigenous history, identity, and experience 
can guide assessment in ways that lead to more accurate diagno-
sis and appropriate treatment. indigenous models of resilience may 
provide a potentially useful supplement to psychiatric nosology. 
Clinical examples from a cultural consultation service will illustrate 
how these diverse perspectives can be integrated through a process 
of cultural assessment and formulation.

CONSTRUCTING A MANUAL IN SWEDISH FOR USING THE 
CULTURAL FORMULATION IN DSM-IV
INSTITUTIONS
1. Stockholm County Council, Transcultural Center, Stockholm, Sweden

AUTHORS
1. sofie baarnhielm1, dr, Md, phd, sofie.baarnhielm@sll.se

Objective
to present background and experiences of formulating a manual in 
swedish to support clinical application of the outline for a Cultural 
Formulation in dsM-iV (oCF).

Methods
The oCF is a model to support a systematic review of culture and con-
text in psychiatric diagnosing. The model is ideographic, suggesting 
an ethnographically inspired narrative approach to interviewing for 
exploring the individual patient‘s perspective on culture, context and 
clinical interaction. to be a structured model for clinical use, it needs 
to be developed into practical guidelines for clinicians. With the aim 
of producing guidelines in swedish, a qualitative research project was 
conducted. interview questions were formulated, and reformulated, 
in interaction with clinical application of the oFC for 30 patients; the 

responses were subjected to a content analysis (n 23).

Results and Conclusion
The constructed manual will be presented. results of the application 
point to the value of ethnographically inspired interviewing in psy-
chiatric diagnosing as a method for obtaining an insight into the pa-
tient‘s cultural life context and perspective on illness and treatment. 
This can contribute to a better overall understanding of distress, 
besides improving the validity of nosological categorisation. The 
further work on implementing the manual in clinical practice will 
be discussed.

bäärnhielm, s., & scarpinati rosso, M. (in revision). The cultural 
formulation - a model to combine nosology and patients‘ life context 
in psychiatric diagnosing, transcultural psychiatry.
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APPLICATION OF THE CULTURAL FORMULATION IN 
SWEDEN
INSTITUTIONS
1. Stockholm County Council, Transcultural Center, Stockholm, Sweden

AUTHORS
1. Marco scarpinati rosso1, dr, Md, marco.scarpinati-rosso@sll.se

Objective
to present results of the clinical application of the swedish Manual 
for Cultural Formulation.
Methods in accordance with to the dsM-iV‘s outlines for Cultural 
Formulation, a semi-structured question manual has been develo-
ped and adapted to the swedish social context. The Manual has then 
been applied to 23 immigrant patients newly referred to an out-
patient psychiatric Clinic located in a multicultural suburban area 
of stockholm. The enrolled patients have been interviewed in two 
steps - traditional assessment (including sCid i, clinical version) 
and cultural formulation oriented interview - by two different clini-
cians. The cultural formulation interviews have been tape recorded 
and analyzed with the content analysis technique. The information 
obtained has been systematically analyzed (quantitatively and qua-
litatively) in order to evaluate the contribution of the Cultural For-
mulation interview.

Results
The clinical data have been discussed by the clinicians with a view 
to considering eventual modifications of diagnosis, treatment plan 
and/psychosocial interventions.
preliminary results show that cultural factors play an important 
role not only in the diagnostic assessment but also in the process of 
building the therapeutic alliance and addressing the treatment on 
an individual basis.
Conclusions
it seems that the cultural formulation can function as a bridge 
between the needs of a systematic diagnostic categorization and a 
deeper comprehension of the patient in the stream of person Cen-
tered psychiatry.
References
1- bäärnhielm s., scarpinati rosso M., & pattyi l. (2007) “Kultur, 
kontext och psykiatrisk diagnostik - Manual för intervju enligt kultur-
formuleringen i DSM-IV”. stockholm, transkulturellt centrum

RS-14
THE INTERNATIONAL PSYCHOGERIATRIC ASSOCIATION 
ADVOCACY INITIATIVE
INSTITUTIONS
1. International Psychogeriatric Association, CDA-IPUB, Universidade Federal do Rio de Janeiro, Rio de Janeiro, Brazil
�. International Psychogeriatric Association, VU University Amsterdam, Program on Aging, Utrecht, The Netherlands

AUTHORS
1. Carlos augusto de Mendonça lima1, dr, Md, phd, climasj@yahoo.com
2. anne Margriet pot2, dr., Md, phd, ampot@trimbos.nl

non Governmental organizations are recognized as more sensitive 
to local and regional realities and they frequently are more compro-
mised to produce changes. The mission of the international psycho-
geriatric association is “to improve the mental health of older people 
everywhere through education, research, professional development, 
advocacy, health promotion, and service development.” some of the 
ipa vision principles support the advocacy mission and sets the way 
to develop it:
- multidisciplinary approach,
- regional representation,
- consultancy programs,
- dissemination of knowledge and information,
- the use of technology to disseminate information,
- focus on operating issues,
- providing the healthcare community with the service provisions and 

guidelines,
- provide information and assistance to patients and caregivers.

The goals of the present symposium are to :
i. present two recent ipa activities related to its advocacy mission:
i.1. the Focus Groups project to explore the differences in the dia-
gnosis and treatment of dementia in various regions of the world, 
and to examine the barriers to dementia care. The results of two re-
gions will be presented (asia and europe);
i.2. the collaborative project between alzheimer‘s disease internati-
onal (adi) and the international psychogeriatric association (ipa) 
in order to improve the diagnosis and treatment of ad throughout 
the world.
ii. promote a debate on the advocacy role of nGos in the field of 
Mental health in old age.
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DIAGNOSIS AND TREATMENT OF DEMENTIA IN ASIA
INSTITUTIONS
1. President of the International Psychogeriatic Association, Department of Psychiatry, The Chinese University of Hong Kong., Hong Kong, Hong 
Kong Special
Administrative Region of China
�. Member of the Board of Directors, International Psychogeriatic Association, Department of Psychiatry, Sunnybrook Health Sciences Centre, 
University of Toronto,
Toronto, Canada

AUTHORS
1. helen Chiu1, dr., Md, phd, helenchiu@cuhk.edu.hk
2. kenneth shulman2, dr., Md, phd, ken.shulman@sunnybrook.ca

a recent study estimated that there were 24 million people suffering 
from dementia in the world in 2001, and this would increase rapidly 
in the coming years (1). however, services for people with dementia 
are not very well developed in many places, especially developing 
countries. hence dementia care will soon become a major public 
health issue in many countries. as part of the advocacy initiative 
to improve dementia care, the international psychogeriatric associ-
ation (ipa) has organized several focus groups in europe and asia. 
The aim of the focus groups is to explore the differences in the di-
agnosis and treatment of dementia in various regions of the world, 
and to examine the barriers to dementia care. This paper will present 

the findings of the asian Focus Group. in general, awareness of de-
mentia is low. There are long delays in the process of diagnosis and 
treatment and various barriers to dementia care in many countries 
in asia. in addition, there is a wide variation in prescription of anti-
dementia drugs and atypical antipsychotics as well as provision of 
community facilities. The findings of the focus groups are discussed 
in the light of how to improve care for people with dementia.

1. Ferri Cp et al. Global prevalence of dementia: a delphi consensus 
study. lancet 2005, 366: 2112-2116

DIAGNOSING AND TREATING OF ALZHEIMER‘S DISEASE 
(AD) IN EUROPE: THE RESULTS OF FIVE IPA CONDUCTED 
FOCUS GROUPS
INSTITUTIONS
1. Treasurer of the International Psychogeriatric Association, Medical University of South Carolina, Charleston, United States

AUTHORS
1. Jacobo Mintzer1, dr., Md, mintzerj@musc.edu

surveys show consistent agreement among clinicians, government 
and consumers (patients and caregivers), that ad patients deserve 
prompt diagnosis and the best available treatment. What the par-
ties disagree is on what prompt diagnosis means and what the best 
available treatment is. to answer this question ipa in conjunction 
with our corporate partner Myriad pharmaceuticals conducted five 
focus groups with representative care providers from five european 
countries (spain, France, Germany, italy, and the uk). The focus 
groups included 5 to 10 participants. The methodology allowed for 
some introductory remarks followed by broad questions aimed to 
stimulate discussion on the topic of interest. The groups showed vast 
differences in the diagnostic approach and type of treatment provi-

ded in each of the countries. The general tendency was to delay di-
agnosis and restrict treatments. This tendencies were always driven 
by budgetary concerns. some of the counties show more open access 
to diagnosis and treatment such as Germany and France and others 
show more limitations such as the uk.
it was concluded that in order to address all party needs action 
should be taken o identify cost sensitive approaches to improve 
diagnosis and treatment of ad in this countries. This information 
jointly with similar survey data presented by alzheimer‘s disease 
europe prompted for the public policy initiative that will be here 
presented.
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IMPROVING THE DIAGNOSIS AND TREATMENT OF 
ALZHEIMER‘S DISEASE THROUGHOUT THE WORLD
INSTITUTIONS
1. Member of the Board of Directors, International Psychogeriatic Association, VU University Amsterdam, Program on Aging, Utrecht, The Nether-
lands
�. Executive director, Alzheimer‘s Disease International, London, United Kingdom
3. Executive Director, International Psychogeriatric Association, Northfield, United States

AUTHORS
1. anne Margriet pot1, dr., Md, phd, ampot@trimbos.nl
2. Marc Wortmann2, m.wortmann@alz.co.uk
3. susan oster3, Mrs., soster@ipa-online.org

in the last years, several surveys among consumers of dementia care 
and their health care professionals have been carried out, clarifying 
the problems they experience. The nature of these problems show 
that there is little agreement on diagnosis and treatment of demen-
tia in various regions of the world, and several barriers to dementia 
care. a common concern is cost containment, dealt with in different 
ways by different political and cultural systems. access to care is 
expected to become more restrictive. The conclusion can be drawn 
that only a well-coordinated public policy initiative could impact the 
system.
Therefore, alzheimer disease international (adi) and the interna-
tional psychogeriatric association (ipa) decided to collaborate on 
a public policy initiative to improve the diagnosis and treatment of 
ad throughout the world. For the ipa, this initiative embroiders on 
the focus group approach.

The public policy initiative will be aimed at:
a) bringing together consumers and providers in different regions 
of the world
b) Jointly collect information relevant to a specific area
c) establish, adapt and disseminate best practices

influence decision makers to implement the established best prac-
tices
in this presentation the project will be introduced. The so-called 
‚breakthrough method‘ will be used to help countries to close the 
gap between what we know and what is done regarding the diagno-
sis and treatment of dementia. a structure will be created in which 
participants can easily learn from each other and from recognized 
experts in topic areas where they want to make improvements.

GENERAL AND SPECIFIC PRINCIPLES GUIDING ADVOCACY 
INITIATIVES IN MENTAL HEALTH & AGING
INSTITUTIONS
1. Member of the Board of Directors, International Psychogeriatric Association, CDA-IPUB, Universidade Federal do Rio de Janeiro, Rio de Janeiro, 
Brazil

AUTHORS
1. Carlos augusto de Mendonça lima1, dr., Md, phd, climasj@yahoo.com

advocacy can be defined as a strategy for credible defense of inte-
rests. Who-Wpa (1) recognized that patient advocates may be im-
portant, as may reference to advance directives in order to protect 
the legal rights and financial and other personal interests of old per-
sons with mental disorders, mainly those who are not able effectively 
to represent their interests, manage their affairs or agree to what is 
proposed for them.

a successful advocacy efforts require, among others, to:
1. motivate the decision-makers,
�. empower consumers, families and NGOs,
3. organize and launch anti-stigma programmes,
4. collaborate with the media,
�. promote programmes leading to reduce the burden of the selected 
disorders,
�. authoritatively inform decision-makers regarding the mental health 
impact of economic and social policies.

Who recently pointed that (3):
1. awareness of dementia is very low in all world regions, a problem 
leading to stigmatization and inefficient help-seeking,
�. governments, NGOs working in the area of Alzheimer and other 
dementias, professionals and carers need to work together to raise 
awareness, counter stigma and improve the quality and coverage of 
care services.

This communication will address the principles guiding advocacy 
initiatives in Mental health & aging and present some of these ini-
tiatives developped by different nGos.

1. Who-Wpa technical Consensus statement: organization of 
services for the elderly with mental disorders. Who, Geneva, 1997
2. Who. http://www.who.int/mental_health/advocacy/en/. Who. 
neurological disorders: public health Challenges. Who, Geneva, 
2007. pp.: 42-55
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TOUCHING THE ELEPHANT - THE DIFFERENT 
BUT COLLABORATIVE OVERLAPPING ROLES OF 
INTERNATIONAL ORGANIZATIONS IN IMPROVING 
DEMENTIA CARE
INSTITUTIONS
1. Chair of the World Psychiatric Association Section in Old Age Psychiatry, Academic Unit for Psychiatry of Old Age, University of Melbourne, 
Melbourne, Australia

AUTHORS
1. edmond Chiu1, dr., Md, phd, edmond.chiu@svhm.org.au

dementia Care demands a comprehensive multidisciplinary ap-
proach and commitment to collaboration and cooperation of the 
persons with dementia (pWd), their carers and advocates, health 
professionals and policy makers.
While each group may only see an aspect relevant to its primary ob-
jective (as in the parable of the blind touching different parts of the 
elephant) the care of the pWd can not, and should not be parcel up 
into isolated and compartmentalised disconnected bits.
Therefore, the collaboration of all groups - adi representing pWd, 

carers and their advocates; ipa with its multidisciplinary focus; and 
Wpa section in old age psychiatry of psychiatrists committed to 
the practice of old age psychiatry, can work together to ensure the 
best quality of life and the best quality of care for all pWd and their 
carers.
This paper will address this issue and highlight some historical and 
recent examples to demonstrate such a working relationship. some 
future directions will also be offered.

RS-15
FROM TREATING AN ILLNESS TO CARING FOR THE PERSON 
- IMPLICATIONS FOR CLINICIANS, USERS, CARERS AND 
PUBLIC POLICY
INSTITUTIONS
1. European Federation of Associations of Families of People with Mental Illness (EUFAMI), Secretariat/ExCom, Leuven, Belgium
�. European Network of (ex-)Users and Survivors of Psychiatry (ENUSP), Board, Berlin, Germany
3. University of Melbourne, ORYGEN Research Centre, Department of Psychiatry, Melbourne, Australia
4. Mount Sinai School of Medicine, New York University, International Center for Mental Health, New York, United States

AUTHORS
1. Juan e Mezzich4, professor, juanmezzich@wpanet.org
2. sigrid steffen1, Ms, secr.general.office@eufami.org
3. peter lehmann2, Mr, mail@peter-lehmann.de
4. helen herrnan3, professor, h.herrman@unimelb.edu.au

in order to move beyond a reductionistic model of mental illness 
towards including a focus on health promotion and recognizing the 
centrality of the person with regard to diagnosis, care, research and 
public health action all interested parties need to cooperate. This 
symposium will highlight ideas for a development from treating an 
illness towards caring for the person from different perspectives.

The Wpa institutional program on psychiatry for the person (ippp) 
has set out to affirm the whole person of the patient in context as 
the centre and goal of clinical care and health promotion, at both 

individual and community levels. Juan Mezzich, president of the 
Wpa, will start with an overview on ways to address positive health 
in addition to ill health and their implications for a person-centered 
approach to diagnosis and mental health care. sigrid steffen from 
euFaMi will present perspectives on the carers‘ interest and invol-
vement in such an approach. peter lehmann enusp will suggest 
and discuss the value of supports towards enabling people to care for 
themselves. Finally, helen herrman will highlight the crucial role of 
ethics with regard to research under the consideration of caring for 
the person.



404

reGular syMposia

xiV World ConGress oF psyChiatry

THE ROLE OF POSITIVE HEALTH IN CARING FOR THE 
PERSON
INSTITUTIONS
1. Mount Sinai School of Medicine, New York University, International Center for Mental Health, New York, United States

AUTHORS
1. Juan e Mezzich1, professor, juanmezzich@wpanet.org

Context: Medicine at large and psychiatry in particular are professi-
ons committed to helping people restore and promote their health. 
in fact, health promotion, in addition to health restoration (disease 
cure, alleviation or management), is increasingly recognized as a 
proper an important task of clinical care.

objectives: Concepts of positive health, as opposed to ill-health, will 
be examined as well as some of its dimensions and its implications 
for comprehensive diagnosis and care.

key messages: health, a precious human concern, constitutes a 
wide-ranging condition and experience. positive health combines 

with pathology or illness to yield a broader concept of health, ety-
mologically anchored on the concept of wholeness and enshrined in 
Who‘s constitution. The most recognized aspects of positive health 
include functioning/resilience, resources/supports and quality of 
life. systematic assessments of positive health can be incorporated 
into comprehensive diagnostic models that by attending to the tota-
lity of the person who consults may enhance effectiveness and ethics 
in diagnosis and care.

Conclusion: interaction with the whole person - including positive 
as well as ill aspects of health - is a core feature of a person-centered 
approach to mental health care.

THE NEED FOR THE INVOLVEMENT OF FAMILIES IN A NEW 
CARE ENVIRONMENT
INSTITUTIONS
1. European Federation of Associations of Families of People with Mental Illness (EUFAMI), Executive Committee, Leuven, Belgium

AUTHORS
1. sigrid steffen1, Mrs, aha-salzburg@hpe.at

There is a definite need for a new care environment - away from 
the conventional long term hospital model to a more community 
and mobile care centred model. in addition, there is a need for a 
more total holistic encompassing all aspects of the patient‘s health. 
With concepts like empowerment and recovery new responsibili-
ties and roles arise, for clinicians, users, cares and public policy. This 
implicates new requirements to the abilities and possibilities of these 
affected parties.

euFaMi is leading the campaign to ensure that families are listened 
to and that the large knowledge base which families has built up 
from years and years of ‚on the spot‘ experience of living with men-
tal illness is shared by all of the care team; hence the need to have 
families officially as an integral part of any care team.
also there is a need for a review of how professional staff are trained 
in order to include ‚family training‘ on the official training curri-
culum.
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FROM CARING FOR THE PERSON TO SUPPORT PEOPLE TO 
BE ABLE TO CARE FOR THEMSELVES
INSTITUTIONS
1. European Network of (ex)-Users and Survivors of Psychiatry (ENUSP), Board, Berlin, Germany

AUTHORS
1. peter lehmann1, Mr, mail@peter-lehmann.de

Context: Caring for a person who is disabled to care for him- or 
herself is a human approach, which cannot be appreciated enough. 
Making people disabled and helpless first and then starting to dis-
cuss how to care for them is an approach, which seems not optimal.
Objectives: This lecture will raise awareness about the problem, that 
on the one hand disability can be produced by traumatization throu-
gh forced treatment, by administering electroshock and psychiatric 
drugs which can alter the personality and produce a lot of dangerous 
effects on the long run. on the other hand, support systems should 
be known, started, financed and supported, which do not disable 
people with emotional distress.
The speaker will highlight a number of alternative initiatives which 
are current in places like France, e.g. La Maison d‘Espérance as well 

as a project in the south of France.
Key Message: World-wide there are a lot of proven support sys-
tems and approaches which enhance self-help abilities and provide 
social and juristic support to enable people to care for themselves, 
for example the personal ombudsman in skåne. and there are a lot 
of functioning alternatives like Windhorse, soteria for people with 
emotional stress which prevent disability and support recovery from 
emotional distress and iatrogenic diseases or even, like the open di-
alogue, to prevent forced psychiatric treatment, mostly the starting 
point of traumatization and iatrogenic disability.
Conclusion: Forced psychiatric treatment should be abolished. and 
- fitting to a society with claims to be democratic - freedom of choice 
and alternatives beyond psychiatry should be available.

THE ETHICS OF PSYCHIATRIC RESEARCH AND CARING 
FOR THE PERSON
INSTITUTIONS
1. ORYGEN Research Centre, University of Melbourne, Department of Pschiatry, Melbourne, Australia

AUTHORS
1. helen herrman1, professor, h.herrman@unimelb.edu.au

research and its dissemination are important to improving and 
maintaining standards of care for people living with illness and di-
sability and their families. psychiatric research involving vulnerable 
persons that is expected to offer little or no individual benefit rema-
ins a controversial and difficult problem.
psychiatric research shares these concerns with health and medical 
research in general. people may be vulnerable because of
- legal ‚incompetence‘ deriving from medical conditions such as 
dementia, intellectual disability or some instances of severe mental 
illness, or
- adverse social and economic conditions that increase the risk of 
coercion, lack of fully informed consent or personal hazard from 
involvement in the research.

international policies lead by the declaration of helsinki provide 

essential guidelines for researchers, users, families and governments 
and the development of policy and regulations in countries. The pa-
per will consider a framework to review a research project‘s
- scientific soundness
- informed consent and
- privacy, safety and wellbeing of participants
and consider examples from psychiatric and mental health research 
in high- as well as low-income countries.

The extreme example of the experience of the involvement of me-
dical researchers in crimes against humanity in national socialist 
Germany, particularly the murder and forced sterilisation of people 
categorised as chronically mentally ill, leads to consideration of our 
current knowledge about the mechanisms of becoming involved in 
such unethical behaviour.
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RS-16
SUICIDE PREVENTION IN ASEAN: 10 YEARS AFTER ASIAN 
ECONOMIC CRISIS
INSTITUTIONS
1. Prince of Songkla University, Department of Psychiatry, Faculty of Medicine, Hat Yai, Songkhla �0110, Thailand

AUTHORS
1. pichet udomratn1, prof., Md, upichet@medicine.psu.ac.th

according to the Who, there have been more than five million su-
icide deaths worldwide in this century. large increases in suicide 
rates have been seen in the last decade not only in the West but also 
the east, especially in those asian countries which were affected by 
the 1997 economic crisis. This crisis started in Thailand before spre-
ading to indonesia and other countries. The rising suicide rates have 
been of growing concern for the communities and governments in 
the asean countries. Many suicide prevention strategies have been 
implemented in Thailand, Malaysia, singapore and philippines. in 
this symposium, participants will learn about various interventions 
including the early detection and treatment of mental disorders, 
increases in access to mental health services, increases in mental 
health literacy and public education, reduction in access to means, 
media strategies, and crisis support service from a multi-discipli-

nary team.
results of national suicide prevention programmes of each country 
will be discussed. 

There will be 4 topics and speakers in the symposium as following:

pichet udomratn (Thailand) - suicide prevention in Thailand
hussain habil (Malaysia) - Managing suicidal patients: a Malaysian 
experience
hong Choon Chua (singapore) - suicide prevention in singapore: 
The national response
Felicitas i. artiaga-soriano (philippines) - suicide prevention in 
philippines

RS-17
DEVELOPMENT OF CARE IN EUROPE - CURRENT HOT 
TOPICS FROM THE PERSPECTIVES OF POLICY MAKERS, 
USERS, AND CARERS
INSTITUTIONS
1. World Health Organisation (WHO), European Sector, Copenhagen, Denmark
�. European Federation of Associations of Families of People with Mental Illness (EUFAMI), Executive Committee, Leuven, Belgium
3. European Network of (ex)-Users and Survivors of Psychiatry (ENUSP), Board, Budapest, Hungary
4. Gamian Europe, Board, Bucharest, Romania

AUTHORS
1. Matt Muijen1, dr, mfm@euro.who.int
2. stanislas Filliol2, Mr, secr.general.office@eufami.org
3. Gabor Gambos3, Mr
4. pedro Montellano4, Mr, pmontellano@espacos-negocios.com

The health Ministers of the Who european zone held a conference 
about mental health in helsinki, from the 12th to the 15th of January 
2005. a declaration and an action plan concluded the conference. 
two of the five priorities pointed out in these documents concern:

“design and implement comprehensive, integrated and efficient 
mental health systems that cover promotion, prevention, treatment 
and rehabilitation, care and recovery ” and “recognize the experien-
ce and knowledge of service users and carers as an important basis 
for planning and developing services. ”

The latest developments and most important topics of discussion re-

garding these european goals with a focus on a participatory appro-
ach towards the planning and development of care will be presented 
and discussed by policy makers - Matt Muijen, Who europe and 
psychiatrists - Michaela amering, and Gabor Gombos representing 
of the european network of (ex-) users and survivors of psychiatry, 
the Global alliance of Mental illness advocacy networks with ped-
ro Montellano and stanislas Filliol from the european Federation of 
associations of Families of people with Mental illness (euFaMi). 
presentations will highlight experiences and challenges with regard 
to current chances and limits of the essential roles which the helsin-
ki conference has sketched for all partners.
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WHAT THE WHO IS DOING TO SUPPORT THE BURDEN OF 
CARING
INSTITUTIONS
1. World Health Organisation (WHO), European Sector, Copenhagen, Denmark

AUTHORS
1. Matt Muijen1, dr, mfm@euro.who.int

The Who regional office for europe is developing activities aiming 
to support the burden of caring following the helsinki declaration. 
The awareness of the burden of disease due to mental disorders is 
high, the highest contributor in many Western countries. This igno-
res the burden of caring. The cost of caring forms a very substantial 
proportion of cost of mental illness to society. The response of men-
tal health services is not always adequate. a particular challenge in 

addition to the burden of caring is the stigma and discrimination 
experienced by family members. Mental disorders of individuals can 
therefore lead to a cycle of social exclusion and depression exten-
ding beyond the individual. Mental health systems have to develop 
adequate models of treatment and support, building on some good 
practice examples.

THE SPECIAL ROLE OF THE FAMILY IN THE CARE PLAN OF 
USERS
INSTITUTIONS
1. European Federation of Associations of Families of People with Mental Illness (EUFAMI), Executive Committee, Leuven, Belgium

AUTHORS
1. stanislas Filliol1, Mr, stanislas.filliol@orange.fr

a declaration and an action plan concluded the Who sponsored 
health Ministers‘ conference in helsinki in January 2005. two of the 
five priorities identified the design and implementation of integra-
ted mental health systems and the need to recognise the importance 
of the experience and knowledge of users and carers. The plan also 
defined the term carer.

in other words, and to stick to concerns which are common to all, 
advances are expected regarding access to treatment and care, as 
well as an end to partitioning with, as a result, cooperation (or co-
ordination) between professionals belonging to different disciplines 
and between these professionals, users and carers.

treatment and care are actually unfeasible without the family circle‘s 
presence, action and proposals. Clinical and medico-economical 

studies relating to long term illnesses show that the family circle 
is not an opportunistic, more or less useful variable; it is an una-
voidable component of treatment and care, observance and adapta-
tion (not re-adaptation) to a new life.

euFaMi fights for the implementation of those aims (access and 
end to partitioning). They stress that in most of the cases families 
care for people with mental illness, that their role should be reco-
gnised and that they should be helped. The associations are more 
and more listened to but, actually, their requests are far from being 
satisfied. This might be qualified as far as attention given to disability 
caused by mental illness moves faster than psychiatric practice. Mi-
litant action from the part of families, and carers in general, remains 
a unique incentive.
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DEVELOPMENT OF CARE IN EROPE: CURRENT HOT TOPICS 
FROM ENUSP‘S POINT OF VIEW
INSTITUTIONS
1. European Network of (ex)-Users and Survivors of Psychiatry (ENUSP), Board, Budapest, Hungary

AUTHORS
1. Gabor Gambos1, Mr, gombosg@yahoo.com

Context: There has been a broad consensus over the past decade on 
the need to involve users in all aspects of mental health policy and 
legislation.
This agreed principle, however, has not always resulted in meaningful 
practical steps. user involvement and human rights in mental health 
care thus have remained as particular and stand alone agenda items 
instead of being mainstreamed in the core development planning.

objectives: The current presentation will focus on hot topics in men-
tal health in europe from the human rights perspective as identified 
by the european network of (ex-)users and survivors of psychiatry 
(enusp). particular emphasis will be given to the right to liberty, 
the right to be free from torture and ill treatment, the right to infor-
med consent and physical and mental integrity, the right to be reco-

gnised as persons with identity and agency who decide on their care 
and who are given support to make decisions if they require so.

key messages: Coercion is still wide spread and hundreds of thou-
sands of european citizens are deprived of their legal capacity. in 
many countries long term institutionalisation is still a routine. inter-
nationally recognised human rights cannot be respected without the 
meaningful involvement of users. user involvement is a right itself.

Conclusions: respect for human dignity and mental health are in-
timately interrelated. user involvement is not an issue of political 
correctness but a principle that can help both the implementation of 
human rights norms and the development of humane approaches to 
give support to those experiencing mental health crises.

DEVELOPMENT OF CARE IN EUROPE - COMMENT FROM A 
USERS PERSPECTIVE
INSTITUTIONS
1. Gamian Europe, Board, Bucharest, Romania

AUTHORS
1. pedro Montellano1, Mr, pmontellano@espacos-negocios.com

Gamian europe represents the interests of many thousands of users 
of mental health services across the european countries.
a large consensus has been growing in europe, about the importan-
ce of the user‘s associations in the overall support of patients suffe-
ring from mental illness. These organisations are generally based in 
people that, in many different ways, have a self-experience with the 

illness.
This characteristic provides these organisations a very peculiar 
knowledge and different perspective in the relations with the users, 
from which results important advantages in dealing with some very 
relevant aspects of their recovery, such as stigma.
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RS-18
QUESTION MARKS CONCERNING OF SPECIAL NEEDS FOR 
TREATMENT OF DEPRESSION
INSTITUTIONS
1. Medical Faculty Masaryk University, Department of Psychiatry, Brno, Czech Republic
�. Faculty of Medicine, University of P.J.Safarik, 1st Department of Psychiatry, Kosice, Slovakia
3. University Hospital, Department of Psychiatry, Bratislava, Slovakia
4. Ludwig-Maximilians-University Munich, Department of Psychiatry and Psychotherapy, Munich, Germany

AUTHORS
1. eva Ceskova1, prof, Md, phd, eceskova@fnbrno.cz
2. Jozef dragasek2, Md, phd, palovae@iname.sk
3. livia Vavrusova3, Md,phd, vavrusova@nspr.sk
4. Thomas C baghai4, Md, baghai@med.uni-muenchen.de

The symposium will focus on special needs of long term treatment 
of unipolar and bipolar depression. The questions of long term treat-
ment, need of comedication, problems of different age groups and 

pharmacoresistency and we shall also focus on non/pharmacologi-
cal issues of treatment of depressive disorders.

IS MONOTHERAPY IN THE LONG-TERM TREATMENT OF 
MDD POSSIBLE?
INSTITUTIONS
1. University Hospital, Department of Psychiatry, Bratislava, Slovakia

AUTHORS
1. livia Vavrusova1, Md, phd, vavrusova@nspr.sk

Most of the nowadays published guidelines stress the need of mo-
notherapy in the treatment of depression. The novel antidepressants 
were developed to improve the treatment of depression and to make 
it more accessible and easier.

We analysed long-term treatment at our out-door unit to find out 
what are the domains that differ the patients with monotherapy 
from those who use combinations for the treatment of recurrent 
major depressive disorder.

overall treatment of 185 patients was analysed from the point of 
monotherapy, combinations, psychiatric comorbidity, age, duration 
of the disorder, gender, education, acceptance of the Mdd, com-

pliance, number of episodes, employment and the type of antide-
pressant used.

Monotherapy had been preferentially used in patients under 35 ye-
ars of age, with shorter duration of the Mdd - less than 7 years, with 
patients compliant to treatment regime, acceptance of the disorder, 
employed and high school education. 70% of monotherapy patients 
were on ssris a these results will be discussed.

results of this study can be used in developing strategies for the 
long-treatment, however cultural differences would be also intere-
sting for future comparison.
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HEART RATE VARIABILITY CHANGES IN PATIENTS WITH 
MIXED DEPRESSIVE-ANXIETY DISORDER
INSTITUTIONS
1. Faculty of Medicine, University of P.J.Safarik, 1st Department of Psychiatry, Kosice, Slovakia
�. Jessenius Faculty of Medicine, Comenius University, Department of Psychiatry, Martin, Slovakia
3. Jessenius Faculty of Medicine, Comenius University, Martin, Slovakia

AUTHORS
1. Jozef dragasek1, Md, phd, epalova@iname.sk
2. M drimalova2, Md,phd, epalova@iname.sk
3. eva palova1, Md, phd, epalova@iname.sk
4. dagmar breznoscakova1, Md, epalova@iname.sk
5. p durdik3, Md,phd, epalova@iname.sk
6. p Jankovic3, Md, epalova@iname.sk

Background: anxiety disorders are associated with autonomic dys-
regulations. heart rate variability is caused by autonomic regulation 
of sympathetic and parasympathetic activity. during the anxiety or 
depression appears the neurovegetative dysregulation with incre-
ased sympathetic and decreased parasympathetic activity, which 
could be measured by hrV.

Aim: to assess the level of hrV changes in patients associated with 
the mixed depressive-anxiety disorder.

Method: 20 patients from the psychiatric department JFM Cu with 
the diagnosis of mixed depressive-anxiety disorder were included 
to the study. 33 students of medicine represented the control group. 
short - time hrV analysis (15 minutes) was performed in the target 
and control group.

Results: The acquired results were divided in two groups - the first 
one is created by the results of the control group and the other one 
presents target group. Conforming the results of stai - x question-
naire in control and target group there was a statistic very significant 
difference (stai-x1 33,75 vs. 51,25, p < 0,001, stai-x2 37,75 vs. 
56,25, p < 0,001). in rMssd (the root-mean square of the difference 
of successive r-r intervals mean values were in the target group sig-
nificant decreased (74,42 vs. 36,65, p < 0,005) and in pnn 50 index 
mean values was the decrease in the target group very significant 
(31,36 vs. 4,4, p < 0,001).

Discussion: The results of our study suggest significant decrease of 
parasympathetic markers in patients with anxiety disorders; mar-
kers of sympathetic system were not changed uniformly.

TREATMENT OF PHARMACORESISTANT DEPRESSION IN 
CLINICAL PRACTICE
INSTITUTIONS
1. Medical Faculty Masaryk University, Department of Psychiatry, Brno, Czech Republic

AUTHORS
1. eva Ceskova1, prof, Md, phd, eceskova@fnbrno.cz
2. libor ustohal1, Md, eceskova@fnbrno.cz
3. radovan prikryl1, Md,phd, eceskova@fnbrno.cz
4. tomas kasparek1, Md,phd, eceskova@fnbrno.cz

Objectives: despite significant psychopharmacologic advances, 
roughly one third of the patients with major depressive disorder do 
not response to conventional treatments, and as many as 50% show 
only partial response. aim of the study was to evaluate the use of 
available basic strategies for treatment of pharmacoresistant depres-
sion under routine clinical conditions.

Method: a retrospective analysis of charts of patients consecutively 
hospitalized between January 2005 and december 2006 at the de-
partment of psychiatry with the diagnoses F32-F33 (according to 
the iCd 10) was performed.

Results: during this period totally 78 patients with the diagnosis 
of depressive episode (F32) were hospitalized 85 times and 122 pa-
tients with recurrent depressive episodes 146 times. The most fre-
quent strategy was augmentation of antidepressants with atypical 

antipsychotics and combinations of two antidepressants. in patients 
treated with a combination of dual-acting antidepressants (venla-
faxine/milnacipran and mirtazapine) the psychopathology and 
cognitive function were assessed in more details. The preliminary 
results have shown not only the improvement of depression but also 
of cognitive function.

Conclusions: Theoretical knowledge about mechanism of efficacy 
and various interests - from the site of patients, and their families 
as well as financial reasons are important for application of an ad 
combination and augmentation. augmentation with atypical anti-
psychotics especially with quetiapine and olanzapine has increased 
despite of the fact that controlled studies are missing.

Granted by MsMt Cr (MsM0021622404)
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EFFICACY AND TOLERABILITY OF ELECTROCONVULSIVE 
THERAPY IN THE ELDERLY
INSTITUTIONS
1. Ludwig-Maximilian University Munich, Department of Psychiatry and Psychotherapy, Munich, Germany

AUTHORS
1. Thomas C baghai1
2. J damm1, Md
3. d eser1, Md
4. C schule1, Md
5. r rupprecht1, Md

epidemiological data show that the prevalence of depression in old 
age is high, is often underdiagnosed and undertreated, has a high 
rate of recurrence and is associated with significantly increased mor-
tality. because the prevalence of suicidal ideation is also relatively 
high in the old age, effective suicide prevention is especially needed 
for this age group. in addition, older patients experience more and 
longer major depressive episodes together with increased general 
medical comorbidities. Considerable comorbidity exists with de-
mentia, stroke and parkinson‘s disease, where patients often suffer 
from depressive symptoms.
eCt has been shown excellent clinical effectiveness in geriatric pa-
tients. despite specific side effects such as greater cognitive impair-
ment, efficacy is greater in older than in younger patients. recent 
improvements in the use of eCt include methods to maintain good 

therapeutic efficacy together with better tolerability concerning co-
gnitive disturbances. Modified eCt techniques, including unilate-
ral and bifrontal brief pulse wave stimulation and anesthesia with 
muscle relaxation substantially further enhance safety and tolera-
bility. a reduced mortality in comparison to other treatments has 
been shown. Therefore to date on the long term no absolute medical 
contraindications to the use of modified eCt in geriatric patients, 
particularly in patients at specific medical risks. The chart analysis 
of more than 5000 electroconvulsive treatments confirms a good ef-
ficacy and tolerability especially in the group of older patients. signi-
ficant shorter treatment intervals until sufficient treatment response 
and remission could be observed especially in the group of patients 
older than 60 years. efficacy, tolerability and safety data will be pre-
sented and discussed.

RS-19
THE AUSTRALIAN EXPERIENCE OF BENCHMARKING 
CHILD AND ADOLESCENT, ADULT AND OLDER PERSONS 
MENTAL HEALTH SERVICES
INSTITUTIONS
1. New South Wales Institute of Psychiatry, Australian Mental Health Outcomes and Classification Network, Parramatta, Australia
�. Barwon Health, Community and Mental Health, Australia
3. Eastern Health, Child Adolescent Mental Health Service, Australia
4. Monash University, Department of Psychological Medicine, Australia
�. Braeside Hospital, Mental Health Services for Older People, Australia
�. University Melbourne, Department of Psychiatry, Australia
�. Bill Buckingham and Associates, Australia

AUTHORS
1. tim Coombs1, Mr, timcoombs1@bigpond.com
2. tom Callaly2, dr, thoMas@barwonhealth.org.au
3. bill buckingham7, bill@buckingham.id.au
4. peter brann4, dr, phd
5. rod Mckay5, dr, rMCka@doh.health.nsw.gov.au
6. Mary hyland2, Ms, Maryhy@barwonhealth.org.au
7. tom trauer6, professor
8. leanne beagley3, Mrs
9. sue Quartermain3, Mrs

a key component of the australian national Mental health plan is 
the development of a culture within mental health services where 
the use of information and benchmarking to improve the quality 
of service provision is the norm. to foster the development of this 
culture, a two-year national Mental health benchmarking project 
was undertaken in australian public sector mental health services 
across child and adolescent, adult, older person‘s and forensic servi-
ces. This symposium will provide an overview of the project, exami-

ne the challenges of benchmarking services, the development of key 
performance indicators and the setting of benchmarks.

a special feature of the symposium will be an exploration of the 
variability across services in particular staff activity in child and 
adolescent services, 28 day readmission rates in adult services and 
length of stay in older persons services. Future developments in 
benchmarking australian mental health services will be discussed.
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BENCHMARKING MENTAL HEALTH SERVICES: 
THE AUSTRALIAN NATIONAL MENTAL HEALTH 
BENCHMARKING PROJECT, THE RESULTS AND LESSONS 
LEARNT
INSTITUTIONS
1. New South Wales Institute of Psychiatry, Australia
�. Barwon Health, Community and Mental Health, Australia
3. Bill Buckingham and Associates, Australia

AUTHORS
1. tim Coombs1, Mr, timcoombs1@bigpond.com
2. tom Callaly2, dr, thoMas@barwonhealth.org.au
3. bill buckingham3, bill@buckingham.id.au

Aims/Objective: in australia, a national Mental health plan1 has 
seen significant investment to establish a culture within mental heal-
th services were the use of information for quality improvement and 
benchmarking is the norm. This paper will outline the information 
development agenda in australia with particular reference to the es-
tablishment of benchmarking activities.
Method: utilising a nationally agreed mental health performance 
framework that describes key aspects of organisational performance 
(effectiveness, appropriateness, efficiency, responsiveness, accessi-
bility, safety, continuity, capability and sustainability) and thirteen 
agreed key performance indicators2, the australian national Mental 
health benchmarking project brought together 23 mental health 
services across four program streams (Child and adolescent, adult, 
older persons and Forensics) to undertake collaborative benchmar-
king.
Result: using the agreed indicators participants were able to compa-

re organisational performance. examples of variability across orga-
nisations will be presented, along with their implications.
Conclusions: Collaborative benchmarking to support quality im-
provement is possible within mental health services. however, 
benchmarking does require a commitment to the process and an 
investment of resources. in australia, the national Mental health 
benchmarking project has provided the foundation upon which on-
going benchmarking activities can take place.

References:
1. australian health Ministers. national Mental health plan. Can-
berra: australian Government publishing service; 1992.
2. nMhWG information strategy Committee performance indica-
tor drafting Group (2005) key performance indicators for australi-
an public Mental health services. isC discussion paper no 6 aus-
tralian Government department of health and ageing, Canberra.

A BALANCING ACT: SELECTING A SET OF PERFORMANCE 
INDICATORS FOR AUSTRALIAN MENTAL HEALTH 
SERVICES.
INSTITUTIONS
1. Barwon Health, Community and Mental Health Service, Australia
�. Bill Buckingham and Associates, Australia
3. New South Wales Institute of Psychiatry, Australia

AUTHORS
1. tom Callaly1, dr, thoMas@barwonhealth.org.au
2. bill buckingham2, Mr, bill@buckingham.id.au
3. tim Coombs3, Mr, timcoombs1@bigpond.com

aims: to describe learnings from the australian national Mental 
health benchmarking project about performance indicators for 
mental health that meet the needs of policy makers, managers and 
service providers.

Methods: The group designing the first generation performance 
indicators for use in australian services carefully considered the 
available literature. subsequently, feedback was gathered from parti-
cipants in a two-year collaborative benchmarking project involving 
23 area mental health services, utilising the set of 13 performance 
indicators selected for trial.

results: Measures of inputs, processes and the outcomes are all 
required for a full understanding of the performance of a mental 
health service. These need to cover the requirements of policy ma-
kers, managers and service providers, but also recognise that one 

approach may not meet all needs. While governments need to be 
informed about the workings of funded organisations, an effective 
and respected performance measurement system is one that is used 
for quality improvement and not punishment. because information 
derived from the clinical interface is required, effort must be made 
to enlist clinician collaboration from the beginning, to include the 
perspectives of consumers and carers and to balance their varied 
interests. organisations should begin with achievable measurement 
goals and let the process of benchmarking evolve as experience is 
gained and resources become available.

Conclusion: building a national performance framework is costly. 
indicators must be carefully chosen both to serve funders‘ informa-
tion needs and to assist organisations in performance measurement 
and quality improvement at a local level.
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THE VALIDITY OF THE 28 DAY READMISSION RATE AS A 
PERFORMANCE INDICATOR IN MENTAL
INSTITUTIONS
1. Barwon Health, Community and Mental Health, Australia
�. University of Melbourne, Department of Psychiatry, Australia
3. New South Wales Institute of Psychiatry, Australia

AUTHORS
1. tom Callay1, dr, thoMas@barwonhealth.org.au
2. Mary hyland1, Mrs
3. tom trauer2, professor
4. tim Coombs3, Mr

aims: to describe what has been learned from the australian nati-
onal Mental health benchmarking project in relation to the 28 day 
readmission rate to acute adult inpatient services.
Methods: across 8 acute adult units in australia, we compared a 
variety of demographic, clinical and pre-admission variables of 222 
patients who were readmitted within 28 days of discharge with 253 
patients who were not readmitted within 28 days.
results: 28 day readmission rates ranged between 4% and 16%. a 
history of recent admissions and poorer documentation in the index 
admission were the only consistent predictors of readmission across 
most or all units. some factors, such as concomitant drug use in ma-
les and diagnosis of borderline personality disorder in females, were 

present in some units but not in others.
Conclusion: The high degree of variation in readmission rates 
between units makes generalisations about associations difficult. 
however, we did find that the strongest and most consistent associ-
ation with 28-day readmissions rates was having at least one admis-
sion in the previous 12 months. This is consistent with a simple risk 
model: i.e. the more that a patient comes in and out of hospital, the 
more likely it is that one of those admissions will be less than 28 days 
after the previous discharge. agencies need to look within their own 
organisational characteristics and models of care for factors helpful 
in reducing the 28 day readmission rate. in the light of these results, 
the value of this indicator is unclear.

CHILD ADOLESCENT MENTAL HEALTH SERVICES AND 
BENCHMARKING
INSTITUTIONS
1. Eastern Health, Child Adolescent Mental Health Service, Australia
�. Monash University, Department of Psychological Medicine, Australia

AUTHORS
1. peter brann2, dr, phd, peter.brann@easternhealth.org.au
2. leanne beagley1, Mrs
3. sue Quartermain1, Mrs

Aims/Objective
like many health services, CaMhs is replete with dilemmas around 
the best use of limited resources. The australian national bench-
marking project helped six CaMhs compare performance across 
areas including efficiency, responsiveness, appropriateness and con-
tinuity contextualised with inclusion of funding and staffing data. 
While logistical issues occurred, these paled compared with the 
challenges to organisational culture. This presentation will focus on 
two aspects of benchmarking to illustrate this.
Method
Questions around comparative levels of efficiency led to examining 
staff activity between and within the CaMhs. efficiency in itself is 
meaningless without considering appropriateness and effectiveness. 
This was examined through sampling all discharges for client severi-
ty, waiting times, diagnostic and problem profiles, and outcomes.
Result
results of the activity survey were provocative for management, 

highlighting ambiguities in expectations while challenging clinici-
ans and management to move past mutual defensiveness. The exa-
mination of discharges revealed differences seemingly connected to 
organisational philosophies and practices. While ostensibly sharing 
similar objectives, differences in approach to the tiers model and re-
sulting differences in client characteristics and clinical practices was 
manifestly apparent.
Conclusion
While the quantitative emphasis has limitations, it is clear that wi-
thout the benchmarking process and data, the richness of dialogue 
between these CaMhs would not have been possible. With bench-
marking, organisational self-constructions were available for chal-
lenge and subsequent improvement. This presentation will address 
the implementation, analysis and the emergent dialogue and actions. 
no CaMhs should underestimate the potential anxiety, excitement 
and layers of meaning involved in benchmarking.
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RESULTS OF AUSTRALIAN OLDER PERSONS MENTAL 
HEALTH SERVICES PARTICIPATING IN NATIONAL 
BENCHMARKING FORUMS
INSTITUTIONS
1. Braeside Hospital, Mental Health Services for Older Persons, Australia

AUTHORS
1. rod Mckay1, dr, rMCka@doh.health.nsw.gov.au

Aims/Objectives: seven older persons mental health services from 
five australian states have now participated in a national benchmar-
king forum for over twelve months, utilising the national mental he-
alth key performance indicators (kpis). The paper aims to describe 
results of this participation and demonstrate how kpi data was used 
to explore clinical practice.
Method: a review of documents utilised for the benchmarking fo-
rums was conducted, together with reflection upon the author‘s ex-
perience of participation and discussion with other participants.
Result: participating in benchmarking at a national level has allowed 
services to improve their understanding of the similarities and dif-
ferences in service provision that exists. it has also allowed services 

to identify areas of key differences in performance, share intellectual 
resources, collaborate in generating projects to explore differences, 
and initiate local projects to improve practice. data used to explore 
variation in length of stay between services, which became a major 
focus of the forums, will be presented. Whilst having some limitati-
ons, the national kpi set and data from routine outcome measure-
ment collections have been valuable tools to assist these processes.
Conclusion: benchmarking can assist mental health services for ol-
der people to improve their understanding of differences in practice 
and performance; and to generate local actions based upon these. 
kpi sets and routine outcome measurement assist these processes.

RS-20
DISSEMINATION OF MENTAL HEALTH RESEARCH IN LOW- 
AND MIDDLE- INCOME COUNTRIES (LAMI)
INSTITUTIONS
1. University of Melbourne, Psychiatry, Melbourne, Australia
�. World Psychiatric Association, Secretary for Publications, Geneva, Switzerland
3. Universidade Federal de Sao Paulo, Psychiatry, Sao Paulo, Brazil
4. Ain Shams University, Psychiatry, Cairo, Egypt
�. Peking University, Psychiatry, Beijing, China
�. Imperial College London, Community Psychiatry, London, United Kingdom

AUTHORS
1. helen herrman1,2, prof, h.herrman@unimelb.edu.au
2. Jair de Jesus Mari3, prof, jamari@gmail.com
3. tarek okasha4, prof, tokasha@internetegypt.com
4. yizhuang zou5, prof, yzouy@263.com
5. peter tyrer6, prof, p.tyrer@imperial.ac.uk

The four speakers will consider the needs for support to research 
dissemination in laMi, the role of the Wpa publications program, 

and collaborative interventions to support national and regional 
mental health and psychiatric journals.
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RESEARCH DISSEMINATION: COLLABORATING WITH THE 
WPA PUBLICATIONS PROGRAM
INSTITUTIONS
1. University of Melbourne, Psychiatry, Melbourne, Australia
�. World Psychiatric Association, Secretary for Publications, Geneva, Switzerland

AUTHORS
1. helen herrman1,2, prof, h.herrman@unimelb.edu.au

The Wpa publications program has two main goals. The first is to 
disseminate information on significant clinical, service and research 
developments, reaching as many psychiatrists as possible world-
wide. The second is to encourage contributions from psychiatrists 
of all regions of the world, in the form of research papers, commen-
taries or reports on mental health or significant service innovations. 
These goals are being pursued in several ways: through World Psy-
chiatry; through several series of books; in joint activities with the 
Wpa educational programme; and in collaborative activities with 
other organizations.

Collaborative activities are essential to improve the timely and ef-
fective dissemination of research results. research dissemination is 
essential for high standards and innovation in research and clinical 
services. The publications program in cooperation with the Wpa and 
Member societies has begun work to establish a database of indexed 
and non-indexed journals related to mental health and psychiatry in 
all regions. The program is studying the feasibility of collaborative 
work with interested Member societies in laMiC in support of the 
national mental health journal or journal of psychiatry.

MENTAL HEALTH SERVICES AND RESEARCH IN THE ARAB 
WORLD: THE NEED FOR SUPPORT
INSTITUTIONS
1. Ain Shams University, Psychiatry, Cairo, Egypt

AUTHORS
1. tarek okasha1, prof, tokasha@internetegypt.com

although there are 22 arab countries in the arab league, the men-
tal health services provided in those countries show several forms 
of variation. economic, political, social and cultural factors seem to 
play a major role in determining the state of the psychiatric profes-
sion and the access of the service to citizens. The different needs ex-
pressed by the arab colleagues at times seem incompatible with the 
available allocated resources. some arab countries enjoy the highest 
income per capita, yet this is inconsistent with the quality of mental 
health services available there. The per capita mental health services, 
the availability of a mental health act, and the space allocated for 
mental health in medical curricula are but a few of the concerns that 
have been expressed by colleagues from different countries of the 
arab region. another major concern is scientific research, publica-

tions and journals within the arab world and within the african 
continent.

Currently, there are only a few journals available within the arab 
world and the african continent, with very good research, but un-
fortunately, the international psychiatric community is unaware of 
these publications as these journals are not available on pubMed and 
other search engines.

This presentation will try to draw up a profile of the situation for 
mental health services and research in the region, and to suggest 
some measures of intervention focusing on publications and journal 
recognition in the international literature.
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RESEARCH IN PSYCHIATRY: CHINA EXPERIENCE
INSTITUTIONS
1. Peking University, Psychiatry, Beijing Huilongguan Hospital, Beijing, China

AUTHORS
1. yizhuang zou1, prof, yzouy@263.net

There has been rich experience of treating mental disorders by tra-
ditional Chinese Medicine for more than 2500 years. Modern psy-
chiatry was established in 1930‘s, developed in 50‘s, stop and back in 
60-70‘s, restored in 80‘s, accelerated in 1990‘s and quickly promoted 
in 2000‘s. The Moh convened a group of experts and developed the 
national Mental health project of China (2002-2010). The three 
main areas of focus are integrated care & multisectoral links, equity, 
community care; training of mental health professionals, increasing 
research; and development of mental health legislation. psychiatry 
research was developed and expanded last 3 decades covering most 
of the fields of common interest: classification and evaluation, clini-

cal pharmacology, neuro-psychology, neuro-image, neuro-physiolo-
gy, neuro-biology, non-drug therapy and epidemiology on common 
mental disorders, suicide, forensic, geriatrics, substance abuse and 
child-adolescent disorders. national sponsored research projects on 
depression, schizophrenia, neurosis, crisis and stress disorders, and 
child and adolescent mental disorders are coming. research in psy-
chiatry is still relatively slow and small in China, multi-centers and 
international cooperation is highly recommended.
research dissemination is followed the publication of Chinese Jour-
nal of psychiatry. The english version of Chinese psychiatry online 
(2001) could help to understand developing psychiatry in China

DISSEMINATION OF MENTAL HEALTH RESEARCH IN 
LAMIC: A SURVEY AND CASE STUDY
INSTITUTIONS
1. Universidade Federal do Rio Grande do Sul, Psychiatry, Porto Alegre, Brazil
�. University of Melbourne, Psychiatry, Melbourne, Australia
3. World Psychiatric Association, Secretary for Publications, Geneva, Switzerland
4. London School of Hygiene and Tropical Medicine, International Mental Health, London, United Kingdom
�. Universidade Federal de Sao Paulo, Psychiatry, Sao Paulo, Brazil

AUTHORS
1. Christian kieling1, dr, ckieling@gmail.com
2. helen herrman2,3, prof, h.herrman@unimelb.edu.au
3. Vikram patel4, prof, vikram.patel@lshtm.ac.uk
4. Jair de Jesus Mari5, prof, jamari17@gmail.com

low- and middle- income countries (laMiC), where over 80% of 
the global population live, bear the greatest burden of mental disor-
ders. The level of submission from laMiC in high-impact indexed 
journals is however less than 20%, and the proportion of papers pu-
blished is even lower : a search in the isi Web of science database 
from 1992 to 2001 reported that laMiC (n=152) contributed only 
6% of the international mental health research. Therefore, there is a 
marked underepresentation of low- and middle- income countries 
(laMiC) in the psychiatric literature, which may reflect an overall 
low representation of laMiC publications in databases of indexed 
journals. a survey in both Medline and isi/Web of science was 
performed in order to identify journals in the field of psychiatry 
according to their country of origin. two hundred and twenty-two 

indexed psychiatric journals were found. of these, 213 originated 
from high-income countries and only nine (4.1%) from middle-in-
come countries. none were found in low-income countries. We also 
present the experience of a laMiC psychiatric journal, the Revista 
Brasileira de Psiquiatria (rbp), in its recent indexation process. This 
case study serves as an example for other laMiC journals to pursue 
indexation in major databases as a strategy to widen the internatio-
nal foundation of psychiatric research. There is an important need 
for the inclusion of laMiC psychiatric publications in the major 
indexation databases. This process will require multiple agents to 
partner with journals from laMiC to improve their quality and 
strengthen their chances of being indexed.
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RS-21
CATATONIA AND THE NOSOLOGICAL DIFFERENTIATION 
OF THE SCHIZOAFFECTIVE PSYCHOSES
INSTITUTIONS
1. Psychiatric University Clinic Vienna, Austria
�. University of Pennsylvania, VA Medical Center, Philadelphia, United States
3. Department of Psychiatry, Psychotherapy and Psychosomatics, University of Würzburg, Germany
4. Department of Psychiatry, University of Hong Kong, Hong Kong Special Administrative Region of China

AUTHORS
1. Thomas stompe1
2. stanley Caroff2
3. bruno pfuhlmann3
4. Gerald stöber3
5. Gabor s ungvari4

Catatonia has received increased attention over the past two decades. 
This workshop aims to review recent developments in catatonia re-
search regarding progress in terms of clinical phenotypes, outcome 
and neurobiology as well as clinical practice. Catatonic, behavioural, 
and first-rank symptoms are analyzed concerning their heuristic 
value and a clustering of clinical features (stompe, austria; Caroff, 
usa). a cohort of patients with motility psychosis, a catatonic sub-

type with phasic course, was followed up in a 10-year study (pfuhl-
mann, Germany). in periodic catatonia the major gene locus has 
already been localized to chromosome 15q15 in two independent 
genome scans (stöber, Germany). rating patterns and therapeutic 
aspects of catatonic psychoses further support the view of distinct 
phenotypes (Caroff, usa; ungvari, hong kong, China).

CATATONIA: EPIDEMIOLOGY OF CATATONIC SUBTYPES IN 
EUROPEAN SAMPLES
INSTITUTIONS
1. Psychiatric University Clinic Vienna, Vienna, Austria

AUTHORS
1. Thomas stompe1

a century ago, kraepelin and bleuler reported a prevalence of cata-
tonic schizophrenia about 20% to 30%. especially since the 1970ies 
investigations described a significant decline of this subtype. Many 
reasons were suggested for this apparent or real decrease of cata-
tonic schizophrenia. in this paper we introduce the results of our 

cross-sectional and longitudinal cultural comparative studies using 
a polydiagnostic approach (dsM-iV, bleuler, leonhard).
The prevalence of catatonic subtype differed to a high extent, mainly 
dependent on the classification system applied. possible reasons for 
this finding are discussed.
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DIAGNOSIS AND TREATMENT OF CATATONIA: ONE 
AMERICAN PERSPECTIVE
INSTITUTIONS
1. University of Pennsylvania, VA Medical Center, Philadelphia, United States

AUTHORS
1. stanley Caroff1

evidence from cultural sources indicates that disorders of posture 
and movement were historically recognized as signs of serious men-
tal illness. This association was confirmed by kahlbaum and other 
clinicians in the 19th century and incorporated in the concept of 
the catatonic syndrome. subsequently, the concept of catatonia di-
verged, with american psychiatry adopting the notion of catatonia 
as a subtype of schizophrenia in keeping with the perceived views 
of kraepelin and bleuler. during the 20th century, the diagnosis 
of catatonic schizophrenia declined significantly accompanied by 
diminished awareness of catatonic phenomenology. however, the 
descriptive psychopathology and nosology of catatonia may be 

important when predicting response to treatment. as an examp-
le, studies of eCt in relation to catatonia will be reviewed in this 
presentation. eCt has shown a response rate of 70-100% in acute, 
hypokinetic catatonia but has rarely been studied systematically in 
other forms of catatonia. psychomotor abnormalities, including ca-
tatonia, may predict a positive response to eCt in depressed and 
manic states, but early promise in schizophrenia even with catatonic 
signs has not been replicated. Further investigations of treatment 
are warranted in all forms of catatonia, and clinical trials of eCt 
or pharmacologic agents should include standardized measures of 
catatonia in all subjects.

MOTILITY PSYCHOSES: 10-YEAR FOLLOW-UP STUDY OF 
PATIENTS WITH BIPOLAR DISORDER
INSTITUTIONS
1. University of Würzburg, Department of Psychiatry, Psychotherapy and Psychosomatics, Würzburg, Germany

AUTHORS
1. bruno pfuhlmann1
2. n reinhold1
3. Gerald stöber1

Motility psychosis characteristically displays a hyperkinesia or aki-
nesia affecting predominantly expressive and reactive motions inde-
pendent of disturbances of emotion or thought. it represents a sub-
form of the cycloid psychoses which are bipolar phasic psychoses 
with complete remission after each episode and absence of residual 
symptoms. to examine the diagnostic stability, course and outcome 
of cycloid psychoses and their subforms, a systematic follow-up stu-
dy was carried out.
all patients admitted to one regular ward of the psychiatric univer-
sity clinic of Würzburg between april 1991 and March 1992, who 
suffered from a bipolar phasic psychosis (manic depressive illness 
or cycloid psychosis) and were born after 1945, were included in 
a follow-up study with a catamnestic examination after more than 
10 years. diagnoses were established according to the criteria of 

leonhard´s differentiated psychopathology. The rater at follow-up 
was blind against the initial diagnosis and established his diagnosis 
based on a detailed personal psychiatric exploration which usually 
took place at the patients´ homes. bprs, panss, strauss-Carpenter 
outcome scale and GaF were used to assess psychopathology, out-
come and social and occupational functioning.
in total 88 patients were included, 45 (27 female, 18 male) of which 
suffered from a cycloid psychosis. until 2006, 25 (57 %) of the pati-
ents could be re-examined, three (7 %) were deceased and 17 (36 %) 
refused re-examination or could not be traced. The mean duration 
of follow-up was 12.8 ±1.0 (10 - 14) years. data about diagnostic 
stability, course and outcome of motility psychoses will be presented 
at the symposium.
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GENETIC CORRELATES OF CATATONIA: PERIODIC 
CATATONIA AND CHROMOSOME 15Q15
INSTITUTIONS
1. University of Würzburg, Department of Psychiatry, Psychotherapy and Psychosomatics, Würzburg, Germany

AUTHORS
1. Gerald stöber1

The clinical significance of catatonic features is obvious and compel-
ling. in catatonia a fundamental point is to discriminate quantitati-
ve hyperkinetic or akinetic changes, which are characteristic of the 
prognostic favourable motility psychosis, from qualitative changes, 
true “catatonic” signs. hyperkinetic-akinetic motility psychosis is a 
phasic bipolar disorder with psychomotor excitation of expressive 
and reactive movements and/or akinesia pole with motor inhibiti-
on, particularly of involuntary movements. The central syndrome in 
periodic catatonia consists of qualitative psychomotor disturbances 
in both, a hyperkinetic and akinetic pole. psychomotor excitement 
gives way to iterations and stereotypies, grimacing and parakinesia. 
on the other pole, prominent symptoms are akinetic negativism as 
well as distorted stiff movements, mask-like facies or posture stereo-
typies. in remission there remains a distinct mild to severe catatonic 

residual state with psychomotor weakness of facial expression and 
diminished incentive.
periodic catatonia (MiM 605419) is familial schizophrenia pheno-
type reflected by a morbidity risk of ~27% for first degree relati-
ves. The disorder is genetically mapped to chromosome 15q15 in 
two independent genome-wide linkage scans on a total sample of 
16 multiplex pedigrees. We are completing a systematic mutation 
scan of candidate genes annotated in that region for fine mapping 
and identification of causative genetic variants. Thus, the findings 
on clinical phenotypes of catatonia speak in favour of a nosological 
classification of catatonia. as a general conjecture in the endogenous 
psychoses, clinical differentiation creates nosology, and these biolo-
gical foundations will forge ahead insights in the aetiology.

MALIGNANT CATATONIA
INSTITUTIONS
1. University of Louisville, Department of Psychiatry& Behavioral Sciences, Louisville, KY, United States

AUTHORS
1. s.C. Mann1

Aims: Malignant catatonia represents a life-threatening neuropsy-
chiatric illness characterized by hyperthermia, catatonic stupor or 
excitement, altered consciousness and autonomic dysfunction (1,2). 
This disorder was the subject of numerous publications worldwide 
throughout the pre-antipsychotic drug era.
although the incidence of malignant catatonia appears to have dec-
lined following the introduction of modern psychopharmacologic 
agents, it continues to occur. We undertook a comprehensive review 
of the world literature in order to clarify the contemporary status of 
malignant catatonia.
Methods: using Medline, the science Citation index, and the biblio-
graphies of retrieved articles, we identified a series of 369 malignant 
catatonia cases reported since 1960.
Results: in 49 (13%) of the 369 cases, a preexisting neuromedical 
illness initiated the full syndromal picture. infectious causes predo-
minated. of the 369 cases, 320 (87%) were viewed as an outgrowth 

of a major psychotic disorder. Fifty percent of the 369 cases ended in 
death. sixty-seven percent exhibited the classic “excited” malignant 
catatonia described in the pre-antipsychotic drug literature. howe-
ver, 33% had a primarily stuporous presentation which was often 
difficult to distinguish from neuroleptic malignant syndrome.
Conclusions: Malignant catatonia continues to occur and represents 
a nonspecific syndrome that develops as an outgrowth of neurome-
dical illness as well as the major psychoses. From this perspective, 
neuroleptic malignant syndrome, a potentially fatal complication 
of antipsychotic drug treatment, may be viewed as a drug-induced 
form of malignant catatonia. Furthermore, our findings suggest that 
simple catatonia, malignant catatonia, and neuroleptic malignant 
syndrome share a common pathophysiology involving reduced 
dopaminergic neurotransmission within the basal ganglia-thalamo-
cortical circuits.
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RS-22
REPETITION, ADDICTION, AND HOPE: HUMANIZING 
CONTRIBUTIONS FROM DASEINSANALYSIS AND 
EXISTENTIAL PSYCHOTHERAPY
INSTITUTIONS
1. Private practice, Santa Fe/New Mexico, United States
�. Private practice, Zürich, Switzerland
3. Private practice, Oslo, Norway

AUTHORS
1. erik Craig1
2. perikles kastrinidis2
3. einar Johnsen3

one of the most perplexing features of psychiatric and psychothera-
peutic practice is the fact that patients repeat, over and over, behavi-
ors which are not only contrary to their own best interest but also to 
their very own stated preference. This symposium offers existential 

or daseinsanalytic perspectives, first, on repetition as a human phe-
nomenon; second, on addiction, one of repetition‘s most nettlesome 
manifestations, and, third possibilities for humane and efficacious 
psychotherapeutic treatment.

REPETITION - PSYCHOPATHOLOGY OR A WAY OF BEING? A 
DASEINSANALYTIC VIEW
INSTITUTIONS
1. Private practice, Santa Fe/New Mexico, United States

AUTHORS
1. erik Craig1, dr., edd, dr.erikCraig@aol.com

a major contribution of existential thinkers to the fields of clinical 
and analytic psychology and psychiatry has been the recognition 
that many of the so-called pathological conditions have an existen-
tial or ontological basis. The proposed paper continues in this tra-
dition of comprehending such confounding human experiences by 
distinguishing the existential/ontological from the pathological. The 
experience to be thus examined is the famous “repetition compulsi-
on,” a phenomenon tragically familiar to any experienced practicing 
psychotherapist.
surely, one of the most uncanny and unsettling aspects of the hu-
man odyssey is that individuals find themselves, in both work and 
love, cast ever again into eerily similar circumstances. in psycholo-
gy, it was the founder of psychoanalysis, sigmund Freud, who first 

identified and named this phenomenon. he called it the repetition 
compulsion, a term that has become nearly as integral to the practice 
of psychoanalysis as the term transference. indeed, transferences are 
prime examples of such so-called neurotic repetitions. but is such 
repetition always lived out as compulsive or neurotic?
This paper presents a view of repetition as a fundamental charac-
teristic of human existence which, in its psychopathological ex-
pression (as compulsion) embraces a number of crucial existential 
functions: reiteration, reparation, and regeneration. The author will 
distinguish both existential and pathological forms of repetition and 
point to possibilities for addressing these issues in the psychothera-
peutic relationship and situation.



4�1

reGular syMposia

xiV World ConGress oF psyChiatry

AN EXISTENTIAL PSYCHODYNAMIC UNDERSTANDING OF 
ADDICTION AND ITS PSYCHOTHERAPY
INSTITUTIONS
1. Private practice, Zürich, Switzerland

AUTHORS
1. perikles kastrinidis1, dr., Md, pkastrinidis@hin.ch

in this paper the author presents a hermeneutic understanding of 
the dependence phenomenon addressing not only substance addic-
tions to alcohol and drugs but also process addictions such as gam-
bling and internet-related activities.

relatedness, attachment, and bondage are essential aspects of the 
human condition. so are the human being‘s basic needs for security 
and control to actually be capable of dealing with the finiteness of 
human existence, the fundamental limitedness of our being in the 
world. persons suffering from addictive behavior, including the dan-
gers of abuse and masochistic impairments, seem to be powerfully 
attracted by bondage on one hand. on the other hand they seem to 
lack security and control when facing human limitedness showing 

itself for example threatening or painful.
today moreover, addiction is not only an individual health issue but 
also a phenomenon of the zeitgeist. Therefore, the following ques-
tions will be raised: „What existential or essential human conditions 
might be hiding beneath or behind the overt and concrete, almost 
ubiquitously recognizable dependence-phenomena?“
„What kind of relation is there between the ideals of contemporary 
societies and the fact that dependencies of very different kinds seem 
to have developed enormously during the last few decades?“
in dealing with these questions the author reflects on psychoanaly-
tic, psychodynamic, and existential perspectives attempting to bring 
together a fresh, synthetic, phenomenological hermeneutic grasp of 
these troubling but important clinical and human matters.

AN EXISTENTIAL REFLECTION ON HOPE AND DESPAIR
INSTITUTIONS
1. Private Practice in Psychiatry and Psychotherapy, Oslo, Norway

AUTHORS
1. einar Johnsen1, Md

although for many years theologians and philosophers have been 
interested in the phenomenon of hope, only recently has the pheno-
menon come to the attention of psychologists and psychiatrists. in 
hebrew can mean ‚rope‘, something to hold onto, to connect past ex-
perience with future expectations, to open up possibilities, to bridge 
a current undesired circumstance with future improvement. Thus 
hope may be used as both a noun, something to have, and a verb, an 
act of actively embracing the possibility of significant change. hope 
is also a way of living and being.

of special concern to psychiatry is that hope may or may not beco-
me present during suffering. When hope is present, it makes suffe-
ring more tolerable; pointing as it does to the possibility of relief 
from pain and discouragement. on the other hand, the absence of 

hope can be described as despair, a mood often seen in melancholic 
patients for whom this absence is absolute and made even more acu-
te through the melancholic‘s distinctive experience of time as utterly 
lacking a future.
Making the circumstance even more dire is that the melancholic 
person‘s repetitious obsession with achievement, control, and adap-
tation to the “norm,” leaves little room for the possibility of hope.

in this paper, the author will take up an existential analysis of these 
issues, leading to the understanding of despair as imprisoning the 
self and hope as liberating it.
Therefore, existentially speaking, whereas despair represents a clo-
sing of existence, hope may be understood as an opening.
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BEHAVIOURAL TOXICITY OF PSYCHIATRIC DRUG 
TREATMENTS: PSYCHOTROPICS AND ROAD SAFETY
INSTITUTIONS
1. University of La Laguna, Psychiatry, La Laguna, Tenerife, Canary Islands, Spain

AUTHORS
1. Carlos de las CueVas1, dr., Md phd, cdeascuevas@gmail.com

despite differences in research methods and time-window, there is a 
common pattern in the developed societies towards an elevate use of 
psychotropic medications in the general population. at the present 
time, there is growing concern about the role of psychiatric drugs 
in traffic accidents. it has been estimated that the cost of traffic ac-
cidents in europe attributable to impairment from medications is 
6.3 billion euros each year. The validity of much research which has 
been conducted could be questioned, given that it has either used 

normal rather than clinical populations or has been confounded by 
indication. Furthermore, the concurrent use of multiple psychoacti-
ve medications in a single patient, i.e. polypharmacy, is increasingly 
common and debatable contemporary practice in clinical psychiatry 
that is necessary to consider. in view of these changes in prescription 
patterns, it is necessary to review the effect of the current psychiatric 
drug treatments on psychomotor functions and on driving perfor-
mance. This review will be the main purpose of this symposium.

DRIVER IMPAIRMENT IN PSYCHIATRIC DISORDERS
INSTITUTIONS
1. University of La Laguna, Psychiatry, La Laguna, Tenerife, Canary Islands, Spain
�. University of LaLaguna, Pharmacology, La Laguna, Tenerife, Islas Canarias, Spain

AUTHORS
1. Carlos de las CueVas1, dr., Md phd, cdelascuevas@gmail.com
2. emilio J. sanz2, dr., ejsanz@gmail.com

both psychiatric disorders and psychiatric drug treatments can 
produce changes of perception, of information processing and in-
tegration, and of psychomotor activity which can disturb and/or in-
terfere with the ability to drive safely. This study assesses the fitness 
to drive of a sample of psychiatric outpatients, with driver‘s license 
and driving assiduously, using the accredited lndeter 100 batte-
ry, an electronic assessment unit measurement, in different clinical 
situations.
out of 120 patients, only 24 got scores compatible with the require-
ments of driving license, and 80% failed in at least one of the requi-

red tests. none of the patients studied notified the traffic authorities 
they had a psychiatric condition that may affect safe driving. no pa-
tient stopped driving, although 10% of them recognized that their 
ability to drive was somehow damaged. The law should prevent a 
person who cannot meet the medical standards from holding a dri-
ving licence. however, the law on fitness to drive remains vague in 
most european countries. it is the license holders‘ legal responsibili-
ty to notify the authorities if they have a medical condition that may 
affect safe driving: failure to do so and giving false information con-
stitute an offence. There are, in addition, insurance implications.
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PSYCHIATRIC DRUGS AND ABILITY T DRIVE
INSTITUTIONS
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�. University of La Laguna, Pharmacology, La Laguna, Tenerife, Islas Canaria, Spain
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We assessed the behavioral toxicity of psychotropics in the current 
prescribing patterns in psychiatric practice. lnd 100 battery asses-
sed basic skills evaluating the following areas: concentrated atten-
tion and resistance to monotony, multiple discriminative reactions 
and their correctness, anticipation of speed, binomial coordination, 
and decision making process with tendency to risks assumption. 
Cognitive functioning and psychomotor performance of 200 conse-
cutive psychiatric outpatients (40 males and 60% females, mean age 
44,8±12,5 years, rank 18-72) treated in a Community Mental health 
Centre in the Canary islands (spain) were assessed in different clini-
cal situations. according to Clinical Global impression severity sca-
le, 58.5% of patients were normal, or borderline, mentally ill; 30% 
were moderately ill, and 11.5% markedly ill. The iCd-10 diagnoses 
included: 10% mental and behavioral disorders due to psychoactive 

substance abuse; 7.5% of schizophrenia, schizotypal and delusional 
disorders; 35% of mood (affective) disorders; 42.5% neurotic, stress-
related and somatoform disorders and 5.5% personality disorders. 
The mean number of psychoactive drugs used was 1.6 ± 1.1 (range 
1-5). The rate of polypsychopharmacy was 53.5%, with 41% of pati-
ents using two drugs, 8% using three, and 4.5% using four or more 
psychotropic drugs. 16% of patients were only under psychotherapy. 
antidepressants were the most prescribed drugs (57.5%; snsris= 
35.5%; ssris= 20%; tricyclics= 2%), followed by benzodiazepine 
tranquillizers (52%) and antipsychotics (27%; atypical=18%; Con-
ventional=9%). 10% of patients use anticonvulsants and 5% antipar-
kinsonians. More than a half of the patients (56.1%) have a driving 
license driving almost every day. six percent of patients are profes-
sional drivers.

ASSESSING FITNESS TO DRIVE IN PSYCHIATRIC PATIENTS
INSTITUTIONS
1. University of La Laguna, Psychiatry, La Laguna, Tenerife, Canary Islands, Spain
�. University of La Laguna, Pharmacology, La Laguna, Tenerife, Canary Islands, Spain

AUTHORS
1. Carlos de las CueVas1, dr., Md phd, cdelascuevas@gmailcom
2. emilio J. sanz2, dr., Md phd, ejsanz@mail.com

no single measurement used can best predict driving performance. 
neuropsychological tests, simulators, or on-the-road tests can be 
used to assess cognitive function and driving performance. never-
theless, when used to predict driving performance, a poor correla-
tion exists between on- or off-road driving tests and neuropsycho-
logical tests. The variability in outcome among these studies can be 
accounted for by different experimental designs (on- vs. off-road 
testing), variable outcomes of interest, study size, heterogeneity of 
study groups, degree of premorbid functional impairment and the 
type of predictive test (on- or off-road, simulators, neuropsycholo-
gical tests). in this symposium lndeter-100 battery will be pre-
sented. This device is an electronic assessment unit measurement 
that consists of five tests, requiring 25 minutes for administration. 
The battery of tests tap into the competencies required from subjects 
fitness to drive and has been accredited according to the directive 

91/439/eeC of the european union. all tasks are objective, fair and 
do not discriminate against subjects from any culture, with even the 
personality module is an attitude-based test. The complete lnde-
ter battery is screen based where all tasks are visually displayed 
for the candidate.
scoring is automatic, where the final results of evaluation are dis-
played on a screen eliminating error prone and lengthy procedures. 
The competencies under assessment consist of five tests evaluating 
the following areas of subject skill:
1) Concentrated Attention and Resistance to monotony; 
2) Multiple Discriminative reactions and their correctness; 
3) Anticipation of speed; 
4) Binomial coordination; and 
5) Decision Making Process and tendency to the transgression of 
norms (risk).
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CONCEPTUAL CONSIDERATIONS FOR REVISING DSM AND 
ICD DIAGNOSES
INSTITUTIONS
1. American Psychiatric Association, Division of Research, Arlington, VA, United States
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aims/objectives: to review recent progress in dsM-V develop-
ment

Methods: in anticipation of the dsM-V and iCd-11 revisions of 
mental disorder diagnostic criteria, the u.s. national institutes on 
health sponsored a series of international conferences to review the 
evidence base for specific mental disorder diagnostic areas. in addi-
tion, intensive literature reviews were conducted as part of a White 
paper review process that focused on developmental psychopatho-
logy throughout the lifespan (from young children to geriatric po-
pulations) as well as on the effects that gender plays in the frequency 
and expression of mental disorders.

results: These reviews formed a significant research base for the 
dsM-V task Force and diagnostic Work Groups, and the iCd-11 
advisory Committee that are now established to evaluate the scien-
tific basis of current and proposed mental disorder diagnostic cri-
teria. This symposium will review research issues raised for Work 

Groups on adhd and disruptive behavior disorders, Mood di-
sorders, dementia, and psychosis. Cross-cutting issues considering 
lifespan development, Gender, Cross-cultural issues, and diagnos-
tic spectra extending across previous diagnostic boundaries will 
also be presented.

Conclusions: The unprecedented research planning efforts under-
taken will support dsM-V and iCd-11 development and help ensu-
re their scientific and cultural relevance.

references:
1. sunderland t, Jeste dV, baiyewu o, sirovatka pJ, regier da (eds). 
diagnostic issues in dementia: advancing the research agenda fro 
dsM-V. arlington: american psychiatric association, 2007.
2. narrow We, First Mb, sirovatka pJ, regier da (eds). age and 
gender considerations in psychiatric diagnosis: a research agenda 
for dsM-V. arlington: american psychiatric association, 2007.

CONSIDERATIONS IN REVISING THE DIAGNOSTIC 
CATEGORIES AND CRITERIA FOR DEMENTIA
INSTITUTIONS
1. University of California, San Diego/VA Medical Center, Psychiatry and Neurosciences, San Diego, United States

AUTHORS
1. dilip V Jeste1, dr., Md, djeste@ucsd.edu

Considerable advances in the understanding and treatment of de-
menting disorders have occurred since the dsM-iV and iCd-10 
were published.
accordingly, it is expected that the diagnostic categories as well as 
criteria for dementia and related neurocognitive disorders in the 
dsM-V and iCd-11 will be significantly different from those in pre-
vious versions of these classifications. an apa/Who/nih work-
shop on dementia was held in 2006, and the dsM-V Workgroup on 
dementia and other neurocognitive disorders has been establis-
hed. This presentation will discuss issues involved in the revision of 
criteria for dementia.

different types of non-alzheimer‘s dementias need to be addressed 
with the same vigor as alzheimer‘s disease. Mild Cognitive im-
pairment (MCi), should receive serious consideration. There may 
be two related sets of diagnostic criteria for MCi and dementia: a 

clinical set (without need for technology), and a research set (with 
neuroimaging, biomarkers, genotyping). studies of sensitivity and 
specificity will be needed for both. There will likely be specific ca-
tegories for different neuropsychiatric syndromes such as psycho-
sis, depression, and sleep disturbances associated with alzheimer‘s 
disease and non-alzheimer‘s dementias. There is a critical need to 
develop consistent, reliable tests for individual biomarkers; and cor-
relate biomarkers with clinical parameters longitudinally.

references:
(1) Jeste dV, Meeks tW, kim ds, zubenko Gs: research agenda for 
dsM-V: diagnostic categories and criteria for neuropsychiatry syn-
dromes in dementia. J Geriatric psychiatry neurol 19:160-71, 2006.
(2) sunderland t, Jeste dV, baiyewu o, sirovatka pJ, regier da (eds): 
diagnostic issues in dementia: advancing the research agenda for 
dsM-V. arlington: american psychiatric association, 2007.
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DISORDER GROUPINGS IN DSM-V
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1. University of New Mexico, Psychiatry, Albuquerque, United States
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While maintaining the basic goals of reliability and clinical utili-
ty, desirable goals for a new classification of mental disorders are 
to extend the validity of diagnostic categories and to simplify the 
categories used. to address these goals, a studygroup has been for-
med by the dsM-V task Force to evaluate the evidence for current 
and future groupings of mental disorders (referred to as diagnostic 
spectra). This session will provide an overview of the studygroup‘s 
work to date, and, using the dsM-V Mood disorders Workgroup 
as an example, clarify how this work might affect future diagnostic 
groupings.

Questions to be addressed include: is there evidence to support 

broad, less parsed, categorical diagnoses differentiated by symptom 
dimensions? Can a new classification permit inclusion of replicated 
findings from genetics, neuroimaging, or other biologic or etiologic 
markers to increase the diagnostic validity and better predict treat-
ment response? Could such a system be devised that would allow for 
broad clinical use, but at the same time prevent reification of catego-
ries pending future knowledge of the etiology of disorders?

hyman, se: Can neuroscience be integrated into the dsM-V?. na-
ture reviews neuroscience 8: 725-732, 2007
kupfer, dJ, First Mb, regier da, (eds): a research agenda for the 
dsM-V. Washington, american psychiatric association, 2002

STATUS REPORT OF THE DSM-V PSYCHOSIS WORK GROUP
INSTITUTIONS
1. Vanderbilt University, Psychiatry, Nashville, United States

AUTHORS
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aims
The dsM-V psychosis Workgroup has been charged with reviewing 
the current classification of psychotic disorders and making recom-
mendations for the next edition of dsM. initial efforts have focused 
on identifying boundaries of the current dsM-iV-tr psychotic di-
sorders, assessing their diagnostic reliability/validity, and evaluating 
suggestions for alternative classifications. This presentation will re-
view current efforts and goals of the work group.

Methods
reviews of the existing literature on clinical and neural based phe-
notypes of psychosis and a meta-analysis of the latent structure of 
psychosis are underway. a review of possible dimensions of psy-
chosis aims to identify criteria that can complement a categorical 
approach for psychotic disorders.

results
The current classification of schizophrenia and bipolar disorder ig-
nores substantial overlap of their clinical and neural phenotypes. 
emphasis on reality distortion has not allowed for sufficient atten-

tion to a volition and cognitive deficits as essential aspects of the 
schizophrenia construct. specific pathologic dimensions may clarify 
the similarities and differences between the major classes of psycho-
tic illness.

Conclusion
The dsM-V psychosis work group will review existing data sets 
and conduct new analyses to support improvements to the current 
classification. dimensional assessments may supplement providing 
case-specific information for clinical decisions (1). These pathologi-
cal dimensions may also be targets in future etiological studies and 
therapeutic discovery (2).

(1) peralta V, Cuesta MJ. a dimensional and categorical architecture 
for the classification of psychotic disorders. World psychiatry. 2007 
Jun;6(2):36-7.
(2) Craddock n, owen MJ. rethinking psychosis: the disadvantages 
of a dichotomous classification now outweigh the advantages. World 
psychiatry. 2007
Jun;6(2):20-7.
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DEVELOPMENTAL CONSIDERATIONS AND DISRUPTIVE 
BEHAVIOR DISORDERS
INSTITUTIONS
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longitudinal research over the last decade has emphasized that 
mental illnesses are usually preceded by diagnosable levels of dis-
turbance in childhood and adolescence. separate classifications for 
children and adults can therefore be misleading, e.g., if the diagno-
sis changes merely because the person ages. dsM-V development 
should clarify presentations at different ages - including prodromes 
and premorbid risk states of disorder.

another task is to understand continuities/discontinuities, e.g., the 
pathways through which oppositional disorders can lead to anxiety 
states, or adhd can lead to conduct disorders. Children can show 
rapidly fluctuating uncontrolled mood states: it is tempting to regard 
them as equivalent to bipolar disorder. Careful attention should be 
paid to whether they do indeed share an underlying liability.

developmental concepts will be needed to convert cross-sectional 
taxa into coherent trajectories. research is needed on whether some 
disorders are best conceived as the exaggeration of an age-normal 
stage (e.g., separation anxiety). The signs of many disorders are on a 
continuum with normality, so impairment is a necessary condition 
for caseness and also a function of societal context.

kim-Cohen, J.; Caspi a.;. Moffitt, t.e.; harrington, h.; Milne, barry 
J.; poulton, r. ( 2003) prior Juvenile diagnoses in adults With Men-
tal disorder : developmental Follow-back of a prospective-longitu-
dinal Cohort Arch Gen Psychiatry;60:709-717.
taylor,e. rutter,M. (2002). Classification: Conceptual issues and 
substantive Findings in M.rutter, e.taylor (eds) Child and Adoles-
cent Psychiatry: Fourth Edition. oxford: blackwell science. pp. 3-17

GENDER AND CROSS CULTURAL ISSUES IN DSM-V
INSTITUTIONS
1. Yale University, Psychiatry, New Haven, United States

AUTHORS
1. kimberly yonkers1, dr., Md, kimberly.yonkers@yale.edu

diagnostic criteria should be crafted in a way that accommodates 
differences in Gender and cultural differences in the expression of 
illness. a dsM-V task Force study group on Gender and Culture 
is developing models to explore the possible impact of gender and 
culture to accurately operationalize disorders.

We begin by exploring whether depression criteria represents the 
illness equally well across gender, race and culture. a number of 
clinical cohort studies find that women are more likely to endorse 
“atypical” or “reverse neurovegative” symptoms although not all re-
ports agree. The literature also suggests that women compared with 
men, and latinos, asians and possibly africans, compared to non-
hispanic whites with major depressive disorder are more likely to 
endorse somatic symptoms than other components of the syndrome 
such as sadness and dysphoria. such symptoms include fatigue, pa-

ins from different organ systems and other somatic manifestations. 
according to international studies, some african languages do not 
have a word for depression. asians appear to emphasize an asthenia 
component over “sadness” while some latinos experience depressi-
on as “angustia” (“anguish”) rather than anhedonia or sadness.

This presentation will outline issues and work to date addressing 
gender, ethnic and cultural differences in dsM-V.

narrow We, First Mb, sirovatka pJ, regier da (eds): age and Gen-
der Considerations in psychiatric diagnosis: a research agenda for 
dsM-V. Washington, american psychiatric association, 2007
kupfer, dJ, First Mb, regier da, (eds): a research agenda for the 
dsM-V. Washington, american psychiatric association, 2002
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METHODOLOGICAL OBSTACLES OF MODERN ERA 
PSYCHIATRIC RESEARCH
INSTITUTIONS
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Modern era psychiatric research has advanced our knowledge in va-
rious areas, such as pathophysiology of mental disorders and their 
treatment.
however, research advances, their interpretations and applications 
are frequently complicated by various methodological obstacles. 
This symposium will review problems in research methodology in 

four areas: imaging in bipolar disorders, clinical advances of tran-
scranial magnetic stimulation (tMs), psychiatric health services 
research, and sexual medicine.
Thus the participants will be able to learn basic methodological con-
cepts and issues in four areas of psychiatric research.

BRAIN IMAGING IN BIPOLAR DISORDER
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States

AUTHORS
1. Manuel e. tancer1, professor, M.d., mtancer@med.wayne.edu

numerous brain imaging techniques have been used to study pati-
ents with bipolar disorder. These include structural imaging using 
Mri, metabolic imaging using pet or speCt, receptor imaging 
using a range of ligands, and functional imaging using fMri.
Methodological issues in the study of bipolar patients are many. The-
se include the issue of what mood state to study, operational definiti-
ons of the mood states, the issue of medication status, use of control/
comparison groups, and finally, what imaging technique will answer 
the scientific question. in this talk, the presenter will briefly review 
the available studies using fMri in patients with bipolar disorder 
discussing the methodological issues that are inherent in each of 
them. Finally, the presenter will present data from an ongoing study 
conducted at Wayne state university depression in patients with bi-

polar disorder report is often described as a „curtain“ that descends 
and takes the vibrancy out of life. to examine the brain circuits in-
volved in affective regulation in bipolar patients, we conducted the 
following experiment using a 4t functional Mri system using a 
bold sequence. patients were shown standard pictures from the 
international affective picture system series while in the fMri scan-
ner. pictures were balanced for positive and negative valence across 
the scans. patients with bipolar type 1 were studied while clinically 
depressed and again when remitted. Their medications were held 
constant between mood states. to date seven bipolar patients have 
completed both scans.
in conclusion, the methodological differences between studies limits 
the ability to generalize conclusions.
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METHODOLOGICAL OBSTACLES FOR TMS-RESEARCH IN 
PSYCHIATRY
INSTITUTIONS
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transcranial Magnetic stimulation (tMs) has proven beneficial 
in two separate domains. repetitive tMs (rtMs) has been shown 
to decrease depressive symptoms in some groups of treatment-re-
sistant patients with major depressive disorder (Mdd). recent re-
ports suggest some usefulness in decreasing voices in schizophrenia 
patients and craving in alcohol or cocaine-dependent individuals. 
The other domain where tMs has proven useful is examination of 
cortical excitability in the awake human. in addition to being a pro-
be of the pathophysiology of illnesses, cortical excitability measures 
hold a promise as a predictor of medication usefulness. a number of 
methodological obstacles hinder tMs-based research. First issue is 
the development of the appropriate sham tMs stimulation.
solutions of this problem vacillate between inexpensive but not full 

proof blinding to extremely expensive but more solid blinding me-
thods. The second major problem is the size of area stimulated. Gi-
ven that stimulation occurs at a distance, tMs-manufacturers have 
not yet been able to focus the stimulation area to smaller cortical 
regions. a similar problem is the location of stimulation. Thus far 
only cortical regions can be stimulated. targeting deeper structures 
is also not possible at this time.
engineering solutions are beginning to be considered. Finally, lo-
cation of cortical stimulation remains largely dependent on outer 
skull markings. a number of systems to allow the neuronavigation 
of cortical stimulation are available commercially, but remain relati-
vely expensive and require imaging procedures thus increasing the 
cost of tMs studies.

METHODOLOGICAL ISSUES WITH HEALTH SERVICES 
RESEARCH
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States

AUTHORS
1. Cynthia l. arfken1, associate professor, ph.d., carfken@med.wayne.edu

The health services field poses special challenges to researchers. 
The first challenge is to identify the unit of analysis. although the 
information may be collected at the clinician or patient level, the 
research question may demand analysis at the level of the interdis-
ciplinary team, clinic, corporation or country. For these analyses, 
appropriate data reduction strategies or multi-level analysis must 
be used. a second challenge is to incorporate regulatory, financial 
arrangements and other environmental contextual variables into the 
analysis or interpretation of results. For example, apparent differen-
ces between clinics in offering medications may be due to different 
regulatory oversight. to address this challenge, a model with these 
environmental variables included is needed. a third challenge is the 

complexity of the organizations, especially as there may be closures 
and mergers during the course of the study, forcing changes in data 
collection. Closely related to this challenge, is the challenge of staff 
and administration turnover. The us publicly financed mental heal-
th service in particular has been plagued by high turnover, creating 
challenges in identifying collaborators and recruitment. it also me-
ans that policies and procedures at the level of the clinic may change 
during the course of the study. in total, these challenges may force 
a trade-off between high quality data collection and generalizability, 
especially for longitudinal studies. interpreting health services re-
search requires awareness of these methodological issues.
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METHODOLOGICAL ISSUES IN HUMAN SEXUALITY 
RESEARCH
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, United States
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research of human sexuality has expanded enormously during the 
last several years. however, our full understanding of human sexua-
lity remains limited. one of the main reasons of our poor understan-
ding is the vast number of methodological issues inherent to studies 
of human sexuality.
The first methodological issue is our poor understanding of physio-
logy of sexual functioning. related to this is the lack of correlation 
between peripheral and central nervous findings in many observa-
tions and studies - and the lack of correlation between physiological 
response and psychological experience, especially in some studies of 
female sexuality.
The second area of paramount importance is the host of issues rela-
ted to the diagnoses of sexual dysfunctions. The diagnostic criteria 
are inconsistent, poorly defined, and their validity is questionable.
The third issue relates to the overabundance of various outcome me-

asures, with many of them being unfocused, poorly defined, and not 
always correctly validated. We lack one or two superior and widely 
used scale to measure sexual functioning and its changes.
The fourth methodological issue related to human sexuality research 
is the lack of rigorous design in most of the non-pharmacological 
studies.
Further serious methodological issues hindering research in this 
area include the lack of explicitly defined research populations, and 
the stigma of research of human sexuality in the general populati-
on.

references:
derogatis lr, burnett al: key methodological issues in sexual me-
dicine research. Journal of sexual Medicine 2007; 4: 527-537
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Mental disorder is closely related to suicidal behaviour with rates de-
pending on the individual disorder. recent studies suggest that most 
suicide victims had asked for professional help just before commit-
ting suicide and were either not diagnosed or the treatment they 
received was inappropriate or inadequate. risk factors include male 
gender, previous suicide attempt(s), comorbid mental disorders, ad-
verse life-situations, acute psycho-social stressors etc. recently there 
was observed a change in national suicide rates reflecting the drop 
of rates in those countries that implemented better recognition and 
treatment strategies as well as an increase in the rate in those coun-

tries undergoing a socio-economical transitional phase. specific so-
cial parameters like social support networks, religion etc., may pro-
mote, inhibit or modify suicidal behaviours. From a neurobiological 
point of view, low brain serotonin activity might play a key role in 
suicidal behavior which also tends to run in families. psychophar-
macological treatment is the only well established treatment, espe-
cially its most severe cases, and recent results suggest that successful 
(acute and long-term) antidepressant pharmacotherapy reduces sui-
cide morbidity and mortality even in high-risk populations.
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RECENT CHANGES IN NATIONAL SUICIDE RATES: THE 
ROLE OF ANTIDEPRESSANTS
INSTITUTIONS
1. Aristotle University of Thessaloniki, 3rd Department of Psychiatry, Thessaloniki, Greece

AUTHORS
1. konstantinos n Fountoulakis1, dr, kfount@med.auth.gr

during the last 15 years we witness a decline in suicidal rates especi-
ally in countries where these rates were high.
a number of factors could be held as responsible for this favourable 
fact, like better overall diagnosis and treatment of major depression 
or minor mood and anxiety disorders of patients seeking help for 
psychological problems in general practice and psychiatric care, as 
well as better recognition of possible suicidal behaviour. however 
the only factor related strongly to this change in rates is the increa-
sing general use of ssris in these countries. on the contrary, soci-
oeconomic and other stressful conditions do not seem to affect the 
rate; in many of these countries these factors (e.g. unemployment) 

seem to have gone worse during this time period. antidepressant 
monotherapy (unprotected by mood stabilisers) might increase or 
induce suicidal thinking but not completed suicide in a small part of 
bipolar patients, and thus there is a warning by the Fda concerning 
the use of antidepressants in children and adolescents. however the 
subsequent significant reduction of the use of ssris in these age 
groups in several countries including the us and the netherlands 
led to a dramatic increase in completed suicidal rates, thus disputing 
the true utility of this warning and further confirming the strong (if 
not unique) role of antidepressants in the lowering of morbidity and 
mortality because of suicidality.

CLINICAL FEATURES RELATED TO SUICIDALITY
INSTITUTIONS
1. Semmelweis Medical University, Department of Psychiatry and Psychotherapy, Budapest, Hungary

AUTHORS
1. zoltan rihmer1, dr, rihmer.z@kronet.hu

untreated current major axis i disorder (major depressive episode: 
56-87%, substance use disorders: 26-55%, schizophrenia: 6-13%) is 
the most powerful predictor of suicide. Follow-up studies clearly 
support the evident clinical observation that if patients with unipo-
lar or bipolar mood disorder commit or attempt suicide, they do it 
mostly during the depressive episode (78-89%) and less frequently 
in dysphoric mania or mixed affective episode (11-20%) but very 
rarely during euphoric mania or euthymia. however, since the vast 
majority of psychiatric patients never commit or attempt suicide, 
special clinical characteristics of the illness as well as some fami-
lial and psycho-social factors should also play a contributory role in 
self-destructive behaviour.
The clinically explorable predictors for suicide in major mental di-
sorders are: 1/ Family history of suicide in first degree relatives, 2/ 
early onset of the illness, 3/ prior suicide attempt(s), 4/ present su-

icidal ideation/few reasons for living, 5/ Major depressive episode 
(particularly mixed/agitated depression, and depression with severe 
hopelessness), 6/ bipolar ii diagnosis, 7/ Cyclothymic or depressive 
temperament, 8/ Comorbid axis i and axis ii diagnoses, 8/ Ciga-
rette smoking, 9/ adverse early life events, and, 10/ isolation, living 
alone, 11/ acute psycho-social stressors, including severe medical 
disorders.
The most powerful single predictor of suicide in psychiatric patients 
is prior suicide attempt. however, more than two thirds of suicide 
victims die by their first attempt.
several recent studies have demonstrated that successful pharma-
cological and non-pharmacological management of patients with 
major mental disorders substantially reduces the risk of both com-
mitted and attempted suicide.
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THE RELATIONSHIP BETWEEN WORK-RELATED 
STRESSORS, MAJOR DEPRESSION AND SUICIDALITY
INSTITUTIONS
1. University Hilerod, Denmark

AUTHORS
1. per bech1, dr, pebe@noh.regionh.dk

a systematic review on the relationship between work-related psy-
chosocial factors and the development on clinical depression has 
shown that the relative risk estimates were approximately 2.0.
apart from work overload “low social support at work” seemed to 
increase the risk for future depression. This supports the original 
work by Frank on demoralization as well as the studies focusing on 
social support networks in decreasing the risk of suicide.
The general adaptation syndrome (Gas) developed by selye is still 
the best model both when discussion ptsd and the work-related 
stress syndrome (demoralization) in relation to major depression 
and suicidality.
The first phase (the alarm reaction) is best measured by the somatic 
factor on the hamilton anxiety scale. The next phase (the stage of 

resistance) is the psychic anxiety factor. The third phase is the stage 
of exhaustion which includes the symptoms of major depression in 
which an “alienation process” is developing with decreasing well-
being or quality of life: “is life worth living?”.
approximately 60% of the persons treated in our stress Clinic in 
hillerød fulfil the criteria of major depression with an haM-d score 
of 18 or more.
antidepressants or “antidistressants” are drugs which reduce the 
score on haM-d and should be used not for a specific disorder, but 
for this target dimension across problems or disorders. The item of 
suicide on the haM-d should always be analysed individually, as 
the score on this item will be hidden when focussing on total score 
only.

FORENSIC TOXICOLOGY OF 16,937 SUICIDES IN SWEDEN 
1995-2005 INDICATES THAT THE INCREASED USE OF 
ANTIDEPRESSANTS CAUSED THE DECREASE IN SUICIDE
INSTITUTIONS
1. Department of Clinical Neuroscience, Division of Psychiatry, Karolinska Institute, Karolinska University Hospital, Stockholm, Sweden

AUTHORS
1. Goran isacsson1, dr, goran.isacsson@sll.se
2. anita holmgren1
3. urban Ösby1
4. pär sparén1
5. Johan ahlner1

background and aims: accumulating evidence supports the hypo-
thesis that antidepressant treatment prevents suicide. Most of this 
evidence consists of studies demonstrating decreases in suicide in 
parallel with increased use of antidepressants in different populati-
ons. since ecological studies cannot establish causality, this indivi-
dual-based study, analyzing temporal patterns in the toxicology of 
all suicides in sweden 1992-2005, aimed at testing the hypothesis 
that the substantial decrease in suicide during the period was caused 
by the increased use of antidepressants.

Methods: during the eleven years, 16,937 suicides, and 33,426 con-
trols (natural or accidental deaths) were investigated by toxicologi-
cal screening. The annual numbers of detections of antidepressants, 
zolpidem, zopiclone, tramadole, and dextropropoxyphene were ana-
lysed in suicides and controls.

results: The annual number of suicides decreased by 332 cases (18.6 
%). The expected number of antidepressant positive suicides, as de-
termined only by their increased use in controls, was 741. if the de-
crease in suicide was caused by antidepressants, the expected num-
ber of suicides with antidepressants in toxicology should be reduced 
with 332 cases i.e. 409. if the decrease in suicide was not caused by 
antidepressants the expected number of positive cases should be re-
duced by 18.6 %, i.e. 603. The observed number was 420, indicating 
causality. The other drugs were detected as expected if they had not 
caused the decrease in suicide.

Conclusion: This controlled individual-based naturalistic study in-
dicates that the increased use of antidepressants was the cause of the 
decrease in suicide previously demonstrated in ecological studies. 
definite conclusions cannot be drawn, however.
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RS-27
MENTAL HEALTH LEGISLATION SCENARIO IN ASIA
INSTITUTIONS
1. C.S.M.Medical University (Earlier K.G.Medical University), Psychiatry, Lucknow, India
�. International Center for Mental Health, Mount Sinai School of Medicine, NYU, New York, United States
3. Keele University Medical School, Harplands Hospital, Staffordshine, ST4 �th, United States
4. Fatimah Jinnah Medical College & Sir Ganga ,Ram Hospital, Psychiatry, Lahore, Pakistan
�. Seinan-Gakuin University, Asian Federation of Psychiatric Association, Nishijn, Japan
�. University of Level 1 North, Psychiatry, Victoria, Australia

AUTHORS
1. Jitendra kumar trivedi1, professor, Md, M.r.C.psyCh(u.k., jktrivedi@hotmail.com
2. Juan e. Mezzich2, professor, M.d., ph. d., juanmezzich@wpanet.org; mezzichj@nychhc.org
3. John Cox3, professor, john1.cox@virgin.net
4. haroon rashid4, professor, pprc@wol.net.pk
5. naotaka shinfuku5, professor, shinfuku@seinan-gu.ac.jp
6. bruce singh6, professor, singh@unimelb.edu.au

Mental health legislations codify and consolidate the fundamental 
principles, values, goals, objectives and mental health policy. such 
legislation is essential to guarantee that the dignity of patients is pre-
served and that their fundamental rights are protected. There is no 
national mental health legislation in 25% of countries with nearly 
31% of the world‘s population, although countries with a federal sys-
tem of governance may have state mental health laws. of the coun-
tries in which there is mental health legislation, half have national 
laws that were passed after 1990.

Countries including indonesia, bangladesh, Thailand, Malaysia, 
Myanmar, still have Mental health act based on british lunacy act. 
legislation should ensure the introduction of mental health into pri-
mary health care.

Mental health care law should have these basic principles, which 
includes:

- respect for dignity, autonomy and liberty - in this confidentiality 
should be maintained and there has to be provision for involuntary 
admissions. 
- professionalization of mental health services- internationally ac-
cepted medical standards should be adopted for better care and 
treatment.
- protect fundamental rights.
- non discriminatory - no discrimination on the basis of race, reli-
gion, caste and color.
- least restrictive environment - There should be decreased institu-
tional placement and increased community services.
(Regional work shop on Mental health legislation, Galle, Srilanka, 
May, �001)
Mental health legislation should be viewed as a process rather than 
as an event that occurs just once in many decades. This allows it to 
be amended in response to advances in the treatment of mental di-
sorders and to developments in service delivery systems.

EVALUATION OF MENTAL HEALTH LEGISLATION SCENARIO 
IN WESTERN AND CENTRAL ASIA
INSTITUTIONS
1. Fatimah Jinnah Medical College & Sir Ganga, Department of Psychiatry, Lahore, Pakistan

AUTHORS
1. haroon r Chaudhry1

Mental health policy, programme or legislations are important tools 
for the overall development of mental health resources in western 
and central asia. They act as a broad guideline and provide direction 
and impetus to the development of mental health care facilities in 
a country. The Mental health legislation programme contributes 
to the effective and timely implementation of the Mental Capacity 
act and the new mental health legislation by working in partnership 
with the nhs, local authorities, people that use services, carers and 
other stakeholders to share good practice and promote joint wor-
king.

Mental health policies are present in 59.5% of the countries in the 
world. More than 30% countries do not have a national mental he-

alth programme. about a quarter of the countries do not have a law 
related to the field of mental health. Though 91.7% of the countries 
in the european region have mental health legislation, the same is 
present in only 57.1% of the countries of the eastern Mediterranean 
region.

Though the majority of countries have a law related to mental health, 
this law is often not comprehensive and does not adhere to the inter-
national legislation concerning human rights. often mental health 
legislative issues are simply mentioned as part of a general health 
law or a law related to forensic medicine. disability benefits, though 
present in many countries, are neither comprehensive in nature nor 
easily accessible and lack standardized assessment procedures.
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MENTAL HEALTH LEGISLATION: SCENARIO IN SOUTH ASIA
INSTITUTIONS
1. C.S.M.Medical University (Earlier K.G.Medical University), Psychiatry, Lucknow, India

AUTHORS
1. Jitendra kumar trivedi1

Mental health legislations codify and consolidate the fundamental 
principles, values, goals, objectives and mental health policy. such 
legislation is essential to guarantee that the dignity of patients is 
preserved and that their fundamental rights are protected. in Who 
health report (2001) it was reported that 67% of countries in south-
east asia have mental health legislation and rest 33% have no such 
law.

Countries including indonesia, bangladesh, Thailand, Malaysia, 
Myanmar, still have Mental health act based on british lunacy act. 
legislation should ensure the introduction of mental health into pri-
mary health care. in south asian countries like india and banglade-
sh delivering mental health services through primary health services 
is the most viable strategy.

Mental health care law should have these basic principles, which 
includes:

- respect for dignity, autonomy and liberty - in this confidentiality 

should be maintained and there has to be provision for involuntary 
admissions.
- professionalization of mental health services- internationally ac-
cepted medical standards should be adopted for better care and 
treatment.
- protect fundamental rights. 
- non discriminatory - no discrimination on the basis of race, reli-
gion, caste and color.
- least restrictive environment -There should decrease institutional 
placement and increase community services.

(Regional work shop on Mental health legislation, Galle, Srilanka, 
May, �001)

south asian countries need a modern mental health law that gives 
priority to protecting the rights of persons with mental disorders, 
promotes development of community-based care and improves ac-
cess to mental health care.

MENTAL HEALTH LEGISLATION AND ETHICAL ISSUES IN 
EAST ASIA
INSTITUTIONS
1. Seinan-Gakuin University, Japan

AUTHORS
1. naotaka shinfuku1

Mental health legislation does not guarantee human right of mental 
patients. however, it is the necessary first step to develop mental 
health services which are humanistic, scientific and evidence based. 
all member states of Wpa east asian zone have mental health le-
gislation at national and regional level. Japan enacted in 1900 “in-
carceration law for the lunatics“ to protect the society from mental 
patients. since then, legislation for mental patient has been modified 
several times reflecting the attitude of the society toward mental pa-
tients. in taiwan and korea, the enactments of mental health legis-
lation took place in the 1990th. Chinese psychiatrists have started 
the preparation of mental health law since 1990‘s. however, it has 
not yet been approved at national level. beijing and shanghai have 

passed the mental health laws in the early 2000‘s. Mental health le-
gislations are the mirrors of social attitudes toward mental patients 
in east asia.

My presentation will cover, among others, the following aspects.
-overview of mental health services in asia
-development of mental health legislation in east asia.
-Forces to develop mental health legislation in east asia.
-Characteristic feature of mental health legislation in east asia.
-recent laws in the fields of mental health
-asian culture and mental health legislation
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MENTAL HEALTH LEGISLATION - SCENARIO IN 
AUSTRALASIA.
INSTITUTIONS
1. Faculty of Medicine, National University Hospital, � Lower Kent Ridge Road, Australia

AUTHORS
1. bruce singh1

Mental health legislation is well developed in australia and new 
zealand but of variable quality in the nations of The pacific. The de-
velopment of uniform legislation in australia was one of the goals 
of the national Mental health policy and plan launched in 1992. 

in this talk i will detail the process whereby this goal was achieved. 
i will also discuss the problems that arise in pacific nations when: 
mental health legislation is either inadequate or absent.

RS-28
FOLLOW-UP STUDIES OF MIGRANT AND REFUGEE 
POPULATIONS
INSTITUTIONS
1. University of Oslo, Institute of Psychiatry, Oslo, Norway
�. Rigshospitalet, Centre Transcultural Psychiatry, Copenhagen, Denmark

AUTHORS
1. edvard hauff1, dr., Md,phd, edvard.hauff@medisin.uio.no
2. Marianne kastrup2, dr., Md, phd, marianne.kastrup@rh.regionh.dk

There is an increasing awareness of the need for research on how 
migrant and refugee populations fare in the country of exile. perti-
nent issues relate to:
What are the factors of risk/buffers for mental disorders?
Can we identify specific subgroups that are in need for special in-
terventions?
do the groups get access to existing services and for which pro-

blems?
if we are to fulfil the needs of the migrant groups with respect to 
alleviating their mental health problems such questions deserve in-
creased focus.
The symposium aims at highlighting recent research carried out in 
the scandinavian region to answer these questions.
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MENTAL HEALTH CHANGES IN TORTURED REFUGEES 
ADMITTED TO MULTIDISCIPLINARY TREATMENT
INSTITUTIONS
1. Rehabilitation and Research Centre for Torture Victims (RCT), Psychiatric Centre Amager, Research Department, Copenhagen, Denmark
�. University of Copenhagen, Department of Health psychology, Institute of Public health, Copenhagen, Denmark

AUTHORS
1. Jessica M Calsson1, dr., Md,phd, jessica_c@email.dk
2. erik l Mortensen2, Mr.

The aim of this study was to examine changes in symptoms of 
ptsd, depression, anxiety, and in health-related quality of life in 
traumatized refugees admitted to multidisciplinary treatment. The 
study group comprises 45 persons admitted to the rehabilitation 
and research Centre for torture Victims (rCt) in 2001-2002. data 
on background, trauma, present social situation, mental symptoms 
(hopkins symptom Checklist-25, hamilton depression scale, har-

vard trauma Questionnaire), and on health-related quality of life 
(Who Quality of life-bref) were collected before treatment, after 
nine months, and 23 months. a decrease in mental symptoms was 
observed in the period between the first and second follow-up, i.e. 
between the ninth and 23rd month. These changes and factors asso-
ciated with these changes are currently being analysed and will be 
discussed during the presentation.

A HEALTH PROMOTION CLASS AS A MENTAL HEALTH 
PROMOTION INTERVENTION AMONG NEW-COMING 
REFUGEES IN THE RECEPTION PROGRAMME
INSTITUTIONS
1. Stockholm University, Stress Research Institute, Stockholm, Sweden
�. Karolinska Institutet, Dept of Clinical neuroscience, Psychiatry-HS, Stockholm, Sweden
3. Botkyrka community, Introduction section, Stockholm, Sweden

AUTHORS
1. solvig ekblad1,2, dr., phd, solvig.ekblad@ki.se
2. kristofer zätterström3, Mr., kristofer.zatterstrom@botkyrka.se

on the basis of a survey (March-december 2006) performed on 
aspects of patients regarding care and support processes for newly-
arrived refugees in the project entitled “psychiatric disabilities in a 
transcultural perspective”, an intervention is being undertaken du-
ring 2007 and 2008 by a health promotion class, a revision from a 
mental health promotion course at harvard, usa (Mollica, lavell, 
tor and hovelson, 2007) and experience from an earlier project at 
Fittja psychiatric outpatient clinic. This course is developed within 
the frame of the reception programme in the botkyrka community, 
a southern suburb of the capital of stockholm where many immi-
grants are living..

The participants, mainly from iraq, are studying swedish language 
and has received permanent permission to stay in the community. 
The study is prospective, with a baseline study and follow up after 
the five weeks‘ course. self-rating instruments measuring criteria on 
ptsd, depression, and mental health promotion were used.
each group for five weeks‘ course consists of 10-15 participants. The 
course endure for 2 hours a week and one of the hours is a walk in 
the area. There are five themes, one each week: introduction, stress, 
exercise, public health habits, how to talk to your doctor. The pre-
sentation will include experience and lessons learnt from the first 
performed groups during autumn 2007 and spring 2008.
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MENTAL HEALTH OF VIETNAMESE REFUGEES AFTER 23 
YEARS IN EXILE: A LONGITUDINAL STUDY
INSTITUTIONS
1. University of Oslo, Institute of Psychiatry, Oslo, Norway
�. University of Bergen, Centre for Child and Adolescent Mental Health, Bergen, Norway

AUTHORS
1. edvard hauff1, dr., Md, phd, edvard.hauff@medisin.uio.no
2. aina basilier Vaage2, dr., Md, ainabv@broadpark.no

aims and objectives: The present study is the first prospective longi-
tudinal cohort study of Vietnamese refugees followed for more than 
20 years. how is the refugees‘ mental health after 23 years in exile? 
What were the changes since the time of arrival?

Methods: a community cohort of Vietnamese refugees resettled in 
norway was studied in 1982 (t1), 1985 (t2) and again in 2005 (t3). 
in 2005, the 80 respondents, 57 % of the surviving original cohort, 
completed a self-report questionnaire before a semi-structured in-
terview. The mental health was measured by symptom Check list-
90-r.

results: The sCl-90-r mean score Gsi was reduced from 0.81 at 

t1 to 0.49 at t3 (p<0.001). associated with a lower Gsi score was 
having more than 10 Vietnamese friends (p=0.04), being presently 
occupied (p=0.01) and rating the present general health as good (p< 
0.001). at t1 26 % (n=20) of the respondents at t3 were “cases” (Gsi 
≥ 1.00), 25 % at t2 and 18 % at t3 (n.s.).

Conclusion: The main finding is in line with cross-sectional studies 
of Vietnamese refugees, and other longitudinal studies with shorter 
follow-up time, showing improvement in mental health over time. 
This finding indicates a resilience in this refugee population, but a 
considerable subgroup also has mental health problems after 23 ye-
ars in exile.

UTILIZATION OF PSYCHIATRIC SERVICES OVER TIME 
AMONG MIGRANTS AND REFUGEES
INSTITUTIONS
1. Rigshospitalet, Centre Transcultural Psychiatry, Copenhagen, Denmark

AUTHORS
1. Marianne kastrup1, dr., Md, phd, marianne.kastrup@rh.regionh.dk

a nationwide register study was carried out comprising 50,877 per-
sons aged 18-66, who were registered in 2003 in the danish psy-
chiatric register or the national patient register with a psychiatric 
iCd-10 diagnosis.

of the population 87.1% were ethnic danes, 7.8 % migrants, 4.0 % 
off-springs with one danish born parent, 0.7 % off-springs with both 
parents born outside denmark and 0.3% foreign adoptees. Males 
comprised 49%, women 51% of the population.

The 5 ethnic groups had significant differences in utilization of care, 
diagnostic distribution and use of coercion.

Women had higher contact rates in all groups apart from migrants.

The contact rate among persons of Middle eastern background was 
relatively low.

patients with a non-danish background were more frequently non-
voluntarily admitted and had significantly more frequently contact 
with services due to a forensic measure.

substance abuse was higher among men in all ethnic groups. Con-
tacts due to schizophrenia were higher among non-danish patients 
and highest among young off-spring males.

self-mutilating behaviour was seen more frequently among female 
off-springs from non-Western countries than among migrant wo-
men from non-Western countries

The population was traced for utilization of psychiatric services du-
ring the period 1995-2003. results from this follow-up period with 
respect to burden of care among the different ethnic groups will be 
presented.
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RS-29
ETHICS LEGISLATION FOR PSYCHIATRY IN EASTERN 
EUROPE
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Athens, Greece

AUTHORS
1. George Christodoulou1

symposium organized by the Wpa standing Committee on ethics 
and the psychiatric association for eastern europe and the balkans

The purpose of this symposium is to present the existing legislation 
concerning psychiatric ethics in representative countries of eastern 
europe and to underline the problems arising from either inadequa-
te legislation or poor implementation of the existing legislation.

The overall conclusion is that, since ethics is a protean concept, 
legislation should be periodically revised and its implementation 
should be regularly monitored.
The symposium will be open for discussion to the presidents or re-
presentatives of the psychiatric association for eastern europe and 
the balkans and to the members of the Wpa standing Committee 
on ethics.

ETHICS LEGISLATION FOR PSYCHIATRY IN GREECE
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Greece
�. Athens University Department of Psychiatry, Athens, Greece
3. Standing Committee on Ethics, WPA, Switzerland
4. Psychiatric Association for Eastern Europe and the Balkans, Athens, Greece
�. Edgware Community Hospital, London, United Kingdom

AUTHORS
1. G. Christodoulou1,3,4
2. V. kontaxakis2,4
3. n. Christodoulou4,5
4. d. anagnostopoulos2,4

ethics legislation for psychiatry in Greece is incorporated in the le-
gislation that concerns Medicine as a whole.

it reflects concern for the provision of the best treatment possible, 
respect for the human dignity, human rights and fundamental fre-
edoms of the patient and it encourages mental health promotion 
(paragraph 1). it further underlines the need for CMe of the psy-
chiatrist (paragraph 2) utilization of the less restrictive therapeutic 
interventions, obligation for a second opinion, if needed, and atten-
tion to the educational needs of the staff (paragraph 3).

Furthermore, the law encourages therapeutic strategies in partner-
ship with the patient (paragraph 4) facilitation of informed decisions 
(paragraph 5) respect for the autonomy of the patient (paragraph 
6) treatment with the consent of the patient, unless human life is 
threatened (paragraph 8).

additionally, the law prohibits the psychiatrist to take advantage of 

his therapeutic relationship with the patient or to use or disseminate 
confidential information. breach of confidentiality should only be 
allowed only when human life is in danger (paragraph 9).

in cases of psychiatric examination for non-therapeutic reasons, the 
patient should be fully informed (paragraph 10) and when the pa-
tient participates as a research subject, informed consent should be 
given (paragraph 11).

The law prohibits the psychiatrist to use professional methods to 
impose changes in attitudes or behaviors related to political or so-
cial convictions (paragraph 12) and encourages the psychiatrist to 
protect the honor and dignity of patients exposed to the media (pa-
ragraph 13).

reference
hellenic democracy law 3418, Code of Medical deontology, item 
287, article 28, 2005.
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ETHICAL GUIDELINES OF THE PSYCHIATRIC COMMUNITY 
IN TURKEY
INSTITUTIONS
1. Turkish Neuropsychiatric Society, Turkey
�. Psychiatric Association of Turkey, Turkey

AUTHORS
1. p. G. Gökalp1
2. M. sercan2
3. s. yüksel2
4. d. yesilbursa2
5. s. ozer2

The legislation for Medical ethics in turkish republic dates back to 
1928, where the ethical aspect of general medical practice is regula-
ted. statutes of Medical deontology was amended in 1960, where 46 
items on the rules on the clinical practice of physicians and dentists, 
on the doctor - patient relationship, and on the relationship within 
the treatment team was stated (1). These rules and regulations were 
valid for the psychiatric community too until the amendment of The 
rules of professional ethics in psychiatry in June 2002 (2). The Wpa 
Madrid declaration (996) was translated into turkish and already 
was accepted as a key text for psychiatrists in 1997. The rules regu-
late the rights of the patients and physician-patient relations, rela-

tionships between colleagues, human rights, medical research and 
publishing ethics and the rules for the application and modification 
of the ethical rules. The practical needs and application procedures 
will be discussed through cases.

references
1. www.ttb.org.tr/mevzuat: statutes of Medical deontology. 1960 ( 
in turkish)
2. http://www.psikiyatri.org.tr/english. The rules of professional 
ethics in psychiatry. 2002

CURRENT ETHICAL PROBLEMS IN RUSSIAN PSYCHIATRY
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Russian Federation

AUTHORS
1. Valery n krasnov1

in the former soviet union there existed a well organized and re-
gulated system of psychiatric care, built on territorial ground. one 
of the disadvantages of this system was its excessive centralization. 
but from ethical and legal point of view the still more serious dis-
advantage was the lack of special law on psychiatric care in soviet 
psychiatry. in the 70-80s of the last century this system was found to 
be connected with misuse of psychiatry in political purposes.
political authorities imposed on psychiatrists the way of conducting 
forensic psychiatric expertise with persons who made anti-soviet 
statements or had anti-soviet publications. some of these cases were 
made public and fairly criticized by the whole world.
in 1991 the soviet union fell apart and several other countries were 
formed. russia was the first country where the law about psychiat-

ric care was passed. in 1992 this law was confirmed by the parlia-
ment and took effect in January 1993.
The law considerably widened patients‘ rights and restricted the 
possibility of unlawful actions in the course of psychiatric treatment. 
in 1994 russian society of psychiatrists accepted the Code of psy-
chiatrists‘ professional ethics.
russian association of psychiatrists cooperates with Wpa and other 
international organizations and is quite open to discuss the rights of 
the mentally ill. at the same time the introduction of basic laws in 
psychiatry does not at all solve all problems which exist in scientific 
and practical psychiatry. The necessity of solving different questions 
at the level of biomedical ethics arises more and more often.
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ETHICAL AND LEGAL GROUNDS OF INVOLUNTARY 
HOSPITALIZATION IN RUSSIA
INSTITUTIONS
1. Independent Psychiatric Association of Russia, Moscow, Russian Federation
�. Russian Research Center for Human Rights, Moscow, Russian Federation

AUTHORS
1. l. Vinogradova1,2
2. y. savenko1,2

Object: to reveal factors providing effective ethical and legal mecha-
nisms of correct involuntary hospitalization
Method and materials: analysis of data of involuntary hospitaliza-
tion monitoring in russia during 2003-2007 and of several concrete 
cases
Results: analysis of significant differences in rate of involuntary hos-
pitalization in various regions and in several time intervals, its ten-
dencies and several concrete cases has allowed to discover motives 
of unsatisfactory law enforcement, which are doctors‘ accommoda-
tion, corruption and - lately - security agencies‘ meddling.
This state roots in absence of independent court and guarantees of 
law enforcement and in total ignorance of ethics. ethical commissi-
ons are created by the authorities and not independent. ethical Code 
is concerned as excess in the conditions of exact wording in the law. 

Manipulation of patient‘s consent is widely spread. opponents of 
human rights priority in involuntary hospitalization usually prove 
their position by patient‘s right to health, which doctor understands 
better than patient. such paternalistic approach are lawful in regard 
to three grounds for involuntary hospitalization but anyway only 
with court order. The other cases demand individual approach when 
doctor makes decisions together with patient accordingly to his va-
lues hierarchy.
Conclusion: to ensure human rights in involuntary hospitalization 
it‘s necessary to rehabilitate ethics equally with law as fundamental 
ground. For this purpose we need to have stable professional society 
or a few societies which give publicity to information about ethical 
violations and consider it important for its members‘ reputation.

MENTAL HEALTH POLICY AND LEGISLATION IN SERBIA 
- TOWARDS DESTIGMATIZATION OF PATIENTS AND 
PSYCHIATRISTS
INSTITUTIONS
1. University of Belgrade, Institute of Mental Health, School of Medicine, Serbia and Montenegro

AUTHORS
1. dusica lecic-tosevski1

Care of mentally ill persons is not to be merely carried out through 
diagnostic means and treatment only (in compliance with the stan-
dards in easily-accessible services and in a less restrictive way) but 
it also demands the full affirmation and human rights protection, 
consequently preventing any type of discrimination. serbia, toge-
ther with the other countries of the region, has begun the reform of 
mental health care, as part of the Mental health program of the sta-
bility pact for south-east europe. The reform comprises a complex 
series of measures with the basic objective to improve the quality of 
mental health care, prevention of mental disorders and mental heal-
th promotion, but also to promote availability and equity, protection 
of human rights and destigmatization of the patients. The national 
strategy for development of mental health care has been approved by 
the Government. This strategy aims at promotion of the reform of 

the mental health care system, including the passing of an adequate 
and efficient law that would govern the mechanisms for protection 
of human rights of persons with mental disorder.
The draft of the Mental health act has also been prepared, after a 
debate with professionals and associations all over the country. it 
was reviewed by the international experts, and will, hopefully, be 
approved soon.

references
1. World health organization (2003b). Mental health legislation/
human rights (Mental health policy and service guidance package). 
Who, Geneva.
2. strategy for development of Mental health Care in serbia (2007). 
www.imh.org.yu
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RS-31
DELIVERY OF HEALTHCARE IN THE DEVELOPING WORLD 
(WITH A FOCUS ON INDIA)
INSTITUTIONS
1. Indiana University School of Medicine, Indianapolis, Indiana, United States
�. C.S.M.Medical University, U.P., Lucknow, U.P., India

AUTHORS
1. Vijoy k Varma1, professor, Md, vijoyv@comcast.net
2. Jitendra k trivedi2, professor, Md

psychiatric services in the developing countries in asia, africa and 
south america suffers from enormous manpower constraints. as 
opposed to the norm of 100-150 psychiatrists per million populati-
on in developed countries in Western europe and north america, 
developing countries average 1 to 4 psychiatrists per million popu-
lation. The manpower situation in allied non-medical disciplines is 
even more unfavourable.

however, contrary to the expectation, in spite of affluence and 
advantageous manpower situation, Western countries do not neces-
sarily provide a more optimal level of care, particularly for severe 
mental disorders. The mental health services in a country like the 

u.s. are very variable, with large pockets being ill-served.

it is accordingly emphasized that, while paying attention to making 
progress, developing countries should uphold their advantages, and 
should heed own priorities and philosophy. They should not blindly 
follow the West, so as to avoid their mistakes. (There is compelling 
evidence, for example, that the outcome of severe mental illness is 
more favourable in developing countries.) We must not lose sight of 
our advantages - of indigenous psychosocial therapeutic approaches 
and the traditional social support and values and family ties, increa-
singly eroded in the developed world.

MENTAL HEALTH SERVICES FOR DEVELOPING COUNTRIES
INSTITUTIONS
1. C.S.M. Medical University, Psychiatry, Lucknow, India

AUTHORS
1. Jitendra k trivedi1, professor, Md, MrCpsych

developments in the 20th century have dramatically changed the 
concept of mental health care as a result of new knowledge about 
mental disorders and treatment choices and of prevention of mental 
disorders and promotion of mental health.
in india, the place of mental health care as a part of general heal-
th has significantly changed during the last 60 years. at the time of 
independence there was no organized mental health care. This has 
changed and mental health issues are actively seen as a part of public 
agenda in the various forms. There has been some focus on the men-
tal health care and it has grown from being non-existent to having 
some presence; however, despite the progress in mental health care 
the needs of the population are largely unmet. The problem faced by 
the health services include persistent gaps in manpower and infra-

structure, especially at the primary health care level, the sub-opti-
mal functioning of primary care, a large number of hospitals lacking 
appropriate manpower, diagnostic or therapeutic services, coupled 
with poor utilization of services in the neediest areas and inadequate 
inter-sectoral linkages.
past few decades have witnessed radical changes in the political, 
economical and social conditions. The growth in the mental heal-
th care has not been enough to meet the needs of the community. 
our community programs need to be tuned to the changing times 
and need basic reforms. necessary steps to meet the mental health 
care needs include training the undergraduates, physicians and the 
community.
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MENTAL HEALTH LEGISLATION FOR DEVELOPING 
COUNTRIES
INSTITUTIONS
1. North India Psychiatric Centre, Ludhiana, Punjab, India

AUTHORS
1. anirudh k kala1, professor, Md, anirudhkala@gmail.com

developing countries in south asia have a very serious resource de-
ficit. south asia has 0.1 psychiatrists per 100,000 population, 0.3 psy-
chiatric beds per 10 thousand population and 0.1 nurses per 100,000 
population. even these meager resources are unevenly distributed 
leaving vast tracts of land without any mental health facilities. tra-
ined personnel and mental health infrastructures are required to 
implement mental health provisions. For example, in india for an 
involuntary admission to occur, both a psychiatrist and a psychiatric 
bed should occur together. since there are only about 30,000 psychi-
atric beds for a billion people, this often leads to a situation where 
mental health law is un-implementable. The same situation exists 

in all the south asian and most other developing countries. There 
is a need to make emergency involuntary admission up to 72 hours 
possible even in community and primary health settings. There can 
be various other improvisations which are in the context of available 
mental health and cultural resources. however, making provisions 
for short involuntary admission less stringent raises important hu-
man rights issues. These can be addressed by having monitoring 
tribunals primarily constituted by non-psychiatric personnel from 
legal and social spheres, which can be accessed in cases of perceived 
wrongful restrained after admission has occurred.

DEVELOPMENT OF TRAINED MANPOWER FOR 
DEVELOPING COUNTRIES
INSTITUTIONS
1. Medical College, Psychiatry, Trissur, India

AUTHORS
1. roy a kallivayalil1, professor, Md, roykallivayalil@dataone.in

developing countries have unique challenges, especially with sizable 
populations requiring mental health services. The number of qua-
lified psychiatrists is fewer than one per 100,000 population. The 
number of beds, mental health professionals and resource alloca-
tions are far too inadequate. south asia region is a prototype for 
such developing nations. The countries in this region have limited 
resources. sometimes mental health is not a priority area in many 
of these countries.
What are the prospects ahead for development of trained manpower 
in mental health for developing nations? simple strategies can make 
a huge difference. including psychiatry as a teaching subject with 
examination for undergraduate (Mbbs/ equivalent courses), im-
parting psychiatry training to primary care physicians, opening up 

more and more General hospital psychiatry units, involving nGos 
in mental care and increasing the training facilities for mental heal-
th professionals, etc., will be highly worthwhile initiatives in south 
asia and other developing countries. training and involvement of 
non-medical personnel in the delivery of mental health services in 
the developing countries can also be a possible solution. (We have 
several examples from countries like india, where this has been im-
plemented.) The sarrC psychiatric Federation, the asean psychi-
atric Federation and similar groupings can play an important role 
in co-ordinating mental heath movement in the developing world. 
We will also need more of institutes of excellence like niMhans, 
bangalore, india. The Western model, oriented to the needs of each 
country can be helpful in this regard.
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COMMUNITY CARE, PUBLIC AWARENESS AND PRIVATE 
PSYCHIATRY
INSTITUTIONS
1. PARIVARTAN, Centre for Mental Health, New Delhi, India

AUTHORS
1. avdesh sharma1, dr., Md

The hallmark of many ‚developing societies‘ is that the Community 
Cares. This fact had been evident in many studies on prognosis. The 
societal changes (urbanized, nuclearized societies with stressed, br-
oken down families and marginalized individuals fighting inter and 
intrapersonal conflicts), along with over-medicalization of mental 
health issues have eroded the tolerance of deviance from the normal 
and shifted the focus from indigenous methods of coping within 
developing societies. it is only recently that the institutionalized, 
government-centric approaches are giving way to community care 
models through non-governmental organizations with the help of 
private psychiatry movement.

india, a country fast tracking from the ‚developing towards deve-
loped World‘, like many other countries in the world is a society in 
transition. if we were to look at the total burden of mental illnes-

ses and emotional problems, the existing numbers of psychiatrists 
(about 4000) would be woefully inadequate for a population of 1000 
million in india. yet, these are far better than many other developing 
countries.

The future health care delivery systems would need to look at part-
nerships (govt./non-govt., public/private, professional/lay counse-
lors, psychiatrists/physicians, skilled/semi-skilled health workers, 
westerns/eastern approaches, modern/indigenous medication, etc.), 
innovations in cost-effective manner for local resource-specific 
awareness programmes for early intervention and appropriate treat-
ment/rehabilitative measures to cater to the growing mental health 
(not only illness) needs of the societies like india in transition. We 
need to develop newer models for effective health care delivery sys-
tem which are appropriate, cost-effective and culturally sensitive.

RS-32
MENTAL ILLNESSES IN TRADITIONAL SOCIETIES: 
CULTURE-SPECIFIC OR CULTURAL VARIANTS?
INSTITUTIONS
1. Sir Ganga Ram Hospital, New Delhi, India
�. Postgraduate Medical Institute, Chandigarh, India
3. Indiana University School of Medicine, Indianapolis, Indiana, United States
4. South Staffordshire and Shropshire Healthcare NHS Foundation Trust, Burton upon Trent, United Kingdom
�. Fortis Hospital, Delhi, India
�. Northumberland, Tyne and Wear NHS Trust, and Newcastle University, Newcastle Upon Tyne, United Kingdom

AUTHORS
1. satish C Malik1, professor, Md, satishsujata@hotmail.com
2. savita Malhotra2, professor, Md, phd, dr.savita.malhotra@gmail.com
3. Vijoy k Varma3, professor, Md, FrCpsych, vijoyv@comcast.net
4. nitin Gupta4, dr., Md, nitingupta659@yahoo.co.in
5. sameer Malhotra5, dr., Md, sameersankalp2003@yahoo.com
6. niraj ahuja6, dr., Md, docniraj@gmail.com

From times immemorial, cultures have addressed to what contribu-
tes to personality, mental health and illness.
increasing and emergent transcultural research in mental illness has 
brought to light differences across cultures in many illness variables. 
Cross-cultural psychiatric and anthropological research has drawn 
attention to the considerable differences across cultures in such 
things as the incidence, typology, manifestations and outcome of 
mental illnesses.

in addition to the role of culture in shaping illness, it may also influ-
ence mental health and personality. There are considerable differen-
ces in personality configurations across cultures. This has given rise 
to the ‚culture-and-personality‘ research.
Whereas the differences across cultures may relate to the pathoge-
nic, pathoplastic and health-sustaining influences of cultures, the 
similarities may indicate the core nature of the illness, a matter of 
crucial importance to all health professionals.
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ANCIENT CIVILIZATION CONCEPTS OF MENTAL HEALTH 
AND ILLNESS
INSTITUTIONS
1. Indiana University School of Medicine, Indianapolis, Indiana, United States

AUTHORS
1. Vijoy k Varma1, professor, Md, vijoyv@comcast.net

Mental illness and health being so important, all cultures have ad-
dressed to what contributes to mental health and what causes illne-
ss. earlier concepts have addressed to attributes of the personality 
that contribute to health, those that cause illness, and the balance 
between the two.

Melancholia and hysteria were described in egypt and sumeria as 
early as 2600 b.C. indian ayur-Veda was written about 1400 b.C.
humoral theories, in some form or other, have been with us since 
hippocrates. also, various cultures have alluded to the basic ele-
ments - earth, fire, water and air - as contributing to the personality, 
health and illness.

according to ancient indian Vedic concepts, personality is compo-
sed of three elements, Satva (pure qualities), Rajas (pleasure-seeking 

propensities and emotions) and Tamas (animal-like behavioural 
tendencies leading to deterioration). a dis-equilibrium between the 
three leads to mental illness Unmada (severe mental disorder) and 
other illnesses. Tridosha (vayu, pitta, kaf, the three cardinal defects 
or aberrations, are the aetiological factors in mental illness.
islam seems to have taken a more benevolent view of the mentally 
ill, considering them to be blessed or holy. The essence of taoistic 
doctrine is wu wei, meaning thereby ‚non-action‘, ‚non-doing‘, ‚non-
interference‘, ‚not doing anything‘ and ‚doing nothing.‘ buddhism 
seems to extol the importance of balance or taking the middle path.

The paper will present concepts and classification of mental illness, 
deriving from the major religious, ethnic and national groups. it is 
expected to add to the current status and controversies associated 
with it.

RELATIONSHIP BETWEEN ACUTE PSYCHOSIS AND 
SCHIZOPHRENIA: EVIDENCE FROM RESEARCH
INSTITUTIONS
1. Postgraduate Medical Institute, Chandigarh, India
�. Fortis Hospital, Delhi, India

AUTHORS
1. savita Malhotra1, professor, Md, phd, dr.savita.malhotra@gmail.com
2. sameer Malhotra2, dr., Md, sameersankalp2003@yahoo.com

research in the field of acute and transient psychotic disorders has 
established its diagnostic validity and proposes certain modificati-
ons in the criteria given in the iCd 10. There is also evidence to 
suggest a continuum of psychopathological subgroups within the 
broad rubric of ‚psychosis‘, with gradations of affectivity and schizo-
phrenicity and a lot of overlap which may differ to a certain extent 
in respects of course, genetics and response to treatment. by-and-
large, such observations seem to be somewhat consistent with the 
hypotheses that a) there is a shared genotype for the propensity for 
psychosis; and b) that there is expression of liability along a conti-
nuum of psychotic disorders, depending upon the degree of liability 

and the exposure to various neurologically damaging factors. such 
observations question the very reference point to study psychotic 
disorders that emerges from the dichotomous distinctive approach 
between schizophrenia and manic depressive psychoses. studies on 
acute and transient psychosis provide a framework for refinements 
in the diagnosis of psychotic disorders that shall have a bearing on 
other overlapping concepts and boundaries including schizophrenia 
and affective disorders. The presentation shall address such issues, 
suggesting a need to revive ‚psychosis‘ as the subject of study tran-
scending the discrete diagnostic categories.
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DOES DHAT SYNDROME CONVEY ANYTHING 
MEANINGFUL?
INSTITUTIONS
1. Sir Ganga Ram Hospital, New Delhi, India
�. Northumberland, Tyne and Wear NHS Trust, and Newcastle University, Newcastle Upon Tyne, United Kingdom

AUTHORS
1. satish C Malik1, professor, Md, prof.scmalik@gmail.com
2. niraj ahuja2, dr., Md

First described in 1960 (Wig, 1960), dhat syndrome is a common 
presentation in psychiatric clinics in indian subcontinent and the 
rest of south east asia. it was originally described in men, who 
ascribed their somatic symptoms to the worrying presence of white 
discharge in urine, based on their world-view of such loss of a “vital 
substance”. The concept was later extended to include women pre-
senting with leucorrhoea with somatisation. The syndrome is inclu-
ded in iCd-10 under neurotic disorders (F48.8) as well as a culture-
specific disorder in annexure 2 of the iCd-dCr classification.
There are divergent views regarding whether dhat syndrome repre-
sents a culture-bound syndrome or whether it is an “uncritical cul-
ture-blind importation of alien epistemologies … and consequent 
manufacture of dubious syndromes” constituting “cultural iatro-

genesis” (Jadhav, 2004). it has also been described as ‚semen loss 
anxiety‘ and a culturally defined symptom of depression. Whatever 
else, the symptom of dhat appears to be a culturally defined idiom 
of distress in a given patient.
The paper will discuss issues related to pathogenic vs. pathoplastic 
influences of culture, benefits of categorical vs. dimensional approa-
ches to understanding such presentations, and naturalistic vs. perso-
nalistic methodologies of studying psychopathology. The paper will 
also attempt to bridge the divergent views regarding aetiogenesis and 
classification of this clinical syndrome, focusing on the relevance of 
this theorisation to a culturally-sensitive psychiatrist, practicing in 
any part of World.

RS-33
CHALLENGING BEHAVIOUR - A SYMPTOM NOT A 
DIAGNOSIS
INSTITUTIONS
1. Royal College of Psychiatrists, President, London, United Kingdom

AUTHORS
1. sheila hollins1, professor, shollins @rcpsych.ac.uk

in different cultures, violence and vulnerability are managed in dif-
ferent ways, the least adaptive of these including the use of caged 
or netted beds in eastern europe, and the use of neuroleptic medi-
cation in more affluent countries. other more humane approaches 
include creating supportive environments which include people in 
their home communities, supporting family and informal carers and 

providing a range of psychological therapies. The aim of the sym-
posium will be to stimulate discussion about good practice, and to 
encourage future interdisciplinary research to identify the best ways 
of supporting individuals. There will be time for discussion and de-
bate.
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EXPERIENCES OF RESETTLING PEOPLE WITH 
CHALLENGING BEHAVIOUR FROM A LONG-STAY 
INSTITUTION IN THE UK
INSTITUTIONS
1. St George‘s University of London, Division of Mental Health, London, United Kingdom
�. Royal College of Psychiatrists, President, London, United Kingdom

AUTHORS
1. Jane hubert1, Ma dip anth (oxon)
2. sheila hollins2, professor, FrCpsych FrCpCh

This study aimed to gain a greater understanding of the experien-
ces and needs of 20 men with learning disabilities who had been 
living in a locked ward. Qualitative (ethnographic) methods were 
used including the researcher spending around 250 hours in partici-
pant observation with the individuals on the ward and all traceable 
families were interviewed. The analysis used grounded theory, and 
material was fed back into the resettlement process throughout. The 
men‘s lives were emotionally, socially and physically deprived. The-
ir individual, gender and social identities were not recognised, and 
their general health and mental healthcare needs were inadequately 

addressed. people who live in long-stay institutions, segregated from 
society, lose their individual and social identity, which complicates 
the presentation of mental health and behavioural problems, and 
raises important adult protection issues. The presentation will also 
describe further follow up work undertaken with this group fol-
lowing closure of the institution.

hubert J, hollins s. The british Journal of psychiatry, 2006: 188: 70-
74

CHALLENGING BEHAVIOUR - A UNIFIED APPROACH
INSTITUTIONS
1. Royal College of Psychiatrists, Vice-President, London, United Kingdom

AUTHORS
1. roger banks1, dr, Mb Chb FrCpsych, rbanks@rcpsych.ac.uk

This a presentation of the main themes of the report of a joint wor-
king group of the learning disability faculties of the british psycho-
logical society and the royal College of psychiatrists, in consultati-
on with the royal College of speech and language Therapists. The 
main focus is on adults who are vulnerable to restrictive interven-
tions and abuse as a consequence of their limited capacity to make 
choices for themselves about where they live or work, and how they 
are supported.
This report concerns standards of clinical practice in supporting pe-

ople with learning disabilities who present behavioural challenges. it 
unites the clinical theory and practice of health professions that have 
specific models for the assessment and management of challenging 
behaviour. The fundamental unifying principle is to improve the 
quality of life for people whose behaviour challenges others.

royal College of psychiatrists. Challenging behaviour - a unified ap-
proach, College report Cr144, 2007; london: rCpsych
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IS THERE A ROLE FOR DRUG TREATMENT IN THE 
MANAGEMENT OF CHALLENGING BEHAVIOUR IN PEOPLE 
WITH INTELLECTUAL DISABILITY? A REPORT OF THE 
NACHBID STUDY
INSTITUTIONS
1. Imperial College, Department of Psychological Medicine, London, United Kingdom

AUTHORS
1. peter tyrer1, professor

This presentation will present a critical review of the role of neu-
roleptic drug treatment for challenging behaviour in people with 
intellectual disability.
drug treatment is often used in aggressive challenging behaviour wi-
thout an adequate evidence base. This study compared risperidone, 
haloperidol and placebo in a randomized control trial, the conclusi-

ons of which were that antipsychotic drugs should no longer be re-
garded as an acceptable routine treatment for aggressive challenging 
behaviour in people with intellectual disability. The implications for 
clinical practice will be discussed.

tyrer p et al. The lancet, 2008: 371:57-63

PSYCHOLOGICAL APPROACHES TO THE MANAGEMENT 
OF CHALLENGING BEHAVIOUR - EXPERIENCE FROM THE 
CZECH REPUBLIC
INSTITUTIONS
1. Charles University, Prague, Czech Republic

AUTHORS
1. hynek Jun1, dr, phd

in my presentation i will speak about Cbt therapy of aggression in 
institutions of social care in the Czech republic. i will be presenting 
the ‚five steps‘ therapeutic model for decreasing the occurrence of 
aggression; this has been developed from behavioural therapy and 
the eden decision Model (edM- holmes- autism through the 
lifespan). The first step is a behavioural and functional analysis, the 

following steps are analysis of environment and tasks, reinforcement 
and punishment. i will speak about physical, mechanical and che-
mical restraint in the Czech republic. i will endeavour also to show 
what is better in my view and to demonstrate good practice in the 
Czech republic i will use a short film.
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RS-35
OUTCOME MEASUREMENT IN AUSTRALIA
INSTITUTIONS
1. University of Melbourne, Deparment of Psychiatry, Australia

AUTHORS
1. tom trauer1

australia has been at the forefront of national implementation of 
outcome measurement in its mental health services. This sympo-
sium will provide a comprehensive overview of routine outcome 
measurement in australia.

The national perspective will be outlined by tim Coombs who will 
speak on the australian experience of sustainable implementation of 

routine outcome measurement and look forward to future develop-
ments. Then peter brann, tom trauer and rod Mackay will descri-
be outcome measurement in services for children and adolescents, 
adults, and older persons respectively. Finally, tom Callaly will pre-
sent the implementation of routine outcome measurement in a local 
service from the perspective of a clinical director.

THE AUSTRALIAN EXPERIENCE OF SUSTAINABLE 
IMPLEMENTATION OF ROUTINE OUTCOME 
MEASUREMENT
INSTITUTIONS
1. The New South Wales Institute of Psychiatry, Sydney, Australia
�. University of Melbourne, Australia
3. University of Queensland, Australia
4. Data Systematics, Australia

AUTHORS
1. tim Coombs1
2. Jane pirkis2
3. philip burgess3
4. allen Morris-yates4

objective: in australia a suite of outcomes measures have been 
introduced into routine clinical practice across all age groups and 
service settings within public sector mental health services. These 
include clinician rated measures such as the health of the nation 
outcomes scales (honos) and consumer self-assessment measu-
res such as the kessler 10. This paper will describe the process of 
implementation including the development of clinical information 
systems, flexible yet consistent approaches to training, exploration 
of the clinical utility of outcome measures and web based feedback 
aimed at engaging clinicians.

Method: Through the review of policy developments over the last 
15 years, along with a description of approaches to training and im-
plementation, and an analysis of submitted data, the national im-
plementation challenges of routine outcome measurement will be 
explored.

Findings: although there has been is variability in implementation, 
some 15,000 staff have received training or been exposed to routi-
ne outcome measurement. The process of implementation provided 
significant opportunities for quality improvement activities. initial 
analysis has revealed improvements in the presentation of consu-
mers in contact with public sector mental health services.1

Conclusion: in australia the implementation of routine outcome 
measurement to public mental health services continues. Challen-
ges to sustainability include the need for investment and leadership 
along with a commitment to the ongoing development of routine 
outcome measurement.

reference
1. burgess, p. pirkis, J and Coombs, t. (2006) do adults in contact 
with australia‘s public sector mental health services get better? Aus-
tralia and New Zealand Health Policy 3:9



44�

reGular syMposia

xiV World ConGress oF psyChiatry

ROUTINE OUTCOME MEASUREMENT IN AUSTRALIAN 
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES
INSTITUTIONS
1. Monash University, Department of Psychological Medicine, Melbourne, Australia

AUTHORS
1. peter brann1

aims/objectives
This paper describes routine outcome measurement (roM) across 
australian child and adolescent mental health services (CaMhs). 
examples will be provided of the benefits, dilemmas and issues 
emerging from this nationwide implementation.

Methods
by 2003, australian CaMhs were involved in roM with support 
from a national outcomes expert Group. The majority of examples 
will be drawn from a local service which commenced roM in 1997. 
The ongoing use of honosCa and the strengths and difficulties 
Questionnaire (sdQ) has created significant datasets, which, as a 
microcosm of the national datasets, have allowed a wide range of 
clinical and evaluation activities. With both instruments being used 
internationally, australian CaMhs has been able to inform and be 
informed by other nations.

results
Clinicians have used the data to inform case reviews and supervi-

sion. individual client‘s data have been able to be compared with 
national reference data.
aggregated data has assisted the service to redirect resources and 
modify its priorities. evaluation and research has incorporated the 
measures into protocols enabling comparisons with other CaMhs 
populations.

however with increasing use, certain dilemmas and opportunities 
are becoming apparent. There is a need to develop a broader range of 
clinically relevant reports for used by clinicians, adolescents and pa-
rents. roM benefits from incorporation into clinical processes but 
at some point raises questions about the utility of those practices. in-
creasingly important is the question of how to present and interpret 
change; different approaches will be described.

Conclusion
While not without difficulties, roM has substantially influenced 
CaMhs in australia.

ROUTINE OUTCOME MEASUREMENT IN ADULT MENTAL 
HEALTH SERVICES IN AUSTRALIA
INSTITUTIONS
1. University of Melbourne, Department of Psychiatry, Australia

AUTHORS
1. tom trauer1

aims/objectives
to describe routine outcome measurement (roM) as it relates to 
adult consumers (patients) in australia, and to identify some of the 
current issues and challenges.

Methods
information is drawn from official documents, published research 
and personal experience.

results
roM is based on a set of measures, assessing symptoms and disabi-
lity (assessed by the clinician) and subjective problems (assessed by 
the consumer) assessments are scheduled for collection in inpatient, 
community and residential settings at admission/intake, reviews, 
and discharge/closure. a large body of experience and data has been 

accumulated, and a wide variety of training and clinical resources 
have been developed. While australia has been at the forefront of 
this work, there are several areas that are ongoing challenges. These 
include: variable rates of completion of the measures; not all staff are 
convinced of the purpose or value of roM; the consumer self-rating 
measures are not completed as often as the clinician measures; there 
is little consensus on how change at the individual level should be 
evaluated; there is little guidance on how to use measures in com-
bination, and little work has been done on roM when applied to 
consumers with indigenous and ethnic backgrounds.

Conclusions
australia leads the world in roM implemented at the national level, 
and has developed a wealth of tools, experience and research. roM 
is complex, and its implementation is evolutionary.
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INTEGRATING ROUTINE OUTCOME MEASUREMENT INTO 
AGED CARE PSYCHIATRY
INSTITUTIONS
1. Braeside Hospital, Sydney, Australia

AUTHORS
1. rod Mckay1
2. regina Mcdonald1

aims/objectives
to provide an overview of a model developed and implemented wi-
thin an aged Care psychiatry service that has integrated aspects of 
the australian national outcomes and Casemix Collection (noCC) 
into direct clinical practice and service management.

Methods
With the introduction of noCC all australian public mental health 
services are mandated to collect a set or routine outcome measures 
and a minimum data set. in order to make this initiative useful at 
a service level the concepts of evidence based care, clinical gover-
nance and routine outcome measurement were linked. This resulted 
in a review and redesign of clinical information use in the service; 
with particular emphasis on reviewing care planning and team case 

conference activities.

results
all patients entering the service have the key focus for clinical care 
and improvement identified early in their community or inpatient 
admission. This is linked to a single scale of the health of the nation 
outcome scales 65+ version and referred to as the ‚key item‘. This 
item is then used for monitoring of patient progress, care planning, 
and to improve team communication. Collated data is used to ana-
lyse service functioning and inform management.

Conclusion
routine outcome measurement appears a valuable tool to improving 
mental health care when linked to local clinical practices

INTRODUCING ROUTINE OUTCOME MEASURES - A 
CLINICAL DIRECTOR‘S PERSPECTIVE
INSTITUTIONS
1. Barwon Health, Australia

AUTHORS
1. tom Callaly1

aim:
to describe lessons learnt over ten years of establishing a system for 
introducing and using routine outcome measures in an australian 
mental health service.

Findings:
For most organisations, the introduction of the use of outcome mea-
sures into routine clinical practice will necessitate reviewing and re-
engineering their core business processes. effective implementation 
will require the introduction of a clearly defined case management 
system; the development of a client record system that reflects that 
case management system and into which outcome measures can be 

embedded; and the creation or adoption of a computerised system 
which can be used to collect outcome measure ratings and display 
results and comparisons for clinicians. in addition, the views of cli-
nicians and consumers will need to be recruited and they will need 
to be given a significant role if this ambitious undertaking is to work 
effectively.

Conclusion:
if routine outcome measures are introduced as an isolated activity 
without major changes to clinical and information systems, staff will 
not consistently collect them and important opportunities for servi-
ce improvement will have been missed.
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RS-36
CLINICAL FORENSIC ISSUES
INSTITUTIONS
1. Meerkanten GGZ, Harderwijk, The Netherlands

AUTHORS
1. peter J. Verhagen1, mr., Md, verhagen.p@wxs.nl

Clinical issues play an important role in forensic and correctional 
settings. in this symposium three topics are presented:
- the concept of conscience
-dimensional versus categorical diagnosis of psychiatric disorders in 
forensic psychiatry
-plasma level monitoring of antipsychotics in psychosis wards of fo-

rensic mental units.

This symposium will contribute to a better understanding of the to-
pics covered and participants should be able to recognize the impor-
tance of these subjects.

FORENSIC PSYCHIATRY AND THE CONSCIENCE
INSTITUTIONS
1. University of Tilburg, Faculty of Law, Tilburg, The Netherlands

AUTHORS
1. karel t.i. oei1, dr., Md, phd, t.i.oei@uvt.nl

is conscience a balancing function in the justification of one‘s own 
or someone else‘s actions?
This question is ventral to the present paper, in which i will present a 
limited overview of what the forensic psychiatrist meets in his work 
in terms of the concept conscience.
it seems that in the more recent past the primary legitimation for 
court-imposed punishment was retaliation, whilst in today‘s world 
greater attention is being paid to the victim. and the chance is high 
that in an era in which the individual is expected to carry more and 
more responsibility for his deeds and practices, the concept of ‚con-
science‘ will also gain in importance. First the concept will be outli-
ned, as seen by the adult. second, the concept of conscience will be 

illustrated, as is in the case of how a child would like to understand 
it. it is clear that in order for the human conscience to function pro-
perly, an individual has to be able to call on images from his own 
fantasies. The conscience is hardly activated in a life largely devoid 
of fantasy. recognizing faces corresponds with a brain function and 
a neuro-anatomic substrate. There is a burden of conscience. There 
is also self determination and taking justice into one‘s own hands. in 
forensic psychiatry there are difficult situations, especially when a 
non-cooperative defendant is denying everything of a criminal act. 
For doctors and police makers there is a painful moment in situati-
ons of conflicts of duties.
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DIMENSIONAL VERSUS CATEGORICAL DIAGNOSIS OF 
PSYCHIATRIC DISORDERS IN INCARCERATED BOYS
INSTITUTIONS
1. De Hartelborgt, Spijkenisse, The Netherlands
�. University of Tilburg, Faculty of Law, Tilburg, The Netherlands

AUTHORS
1. ellemieke nederlof1, mrs., Md, nederlof50@hotmail.com
2. karel oei2, dr., Md, phd, t.i.oei@uvt.nl
3. peter dingemans1, mr., Md

several studies have shown that psychiatric disorders occur fre-
quently among incarcerated boys; even up till 90 % meet criteria of 
any psychiatric disorder. The most common are externalizing disor-
ders and less often internalizing disorders. Comorbidity rate is high 
(67 %). Conduct disorder (73 %) and oppositional disorder (14 %) 
are reported often, besides adhd (8 %) and substance use disor-
der (55 %). aim of the study is to determine dimensions which are 
underlying these psychiatric disorders, to make it possible to adjust 
treatment.

Method
hundred boys who were incarcerated in the The hartelborgt were 
supposed to be included. after informed consent the participants 
were administered a structured questionnaire regarding sociodemo-
graphics and treatment history, an intelligence test, the sCid i and 
ii for dsM diagnosis, the dapp-bQ and the bFi for dimensional 
diagnosis and the CtQ for trauma history investigation.

research
dsM psychiatric disorders measured with the sCid i and ii, will be 
compared with the dimensions, measured with dimensional ques-
tionnaires.

results
The relation was analyzed between the 5 dimensions measured with 
the bFi and the 4 higher order dimensions and 18 traits measured 
by the dapp-bQ and the 3 most common found (clusters of) psy-
chiatric disorders: psychotic symptoms, substance use disorder and 
disruptive behavior.

recommendations
it is recommended to use a combination of categorical diagnostic in-
struments and dimensional assessment to support treatment goals. 
For future research it is recommended to look for physiological or 
neuropsychological markers.

COURT-ORDER PATIENTS WITH PLASMA LEVEL 
MONITORING OF ANTIPSYCHOTICS
INSTITUTIONS
1. Pompestichting, Nijmegen, The Netherlands
�. University of Tilburg, Faculty of Law, Tilburg, The Netherlands

AUTHORS
1. karel de blecourt1, dr., Md
2. karel oei2, dr., Md, phd, t.i.oei@uvt.nl

purpose:
investigate whether prescribed antipsychotic have yielded effective 
plasma levels.

Method:
in three groups of ten inpatients of a detention of hospital order cli-
nic, plasma level monitoring was done in 15 probands with antipsy-
chotics in average or high dose.

results:
ten probands displayed relatively low plasma levels.
one result is mentioned for each of the antipsychotics used (no in-
teractions).
- zuclopentixol decanoas 1000 mg / 3 weeks 13 (10 - 50)
- risperidon consta 50 mg / 2 weeks 20 (10 - 95)
- quetiapin 1000 mg / day 57 (50 - 750)
- olanzapin 20 mg / day 13 (20 - 50)

discussion:
ten patients out of a 30 (one third) appeared to have relatively low 
plasma levels which might be indicative for ultra rapid metabolisati-
on. From the general population only 1 % is an ultra rapid metabo-
liser. possible explanation is, that a number of patients in psychosis 
wards of Forensic Mental units who previously have been treated 
in Mental hospitals, might have had insufficient preventive profit 
during treatment on standard dose. This might have led to a sele-
ction bias. by adjustment of the dose, therapeutic effect could be 
improved. This means that therapeutic conversations could be more 
effective, if the patient concerned is biologically under control.

Conclusion:
This result, indicative for ultra rapid metabilisation, has to be confir-
med pharmacogenetically. This way of treatment approach favours 
the doctor-patient relationship, all the same.
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RS-37
FRONTIERS OF SCHIZOPHRENIA PSYCHOPATHOLOGY: THE 
SELF, COGNITION, DEPRESSION, AND SCHIZOTYPY IN THE 
PRODROME
INSTITUTIONS
1. Hvidovre Psychiatric Center, University of Copenhagen, Denmark

AUTHORS
1. peter handest1, dr., phd, handest@dadlnet.dk

This symposium aims to describe the non-psychotic psychopatho-
logy in the areas of self-disorders, cognition, and depressive states 

mainly during the prodrome of schizophrenia.

ICD-10 SCHIZOTYPAL DISORDER: THE INDICATORS OF ITS 
VALIDITY
INSTITUTIONS
1. Hvidovre Psychiatric Department, University of Copenhagen, Denmark
�. The National Danish Research Foundation: Center for Subjectivity Research, University of Copenhagen, Denmark

AUTHORS
1. peter handest1, dr., phd, handest@dadlnet.dk
2. Josef parnas2, dr., prof., jpa@hum.ku.dk

Background
The notion of a non-psychotic form of schizophrenia appeared in 
parallel to the schizophrenia concept since the inception of the lat-
ter. Currently, the iCd-10 operates with schizotypal disorder clas-
sified as a mild form of schizophrenia, whereas in the dsM-iV it is 
viewed as a personality disorder.
Aims
to validate the clinical concept of schizotypal disorder the results of 
genetic and own empirical studies are presented.
Methods
review of genetic studies and presentation of own psychopatholo-
gical studies.
Results
Genetic studies have consistently shown that non-psychotic schizo-

phrenia spectrum symptoms aggregate in relatives of schizophrenia 
patients. our own studies have shown that basic symptoms and self-
disorders occur equally often in schizophrenia and schizotypal di-
sorder, and significantly higher than in non-spectrum patients. The 
schizotypal disorders‘ scores of the psychotic panss dimensions are 
lower than in schizophrenia but higher than in non-schizophrenia 
spectrum. The frequency of schizophrenia among the relatives of schi-
zophrenia and schizotypal patients is elevated. 20 % of first admitted 
schizotypal patients develop schizophrenia during the first 5 years.
Conclusion
These results lend jointly a substantial clinical validity to the con-
cept of schizotypal disorder as a „milder“ part of schizophrenia 
spectrum.



4�3

reGular syMposia

xiV World ConGress oF psyChiatry

SCHIZOPHRENIA AND DEPRESSION
INSTITUTIONS
1. Hvidovre Psychiatric Center, University of Copenhagen, Denmark

AUTHORS
1. lennart Jansson1, dr., Md, jansson4@dadlnet.dk

Background
kraepelin introduced a distinction between manic-depressive psy-
chosis and schizophrenia. The schizoaffective diagnosis emerged as 
an ultimate result of this distinction. The current operational classi-
ficatory systems (dsM-iV and iCd-10) have endeavoured to clear 
the schizophrenia diagnosis of all affective symptoms by the aid of 
exclusion criteria. still, affective symptoms have always been seen as 
natural parts of schizophrenia (e.g. bleuler‘s “mania” and “depressi-
on” in schizophrenia).

Aims
to elucidate the occurrence and the character of depressive and de-
pression-like symptoms in schizophrenia in order to facilitate diffe-
rential diagnosis against the affective spectrum.

Methods
a qualitative exploration of psychopathological features based on 

literature and clinical examination.

Results
initial depression is seen in up to 60 % of first-episode schizophrenia 
cases, depression is frequent in the post-psychotic phase, and ne-
gative symptoms are often misinterpreted as depressive symptoms. 
The differential diagnosis is difficult. The course of the illness is of 
great diagnostic importance. Misdiagnosis in prodromal states is 
common, leading to delayed detection of impending psychosis. The 
subjective and expressive depressive symptoms must be examined 
qualitatively in the context of the underlying structure of affective 
or schizophrenic illness. a number of such qualitative differences 
are described.

Conclusion
a global qualitative examination of the symptoms in their context 
will lead to a more valid diagnosis.

SUBJECTIVE AND OBJECTIVE COGNITIVE FUNCTION IN 
THE EARLY AND LATE INITIAL PRODROMAL STATE
INSTITUTIONS
1. University of Cologne, Department of Psychiatry and Psychotherapy, Germany

AUTHORS
1. Frauke schultze-lutter1, dr., phd, frauke.schultze-lutter@uk-koeln.de
2. stephan ruhrmann1, dr., Md
3. Joachim klosterkötter1, dr., prof.
4. ralf pukrop1, dr., Md

Background
Cognitive disturbances have been demonstrated in potentially pro-
dromal subjects in both objective, i.e., neuropsychological, as well as 
subjective, i.e., psychopathological studies. yet, the relation between 
subjective and objective cognitive deficits and to different prodro-
mal states is unclear.

Aims
to explore interactions between subjective and objective cognitive 
measures in different prodromal states.

Methods
in subjects suffering from an early (eips; n=33) or late initial pro-
dromal state (lips; n=69), subjective and objective cognitive deficits 
were assessed with the schizophrenia proneness instrument and a 

comprehensive neuropsychological test battery.

Results
eips subjects were widely less impaired than lips subjects, thou-
gh this was more pronounced in psychopathology. subjective and 
objective cognitive deficits were unrelated, except for significant co-
rrelations between time-limited neurocognitive speed measures and 
subjectively reduced stress tolerance, especially in eips subjects.

Conclusion
subjective and objective cognitive deficits are generally unrelated in 
the psychosis prodrome, thereby carrying the potential to add va-
luable complementary information for prediction. however, possi-
ble associations between the two levels might be better detectable in 
the less impaired eips.
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THE STRUCTURE OF SELF-DISORDERS IN SCHIZOPHRENIA
INSTITUTIONS
1. Hvidovre Psychiatric Center and The National Danish Research Foundation: Center for Subjectivity Research, University of Copenhagen, Den-
mark

AUTHORS
1. Josef parnas1, dr., prof., jpa@hum.ku.dk

Background
disorders of self-experience were already described in the classic 
psychiatric literature as central subjective phenomena of the schizo-
phrenia spectrum disorders.
They were recently “rediscovered” in european psychopathological 
empirical studies.

Aim
to perform a phenomenological analysis of the experiential hierar-
chy of experiential self-disorders.

Methods
a qualitative investigation of empirical data from 50 first-admitted 
patients.

Results and conclusions
it is proposed that the most basic feature consists of instability in the 
perspectival articulation of awareness, giving rise to the disorders of 
ownership (mine-ness), sense of identity/unity, and sense of boun-
dedness (ego-boundaries).

PRODROMAL INSIGHT, SUBJECTIVE PSYCHOPATHOLOGY, 
AND PROSPECTS FOR THERAPEUTIC INTERVENTIONS
INSTITUTIONS
1. Buskerud Hospital, Unit of Mental Health Research and Development, Division of Psychiatry, Lier/Oslo, Norway

AUTHORS
1. paul Møller1, dr., phd, paul.moller@sb-hf.no
2. k Flekkoy1, dr., Md
3. s F Viken1, dr., Md
4. k hildonen1, dr., Md

Aims/objectives
The rediscovery of the characteristic subjective psychopathology of 
the schizophrenia spectrum, including the prodrome, provides new 
directions for etiological research, theoretical understanding, more 
valid diagnostic and differential diagnostic concepts and prodromal 
recognition and therapy. The subjective psychopathology points 
specifically at two early therapeutic aims, namely preservation of 
insight and alleviation of serious distress through verbalizing the 
experiences. The aim of this study was to explore preliminarily pro-
dromal insight and its correlates.

Methods
in a routine out-patient setting we measured illness insight (suMd-
r) in 15 potentially prodromal subjects, along with in-depth assess-
ments of subjective (prodromal/schizotypal) psychopathology, stan-
dard psychiatric symptoms (panss, Madrs) and neurocognitive 
functioning.

Results
The subjects demonstrated an overall decline of insight, but not to a 
level of marked reduction, and they were able to discuss and reflect 
upon symptoms. reduced insight was associated with higher levels 
of subjective psychopathology, panss symptoms (particularly the 
negative) and depressive symptoms, but not with levels of objective 
neuropsychological test scores.

Conclusions
spoken language is our essential tool for therapy. to preserve pro-
dromal insight, the early subjective psychopathology should not 
remain silently increasing, but rather be explored systematically as 
a means to help patients verbalize and adequately reattribute their 
experiences. indicated psychological interventions directed at psy-
chotic distortions of self-awareness might have significant effects. 
The newly published (2005) ease manual is a practical-theoretical 
tool for this purpose.
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RS-38
IDENTITY, NARRATION AND PSYCHIC DISTURBANCE
INSTITUTIONS
1. University of Heidelberg, Germany
�. Hannover Medical School, Germany

AUTHORS
1. Thomas Fuchs1, prof., Md phd
2. Jann e schlimme2, Mr., Md Ma

The diagnosis of psychic disturbances draws extensively on the nar-
ration of the afflicted person. This narration can be understood as a 
conscious self-interpretation of ones own life-story taking also an 
interpersonal dimension into account. This basic figure of human 
identity was conceptualized as a „narrative identity“ by paul rico-
eur. in the opening lecture the inner logics of the narrative identity 
and its interpersonal dimension will be discussed.
talking about oneself and telling a story of oneself affords self-me-
mory and self-assurance. in order to bring forth a narrative iden-
tity a certain extent of biographical coherence and some kind of 
psychological self-transparence is also necessary. Further more all 

these possibilities are bound to neurocognitive functions. all these 
conditions are open to impairment in psychiatric disorders resul-
ting in distinctive disorders of one narrative identity. surely loss of 
coherence and consequence in the narration appears to be the most 
prominent feature of psychic disturbances influencing also therape-
utic relations. taking the diagnostic and therapeutic importance of 
the narration of the afflicted person into account, we have to admit, 
that more profound questions regarding the concrete and detailed 
changes of a narrative identity due to the psychic disturbance of the 
narrator are of outstanding importance for psychiatry. This shall be 
addressed in the following lectures.

NARRATIVE IDENTITY AND THE OTHER
INSTITUTIONS
1. Scuola Universitaria Professionale della Svizzera Italiana, Switzerland

AUTHORS
1. Guenda bernegger1, Mrs., Mag.

according to paul ricoeur, narration is the privileged way of building 
personal identity. The various and unstructured elements of existen-
ce, which are often a product of mere chance, are structured into a 
meaningful framework through a process of “synthesis of heteroge-
neous elements”. in this framework these heterogeneous elements 
are organized in a meaningful story told by a person. even contin-
gent events happening in life become meaningful in this process and 
gain a status of a necessary element of the told story. in this story of 
his life, the subject can recognize himself. The process of narration 
is therefore never a simple description nor a complete construction, 

but something in between. since this narrative identity is always dis-
cerning identical and non-identical aspects in its process of being 
told, “the story that we are” is not a substantial identity, found once 
and for all. Quite on the contrary, it is a fragile identity, and due to 
situational and personal change, it is in permanent need to be re-
synthesized in the sense of “continuity in the change”. The otherness 
is therefore a basic element of the concept of narrative identity. Fur-
thermore the otherness is present in the narrative identity because it 
is in relation with others. as adriana Cavarero said: we tell our story 
to others, to receive in return a story about ourselves.
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ADDICTION: NARRATION AND IDENTITY
INSTITUTIONS
1. Hannover Medical School, Germany

AUTHORS
1. Jann e schlimme1, Mr., Md Ma

addictive behaviour can be understood inner-perspectively via the 
concept, that the psychotropic technique e.g. consumption of al-
cohol, becomes absolute with regard to the identity of the afflicted 
person. This understanding also offers a possible interpretation for 
the narrations of addicted people. Most prominent in the narrations 
of the addicted seem to be the frequent repetition of similar stories. 
Further more these stories seem to lack perspective, are oftentimes 
short-termed regarding the future or the past of the person, as if they 
are only taking a very superficial view of the world and the person 

himself. yet in special situations the addicted person reports about 
otherwise hidden and more profound aspects of himself. The narra-
tive identity of addicts can be understood as if it is a short-termed 
narration monopolized by a few stories, typically centered around 
the “psychotropic technique”. yet it is a „fragile monoidentity“, be-
cause in its narration it is actively hiding disturbing experiences 
from his own awareness, that can come to mind in special situations. 
implications regarding the traditional understanding of addiction as 
“dependency” in the psychiatric discourse are discussed.

TRAUMA AND NARRATION
INSTITUTIONS
1. University of Bern, Clinic and Policlinic for Psychiatry, Bern, Switzerland

AUTHORS
1. anja Jossen1, Mrs., lic. phil., anja.Jossen@gmx.ch

persons with ptsd suffer from vivid memories of the trauma and a 
reduction of their narrative identity to the traumatized self. on the 
other hand, there is not enough concrete memory of the trauma and 
its context due to e.g amnesia. The narrative identity of the trauma-
tized person is established around the self-interpretation of going 
through and dealing with the traumatic event: Can i see myself as a 
victim or do i feel guilty for that has happened to me or for having 
survived? do i identify myself only as a victim or can i see myself 
also as a survivor? Can i accept forgetting and to what extent? do i 
take what happened to me personally or is there a possibility for me 
to set it in a more impersonal e.g. political context?

Working with war traumatized people for many years i‘m convinced 
that the answers to these questions make a difference to the extent 
of suffering from traumatic events, whether a person has a feeling 
of coherence and lives on, being hurt, but not “disturbed”. The goal 
of therapy is integration of the traumatic event as one event among 
others into the life-story without it being reduced to the trauma. 
Then the person sees himself as a survivor who can tell his life-story 
with all its wounds and strengths, witnessed by the listener who is 
interested in the whole narration. in this narration the person reali-
zes that he is much more than the trauma itself.
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FRAGMENTED SELVES. TEMPORALITY AND IDENTITY IN 
BORDERLINE PERSONALITY DISORDER
INSTITUTIONS
1. University of Heidelberg, Germany

AUTHORS
1. Thomas Fuchs1, prof., Md phd

The concept of narrative identity implies a continuity of the personal 
past, present and future. This concept is essentially based on the ca-
pacity of persons to integrate contradictory aspects and tendencies 
into a coherent, overarching sense and view of themselves. in “matu-
re” neurotic disorders, this is only possible at the price of repression 
of important wishes and possibilities for personal development.

patients with borderline personality disorder lack the capacity to 
establish a coherent self-concept. instead, they adopt what could be 
called a “post-modernist” stance towards their life, switching from 
one present to the next and being totally identified with their present 
state of affect. instead of repression, their means of defence consists 
in a temporal splitting of the self that excludes past and future as 

dimensions of object constancy, bonding, commitment, responsi-
bility and guilt. The temporal fragmentation of the self avoids the 
necessity of tolerating the threatening ambiguity and uncertainty of 
interpersonal relationships. The price, however, consists in a chronic 
feeling of inner emptiness caused by the inability to integrate past 
and future into the present and thus, to establish a coherent sense 
of identity.

The paper outlines the concept of narrative identity and explores its 
disturbances in borderline personality disorder. Finally, the incre-
asing prevalence of these disorders is linked to the development of 
a mainly externally driven, fragmented character in post-modern 
society.

RS-39
PREPARATIONS FOR ICD-11 AND DSM-V
INSTITUTIONS
1. Association for the Improvement of Mental Health Programmes, Geneva, Switzerland

AUTHORS
1. norman h. sartorius1, dr, Md, phd, sartorius@normansartorius.com

The symposium will describe the development of classification of 
mental disorders in the 11th revision of the international Classifi-
cation of diseases (iCd) as well as the work on the 5th revision of 

the diagnostic and statistical Manual (dsM) of the american psy-
chiatric association.
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WHO‘S PREPARATIONS FOR THE REVISION OF THE 
CLASSIFICATION OF MENTAL AND BEHAVIORAL 
DISORDERS IN THE 11TH REVISION OF THE ICD
INSTITUTIONS
1. World Health Organization, Department of Mental Health and Substance Abuse, Geneva, Switzerland

AUTHORS
1. benedetto saraceno1, dr, Md, saracenob@who.int

World health organization has the mandate of maintaining and 
periodically revising the international statistical Classification of 
diseases and related health problems (iCd). The current version 
(iCd-10) is scheduled to be revised and approved by year 2011. 
The revision of mental and behavioral disorders within iCd-10 is 
being led by the department of Mental health and substance abu-
se in close collaboration with the Classifications unit of Who. an 
advisory Group of international experts and representatives of va-
rious professional international associations has been constituted; 
this Group has been meeting twice every year since January 2007. 
The advisory Group is further assisted by coordinating groups for 

Global scientific partnership (Gsp) and stakeholder input and par-
ticipation (sip) to ensure that professionals and practitioners from 
various background and all regions are involved in this international 
exercise. in addition, Who together with the american psychiatric 
association has formed the iCd-dsM harmonization Group to fa-
cilitate the achievement of the highest possible extent of uniformity 
and harmonization between these two classification systems. The-
se preparatory activities have been undertaken with the objective 
of undertaking the revision that will fulfill the diverse but critical 
needs from clinical, research, training, public health and statistical 
perspectives.

ON THE ROAD TO DSM-V AND ICD-11
INSTITUTIONS
1. University of Pittsburgh, Department of Psychiatry, Pittsburgh, United States

AUTHORS
1. david kupfer1, dr, Md, kupferd@upmc.edu

aims/objectives: to present the results of the research review and 
planning efforts that have occurred in advance of dsM-V and iCd-
11 development.

Methods: Current paradigms on psychiatric diagnosis have not 
adequately embraced many scientific and methodological advances 
made in the last two decades. since 1999, a research agenda deve-
loped in concert with the apa, nih, and Who is providing new 
approaches and stimulating the empirical research toward the achi-
evement of the following goals: 1) to insure greater clinical utility 
and relevance; 2) to utilize a developmental approach across the life 
span; 3) to incorporate new knowledge from the neurosciences and 
the behavioral sciences in elucidating risk factors and prodromal 
features of disorders; and 4) to adopt methodological strategies uti-
lizing both dimensional and categorical approaches.

results: a brief review of the recommendations developed from 
twelve international research planning conferences will be provided. 
The goals of specific dsM-V study groups examining cross-cutting 
issues will be addressed. These issues include the following topics: 
1) lifespan developmental approaches; 2) diagnostic spectra; 3) psy-
chiatric/general medical interface; and 4) gender and cross-cultural 
expression. other important concepts and strategies to promote 
international collaboration among members of the scientific and 
clinical communities and alignment with iCd-11 activities will be 
discussed.

Conclusions: Considerable efforts have been made to ensure that 
scientific and methodological advances in psychiatry and related fi-
elds will be incorporated into the next diagnostic classifications.
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THE INTERNATIONAL CLASSIFICATION OF FUNCTIONING, 
DISABILITY AND HEALTH: RELEVANCE FOR THE 
CLASSIFICATION OF MENTAL DISEASES
INSTITUTIONS
1. World Health Organization, Classifications and Terminology, Geneva, Switzerland
�. US Dept of Health and Human Services, Washington, United States

AUTHORS
1. bedirhan ustun1, dr., ustunb@who.int
2. Cille kennedy2

it is imperative to sort out the incorporation of disability (aka. „so-
cial impairment“ in dsM) criteria in the formulation of mental di-
sorders. in general health care, one does not require any disability 
criterion for diagnosis of physical disorders such as diabetes mellitus 
or tuberculosis. requirement of social impairment for the diagnosis 
of mental disorders is a remnant of dualism between physical and 
mental disorders. This dualism works against the conceptual parity 
that mental disorders have the same status with all other illnesses. 
use of Who iCF jointly with iCd could assist to operationalize 
specifically the criteria on dsM „social impairment“ rubric. The 
distinct “disability” dimension from the iCF perspective advocates 
for separating assessment of disease and disability dimensions, and 

then utilizing these constructs jointly. The iCF analyzes functioning 
in relation to a health condition in terms of: (1) body functions and 
body structures; (2) activities of the person and participation of the 
person in society and (3) contextual factors such as environmental 
factors and personal factors. The separation of signs/symptoms and 
consequences permits better understanding of the disease patho-
physiology on the one hand and the consequences (e.g., its impact 
on the person, family, peers, school, work and social life) on the 
other hand. it will therefore enable us to better understand the na-
ture of mental disorders because the core body functions associated 
with the disorder will be delineated better.

INTERNATIONAL CLASSIFICATIONS OF MENTAL 
DISORDERS: THE NEEDS OF LOW - AND MIDDLE - INCOME 
COUNTRIES
INSTITUTIONS
1. University of Ibadan, Department of Psychiatry, Ibadan, Nigeria

AUTHORS
1. oye Gureje1, dr, Md, ogureje@comui.edu.ng

Classificatory systems, among other values, promote the use of com-
mon language among clinicians and researchers. in a sense, they 
serve to bring order where there might be chaos and agreement 
where their might be discordance. They may also advance the cause 
of evidence-based intervention for disorders and thus improve cli-
nical care. These needs are as compelling in low and middle-income 
countries (laMiC) as they are in high income countries. however, 
these systems can only serve the needs of all countries, including 
laMiC, if evidence for their development is based on as broad a 

scientific and clinical experience as possible. They must also be sen-
sitive to the needs of the end-users: the clinicians. in the particular 
instance of laMiC, where research evidence is often thin and some-
times poorly accessible, developers of iCd and dsM must make the 
extra effort to collect relevant information to serve the needs of the 
revision process. The systems must also meet the needs of a broad 
spectrum of clinicians, including the simply-trained primary care 
providers who commonly provide the bulk of mental health service 
in laMiC.
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SOURCES OF EVIDENCE RELEVANT TO THE REVISION OF 
CLASSIFICATIONS: THE EXAMPLE OF GERMAN-SPEAKING 
COUNTRIES
INSTITUTIONS
1. Henirich-Heine-University Dusseldorf, Department of Psychiatry and Psychotherapy, Dusseldorf, Germany

AUTHORS
1. Wolfgang Gaebel1, dr, Md, wolfgang.gaebel@uni-duesseldorf.de

psychiatric classification has a long tradition in German-speaking 
countries. psychiatrists like kraepelin, bleuler, schneider and Jas-
pers formed many of the concepts and defined the essential psycho-
pathological characteristics still in use in the international operati-
onalized classification systems today. iCd-10 is used in Germany, 
austria and switzerland for clinical classification purposes. tri-
country conferences take place regularly to discuss necessary upda-
tes, and there is a new revised “German Modification” issue of iCd-
10 published annually. in the chapter of mental disorders, changes in 
the last years were minor. however, there is an initiative to include 

chronic pain syndromes in the F-category. also, the field of German 
psychosomatic medicine has developed a unique operationalized 
psychodynamic classification scheme. in this presentation, we will 
discuss in how far experiences from the German-speaking countries 
may be incorporated in the revision process of iCd-10 and dsM-
iV. We will review the German-speaking literature of the last five 
years regarding the question of psychiatric classification and report 
on the experience with the current psychiatric classification systems. 
in this context, we will also report on modularity as a new approach 
to psychiatric.

RS-40
ADVANCES IN CONSULTATION LIAISON PSYCHIATRY: 
DIAGNOSIS OF PSYCHOLOGICAL PROBLEMS IN SOMATIC 
DISORDERS
INSTITUTIONS
1. Charité University Medicine and Rehab Center Seehof, Research Group Psychosomatic Rehabilitation, Teltow/Berlin, Germany
�. Aarhus University Hospital, The Research Clinic for Functional Disorders and Psychosomatics, Aarhus, Denmark

AUTHORS
1. Michael linden1, prof. dr., michael.linden@charite.de
2. per Fink2, prof. dr., Md, phd, dr.Med.sc., pfink@as.aaa.dk

it is now generally accepted that psychiatry has not only to care for 
patients with psychotic illnesses but also for the many others with 
neurotic or reactive disorders. an ever increasing area are patients 
in the field of somatic medicine. any illness is a negative life event 
which forces the patient to cope with many burdens. The resulting 
interaction between symptoms of the somatic illness on one side and 

the psychological reaction on the other poses new and difficult dia-
gnostic questions.

This symposium discusses diagnostic concepts for mental disorders 
and problems in patients from general medicine, cardiology, neuro-
logy, dermatology and medicine in old age:
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SOMATOFORM DISORDERS
INSTITUTIONS
1. Aarhus University Hospital, The Research Clinic for Functional Disorders and Psychosomatics, Aarhus C, Denmark

AUTHORS
1. per Fink1, prof. dr., Md, phd, dr.Med.sc., pfink@as.aaa.dk

The essential feature of somatoform or functional disorders is that 
the patients present with morbid excessive illness worrying or with 
functional somatic symptoms, i.e. medically unexplained symptoms. 
These disorders are prevalent in all medical settings and may be per-
sistent, disabling, and costly. despite this, the phenomenon is widely 
neglected by general psychiatry, and there is a tendency to view the 
phenomenon as secondary to other mental disorders.

a major problem is that at present we do not have a valid and reli-
able classification of these disorders. The individual diagnoses of the 
somatoform disorder category in dsM-iV and iCd-10 are defined 
in a poor and arbitrary way overlapping each other, and some of the 
diagnoses are too restrictive for use in clinical practice. Furthermo-

re, no substantial empirical evidence for their validity exists. besi-
des, many different and overlapping functional somatic syndromes 
have been introduced and each medical specialty seems to have de-
veloped their own syndrome alias, e.g. Chronic Fatigue syndrome, 
Fibromyalgia and irritable bowel syndrome.

establishing more valid diagnostic categories for somatoform di-
sorders is therefore highly needed and one of the most challenging 
tasks in current psychiatric nosology.

This paper will highlight problems in the current classification sys-
tem and suggestions for new empirically founded diagnostic catego-
ries will be indicated.

DELIRIOUS STATES IN DEMENTIA
INSTITUTIONS
1. Evangelisches Krankenhaus Königin Elisabeth Herzberge, Abteilung für Psychiatrie, Psychotherapie und Psychosomatik, Berlin, Germany

AUTHORS
1. Thorsten kratz1, dr., t.kratz@keh-berlin.de
2. albert diefenbacher1, prof. dr., k.herrmann@keh-berlin.de

in the past the concept of delirium was associated with different di-
seases. even today numerous synonyms of delirium exist. The au-
thors gives an overview of the definition of delirium in the past and 
today. The lecture presents epidemiological data, diagnostic criteria 
and differential diagnoses of delirium esp. for patients suffering from 
dementia. pathological mechanisms, risk factors and triggers as well 
as different forms of delirium for patients suffering from dementia 

are discussed. diagnostics and differential diagnostics are discussed 
and possible drug and non-drug therapies as well as the prevention 
of delirium are shown. The authors point out the necessity of edu-
cation and training of medical staff to prevent or to diagnose early 
delirium for patients suffering from dementia and to start therapy 
as early as possible. They finish with a short comment on existing 
guidelines for the treatment of delirium in the elderly.
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PATHOLOGICAL (HYPOCHONDRIAC) REALANGST IN 
CARDIOLOGICAL PATIENTS
INSTITUTIONS
1. Charité University Medicine Berlin, Research Group Psychosomatic Rehabilitation, Teltow/Berlin, Germany

AUTHORS
1. Michael linden1, prof. dr., M. d., michael.linden@charite.de

objectives: The concept of pathological anxiety or hypochondriasis 
refers to patients who feel threatened or are afraid to be sick while 
in reality there is no relevant thread or health problem. in psycho-
somatic cardiology we see patients who are suffering from deadly 
illnesses and who can die every moment, so that they are right to 
be afraid (“realangst”). still they react in a hypochondriac manner 
which causes additional problems for the patient, the course of ill-
ness and the physician.

Method: in a specialty inpatient unit for cardio-psychosomatics we 
regularly see patients with “hypochondriac realangst”. The clinical 
features of this clinical problem and syndrome were assessed.

results: hypochondriac realangst is characterized by the presence 
of a severe and dangerous cardiac problem, obsessive checking of 

symptoms by the patient, best knowledge of the patient about rare 
and newest diagnostic and therapeutic possibilities, repeated stimu-
lation of diagnostic and therapeutic interventions, panic when dia-
gnostic or therapeutic interventions are delayed or when physicians 
do not comply with patient wishes, aggression towards physicians 
who do not comply with patient wishes, inability of physicians to di-
stinguish complaints which are due to the somatic illness or anxiety, 
inability of physicians to say what must be done and what not when 
patients are exhibiting severe somatic/somatoform symptoms.

Conclusion: hypochondriac realangst is a severe and frequent con-
dition which has been ignored so far in the scientific literature. it 
must be discussed if a new diagnostic category is needed for patho-
logical anxiety under conditions of thread with subdivisions for the 
field of anxiety.

PSYCHODERMATOLOGY
INSTITUTIONS
1. Anton Proksch Institute, Austria

AUTHORS
1. Michael Musalek1, prof. dr., Md

psychodermatological concepts developed in the last century have 
been mostly nosologically oriented („disease-oriented“). in the 
course of the last two decades - mainly due to the development of 
the syndromatological approaches in the one hand and the incre-
asing international communication within psychodermatology on 
the other hand - questions of classification gained more and more 
interest. one of the reasons why problems of diagnosis and classi-
fication had been neglected for a long time may be the fact that an 
effective practice-oriented classification only becomes possible on 
the basis of a close scientific and practical cooperation between der-
matologists and psychiatrists. all classification attempts which do 
not take into account the various dermatological and psychiatrical 

overlapping areas and the disorders divergent dimensions will be 
doomed to failure.

The unsatisfactory diagnostic situation was the incentive to develop 
the Vienna diagnoses schedule for psychodermatological disorders 
(Vds), which was created on the basis of clinical experience in psy-
chodermatological treatment units. such a categorical classification 
has to be enlarged in clinical practice by a dimensional diagnostic 
approach, including not only deficiencies but also the resources of 
the patient in order to provide effective treatment strategies focusing 
not only on the disorder itself but on the suffering human being in 
its entirety.
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SOMATIC MULTIMORBIDITY IN THE ELDERLY
INSTITUTIONS
1. University of Zaragoza, Department of Medicine and Psychiatry, Zaragoza, Spain
�. University Hospital Miguel Servet, Department of Traumatology, Zaragoza, Spain
3. University of Zaragoza, Department of Preventive Medicine, Zaragoza, Spain
4. Instituto Aragonés de Ciencias de la Salud, Zaragoza, Spain

AUTHORS
1. antonio lobo1, prof., Md, alobo@unizar.es
2. antonio lobo-escolar2, dr., Md
3. pedro saz1, prof.
4. Guillermo Marcos3, dr., Md
5. Miguel ángel Quintanilla1, dr, Md
6. antonio Campayo4, dr, Md

Objectives:
We test in a representative sample of the elderly population the hy-
pothesis emerged in non-elderly adults that there is an association of 
somatic and psychiatric morbidity.

Methods:
a stratified, random sample of individuals aged 55 and over was 
selected from the municipal census for the baseline study in the 
zaradeMp project, a longitudinal study intended to document 
prevalence, incidence and associations of psychiatric and somatic 
morbidity in the elderly population. standardized, spanish versions 
of instruments used include the Geriatric Mental state (GMs)-aGe-
Cat and the history and aetiology schedule (has). GMs-aGe-
Cat criteria were used to diagnose psychiatric cases, and soma-
tic morbidity was documented with the eurodeM risk Factors 
Questionnaire.

Results:
reliable information on both, somatic and psychiatric morbidity 
was available in 4,227 subjects. The frequency of comorbidity was 
substantial and tended to cluster in a proportion of individuals 
(44.5%), while only 9.4% of the population was free of either so-
matic or psychiatric morbidity. in support of the main hypothesis, 
there was a positive and statistically significant association between 
somatic and psychiatric morbidity: the proportion of individuals 
with psychiatric illness was higher among the somatic cases than 
among the non-cases; and, similarly, the proportion of individuals 
with somatic morbidity among the psychiatric cases was higher than 
among non-cases (x2= 5.472, p= 0.019).

Conclusion:
This is the first study documenting in a representative sample of 
the (predominantly) elderly population that there is a positive and 
statistically significant association of somatic and psychiatric mor-
bidity.

RS-41
DEVELOPMENT OF LEADERSHIP AND PROFESSIONAL 
SKILLS IN PSYCHIATRY
INSTITUTIONS
1. Association for the Improvement of Mental Health Programmes, Geneva, Switzerland

AUTHORS
1. norman h. sartorius1, professor, Md, phd, sartorius@normansartorius.com

over the last 12 years a series of courses aiming to develop leader-
ship and professional skills took place in countries in all five con-

tinents. The experiences gained and problems encountered will be 
described.
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LEADERSHIP AND PROFESSIONAL SKILLS DEVELOPMENT 
COURSES: PRINCIPLES AND ACHIEVEMENTS
INSTITUTIONS
1. Association for the Improvement of Mental Health Programmes, Geneva, Switzerland

AUTHORS
1. norman h. sartorius1, dr, Md, sartorius@normansartorius.com

over the past 12 years courses aiming to develop leadership and pro-
fessional skills of young psychiatrists have been held in numerous 
european countries, Japan, korea, several latin american countries 
and africa. The emphasis of these courses was on the acquisition of 
skills and on the creation of networks of young psychiatrists. The 

symposium will describe the curriculum of the courses and provide 
information about the impact of the courses and on other measures 
taken to develop links between young psychiatrists in order to faci-
litate their growth and professional development.

LEADERSHIP AND PROFESSIONAL SKILLS DEVELOPMENT: 
THE CASE OF JAPAN
INSTITUTIONS
1. Musashinso Hospital, Department of Psychiatry, Tokyo, Japan
�. Yokohama City University, Department of Neuropsychiatry, Yokohama, Japan

AUTHORS
1. toshiaki baba1, dr, Md, toshiaki-baba@umin.ac.jp
2. kumi uehara2, dr, Md, kums@ballade.plala.or.jp

This paper presents experience gained in the organization of Cour-
ses for the academic development of psychiatrists (Cadp) in Japan. 
The (Cadp) was developed by prof. norman sartorius and imple-
mented for the first time in 2002 as a joint Wpa/Jspn project with 
early career psychiatrists in Japan. in direct response, Japan young 
psychiatrists organization (Jypo) was established and organized 
next six Cadps by 2008.

Cadp has four key components: 1. participatory „how to“ sessi-
ons (e.g. how to give an oral presentation, how to chair meetings) 2. 
Group work where each group prepares a presentation on an given 
topic and jointly organize a symposium 3. „Meet the experts“ ses-

sions where experts talks about why and how they developed their 
career in their specialized field, and 4. Thematic workshop (e.g. ethi-
cal exercise, evidence-based psychiatry). all sessions are conducted 
in english.

Cadp self-proliferates. about ten new participants are recruited 
each year. second-year participants and up serve as organizers, 
speakers, and chairs. Graduates also organize similar training sessi-
ons in other national and international meetings. Jypo assisted the 
first Cadp in korea in 2007. Five international participants joined 
Cadp in 2008 in Japan.



4��

reGular syMposia

xiV World ConGress oF psyChiatry

CURRICULUM OF LEADERSHIP AND PROFESSIONAL SKILLS 
DEVELOPMENT COURSES
INSTITUTIONS
1. King‘s College, Institute of Psychiatry, London, United Kingdom

AUTHORS
1. david Goldberg1, professor emeritus, Md, davidgoldberg@yahoo.com

This talk will describe the usual curriculum of these courses, and 
include the optional sessions which are included according to the 
needs of our junior colleagues. The important part played by local 
teachers will be described, and the methods we have used to assess 

our teaching. The kind of hotel suitable, as well as the social arran-
gements that are welcomed by our junior colleagues will also be in-
cluded.

RS-42
WORLD PSYCHIATRIC ASSOCIATION REVIEW COMMITTEE
INSTITUTIONS
1. University Health Network, Women‘s Health Program, Toronto, Canada

AUTHORS
1. donna e stewart1, dr., Md, FrCpC, donna.stewart@uhn.on.ca

The Wpa review Committee (rC) is mandated to review, inves-
tigate and report on complaints of breaches of professional ethics 
related to psychiatry worldwide. This symposium will (i) outline the 
process and types of issues that are brought to the rC (professor 
driss Moussaoui, Chair of the rC), (ii) present the results of a recent 
Wpa survey on the reporting of child sexual abuse and policies with 
respect to doctor-patient sexual relationships (professor donna e. 

stewart, Co-Chair of the rC) and (iii) consider the cultural con-
text in psychiatric ethics (professor ahmed okasha, past president 
of Wpa and rC member) and the value of values in individualized 
or personal medicine (professor John Cox, Wpa secretary General 
and member of rC). The discussant will be professor otto steenfeldt 
Foss, a member of the rC and senior psychiatric statesman from 
norway.
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WPA STANDING COMMITTEE ON REVIEW: 2005-2008
INSTITUTIONS
1. Ibn Rushd University Psychiatric Center, Casablanca, Morocco

AUTHORS
1. driss Moussaoui1, dr., psych@menara.ma

objective: to describe the work and process of the Wpa standing 
Committee on review

Methods: The Wpa standing Committee on review reviews indi-
vidual complaints and initiates investigations on the violations of 
the ethical guidelines for the practice of psychiatry as stated in the 
declaration of Madrid, including its additional guidelines, in order 
to make recommendations to the executive Committee as to any 
possible action. The review Committee consists of four members 
(donna stewart, John Cox, otto steenfeldt Foss, yubarandt bespa-
li; John Gunn and Constantin soldatos consultants; ahmed okasha 
and harold eist advisors) and its chairperson (driss Moussaoui) who 

regularly meet by email and in person to discuss relevant issues.

results: The work done from 2005 to 2008, among others, relates to: 
(1) 2 individual psychiatrists‘ complaints about unfair treatment by 
peers or professional associations (2)2 complaints about unethical 
behaviour in psychiatric institution (through media articles) and 
one questioning working relationship between psychiatrists and 
police forces (3) report of nGo on the situation in a developing 
country of psychiatric institutions.

Conclusions: both informal and formal methods have been success-
ful in resolving all complaints submitted to date.

SURVEY OF WPA MEMBER SOCIETIES ON CHILD SEXUAL 
ABUSE AND PHYSICIAN-PATIENT SEXUAL RELATIONS
INSTITUTIONS
1. University Health Network, Women‘s Health Program, Toronto, Canada
�. University of Toronto, Faculty of Medicine, Toronto, Canada

AUTHORS
1. donna e stewart1, dr., Md, donna.stewart@uhn.on.ca
2. erik Venos2, b.sc., (Md candidate)

objectives: The declaration of Madrid (doM) and its revisions are 
the Wpa‘s standards on ethics in psychiatry (1). This presentation 
will discuss the results of a survey on Child sexual abuse (Csa), and 
psychiatrist-patient sexual relations (ppsr) policies by the Wpa 
member societies to inform the audience of international policies 
and challenges.

Methods: e-mail surveys on Csa and ppsr were sent to 128 Wpa 
member society presidents in 105 countries.

results: responses (n=69) represent all world regions. With re-
gard to Csa, all member countries have laws against this, but 18% 
of countries do not require physicians to report Csa. only 45% of 
member societies feel their members are well informed on Csa, and 

most recommend further education. With regard to psychiatrist-pa-
tient sexual relations, 87% of countries or societies have laws or 
policies against this. only 47% of societies feel their members are 
well informed about ppsr and 100% feel further education would 
be helpful. penalties range from death to no action.

Conclusion: The results of this survey show the need for better 
advocacy, policies, sanctions and education related to Csa and 
ppsr in many countries and member societies in Wpa.

references:
1. World psychiatric association. Madrid declaration on ethical 
standards for psychiatric practice. Wpa General assembly; 1996; 
Madrid.
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ETHICS CULTURE AND PSYCHIATRY
INSTITUTIONS
1. Institute of Psychiatry, Ain Shams University, Cairo, Egypt

AUTHORS
1. ahmed okasha1, dr., Md, phd, FrCp, FrC, aokasha@internetegypt.com

objective: The presentation will discuss that diversity of cultural dif-
ferences should not affect a universal pattern of implementing ethics 
taking cultural context into consideration.
The belief of the universality of implementing similar ethical codes 
in all cultures and societies is a mirage. informed consent, involun-
tary admission and confidentiality are not so empowering in some 
traditional and eastern societies. autonomy versus family centered 
decision is one of the main differences between Western and eas-
tern societies. The influence of managed care and the third party in 
mental health services have changed not only doctor-patient rela-
tionship, but also confidentiality. informed consent in therapeutic 
alliances and research became a basic human right and has been 
emphasized in the Wpa declaration of Madrid and its specific gui-

delines. encounters between psychiatry and law keep bringing us 
back to our conflicting conceptions of the value of health on the one 
hand and the value of liberty, integrity and autonomy on the other. 
in traditional cultures, social integration is emphasized more than 
autonomy; that is, the family, not the individual, is the unit of soci-
ety. dependence is more natural and infirmity is less alien in these 
cultures. When affiliation is more important than achievement, how 
one appears to others becomes vital. how can we practice without 
showing disrespect or disregard for local values? on the other hand, 
how can we ensure that respect for the local culture does not beco-
me a pretext for bypassing ethical guidelines, to the detriment of 
patients‘ rights?

INDIVIDUAL OR PERSONALISED MEDICINE: DOES THE 
DIFFERENCE MATTER?
INSTITUTIONS
1. University of Gloucestershire, Faculty of Humanities, Natural and Social Sciences, Cheltenham, United Kingdom 
�. World Psychiatric Association, Secretary General, United Kingdom

AUTHORS
1. John Cox1,2, professor, Md, john1.cox@virgin.net

objective: to describe differences between individualised and per-
son centred care and give examples of person centred care and asse-
ssment strategies with reference to chronic illness.

integrative medicine and personalised psychiatry are legitimate go-
als if a health service is to be accessible and comprehensive. This 
conceptual paper draws on the work of existential philosophers (eg. 
buber, Mac Murray) who regard the core person as being in relati-

onship with others; current advocates for personalised medicine (eg. 
Cloninger, tournier, neuberger ); and Values theorists (Fulford). 
personalised (relationship based care) is contrasted with individua-
lised care. The presentation will conclude with examples of attempts 
to integrate personalised care into health services with reference to 
dignity conserving care (Chochinov) and Culliford‘s method of spi-
ritual history taking. The need for more systematic evaluations and 
for cost effectiveness studies will be underlined.
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RS-43
GENE-ENVIRONMENT-INTERACTIONS IN MENTAL 
DISORDERS: NEW FINDINGS AND METHODOLOGICAL 
ISSUES
INSTITUTIONS
1. University of Greifswald, Psychiatry, Germany

AUTHORS
1. hans J Grabe1, grabeh@uni-greifswald.de

The processes underlying psychiatric diseases are clearly extremely 
complex. studies of how genes and environment (Gxe) interact are 
likely to contribute substantially to our understanding of these pro-
cesses. There is increasing evidence that a variation at the 5-httl-
pr locus of the serotonin transporter (5-htt) gene may modify the 
risk for depression in response to stressful life events. however, the 

methodological requirements are high and not all studies published 
to date meet these high standards.

new methodological approaches to gene-environment interactions 
(Gxe) and new findings form large data bases will be presented and 
discussed.

GENE-ENVIRONMENT-INTERACTIONS IN MENTAL 
DISORDERS: NEW FINDINGS AND METHODOLOGICAL 
ISSUES
INSTITUTIONS
1. University of Bristol, United Kingdom

AUTHORS
1. ricardo araya1, professor, phd

Background: There has been a vast but inconsistent literature of in-
teractions between the 5-htt gene and environment on emotional 
disorders. however, most studies have involved adult populations. 
We investigated these interactions in a large birth cohort of pre-pu-
bertal children.

Methods: longitudinal cohort (alspaC) of children aged 81 mon-
ths. We measured emotional symptoms with the strengths and dif-
ficulties Questionnaire (sdQ) completed by mothers. an inventory 
of life events up to the age of 5 was maintained. Maternal depression 
was assessed with the epds at various time points. triallelic genop-
typing of the 5-httlpr polymorphism was performed.

Results: We found strong associations between stressful life events 
and postnatal depression with emotional symptoms. however no 
clear pattern of statistical interactions between the 5-htt gene and 

life events or post-natal depression was established. We found a cros-
sover in the association between the 5-httlpr gene and emotional 
symptoms depending on the number of life events experienced. at 
lower levels of life events, there was an increase in the risk of emo-
tional symptoms in the low gene expression group, in keeping with 
many previous studies. however this effect was reversed at higher le-
vels of stress with pre-adolescents in the high gene expression group 
showing increased emotionality in the presence of more life events, 
particularly among boys.

Conclusions: Gene and environment interactions may be develop-
ment dependent and show marked variation depending on levels of 
exposure analysed. young cohorts followed over time are essential to 
improve our understanding of the impact of development on gene 
and environment interactions.
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THE RISK FOR MAJOR DEPRESSION - IS THERE AN 
INTERACTION BETWEEN CHILDHOOD TRAUMA AND THE 
5-HTTLPR LOCUS OF THE SEROTONIN TRANSPORTER 
GENE?
INSTITUTIONS
1. University of Greifswald, Germany

AUTHORS
1. hans J Grabe1, dr., M.d.
2. Carsten spitzer1, dr.
3. Jessie Mahler1
4. daniela becker1
5. andrea schulz1
6. dieter rosskopf1, dr., Md
7. katja appel1
8. harald J Freyberger1

aims/objectives: The processes underlying psychiatric diseases are 
clearly extremely complex. studies of how genes and environment 
(G x e) interact are likely to contribute substantially to our unders-
tanding of these processes. There is increasing evidence that a vari-
ation at the 5-httlpr locus of the serotonin transporter (5-htt) 
gene may modify the risk for depression in response to stressful life 
events. however, the methodological requirements are high and not 
all studies published to date meet these high standards.

Methods: based on the prospective study of health in pomerania 
(ship-1, n=3300) an elaborated assessment of childhood and adult 
life stressors and protective psychosocial factors is performed. psy-
chiatric lifetime-diagnoses are assessed by face to face interviews 

according to dsM-iV.

results: a detailed description of the methods developed for this 
G x e study will be given. preliminary results will be presented on 
n=1000 subjects of this ongoing study.

Conclusion: psychosocial conditions in childhood are likely to mo-
derate the vulnerability for major depressive disorders in adulthood 
and thereby the vulnerability for G x e effects to occur. We hypothe-
size that G x e effects are larger in subjects with childhood trauma 
and stressors as the maturation of neurobiological systems may be 
altered.

MODELLING EFFECT SIZES IN GENE X ENVIRONMENT 
INTERACTIONS
INSTITUTIONS
1. University of Bristol, United Kingdom
�. University of Oxford, United Kingdom

AUTHORS
1. Marcus r Munafo1
2. Caroline durrant2
3. Glyn lewis1
4. Jonathan Flint2

The original report of a moderating effect of the 5-httlpr poly-
morphism on the association between sles and risk of major de-
pression indicated that, with zero exposure to sles, there was no 
difference between 5-httlpr genotype groups in risk of major 
depression. however, as the number of sles increased, the risk of 
major depression increased among those individuals carrying one 
or more copies of the s allele (in a dose-dependent manner). among 
ll homozygotes, increasing sles did not result in an increased risk 
of major depression. These data were taken as clarifying the nature of 
the biological mechanisms underlying risk of major depression, and 
the contribution of 5-httlpr genotype and exposure to sles.

We conducted a systematic review of the 5-httlpr x sle literature 
to establish the strength of evidence for this G x e effect. in particu-

lar, we reviewed both the statistical evidence for a G x e interaction 
across studies using meta-analytic techniques, and the qualitative 
nature of the interaction effects reported across studies as part of a 
systematic review. We used the estimates of the main effects of ge-
notype and environment from the meta-analysis to investigate by 
simulation the likelihood of detecting G x e, under different models. 
We report the statistical power for a range of plausible genetic and 
environmental main effects, and discuss these findings in the con-
text of the existing literature.

This paper is submitted as part of the symposium Gene-environ-
ment-interactions in Mental disorders: new Findings and Metho-
dological issues.
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SEROTONIN TRANSPORTER GENE AND ADVERSE LIFE 
EVENTS IN ADULT ADHD
INSTITUTIONS
1. University of Bologna, Institute of Psychiatry, Bologna, Italy
�. Charité University Medicine, Department of Psychiatry, Berlin, Germany
3. University of Toronto, CAMH, Toronto, Canada
4. Yale University, Department of Psychology, New Haven, United States

AUTHORS
1. laura Mandelli1, psyd, laura.mandelli@unibo.it
2. daniel J Müller2,3, Md
3. alessandro serretti1
4. Colin G deyoung4
5. tricia sicard3
6. subi Tharmalingam3
7. Jürgen Gallinat2, Md
8. pierandrea Muglia3
9. diana de ronchi1, Md, phd
10. James l kennedy3, Md, phd

Childhood attention deficit hyperactivity disorder (adhd) sym-
ptomatology persists in a substantial proportion of cases into adult 
life. adhd is highly heritable but the etiology of adhd is complex 
and heterogeneous, involving both genetic and non-genetic factors. 
in the present paper we analyzed the influence of both genetics and 
adverse life events on severity of adhd symptoms in 110 adult 
adhd patients. subjects were genotyped for the norepinephrine 
transporter (net), the Catechol-O-methyltransferase (CoMt), the 
serotonin transporter promoter polymorphism (sertpr) and the 
more rare a/G variant within sertpr. Three main outcomes were 
obtained: (1) adverse events showed a small but positive correlation 

with current adhd severity; (2) net, CoMt and the a/G vari-
ant within sertpr were not associated with adhd severity; (3) 
taking into account stressors, the long (l) sertpr variant showed 
a mild effect on adhd, being associated with an increased severity, 
particularly as regard affective dysregulations; on the other hand, in 
subjects exposed to early stressors, it showed a protective effect, as 
compared to the s variant. in conclusion, our data support the role 
of environmental factors in adult adhd symptomatology. sertpr 
may be involved in some features of the illness and act as a modera-
tor of environmental influences in adhd.

RS-44
MONITORING EQUITY IN MENTAL HEALTH FROM A 
CROSS-NATIONAL PERSPECTIVE
INSTITUTIONS
1. University Health Network, Women‘s Health Program, Toronto, Canada

AUTHORS
1. donna e stewart1, dr., Md, FrCpC, donna.stewart@uhn.on.ca

Mental health remains on the forefront of the public health agen-
da(1,2). disparities in mental health highlight the need to include 
equity measures in the process of planning, implementing and eva-
luating mental health programs at national, provincial and munici-
pal levels (1). This symposia will : 1) outline the extent of inequity in 
determinants of health and national health policies and how these 
may affect a population‘s mental health (Chair, donna e stewart)(2); 
2) present the feasibility of monitoring equity in mental health in 
lower, middle and high income countries (natalia diaz-Granados); 
3) highlight how sociodemographic factors influence the prevalence 
rates of depression and anxiety differently across countries (Marta 
rondon); 4) examine specific factors that affect mental health servi-
ce accessibility from a low-income country perspective (Javier saa-

vedra); and 5) demonstrate how income may drive gender inequities 
observed in mental health utilization (Marie desMeules)

learning objectives:
- to identify factors that drive inequities in mental health in lower, 
middle and high income countries
- to understand why monitoring of mental health and illness is im-
portant to ensure quality care and accessibility of services.

references:
1. korkeila J et al. scand J public health 2003; 31:451-459.
2. prince M, et al lancet. 2007; 370:859-77
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EQUITY IN DETERMINANTS OF HEALTH AND HEALTH 
POLICIES INFLUENCING MENTAL HEALTH: A CROSS-
NATIONAL PERSPECTIVE
INSTITUTIONS
1. University Health Network, Women‘s Health Program, Toronto, Canada
�. Public Health Agency of Canada, Centre for Chronic Disease Prevention and Control, Ottawa, Canada
3. Instituto de Ciencias de Salud, Facultad de Medicina, Medellin, Colombia
4. Universidad Javerina, Bogota, Colombia
�. Instituto Nacional de Salud Mental, Oficina de Apoyo a la investigación y Docencia Especializada, Lima, Peru
�. Universidad Peruana Cayetano Heredia, Lima, Peru

AUTHORS
1. linda dorado1, Ms., ldorado@uhnresearch.ca; 2. donna e stewart1, dr., Md, donna.stewart@uhn.on.ca; 3. natalia diaz-
Granados1, Ms., ndiazgra@uhnresearch.ca; 4. sarah Mcdermott2, Ms., sarah_Mcdermott@phac-aspc.gc.ca; 5. Feng Wang2, 
Mr., Feng_Wang@phac-aspc.gc.ca; 6. Marie desMeules2, Mrs., Marie_desMeules@phac-aspc.gc.ca; 7. yolanda torres3, dr., 
yolandat@une.net.co; 8. Jose posada4, dr., Md, latos98@yahoo.com; 9. Javier saavedra5,6, dr., Md, saavedra@terra.com.pe;  
10. Marta rondon6, dr., Md, mbrondon@gmail.com

objective: This study assesses the feasibility of measuring determi-
nants of health and health policy indicators in a lower, middle and 
high income country.
Methods: This study exposed an expert panel to potential indicators 
(1) which were independently ranked and consensually selected for 
measurement. The selected core list consisted of 17 indicators on the 
determinants of health and 10 health policy (2). 
results: The feasibility of measuring these indicators using available 
reports and data was assessed for all three countries and it was found 
14/17 determinants of health indicators and 10/10 policy indicators 
were feasible. data sources used to measure the selected core set 
of gender-sensitive general health indicators, included health sur-
veys such as the Canadian Community health survey and national 
demographic and household studies (peru/Colombia), as well as 
mortality and hospitalization data. analyses and data from reports 

were abstracted & stratified by sex, age, education, marital status, 
socio-economic level, and specific sub-groups: immigrant status, ur-
ban/rural status and poverty level, where possible. policy indicators 
were linked with indicators on determinants of mental health. 
Conclusion: knowledge of indicators on determinants of health and 
health policies that affect the mental health of a population will be 
invaluable to researchers, health professionals and policy makers 
and will provide stakeholders with a base to create and improve pro-
grams aimed at reducing inequities in health.
references:
1. Who kobe Centre. report of the Consultative Meeting to Finali-
ze a Gender-sensitive Core set of leading health indicators. 2005.
2. paho/Who. basic indicators for Gender equity analysis in he-
alth. 2005.

MONITORING EQUITY IN MENTAL HEALTH IN LOWER, 
MIDDLE AND HIGH INCOME COUNTRIES
INSTITUTIONS
1. University Health Network, Women‘s Health Program, Toronto, Canada
�. Public Health Agency of Canada, Centre for Chronic Disease Prevention and Control, Ottawa, Canada
3. Universidad Javerina, Bogota, Colombia
4. Instituto de Ciencias de Salud, Facultad de Medicina, Toronto, Canada
�. Universidad Peruana Cayetano Heredia, Lima, Peru
�. Instituto Nacional de Salud Mental, Oficina de Apoyo a la investigación y Docencia Especializada, Lima, Peru

AUTHORS
1. natalia diaz-Granados1, Ms., ndiazgra@uhnresearch.ca; 2. sarah Mcdermott2, Ms., sarah_Mcdermott@phac-aspc.gc.ca;  
3. Feng Wang2, Mr., Feng_Wang@phac-aspc.gc.ca; 4. linda dorado1, Ms., ldorado@uhnresearch.ca; 5. Marie desMeules2, Mrs., 
Marie_desMeules@phac-aspc.gc.ca; 6. Jose posada3, dr., Md, latos98@yahoo.com; 7. yolanda torres4, dr., yolandat@une.net.
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stewart1, dr., Md, donna.stewart@uhn.on.ca

objective: This study set out to test the feasibility of measuring and 
comparing 19 mental health indicators in peru, Colombia and Canada. 
Methods: The indicators were selected at a meeting in Colombia by 
a group of key experts using a health information framework pro-
posed by Who (1). indicators (2) were measured using national, 
population-based databases and age-adjustments were performed 
using a Who age distributions. 
results: Colombia and Canada‘s surveys had 5 indicators that were 
comparable with few modifications. out of the first 9 indicators as-
sessed (12 month prevalence of: depression, psychological distress, 
Gad, suicide attempts, alcohol dependence/abuse, social support, 
use of mental health services, psychological impairment, psycholo-
gical well-being, all were feasible except for the measurement of self-
esteem in peru, Colombia and Gad in Canada. The indicators that 

show greatest inequities are: depression, Gad, suicide attempts, use 
of mental health services and alcohol dependence/abuse. Female to 
male ratios ranged from 1.5-2.2. significant trends were found when 
the indicators were considered by age, education, marital status and 
income. 
Conclusions: These indicators can be used to identify those patient 
populations most vulnerable to inequities in mental health. The re-
sults from this study will provide vital information to program plan-
ners who aim to implement, improve and monitor national mental 
health strategies that reduce gender inequities in different national 
economic conditions.
1. Who, latrobe Consortium: Comparative evaluation of indica-
tors for Gender equity in health. Who, 2003.
2. korkeila J et al. scand J public health 2003; 31:451-459
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SOCIODEMOGRAPHIC FACTORS AFFECT MENTAL ILLNESS 
RATES DIFFERENTLY ACROSS COUNTRIES
INSTITUTIONS
1. Universidad Peruana Cayetano Heredia, Lima, Peru
�. University Health Network, Women‘s Health Program, Toronto, Canada
3. Instituto Nacional de Salud Mental, Oficina de Apoyo a la investigación y Docencia Especializada, Lima, Peru
4. Universidad Javerina, Bogota, Colombia
�. Instituto de Ciencias de Salud, Facultad de Medicina, Medellin, Colombia
�. Public Health Agency of Canada, Centre for Chronic Disease Prevention and Control, Ottawa, Canada

AUTHORS
1. Marta rondon1, mbrondon@gmail.com
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3. Javier saavedra1,3, dr., Md, saavedra@terra.com.pe
4. Jose posada4, dr., Md, latos98@yahoo.com
5. yolanda torres5, dr., yolandat@une.net.co
6. sarah Mcdermott6, Ms., sarah_Mcdermott@phac-aspc.gc.ca
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10. Marie des Meules6, Mrs., Marie_desMeules@phac-aspc.gc.ca

objective: Cross country comparison of rates of depression and 
anxiety support the assertion that sociodemographic factors play a 
vital role on the prevalence of mental illness among women and men 
(1). to show the impact of social factors in a 3 country mental health 
indicator study. 

Methods: secondary analyses of existing, national, population-
based mental health surveys from peru, Colombia, and Canada were 
performed. 

results: data shows that, in general, people with better access to 
social protection, higher education, employment and mental health 
care fare better. Women had higher rates of depression and anxiety 
than men in comparable circumstances. There are some exceptions 
that need further study: in Colombia men in the upper income quar-

tile have more problems with anxiety compared to Colombian wo-
men, and men in peru and Canada. in the three economically diffe-
rent settings, women who are separated, divorced or widowed suffer 
most, reflecting the burden of loneliness and social isolation, as wells 
as poverty. The male/female disparity is highest in this group. 

Conclusions: our results call for a stronger integration of social and 
biological perspectives (2), in the management and research agen-
das focusing on mental illnesses with the highest social inequities.

references:
1. stewart de. (2006) World psychiatry 5:61-64.
2. rieker pp, bird Ce. (2005) J Gerontol b psychol sci soc sci. spec 
no 2:40-7.

FACTORS ASSOCIATED WITH INEQUITIES IN MENTAL 
HEALTH CARE USE IN A DEVELOPING COUNTRY
INSTITUTIONS
1. Instituto Nacional de Salud Mental, Oficina de Apoyo a la investigación y Docencia Especializada, Lima, Peru
�. Universidad Peruana Cayetano Heredia, Lima, Peru

AUTHORS
1. Javier saavedra1,2, dr., phd, saavedra@terra.com.pe

objective: to identify patterns and factors associated with the utili-
zation of services for mental health problems in an adult population 
of a developing country (1). 

Methods: a population-based, 3-stage probabilistic survey sampled 
2,400 residents from lima and Callao households. data included 
demographics, mental health care utilization; the Colombian Men-
tal health Questionnaire (modified); and the M.i.n.i (iCd-10). 

results: There were 2077 respondents. Compared to men, women 
reported more mental health problems in the preceding 6 months 
(20.8% vs. 14.0%; p=0.001) and received more health care (5.4% vs. 
2.7%; p=0.007).
of those reporting no use, more women than men thought they 
may have needed it (66.6% vs. 44.5%; p=0.007). More women not 
seeking care due to “shame” (p=0.002), and for “fear as being seen 
as a mentally ill person”(p=0.003). logistic regression shows that 

women‘s use of mental health care was associated with having health 
insurance, reduced prejudice issues, increased family suggestion and 
communication, receiving medical attention for physical conditions, 
and past traumatic experiences. Men‘s use was related to increased 
age, having health insurance, reduced prejudice issues, family sug-
gestion, and the presence of panic disorder. 

Conclusions: differences exist in health seeking behaviours among 
residents in a developing country which may differ from those in 
developed countries (2).
The results of this study suggest that in many instances different ap-
proaches have to be used when planning for interventions to promo-
te better mental health care in men and women.

references:
1. Wang ps et al., lancet. 2007;370:841-50.
2. saraceno b et al., lancet. 2007;370:1164-74.
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RS-45
DISASTER PSYCHIATRY IN NEW CENTURY
INSTITUTIONS
1. Ain Shams Faculty of Medicine, Neuropsychiatry, Cairo, Egypt

AUTHORS
1. nahla el sayed nagy1, prof. dr., Md, nahlanagy64@yahoo.com

This symposium covers overview for disaster psychological impair-
ment.

posttraumatic stress disorder in children (prof. nahla nagy, egypt)
Children impacted by disasters, including earthquakes and man 
made wars may be exposed to economic loss, relocation and men-
tal health issues and post traumatic stress disorder (ptsd). school 
psychologists are encouraged to attend trauma mental health trai-
ning to help children living in areas at risk.

tsunami (professor u. pichet, Thailand) 
prevalence of psychiatric and somatic symptoms in 24 months after 
the 2004 tsunami, was depression and anxiety 21%, 16% and ptsd 
as 30%. Culturally-relevant coping activities showed that majority 
found their strength, in family support, and their religious practice.

pakistan‘s earthquake (prof. haroon Chaudhury, pakistan)
Visiting the area in pakistan affected by october‘s earthquake, ha-
ving provided care to people suffering in its aftermath. The distres-
sing scenes from generations been lost; millions of people left home-
less and thousands of children orphaned. There was an outpouring 
of charity from the public and a rush to the scene of scores of emer-
gency relief organizations. These ranged from recognized, regulated 
official organizations to unregulated groups.

Complicated practice in disasters (F. naeem, uk)
Volunteer doctors do more harm than good. Foreign doctors were 
unable to communicate with patients because of language barriers 
.some patients had no clinical indication for a plaster cast , after im-
mobilization, suffered muscle atrophy and joint stiffness. Continual 
varying management plans that changed as frequently as the volun-
teer doctors.

INCOME-RELATED INEQUITY IN MENTAL HEALTH SERVICE 
UTILIZATION IN COLOMBIA AND CANADA
INSTITUTIONS
1. Public Health Agency of Canada, Centre for Chronic Disease Prevention and Control, Ottawa, Canada
�. University Health Network, Women‘s Health Program, Toronto, Canada

AUTHORS
1. Feng Wang1, Mr., Feng_Wang@phac-aspc.gc.ca
2. barrie Graham1, Mr., barrie_graham@phac-aspc.gc.ca
3. sarah Mcdermott1, Ms., sarah_Mcdermott@phac-aspc.gc.ca
4. natalia diaz-Granados2, Ms., ndiazgra@uhnresearch.ca
5. linda dorado2, Ms., ldorado@uhnresearch.ca
6. donna e stewart2, dr., Md, donna.stewart@uhn.on.ca
7. Marie desMeules1, Marie_desmeules@phac-aspc.gc.ca

objective: disparities in country development, mental health servi-
ces coverage, and income level affect mental health status and ser-
vice utilization (1, 2). This study compares 12-month utilization of 
outpatient mental health services in a high-income country (Canada 
with national coverage for mental health services for most services) 
and a middle-income country (Colombia with no national coverage 
for mental health services) to examine income-related inequities in 
mental health service use. 

Methods: Canadian Community health survey and national study 
of Mental health (Colombia) data were used. stratified age-standar-
dized rates were compared using rate ratios. 

results: The proportion of respondents using mental health services 
in the prior 12-month period was significantly lower in Colombia 
(4.4%) than in Canada (10.3%). Women used more services than 
men but the inequity was greater in Canada (Female: 13.5%, Male: 

7.1%) than in Colombia (Female: 5.0%, Male: 3.8%). in Colombia, 
lowest use was found among low income men (1.1%), and this inco-
me bracket showed the highest sex disparity (Female/Male rate ratio 
=6.3). highest use in Colombia was noted among high income men 
(7.6%) contrary to Canada in which it was noted among low income 
men (12.6%).

Conclusion: There is inequity in mental health service utilization 
by gender, income levels and country development. The disparities 
observed in this study partially reflect unmet need for mental health 
services due to cost. alleviation of these unmet needs will require 
expansion and optimal allocation of services and resources.

references:
(1) sareen J et al. Can J Psychiatry 2005;50:753-61.(2) Wang ps et al. 
lancet. 2007;370:841-50.
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RS-47
TINNITUS: A NEUROPSYCHIATRIC DISORDER. NEW 
METHODS OF DIAGNOSES AND TREATMENT
INSTITUTIONS
1. University of Regensburg, Germany
�. TRI Tinnitus Clinic Antwerp, Antwerp, Belgium

AUTHORS
1. berthold langguth1, dr, Md
2. dirk deridder2, dr, Md

The proposed symposium will present the neurobiological basis of chronic tinnitus and implication for new treatment strategies.

FUNCTIONAL AND STRUCTURAL IMAGING IN CHRONIC 
TINNITUS
INSTITUTIONS
1. University of Regensburg, Germany

AUTHORS
1. Michael landgrebe1, dr, Md
2. katharina rosengarth1
3. tobias kleinjung1, dr, Md
4. peter eichhammer1, dr, Md
5. Goeran hajak1, dr, Md, phd
6. berthold langguth1, dr, Md

Objective: tinnitus is a frequent auditory sensation often entailing 
high morbidity and progressing to a chronic debilitating condition. 
until recently, the pathophysiology of chronic tinnitus has been lar-
gely unknown and efficient treatments are rare. however, in recent 
years, neuroimaging has opened new possibilities for understan-
ding tinnitus. positron emission tomography (pet), functional and 
structural magnetic resonance tomography (fMri and voxel-based 
morphometry; VbM) allowed to identify cortical networks, which 
seem to be involved in the generation of chronic tinnitus.
Methods: a comprehensive review of the recent literature will be 

given and own results will be presented.
Results: pet- and fMri-studies point to alterations of neuronal ac-
tivity in the central auditory system (e.g. primary auditory cortex), 
but also in non-auditory brain areas. Furthermore, structural chan-
ges in the thalamus maybe found in tinnitus patients.
Conclusions: These findings give further insight into the pathophy-
siology of chronic tinnitus. Furthermore, new treatment strategies 
(e.g. repetitive transcranial magnetic stimulation) have already been 
developed based on these findings.

RS-46
BIOLOGICAL DETERMINANTS AND MANAGEMENT OF 
AUTISM
INSTITUTIONS
1. Ain Shams Faculty of Medicine, Neuropsychiatry, Cairo, Egypt

AUTHORS
1. nahla el sayed nagy1, prof. dr., Md, nahlanagy64@yahoo.com

This symposium covers biological determinants and therapeutic 
modalities of autism
biological aspects of autism (prof. nahla n, egypt)
The clinical presentation in autistic children could be correlated 
with dysfunctional brain circuits through analysing the results 
of electroencephalography (eeG), Magnetic resonance imaging 
(Mri), bain auditory evoked potentials ( baep) and genetic sus-
ceptibility.
psychiatric and cognitive deficits in autism (prof. tarek o, egypt)
Comprehensive, multidisciplinary assessment is required to evalua-
te a child for an asd and to differentiate asds from other develo-
pmental disorders. autism is characterized by impaired reciprocal 
social interaction, impaired communication, and restricted, repeti-
tive, or stereotyped behaviors.
referral system in autism (prof. hisham r, egypt)
pediatric doctors and primary health care clinicians may have im-

portant role in both the early identification and management of chil-
dren with autism. referral is recommended for any child who does 
not babble or point or use other gestures for social communication.
pharmacological treatment in autism (dr. Faria khan, london)
There are no Food and drug administration-approved indications 
for the treatment of autism. risperidone may be used in managing 
tantrums, aggression, and self-injurious and stereotypic behaviors 
while methylphenidate to manage inattentive, impulsive, and hy-
peractive behaviors.
behavioral approach in autism (prof. haroon Chaudhury, pakistan)
applied behavior analysis (aba).a technique uses the principles of 
operant conditioning to teach specific social, communicative, and 
behavioral skills to children with asd. The teaCCh approach 
takes advantage of relative strengths in visual information proces-
sing. sensory integration therapy is often used in special education 
programs.
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THE NEURONAL CODE OF TINNITUS - RESULTS FROM EEG/
MEG AND IEEG MEASUREMENTS
INSTITUTIONS
1. TRI Tinnitus Clinic Antwerp, Belgium

AUTHORS
1. dirk de ridder1, dr
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4. tomas Menovsky1
5. paul van de heyning1

Objectives: auditory information processing in the auditory cortex 
might be associated with synchronized 40 hz or gamma-band fre-
quency firing. dysrhythmia of thalamocortical firing has been pro-
posed as a pathophysiological process present in neurogenic pain, 
tinnitus, parkinson‘s disease, or depression. Therefore, eeG activity 
has been investigated in tinnitus patients.

Methods: Quantitative eeGs were performed in patients with uni- 
and bilateral tinnitus in a soundproof area. spectral analysis with 
specific attention to theta and gamma band firing was analysed. in 
addition, ieeG recording from implanted electrodes was correlated 
to eeG, MeG and fMri activity.

Results
1. a. patients demonstrate a spontaneous hotspot in the beta and 
gamma range within the auditory cortex, contralateral to the side to 

which the tinnitus is referred or bilaterally in bilateral tinnitus.
b. a distress network consisting of the right amygdala, right anterior 
cingulated, right insula and right ba10 area significantly correlates 
with the amount of tinnitus related distress
2. a significantly high correlation (0.8) can be found between ieeG 
and 2 iCa components
3. ieeG correlations with MeG activity are described
4. bold activity on fMri co-localizes with theta activity which is 
present only on these electrodes where tinnitus suppression can be 
induced by electrical stimulation of the auditory cortex.

Conclusions: These preliminary results suggest that qeeG with lo-
reta transformation might be a method to objectivate tinnitus, as 
well as the distress it induces by looking for its neural correlates in 
the auditory cortex. Thalamocortical dysrhythmia might be a patho-
physiological mechanism explaining tinnitus.

PHARMACOLOGIC TREATMENT OF TINNITUS
INSTITUTIONS
1. University of Regensburg, Germany

AUTHORS
1. berthold langguth1, dr, Md
2. Michael landgrebe1, dr, Md
3. ana belén elgoyhen1, dr
4. Goeran hajak1, dr, Md, phd

obJeCtiVe: Chronic tinnitus is a frequent disorder which is dif-
ficult to treat and which is frequently associated with depression, 
anxiety and insomnia. Worldwide no drug has been approved for 
the treatment of tinnitus.
Method: review of the literature about central acting drugs for 
chronic tinnitus and its comorbidities
results: treatment results will be discussed with special conside-
ration of methodologic limitations.

ConClusion: no treatment can yet be considered well establis-
hed in terms of providing replicable long-term reduction of tinnitus 
impact, in excess of placebo effects. however careful evaluation of 
available studies suggests that there are subgroups of patients, which 
might benefit from treatment with specific central acting drugs. Fur-
ther studies are needed to determine predictors for beneficial treat-
ment outcome for specific patients.
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TINNITUS AND TRANSCRANIAL MAGNETIC STIMULATION 
(TMS)
INSTITUTIONS
1. University of Prague, Department of Psychiatry, Czech Republic

AUTHORS
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3. Jiri raboch1, dr, Md

obJeCtiVe: tinnitus is a frequent disorder which is very difficult 
to treat. even if the underlying pathophysiology is not known in 
detail, there is compelling evidence, that tinnitus is associated with 
functional alterations in the central nervous system. both functional 
imaging studies in tinnitus patients and electrophysiological studies 
in animal models of tinnitus indicate hyperactivity in the central 
auditory system, probably due to increased synchronicity. Therefo-
re targeted modulation of tinnitus related cortical activity has been 
proposed as a promising new treatment approach.
Method: repetitive transcranial magnetic stimulation (rtMs) 

is a non-invasive method which allows to focally modulate cortical 
activity. We used rtMs as a treatment for tinnitus by applying re-
peated sessions of low frequency rtMs, in order to induce a lasting 
reduction of cortical excitability in the auditory cortex.
results: a reduction of tinnitus complaints has been reported by 
a subgroup of patients
ConClusion: our results support, that rtMs represents a pro-
mising new tool for treatment of tinnitus. Further development of 
this technique will depend on a more detailed understanding of the 
neurobiological effects which mediate the clinical effects of tMs.

NEUROSURGICAL TREATMENTS FOR TINNITUS
INSTITUTIONS
1. TRI Tinnitus Clinic Antwerp, Belgium

AUTHORS
1. dirk de ridder1, dr, Md
2. tomas Menovsky1
3. paul van de heyning1

Objective: Most treatments proposed for tinnitus are non-surgical, 
to such an extent that it is sometimes forgotten that a certain amount 
of patients with the symptom tinnitus can potentially benefit from a 
surgical solution. The aim of the paper is to review the possible oto-
neurosurgical approaches in tinnitus treatment, treating the tinnitus 
causally or symptomatically.
Methods: a pubmed search on the words ‚surgery‘, ‚tinnitus‘ and 
‚pulsatile‘ is performed and compared to the authors‘ personal ex-
perience with surgical approaches for alleviating tinnitus. The most 
relevant different pathologies presenting as pulsatile and non-pulsa-
tile tinnitus are given and possible otoneurosurgical approaches for 
these identities summarized.
Results and discussion: non-pulsatile tinnitus can be the clinical 
expression of vestibular schwannomas and other cerebellopontine 
angle lesions, arachnoid cysts, Ménière‘s disease, otosclerosis, brain 

tumors along the auditory pathways, Chiari malformations and 
microvascular compressions of the vestiblocochlear nerve. sympto-
matic improvement of non-pulsatile tinnitus can also be obtained 
by electrical stimulation of the cochlea, auditory nerve or cortex. 
pulsatile tinnitus can present as a venous hum resulting from benign 
intracranial hypertension, Chiari Malformation and a high jugular 
bulb. arterial pulse synchronous tinnitus can be caused by benign 
intracranial hypertension, arteria carotid stenosis, glomus tumors, 
vascular lesions of the petrous bone and skull base, ateriovenous 
malformations, aneurysms, and vascular loops inside internal au-
ditory canal.
Conclusion: before people are told ‚to learn and live with their 
tinnitus‘ a thorough exploration for a possible cause and potential 
surgical treatments can be offered in patients presenting with inca-
pacitating tinnitus
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RS-48
BRAIN STIMULATION FOR THE TREATMENT OF 
NEUROPSYCHIATRIC DISORDERS
INSTITUTIONS
1. University of Regensburg, Psychiatry, Regensburg, Germany
�. Masaryk University Brno, Psychiatry, Brno, Czech Republic

AUTHORS
1. Goeran hajak1
2. radovan prikryl2

based on recent advances in the understanding of the neurobiology 
of neuropsychiatric disorders, minimal invasive brain stimulation 
techniques emerge as a new treatment option. in this symposium, 
an overview will be given about the use of transcranial magnetic 

and electrical stimulation for the treatment of depression (padberg), 
schizophrenia (prikryl) and somatoform disorders such as tinnitus 
(langguth), chronic pain (lefaucheur) and fibromyalgia (de rid-
der).

INNOVATIVE BRAIN STIMULATION FOR THE TREATMENT 
OF DEPRESSION
INSTITUTIONS
1. Ludwig Maximilian University, Psychiatry, Munich, Germany

AUTHORS
1. Frank padberg1

Given that a considerable proportion of depressed patients does not 
remit during pharmacotherapy, there is increasing interest in non-
pharmacological strategies to treat depressive disorders. several 
neurostimulation approaches are currently tested as novel antide-
pressant interventions including repetitive transcranial magnetic 
stimulation (rtMs), magnetic seizure therapy (Mst), vagus nerve 
stimulation (Vns), deep brain stimulation (dbs) and transcranial 
direct current stimulation (tdCs). all methods act via different neu-
roanatomically defined pathways involving key regions for affective 
behaviour and the pathophysiology of depression, i.e. prefrontal 
cortex/anterior cingulate, nucleus accumbens, striatum, amygdala 
and others. The different methods vary regarding their degree of in-
vasiveness ranging from non-invasive and non-convulsant transcra-
nial approaches (rtMs, tdCs) to methods requiring surgery (Vns 
and dbs) and meet different subsyndroms of depression (acute, 

frequently recurrent or chronic; mild to severe; melancholic, atypi-
cal, psychotic etc.). The most comprehensive data is now available 
for rtMs in moderately therapy-resistant patients with a positive 
meta-analysis of small controlled trials and a placebo-controlled 
multicenter trial showing a significant difference between active and 
sham treatment. For Vns interesting long-term data are available 
suggesting long-term efficacy, however, an acute study failed to show 
significant antidepressant effects. For tdCs, three small controlled 
trials have been published by one research group, but need to be 
replicated by others and for Mst and dbs only case series and open 
trials have been published yet. The placement of neurostimulation 
approaches among antidepressant interventions will depend on the-
ir efficacy in comparison with established treatment, the potential of 
methodological progress and cost-effectiveness considerations.
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TREATMENT OF NEGATIVE SYMPTOMS OF 
SCHIZOPHRENIA USING TMS
INSTITUTIONS
1. Masaryk University, Psychiatry, Brno, Czech Republic

AUTHORS
1. radovan prikryl1
2. tomas kasparek1
3. simona skotakova1
4. libor ustohal1
5. hana kucerova1
6. eva Ceskova1
7. Jan tucek1

objective: to verify whether high-frequency rtMs applied above 
the area of the left prefrontal cortex in 15 stimulation sessions with 
maximum stimulation intensity is able to modify negative symptoms 
of schizophrenia in a double-blind, randomized controlled study.

Methods: twenty-two patients with schizophrenia stabilized on 
antipsychotic medication with prominent negative symptoms were 
included in the trial. They were divided into two groups: eleven 
were treated with effective rtMs and eleven with ineffective “sham” 
rtMs. The ineffectiveness of the sham rtMs was achieved throu-
gh the stimulation coil position. stimulation was applied to the left 
dorsolateral prefrontal cortex. The stimulation frequency was 10 hz. 
stimulation intensity was 110% of the motor threshold intensity. 
each patient received 15 rtMs sessions on 15 consecutive working 
days. each daily session consisted of 15 applications of 10-second 

duration and 30-second intervals between sequences. There were 
1500 stimuli per session.

results: during real rtMs treatment a statistically significant decre-
ase of negative symptoms was found (approximately 29% reduction 
in the panss negative symptom subscale and 50% reduction in the 
sans). in sham rtMs treatment a decrease of negative symptoms 
was also identified, but to a lesser extent than in real rtMs (about 
7% in negative subscale panss and 13% in sans). The change in 
sans achieved statistical significance. Mutual comparison revealed 
a greater decrease of negative symptoms in favor of real rtMs in 
contrast to sham rtMs.

Conclusion: our results support the therapeutic potential of rtMs 
at higher frequency for negative symptoms of schizophrenia.

TINNITUS AND TRANSCRANIAL MAGNETIC STIMULATION
INSTITUTIONS
1. University of Regensburg, Germany

AUTHORS
1. berthold langguth1
2. Michael landgrebe1
3. tobias kleinjung1
4. peter eichhammer1
5. Goeran hajak1

tinnitus is a frequent disorder which is very difficult to treat. even if 
the underlying pathophysiology is not known in detail, there is com-
pelling evidence, that tinnitus is associated with functional alterati-
ons in the central nervous system. both functional imaging studies 
in tinnitus patients and electrophysiological studies in animal mo-
dels of tinnitus indicate hyperactivity in the central auditory system. 
Therefore targeted modulation of tinnitus related cortical activity 
has been proposed as a new therapeutic approach.
repetitive transcranial magnetic stimulation (rtMs) is a non-inva-
sive method which allows to focally modulate cortical activity. This 
technique has been applied in different ways for diagnosis and treat-
ment of tinnitus. single sessions of high frequency rtMs over the 
temporal cortex have been successfully used for transient suppressi-

on of tinnitus and seem to be a useful predictor for treatment outco-
me of epidural stimulation. another approach aims at using rtMs 
as a treatment for tinnitus by applying repeated sessions of low 
frequency rtMs, in order to induce a lasting reduction of cortical 
excitability in the auditory cortex. beneficial effects of this treatment 
have been consistently demonstrated in several controlled studies 
however results are characterized by high interindividual variability 
and only moderate effect sizes.
There is convincing evidence that rtMs represents a promising tool 
for diagnosis and treatment of tinnitus. Further development of this 
technique will depend on a more detailed understanding of the neu-
robiological effects which mediate the clinical effects of tMs.
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RTMS AND CHRONIC PAIN
INSTITUTIONS
1. Hopital Henri Mondor, Service de Physiology, Paris, France

AUTHORS
1. Jean-pascal lefaucheur1
2. rechdi ahdab1

The efficacy of repetitive transcranial magnetic stimulation (rtMs) 
to produce analgesic effects has been assessed in patients with 
drug-resistant chronic pain of various origins, mainly neuropathic. 
Motor cortex was the most studied target, a few results concerned 
prefrontal or somatosensory cortical areas. in nearly all controlled 
studies, verum motor cortex rtMs produced significant analgesic 
effects compared to placebo (sham) stimulation when at least 1000 
pulses were delivered at high-frequency (5-20hz). after a single 
rtMs session, analgesic effects lasted for less than one week. repea-
ted daily sessions were able to prolong the effects of a single session. 
on average, high-frequency motor cortex rtMs decreased pain sco-
res by 25-30% (10% following sham-rtMs). in contrast to chronic 
epidural motor cortex stimulation, rtMs was found more effective 

after stimulating an area adjacent to the cortical representation of 
the painful zone rather than the area of the painful zone itself. The 
analgesic effects produced by motor cortex rtMs could result, at le-
ast partly, from the restoration of defective intracortical Gabaergic 
inhibitory processes. Motor cortex rtMs could also relieve pain by 
reducing neuronal hyperactivity in thermal sensory relays distant 
from the site of stimulation. Finally, a positive response to high-
frequency rtMs could predict a positive outcome of subsequent 
chronic epidural cortical stimulation. due to the modest and short-
lasting effects that are produced, rtMs cannot be applied to treat 
chronic neuropathic pain in routine. however, it may be proposed 
to treat transient pain or to identify suitable candidates for epidural 
implant.

C2 STIMULATION AS A TREATMENT FOR FIBROMYALGIA 
AND CHRONIC FATIGUE SYNDROME
INSTITUTIONS
1. University Hospital Antwerp, Neurosurgery, Belgium
�. Griffin Hospital, Pain management section, Derby, United States

AUTHORS
1. dirk de ridder1
2. Mark Thimineur2
3. Mark plazier1

objectives : The aim of the study was to evaluate the effect of sub-
cutaneous C2 stimulation on the widespread fibromyalgia related 
bodily pain, associated chronic fatigue, mood depression, and quali-
ty of life in fibromyalgia patients, and to propose hypotheses explai-
ning the working mechanism.

Materials and methods: 12 patients (9 females and 3 men; mean age 
48 years) who met the criteria proposed by the american College of 
rheumatology for fibromyalgia, and with co-morbid chronic fati-
gue, were trialed and implanted with this C2 stimulation technique. 
outcome was prospectively studied with standard evaluation tools 
at baseline, and 3 and 6 month post implantation.

results: Vas pain levels for FM related bodily pain decreased signi-
ficantly at 6 months (p < .0001), as well as pain drawing total area (p 

< .0001) and number of areas colored in (p <.0005). Chronic fatigue 
and depression as assessed by the Fatigue impact scale and the beck 
depression inventory were also markedly improved (p <.0001 for 
both). overall quality of life as assessed by the sF36 was significantly 
better on all 8 subscales.

Conclusion: C2 scalp stimulation may diminish widespread bodily 
pain and associated co-morbid symptoms in patients with fibro-
myalgia by modulation of 1. spinothalamic pathways in the myelum 
suppressing bodily pain, 2. autonomic nervous system suppressing 
co-morbid symptoms 3. mesolimbic dopaminergic system impro-
ving mood and 4. arousal system for fatigue. Future studies will have 
to elucidate which of the proposed mechanisms are involved in the 
improvement of fibromyalgia and chronic fatigue using this stimu-
lation technique.
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RS-49
CLINICAL PSYCHIATRIC PHARMACOGENOMICS: THE 
MAYO CLINIC EXPERIENCE
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, MN, United States

AUTHORS
1. david a. Mrazek1, Md, mrazek.david@mayo.edu
2. John l. black iii1, Md, black.john@mayo.edu
3. renato d. alarcon1, Md, alarcon.renato@mayo.edu
4. Victor M. karpyak1, Md, phd, karpyak.victor@mayo.edu

This symposium will review the core aspects of molecular genetics 
that are necessary to understand pharmacogenomic medication ma-
nagement. subsequently, the use of genetic testing to help manage 
depressive illnesses will be reviewed. next, genomic considerations 

that are relevant for the treatment of addictions will be presented. 
Finally, a series of specific cases will be presented that illustrate the 
clinical utility of pharmacogenomic testing.

CLINICAL PSYCHIATRIC PHARMACOGENOMICS: THE 
MAYO CLINIC EXPERIENCE - A REVIEW OF MOLECULAR 
GENETICS
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, MN, United States

AUTHORS
1. John l. black iii1, Md, black.john@mayo.edu

dr. John l. black, iii will review the basic principles of molecular 
genetics that are specifically relevant for pharmacogenomic te-
sting. This will include a review of the vocabulary that is necessary 
to describe gene structure and expression. a focus of this review 
will be on the clinical significance of genetic variation in pharma-

cogenomic informative genes. The implications of single nucleotide 
polymorphisms, indel polymorphisms and copy number variations 
will be presented. This review will include a discussion of haplotype 
structure, as well as biotechnological advances that have made geno-
typing and high throughput sequencing possible.



4�1

reGular syMposia

xiV World ConGress oF psyChiatry

CLINICAL PSYCHIATRIC PHARMACOGENOMICS: THE 
MAYO CLINIC EXPERIENCE - APPLICATIONS FOR THE 
MANAGEMENT OF ANTIDEPRESSANT MEDICATION
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, MN, United States

AUTHORS
1. david a. Mrazek1, Md, mrazek.david@mayo.edu

dr. david a. Mrazek will review the development of clinical phar-
macogenomic genotyping that has occurred at the Mayo Clinic sin-
ce the introduction of clinical pharmacogenomic testing in 2003. 
specific principles related to testing will be reviewed. a systematic 

review of the different metabolic pathways involved in the metabo-
lism of antidepressant medication will be presented. subsequently, 
case examples will be presented that highlight specific indications 
for pharmacogenomic testing.

CLINICAL PSYCHIATRIC PHARMACOGENOMICS: THE 
MAYO CLINIC EXPERIENCE - GENOMIC CONSIDERATIONS 
IN THE TREATMENT OF ADDICTIVE ILLNESSES
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, MN, United States

AUTHORS
1. Victor M. karpyak1, Md, phd, karpyak.victor@mayo.edu

dr. Victor M. karpyak will present a review of genomic variability as 
it has been linked to the addictive illness broadly and to alcoholism 
more specifically. This will include a review of the significance of 
genetic variability in susceptibility genes associated with the onset 

and course of alcoholism.
subsequently, he will review the currently available information re-
lated to the use of genetic testing to enhance the effectiveness of the 
use of anticraving medications.
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CLINICAL PSYCHIATRIC PHARMACOGENOMICS: THE 
MAYO CLINIC EXPERIENCE - THE CLINICAL UTILITY OF 
PHARMACOGENOMIC TESTING
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, MN, United States

AUTHORS
1. renato d. alarcon1, Md, alarcon.renato@mayo.edu

dr. renato d. alarcon will review the use of pharmacogenomic te-
sting in both the inpatient and outpatient psychiatric services at the 
Mayo Clinic.
This will include a discussion of the range in genetic variability that 

has been documented in patients who have been treated on the 
Mood disorder unit. specific case examples of the clinical utility of 
pharmacogenomic testing will be highlighted.

RS-50
TRAUMATIC STRESS AND SOMATISATION IN UNIPOLAR 
DEPRESSIVE PATIENTS
INSTITUTIONS
1. Charles University, First Faculty of Medicine, Department of Psychiatry, Prague, Czech Republic
�. St Elisabeth University College of Health and Social Work, Department of Psychology, Bratislava, Slovakia

AUTHORS
1. Jiri raboch1, dr., Md, raboch@cesnet.cz
2. petr bob1, dr., phd, petrbob@yahoo.com
3. Marek susta1, dr., phd, m.susta@proverbs.cz
4. peter Fedor-Freybergh2, dr., Md, editor@nel.edu

according to recent findings stress experiences represent significant 
condition in pathophysiology of depression and influence abnormal 
development in the brain. repeated stress frequently leads to disso-
ciation and limbic irritability that determines various somatisation 
symptoms in unipolar depressive patients. Main objective of the 

symposium is to present research data that show novel relationships 
among psychoneuroendocrinological and psychophysiological data 
and psychometric measures of dissociation and symptoms of trau-
matic stress in depressive patients.
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DEPRESSION, DISSOCIATION AND PAINFUL PHYSICAL 
SYMPTOMS
INSTITUTIONS
1. Charles University, First Faculty of Medicine, Department of Psychiatry, Prague, Czech Republic

AUTHORS
1. Jiri raboch1

Purpose: recent findings in cognitive neuroscience indicate that 
activation of anterior cingulate cortex (aCC) is related to detecting 
cognitive conflict, dissociation and pain. Conflict related and pain 
experience induced aCC activation elicits responses in central auto-
nomic network which can be assessed by psychophysiological me-
asures such as heart rate variability (i.e. beat to beat r-r intervals- 
rri). recent findings in neuroscience also suggest that cognitive 
conflict is related to specific nonlinear chaotic changes of the signal 
generated by the neural systems.
Method: The present study used stroop word-colour test as an ex-
perimental approach to the study of cognitive conflict in connection 
with rri measurement, psychometric measurement of dissociati-
on (des), somatoform dissociation (sdQ-20), and calculation of 

largest lyapunov exponents in nonlinear data analysis of rri time 
series in 50 patients with unipolar depression (i.e. depressive period 
or recurrent depression).
Result: significant correlation 0.57 (p=0.00006) between largest ly-
apunov exponents and des, and 0.45 (p=0.0017) between largest 
lyapunov exponents and sdQ-20 found in this study indicate that 
cognitive conflict related defect of neural inhibition during con-
flicting stroop task is closely related to dissociative processes and 
depression.
Conclusion: These findings suggest the hypothesis that specific non-
linear dynamics governs the brain processes that link psychological 
pain related to dissociation and somatoform dissociation related to 
painful physical symptoms as a consequence of aCC activation.

DEPRESSION AND PERSPECTIVES OF CHAOS THEORY FOR 
UNDERSTANDING OF STRESS-RELATED SENSITIZATION
INSTITUTIONS
1. Charles University, First Faculty of Medicine, Department of Psychiatry, Prague, Czech Republic

AUTHORS
1. petr bob1

Purpose: according to recent findings stress experiences represent 
significant condition in pathophysiology of depression and influen-
ce abnormal development in the brain. repeated stress and cognitive 
conflict also may determine limbic irritability and temporal-limbic 
epileptic-like activity. because recent findings indicate that epilepsy 
and epileptiform processes are related to increased neural chaos, in 
the distinct contrast to normal brain activity, the aim of this study 
is to find relationship between neural chaos in autonomic responses 
reflecting brain activity during stress activation and limbic irrita-
bility.
Method: For empirical examination of suggested hypothesis stroop 
word-colour test, eCG recording, calculation of chaos indices i.e. 
largest lyapunov exponents (lles) in nonlinear data analysis and 
psychometric measures of limbic irritability (lsCl-33) and depres-
sion (bdi-ii) in 40 patients with unipolar depression and 40 healthy 
controls were used.

Result: significant correlation r=0.69 (p<0.01) between lles and 
lsCl-33 found in this study indicate that degree of chaos in auto-
nomic responses during conflicting stroop task reflected by lles 
is closely related to limbic irritability. significant correlation r=0.48 
(p<0.01) also has been found between lles and symptoms of de-
pression assessed by bdi-ii. in the healthy control group similar 
correlations have not been found.
Conclusion: The results are in agreement with findings that epi-
leptiform activity represents typical form of chaotic organization. 
because limbic irritability is linked to seizure-like processes in the 
temporo-limbic structures, the correlation between lsCl-33 and 
lles might represent useful finding for understanding of neuro-
biological mechanisms underlying stress-related sensitization and 
could be useful for future research regarding anticonvulsant treat-
ment of depression.
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CHAOTIC NEURAL RESPONSE DURING CONFLICTING 
STROOP TASK REFLECTS THE LEVEL OF SERUM CORTISOL 
IN PATIENTS WITH UNIPOLAR DEPRESSION
INSTITUTIONS
1. Charles University, First Faculty of Medicine, Department of Psychiatry, Prague, Czech Republic

AUTHORS
1. Marek susta1

Purpose: according to recent findings detecting a cognitive con-
flict is related to activation of anterior cingulate cortex (aCC) and 
central autonomic network. several recent findings also suggest the 
hypothesis that the cognitive conflict is related to specific nonlinear 
chaotic changes of the neural signal. This conflict related activation 
elicits autonomic responses which can be assessed by psychophysi-
ological measures such as heart rate variability calculated as beat to 
beat r-r intervals (rri).
Method: The present study used stroop word-colour test as an expe-
rimental approach to psychophysiological study of cognitive conflict 

in connection with rri measurement, assessment of serum cortisol 
and calculation of largest lyapunov exponents in nonlinear data 
analysis of rri time series in 30 patients with unipolar depression.
Result: significant correlation -0.45 (p<0.01) between largest lya-
punov exponents during conflicting stroop task and serum cortisol 
levels has been found.
Conclusion: The study indicates that a defect of neural inhibition 
during conflicting stroop task is closely related to decreased serum 
cortisol levels which probably reflect defense psychological mecha-
nisms.

NEUROENDOCRINE RESPONSE TO TRAUMATIC 
DISSOCIATION IN PATIENTS WITH UNIPOLAR DEPRESSION
INSTITUTIONS
1. St Elisabeth University College of Health and Social Work, Department of Psychology, Bratislava, Slovakia

AUTHORS
1. peter Fedor-Freybergh1

Purpose: dissociation is traditionally attributed to trauma and other 
psychological stress that are linked to dissociated traumatic memo-
ries. although recent studies regarding the neuroendocrinology of 
traumatic dissociation are rare, they suggest possible dysregulation 
of the hypothalamus-pituitary-adrenal (hpa) axis. The aim of the 
present study is to perform examination of hpa axis functioning 
indexed by basal prolactin and cortisol and test their relationship to 
psychic and somatoform dissociative symptoms.
Method: in clinical and laboratory study of 40 consecutive inpatients 
with diagnosis of unipolar depression (mean age 43.37, sd=12.21) 
assessment of psychic and somatoform dissociation (des, sdQ-20), 
depressive symptoms (bdi-ii) and basal serum prolactin and corti-

sol was performed.
Result: data show that prolactin and cortisol as indices of hpa 
axis functioning manifest significant relationship to dissociative 
symptoms. Main results represent highly significant correlations 
between psychic dissociative symptoms (des) and serum prolactin 
(r=0.55, p=0.0001), and relationship between somatoform dissocia-
tion (sdQ-20) and serum cortisol (r=-0.38, p=0.008).
Conclusion: These results indicate relationship between hpa-axis 
reactivity and psychosocial stress as a function of dissociative sym-
ptoms in unipolar depressive patients that could reflect passive co-
ping behavior and disengagement.
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RS-51
SAARC NATION YOUNG PSYCHIATRISTS - PRESENT 
SCENARIO AND FUTURE HOPES
INSTITUTIONS
1. SAARC-AYPT, Department of Behavioral Sciences and Mental Health, Pune, India
�. SAARC-AYPT, Other SAARC nations, Mumbai, India
3. SAARC-AYPT, Nepal
4. SAARC-AYPT, Bangladesh
�. SAARC-AYPT, Institute of Psychiatry, Angoda, Sri Lanka

AUTHORS
1. ashutosh Chauhan1, dr, Md, ashutoshchauhan@hotmail.com
2. ruksheda syeda2, dr, Md, ruksheda@yahoo.co.in
3. shailendra adhikari3
4. noor ahmed Giasuddin4, dr, sadi20022003@yahoo.com
5. kapila ranasinghe5, kapila_ranasinghe@hotmail.com

The south asian association for regional co-operation (saarC) 
comprises of bangladesh, bhutan, nepal, india, Maldives, paki-
stan, sri lanka and afghanistan. This region belongs to a low in-
come group and accounts for one-fourth of the worlds population 
and one-fifth of its psychiatrically ill patients. it lacks mental health 
policies and infrastructure. in recent years the focus has been on 
community care, trained manpower, patient satisfaction and better 
legislation. The symposium has been planned to bring forward the 
“existing” problems along with the needs and demands of the young 
psychiatrists from these regions.
each of the speakers is in the process of generating indigenous fact 
based data from his/her respective country. The target areas include 
academic and professional needs of the young psychiatrists, awa-
reness related to treatment, assessment tools, research, prescripti-
on practices, awareness about the concept of “young psychiatrists”, 

global organization‘s: their benefits and the need for such networks. 
an attempt is being made to generate information regarding the 
activities taken over by the young psychiatrists and trainees in the 
region in order to update themselves. a critical analysis of what they 
feel is lacking in the region, the reasons for them contemplating 
migration, if at all, will also be made. This exercise would help us 
better understand the status of young psychiatrists from these regi-
ons, which would help develop a network of people working toward 
innovative care models and research collaborations.

1.trivedi Jk, Goel d, kallivayalil ra, isaac M, shrestha dM, Gamb-
heera hC. World psychiatry, 2007; 6:57-59
2.Jha a, shyangwa p. saF (nepal) Mental health modernization 
project 2007

SAARC YOUNG PSYCHIATRISTS - PRESENT SCENARIO & 
FUTURE HOPES: AN INDIAN PERSPECTIVE
INSTITUTIONS
1. SAARC-AYPT, Dept of Behavioral Sciences and Mental Health, Sahyadri Specialty Hospital, Pune, India

AUTHORS
1. ashutosh Chauhan1, dr, Md, ashutoshchauhan@hotmail.com

aims and objectives: This is in keeping with the aims and objecti-
ves of the symposium; this particular segment aims to highlight the 
facts and figures from the existing body of literature pertaining to 
the state of mental health and related services with special reference 
to the young psychiatrist in india.

Methodology: The symposium is based on facts and figures gene-
rated by the review of literature from the relevant journals and na-
tional census reports. This would be clubbed with the more recent 
data generated by the group‘s questionnaire. The questionnaire has 
been circulated to all the young psychiatrists associated, affiliated 
and aware about the organization as well as the centers and institutes 
training individuals in psychiatry.

results: india has one of the largest number of doctors in training i.e. 
27,000 entering medical schools every year. There are in total 4000 
psychiatrists. Given the population it translates into 0.4 psychiatrist/ 
1 million population, 0.25 psychiatry beds per 10,000 population. 
There are an estimated 1,02,70,165 individuals with severe psychi-
atric illness and 5,12,51,625 individuals with common psychiatric 
illnesses. at the time of submission of this abstract there are around 
300 psychiatry postgraduate seats open every year.

Conclusion: There has been an increase in the number of medical 
graduates taking up psychiatry in india. Given the needs and de-
mands of the region a move to generate data and subsequent aim to 
form a comprehensive network of young psychiatrists for the region 
is deemed essential.
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SAARC YOUNG PSYCHIATRISTS - PRESENT SCENARIO & 
FUTURE HOPES: A PERSPECTIVE FROM PAKISTAN AND 
OTHER SAARC NATIONS
INSTITUTIONS
1. SAARC-AYPT, Other SAARC nations, India

AUTHORS
1. ruksheda syeda1, dr, Md

aims and objectives: to highlight the facts and figures pertaining 
to the state of mental health in pakistan, afghanistan, Maldives and 
bhutan. a special impetus has been given to the state of young psy-
chiatrists from these countries.

Methodology: The symposium is based on facts and figures genera-
ted by the local journals and other sources. We have also reviewed 
the regional meetings of saarC federation. There is also a prospe-
ctive study done to collect authentic data addressing the needs and 
demands of young psychiatrists in the region.

results: The countries of afghanistan, Maldives and burma have less 

then 10 psychiatrists. There are probably one or two young psychiat-
rists in afghanistan. The postgraduate training in psychiatry in Mal-
dives and burma seems to be missing or abysmal, based on facts re-
viewed at the time of abstract submission. The census from pakistan 
suggests that there are 10,031 medical professionals in total of which 
there are 300 psychiatrists, 125 psychiatric nurses, 480 psychologists 
and 600 psychiatric social workers. There are 2940 psychiatric beds 
in the public sector and 2000 beds in the private sector.

Conclusion: The services are primarily available in urban pockets 
calling for the need to have a comprehensive network of mental he-
alth professionals

SAARC YOUNG PSYCHIATRISTS - PRESENT SCENARIO & 
FUTURE HOPES: A PERSPECTIVE FROM NEPAL
INSTITUTIONS
1. SAARC-AYPT, Nepal

AUTHORS
1. shailendra adhikari1, dr

aims and objectives: to explore the state of mental health and rela-
ted services in nepal. This symposium would also highlight findings 
generated by the questionnaire to tap the needs and demands of 
young psychiatrists in saarC nations.

Methodology: The symposium is based on facts and figures genera-
ted by the local journals and bodies. along with the exploration of 
existing state of psychiatry, this segment of the symposium would 
also bring forward the needs and demands of young psychiatrists 
in nepal based on the self generated questionnaire drafted by the 
scientific committee of saarC-aypt.

results: nepal is predominantly a rural country, with only 15% of 
the population staying in urban areas. The proportion of health 
budget to Gdp is less then 3%, out of which 0.8% is on mental heal-
th. There is no national morbidity data generated from the country, 
1% of the population suffers from severe Mental disorders, 10-20% 
from “milder” mental health problems. There are a total of 200 psy-
chiatry beds in the country. There are a total of 35 psychiatrists for a 
25 million population.

Conclusion: Given the number of psychiatrists and the current sta-
tus of mental health services a greater regional cooperation is the 
need of hour.
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SAARC YOUNG PSYCHIATRISTS - PRESENT SCENARIO & 
FUTURE HOPES: A PERSPECTIVE FROM BANGLADESH
INSTITUTIONS
1. SAARC-AYPT, Bangladesh

AUTHORS
1. noor Giasuddin1, dr

aims and objectives: to highlight the facts and figures pertaining 
to the state of mental health in bangladesh, this is an off-shoot of 
the primary study and symposium organized by the saarC nation 
association of young psychiatrists and trainees (saarC-aypt)

Methodology: The symposium is based on facts and figures genera-
ted by the local journals and bodies. along with a detailed outlook 
about the existing state of psychiatry, this segment of the symposium 
would also bring forward the needs and demands of young psychiat-
rists in bangladesh based on the self generated questionnaire drafted 

by saarC-aypt.

results: The proportion of health budget to Gdp is 3.55%, out of 
which 0.5% is or mental. The total number of psychiatry beds per 
10,000 population is 0.065. The number of psychiatrists per 100,000 
population is 0.05. bangladesh has created 82 psychiatrists in the 
last 50 years.

Conclusion: There is an urgent need to organize mental health servi-
ces network in bangladesh in liaison with other saarC nations.

SAARC YOUNG PSYCHIATRISTS - PRESENT SCENARIO & 
FUTURE HOPES: A PERSPECTIVE FROM SRI LANKA
INSTITUTIONS
1. SAARC-AYPT, Sri Lanka

AUTHORS
1. kapila ranasinghe1, dr

aims and objectives: to highlight the facts and figures pertaining to 
the state of mental health care in sri-lanka. This is an off-shoot of 
the primary study and symposium organized by the saarC nations 
association of young psychiatrists and trainees (saarC-aypt)

Methodology: The symposium is based on facts and figures genera-
ted by the local journals and bodies. along with this, figures gene-
rated by the national chapter as a part of broad study conducted by 
saarC-aypt would also be presented.

results: The country has more psychiatrists of sri-lankan origin out 
of the country, then in the country. The country has 3000 psychiatric 
beds, 38 psychiatrists, 2 child psychiatrists, 100 psychiatric nurses. 
The country spends 1 % of its health budget on mental health servi-
ces. The country also has district medical officers (trained in psychi-
atry). at present there are 93 post graduate trainees, out of which 25 
are senior registrars.

Conclusion: There is an urgent need to organize mental health ser-
vices network in the region.
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RS-52
COERCIVE TREATMENT IN PSYCHIATRY: RESULTS FROM A 
EUROPEAN RESEARCH PROJECT
INSTITUTIONS
1. Park Hospital, Department of Psychiatry, Psychosomatic Medicine and Psychotherapy, Leipzig, Germany
�. Charles University, Psychiatry, 1st Medical Faculty, Prague, Czech Republic

AUTHORS
1. Thomas kallert1
2. Jiri raboch2

Most recent years have shown an increase of research on coercive 
treatment across europe. Contributions of this symposium will pro-
vide an update of (preliminary) results from the eunoMia-project, 
a eC-funded mental health services research project carried out in 
13 catchment areas in 12 european countries (more than 3,400 pa-

tients included)
attendants of the symposium will learn about an important research 
activity in the field of coercive treatment; further, their interest in a 
human rights field of treatment with major ethical challenges should 
be stimulated.

PREDICTORS OF INVOLUNTARY HOSPITAL ADMISSION 
ACROSS THE EUNOMIA STUDY SITES
INSTITUTIONS
1. Park Hospital, Psychiatry, Psychosomatic Medicine and Psychotherapy, Leipzig, Germany

AUTHORS
1. Thomas W kallert1, prof. dr., Thomas.kallert@parkkrankenhaus-leipzig.de

Background
previous research has shown a specific profile of risk factors chara-
cterizing patients who are legally involuntarily admitted to psychi-
atric hospitals: younger age, diagnosis of psychotic disorder and/or 
mental retardation, manic symptoms, and male gender and/or non-
Caucasian ethnicity.
Methods
The naturalistic and epidemiologically oriented eunoMia-study 
design in 13 sites in 12 european countries used a standardized 
battery of instruments (e.g. psychopathology, legal status, perceived 
coercion, satisfaction with treatment) to assess two groups of pati-
ents: legally involuntarily admitted patients and legally voluntarily 
admitted patients who feel coerced to admission. uni- and multi-
variate analyses on the data are performed, and a logit-model for 

predicting involuntary hospital admission was developed.
Results
This presentation is based on 2,586 legally involuntary and 830 le-
gally voluntary patients included in the study. General and site-spe-
cific differences between the two subgroups of patients focusing on 
the initial assessment within the first week after hospital admission 
covering their socio-demographic and clinical characteristics, legal 
status, perceived coercion and satisfaction with treatment will be 
highlighted. Further, details of the statistical model predicting invo-
luntary admission will be demonstrated.
Conclusions
Consequences for clinical practice of involuntary hospital admissi-
ons across europe will be demonstrated.
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COMPARISON OF THE CLINICAL USE OF COERCIVE 
MEASURES DURING HOSPITALISATION ACROSS THE 
EUNOMIA STUDY SITES
INSTITUTIONS
1. Charles University, Psychiatric Department, Prague �, Czech Republic
�. EUNOMIA study team, Germany

AUTHORS
1. Jiří raboch1, prof./Mr., Md, raboch@cesnet.cz

detailed data concerning individual coercive measures - 1) physical 
restraints, 2) the use of seclusion and 3) forced medication were ga-
thered using a special form designed by the eunoMia group in 11 
centres from 10 countries. in the group of 2 587 involuntarily admit-
ted patients (average age: 38,2±11,1) coercive measures were used in 
32,2% of them (in 55% of men and 45 % of women). The frequency 
of the use of coercive measures in individual centres varied substan-
tially between 9,1% in slovakia and 59,2% in . in the majority of pa-
tients more than one coercive measure was applied. in 9 centres the 
most frequent measure used was forced medication (mainly typical 
antipsychotics and benzodiazepines) and in 4 centres physical rest-
raint. seclusion was available in 6 countries and not very frequent-
ly used. The main reason for application of coercive measures was 

aggression against others. Coercive measures were usually ordered 
by a psychiatrist. in majority of countries only members of medical 
staff were present at the time of their application; but in some coun-
tries relatives, police and others were also involved. in all countries 
patients were informed about reasons, duration and form of the 
measure. Coercive measures are used in the group of involuntarily 
admitted patients in all countries participating in the eunoMia 
project. differences in the type and frequency of their application 
reflect largely different cultural traditions, different legal systems 
and various structure and quality of mental health care.

Fr5 eu QlG4-Ct-2002-01036

CLINICAL AND SOCIODEMOGRAPHIC FACTORS 
INFLUENCING THE USE OF COERCIVE MEASURES DURING 
HOSPITALIZATION
INSTITUTIONS
1. Psychiatric Department of the 1st Faculty of Medicine, Charles University, Prague, Czech Republic, Czech Republic

AUTHORS
1. lucie kalisova1

Aims
to find out whether some clinical and/or sociodemographic cha-
racteristics may play a role in the use of coercive measures during 
hospitalization. presentation of results from the eunoMia inter-
national project.
Methods
basic sociodemographic data were obtained using a questionnaire 
created by the eunoMia group. psychopathology was assessed 
using the 24-items brief psychiatric rating scale within the first 
week of hospitalization. total group of involuntary admitted men-
tally ill patients from 10 european countries was divided into two 
subgroups - „group 1“ included patients which had some coercive 
measure applied, second subgroup („group 0“) patients with no co-
ercive measures applied. statistical methods - t test, Chi-quadrat, 
Mann-Whitney test.
Results

We followed the total sample of 2030 patients. 39% women and 37,5 
% men from the total group had some coercive measures applied 
during first 4 weeks of hospitalization.
Group 1 - n =770, average age 38,1 (sd 11,1); men 57%: women 
43%;
Group 0 - n= 1260, average age 38,8 (sd 11,3), men 55%: women 
45%.
From diagnostic point of view, there was higher percentage repre-
sentation of patients with F2x.x (iCd 10) in the group 1. bprs 
showed significantly higher scores (p< 0,01) mainly in items hostili-
ty, unusual thought content and bizarre behavior in the group 1.
Conclusion
Factors connected with psychopathology play probably more im-
portant role than sociodemographic characteristics in the use of 
coercive measures in the group acutely mentally ill patients.
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PERCEIVED COERCION AT ADMISSION - A CROSS-
NATIONAL ANALYSIS
INSTITUTIONS
1. School of Health and Medical Sciences, Psychiatric Research Centre, Örebro, Sweden

AUTHORS
1. lars kjellin1, dr, phd, lars.kjellin@orebroll.se

Objectives
to compare levels of perceived coercion at admission among legally 
involuntarily and voluntarily admitted patients, and patients‘ per-
ceptions of coercion at admission assessed by staff, across the eu-
noMia study sites.
Methods More than 4500 legally voluntarily admitted patients in 
13 psychiatric services in twelve european countries were screened 
for perceived coercion at admission according to the Macarthur 
perceived Coercion scale (MpCs). patients in this way identified as 
legally voluntarily admitted patients who felt coerced to admission, 
and consecutively legally involuntarily admitted patients, in all more 
than 3400 patients, were interviewed and assessed within a week 
from admission.
Coercion, as perceived by patients, was assessed by the MpCs and 
the Coercion ladder (Cl). The staff assessed on the Cl the amount 

of pressure they thought the patients experienced at admission.
Results
The proportion of legally voluntarily admitted patients who felt co-
erced to admission according to the MpCs ranged from 15 to 38 % 
across the centres. For the legally involuntarily admitted patients, 
the proportion scoring high on the Cl ranged from 53 to 98 %. 
The patient and staff scorings on the Cl were positively correlated 
(r=0.408), but on the average patients scored higher than the staff 
(mean difference 1.8, range 0.2-3.6 across centres).
Conclusion
There was a considerable variation in levels of perceived coercion at 
admission across the study sites among legally voluntarily as well as 
legally involuntarily admitted patients. The staff assessed the admis-
sions as less coercive than the patients themselves.

QUALITY OF LIFE AND SOCIAL FUNCTIONING OF 
INVOLUNTARILY ADMITTED PATIENTS - THE EUNOMIA 
STUDY.
INSTITUTIONS
1. Wroclaw Medical University, Department of Psychiatry, Wroclaw, Poland

AUTHORS
1. andrzej kiejna1, prof., phd, akiejna@psych.am.wroc.pl
2. Joanna rymaszewska1, dr., phd, ankarym@psych.am.wroc.pl

Objective: evaluate quality of life and social functioning of psychi-
atric patients admitted legally involuntarily and voluntarily but felt 
coerced.
Method: involuntarily admitted patients (n=823) and voluntarily 
who felt coerced based on Macarthur admission experience survey 
(n=286) from 8 european centers were assessed at 3 time-points: at 
admission, 4 and 12 weeks after admission. The short assessment 
of Quality of life (Mansa) and Global social Functioning (GaF) 
were used. several further factors were analysed by regression mo-
dels: psychopathology (brief psychiatric rating scale), Cantril lad-
der of perceived Coercion, level of aggression by Modified overt 
aggression scale (Moas) and Client‘s assessment of treatment 
(Cat).
Results: 28% involuntarily patients were employed, 32% pensioned 
(28%, 41% respectively in voluntary group). There were no differen-
ces in sex, age, education or duration of disorder in both groups. 
higher Qol was associated with better social functioning, being 
employed, married, having manic/excitement symptoms, involun-

tarily admission and higher verbal and physical aggression. overall 
psychopathology, autoagression as well as diagnosis of depression 
and personality disorders were negatively correlated with Qol. in 
forward-backward stepwise selection model depressive symptoms, 
being unemployed or pensioned, living in prague or Wroclaw and 
feeling coerced during voluntary admission predicted lower Qol 
in each measure point, whereas social functioning and satisfaction 
of treatment, manic symptoms, living in Vilnus, orebro or london 
predict higher Qol.
Conclusions: subjective feeling of being coerced during psychiat-
ric admission predict lower quality of life even after 3 months of 
treatment.

References:
kallert t. et al. The eunoMia project on coercion in psychiatry: 
study design and preliminary data. World psychiatry2005;4(3):168-
172.
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RS-53
TRANSFORMING PSYCHIATRIC SERVICES TO BETTER 
RESPOND TO EMERGING NEEDS: THREE INITIATIVES 
FROM CANADA
INSTITUTIONS
1. Douglas Institute, Psychiatry, Montréal, Canada
�. McGill University, Psychiatry, Montréal, Canada

AUTHORS
1. Michel perreault1,2, dr., phd, michel.perreault@douglas.mcgill.ca
2. Myra piat1,2, dr, ph, myra.piat@douglas.mcgill.ca
3. Marie-Josée Fleury1,2, dr., phd, marie-josee.fleury@douglas.mcgill.ca

Statement of the problem: a number of challenges have to be faced 
in the organization and delivery of contemporary psychiatric servi-
ces. among the most common difficulties encountered is the need 
to: (1) better integrate services, (2) develop services which address 
multiple diagnoses and (3) orient existing services according to a 
recovery approach.
Aim of the symposium: to present three distinct initiatives cur-
rently being implemented in Montréal, Canada aimed at trans-
forming existing psychiatric services in order to improve the mental 
health system.
Methods: presentation of innovative projects involving managers 
and clinicians and consumers. dr Marie-Josée Fleury will present 
the role of general practitioners (Gps) within mental health in the 
context of current reforms aiming at increasing primary care and 
the integration of healthcare systems. dr Myra piat will describe the 

recovery paradigm, and the transition from a traditional model of 
service delivery to a recovery oriented one through the implemen-
tation of a training program for multidisciplinary teams. dr. Michel 
perreault will present the results of a “Cross-training” program 
which began in 2003 and is aimed at facilitating communication and 
knowledge exchange among mental health professionals on dual di-
agnoses treatment.
Learning objectives:
participants will learn more about 1) the role of Gps in mental heal-
th, new psychiatric service integration models and how to improve 
linkages between primary care and specialized services, 2) the reco-
very approach and its implementation through staff training, and 3) 
the different models of a “cross-training” approach and its applicati-
on for persons with dual-diagnoses.

DETERMINANTS OF GPS TAKING CARE OF PATIENTS WITH 
COMMON MENTAL DISORDERS
INSTITUTIONS
1. Douglas Research Centre, Psychiatry, Montreal, Canada
�. University Institute of Mental Health Douglas, Psychiatry, Montreal, Canada
3. McGill University, Division Psychosocial, Montreal, Canada

AUTHORS
1. Marie-Josée Fleury3, dr., phd, flemar@douglas.mcgill.ca
2. Jean-Marie bamvita1, Mr., Md, jean-marie.bamvita@douglas.mcgill.ca
3. Jacques tremblay2, Mr, Md, jacques.tremblay@douglas.mcgill.ca

Objectives: This presentation is aimed at assessing factors that de-
termine general practitioners (Gps) taking care of patients suffering 
from common mental health disorders (CMd). 
Methods: The study is based on a sample of 398 Gps; representative 
of all Quebec‘s Gps. Gps had to answer a questionnaire comprising 
59 items, related to their healthcare practices. descriptive, bivariate 
and multivariate analyses were performed. 
Results: Gps‘ socio-demographic profile, patients‘ characteristics 
and Gps‘ clinical practice, and perceived inter-professional relation-
ships were found to be the essential categories of variables in deter-
mining Gps in taking care of CMd patients. The main characteristic 
of Gps who take charge of CMd patients pertains to their interest in 
mental diseases. on the contrary, the principal factor which impe-
des them is related to the positive perception of their relationships 

with psychiatry teams. 
Conclusions: This study demonstrates: (1) that interest and 
knowledge in dealing with CMd patients, (2) the patient diagnosis 
profile which should not be too complex, (3) availability of diversi-
fied services, and (4) the quality and interest in mental healthcare 
integration, play a critical role in Gps taking care of patients with 
CMd. The results sustain the importance of promoting awareness 
campaigns aimed at increasing Gps‘ interest toward taking care of 
patients with CMd, as well as implementing integrated care mo-
dels such as shared care. improving healthcare systems without 
such campaigns could lead to perverse effects such as the increase 
of transfer of CMd patients. reforms should also invest in mental 
health training, and in improving psychosocial treatments.
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IMPLEMENTING RECOVERY ORIENTED PSYCHIATRIC 
SERVICES IN MONTREAL, CANADA
INSTITUTIONS
1. Douglas Mental Health University Institute, Montreal, Quebec, Canada
�. McGill University, Psychiatry, Montreal, Canada
3. University of Ottawa, Canada
4. Ontario Ministry of Health, Canada
�. Laval University, Canada

AUTHORS
1. Myra piat1,2, dr., ph.d., myra.piat@douglas.mcgill.ca; 2. Judith sabetti1; 3. audrey Couture1; 4. John sylvestre3; 5. Janos 
botschner4; 6. helene provencher5; 7. david bloom1,2, dr, Md

Statement of problem: although recovery has become the new 
guiding vision for the delivery of psychiatric services, there is little 
consensus on the definition of recovery[1]. as well, mental health 
service providers struggle with how to move from a more traditional 
medical and rehabilitative model to recovery oriented system (2). 
Aim of the study (1) to provide an overview of the recovery paradigm 
within a Canadian context, (2) to present a training program for ser-
vice providers, (3) to present the meaning of recovery from a user per-
spective. Methods: (1) descriptive information from 3 pilot projects 
implemented on the island of Montreal involving 60 mental health 
service providers and users will be presented. (2) sixty individual in-
terviews were conducted with users on the meaning of recovery. 
Results: Fifty nine service providers and users participated in a 2 
day training session. overall satisfaction was directly related to in-

volving users as partners in the training. Consumers defined recove-
ry in terms of two perspectives: in relation to illness and in relation 
to wellness. 
Conclusion: involving users in the implementation of training 
around recovery oriented services is essential. Most consumer defi-
nitions cut across both perspectives, suggesting that Canadian con-
sumers view recovery as both a medical and psychosocial concept.

1. roberts, G., & Wolfson, p. (2004). The rediscovery of recovery: 
open to all. Advances in Psychiatric Treatment, 10, 37-49.
2. davidson, l., roe, M (2007). recovery from versus recovery in 
serious mental illness: one strategy for lessening confusion plaguing 
recovery. Journal of Mental Health, 1� (4): 459-470.

A CROSS-TRAINING PROGRAM TO IMPROVE SERVICE 
INTEGRATION FOR DUAL-DIAGNOSIS PATIENTS OF 
MONTREAL, CANADA
INSTITUTIONS
1. Douglas Institute, Clinical Division, Montréal, Canada
�. McGill University, Psychiatry, Montréal, Canada
3. Université de Montréal, Nursing, Montréal, Canada
4. CSSS Verdun, Montréal, Canada
�. Crisis Center „L‘Autre Maison“, Montréal, Canada
�. Centre Dollard Cormier, Montréal, Canada

AUTHORS
1. Michel perreault1,2, dr., phd, michel.perreault@douglas.mcgill.ca
2. Jean-pierre bonin3, dr, phd, jean-pierre.bonin@umontreal.ca
3. Marie-Josée Fleury1,2, dr, phd, marie-josee.fleury@douglas.mcgill.ca
4. Thomas G brown1,2, dr, phd
5. Mimi israel1,2, dr, Md
6. Genevieve alary4, Mrs.
7. isabelle Ferkand5, Mrs.
8. Michel landry6, dr., phd
9. Jacques tremblay1, dr., Md

Statement of the problem: treatment for persons with dual diagno-
ses is frequently characterized by a lack of continuity due to service 
fragmentation. in Montréal, in order to improve the integration of 
these services, a cross-training program involving teams from men-
tal health, substance abuse as well as the police services has begun 
in 2003. 
Aim of the study: to evaluate the implementation of the two phases 
of this program (i.e. one-day staff rotations and one-day training 
sessions based on case discussions and conferences) from the parti-
cipants‘ perspective. Methods: (a) assessment of staff rotations (72 
standardized questionnaires and two focus groups); and (b) assess-
ment of case discussions (149 self-administered questionnaires). 
Results: registration to both phases of the program exceeded its ca-
pacity: 117 clinicians from 50 different teams participated to the staff 

rotations between 2003 and 2005 and 273 staff participated to the 
case discussions in 2007. staff rotations‘ evaluation revealed a high 
degree of satisfaction among participants. The improvements sug-
gested concern the lack of preparation of some resources and con-
fidentiality of patient information. some recommend the develop 
rotations involving longer stays.
Concerning the case discussions, results reveal that participants are 
highly satisfied with “real” case discussions with colleagues from 
other teams. They also value the conferences on related topics. They 
recommend, however, to have smaller groups, of about 8 (instead 
of 12-13). 
Conclusion: by facilitating exchanges between different networks of 
services, the program appears to fulfill its original aim. to optimize 
its impact, organizers from different networks should be involved.
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RS-54
OPTIMIZING OUTCOME OF DEPRESSION TREATMENT: 
SHOULD WE MODIFY TREATMENT ACCORDING TO 
DEPRESSION CHARACTERISTICS OR COMORBID 
CONDITIONS?
INSTITUTIONS
1. JellinekMentrum Mental Health Amsterdam, Mentrum Depression Research group, Amsterdam, The Netherlands

AUTHORS
1. henricus l Van1, Md phd
2. robert a schoevers1, Md phd
3. simone kool1, Md phd
4. Jack JM dekker1, professor, phd
5. Gerda van aalst1, Md

Background: treatment of depression turns out to be less effective 
than we are inclined to think, especially when remission is taken 
into account as outcome measure. both depression characteristics 
and comorbid conditions may be associated with treatment outco-
me.

Aims: to examine predictors of success or failure of depression 
treatment.

Method: systematic literature search, and secondary analyses of 
rCt‘s effectuated by the JellinekMentrum depression research 

Group amsterdam.

Results: both easily identifiable patient and depression characte-
ristics, and comorbid anxiety of personality disorder are associated 
with outcome of depression treatment. specific treatment modalities 
such as combined therapy or ssri‘s may yield better outcome accor-
ding to depression and comorbidity characteristics.

Conclusion: Future guidelines should specifically address sub-
groups of depressed patients according to patterns of comorbidity 
and depression type.

IDENTIFYING PATIENTS AT RISK FOR NONRESPONSE IN 
DEPRESSION TREATMENT
INSTITUTIONS
1. JellinekMentrum Mental Health Amsterdam, Mentrum Depression Research Group, Amsterdam, The Netherlands

AUTHORS
1. henricus l Van1, Md phd, rien.van@mentrum.nl
2. robert a schoevers1, Md phd, robert.schoevers@mentrum.nl
3. Jaap peen1, phd, jaap.peen@mentrum.nl
4. Jack JM dekker1, professor, phd, jack.dekker@mentrum.nl

Background: The principal aim of depression treatment is to achi-
eve remission. however, many patients do only partly respond and 
literature indicates that about a third of the patients do not respond 
at all to treatment. We will present a study to determine the frequen-
cy and predictors of complete nonresponse in different treatments 
for depression.

Method: Post hoc analysis of the pooled data of three consecutive 
rCts of outpatient depression treatment. 313 patients with major 
depressive disorder and haM-d-17 scores between 14 and 25 were 
treated for six months with either pharmacotherapy, short-term 
psychodynamic supportive psychotherapy or combined therapy. 
Complete nonresponse was defined as less than 25 % response ac-
cording to the haM-d-17. sociodemographic factors, depression 
features and adherence were investigated as predictors in a multiva-
riate stepwise logistic regression analysis.

Results: overall, nonresponse occurred in 34% of the patients. in 
pharmacotherapy this was 46%, in psychotherapy 39% and in com-
bined therapy the percentage was 28%.
severity of somatic symptoms was associated with nonresponse in 
both combined therapy and psychotherapy. in psychotherapy non-
response was related to age above 40, chronic depression and non-
adherence by the patient. in the case of combined therapy younger 
age, previous use of an antidepressant and having a first depressive 
episode were associated with nonresponse.

Conclusion: easily measurable patient characteristics may help to 
identify patients at risk for complete nonresponse to treatment. it 
is suggested that predictors may differ across treatment modalities. 
however, head-to-head comparisons are required when selecting 
the most appropriate treatment for specific depressed patients.
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MANAGING DEPRESSION WITH COMORBID ANXIETY 
DISORDER
INSTITUTIONS
1. JellinekMentrum Mental Health Amsterdam, Mentrum Depression Research Group, Amsterdam, The Netherlands

AUTHORS
1. robert a schoevers1, Md phd, robert.schoevers@mentrum.nl
2. henricus l Van1, Md phd, rien.van@mentrum.nl
3. Vincent koppelmans1, Ma
4. simone kool1, Md phd, simone.kool@mentrum.nl
5. Jack JM dekker1, professor, phd, jack.dekker@mentrum.nl

Background: depression and anxiety disorders frequently co-occur, 
with comorbidity indicating higher severity and treatment resistan-
ce. still, current treatment protocols often address single disorders.

Aim: to present an overview of the literature on treatment of com-
bined disorders.

Method: systematic literature search for rCt‘s in Medline, embase, 
psychlit from 2000

Results: Most research concerns so-called ‚anxious depression‘, 
defined as a major depression with anxiety symptoms not meeting 

criteria for a specific anxiety disorder. 11 rCt‘s found a difference 
in efficacy between depression with and without comorbid anxiety, 
3 studies dit not find a difference. ssri‘s may be more effective in 
anxious depression. only 2 studies concerend psychotherapy.

Conclusion: differering operationalisations of anxious depression 
complicate practical application of these findings. available studies 
show significant variation in design and measurement instruments. 
systematic screening for comorbidity should be a part of treatment 
studies in depression. research on treatment efficicacy in diagnosed 
comorbidity is urgently needed.

PREDICTORS FOR THE RESULT OF TREATMENT OF 
DEPRESSIVE AND COMORBID PERSONALITY DISORDER
INSTITUTIONS
1. JellinekMentrum Mental Health Amsterdam, Mentrum Depression Research Group, Amsterdam, The Netherlands

AUTHORS
1. simone kool1, Md, phd, simone.kool@mentrum.nl
2. robert a schoevers1, Md, phd, robert.schoevers@mentrum.nl
3. Jack JM dekker1, professor, phd, jack.dekker@mentrum.nl

Background: Comorbidity of depressive and personality disorder 
frequently occurs in daily practice; around two third of the depres-
sed patients also suffers from one or even several types of persona-
lity pathology. also, in this extra vulnerable group of patients the 
depression gets less frequently into remission, and chronicity and 
recurrence develop more often. These findings emphasize the im-
portance of finding predictors for the outcome of treatment, both 
positive and negative.
Aim: to offer an overview of positive and negative predictors for 
the result of different types of treatment of depressive disorder with 
comorbid personality disorder.

Method: systematic review of the literature concerning this subject; 
also an overview will be given of these predictors in the different 
types of treatment.
Results: based on the findings both in literature and in clinical re-
search, robust predictors for the success of different treatment mo-
dalities will be presented.
Conclusion: in the prevention of failure in the treatment of comor-
bid depressive and personality disorder, predictors can be taken into 
account in the different types of treatment.
The chance of chronicity and recurrence of the diseases can thus be 
diminished.
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RISK FACTORS TO RELAPSE AND/OR A NEW DEPRESSIVE 
EPISODE?
INSTITUTIONS
1. JellinekMentrum Mental Health Amsterdam, JellinekMentrum Depression Research Group, Amsterdam, The Netherlands

AUTHORS
1. Jack JM dekker1, professor, phd, jack.dekker@mentrum.nl
2. Jurrijn koelen1, Ma, jurrijn.koelen@mentrum.nl
3. Jaap peen1, phd, jaap.peen@mentrum.nl
4. pieter Molenaar1, Ma, pieter.molenaar@mentrum.nl

Background: long term effects of treatment for depression do not 
seem to be brightly, varying from 50% till 60-70% relapses and/or 
new depressive episodes once one has already experienced a second 
episode, this percentage could rise to 80 or 90%.

Aim: aim of this mega analysis is to determine the long term effecti-
veness of a treatment for depression and to determine the probable 
risk factors of a relapse / new episode.

Method: This mega-analysis concerned the original data of three 
published randomized clinical trials. ambulatory psychiatric pati-
ents with a depression were treated with pharmacotherapy, psycho-
therapy or combined treatment. The research question is what the 
longer term effects of these treatment were after 0.5 year (all three of 
the trials), 1 year and 1.5 years (two trials) after finishing the acute 

6-month treatment.

Results: For now, the relapse percentage during the continuation 
episode seems to be 20 to 25% (during a period of half-a-year after 
finishing the acute treatment). about one third of the patients group 
seems to have a chronic course. Gender (women show less effecti-
veness) and remnant symptoms at the end of acute treatment, were 
predictors of remaining recovery.

Conclusion: long term results of treatment for depression are not 
promising. The extensiveness of this disease is more than we have 
expected. one of the most important predictor seems to be the effe-
ctive result of acute treatment: the better this one is, the longer the 
duration of recovery.

DROPOUT; A NEGLECTED CAUSE OF NON-RESPONSE
INSTITUTIONS
1. JellinekMentrum Mental Health Amsterdam, Mentrum Depression Research Group, Amsterdam, The Netherlands

AUTHORS
1. Gerda van aalst1, Md, gerda.van.aalst@mentrum.nl
2. robert a schoevers1, Md phd
3. Jaap peen1, phd
4. Jack JM dekker1, professor, phd

Background: The efficacy of treatment with antidepressant medi-
cation is severely compromised by high dropout rates. Combined 
therapy (pharmacotherapy and psychotherapy) often yields higher 
adherence rates than pharmacotherapy alone. The reasons for this 
association are unknown

Aim: to determine whether time to dropout, reasons for dropout 
and response to treatment differ between depressed outpatients tre-
ated with antidepressant monotherapy or combined therapy.

Results: treatment with combined therapy significantly reduces 
dropout rates compared to treatment with monotherapy from week 
16 to week 24. reasons for dropout differed between both treatment 

conditions. at 24 weeks, the main reason for monotherapy dropout 
was “side-effects” (mean hdrs 15). however, the main dropout re-
ason was “feeling better” (mean hdrs 7) for those patients treated 
with combined therapy.

Conclusion: available studies on dropout, whether monotherapy 
or combined therapy, often relate premature termination to side-ef-
fects. however in this study, the main reason for dropout in patients 
treated with combined therapy was ‚feeling better‘ and the depres-
sion was in full remission. on the other hand, the main reason for 
dropout in patients treated with monotherapy was ‚side effects‘, tho-
se patients were still depressed. Further studies with a treatment du-
ration of at least 12-16 weeks are needed to confirm these results.
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RS-55
ADMINISTRATION OF SAFE AND EFFECTIVE 
ELECTROCONVULSIVE THERAPY IN COMPLEX CLINICAL 
CONDITIONS
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, United States
�. Alegent Behavioral Health, Psychiatry, Omaha, United States
3. Creighton University, Division of Child Psychiatry, Omaha, United States
4. Bryan-LGH Hospital, Psychiatry, Lincoln, United States

AUTHORS
1. subhash C bhatia1, professor, Md, sub55@cox.net
2. arun sharma2, Medical director, Md, arsharma5@aol.com
3. shashi k bhatia3, professor, Md, sub55@cox.net
4. sanat k roy4, Chief of psychiatry, Md

Background: efficacy and safety of eCt has long been established 
among others conditions for severe depression, mania and certain 
types of schizophrenia. however safety concern remain for certain 
complex and co-morbid clinical conditions such as patient in late 
gestation, patients with intracranial lesions or history of pulmonary 
embolisms or certain cardiac illnesses. recent advances in the tech-
nique of treatment with close electrophysiological monitoring, close 
clinical supervision, availability of medications to mitigate physio-
logical effects and advances in technology as to delivery of current 
(brief pulse wave), comprehensive pre eCt work up, evidenced 
based diagnosis selection criteria have significantly improved safety 
and outcome.
Aim: presenters of this symposium aim to illustrate safety related 
considerations in treating treatment resistant psychiatric disorders 
associated with complex and challenging comorbid medical condi-
tions.

Method: authors will share and discuss information related to safe 
administration of eCt in various complex clinical conditions, using 
various precautions like setting of treatment, close monitoring of 
various physiological parameters before, during and after the treat-
ment.

Conclusion: using appropriate measures eCt can be administered 
in a safe and effective manner in complex clinical conditions (1, 2)

1. bhatia sC, baldwin sa and bhatia sk. electroconvulsive Therapy 
during the third trimester of pregnancy. The Journal of eCt, 1999, 
15:270-274
2. bhatia sC, bhatia sk and Gupta s. Concurrent administration 
of Clozapine eCt: a successful Therapeutic strategy for a patient 
with treatment-resistant schizophrenia. The Journal of eCt, 1998, 
14:280-283

ECT DURING THIRD TRIMESTER OF PREGNANCY
INSTITUTIONS
1. Creighton University, Psychiatry, Omaha, NE, United States

AUTHORS
1. subhash C bhatia1, dr., Md, sub55@cox.net
2. shashi k bhatia1, dr., Md, sub55@cox.net

The management of severe depression during late stage of pregnancy 
presents a challenge for clinicians. antidepressants may have impact 
on the birthing process or the health of the neonate. in addition psy-
chotherapy may not be effective intervention for psychotic depres-
sion. The treatment may require close supervision, availability of 
tocolytic therapy, monitoring of the cardiac status of the fetus before 
and during uterine contraction. during and after eCt no negative 
impact was seen in umbilical blood flow. none of our patients had 

eCt related complications. to guard against any eCt related po-
tential complication the treatments should be administered in labor 
and delivery room under the supervision of the obstetrician with 
proper monitoring of mother and fetus.

bhatia sC, bhatiask. eCt during Third trimester of pregnancy.The 
Journal eCt,15:270-274,1999
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CONCURRENT ADMINISTRATION OF ECT AND CLOZAPINE 
IN TREATMENT-RESISTANT SCHIZOPHRENIA
INSTITUTIONS
1. Bryan-LGH, Psychiatry, Lincoln, United States

AUTHORS
1. sanat k. roy1, dr, Md, henasanat@yahoo.com

We are often faced with patients who continue to experience positi-
ve and negative symptoms of schizophrenia with conventional and 
atypical antipsychotics. We treated a patient who failed to respond 
to conventional antipsychotics, including pemozide and eCt and 
atypical antipsychotic pharmacotherapy including clozapine alone. 
These interventions were also with adjunctive pharmacotherapy. 
We treated this patient with 850mg/day with clozapine with limited 
response. however concurrent treatment with clozapine and eCt 
resulted in substantial improvement with drop in brief psychiatric 
rating scale score from 69 to 37.
There was no prolongation of seizure activity with eCt. however 

20 months post discharge while on clozapine patient experienced 
a grandmal seizure unrelated to eCt and was switched to olanza-
pine without loosing effectiveness. Combined eCt and Clozapine 
Therapy interventions may be considered in treatment-resistant 
schizophrenia.

bhatia sC, bhatia sk and Gupta s. Concurrent administration of 
Clozapine and eCt: a successful Therapeutic strategy for a patient 
with treatment-resistant schizophrenia. The Journal eCt 14:280-
283, 1998

ECT IN PATIENTS ON LONG-TERM WARFARIN THERAPY
INSTITUTIONS
1. Alegent Behavioral Health, Psychiatry, Omaha, United States

AUTHORS
1. arun sharma1, dr, Md, arsharma5@aol.com

due to hemodynamic changes with eCt e.g. elevation of blood 
pressure, potential risk for hemorrhage (s) is a plausible concern 
about administering eCt in these patients. With adequate coverage 
with labatolol, bilateral eCt using brief -pulse current we success-
fully treated four (4) patients, with eCt, on warfarin therapy with 
diagnosis of severe mood disorders with or with out psychosis and 

with or without hypertension. There were no hemorrhage related 
complications in any of the patients.

das piyush, ramaswamy s, sharma a, bhatia sC. electroconvulsive 
Therapy in patients on long-term Warfarin Therapy. The Journal 
eCt.23:54, 2007
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SAFE ADMINISTRATION OF ECT IN A PATIENT AFTER 
CEREBRAL ANEURYSM REPAIR
INSTITUTIONS
1. Alegent Behavioral Health, Psychiatry, Omaha, United States

AUTHORS
1. arun sharma1, dr, Md, arsharma@aol.com

hemodynamic changes during and after eCt e.g. elevation of blood 
pressure may cause intracranial hemorrhage in patients with intra-
cerebral aneurysm. We successfully treated a patient with a diagnosis 
of major depression and history of ruptured cerebral aneurysm with 
cerebral hemorrhage. Following hemorrhage patient had the repair 
of aneurysm and had placement of ventriculoperitoneal shunt. in 

this patient the eCt was administered using propofol anesthesia 
and coverage with 25-50 mg of esmolol. There were no eCt related 
vascular complications.

sharma a, ramaswamy s, bhatia sC. electroconvulsive Therapy af-
ter repair of Cerebral anerysm. The Journal eCt. 21:180-181, 2005

RS-56
HAMLET‘S VIEW ON ANTIDEPRESSANTS AND SUICIDE: TO 
T(H)REAT(EN) OR NOT TO TREAT
INSTITUTIONS
1. Lundbeck Institute, Skodsborg, Denmark
�. Semmelweis Medical University, Clinical and Theorethical Mental Health, Budapest, Hungary

AUTHORS
1. zoltán rihmer2, dr, Md;, rihmer.z@kronet.hu
2. andré Francois Joubert1, dr, Md MMed dMed(psych), anjo@lundbeck.com

about 66% of suicide victims have current major depression, of 
which 50% contact health-care services during the last 4 weeks of 
their life. yet over 80% of depressed suicides are untreated or ina-
dequately treated. 
several large-scale, naturalistic, observational follow-up studies 
demonstrate successful treatment of major depression with anti-
depressants, and bipolar disorders with mood stabilizers, antide-
pressants and/or antipsychotics, markedly reduce suicide risk and 
completed suicide. suicidal behaviour in patients taking antide-
pressants is most frequent in the first 10-14 days of treatment, while 
cohort studies found that continuous treatment substantially redu-
ced subsequent suicidal behaviour risk.
The marked decline of suicide rates in countries where antide-
pressant utilization increased by three-to-eightfold also supports the 
anti-suicidal effect of antidepressants.
however, meta-analyses of randomized antidepressant trials in 
major depression (with severe, acutely suicidal patient exclusion) 

show a nonsignificant increase of suicidal behaviour in patients 
taking antidepressants compared to placebo. This relatively small 
increase in suicidality relates to depression-worsening potential of 
antidepressant monotherapy (unprotected by mood stabilizers) in 
subthreshold bipolar depressives (in trials on unipolar depression) 
and in unrecognized bipolar depressives (in real-life). The suicide 
rate of untreated major depressives is 25-30 fold times higher than 
in the general population, but patients taking antidepressants show 
„only” 8-fold increase in this risk. Widespread use of ssris appears 
to have caused a marked decline in suicide rates in many countries. 
The consequences of the Fda black box warnings are now beco-
ming evident, and cannot be underestimated nor ignored.

References:
rihmer z, J affect disord 2007
søndergård, arch suicide res 2007
hamilton, pediatrics 2007
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RS-57
PSYCHOTIC EXPERIENCE AND ITS EARLY SIGNS
INSTITUTIONS
1. University of Turku, Department of Psychiatry, Turku, Finland
�. Karolinska Institut, Department of Psychiatry, Stockholm, Sweden
3. University of Cologne, Department of Psychiatry and Psychotherapy, Cologne, Germany
4. University of Tampere, Tampere School of Public Health, Tampere, Finland

AUTHORS
1. Markus heinimaa1, dr., Md, Ma
2. raimo k. r. salokangas1, prof., Md, phd, Msc
3. Christina hultman2, dr., Md, phd
4. heinrich Graf von reventlow3, dr., dipl. psychol.
5. Matti Joukamaa4, prof., Md, phd

in psychosis, external world is given an incomprehensible interpre-
tation, which also leads to distorted interpersonal relationship. early 
traumas, certain personality features and developmental deviances 
increase vulnerability to psychotic experiences and manifest psy-
chosis. The symposium describes the concept of incomprehensibi-

lity and manifestation of psychotic experience within interpersonal 
relationships. The symposium also shows how early developmental 
deviances, childhood traumas and alexithymic features associate 
with vulnerability to psychosis in adulthood.

INCOMPREHENSIBILITY: THE ROLE OF THE CONCEPT IN 
DESCRIBING PSYCHOPATHOLOGY 
INSTITUTIONS
1. University of Turku, Department of psychiatry, Turku, Finland

AUTHORS
1. Markus heinimaa1, dr., Md, Ma, maheini@utu.fi

The question on the role of „incomprehensibility“ in psychiatry has 
a long history at the margins of psychiatric discourse. Jaspers‘ work 
is the most important exemplification of this query, but recently the 
whole issue has been in eclipse. The notion of „incomprehensibility“ 
has, however, inherent conceptual connections to key psychiatric 
concepts (like „psychosis“, „delusion“, „insight“, „understanding“).

Jaspers‘ well-known and controversial thesis was that incomprehen-
sibility is the defining feature of schizophrenic process. The negati-
vistic implications of this thesis lead to its demise and obfuscation 
of this conceptual issue altogether. taking incomprehensibility as an 

empirical fact stems from a misunderstanding of its grammar but 
this should not lead us to disregard its role as a concept constitutive 
for the domain of psychiatry.

applying these insights into the area of early detection and inter-
vention of psychosis, we recognize that understanding the intrinsic 
rationale of the field is difficult without appealing to the concept of 
incomprehensibility. yet we are also led astray if we try to formulate 
relevant symptom definitions on this basis. Consequences thereof 
for recent developments in the field are delineated.
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EXPERIENCED POOR ATTITUDE FROM OTHERS - EARLY 
SIGN OF RISK OF PSYCHOSIS: RESULTS OF THE EPOS STUDY
INSTITUTIONS
1. University of Turku, Department of Psychiatry, Turku, Finland
�. University of Cologne, Department of Psychiatry and Psychotherapy, Cologne, Germany
3. University of Amsterdam, Academic Medical Centre, Amsterdam, The Netherlands
4. University of Birmingham, Early Intervention Service, Birmingham, United Kingdom

AUTHORS
1. raimo k. r. salokangas1, prof., Md, phd, Msc, raimo.k.r.salokangas@tyks.fi
2. tanja svirskis1, dr., Md, phd
3. Markus heinimaa1, dr., Md
4. Joachim klosterkötter2, prof.
5. stephan ruhrmann2, dr.
6. heinrich Graf von reventlow2, dr.
7. don linszen3, prof.
8. peter dingemans3, dr.
9. Max birchwood4, prof.
10. paul patterson4, dr.

Aims: risk of psychosis is defined by occurrence of positive psycho-
tic-like symptoms or by decreased functioning with familial risk of 
psychosis. We studied how reported functioning of psychiatric out-
patients associates with vulnerability to and risk of psychosis.
Methods: altogether 790 patients of age 13 to 36 years attending 
psychiatric outpatient care fulfilled the prod screen including seven 
items of functioning.
Vulnerability to psychosis was assessed by specific symptoms of the 
prod screen and current risk of psychosis by occurrence of basic 
symptoms, attenuated psychotic symptoms, brief, limited or inter-
mittent psychotic symptoms or familial risk plus reduced functi-
oning during the past three months. patients with current risk of 

psychosis were followed for 18 months and transition to psychosis 
was detected.
Results: in all, 219 patients vulnerable to and 55 patients at current 
risk of psychosis were detected. six risk patients became psychotic 
during the follow-up period.
Vulnerability to psychosis associated significantly with all items of 
functioning. Current risk of and transition to psychosis associated 
significantly only with subjectively experienced “poor attitude from 
others”. experienced “poor attitude from others” associated also sig-
nificantly also with prod screen specific symptoms.
Conclusion: subjectively experienced “poor attitude from others” 
seems to be early sign of risk of psychosis.

SOCIAL AND PRENATAL PREDICTORS OF PSYCHOTIC 
EXPERIENCE DURING THE POSTPARTUM PERIOD
INSTITUTIONS
1. Karolinska Institutet, Department of Medical Epidemiology and Biostatistics, Stockholm, Sweden
�. University of Iceland, Centre of Public Health Sciences, Reykjavik, Iceland
3. University of Minnesota School of Public Health, Department of Epidemiology and Community Health, Minneapolis, United States

AUTHORS
1. Christina M hultman1, dr., phd, Christina.hultman@ki.se
2. unnur Valdimarsdóttir2, dr., phd, unnur.Valdimarsdottir@ki.se
3. pär sparén1, dr., phd, par.sparen@ki.se
4. sven Cnattingius1, dr., Md, phd, sven.Cnattingius@ki.se
5. bernie harlow3, dr., Md, phd, harlow@epi.umn.edu

Aims: psychotic illness following childbirth is a relatively rare but 
severe condition with unexplained etiology.
Methods: We investigated incidence rates and potential maternal 
and obstetric risk factors of psychoses after childbirth in a national 
cohort of first-time mothers from 1983 through 2000 (n=745,596).
Results: The incidence of psychiatric hospitalisations for a postpar-
tum psychotic or bipolar episode among women without previous 
psychiatric hospitalisations was 0.04 and 0.01 percent of first births, 
respectively, while among women with any psychiatric hospitalisati-
on prior to delivery, the incidence was 9.2% and 4.5%, respectively. 
The risk increased significantly with recency of pre-pregnancy hos-
pitalizations, number of prior hospitalizations, and length of most 
recent hospitalization. The incidence of psychotic illness peaked 
immediately following a first childbirth and 49 percent of the ca-

ses were women without any previous psychiatric hospitalization. 
among women without any previous psychiatric hospitalization, 
higher maternal age and low birth weight of the infant were associ-
ated with increased risk of psychoses distinctly during the postpar-
tum period, while maternal diabetes and high birth weight of the 
infant appear to decrease the risk. low level of education, not coha-
bitating with the infant‘s father and maternal smoking had impact 
on the risk of psychoses after the first 90 days postpartum among all 
women as well as among women without any previous psychiatric 
hospitalization. The increased risk of psychoses among immigrant 
women was amplified after the first 90 days postpartum.
Conclusions: These findings have implications for the etiology of 
psychotic illness occurring in the immediate postpartum period.
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EARLY TRAUMA AS A RISK FACTOR FOR PSYCHOSIS - 
EVIDENCE FROM THE RADEP AND EPOS STUDIES
INSTITUTIONS
1. University of Cologne, Department of Psychiatry and Psychotherapy, Cologne, Germany
�. University of Turku, Department of Psychiatry, Turku, Finland
3. University of Birmingham, Early Intervention Service, Birmingham, United Kingdom
4. University of Amsterdam, Academic Medical Centre, Amsterdam, The Netherlands
�. Ruhr-University of Bochum, Department of Psychiatry/LWL-Klinik, Bochum, Germany
�. Charite/Humboldt University of Berlin, Department of Psychiatry, Berlin, Germany
�. Victoria University of Manchester, Department of Psychology, Manchester, United Kingdom

AUTHORS
1. heinrich Graf von reventlow1, Mr., dipl.psych., Ma, heinrich.reventlow@gmx.net
2. raimo k.r. salokangas2, prof., Md, phd, Msc
3. paul patterson3, dr., phd
4. sinikka luutonen2, dr., Md, phd
5. Jukka huttunen2, dr., Md
6. Markus heinimaa2, dr., Md
7. Frauke schultze-lutter1, dr., phd
8. stephan ruhrmann1, dr., Md
9. peter dingemans4, dr., Md
10. Max birchwood3, prof., phd
11. don h. linszen4, prof., Md
12. Georg Juckel5, prof., Md
13. anthony Morrison7, prof., phd
14. Joachim klosterkötter1, prof., Md

objectives: to further evaluate the possible impact of childhood in-
terpersonal trauma and distress as a risk factor for the development 
of psychosis in various clinical samples with a newly developed in-
strument, the trauma and distress scale (tads).
Methods: a first version of the tads, a 43-item self-rating questi-
onnaire, was administered to samples of subjects attending primary 
care and community mental care (radep study, n = 742 and n = 
178), and at high risk for psychosis (epos, n = 240). on this basis, 
an early trauma sum score and scores for trauma and distress subca-
tegories as emotional, physical and sexual abuse, as well as emotional 
and physical neglect were calculated. associations with indicators of 
special and general psychopathology, and for the epos sample also 
transition into psychosis, among others, were determined.

results: remarkably comparable, elevated rates of adverse inter-
personal childhood experiences and distress were found in both, 
subjects attending psychiatric care and subject at high risk for psy-
chosis. some significant associations with positive psychotic sym-
ptoms, other psychopathology as e.g. depression, and current level 
of functioning, but not to transition into psychosis, were found in 
the high risk sample.
Conclusion: The results confirm that childhood adverse experien-
ces and distress are markedly elevated in psychiatric samples. as the 
increase in the high risk sample was comparable to a community 
mental health care sample, and first analyses did not yield a clear as-
sociation with transition into psychosis, such early experiences may 
be primarily a risk factor for developing mental disorder in general.

ALEXITHYMIA IS ASSOCIATED WITH PSYCHOTIC AND 
HYPOMANIC SYMPTOMS
INSTITUTIONS
1. University of Tampere, Tampere School of Public Health, Tampere, Finland
�. University of Turku, Psychiatry, Turku, Finland

AUTHORS
1. Matti Joukamaa1, prof, Md, phd, matti.joukamaa@uta.fi
2. sinikka luutonen2
3. raimo k.r. salokangas2

objectives: The association of alexithymia with different kind of 
non-psychotic mental disorders has been verified in numerous stu-
dies. on the other hand, there are only sparse studies on the rela-
tionship of alexithymia and psychoses and the results seem to be 
a little bit inconsistent. We wanted to explore how alexithymia is 
associated with psychotic and hypomanic symptoms.
Methods: The material consisted of 668 primary health care patients 
in Finland. data was gathered with a questionnaire. alexithymia 
was measured with the toronto alexithymia scale-20. The lifetime 
psychotic symptoms were 22 questions from the core psychosis se-
ction of the Composite international diagnostic interview (Cidi) 
and lifetime hypomanic symptoms with the Mood disorder Questi-
onnaire (MdQ). The sociodemographic background factors consis-
ted of gender, age, marital status, working status and living situation. 

The health status was measured with two subjective assessments 
(self perceived general health and functional ability).
results: alexithymia was significantly associated with both Cidi 
and MdQ sum scores due to the alexithymia facets difficulties in 
identifying Feelings and difficulties in description of Feelings. The-
se associations remained also when the sociodemographic and heal-
th status variables were controlled for. of the separate Cidi items 12 
and of the MdQ items 9 had significant association with both tas 
total score and the factors difficulties in identifying Feelings and 
difficulties in description of Feelings.
Conclusion: These findings warrant new studies on this field, an 
especially important topic could be to explore the meaning of alexi-
thymia in the so called prodromal phase of psychoses.
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RS-58
TREATMENT RESISTANT DEPRESSION
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria

AUTHORS
1. siegfried kasper1, prof., sci-biolpsy@meduniwien.ac.at

proposal For syMposiuM:
treatment resistant depression has been documented in about 20-
30% of patients diagnosed with depression. Future challenges inclu-

de not only phenomenological characterisations but also a distincti-
on on a molecular genetic level.

DEFINITION AND UNDERSTANDING OF TREATMENT 
RESISTANT DEPRESSION
INSTITUTIONS
1. Chaim Sheba Medical Center, Department of Psychiatry, Israel

AUTHORS
1. Joseph zohar1, prof., Md, joseph.zohar@sheba.health.gov.il

patients for whom the diagnosis of depression was established and 
who did not respond to adequate treatment are defined as suffering 
from resistant depression (rd). it has been estimated that 30-40% of 
depressed patients do not respond to an adequate treatment attempt. 
Those patients occupy more and more of psychiatrists‘ time, since 
for many depressed patients the first-line of treatment is provided by 
their general practitioners. hence, there is an over-representation of 
rd among patients who end up being sent to psychiatrists because 
they did not to respond to treatment (mostly with ssris).

after careful review of issues such as diagnosis, dose, and treatment 
duration, and ruling out a possible medical condition, the diagno-
sis of rd is warranted. although the current knowledge about the 
biology of rd is lacking, it is becoming increasingly clear that a di-
agnosis of rd does not imply a ‚bad‘ patient (who does not want to 

improve) or a ‚bad‘ physician (an incompetent psychiatrist). it might 
actually mean that the relevant patient is truly treatment-resistant, 
and probably reflects one of several subtypes of depression which are 
yet to be identified.

along these lines, identifying the various underlying psychobio-
logical abnormalities might assist us in tailoring treatment to the 
specific patient.

The therapeutic intervention should include, on top of a well-thou-
ght-out and carefully built plan of treatment, a fundamental value 
including empathy, comforting and support, along with a confiden-
ce, which might only derive from in-depth knowledge of the current 
state of the art in treating those difficult-to-treat patients.
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EUROPEAN STUDY GROUP ON TREATMENT RESISTANT 
DEPRESSION
INSTITUTIONS
1. Hopital Erasme, Deparment of Psychiatry, Belgium

AUTHORS
1. Julien Mendlewicz1, prof., Md

outcome studies have demonstrated that approximately one third 
of patients treated for major depression do not respond to antide-
pressant pharmacotherapy and has led to the concept of treatment 
resistant depression (trd). in order to investigate clinical predic-
tors of resistance, we collected within a european MultiCen-
tre study a large cohort of unipolar depressed patients. The de-
pressive episode was considered as resistant in case of nonresponse 
to at least two adequate consecutive antidepressant trials during the 
last episode.
702 subjects were considered for the analysis, including 356 patients 
defined as resistant and 346 as non resistant. diagnoses were obtai-
ned using the Mini. a haMd 17 items was obtained for each pati-

ent at inclusion. a two-step logistic regression model was applied for 
the analysis of predictive factors of resistance.
among the clinical features investigated, using a two-step logistic 
regression model, five predictive factors were identified: comorbid 
anxiety disorder (p<0.001, or=5.2), current suicidal risk (p=0.05, 
or=2), severe intensity of the episode (p=0.04, or=2.1), melancho-
lic features (p=0.03, or=2.5) and nonresponse or unsatisfying re-
sponse to first antidepressant treatment lifetime (p=0.003, or=4.4).
in conclusion, our findings provide a set of relevant clinical variables 
associated to treatment resistance in major depressed patients. The 
predictive value of the trd associated clinical variables can be as-
sessed in well designed prospective therapeutic trials.

IS SWITCHING TO ANOTHER MECHANISM OF ACTION 
A PROVEN CONCEPT IN TREATMENT RESISTANT 
DEPRESSION (TRD)?
INSTITUTIONS
1. University of London, Imperial College, School of Medicine, London, United Kingdom

AUTHORS
1. stuart Montgomery1, prof, Md, stuart@samontgomery.co.uk

it is widely assumed without evidence that switching antidepressants 
to a different mechanism of action will be beneficial in treating re-
sistant depression. in this prospective study, conducted by the Group 
for the study on resistant depression (Gsrd), a group of patients 
with a history of treatment resistance or non-response to a range of 
antidepressants at an adequate dose and for an adequate duration, 
were treated prospectively with either citalopram (an ssri) or desi-
pramine (a noradrenaline reuptake inhibitor). Those who failed to 
respond at 4 weeks and therefore satisfied full prospective criteria 

for trd were randomized to receive the same treatment or the al-
ternate treatment. The results showed significantly less benefit for 
switching and the most benefit for remaining on the same treatment 
(p<0.05).

Conclusion: The results of this study show that remaining on the 
same treatment was associated with best response rather than swit-
ching trd to an antidepressant with an alternate mechanism of 
action.
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SECOND GENERATION ANTIPSYCHOTICS (SGA) IN 
TREATMENT RESISTANT DEPRESSION
INSTITUTIONS
1. Medical University of Vienna, Deparment of Psychiatry and Psychotherapy, Austria

AUTHORS
1. siegfried kasper1, prof., Md, sci-biolpsy@meduniwien.ac.at

although antipsychotics are used mainly in schizophrenia and bipo-
lar disorder, it soon emerged that they are also helpful for treatment 
of depression.
typical neuroleptics have been used in clinical practice as an add-on 
therapy for unipolar depression. however, the emergence of extrapy-
ramidal symptoms (eps) and subsequently tardive dyskinesia (td) 
during this treatment indicated them as a problematic choice. With 
the introduction of the so-called atypical antipsychotics (second ge-
neration antipsychotics, sGa) it was soon apparent that they are also 
helpful for treating refractory depression. on a pharmacodynamic 
level, this clinical observation is backed up by the notion that sGas 
also exert an antidepressant mechanism of action like the 5-ht2C 
blocking properties and some of them additionally serotonin or no-

repinephrine reuptake mechanisms. The few studies carried out in 
this field indicated that the addition of an sGa, like risperidone or 
olanzapine, results in a significantly higher proportion of treatment 
responders. a number of studies also documented the therapeutic 
properties of the combination therapy of antipsychotics and antide-
pressants in unipolar depression with psychotic features. interestin-
gly, similar dosages as have been used for treatment of schizophrenia 
should be used for this indication. antidepressant properties of sGa 
are recently also substantiated by the findings that these compounds 
(like quetiapine and olanzapine) are of therapeutic benefit in bipolar 
depression. altogether, atypical sGa can be considered as a valuable 
addition for treating refractory and psychotic unipolar depression.

RS-59
NEW PERSPECTIVES IN THE FIELD OF PSYCHOSOMATIC 
MEDICINE
INSTITUTIONS
1. University of Texas Health Science Center, Psychiatry (pedro.ruiz@uth.tmc.edu), Houston, Texas, United States
�. Tulane University Medical Center, Psychiatry & Neurology (winstead@tulane.edu), New Orleans, LA, United States
3. University of Southern California School of Medicine, Psychiatry (ehpi@usc.edu), Los Angeles, CA, United States
4. Rush Medical College, Psychiatry (nadast@aol.com), Chicago, IL, United States
�. University of Balares Islands, Spain, Psychiatry (mroca@uib.es), Islas Baleares, Spain

AUTHORS
1. pedro ruiz1, professor, Md
2. daniel k. Winstead2, professor, Md
3. edmond h pi3, professor, Md
4. nada l. stotland4, professor, Md
5. Miguel roca5, Md

aiMs/obJeCtiVes:
1. to learn about current advances in the field of psychosomatic 
Medicine
2. to be informed about the areas of the field of psychosomatic Me-
dicine that have achieve great recognition recently, e.g., psycho-on-
cology, hiV/aids, pain management, etc.
3. to understand the requirements for fellowships and certification 
in this area of subspecialization.

The field of psychosomatic Medicine and/or Consultation & liaison 
psychiatry has gained momentum, recognition and much legitimacy 
in recent years. For instance, in the united states, this field has been 
officially accepted as an area of subspecialization in psychiatry and 
neurology. as a result of this action in the early 2000s, a one year 
fellowship is required to seat for this exam and be officially certified 
in this subspecialized area of the field of psychiatry.

additionally, in the last one or two decades, the field of psychoso-
matic Medicine has grown extensively in a series of key and relevant 
areas such as: psycho-oncology, women‘s mental health, hiV/aids, 
pain management, etc. it is, therefore, very important for psychi-
atrists and other mental health professionals worldwide to be in-
formed of the new educational and investigational advances in this 
field. in this symposium, these key and relevant aspects of this field 
will be presented and discussed with an emphasis on the advances 
and new perspectives recently secured in the united states.

reFerenCes:
1. Fernandez F, ruiz p (eds.): psychiatric aspects of hiV/aids. phi-
ladelphia, pennsylvania, lippincott Williams & Wilkins, 2006.
2. szigethy eM, ruiz p, deMaso dr, et.al.: Consultation-liaison 
psychiatry: a longitudinal and integrated approach. american 
Journal of psychiatry, 159(3): 373-378, 2002.
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CURRENT EDUCATIONAL PERSPECTIVE IN 
PSYCHOSOMATIC MEDICINE
INSTITUTIONS
�. Tulane University, Psychiatry, New Orleans, LA, United States

AUTHORS
1. daniel k. Winstead2, dr., Md, winstead@tulane.edu

objectives
after attending this symposium presentation the participants will
1. learn about the current educational trends of psychosomatic Me-
dicine in the usa.
2. understand the content of the usa psychosomatic Medicine Cer-
tification process.
3. able to develop an educational plan directed to certification and 
re-certification in psychosomatic Medicine in the usa.

The field of psychosomatic Medicine has greatly advanced in recent 
years in the united states. similar advances are also taking place in 
this field in other industrialized nations such as Canada, the united 
states and other european countries. in this regard, the educational 
process in this type of field has advanced in the last decade that a 
new certification and re-certification process was designed and im-
plemented in the early 2000s in the united states by the american 
board of psychiatry and neurology. These efforts have led to the im-

plementation of a one year accredited fellowship in psychosomatic 
medicine as a pre-requisite to take an exam leading to certification 
in this subspecialty area which is valid for ten years. subsequently, 
a second exam ten years later will lead to re-certification status in 
this field.

in this presentation, we will highlight the most important areas of 
this exam leading to certification. hopefully, this presentation will 
lead to an educational discussion that will offer further light as to 
how to become competent in this very relevant area of the field of 
psychiatry.

reference
1. seizethy eM, ruiz p, deMaco dr, shapiro F, beardslee Wr: Con-
sultation-liaison psychiatry: a longitudinal and integrated appro-
ach. american Journal of psychiatry, 159(3): 373-378, 2002.

PHARMACOTHERAPY OF DEPRESSION: A CROSS-
CULTURAL PERSPECTIVE
INSTITUTIONS
1. University of Southern California (USC) Keck School of Medicine, Psychiatry, Los Angeles, United States

AUTHORS
1. edmond h. pi1, ehpi@usc.edu

objectives:
1. understand the issues regarding the role of ethnicity and culture 
when diagnosing and treating depression 
2. recognize the importance of the influence of ethnicity and culture 
on pharmacotherapy of depression
3. learn recent new developments and future directions with respect 
to cross-cultural issues of pharmacotherapy of depression

The multiplicity of ethnic and cultural groups throughout the world 
needs to be recognized. This is particularly essential to understand 
the issues regarding the role of ethnicity and culture when diagno-
sing and providing mental health care to diverse populations in 
the world. The influence of ethnicity and culture on psychotropic 
medications has become an important clinical consideration. This 
presentation will provide an overview on the existing information 

in regard to cross-cultural perspective on pharmacotherapy of de-
pression which is one of the most common conditions encountered 
in the field of psychosomatic medicine. The ultimate goal is an in-
tegrative approach in which both ethnic or cultural diversity and 
biological diversity are taken into account and treatment is tailored 
to specific individual characteristics. new developments and future 
directions with respect to cross-cultural issues of pharmacotherapy 
of depression will also be discussed.

references:
1. pi eh and Gray Ge: a Cross-cultural perspective on psychophar-
macology. essential psychopharmacology , 2:233-262, 1998
2. pi eh and simpson GM: Cross-Cultural psychopharmacology: a 
Current Clinical perspective. Journal of psychiatric services, 56:31-
33, 2005
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PSYCHOSOMATICS AND WOMEN: FROM HYSTERIA TO 
HORMONES
INSTITUTIONS
1. Rush Medical College, Psychiatry, Chicago, IL, United States

AUTHORS
1. nada l. stotland1, nadast@aol.com

educational objectives: after attending this presentation, partici-
pants will be able to:
-identify relationships between hormones and mood
-take histories incorporating hormonal factors from female patients
-critically analyze assertions about psychiatric sequelae of abortion

The relationship between female gender and psychosomatic sym-
ptoms goes back at least to hippocrates, who blamed a ‚wandering 
uterus‘ for physical symptoms without a diagnosable physical cause. 
Currently, attention is focused on the impact of female hormones 
on mood, especially premenstrually, postpartum, and menopausally. 
in the united states, the impact of reproductive events on mood is 
now a significant focus of the anti-abortion movement, with acti-

vists claiming a parallel between the post-partum and post-abortion 
periods that is not supported by the evidence. hormones do have 
major effects on mood and other psychic manifestations, and stu-
dying the effect of female hormones on the central nervous system 
will be beneficial for both men and women.

references:
stotland, n.l. Menopause: social expectations, women‘s realities. 
arch Women‘s Mental health 5:5-8, 2002
stotland, n.l., and stewart, d.e.[eds.]:psychological aspects of Wo-
men‘s health Care: The interface between psychiatry and obstetrics 
and Gynecology, second edition. Washington, d.C., american psy-
chiatric press, inc. 2001

PSYCHOSOMATIC MEDICINE WITHIN PRIMARY CARE
INSTITUTIONS
1. University of Islas Baleares, Psychiatry, Palma, Spain

AUTHORS
1. Miguel roca1, dr., Md, mroca@clust.uib.es

objectives
1. understand the different aspects of depression comorbidity in 
primary care settings.
2. learn how to assist primary care professionals to better diagnose 
and treat depression in primary care.
3. recognize the relationship between cardiovascular illnesses and 
depression in primary care practice.

The field of psychosomatic medicine has advanced very rapidly in 
all areas of medicine and psychiatry; however, this advance has not 
taken place within the field of primary care with the same speed then 
in other areas of medicine. it is, however, very important that efforts 
to assist primary care professionals to better diagnose and treat psy-
chosomatic conditions be improve in the near future. in the united 
states, about fifty percent of the mental health care services take 

place in primary care settings; therefore, attention and emphasis in 
this area of medicine is a priority at the present time. This situation 
is also observed in other countries as well; for instance, in europe. 
in this context, my presentation will focus on experiences currently 
taking place in spain. hopefully, this presentation will permit the 
participants in this symposium to focus in our experiences in spain, 
and to adapt these learning experiences to other regions and areas 
of the world.

reference
1. sziethy eM, ruiz p: depression among pregnant adolescents: 
an integrated treatment approach. american Journal of psychiat-
ry, 158(1): 22-27, 2001.
2. eisenberg l: treating depression and anxiety in primary Care. 
new england Journal of Medicine, 326: 1080-1084, 1992.
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RS-60
MENTAL HEALTH AND HIV IN VULNERABLE WOMEN 
ACROSS CULTURES
INSTITUTIONS
1. University of Melbourne, Psychiatry, Melbourne, Australia
�. Makerere University, School of Public Health, Kampala, Uganda
3. National Institute of Mental Health and Neurosciences, Psychiatry, Bangalore, India
4. Washington University School of Medicine, Psychiatry, St. Louis, United States

AUTHORS
1. helen herrman1, dr., Md, h.herrman@unimelb.edu.au
2. Florence baingana2, dr., phd, fbaingana@musph.ac.ug
3. prabha s. Chandra3, dr., Md, prabhasch@gmail.com
4. linda b. Cottler4, dr., phd, Cottler@epi.wustl.edu

The four presentations focus on mental health issues related to hiV 
in women from different cultures.
The first, is a report on a pilot intervention using participatory acti-
on groups to promote the mental health of widows of injecting drug 
users in north eastern india, as a strategy for hiV prevention. parti-
cipants‘ quality of life, mental health and experience of somatic sym-
ptoms improved significantly over the course of the intervention.
The second presentation from uganda focuses on mental health, 
hiV and conflicts and sexual and reproductive health rights among 
adolescent girls and youth with (peri-natally acquired) hiV.
The next report focuses on gender differences in quality of life 
among people living with hiV in south india using the Who Qua-
lity of life - 120 instrument. While women had poorer quality of life 
compared to men in most areas, they reported significantly higher 
spiritual quality of life, particularly on the facet on Forgiveness. The 

cultural relevance of these findings in the context of mental health 
will be discussed.

Finally , we report findings, from a Midwest city in the us, on a 
randomized, controlled field trial for reducing high risk behaviors 
among female offenders enrolled in drug Court. The peer- delive-
red intervention focused on assistance completing judge mandated 
tasks and providing education on health-promoting activities The 
presentation will address the sociodemographic, psychiatric and se-
xual risk behavior characteristics of women in our study who parti-
cipate, who enroll, and who complete the intervention.

Ways in which women‘s mental health can be integrated into hiV 
interventions will be discussed.

A PILOT INTERVENTION TO PROMOTE MENTAL HEALTH 
AMONG VULNERABLE WOMEN IN INDIA
INSTITUTIONS
1. University of Melbourne, Psychiatry, Victoria, Australia
�. NIMHANS, Psychiatry, Bangalore, India
3. Youth Action Resource Development (YARD), Dimapur, India
4. Sneha Bhawan, Imphal, India

AUTHORS
1. Michelle kermode1, dr., phd, mkermode@unimelb.edu.au
2. alexandra devine1, Ms., b.sc, devinea@unimelb.edu.au
3. prabha s. Chandra2, dr., Md, prabhasch@gmail.com
4. bernadette dzuvichu dzuvichu3, Ms., b.sc
5. Thomghood Gilbert Gilbert4, Mr., b.sc
6. helen herrman1, dr., Md, h.herrman@unimelb.edu.au

a pilot intervention aimed to evaluate the use of participatory action 
groups to promote the mental health of widows of injecting drug 
users as a strategy for hiV prevention. a pilot intervention over 20 
weeks included 74 widows in 6 peer-facilitated participatory acti-
on groups, with a focus on promoting mental health. participants‘ 

quality of life, mental health and experience of somatic symptoms 
improved significantly over the course of the intervention. a parti-
cipatory approach to mental health promotion can have a positive 
impact on the lives of vulnerable women, and the potential to contri-
bute to hiV prevention. Further investigation is warranted.
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MENTAL HEALTH, HIV AND CONFLICT AMONG 
ADOLESECENT GIRLS IN AFRICA
INSTITUTIONS
1. Makerere Institute of Public Health, Kampala, Uganda

AUTHORS
1. Florence baingana1, dr., fbaingana@musph.ac.ug

Mental health and hiV have an important interface across all ages 
and genders, however some groups are more vulnerable to mental 
health problems. in sub-saharan africa where there are many ado-
lescent girls and youth with (peri-natally acquired) hiV, mental he-
alth subsumes even greater importance.

Children, adolescents and young adults who acquired their infecti-
on from perinatal infection are now between 18 and 24 years and are 
often stigmatised. They have mental health problems which often 
manifest as somatisation and hence maybe undetected and under-
treated.

several of the areas where these young women live are also areas 
ridden with conflict that add to the disease burden. under these cir-
cumstances promotion of mental health and enhancement of repro-
ductive health rights for adolescents with perinatally acquired hiV 
infection becomes very important.

This presentation will focus on sexual and reproductive health rights 
and their relationship with mental health in this specific group of 
hiV infected young women, based on experiences from the region.

DO MEN AND WOMEN WITH HIV DIFFER IN THEIR 
QUALITY OF LIFE? A STUDY FROM SOUTH INDIA
INSTITUTIONS
1. National Institute of Mental Health and Neurosciences, Psychiatry, Bangalore, India
�. Seva Clinic, Bangalore, India
3. University of Miami School of Medicine, Department of Psychiatry and Behavioral Sciences, Bangalore, India

AUTHORS
1. prabha s. Chandra1, dr., Md, prabhasch@gmail.com
2. Veena satyanarayana1, Ms, M.phil
3. satish k.s2
4. satishchandra p1, dr.
5. Mahendra kumar3, dr.

Gender differences in Quality of life (Qol) among people living 
with hiV/aids in south india were examined. Qol was measu-
red using the locally validated version of the Who Quality of life 
instrument for hiV (WhoQol hiV-120). participants (n=109) 
were men and women with hiV1 Clade C infection participating 
in a cohort study. The study was supported by an nih r01-41205 
grant from nih, usa. significant gender differences emerged on 
five facets and two domains of the WhoQol- hiV. Men reported 
significantly higher Qol in the following facets- positive feeling, 

sexual activity, financial resources, transport, and in the environ-
mental domain. Women reported significantly higher Qol on the 
forgiveness and blame facet and the spirituality/religion and perso-
nal beliefs domain.
There are gender differences in Qol among the hiV infected. un-
derstanding these gender differences may provide potentially use-
ful information for tailoring interventions to enhance Qol among 
people infected with hiV/aids. The association of better spiritual 
quality of life in women merits further study.
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FEMALE OFFENDERS LIVING IN THE COMMUNITY: 
INTERVENTION STRATEGIES FOR REDUCING HIGH RISK 
BEHAVIORS
INSTITUTIONS
1. Washington University School of Medicine, Department of Psychiatry, St. Louis, MO �310�, United States
�. St. Louis City Probation and Parole, Dept of Corrections, St. Louis, United States

AUTHORS
1. linda b. Cottler1, dr., phd, cottler@epi.wustl.edu
2. Catina Callahan1, Ms.
3. Catherine striley1, dr.
4. arbi ben abdallah1, dr.
5. robert Crecilius2

data from our prior hiV intervention studies indicate that women, 
especially female offenders, find it more difficult to change high risk 
behaviors than men. based on this, our group, the epidemiology and 
prevention research Group at Washington university school of Me-
dicine, developed a high risk behavioral, peer delivered intervention 
focused on the needs of these women. prior to initiating the study, 
project investigators sought the input of the staff and leadership of 
the department of Corrections—judges, staff and parole officers, as 
well as the women themselves. Focus groups were conducted with 
women in correctional facilities to ensure the relevance of the inter-
vention. Through this participatory process, a peer delivered inter-

vention focusing on assistance completing mandated tasks by drug 
Court judges, which provided education concerning health-promo-
ting activities, was developed to provide 40 hours of peer partnered 
Case Management intervention over a 10 week period scheduled at 
the participant‘s convenience. to date, this intervention has been 
randomized to a sample of half the total sample of 225 women.
because these women are usually under-represented in most stu-
dies, the data from this study are particularly important. The pre-
sentation will address the sociodemographic, psychiatric and sexual 
risk behavior characteristics of women in our study who participate, 
who enroll, and who complete the intervention.

RS-61
SPIRITUALITY WELL-BEING AND MENTAL HEALTH
INSTITUTIONS
1. Melbourne University, Department of Clinical Trials & Bipolar Program, Melbourne, Australia
�. University of Texas, Department of Psychiatry, Houston, United States
3. University of Chicago, Deaprtment of Psychiatry, Chicago, United States

AUTHORS
1. russell Franco d‘souza2, dr, Md, rdsouza1@bigpond.net.au
2. pedro ruiz1, prof, Md, pedro.ruiz@uth.tmc.edu
3. nada stotland3, prof, Md, nadast@aol.com
4. sheila hollins, Md, shollins@rcpsych.ac.uk

Mental health professionals and their patients are increasingly awa-
re of the basic need of all human beings for a source of meaning 
that is greater than one‘s self. This growth in awareness is driven by 
the professional‘s practical goal of reducing disability from mental 
disorders and by the heart felt wishes of the suffering for their thera-
pists to recognize of the need for self transcendence. This has resul-
ted in mental health professionals and the general public‘s growing 
awareness of the need to foster spirituality and well-being in clinical 
practice. We now see a groundswell of professional work to focus on 
the development of health and happiness, rather than merely to fight 
disease and distress.
This symposium will consider the practical necessity to reduce di-
sability, and understanding the science of well-being including the 

stages of self-awareness on the path to well-being. presenter will di-
scuss the role of spirituality in recovery and functioning for patients 
with mental illness. This allows for attention to spirituality based on 
principles of psychobiology with roots in compassion and tolerance, 
rather than on the basis of dogmatic judgments that are rooted in 
fear and intolerance.
Thus only by addressing spirituality in a scientific and non judgmen-
tal manner can we make psychology and psychiatry into a science of 
well-being that is able to reduce stigma and disability of psycholo-
gical disorders. speakers will consider the dimensions of spirituality 
and well-being from its application in latin americas, united king-
dom, usa and asia pacific regions.
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RS-62
PSYCHIATRY AND MANAGEMENT OF SEXUAL 
DYSFUNCTION
INSTITUTIONS
1. Geha Mental Health Center, Petah Tikva, Israel
�. Wayne State University, Department of Psychiatry and Behavioral Neurosciences, Detroit, Michigan, United States

AUTHORS
1. zvi zemishalny1, prof., Md, zzemishalny@clalit.org.il
2. richar balon2, prof., Md, rbalon@wayne.edu

The symposium‘s objective is to emphasize the central role that psy-
chosocial factors play in human sexual functioning. The symposium 
calls on psychiatrists, as they are uniquely trained in the biological 

and psychotherapeutic approaches to human sexuality, to actively 
lead this area of medicine, thus not losing it to other medical dis-
ciplines.

DOES PSYCHIATRY HAVE A (SPECIAL) ROLE IN THE 
MANAGEMENT OF SEXUAL PROBLEMS?
INSTITUTIONS
1. Wayne State University School of Medicine, Department of Psychiatry and Behavioral Neurosciences, Detroit, Michigan, United States

AUTHORS
1. richard balon1, prof., Md, rbalon@wayne.edu

recently, we have witnessed an expanded role of various disciplines, 
such as urology and gynecology in the area of management of sexual 
dysfunction recently. however, through the history of modern me-
dicine, psychiatry has played a very important, if not central, role in 
our understanding of human sexuality, and in managing sexual dys-
functions. Many important clinical descriptions and discoveries in 
this area have been made by psychiatrists. psychiatrists also created 
the basic classification of sexual dysfunctions.
human sexuality presents a very complex and complicated interac-
tion of biology and psychology, which is reflected in a complex phy-
siological response. every aspect of human sexual functioning, even 
the simplest one, is regulated on the central and peripheral nervous 
system levels, modified by various hormones, impacted by vascu-
lar changes, and influenced by expectations, interpersonal issues, 

intrapsychic processes, personal habits, aging, mental and physical 
diseases, substance abuse (e.g. smoking), and medications (namely 
psychotropic ones).
recent approaches to human sexuality from both „extreme“ positi-
ons of either biology & pharmacology or psychology & sex therapy, 
present overly simplistic and trivial solutions of very complex issues. 
These approaches are not in the best interest of patients.
only psychiatry with its focus on biopsychosocial aspects of human 
sexuality seems to be able to handle all the challenges of human se-
xuality and the management of sexual dysfunctions. in conclusion, 
we argue that psychiatrists are uniquely trained in the biological and 
psychological approaches to human sexuality and its impairments. 
psychiatry needs to reinvent itself as the leader in this area of me-
dicine.
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MANAGEMENT OF SEXUAL DYSFUNCTIONS: IS PSYCHIATRY 
LOSING IT TO OTHER MEDICAL DISCIPLINES?
INSTITUTIONS
1. Geha Mental Health Center, Petah Tikva, Israel
�. Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel

AUTHORS
1. zvi zemishlany1,2, prof., Md, zzemishlany@clalit.org.il

sexual dysfunctions (sd) are common, distressing and complex bio-
psycho-social conditions. Their prevalence in persons with mental 
disorders and personality disorders is higher than in the general 
population. traditionally, sd was managed by psychiatrists and 
psychotherapists. in recent years, psychiatrists seem to show less in-
terest in sexual behavior and dysfunction, leaving the field to other 
medical disciplines, such as urologists, gynecologists and endocri-
nologists.
The presentation‘s aim is to focus on the cardinal role that the psy-
chosocial factors play in the development of the two most common 
sexual dysfunctions: female hypoactive sexual desire and male ere-
ctile dysfunction. The high prevalence of desire and arousal disor-
ders among females (40% - 80%) cannot be explained merely by 
biological or hormonal factors, which are controversial. individual 
psychological factors, interpersonal relationships, length of relati-

onship, advanced age, lifestyle, depression, anxiety, socio-economic 
class and cultural background have been shown to correlate with 
low sexual desire. regarding erectile dysfunction, although treat-
ment with phospho-diesterase type 5 (pde5) inhibitors is revolu-
tionary and effective, the consumption did not grow as expected. 
More than half the users stopped using the medications mainly for 
psychosocial reasons: high cost, loss of interest in sex, and partner 
reluctance.
Conclusions: low sexual desire and erectile dysfunctions often re-
flect difficulties in interpersonal relations, depression or anxiety. 
Their management requires adequate clinical and psychotherape-
utic skills. psychiatrists should not be discouraged from having to 
take into consideration hormonal or vascular factors while taking 
an active role in the management of sexual health.

WHY PSYCHIATRISTS ARE AFRAID OF SEX?
INSTITUTIONS
1. UCV, Psychiatry, Caracas, Venezuela

AUTHORS
1. ruben J hernandez1, dr, Md, rubenhernandez@cantv.net

scientific sexology began with krafft-ebing, with psychopatias 
sexualis in the xix Century. later on the German school, with 
hirschfield, Moll, Marcuse and bloch, developed the field before 
hitler, (heaberle l983, Was exhibition) later on kinsey, Masters 
and Johnson, kaplan and the creation of the World association for 
sexology, in rome (l978) with many other scientists mainly from 
psychiatry created a new science sexology, time has changed since 
l998 when sildenafil appeared and a complete medical revolution 
took place, 10 years for now. now we see a desplacement of psy-
chiatrists and several specialties are taking over the leadership in 
this wide and complicated area of Medicine. several reasons may be 

pointed out, We will discuss the basis for this critical phenomena. 
Wpa developed a section and a sexual health educational pro-
gram. lack of resources and heavily competition for that, are also 
reasons to complete this very extensive and integrative program. a 
book psychiatry and sexual health (Mezzich and hernandez) was 
published in l986. (www.rowman & littlefield.com). sexual health 
and sexual human rights are so important in this today‘s world. 
(Valencia declaration,Was l997). now we have many tasks ahead 
specially when dsM V and iCd 11 are coming and many sexual 
problems arise worldwide.
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THE RELATION OF SEXUAL ORIENTATION AND GENDER 
IDENTITY DISORDERS TO SEXUAL DYSFUNCTIONS: HOW 
TO MANAGE?
INSTITUTIONS
1. Cairo university, Psychiatry, Cairo, Egypt

AUTHORS
1. said abdel azim1, professor, Md, phd, saidazim@yahoo.com

homosexual orientation can be the cause of sexual dysfunction in 
the male (erectile dysfunction) or the female (Failure of arousal) in 
a heterosexual context. in homosexual males retrospective studies 
proved that many of them gave histories of gender childhood disor-
ders marked by their feminity which developed later into homose-
xual, where they are attracted by the same sex as they identified early 
with female figures.
prevention early during childhood through the change of attitudes 
of the parents can help. later in adulthood it can be more difficult 
to have a change especially in syntonic types and exclusive homo-

sexuals. Therapy through an eclectic approach of psychodynamic, 
cognitive behavioral and supportive psychotherapies can succeed 
in highly motivated persons like those not accepting homosexuality 
(ego dystonic)

references:
ismond rosen: sexual deviation, 3rd edition, oxford university 
press, 1997.
kenneth J. zucker et al: Gender identity disorder in Children and 
adolescents. Guilford press, 1995.

PREVALENCE OF ATTENTION DEFICIT DISORDER IN 
PATIENTS WITH SEXUAL DYSFUNCTION
INSTITUTIONS
1. Autonomous University of Santo Domingo, Human Sexuality, School of Medicine, Santo Domingo, Dominican Republic

AUTHORS
1. rafael Garcia1, dr., Md, phd, raf.garcia@codetel.net.do
2. ramon almanzar1, phd, inst.sex.humana@codetel.net.do
3. ana t. Mena1, Mrs., phd, inst.sex.humana@codetel.net.do

Objectives: to identify the presence of attention deficit disorder 
(add) in a population requesting services at the institute of human 
sexuality (his).

Method: samples of 56 patients attending the his were asked to fill 
out the brown rating scales for add. patients had to fulfill dsM-
iV diagnostic criteria for a sexual dysfunction. Thirty-four (60.8%) 
were males and 22 (39.2) were females.

Results: nearly 54% of the patients fulfilled the diagnosis of add. 
it is more common in females than males (59% vs 50%). of the 13 
women with add 5 (61.5%) suffers from anorgasmia and 8 (38.5%) 
from hypoactive sexual desire disorder. of the 17 male with add 
11 (64.7%) had premature ejaculation; 5 (29.4%) had erectile dys-
function. Voyeurism was present in one case. The non-add had 

similar dysfunction, although less represented.

Conclusions: add has been described across the life cycle as a di-
sorder that impairs functioning and interferes with relationships. 
it is also characterized by a high prevalence of co-morbidities that 
unless they are treated separately, none of the difficulties will be suc-
cessfully treated. in this presentation anorgasmia was identified as 
the most common condition in women and premature ejaculation 
in males. both conditions are highly prevalent in a sexual dysfunc-
tion clinic; therefore psychiatrists have a unique role treating pati-
ents with sexual dysfunctions and add, therefore, we should bare 
in mind this co-morbid condition, so that both entities are properly 
treated. at the institute we have establish as a routine screening pa-
tients for depression and add.
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RS-63
PSYCHOANALYTIC PERSPECTIVE IN DIFFERENT SETTINGS
INSTITUTIONS
1. Turkish Neuropsychiatric Society, Istanbul, Turkey
�. Dynamic Psychiatric Hospital, Psychiatry, Menterschwaige, Munich, Germany

AUTHORS
1. peykan G. Gokalp1, assoc. prof., Md, peykang@superonline.com
2. egon Fabian2, dr., Md, efabian@klinik-menterschwaige.de

psychoanalytic perspective is influential in certain treatment settings 
in mental health institutions and departments. psychoanalytic theo-
ry and principles are used in understanding the person, formulating 
the disorder and also in the organization of the therapeutic team and 
setting. although biological interventions have become dominant in 
many institutions, psychoanalytic perspective is a means of diagno-
sis and treatment for both the individual patient and the interaction 
between the patient and the ward and the team.

Generally valid in the treatment of personality disorders, depression 

and anxiety disorders, eating disorders and substance dependency, 
psychoanalytic approach deals with transference, counter transfe-
rence issues, defence mechanisms, symbolization of the symptom, 
institution, medication and language.
The objective of the symposium is to put forward theoretical and 
clinical experience on different patient groups and treatment set-
tings. The organization and the function of a large psychiatric hos-
pital, group psychotherapy setting, eating disorder and borderline 
patients.

PSYCHOANALYTIC PERSPECTIVE IN A LARGE PSYCHIATRIC 
HOSPITAL: IS INSTITUTIONAL PSYCHOANALYSIS POSSIBLE?
INSTITUTIONS
1. Turkish Neuropsychiatric Society, Istanbul, Turkey

AUTHORS
1. peykan G. Gokalp1, peykang@superonline.com

being the first training clinic for neuropsychiatrists in turkey, ba-
kirkoy state teaching and research hospital for psychiatry and 
neurology (bstrh) is now 80 years old in 2007. apart from its 
function as the mental health institution serving the whole count-
ry even after the foundation of many mental health and university 
hospitals countrywide, bstrh is going through changes within the 
context of mental health reform in turkey.
although the tradition of the bakirkoy hospital dates back to clini-
cians some of whom are pupils of kreapelin, psychoanalysis gene-
rally represented by an opposing minority was also present since the 
foundation period.
psychoanalytic perspective has been influential in certain mental 
health institutions in Western countries. in bakirkoy, The neurosis 
Clinic founded in late 1980s was operating with a therapeutic com-
munity and psychodynamic concept with an inpatient and outpati-

ent facility. psychoanalytic concepts were used in the
management of the ward along with psychotherapy training of re-
sidents of psychiatry. The implementation of psychoanalysis in an 
institution can be possible in the management of the ward, and the 
cases, addressing transference and counter-transference issues and 
the analysis of the milieu and relationships with the rest of the hos-
pital.
The psychoanalytically informed hospital treatment for non psycho-
tic patients, including personality disorders was conducted through 
individual interviews, group psychotherapy in different modalities, 
grand rounds, case conferences, staff supervision and meetings on 
counter-transference.
The issues about institutional dynamics, problems about creating a 
place for psychoanalytic perspective and effects on the treatment of 
the patient will be discussed in the presentation.
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PSYCHODYNAMIC AND GROUP DYNAMIC ELEMENTS IN 
INPATIENT DYNAMIC PSYCHIATRIC TREATMENT
INSTITUTIONS
1. Dynamic Psychiatric Hospital Menterschwaige, Munich, Germany
�. German Academy for Psychoanalysis, Munich, Germany

AUTHORS
1. egon Fabian1, efabian@klinik-menterschwaige.de
2. Margit schmolke2, margitschmolke@aol.com

The authors will outline the significance of psychodynamic and 
group dynamic elements in patients and staff members within inpa-
tient psychotherapeutic treatment. They focus on Günter ammon‘s 
concept of dynamic psychiatry and how its practice can aid and en-
hance group dynamic understanding.
The authors will illustrate various levels of psychodynamics and 
group dynamics being present in single patients, in patient groups, 
in the large group of the therapeutic milieu, in staff members and 
in interaction between patients and staff. by getting access to these 

underlying dynamics, illness processes and specific expression of 
symptoms can be understood more comprehensively.

reference:
Fabian e (2003): The significance of group dynamics for the inpati-
ent psychotherapy in the hospital Menterschwaige, Munich - a cli-
nical illustration of Günter ammon‘s concept of dynamic psychiatry. 
Group analysis 36(2):274-287.

FORMING PSYCHOANALYTIC FRAME IN A LARGE 
PSYCHIATRIC HOSPITAL: EXPERIENCE WITH BORDERLINE 
PATIENTS
INSTITUTIONS
1. Istanbul Psychoanalytic Society, Istanbul, Turkey

AUTHORS
1. dilek Özer1, cdilekozer@superonline.com

i am working in the largest psychiatric hospital of turkey which is 
bakirkoy state training and research hospital for psychiatry and 
neurology,. That was founded in 1927. There are closed acute and 
chronic inpatient wards and outpatients units in the hospital. in-
patient units have a total number of .1400 psychiatric beds. acute 
inpatient beds provide services to all range of psychiatric patients. 
Chronic inpatient units usually provide shelter for mentally retarded 
or schizophrenic patients most of whom are homeless.
bakirkoy state training and research hospital for psychiatry and 
neurology has a special significance in turkey. it is supposed to 
provide mental health services and contain all turkey. so there are 

huge expectations regardless of the capacity of hospital which causes 
blurring in the borders of the hospital. Therefore, forming psycho-
analytic frame is very important under these conditions, to contain 
the patients.
There were two neurosis units which have open wards for inpati-
ents. although their name were “neurosis clinics”, actually nonpsy-
chotic patients, most of them who had borderline personality orga-
nization had in and outpatient treatments.
in this presentation, i will discuss main points in forming psychoa-
nalytic frame in a large psychiatric hospital mostly based upon my 
experiences with these cases.
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HOW RESIDENTIAL TREATMENTS CAN BECOME 
PSYCHOTHERAPY BY THE ENVIRONMENT WITH 
BORDERLINE ADOLESCENTS?
INSTITUTIONS
1. Advisor of the French Juvenile Justice Systems Direction, Paris, France

AUTHORS
1. Michel botbol1

based upon the milieu residential treatment offered by a psychiatric 
clinic (Clinique dupré of sceaux), this communication will develop 
the idea that this treatment can be seen as a form of psychotherapy: 
psychotherapy by the context.
in our experience this form of treatment is particularly suited to 
borderline adolescent‘s treatment because it takes into account the 
fact that their main defensive feature is the use of the environment 

to overcome the weakness of their inner world. an example will be 
given to show how this allows the therapeutic team to work as the 
patient‘s „widened psychic space“ (Jeammet) by temporarily lending 
their thoughts and their imaginary abilities to make up for the pa-
tient‘s disability to bear or elaborate its conflicts in its own inner 
space.

RS-64
PSYCHIATRIC TRAINING AND CME ISSUES IN EUROPE AND 
THE WORLD
INSTITUTIONS
1. WPA Southern Europe Zone Representative, Istanbul, Turkey

authors
1. levent küey1

to open to discussion the current situation of psychiatric training 
and the CMe issues in the world and in the european countries, and 

search the ways to harmonize the CMe applications in the world.
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CURRENT SITUATION IN PSYCHIATRIC TRAINING IN 
EUROPE
INSTITUTIONS
1. Director of the Board of Adhesie, Deventer, The Netherlands
�. University of Luebeck, Department of Psychiatry, Luebeck, Germany

AUTHORS
1. roelof ten doesschate1, r.tendoesschate@adhesie.nl
2. Fritz hohagen2, fritz.hohagen@psychiatrie.uk-sh.de

according to the aim of the treaty of rome from 1957 which pos-
tulated the free movement of workers throughout the eu, the euro-
pean board of psychiatry in the ueMs carried out a comprehensive 
survey of training in psychiatry, including all member countries in 
order to evaluate the present state of training in psychiatry in each. 
The survey should indicate whether the training requirements have 
had an impact on the actual conditions of training in psychiatry in 
the member countries. We gathered 22 questionnaires from 31 nati-

onal representatives involved and 424 questionnaires completed by 
the chief of training and the representative of trainees at the respon-
ding training centres from 22 countries. The results give an overview 
about the practice of training in psychiatry in many european coun-
tries. While there are great differences between the training centres 
in the different countries, obvious progress towards developing high 
standards in training in psychiatry has been made.

U.E.M.S. AND HARMONIZATION OF PSYCHIATRIC 
TRAINING AND CME IN EUROPE
INSTITUTIONS
1. Finnish National Student Health Service, UEMS Section of Psychiatry, Helsinki, Finland

AUTHORS
1. kari pylkkänen1

Free movement of medical specialists in europe is promoted by the 
european directive on the recognition of professional qualifications 
and harmonization of specialist training. The section of psychiatry 
of the union of Medical specialists in europe (u.e.M.s.) presents a 
common professional platform of 35 countries in europe for defi-
ning the minimum standards for good quality of specialist training, 
services and CMe in psychiatry.

The section has issued a european Charter on psychiatric training 
and keeps it updated. by carrying out comparative studies on the 
status relevant training issues and preparing specific professional 
recommendations the section helps the national psychiatric asso-
ciations in their task of promoting best practices in psychiatry in 
their countries. extensive reports and recommendations have been 
issued on numerous topics concerning training and development of 
services; psychotherapy, the profile of psychiatrist, private practice 

in psychiatry, compulsory care, assessment and visitation of training 
centers etc.

in cooperation with aep and Wpa the section and its standing 
Committee on CMe provides a european programme for quality 
control of psychiatric CMe.

The national psychiatric associations from all over europe have 
participated in preparation of the european training Charter and 
other recommendations, and they have adapted these recommen-
dations in their national training programmes. The harmonization 
process has been very extensive all over europe since the early 1990‘s 
when the new Members states of eu have joined the section in a 
very early stage of their countries‘ process of joining the european 
union.
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NEW CURRICULUM REQUIREMENTS WITHOUT NEW 
RESOURCES
INSTITUTIONS
1. University of Louisville, School of Medicine, Louisville, United States

AUTHORS
1. allan tasman1

over the last several decades, in many parts of the world, and new 
era of standardization in medical education has emerged. The im-
pact of this movement has been appreciable, and psychiatric trai-
ning has been transformed in significant ways. historically, sites 
known for excellence in education emphasized a particular aspect 
of the field, e.g. psychoanalytic psychotherapy or molecular biology. 
While training at these sites might not have been outstanding across 
the board, the centre of excellence was viewed as important enough 
to attract highly qualified and motivated trainees. as standardizati-
on of training expectations has become more extensive, such centers 

have needed to shift resources to areas previously under-emphasi-
zed, with no new resources available to implement the broadened 
expectations. in addition, new requirements for documentation of 
experiences, evaluation, and accreditation have also been imple-
mented without new resources. Thus, a paradoxical response has 
been seen as educational leadership have embraced policies directed 
toward improving educational outcomes, but simultaneously have 
bemoaned the need to accomplish these laudable goals without new 
resources. The dilemmas about, and possible solutions to, these con-
flicting phenomena will be explored in this presentation.

HARMONIZATION OF CME IN THE WORLD
INSTITUTIONS
1. Psykiatric Center Rigshospitalet, København, Denmark
�. Istanbul Bilgi University, Istanbul, Turkey

AUTHORS
1. anne lindhardt1, anne.lindhardt@rh.regionh.dk
2. levent küey2, kueyl@superonline.com

psychiatry is a medical discipline with branches into fields of other 
sciences. The medical evolution seen throughout the past 15 years 
precising the interaction of biology and social and psychological 
understanding has brought forward new knowledge on least in 
terms of psychotherapy. There is a need to secure the sharing of 
new knowledge in order to provide the best possible assessment and 
treatment for patients around the world in spite of enormous diffe-
rences in resources and accessibility. one tool is to implement a sys-

tem of CMe on a world wide basis. Throughout a number of years 
the attempt to harmonize training for psychiatry has characterized 
the countries of eu. CMe through a clearing house under ueMs 
eaCCMe respecting national rules has been developed. Wpa is 
now developing a system inspired by ueMs but targeting a world 
wide population. The preparation and thinking behind this system 
will be presented along with the preliminary plans, in order to bring 
the plans to discussion in a larger forum.
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RS-65
JOINT SYMPOSIUM OF CZECH (CPS) AND GERMAN 
(DGPPN) PSYCHIATRIC ASSOCIATIONS
INSTITUTIONS
1. Charles University, Department of Psychiatry, Prague, Czech Republic
�. Heinrich-Heine-University Düsseldorf, Department of Psychiatry, Düsseldorf, Germany
3. Charles University Medical School and Faculty Hospital Hradec Králové, Department of Psychiatry and Psychiatric Clinic, Hradec Králové, Czech 
Republic

AUTHORS
1. Jiří raboch1, raboch@cesnet.cz
2. Wolfgang Gaebel2, wolfgang.gaebel@uni-duesseldorf.de
3. Jan libiger3, libigerj@lfhk.cuni.cz

GERMAN ACADEMIC PSYCHIATRY IN PRAGUE
INSTITUTIONS
1. Charles University, Department of Psychiatry, Prague, Czech Republic
�. Charles University, Institute for History of Medicine, 1st Medical School, Prague, Czech Republic

AUTHORS
1. Jiří raboch1, raboch@cesnet.cz
2. ludmila hlaváková2

in 1348, the roman emperor and at the same time the bohemian 
king Charles iV established the oldest university in Central euro-
pe (Charles university) in prague comprising all the faculties, in-
cluding medicine. The lectures were held in latin. in 1654, Charles 
university was renamed to the German-speaking karl-Ferdinand 
university. it wasn‘t until 1790 that a „mental home for lunatics - 
Custodiae mente captorum“ was established in the newly opened 
General hospital in prague. education of students in the field of 
psychiatry based on practical approaches started in 1821 as part of 
internal medicine while special lectures held by Joseph riedel who is 
considered to be the first associate professor in the entire habsburg 
Monarchy, were offered only since 1841. in 1882, the university was 
divided into German and Czech parts; however, corresponding psy-
chiatry clinics were only established in 1886.

such renowned physicians and scientists as arnold pick (1886 - 
1921, pick‘s disease, pick‘s bundle), otto pötzl (1922 - 1928, brain 
swelling and catatonia) and eduard Gamper (1930 - 1938, arhince-
phaly), of “old austrian” origin were the heads of the German clinic. 
The last director, kurt albrecht (1939 - 1945, brain tumors), who 
was also the last rector of the German university, came from ber-
lin. he died tragically in prague in May 1945. The German Charles 
university was closed permanently after World War ii. in recent ye-
ars, the current psychiatric Clinic, 1st Medical Faculty in prague has 
participated in a number of european research projects (e.g. eden, 
eunoMia, islands, eupris) together with German partners. 
The traditional cooperation can go on under new european con-
ditions.
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TOWARDS A EUROPEAN PSYCHIATRY
INSTITUTIONS
1. Heinrich-Heine-University Düsseldorf, Department of Psychiatry, Düsseldorf, Germany

AUTHORS
1. Wolfgang Gaebel1, wolfgang.gaebel@uni-duesseldorf.de

during the annual conference of the German society for psychiatry, 
psychotherapy and nervous diseases in berlin in november 2007, a 
panel of „european leaders in psychiatry“ representing eleven eu-
ropean national psychiatric societies and the Who regional office 
for europe convened to discuss challenges that both Germany and 
european psychiatry are currently facing. The prevalence of men-
tal disorders is rising causing a considerable amount of burden of 
disease in europe. advances in psychopharmacology and psycho-
therapy make successful therapy of mental disorders feasible, but 
there is a gap between a large number of people affected by mental 
disorders, and the number of people receiving adequate therapy. The 
stigmatization of people with mental disorders, psychiatrists and 
psychiatry as a medical specialty are among the major obstacles aga-

inst implementing optimal therapy for all those in need. to improve 
the situation, the european health Ministers have already in 2005 
agreed upon a Mental health action plan. today, psychiatrists need 
to address issues of their identity and the identity of their specialty, 
not only on a national basis, but also on a european level. The ueMs 
„profile of a psychiatrist“ may guide future residency training, and 
certification of such training programs by the national scientific 
psychiatric societies is necessary. also, the question whether the eu-
ropean psychiatrist should be a generalist with more differentiated 
subspecialties lies ahead. These and other issues concerning euro-
pean psychiatry will be discussed from a view of the German society 
of psychiatry, psychotherapy and nervous diseases.

PSYCHIATRIC CLASSIFICATIONS- IS PSYCHIATRY MATURE 
TO RECONCILE RELIABILITY AND VALIDITY?
INSTITUTIONS
1. Charles University Medical School and Faculty Hospital Hradec Králové, Department of Psychiatry and Psychiatric Clinic, Hradec Králové, Czech 
Republic

AUTHORS
1. Jan libiger1, libigerj@lfhk.cuni.cz

The birth of psychiatry was related to doubts whether mental dis-
turbances should not be completely separated from the physical 
phenomena. These brain-mind split and related methodological 
differences were characteristic for psychiatry during a large part of 
its history. Contemporary classification represents a mixture of sur-
viving categories from different but interacting classification appro-
aches. social influences rather than primarily medical discoveries 
co-determined the development of classification systems. trade-off 
between validity and reliability is their persistent feature. From sys-
tems based on pure phenomenology and/or analytical narratives, 
the focus has shifted to the choice between fine grained categorical 
diagnoses based on clinical data and dysfunctional adaptive dimen-
sions or modules. The technological advance in neurosciences may 

help to regain clinical validity of nosology by the identification of 
cognitive and motivational systems and processes at different levels 
of description, from molecular, neurochemical and physiological to 
neuropsychological and social. personality structure with roots in 
the biology of adaptive dispositions, stress resilience, and regulatory 
variables like thresholds for cognitive and behavior releasing events 
and individual defense mechanisms may become the framework for 
revitalized clinical psychopathology. recent psychiatric classificati-
on has served the administrative purposes rather than helping to 
understand recently accumulated knowledge on neurobiology of 
psychiatric disorders. a discussion on a new groundwork for classi-
fications should precede the discussion on particular categories.
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RS-66
VULNERABILITY TO STRESS: FROM GENETICS TO 
PSYCHOMETRY - THE SPECIFIC CASE OF DEPRESSION
INSTITUTIONS
1. Faculty of Medicine - Coimbra University - Portugal, Chair of Psychiatry, Coimbra, Portugal
�. Coimbra University Hospital - Portugal, Head of the Psychiatric Department, Coimbra, Portugal

AUTHORS
1. adriano s. Vaz-serra1, professor dr., Md, phd, adrianovs@netvisao.pt
2. alda C. ambrosio1, Mrs., Md, phd, aldacardoso@inml.pt

Aims: individuals with one or more copies of the short allele of the 
5-ht transporter react more easily to stress-inducing events. Works 
made with the 23 QVs (a scale to measure “vulnerability to stress”) 
proved that the more vulnerable an individual is the more he/her is 
prone to react to stress inducing situations1. negative rumination 
and worry are considered a vulnerability factor for depression2.

Objectives of the present work: to know the relative importance 
of genetic and psychological characteristics in individuals that have 
already been depressed.

Methods: 60 former depressed patients were compared with 60 
normal individuals. Genomic dna was extracted from peripheral 
lymphocytes by using enzymatic method. used scales: the 23 QVs; 
the perceived stress scale; the rumination response Questionnaire 
and the penn state Worry Questionnaire.

Results: in comparison with normals all the scales had higher signi-
ficant means in the former depressed patients. a stepwise regression 
analysis, with patient/non-patient as the dependent variable, selec-
ted highly significant aspects in formerly depressed individuals. in 
this group 61% had one or more copies of the short allele of the 5-
ht transporter and 39% had two copies of the long allele.

Conclusions: psychological variables are more significant in depres-
sion than just the presence of the short allele of the 5-ht transpor-
ter.

References
1. Cruz s et al.: esclerose Múltipla: estudo da vulnerabilidade e da 
resilięncia ao stress -psiquiatria Clínica, 2004: 25(2): 107-114.
2. ito t et al.: Comparison of ruminative responses with negative 
rumination as a vulnerability factor for depression - psychological 
report 2006: 99(3):763-772.

ATTEMPTED SUICIDE, STRUCTURAL EQUATION MODEL, 
AND EXPRESSED EMOTION
INSTITUTIONS
1. Coimbra University Hospital, Suicide Research and Prevention Unit, Coimbra, Portugal

AUTHORS
1. Carlos b. saraiva1
2. José C. santos1
3. Francisco a. Veiga1

Objectives: From a 15-year experience, 1992-2007, (suicide re-
search and prevention unit, Coimbra university hospital, portugal) 
involving 933 suicide attempters our aim was not only to define a so-
ciodemographic and clinical scenario, and to find a structural equa-
tion model, but also to study levels of expressed emotion among 
patient‘s relatives. 
Methods: We applied a semi-structured questionnaire designed by 
our unit (eaCos 1 77 items) covering both social and clinical as-
pects which explain the general portrait of the suicide attempters 
(n=933). Then we studied two sub samples: 1. n=165 assessed by 
depression, self-concept, and Coping rating scales reliable and valid 
for the portuguese population 2, 3, 4 and other psychopathology, 
and internality psychometric tools comparing with a normal popu-
lation with the same size. We used amos 5.0 in order to establish a 
mathematical model. 2. n=34, a prospective study carried out over 
9 months. We used the Camberwell Family interview 5 for the eva-

luation of expressed emotion (taping and analysis) comparing with 
a normal population with the same size.
Results: Concerning the suicide attempters the most relevant data 
are: young female, low social class, less schooling, poor family re-
lationships, impulsivity, drugs, toxics, affective quarrel, guilt, alco-
hol, suicide notes, and multiple vulnerabilities during development, 
early traumatic life events, and lack of a confidant friend. Concer-
ning the mathematical model: after loading factors and construct 
analysis we emphasise, by decreasing order, depression, Coping and 
self-concept. Concerning the relatives: Most of them had high ex-
pressed emotion with high emotional over-involvement followed by 
criticism, and hostility.
Conclusions: a systemic better understanding of the suicidal beha-
viour shows new perspectives for the secondary prevention related 
to personal circumstances, social and familial problems.
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OBSESSIVE COMPULSIVE-RELATED DISORDERS 
AND PERFECTIONISM: A STUDY IN A PORTUGUESE 
POPULATION
INSTITUTIONS
1. Faculdade de Medicina da Universidade de Coimbra, Instituto de Psicologia Médica, Coimbra, Portugal
�. Group of Genetic Psychiatric Studies - Coimbra University Hospital, Coimbra, Portugal
3. University Southern California, Department of Psychiatry and Behavioral Sciences, Los Angeles, United States

AUTHORS
1. a. Macedo1
2. b.r. Maia1
3. M.J. soares1
4. a.t. pereira1
5. s. bos1
6. M. Marques1
7. a. Cabral1
8. J. Valente1
9. F. pocinho2
10. M. pato3
11. M.h.p. azevedo1

Objectives: The main objective of this study was to evaluate if perfe-
ctionism is a personality dimension which is specifically related with 
obsessive compulsive disorders.
Method: seventy outpatients - general psychiatric sample - patients 
with a diagnosis of depression/anxiety (without comorbid oCd), 
70 patients - spectrum sample, patients diagnosed with obsessive 
compulsive (n=39)/eating disorders (n=24) and a mixed sample 
with oCd comorbid with ed (n=7) and 65 non-clinical control 
participants completed the portuguese versions of the hewitt & Flett 
Multidimensional perfectionism scale1.
Results: Compared to non-clinical subjects, individuals of both cli-
nical samples had significantly higher scores on perfectionism total 
scale, self-oriented perfectionism and socially prescribed perfe-
ctionism. no significant differences were found in those variables 
between the two clinical samples, except subjects with an eating 
disorder had significantly higher scores of socially prescribed perfe-

ctionism, compared with both oCd patients and subjects from the 
General psychiatric sample.
Conclusions: Considering the results from the present study we can 
not conclude that perfectionism (or any of its dimensions) is specifi-
cally related to obsessive-compulsive spectrum disorders as a whole. 
however, differences between eating disorder patients and oCd 
and depressed/anxious patients on socially prescribed perfectio-
nism, warrant further investigation in order to clarify the specificity 
of this perfectionism dimension in eating disorders.

References
1.hewitt, p.l. & Flett, G.l. perfectionism in the self and social con-
texts: conceptualization, assessment and association with psycho-
pathology. Journal of personality and social psychology, 1991, 60, 
456-470.

ASSESSMENT OF STRESS VULNERABILITY AMONG 
WAR VETERANS WITH THE 23 QVS - A PORTUGUESE 
INSTRUMENT
INSTITUTIONS
1. Coimbra University Hospital, Traumatic Stress Outpatient Clinic, Coimbra, Portugal

AUTHORS
1. Joăo Monteiro-Ferreira1

Objectives: to evaluate the importance of stress vulnerability as me-
asured by the 23 QVs on the presence of posttraumatic stress disor-
der (ptsd). Comparing the results of the above mentioned variable 
in veterans with and without ptsd, as well the impact of each factor 
on ptsd, are also performed.
Methods: a convenience sample, composed by 196 veterans (for-
mer Marines) who volunteered for the portuguese colonial wars 
(from 1961 to 1975), was assessed with the following instruments: 
Clinician Administered PTSD Scale (Caps; blake et al., 1995), ptsd 
Assessment Scale (eaptsd; Mcintyre & Ventura, 1997), and 23QVs 
(Vaz serra, 2000). differences between groups were assessed throu-
gh t Test.
Results: The study of this sample has shown that 59.2% of the ve-

terans fulfil criteria for ptsd according to dsM-iV. There was an 
important discrepancy between groups on “Global Vulnerability”, 
greatest among ptsd veterans. The major differences in vulne-
rability were due to Factor 1 (“perfectionism and intolerance to 
frustration”) and Factor 5 (“existence dramatization”). high scores 
of 23QVs Global efficiency (84.2%), sensitivity (85.3%), and speci-
ficity (82.5%) for the diagnosis of ptsd were found. a score of 46 as 
cut-off point for this diagnosis was determined.
Conclusion: 23QVs must be considered of high value concerning 
ptsd epidemiologic studies, and the characterization of individuals 
per se, both for diagnostic/therapeutic purposes, and for preven-
tive effects, detecting those carrying vulnerabilities for developing 
ptsd.
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RS-67
WORLDWIDE CONTINENTAL ASSOCIATIONS FOR YOUNG 
PSYCHIATRISTS AND TRAINEES: WORK IN PROGRESS
INSTITUTIONS
1. Free University, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. Victor Ja buwalda1, dr., Md

in the rapid changing world young psychiatrists are better and bet-
ter organised. since there is a Worldwide organisation for young 
psychiatrists and trainees, the Waypt, there are developing more 
associations per continent. The european Federation of psychiat-
ric trainees, the eFpt, is the oldest organization of its kind. it was 

found in 1992.
in this symposium the presenters are representatives of different 
continents: asia, the north americas, europe and the latin ameri-
cas. The new developments in these continents will be highlighted.

TYPAA, TRAINEES AND YOUNG PSYCHIATRISTS AND 
YOUNG PSYCHIATRISTS ASSOCIATION OF ASIA
INSTITUTIONS
1. Symfora Group, Psychiatry, Amersfoort, The Netherlands
�. IMH, Psychiatry, Singapore, Singapore

AUTHORS
1. ken tanaka1, dr., Md
2. yee Ming2, dr., Md

at this moment, many asian countries are experiencing economic 
growth. The globalisation worldwide is merging many countries to 
expand its capabilities. because of this globalisation, the mental he-
alth care system in many asian countries is experiencing changes 
and growth. More doctors and other medical facilities are needed. 
The interest is growing for an organisation at a national, regional 
and continental level. This is needed for a specific group of doctors 
to support the globalisation. This group of people, trainees and 
young psychiatrists, play a crucial role in development. because of 
this we have developed the typaa, trainees and young psychiat-
rists association of asia.
The main goals of typaa are to exchange ideas, interests, and in-
formation amongst colleagues throughout the asian continent, and 

to organize for young psychiatrists and psychiatric trainees broad 
educational- and training programs ranging from social psychiatry 
to clinical psychiatry to basic research.
since March 2007 the formation and plans for creating this associa-
tion has started. Many asian countries have already formed a young 
psychiatrist and trainees group at a national level, some even on a 
regional level. typaa will join all these groups to form a platform 
at a continental level to make the best use of all the knowledge and 
expertise of each country.
in october 2008, celebrating the 80th anniversary of the existence of 
the iMh (institute of Mental health) in singapore, we will organize 
a symposium, workshops and have the first meeting of typaa at 
the asia pacific psychiatric rehabilitation Conference (apprC).
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RESIDENT ORGANIZATIONS OF NORTH AMERICA
INSTITUTIONS
1. Massachusetts General Hospital, Child Psychiatry, Boston, United States

AUTHORS
1. abigail l. donovan1, dr., Md

This presenter will discuss the structure and purpose of psychiatric 
resident organizations in north america, both the united states and 
Canada. The history and evolution of these organizations will be de-
lineated. Further discussion will include possible future directions 
and goals for these organizations.
learninG obJeCtiVes:
to understand the history of psychiatric organizations in north 
america
to learn about the current structure of organizations for psychiatric 
residents in north america

to discuss the potential future directions for these organizations

REFERENCES:
sattar sp. basith F. Madison J. bhatia sC. new aCGMe work-hour 
guidelines and their impact on current residency training practices. 
academic psychiatry. 29(3):279-82, 2005 Jul-aug; 
residents urged to seek seat on apa board. psychiatr news, Jun 
2002; 37: 12;
harper a. residents should Make Joining apa one of Their new 
experiences. psychiatr news, Jul 2003; 38: 30.

THE EUROPEAN FEDERATION OF PSYCHIATRIC TRAINEES
INSTITUTIONS
1. Hampshire Partnership NHS Trust, Psychiatry, London, United Kingdom

AUTHORS
1. amit Malik1, dr., Md

‚The european Federation for all psychiatric trainees (eFpt) is a 
federation of psychiatric trainee organisations from over 24 euro-
pean Countries.
it aims to improve trainee experience in psychiatry across europe 
by promoting harmonisation of training, formation of trainee or-
ganisations and exchange of ideas and trainees across the conti-
nent. it also acts as the representative body for trainees‘ views at the 
european union (eu) and union of european Medical specialists 

(ueMs). Currently the eFpt is actively addressing various challen-
ges to training including training in Child and adolescent psychi-
atry, interactions with families and carers of sufferers of mental ill-
ness, Competency based training and exchange of trainees amongst 
various member countries. it is hoped that addressing these crucial 
aspect of psychiatric training will not only improve the standard of 
training but also raise the standard of patient care in mental health 
across europe.‘
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FELLOWSHIP AND YOUNG PSYCHIATRIST PROGRAM: THE 
LATIN AMERICAN EXPERIENCE
INSTITUTIONS
1. Bolivian Catholic University, Psychiatry, Sucre, Bolivia

AUTHORS
1. Guillermo C rivera arroyo1, dr., Md, phd

The latin american psychiatric association [apal] is composed 
of the professional psychiatric associations of 21 countries in south 
and Central america and the Caribbean.
together with the Wpa, apal has established the institutional pro-
gram to promote the professional development of latin american 
young psychiatrists. one of the most important activities of this in-
stitutional program is to organize, conduct and evaluate fellowship 
and young participants programs at latin american Congresses in 
psychiatry.

substantial programs for about 100 Fellows have been organized for 
the past three latin american Congresses in psychiatry (2003, 2004 
and 2005), as well for the past five argentine psychiatric association 
Meeting, the past two Central america psychiatric association mee-
tings and the Chilean psychiatric association Meeting (2006) and 
the bolivian psychiatric association meeting (2005). another large 
program has been organized for the xxV latin american Congress 
of psychiatry in Margarita island.

RS-68
A YOUNG PSYCHIATRISTS VIEW ON STIGMA AND BURN 
OUT SYNDROME (BOS)
INSTITUTIONS
1. Free University, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. Victor Ja buwalda1, dr., Md, imsep@xs4all.nl

The Waypt as an international democratic organization for young 
psychiatrists and trainees (ypt) is expanding rapidly. its aim is to 
connect different regions of the world and share ideas in an envi-
ronment of creativity and inspiration. The Waypt stimulates their 
members to work on international research-projects like stiGMa 
and bos.
in his introduction professor norman sartorius provides an over-
view on stiGMa and highlights the challenges the ypt have to 
be aware of. The second presentation is about the first Waypt re-
search-project ever, on stiGMa which aims to provide a platform 
for discussion and initiation of individual Waypt members to ini-

tiate related projects as our patients have the right to lead a normal 
life as far as possible. We, as future leaders in psychiatry, have the 
task to help decreasing the pain and enhance our patients‘ quality 
of life. We will present the planning and logistics for participation 
in the project.
The third presentation is about bos. in the netherlands recently 
research on bos had been done among psychiatric residents. bos 
affects ypts and it is important is to know what can be done to avoid 
such bos. The european young psychiatrists and trainees have car-
ried out a research-project on this issue. The coordinators of this 
european study will present the research plan and share findings.
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WHAT STIGMA IS ABOUT
INSTITUTIONS
1. in Geneva, Psychiatry, Geneva, Switzerland
�. Free University, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. norman sartorius1, dr., Md, phd
2. Victor Ja buwalda2, dr., Md

professor sartorius is an international authority in psychiatry. his 
experience is world wide know. We have asked him as young psychi-
atrists and trainees to give an introduction on the issue of stiGMa 
as one of the initiators of the worldwide campaign against stiGMa. 

We as young psychiatrists and trainees are the upcoming generati-
on to follow-up on this campaign. Therefore we ask him to give us 
some handles so we can continue to break down the stiGMa of 
our patient.

YOUNG PSYCHIATRISTS AND TRAINEES CONTRIBUTING 
TO THE ISSUE OF COMBATING STIGMA
INSTITUTIONS
1. Free University, Psychiatry, Amsterdam, The Netherlands
�. South Staffordshire & Shropshire Healthcare NHS Foundation Trust, United Kingdom

AUTHORS
1. Victor Ja buwalda1, dr., Md
2. nitin Gupta2, dr., Md

stigma is taken to be a mark of disgrace that elicits negative attitu-
des and behavior towards and within the patient who suffers from 
a mental illness.
research on stigma has been focussing on behavior rather than 
knowledge and attitudes, but suffers from the drawback that it is pri-
marily from the western countries.
This available literature suggests that western countries have a high 
stigmatizing attitude. The minority of literature from developing 
countries reveals less evidence of stigma; being even said to be non-
existent in islamic countries.
it has been pointed out and recommendations made for [1] carrying 
out more world wide, cross-cultural research and [2] targeting inter-
ventions at psychiatrists during their initial training and formative 
years in the specialty.

Waypt is in a unique position to be able to address the above re-
commendations due to it being world wide in representation and 
also comprised of trainee and newly qualified psychiatrists. at the 
160th apa Meeting, Waypt met and formulated an outline re-
search proposal to identify and address issues around stigma in both 
developing and developed countries using a questionnaire appro-
ach.
We will aim to present the approach adopted, strategy outlined, re-
search proposal developed and preliminary findings in the sympo-
sium. at the conclusion of this presentation, the participant should 
be able to recognize and address the issue of stigma and its impact 
on management of psychiatric illness in different countries and cul-
tures, and how trainee and young psychiatrists can contribute mea-
ningfully to the same.
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BURNOUT IN PSYCHIATRIC MEDICAL RESIDENTS IN THE 
NETHERLANDS
INSTITUTIONS
1. Symfora Group, Psychiatry, Amersfoort, The Netherlands
�. Free University, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. ken tanaka1, dr., Md
2. Victor Ja buwalda2, dr., Md

burnout during the training program of medical residents is a to-
pic that has been debated in the last years. Medical residents are 
continuous overexposed to stressful and overwhelming events du-
ring their residency. The workload and stress is unavoidable. This 
is because of the structure and organization of their training pro-
gram. on the other hand the resident is able to obtain the maximum 
knowledge and experience. learning to cope with a high workload 
and attending courses of time-management is therefore a necessity. 
When the stress is in imbalance with the coping of the resident, they 
may develop burnout symptoms. international research concludes 
that emotional exhaustion and burnout symptoms are common in 
medical residents. Therefore it is of great importance for training 
hospitals to recognize and prevent burnout because this effects the 

quality of patient care that we have to avoid.
Method: Medical residents in psychiatry in the netherlands were 
sent a questionnaire about bos (The utrecht burn-out scale 
(ubos/Mbi-hhs)). This self-report questionnaire was originally 
developed by Maslach & Jackson and adapted and translated into 
dutch.
Results: From a total of 631 medical residents in psychiatry 242 
questionnaires were sent back a response of 38.4%. 23.2% met with 
the criteria of moderate to severe bo. The prevalence of severe bo 
and the score on emotional exhaustion is higher in medical resident 
working in psychiatry compared to medical resident working in 
other specialties.

THE EUROPEAN PSYCHIATRY RESIDENT/TRAINEE 
BURNOUT STUDY: PROGRESS REPORT
INSTITUTIONS
1. Milestone clinic, Psychiatry, Norwich, United Kingdom

AUTHORS
1. Julian b beezhold1, dr., Md

Aim: to determine comparative levels of job satisfaction and bur-
nout in psychiatric resident/trainees in over 12 different european 
countries.
Method: an online survey questionnaire will be completed and 
results fed directly into an anonymised database for analysis. The 
technology will allow for anonymised responses whilst also allowing 
for follow up of non-responders. sophisticated methodologies will 
be used to obtain as representative a sample as possible taking into 
account the large variations in local circumstances.
Results: The process of developing the study will be described, in-
cluding examples of problems faced and solutions found. prelimina-

ry results will be presented.
Discussion: This will focus on the experience of developing the stu-
dy methodology and reference it to pilot studies in Croatia and other 
countries. lessons learned and ongoing challenges will be analysed.

References
Gelfand dV, podnos yd, Carmichael JC, saltzmann dJ, Wilson se, 
et al. (2004) effect of the 80-hour Workweek on resident burnout, 
arch surg 139:933-940
Maslach C, Jackson se. (1981) Maslach burnout inventory, Consul-
ting psychologists press
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RS-69
IMAGING TECHNIQUES IN PSYCHIATRY - APPLICATIONS 
AND BENEFITS
INSTITUTIONS
1. University hospital of Medical Faculty of Charles University in Pilsen, Psychiatric department, Pilsen, Czech Republic
�. University of Wuerzburg, Dept. for Psychiatry, Psychosomatics and Psychotherapy, Wuerzburg, Germany

AUTHORS
1. sylva rackova1, dr., rackova@fnplzen.cz
2. lubos Janu1, dr., phd, janu@fnplzen.cz
3. Th. polak2, dr.
4. andreas Fallgatter2, dr.

Many psychiatric diseases are associated with alterations in brain 
function. There are many imaging techniques to describe brain 
function (fMri, speCt, pet, nirs). schizophrenia is widely used 
model of mental illness. We would like to evaluate different tech-
niques in three other mental disorders, they possible applications, 
benefits and disadvantages.

The reason for use of imaging techniques is research and effort to 
improve current clinical practice. The goal for both ways is to use the 
most precise, most considerate and most flexible technique for par-
ticular objectives. The characteristics of near-infrared spectroscopy 
is described in conclusion.

ALCOHOL DEPENDENCY AND IMAGING TECHNIQUES
INSTITUTIONS
1. University Hospital of Medical faculty of Charles University in Pilsen, Psychiatric Department, Pilsen, Czech Republic

AUTHORS
1. sylva rackova1, dr., rackova@fnplzen.cz
2. lubos Janu1, dr., phd

Objectives: alcohol abuse and alcohol dependence are very often 
disorders. during alcohol consumption we can find structural and 
functional changes in the central nervous system (Cns). alcohol 
abuse influences neurotransmitter systems (especially dopamine 
neurotransmission in the mesolimbic system, necessary for reward 
mechanisms). Changes are different during acute alcohol intoxicati-
on, chronic alcohol abuse and withdrawal, relapse of abuse.
There is possible to examine these changes by using neuroimaging 
methods. structural neuroimaging methods (computerized tomo-
graphy (Ct) and magnetic resonance imaging (Mri)) illustrate 
anatomic changes that alcohol causes in the Cns, mainly chronic 
alcohol consumption.
in contrast functional neuroimaging methods (such as positron 
emission tomography (pet), functional Mri and single photon 
emission computerized tomography (speCt)) show the metabolic 
changes in the Cns. Functional neuroimaging methods measure 

changes in blood flow and metabolism in various brain regions. The 
second application of these methods is the detection of neurotrans-
mitter changes.
imaging studies have demonstrated that some changes in the Cns 
can be reversed by abstinence or treatment. They may help in ex-
planation of the influence of alcohol abuse on the brain and brain 
metabolism and in the development of new treatment interventions 
(medication, psychotherapy…).
it is necessary to be aware that these methods have some limitations 
(application of radioligands, conditions during examinations, avai-
lability and price).

References:
1. Volkow nd, Fowler Js, Wang GJ, swanson JM, telang F. dopa-
mine in drug abuse and addiction results of imaging studies and 
treatment implications. arch neurol, 2007;64(11):1575-1579.
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ANXIETY DISORDERS, COMORBIDITY AND IMAGING 
TECHNIQUES
INSTITUTIONS
1. University hospital of Medical Faculty of Charles University in Pilsen, Psychiatric department, Pilsen, Czech Republic

AUTHORS
1. lubos Janu1, dr., phd, janu@fnplzen.cz
2. sylva rackova1, dr.

Background: anxiety disorders are one of the most common men-
tal disorders with aprox 25 % prevalence in the population. We 
have either pharmatherapeutical and/or psychotherapeutical way 
to influence course and relapses of anxiety disorders. The treatment 
still have deficiency especially in the field of residual symptoms and 
comorbidity. unfortunately different anxiety disorders have many 
faces or more precisely pathophysiological backgrounds.
Method: distinct anxiety disorders need different treatment moda-
lity. in spite of long-term course and need for treatment the patient 
prefer short and risk benzodiazepine medication. The appropriate 
and long-term profylactic antidepressive treatment has unclear du-
ration.
Results: The phase of vulnerability is hardly to define. There have 
been advances in our knowledge of the neurobiological basis of an-
xiety. it focuses on several brain structures (amygdala, locus coeru-

leus, hippocampus, various cortical regions) and functional interac-
tions among brain monoamines, corticotropin releasing hormone, 
and hypothalamic pituitary adrenal axis.
Conclusion: imaging techniques may improve knowledge of neu-
robiological basis, individualisation of therapy, reduction of resi-
dual symptoms and persistency of vulnerability period. to improve 
further diagnostic, treatment and evaluation procedure we can use 
different imaging techniques. We describe current possibilities in 
simulation pathological states using nirs, fMri, pet and speCt 
techniques.

References:
1. anand a, shekhar a. brain imaging studies in Mood and anxiety 
disosrders: special emphasis on the amygdala. annals of the new 
york academy of sciences, 2003; 985:370-388.

VAGUS SOMATOSENSORY EVOKED POTENTIALS - NEW 
DIAGNOSTIC POSSIBILITY FOR THE EARLY DIAGNOSIS OF 
DEMENTIAS?
INSTITUTIONS
1. University of Wuerzburg, Dept. for Psychiatry, Psychosomatics and Psychotherapy, Wuerzburg, Germany

AUTHORS
1. Th. polak1, dr.
2. Jb langer1
3. FG Metzger1
4. aC ehlis1
5. andreas Fallgatter1, dr.

Background and aims: as an early event in alzheimer’s disease 
(ad), the degeneration of Vagus nuclei is discussed. Thus, assess-
ment of Vagus nerve function could provide a means of its early 
detection. For this purpose, the method of Vagus somatosensory 
evoked potentials (Vsep) has been introduced into clinical practice. 
Vascular processes lack the specifity of affection of brainstem nuc-
lei. We thus hypothesized that Vsep parameters should be different 
between ad and Vad.
Methods: Vsep were elicited via electrical stimulation of the cuta-
neous representation of the Vagus nerve in the outer ear and measu-
red as brainstem generated far field potentials on the scalp.

Results: Vsep latencies were significantly longer in ad as compa-
red to controls. Contrary to this, anoVas for the Vsep latencies 
and amplitudes in Vad as compared to healthy controls showed no 
significant main effects of the factor “diagnosis”. likewise, prelimi-
nary results point to differences in Vsep parameters in patients with 
lewy body disease and frontotemporal dementia in which differen-
ces with respect to brain stem affection can be expected.
Conclusions: our results point to the possibility that Vsep may be 
used as an easy, non-invasive and cost-effective method for early de-
tection, differential diagnosis and ongoing assessment of dementia 
syndromes.
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NEAR-INFRARED SPECTROSCOPY (NIRS) - A PROMISING 
BRAIN IMAGING METHOD IN PSYCHIATRY?
INSTITUTIONS
1. University of Wuerzburg, Department of Psychiatry, Wuerzburg, Germany

AUTHORS
1. andreas Fallgatter1, dr.

Background: Many psychiatric diseases are associated with alterati-
ons in brain function. This has been shown with multiple brain ima-
ging approaches, in particular with functional Magnetic resonance 
imaging (fMri). While fMri is undoubtly the imaging method with 
the best spatial resolution providing a neuroanatomical image of the 
brain within the same measurement, it‘s setting is not optimal for 
patients with psychiatric illnesses. in particular the lying position, 
the fixation of the head, the extremely narrow surrounding and the 
loud epi sequences are stressing for psychiatric patients and do de-
finitely affect the results of fMri studies.
Methods: near-infrared spectroscopy (nirs) is suitable to elegant-

ly measure concentration changes of oxygenated and deoxygenated 
hemoglobin in a more natural setting than fMri with high ecologi-
cal validity.
Results: examples for brain oxygenation changes associated with 
different perceptional, cognitive and emotional tasks in healthy sub-
jects as well as patients with different psychiatric diseases will be 
presented.
Conclusions: interpretations for differences in brain function 
between psychiatric patients and healthy controls will be offered. 
advantages as well as disadvantages of nirs (e.g. restriction to cor-
tical brain areas, poor spatial resolution) will be discussed.

RS-70
SUPPORTING FAMILIES OF PEOPLE WITH SEVERE MENTAL 
DISORDERS IN EUROPE
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy
�. Park Hospital Leipzig, Department of Psychiatry, Psychosomatic Medicine and Psychotherapy, Leipzig, Germany

AUTHORS
1. andrea Fiorillo1
2. Thomas W kallert2

a number of explanatory randomized controlled trials published 
since 1980s have demonstrated the clinical efficacy of psychoeduca-
tional Family interventions (pFi) for schizophrenia when provided 
in combination with drug therapy.
in recent years, there has been a shift from efficacy to effectiveness 

studies and great attention by the researchers in developing training 
programmes in these interventions for ordinary staff.
in this symposium, we will provide an overview of the studies on 
pFi for schizophrenia which have been carried out in the last decade 
in routine clinical settings in europe.
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DISSEMINATION OF PSYCHOEDUCATIONAL 
INTERVENTION IN EUROPE: THE PSYCHOEDUTRAINING 
STUDY
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy
�. Birmingham and Solihull Mental Health Trust and University of Birmingham, Birmingham, United Kingdom
3. Department of Psychiatry, University of Athens, Athens, Greece
4. Department of Psychiatry and Psychotherapy, Dresden University of Technology, Dresden, Germany
�. Universidade Nova de Lisboa, Department of Psychiatry, Lisbon, Portugal
�. University of Granada, Department of Psychiatry, Granada, Spain

AUTHORS
1. andrea Fiorillo1
2. lorenza Magliano1, prof, Md, phd, lorenza.magliano@unina2.it
3. Grainne Fadden2
4. Marina economou3
5. Thomas W kallert4
6. Miguel xavier5
7. Francisco torres Gonzales6
8. Mario Maj1

Objectives: This study, promoted by the european Commission (V 
rtd programme) and coordinated by the department of psychiatry 
of the naples university in six european countries, aimed to explo-
re: a) the possibility to provide psychoeducational intervention for 
schizophrenia in routine settings; b) the impact of this intervention 
on patients‘ clinical status and social functioning, and on relatives‘ 
burden, coping strategies and social network.
Methods: in each country, a leading centre selected four mental he-
alth centres whose staff received training and supervisions in psy-
choeducational intervention.
after the training, professionals applied the intervention for one 
year with families of patients with schizophrenia. The programme 
was evaluated by assessing: a) number of treated families; b) advan-
tages and difficulties reported by staff in the implementation phase; 
c) 1-year impact on treated patients and relatives.

Results: 48 professionals have been officially involved in the study 
and 55 families received the intervention for one year. The main 
advantages reported by professionals concerned clinical results and 
improvement of relationships with users and families. While diffi-
culties related to the method itself decreased over time, the organi-
sational difficulties, especially the need to conciliate the family in-
tervention with other work obligations, were stable and consistent. 
patients‘ symptoms and disability and family burden improved over 
time. differences were detected among the six countries in advan-
tages and difficulties reported by the trainees, and families‘ compli-
ance to treatment.
Conclusions: Family psychoeducational interventions have proved 
to be effective in routine settings, but their implementation is limi-
ted by obstacles related to the mental health centres‘ organization.

FAMILY BURDEN AND RELATIVES‘ PARTICIPATION IN 
PSYCHIATRIC CARE - SOME DATA FROM SWEDEN
INSTITUTIONS
1. Psychiatric Research Centre, School of Health and Medical Sciences, Örebro University, Örebro, Sweden
�. Faculty of Health and Society, Malmö University, Malmo, Sweden

AUTHORS
1. lars kjellin1
2. Margaretha ostman2

Objectives: relatives of people with mental illnesses are affected in 
many different areas of life, and are often concerned that their ill 
family members might be of danger to themselves or others. The aim 
of this presentation is to report some results from swedish studies 
of relatives focusing on stigma, family burden, participation in care, 
and attitudes towards coercive treatment.
Methods: in three different data collection periods in a longitudinal 
project, in all 455 relatives of committed and voluntarily admitted 
patients were interviewed, using a semi-structured questionnaire.
Results: a majority of relatives experienced psychological factors 
of stigma by association. relatives‘ burden and participation in care 
were not found to be associated to violent behaviour by the patients 

or to the patients‘ diagnoses, but relatives of patients with suicide at-
tempts scored higher on some of the burden and participation items 
than other relatives. relatives reported stronger support for coerci-
on in order to protect the patient than for easing family burden and 
protecting others.
Conclusion: The results indicate that relatives of psychiatric patients 
experience stigma by association and low participation in care, but 
in general support the need for compulsory psychiatric care in spe-
cific situations. however, despite a heavy burden due to the patients‘ 
mental illnesses, relatives do not primarily call for coercion in order 
to ease the family burden. There is a need for the psychiatric services 
to involve and support relatives of patients with suicidal behaviour.
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PSYCHO-EDUCATIONAL INTERVENTIONS FOR FAMILIES 
WITH SCHIZOPHRENIC PATIENTS IN GERMANY
INSTITUTIONS
1. Department of Psychiatry and Psychotherapy, Dresden University of Technology, Dresden, Germany

AUTHORS
1. Thomas W kallert1
2. J schellong1
3. C kulke1
4. n kernweiss1
5. b ripke1

Objective: although the effectiveness of psycho-educational in-
terventions for families with schizophrenic patients has been as-
sessed in Germany several years ago, particularly the approach of 
behavioural family therapy is currently not provided. Therefore, the 
research question if therapists having received a training program-
me specifically tailored to practical problems of implementing this 
approach will provide this therapy more frequently and effectively 
than therapists having been trained within a standard programme 
is of high relevance.
Method: 1. random selection of (at least 4) routine mental health 
services from three east-German Federal states. 2. two staff mem-
bers from each service randomly assigned to one of the two training 
programmes (standard vs. “augmented”). 3. Continuously supervi-
sed provision of behavioural family therapy by the trainees to at least 

one family per trainee in their routine work situation. 4. assessment 
of the treated families and of the therapists over a 12-month period 
using a battery of standardized instruments.
Results: 40% of the mental health services (initially selected and 
informed about the project) refused participation (reasons: lack of 
staff, time-budget for the training). Finally, 8 mental health services 
sent two staff members to the training programmes. 3 trainees in 
each group withdrew during the training/supervision period. re-
sults on the therapy of 13 families will be presented.
Conclusion: analyses of problems to implement the successful (e.g. 
in terms of re-admission rates to hospital) approach point to finan-
cial and administrative issues.
re-funding the costs for this approach and acknowledgement as tra-
ining element of the residency in psychiatry are main obstacles.

DISSEMINATION OF FAMILY INTERVENTION FOR SEVERE 
MENTAL DISORDERS IN SPAIN
INSTITUTIONS
1. University of Granada, Granada, Spain
�. University of Valencia, Spain

AUTHORS
1. Francisco torres-Gonzales1, prof
2. a berrozpe1
3. J de la higuera1
4. J J Martinez Jambrina1
5. F Mayoral1
6. M i Montero2

Combined psychopharmacological treatment with family interven-
tions for relatives of patients with schizophrenia are not yet being 
extensively offered in routine mental health care in spain. issues re-
lated to case load management accounts for that, but it is partly due 
to the availability and content of training courses for the staff.

objectives: a) to review empirical data and conceptual contributi-
ons accumulate until today about this kind of actions; b) to outline 
which variables can help and which ones hinder implementing, real 
and effective, of this kind of process within the protocols of dairy 
techniques of intervention.
Method: several spanish mental health teams and services, after 
continued training and external peer supervisions (1), have joint-
ly launched a new net-work, named GeyFe, with the objective of 
offering contrasted and quality training in psycoeducative family 
intervention to motivated staff.

results: Through the work of GeyFe is being possible now to esti-
mate the extensiveness of psychoeducational interventions that are 
being routinely used in clinical practice. The main obstacles related 
to the diffusion of the intervention model but also the progressive 
advantage achieved are being elicited.

Conclusion: The benefits of using treatment strategies based upon 
controlled research evidence of their efficacy can only be replicated 
in routine practice if the quality of application of those strategies 
approximates that provided in the clinical trials.

reference: 
(1) Magliano l. et al. effectiveness of a psychoeducational interven-
tion for families of patients with schizophrenia: preliminary results 
of a study funded by the european Commission. World psychiatry 
20054:45-49.
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FAMILY INTERVENTIONS FOR SCHIZOPHRENIA IN ITALY: 
RANDOMISED CONTROLLED TRIAL
INSTITUTIONS
1. Department of Mental Health Sciences. Royal Free and University College Medical School, London, United Kingdom
�. Department of Neurosciences and Biomedical Technologies, University of Milan - Bicocca Medical School, Milan, Italy

AUTHORS
1. Giuseppe Carra1
2. Massimo Clerici2

Objective: to evaluate the effectiveness of multiple group family 
treatment for schizophrenia. 
Method: relatives were randomly provided with an informati-
ve program (n =50), or allocated to receive an additional support 
program (n =26). patients did not attend the program to overcome 
cultural and organizational implementation barriers. The 12 and 24 
months clinical and family outcomes were assessed.
Results: patients‘ compliance with standard care was greater at 12 
months in the more intensive behavioural management group over 
a control group receiving treatment as usual (n =25). a reduction 
in levels of expressed emotion, significantly more frequent in those 
receiving the additional support program than just the informati-

ve, occurred after treatment completion. other clinical and family 
outcomes did not differ. however, treatment benefits declined at 
24 months, when baseline high ee was again predictive of patient‘s 
admission and relatives were more vulnerable to objective burden. 
baseline illness severity variables predicted a number of medium 
and long term poor clinical outcomes.
Conclusions: although family psychoeducation has been tested in 
a wide range of anglo-saxon settings, there remains need to assess 
outcomes more internationally. effective family interventions for 
people with schizophrenia probably require continued administra-
tion of key-elements or ongoing informal support to deal with the 
vicissitudes of illnesses.

RS-71
YOUNG PSYCHIATRISTS TODAY IN EUROPE: PROBLEMS 
AND PERSPECTIVES
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy
�. Hellesdon Hospital, Norwich, United Kingdom

AUTHORS
1. andrea Fiorillo1
2. Julian n beezhold2

Models of mental health care have changed dramatically in the last 
few years throughout europe. The professional identity of psychiatry 
is generating uncertainty and controversies about psychiatric educa-

tion and training. Clinical practice, teaching and research are facing 
new challenges and require new and comprehensive approaches.
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TOWARD A COHERENT IDENTITY OF EUROPEAN YOUNG 
PSYCHIATRISTS
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Napes, Italy

AUTHORS
1. andrea Fiorillo1

Objectives: to propose a model for a coherent identity of young 
psychiatrists in europe, balancing both clinical and research com-
petencies.
Methods: self-reported questionnaires on training needs were com-
piled by young psychiatrists from different european countries.
Results: several differences exist in psychiatric training in europe, 
generating uncertainty and controversies about the professional 
identity of young psychiatrists.
length of training varies from 4 years to over 6 years; selection crite-
ria vary between countries, and include national examination, local 
examination, university selection, and waiting list; in some coun-
tries, there is no selection.
The move from hospital-based to community-based mental health 
care occurred in several countries has determined a shift in clinical 
practice: young psychiatrists are skilled in several pharmacological 

and psychosocial interventions to be provided in the community, 
but are less experienced in providing interventions at an hospital 
base. psychotherapy is not part of training everywhere; it is volun-
tary in most european countries and trainees have to acquire such 
skills in free time and at very high cost. The need for “balancing” 
community-based and hospital-based mental health care needs to 
be specifically addressed.
This reflects great variability in training programs for young euro-
pean psychiatrists and differences in clinical and research skills.
Conclusions: The harmonization of training in europe should be 
a priority for decision-makers, both nationally and at european le-
vel. data on european postgraduate psychiatry training as well as 
a proposal for a coherent identity of european young psychiatrists 
will be provided.

THE YOUNG PSYCHIATRISTS PROGRAMME OF THE 
ASSOCIATION OF EUROPEAN PSYCHIATRISTS (AEP) - AN 
INNOVATIVE TOOL FOR PROFESSIONAL DEVELOPMENT
INSTITUTIONS
1. Medical School of Hannover, Department of Psychiatry, Hannover, Germany
�. Oxleas NHS Mental Health Trust, London, United Kingdom

AUTHORS
1. iris tatjana Calliess1
2. kai treichel2

Background
over the past 5 years, the association of european psychiatrists 
(aep) has developed an innovative programme for young profes-
sionals, for which the term “young psychiatrists programme” was 
established. young psychiatrists are defined as physicians after gra-
duation, who are in training of the speciality of psychiatry, including 
psychiatrists five years after their specialization.
Aim
The initial goal of the programme was to facilitate a smooth integra-
tion of young psychiatrists into the annual european conference and 
to allow those rather conference-inexperienced doctors to network 
and to meet established leaders in their field.
Method
The programme was initiated in 2004 and due to high interest has 
expanded constantly and significantly. it has become an integral part 
of the annual conference of the aep, with the president and other 

members of the executive Committee contributing to its special 
sessions.
Results
The professional development of young psychiatrists is successfully 
supported by offering a set of highly interactive activities such as 
workshops, meet the expert sessions, presentations. a fellowship 
programme has been effectively established to support clinical and 
scientific excellence of young psychiatrists. a designated area - the 
young psychiatrists‘ lounge - comprising of large space and technical 
equipment as well as catering, has been designed to facilitate networ-
king in an informal atmosphere during the days of the conference.
Conclusion
inherent is the idea of continuity and sustainability. Thus, in a world 
of increasing separation, rapid change and competition the yp pro-
gramme contributes to existential goals of a scientific society today 
- community building and creation of a feeling of affiliation.
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YOUNG PSYCHIATRISTS AND OLD AGE PSYCHIATRY: A 
NEW CHALLENGE FOR THE FUTURE?
INSTITUTIONS
1. EPS Erasme, �� Antony, Paris, France
�. Hampshire Partnership, NHS Trust, Hampshire, United Kingdom
3. Centre Hospitalier Sainte Anne, ��, Paris, France
4. Clinique Psychiatrique Universitaire, Centre Mémoire de Ressources et de Recherche, CHRU de Tours, 3�, Tours, France
�. Clinique Psychiatrique Universitaire, Centre Mémoire de Ressources et de Recherche, CHRU de Tours, Inserm U �30 & Université François Ra-
belais, 3�, Tours, France
�. Service de Psychiatrie de la Personne âgée, Hôpital Charles Foix, �4, Ivry sur Seine, France
�. Pôle Universitaire de Psychiatrie du Sujet âgé, CH Esquirol, ��0��, Limoges, France

AUTHORS
1. Cecile hanon1
2. a. Malik2
3. a. bon3
4. n. peru4
5. V. Camus5
6. J. pellerin6
7. J.p. Clément7

With the advent of the third millennium, healthcare in europe faces 
one of its biggest challenges ever- the ageing population. The ever 
increasing healthcare demands of this vulnerable age group are ra-
pidly becoming an issue not only for mental health but for the entire 
public health agenda. Given the complex physical and psychological 
health needs that are an inevitable accompaniment of ageing, old 
age psychiatry with its biopsychosocial approach to care is best pla-
ced to meet these contemporary and future challenges.
european young psychiatrists of today will ultimately bear a great 
responsibility for this challenge of tomorrow. however, training in 
old age psychiatry is not yet formalised across europe.
The european Federation of trainees in psychiatry issued a state-
ment in 2003 supporting standardisation of training in old age psy-

chiatry and explicitly stating that all adult psychiatry trainees should 
have a working knowledge of the specialty of old age psychiatry. 
Working knowledge should be include an awareness of biological, 
psychological and social factors involved in the prevention, causati-
on and management of mental health challenges facing the elderly 
population.
Challenges for european young psychiatrists will be discussed and 
the results of a survey will be presented. The experience of the deve-
lopmental process in France will be highlighted, where psychiatrists 
are all too aware of the slow progress made in this area and where it 
is planned that a specific training programme in old age psychiatry 
will be implemented next year.

YOUNG PSYCHIATRISTS IN THE UNITED KINGDOM: 
CHANGE, CHANGE AND MORE CHANGE!
INSTITUTIONS
1. Hellesdon Hospital, Norwich, United Kingdom

AUTHORS
1. Julian n beezhold1

profound and far-reaching changes are the context for the working 
lives of almost 5000 young psychiatrists in the united kingdom. 
Many of these changes reflect changes and experiences in other 
european region countries. They include radical changes to ap-
pointment procedures, training programme structure and content, 
assessment of progress, job prospects and the role of psychiatrists. 
This presentation will outline and describe these changes, discuss 
factors driving the changes and consider the impact both now and 

into the future. some specific challenges for young psychiatrists will 
be identified and explored.

References
bhugra d. a new era in psychiatric training and assessment. Adv 
Psychiatr Treat.2007; 13: 237-238
beezhold J. The needs of new consultants Adv Psychiatr Treat.�00� 
in press
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BURNOUT AMONG YOUNG PSYCHIATRISTS: UNSPECIFIC 
OR PROFESSIONAL RISK?
INSTITUTIONS
1. University of Naples SUN, Department of Psychiatry, Naples, Italy

AUTHORS
1. umberto Volpe1
2. andrea Fiorillo1

Introduction: burnout has been growingly acknowledged as a 
specific risk factor for health professionals and recent studies de-
monstrated that, not only it may decrease job satisfaction and moti-
vation, but it also may seriously affect the quality of the health ser-
vices provided to users. Furthermore, due to the specific emotional 
quality of the patient-therapist relationship, high levels of burn-out 
are frequently reported among psychiatrists. several factors (such 
as lack of experience, work isolation, lack of support by manager or 
colleagues, role conflicts, burden of work, work outside usual wor-
king hours, etc.) may increase the arise of negative feelings, related 
to burnout; although such factors seem even more relevant to early 
career psychiatrists, to date, no systematic studies have been condu-
cted in this specific population.
Aims: We report here the preliminary data of a study aimed to eva-

luate burn-out and work-place associated conditions among young 
psychiatrists.
Methods: Fifty young psychiatrists were enrolled among different 
sites and standardized self-reported questionnaires to evaluate bur-
nout and workplace violence syndromes were administered.
Results: The results showed moderate to high levels of burn-out 
among young psychiatrists. young psychiatrists working conditions 
may represent a major cause for concern.
Conclusions: Causative and protective factors for workplace stress 
among young psychiatrists need to be specifically addressed in fur-
ther studies. Finally, specific intervention strategies (such as pro-
blem-solving, communication skills and team-work monitoring) 
have to be developed, in order to improve psychological well-being 
among young medical professionals.

RS-72
MEETING THE DEVELOPMENTAL CHALLENGE: PUBLIC 
- PRIVATE PARTNERSHIP FOR MENTAL HEALTH CARE IN 
INDIA AND ITS IMPLICATIONS FOR THE DEVELOPING 
WORLD
INSTITUTIONS
1. Manobal Klinik, Psychiatry, New Delhi, India

AUTHORS
1. rajesh nagpal1, dr., Md, drrajeshnagpal23@gmail.com

The indian healthcare space is dominated by private sector service 
providers both in terms of service utilisation and as percentage of 
the Gdp. The district Mental health programme and the indian na-
tional Mental health programme have limited reach. on the other 

hand 70% of the privately practising psychiatrists (that form about 
60% of all psychiatrists in the country) are located in small towns 
and district headquarters.
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SYNERGY FOR CHANGE: NECESSITY, FEASIBILITY AND 
SCOPE OF PUBLIC-PRIVATE PARTNERSHIP FOR MENTAL 
HEALTH CARE IN INDIA
INSTITUTIONS
1. Indian Association of Private Psychiatry, Social Security Fund, India

AUTHORS
1. neelam kumar bohra1

With the majority of psychiatrists and indian mental health pro-
fessionals working in the private sector, there is an urgent need for 
partnering between the public and private sectors as they are com-
plimentary not competitive. This presentation analyses the nature 
and dynamics of the indian mental health care space and the various 
service providers. it examines opportunities and identifies areas of 

service, training and research where such collaborative programmes 
can prove synergistic, leading to more organised, effective and qua-
lity services with greater reach meeting the developmental challenge 
in india as well as becoming a model for other developing coun-
tries.

PARTNERING FOR MENTAL HEALTH: INVOLVING 
STAKEHOLDERS AND EVOLVING A NATIONAL MENTAL 
HEALTH POLICY
INSTITUTIONS
1. Indian Association of Private Psychiatry, India

AUTHORS
1. sunil Mittal1

This presentation analysis and argues that the since private sector is 
an important stake holder in the indian mental health care space, 
its only by partnering of sectors that mental health care can reach 
the people as well as lead to manpower development and enhance 
research. With increasing dependence on private sector in both ur-
ban and rural areas, due to poor health insurance penetration the 
consumers pay out of pocket for private services, yet seek them due 
to reasons including availability, accessibility and cost efficiency. 
analysing economic and other data this presentation shows how 

this hitherto poorly understood and under-researched ‚unorgani-
sed‘ sector has now grown and matured to become a driving force 
and strong channel partner for implementation of national, district 
and local mental health programs. Further, that in order to do so, 
there is a pressing need for evolving a national mental health policy 
with the active involvement of all stakeholders from which not just 
programs but laws and regulations can also flow. important policy 
areas and their implications for india as well as it being a model for 
other countries of the developing world shall be discussed.
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MAKING THE PARTNERSHIP WORK: LAWS, REGULATIONS, 
ETHICAL ISSUES AND CONCERNS
INSTITUTIONS
1. Indian Association of Private Psychiatry, India

AUTHORS
1. rajesh nagpal1

With the increasing participation of private sector in healthcare, 
concerns have often been expressed about the quality of services, 
practice ethics and the regulatory and legal mechanisms in force. 
While governmental regulatory mechanisms sometimes take time 
to evolve, their implementation without causing impediment to the 
service provider and consumer while also protecting their rights po-
ses a challenge by itself. These issues become more complex in the 
context of mental health care and the vulnerable population groups 
that the laws and regulations must address. self regulation, clinical 
governance, standardisation of services by professional or other bo-

dies to assure quality care, social and judicial activism are some of 
the ways forward, yet, of urgent importance is the involvement of 
all stake holders in statutory bodies and in shaping new laws and 
regulations. Moreover, as the private sector involvement in training 
and research increases, laws and guidelines to ensure educational 
standards as well as ethical research need better enforcement. The 
directions and implications for legal, regulatory as well as legislative 
bodies to effectively deal with these and other emerging issues in 
such a dynamic mental health care scenario shall be discussed.

RS-73
PSYCHIATRY FOR THE PERSON: AN ETHIC INVESTISMENT
INSTITUTIONS
1. Association Française des Psychiatres d‘Exercice Privé, Paris, France
�. Association Tunisienne des Psychiatres d‘Exercice Privé, Tunis, Tunisia

AUTHORS
1. patrice Charbit1, dr, patrice.charbit@wanadoo.fr
2. sofiane zribi2, dr, zribi.sofiane@planet.tn
3. Marie-lise lacas1, dr, mlacas@free.fr
4. Chantal Jacquié1, dr, jacquie.ledun@wanadoo.fr
5. anne rosenberg1, dr, annrose@club-internet.fr
6. Claude Gernez1, dr, cgernez@club-internet.fr

Clinical study from association Française des psychiatres d‘exercice 
privé (French association of psychiatrists in private practice)

hundred French psychiatrists have given an account of their prac-
tice through clinical samples they have considered as exemplary of 
their way to deal with unusual or critical situations. 
beyond guidelines and theorical choices, the way for the practician 
to reshape and reappropriate to himself the therapeutical tools, the 

very singular way to work through a « therapeutical relation », the 
link that the patient has with his proper symptom, all these appear 
to be the keys of what is being worked.
adaptation and inventivity are the real heart of the « psychiatry for 
the person… »
This study, showing how the practician is involved, insisting about 
the re-interpretation of any technique at any time, tries to evaluate 
or measure the ethical dimension of the psychiatrical act.
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IS SCIENCE HARMFUL FOR PATIENTS?
INSTITUTIONS
1. Association Française des Psychiatres d‘Exercice Privé, Paris, France

AUTHORS
1. Marie-lise lacas1, dr, mlacas@free.fr

We can‘t be but delighted by medical science progress and new 
power over diseases. however, another power is increasing, and 
threatening to pervert science reliability and leading medical and 

psychiatric art to dead ends if not failures. it is Money power and its 
valet, the marketing. Consumering rules are no ethic.

IS THERE ANOTHER WAY OF THINKING PSYCHIATRY?
INSTITUTIONS
1. Association Française des Psychiatres d‘Exercice Privé, Paris, France

AUTHORS
1. Chantal Jacquié1, dr, jacquie.ledun@wanadoo.fr

in istanbul 2006, the orientation of the congress was about unique-
ness and universality. This shows that the singularity is a constant 
preoccupation.
What would be the meaning of psychiatry, and of medical art gene-

rally speaking, if it was not at the person‘s service? it would probably 
disappear whatever the way of working and the theorical referen-
ces.
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THERAPEUTIC REPERCUSSIONS OF AN UNUSUAL 
INTERVENTION DURING THE COURSE OF TREATMENT
INSTITUTIONS
1. Association Française des Psychiatres d‘Exercice Privé, Paris, France

AUTHORS
1. anne rosenberg1, dr, annrose@club-internet.fr

it is a question of demonstrating, in reference to a clinical case, how 
an intervention very different from a theoretic frame may have the-

rapeutic repercussions on the evolution of a patient.

SINGULARITY: CONCEPTUALIZATION OF A PRACTICE 
BEYOND ETHICS THEORY
INSTITUTIONS
1. Association Française des Psychiatres d‘Exercice Privé, Paris, France

AUTHORS
1. Claude Gernez1, dr, Md, cgernez@club-internet.fr

drawing on a case study, this work comes back to some critical mo-
ments which couldn‘t be resolved with the help of the usual tech-
niques.
We will first define these „singularities“. Then, we will consider the 

modalities of the answers elaborated by the participants. We will fi-
nally see that the therapeutical intuitions and positions on which the 
pragmatism of their interventions relies ultimately rests on ethical 
considerations.
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RS-74
PRESCRIBING PRACTICES IN PSYCHIATRIC SERVICES 
ACROSS THE WORLD
INSTITUTIONS
1. University of Leicester, Department of Health Sciences, Leicester, United Kingdom
�. Ludwig-Maximillians University of Munich, Psychiatric Department, Munich, Germany
3. Fukuoka University College of Medicine, Psychiatry, Fukuoka, Japan
4. Institute of Psychiatry, Belgrade, Serbia and Montenegro
�. Clinical Hospital Centre Zagreb, University Department of Psychiatry, Zagreb, Croatia

AUTHORS
1. Vesna Jordanova1, dr, Msc MrCpsych, vj22@le.ac.uk
2. renate Grohmann2, dr
3. naoki uchida3, dr, Md
4. Miroslava Jasovic-Gasic4, prof
5. Maja bajs5, dr

This symposium will bring together the evidence from several 
studies in europe and asia about the prescribing practices in psy-
chiatric care, including the study conducted by an active research 

network, eepsi (eastern european psychiatric scientific initiative). 
strategies for improving current clinical practices in the region will 
be discussed.

PATTERNS OF PRESCRIBING IN PSYCHIATRIC CARE IN 
EASTERN EUROPE
INSTITUTIONS
1. University of Leicester, Department of Health Sciences, Leicester, United Kingdom
�. Institute of Psychiatry, UCC, Beograde, Serbia and Montenegro
3. Etablissement Public de Santé Alsace-Nord, Department of Psychiatry, Brumath, France

AUTHORS
1. Vesna Jordanova1, dr, Md Msc, vj22@le.ac.uk
2. nadja Maric2, dr, phd, nadjamaric@yahoo.com
3. diana iosub3, dr, isdian@gmail.com

There has been no evidence about the prescribing practice in psychi-
atric care in eastern europe. The aim of our study was to estimate 
the prevalence of polypharmacy and compare the pattern of prescri-
bing across eight centres in eastern europe.

Methods: We conducted a survey of psychiatric patients (age≥18) 
admitted to eight psychiatric hospitals in: belgrade (serbia), bucha-
rest, iasi and tgmures (romania), strumica (Macedonia), tirana 
(albania) and zagreb (Croatia). a total sample of 1304 patients was 
analyzed. 

results: antipsychotics were prescribed to 70.4% of patients. 47% 
of patients received typical antispychotics and 28% were given aty-
pical antipsychotics. depot medication was prescribed to 8.4% of 
patients. antidepressive drugs were prescribed to 39.8% of patients. 
ssri were given to 15%, non-ssri to 9.9% and older antidepressants 

to 17.3% of the patients. anxiolitic drugs were prescribed to 20.4% 
of patients, benzodiazepines to 68.5% and mood stabilizers to 30.2% 
of patients. one third of patients received an anticholinergic drug on 
a regular basis. The mean number of prescribed drugs was 2.8 (sd 
0.97) with 26.5% receiving two drugs, 42.10% receiving three drugs 
and 22.08% being prescribed four or more psychotropic drugs. only 
6.8% of patients were on monotherapy. 93% of patients with psy-
chosis received antipsychotic treatment. antidepressive drugs were 
prescribed to 80.1% of depressed patients.

Conclusions: our study revealed high prevalence of polypharmacy 
across participating centres. significant number of patients diagno-
sed with depression did not receive antidepressive treatment. older 
generations of antipsychotics and antidepressants were more com-
monly prescribed than the newer drugs.
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DRUG PRESCRIBING PATTERNS IN WESTERN EUROPE- 
DATA FROM THE AMSP STUDY
INSTITUTIONS
1. Ludwig-Maximillians University of Munich, Psychiatric Department, Munich, Germany

AUTHORS
1. renate Grohmann1, dr

over the last decades a considerable amount of new psychotropic 
drugs were introduced in europe, broadening the spectrum of avai-
lable pharmacological treatment regimes. as yet data on the use of 
these new agents and treatment choices are scarce.
The aMsp study (arzneimittelsicherheit in der psychiatrie) is a 
drug safety program for the assessment of adverse drug reactions 
in psychiatric inpatients, originating in 1993. in 2008, 60 psychiatric 
hospitals in 5 different countries (austria, belgium, Germany, hun-
gary, and switzerland) are participating in this program.

Methods: data were gathered from the aMsp data base from 1994 
to 2006. data on psychotropic use were based on two reference days/
year and hospital.

results: drastic changes have taken place over this period. nowa-
days, second generation antipsychotics are used in 70 -80% of pati-

ents on antipsychotics with quetiapine, olanzapine and risperidone 
being the most common drugs. new dual antidepressants prevail 
in the use of antidepressants; mirtazapine is used more frequently 
than other antidepressants. antiepileptic drugs are used with incre-
asing frequency across various psychiatric diagnoses, in particular 
as mood stabilizers; sodium valproate is most commonly used to-
day. The use of psychotropic drug combinations is continually in-
creasing. The use of more than one antidepressant/antipsychotic or 
combinations of antidepressants with antipsychotics has increased. 
The concomitant use of mood stabilizers, tranquilizers and hypno-
tics has also increased over the years.

Conclusion: naturalistic prescription and safety data of psychotro-
pics give valuable information on drug use in clinical routine and 
are a useful tool in estimating the risk/benefit ratio of psychophar-
macotherapy

REAP (RESEARCH ON EAST-ASIAN PSYCHIATRIC 
PRESCRIPTION PATTERN) STUDY
INSTITUTIONS
1. Fukuoka University College of Medicine, Psychiatry, Fukuoka, Japan
�. Chang Guan Memorial Hospital, Psychiatry, Kaohsiung, Taiwan Republic of China
3. National University of Singapore, Singapore
4. University of Geneva, Geneva, Switzerland
�. Seinan-Gakuin University, Fukuoka, Japan

AUTHORS
1. naoki uchida1, dr, Md
2. Mian-yoon Chong2, dr
3. Chay hoon tan3
4. hiroshi nagai1
5. Mariko tanaka1
6. norman sartorius4, prof
7. ryoji nishimura1
8. naotaka shinfuku5

reap is international collaborative research that started in 1999 
to investigate prescription patterns of psychotropic drugs and the 
background factors. reap is conducted in 6 countries in east asia 
(China, hong kong, Japan, korea, singapore, and taiwan). reap 
consists of 2 big categories: reap antipsychotic (reap ap) and 
reap antidepressant (reap-ad). reap ap 1st is survey among 
inpatients with schizophrenia. reap ap 2nd is a follow up study, 
and which is now in data analysis stage. reap ad-dC is drug cen-
tered study, and ad-pC is a patient centered study.
reap-ap 1st indicated significant variation of antipsychotic medi-
cation across the countries. Japan had a high frequency of presc-
ribing high dose antipsychotics and polypharmacy. in reap 2nd, 
the prescription rate in atypical antipsychotic drugs increased. 

however, one fifth of schizophrenic patients were prescribed typi-
cal antipsychotic drugs. polypharmacy of antipsychotic drugs and 
coadministration of anticholinergic drugs was still popular among 
the Japanese psychiatrists. reap ad-dC revealed that new gene-
ration antidepressants (ssri were prescribed for about 70% of the 
cases. The rate was similar to all participating countries and regions. 
antidepressants were prescribed to various diagnoses.

reap study was made using a common research protocol and ques-
tionnaire in east asia. The survey provided the prescription patterns 
of psychotropic drugs in east asia in comparable manner. The fin-
ding will be used for the improvements of prescription of psychot-
ropic drugs in countries and regions in east asia.
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COMPARISON OF DIAGNOSIS AND PHARMACOTHERAPY 
OF MENTAL DISORDERS BETWEEN GPS AND 
PSYCHIATRISTS IN TWO CROATIAN REGIONS
INSTITUTIONS
1. Clinical Hospital Center Zagreb, Department of Psychiatry, Zagreb, Croatia
�. General Hospital Dubrovnik, Department of Psychiatry, Dubrovnik, Croatia

AUTHORS
1. s Janovic1, dr
2. Maja bajs1, dr
3. i bakija2, dr

aim of the study was to compare diagnoses of mental disorders 
made by general practitioners (Gps) with the diagnoses made by 
psychiatrists. use of pharmacotherapy and duration of the treatment 
of mental disorders by Gps before psychiatric consultation were also 
analyzed.

Methods: data on patients coming for the first time for psychiatric 
consultation at two different psychiatric departments included: di-
agnoses made by Gps, diagnoses made by blind psychiatrists, pre-
vious treatment by Gp before coming to psychiatrists, and sociode-
mographic variables.

results: There were general differences in evaluation of mental di-
sorders, mostly regarding differentiating anxiety and depressive di-
sorders by Gps. Gps mostly prescribed anxiolitics for any complaint 

regarding mental health. use of antidepressants by Gps without psy-
chiatric consultation was significantly low (less then 5%), and even 
not long enough for the first efficacy signs. antipsychotics had never 
been prescribed by Gps without psychiatric consultation. 95% of 
the patients were prescribed some pharmacotherapy at the first psy-
chiatric consultation. There were no significant differences between 
two regions regardless different academic and regional status.

Conclusion: if the need for early recognition and early treatment 
could be recognized as important factor of outcome of mental disor-
der, then it is valuable to improve awareness of diagnostic and thera-
peutic techniques at the point of early complaints from the patient. 
it would be recommendable not to work solely on education, but as 
well on exchanging experiences and improving willingness to deal 
with mental disturbances at every level of health care.

PREVALENCE OF ANTIPSYCHOTIC POLYPHARMACY AT 
THE UNIVERSITY PSYCHIATRIC HOSPITAL IN BELGRADE
INSTITUTIONS
1. Institute of Psychiatry, Belgrade, Serbia and Montenegro
�. Medical Faculty, Department of Pharmacology, Belgrade, Serbia and Montenegro

AUTHORS
1. nevena divac2, dr
2. Miroslava Gasovic-Jasic1, prof
3. ranka samardic2, dr
4. Maja lakcovic1, dr
5. Milica prostran2, dr

it was shown that the prevalence of antipsychotic (ap) polyphar-
macy was low in the year after the initiation of therapy and that po-
lypharmacy was more common in patients with more severe mental 
illness (1).

The aim of the study was to analyse the prevalence of ap polyphar-
macy and to explore types of coexisting episodes, at the university 
psychiatric hospital in belgrade.
a sample of 120 patients, during their 198 hospitalisations, was ana-
lysed. The prevalence of polypharmacy was calculated as the propor-
tion of patients receiving two or more aps concomitantly, minimum 
28 days. total daily ap drug load was calculated via defined daily 
doses of drugs per patient per day. Comparison between patients 
receiving monotherapy and patients receiving polypharmacy was 
made.

results: Minority of patients during 32.3% hospitalisations (n = 64) 

had one ap, while polypharmacy was noted in majority (n = 134). 
polypharmacy was evident during 63.6% hospitalisations with two 
and 4.1% hospitalisations with three drugs. patients‘ sociodemogra-
phic characteristics were not significantly different between those 
who had monotherapy versus others, but patients on monotherapy 
had significantly more prior hospitalisations (t = 3.94, df = 119, p 
< 0.001).

Conclusion: The prevalence of polypharmacy in our sample is higher 
than the prevalence observed in developed european countries. an-
tipsychotic polytherapy as well as the types of ap combined may 
reflect clinician responses to particular symptom patterns and/or 
duration. efficacy and safety of combinations of ap and comparison 
with monotherapy needs controlled trials.

references: 
1. Morrato eh, dodd s et al. Clin Ther, 2007; 29:183-95.
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RS-75
MULTY-LEVEL MARKERS OF SCHIZOPHRENIA 
PATHOGENESIS: MULTIDISCIPLINE FAMILY 
INVESTIGATIONS DATA
INSTITUTIONS
1. Mental Health Research Center, Russian Federation
�. Research Institute of Psychiatry, Russian Federation

AUTHORS
1. V. orlova1
2. M. uzbekov2

using multidiscipline approach patho-, neuropsychological, neuro-
psysiological, biochemical and Mri markers of schizophrenia pa-
thogenesis and their relationships were investigated. The material 
included 145 schizophrenia patients‘ families.
Multi-level characteristics which have significant heritability and 
liability to schizophrenia coefficients and discriminate patients, re-
latives and controls, were revealed.
There were established interconnections some psychological mental 
activity deviations with schizophrenia defect type; involvement of 
the insufficient brain activation and the disturbances of brain ener-

gy metabolism in pathophysiology of memory impairment; invol-
vement of autoimmune component to Frn in frontal lobes volume 
decrising; the role of the disturbances of monoamine oxidases , lipid 
peroxidation activities, albumin functional state, increase in the le-
vel of endotoxic molecules in endogenous intoxication, Mri- chara-
cteristics of atrophic process and neurodevelopment anomalies.
separate correlations as well as morphofunctional systems of studied 
multy-level characteristics in patients and relatives were defined.
The data support unitary model of schizophrenia summarizing me-
chanisms of aberrant neurodevelopment and degenerative process.

MULTIDIMENSIONAL NEUROPSYCHOLOGICAL 
CHARACTERISTICS OF CORTICAL-SUBCORTICAL BRAIN 
ZONES IN FAMILIES OF PATIENTS WITH SCHIZOPHRENIA
INSTITUTIONS
1. Mental Health Research Center, Russian Federation

AUTHORS
1. n. korsakova1
2. n. tscherbakova1

to study neuropsychological characteristics of cortical-subcortical 
brain zones 59 schizophrenia patients families (193 subjects: 59 pa-
tients, 109 parents and 25 siblings) and 23 controls were examined. 
neuropsychological luria‘s scheme was used. Functional peculiari-
ties of subcortical, subcortical-frontal, subcortical-temporal, sub-
cortical-parietal-occipital zones of left and right hemispheres were 
studied by parameters of memory, praxis, visual-space function, 
gnosis in different modalities, thinking. integrative scores of studied 
parameters were analyzed. statistical algorithm of duda and khart1 
were used.
results revealed a wide spectrum of higher mental functions in pa-
tients and their relatives as compared with controls varied from va-
gue to distinct ones. The most informative for discrimination of the 
subject groups were interrelated characteristics of the left and right 

subcortical, left subcortical-frontal and left subcortical-temporal 
areas. The errors of discrimination between patients and controls (a 
low risk group) and between the low risk group and siblings (a high 
risk group) varied from 7 to 19%.
obtained data indicate to a key role of impairment of mechanisms 
of interconnection between subcortical region and cortical associa-
tive zones (frontal and temporal) in pathogenesis of schizophrenia. 
They also support the significance of left-side lateralization of mor-
phofunctional anomalies for the disease development. The revealed 
multidimensional neuropsychological indicators are perspective for 
being studied as a complex factor of genetic risk for schizophrenia.

1. duda r and khart p. recognition of images and analysis of scenes. 
Moscow: Mir, 1976.
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PSYCHOLOGICAL PARAMETERS OF MENTAL ACTIVITY 
AS CHARACTERISTICS OF SCHIZOPHRENIC DEFECT AND 
SCHIZOPHRENIA RISK FACTORS
INSTITUTIONS
1. Mental Health Research Center, Russian Federation

AUTHORS
1. t. savina1
2. V. orlova1

in order to study psychological parameters of mental activity in 
schizophrenia patients‘ families 337 subjects were investigated (100 
patients, 107 their relatives, 30 siblings and 100 controls). Characte-
ristics of cognition (thinking, memory, attention), formal dynamic 
parameters (rate, tempo, ergistic parameters) and personality cha-
racteristics (emotions, communication, sociability, self- assessment, 
rigidity) (30 in total) were analyzed.
The results demonstrated abnormalities of most of the examined 
characteristics in both the patients and their healthy relatives. in pa-
tients they were related to clinical types of schizophrenic defect (to-
tal and partial). emotionality parameters, parameters “span of medi-
ated retention”, “productivity of voluntary retention by reproduction 
data”, “attention switching” had high (>50%) heritability coefficients. 

parameters “stability of attention under conditions of continuous 
concentration”, “personal anxiety level”, “reflection of unusual social 
groups” and “self-assessment” had medium (30 - 50%) heritability 
coefficients.
The data showed that both ongoing disease process and predisposi-
tion factors participate in forming of mental activity abnormalities 
in patients with schizophrenia.
They also indicate to pathopsychological diathesis in their families 
and its heritability. obtained results can be used by solving the pro-
blems of diagnostics, prognosis and social adaptation as well as in 
genetic consulting. in pathogenetic context the described abnorma-
lities may be related to the impairments of subcortical frontal and 
subcortical temporal brain regions and their interactions.

ENDOGENOUS ENTOXICATION AS THE COMPLICATING 
COMPONENT OF PATHOGENETIC MECHANISMS OF 
SCHIZOPHRENIA
INSTITUTIONS
1. Research Institute of Psychiatry, Russian Federation

AUTHORS
1. M. uzbekov1

Aims/Objectives: earlier we have proposed that the degree of 
endogenous intoxication can serve as a parameter of intensity of 
homeostasis disturbances in mental disorders, and particularly in 
schizophrenia. endogenous intoxication (endotoxicosis) is a pa-
thophysiological process that is characterized by the formation and 
accumulation in tissues and body fluids of different substances and 
metabolites, endotoxins in excessive concentrations or in forms that 
are not characteristic for the normal metabolism. endogenous in-
toxication on the clinical level can reveal itself as the different com-
plications of the main disease and as the side effects of the pharma-
cotherapy.
Methods: to evaluate the contribution of monoamine oxidase and 
semicarbazide-sensitive amine oxidase activities and serum albu-
min functional state, lipid peroxidation and middle-mass endotoxic 

molecules to the development of endogenous intoxication in schizo-
phrenic patients. The above mentioned parameters were investiga-
ted in 77 chronic and the first-episode schizophrenic patients.
Results: There were found that patients with both studied forms of 
schizophrenia were characterized by the pronounced disturbances 
of all investigated parameters.
Conclusion: endogenous intoxication accompanies mental disor-
ders, and plays an important role in their pathogenetic mechanisms. 
destructive processes, impairments in membrane functions, distur-
bances of detoxification processes and activation of catabolic reac-
tions are the main causes of the development of endotoxicosis that 
leads to the disturbances of homeostasis.

This work was partially supported by the istC grant 3156.
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ABNORMAL ELECTROPHISIOLOGICAL PATTERNS OF 
BRAIN ACTIVATION DURING COGNITIVE TESTS IN 
SCHIZOPHRENIA
INSTITUTIONS
1. Mental Health Research Center, Russian Federation

AUTHORS
1. n. ponomareva1
2. V. orlova1

Cognitive impairment is an essential feature of schizophrenia, but 
its exact pathophysiological mechanisms are not clear. We studied 
functional brain alterations involved in cognitive disturbances in 
schizophrenia by monitoring brain dC potentials during word flu-
ency and auditory verbal memory tests in 25 schizophrenic patients 
and in 24 age-matched normal controls. The applied noninvasive 
dC potentials method allows to reveal the changes of ph at the blo-
od-brain barrier dependent on the dynamics of brain energy meta-
bolism (Fokin and ponomareva, 2003, 2004).
schizophrenic patients showed moderate verbal fluency impair-
ment relative to the normal controls. in the patients the magnitude 
of positive shifts of dC potentials during the word fluency test was 
reduced in temporal and frontal areas reflecting insufficient increase 
of cerebral energy metabolism. The total number of words produced 

correlated with the magnitude of dC potentials shifts in the patients. 
The marked impairment in delayed recall of auditory verbal memo-
ry test was found in schizophrenia. as compared to the normal con-
trols the patients had strikingly lower dC potentials shifts during 
verbal encoding and immediate retrieval.
our findings suggest that in schizophrenic patients the insufficient 
brain activation and the disturbances of brain energy metabolism 
are involved in pathophysiology of memory impairment.

references:
1. Fokin V, ponomareva n. Vest ross akad Med nauk. 2001; 8:38-
43.
2. Fokin V, ponomareva n. neuroenergetics and brain physiology. 
Moscow: antidor, 2003.

BRAIN STRUCTURE PECULIARITIES IN SCHIZOPHRENIA 
PATIENTS‘ FAMILIES: NEURODEGENERATION AND 
NEURODEVELOPMENT, THE PLACE IN THE MULTI-LEVEL 
HIERARCHIC STRUCTURE OF MORPHOFUNCTIONAL 
SYSTEMS
INSTITUTIONS
1. Mental Health Research Center, Russian Federation

AUTHORS
1. V. orlova1
2. n. efanova1

For the purpose to investigate brain structure abnormalities in schi-
zophrenia patients‘ families and their interconnection with multi-
level markers of disease pathogenesis 145 patients, 232 their relatives 
and 255 controls were examined.
Ct and Mri methods were used. The analysis included assessment 
of frontal lobes, basal ganglia, hippocampus, amygdala volumes, 
parameters of ventricles as well as linear and angular indices (lai) 
reflecting interconnection of middle brain structures and being sen-
sible to deviations of liquor camera.
experimental-psychological, neuropsychological and psychiatric 
positive/negative disorders assessments were done. aab level to 
nGF was estimated.
The results showed abnormalities of majority of studied brain 
structures both in patients and in relatives. The most of ventricle 
parameters had high (>50%) and medium (30 - 50%) heritability co-
efficients. some ventricle, basal ganglia and frontal lobes parameters 

were considered as markers of liability to schizophrenia.
alteration of lai was demonstrated in patients and relatives. This 
alteration indicates to complex nature of ventriculomegalia in schi-
zophrenia which relates both to predisposing factors (primary hyd-
rocephalia) and atrophic process (presumably). Correlation of aabl 
and frontal lobes volume decreasing was revealed only in patients.
Correlations between tomographic and clinical characteristics were 
medium in general. interrelationship between severity of positive 
and negative disorders and tomographic characteristics was de-
monstrated by regression analysis. Morphofunctional systems of 
parameters studied in patients and relatives were defined by cluster 
analysis. here, neuropsychological parameters can be considered as 
a link between substrate and clinical symptoms.
The data support unitary model of schizophrenia summarizing me-
chanisms of aberrant brain development and degenerative process.
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RS-76
FROM WESTERN MAINSTREAM TO A CULTURALLY 
DIVERSIFIED PSYCHIATRY
INSTITUTIONS
1. Nordic Network for Transcultural Psychology and Psychiatry, CPPN, Stockholm, Sweden

AUTHORS
1. henrik Wahlberg1, dr, Md, henrik.wahlberg@sll.se

Many countries in africa, asia and latin america have a long tradi-
tion of different forms of mental health care, diagnostic nosologies, 
healing, paradigms and research. These could provide useful advan-
ces to Western mainstream psychiatry.

The uncritical application of Western ethnocentric psychiatric con-
cepts in non-Western societies and among immigrant populations 
has resulted in an almost complete lack of an inverse view. The ques-
tion is how can psychiatry become more culturally diversified and 
more polyphonic?

FROM WESTERN LIMITATIONS TO THE BENEFITS OF 
MULTITUDE IN CULTURAL PSYCHIATRY
INSTITUTIONS
1. Nordic Network for Cultural Psychology and Psychiatry, CPPN, Stockholm, Sweden
�. Department of Public Health, Department of Sociology, Helsinki, Finland

AUTHORS
1. henrik Wahlberg1, dr, Md, henrik.wahlberg@sll.se
2. Mulki Mölsä2, dr, mulki.molsa@helsinki.fi

Migration has always played a role in history. ethnic and cultural 
encounters increased rapidly during the colonial oppression of af-
rica, asia and latin america where the europeans didn‘t pay much 
attention to the mental health of the indigenous population.

transcultural psychiatry was instead initiated Canada 1956. it has 
been developed mainly in Western europe and north america. The 
immigrants were considered different and studied.

in many countries the immigrants are from former colonies. im-
migration is a recurrence of a colonial situation. immigrants face 
colonial attitudes and subordination.
Communication and mutual understanding are difficult if the lan-
guage, social background, hierarchic position and cultural belon-
ging of the patients and the caregivers are very different.

The ethnocentric and colonial preponderance of transcultural psy-
chiatry - perceived as the mainstream - is well documented since 
decades (kleinman, littlewood, kirmayer, Gaines, nuckolls, young, 
etc). This biases has unfortunately not changed, transcultural psy-
chiatry studies still the immigrant populations, but the impact of the 
predominant culture is noted, which is an improvement.

yet there is almost a complete lack of the inverse view. Many coun-
tries the immigrants come from have a long tradition of different 
forms of mental health care, diagnostic nosologies, healing, para-
digms and research - which could provide useful advances to main-
stream psychiatry. an evidence based inverse view requires research 
on the european white population with methods, paradigms and by 
experts from the countries the immigrants come from.
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(D)HIS AND (D)HAT: SEMINAL TRUTHS - HOW CULTURE 
BOUND IS CULTURAL PSYCHIATRY?
INSTITUTIONS
1. University College London Medical School, Cross-cultural Psychiatry, London, United Kingdom

AUTHORS
1. sushrut Jadhav1, dr, senior lecturer, s.jadhav@ucl.ac.uk

The uncritical application of western psychiatric concepts in non-
western societies resulting in culturally invalid psychiatric syndro-
mes, have been extensively documented. such instances are conside-
red ‚category errors‘. in contrast, ‚reverse category errors‘ although 
theoretically postulated, have never been empirically demonstrated.

diagnostic criteria of an established south asian culture specific 
neurosis, dhaŻt syndrome, were deployed by a psychiatrist of south 
asian origin, amongst 47 white britons in london, uk, presenting 
for the first time with a clinic diagnosis of iCd-9 depressive neu-
rosis (dysthymic disorder, iCd-11). The procedure yielded a new 
disorder, semen retention syndrome.

based on narrative accounts and quantitative scores on the hamil-
ton depression rating scale, the evidence suggests that a significant 
subset of white british subjects diagnosed with dysthymic disorder, 
may in fact be expressing a psychological variation of a previously 

unknown local White british somatisation phenomena labelled se-
men retention syndrome.

anxiety and depressive symptoms presented by this subset of sub-
jects were primarily attributed to a core irrational belief and a cogni-
tive error centered around misunderstood concepts of semen physi-
ology. Consequently, the undue focus on mood idioms by both white 
british patients and their health professionals, leads to a mistaken 
diagnosis of Mood disorder, and results in incorrect treatment.

The implications of this ethnocentric mode of reasoning raises con-
cerns about existing concepts in psychiatric phenomenology and 
for official international diagnostic classificatory systems. The paper 
concludes by arguing that category errors in both directions are in-
stances of cultural iatrogenesis, and underscore the importance of a 
culturally valid psychiatry.

FROM OPPRESSED OBJECTS TO EMPOWERED ACTORS - 
ISSUES IN FEMALE MENTAL HEALTH
INSTITUTIONS
1. Rigshospitalet, Centre Transcultural Psychiatry, Copenhagen, Denmark

AUTHORS
1. Marianne kastrup1, Consultant, Md, marianne.kastrup@rh.regionh.dk

Most societies have given women a subordinate position and many 
cultures still treat women as second- class citizens, under control of 
their fathers, brothers or husbands. Culture, traditions and beliefs 
allow various forms of violence against women, and war and colle-
ctive violence affect the health of women disproportionately as so-
cieties subordinate women and underprioritise their life and health.

Globalization has considerable effects on women‘s mental health. 
a great challenge is to minimize its negative impacts, by e.g. ena-
bling women to take power and control over their life and utilize 
the globalization process. Women‘s struggles for human rights have 
been more pronounced with regard to prevention of violence than 

to fulfilling their economic rights. economic empowerment is a pre-
requisite for an independent, violence free existence.

The impact of women‘s multiple roles on their mental health may 
add to the stress in their lives and be linked to negative health out-
comes, but multiple roles may grant benefits to women‘s physical 
and mental health. occupying more than one role appears to buffer 
women from the stress.

awareness of the particular problems of women, discrimination at 
home and at work, should increase if we want to stop that women 
continue to suffer differential treatment in the world of tomorrow.
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„WE“ AND „THEY“ IN CULTURAL PSYCHIATRY - 
OPPOSITIONS OR INTERACTIONS?
INSTITUTIONS
1. University of Tampere, School of Public Health, Tampere, Finland

AUTHORS
1. antti pakaslahti1, associate professor, transcul. psychiatry, antti.pakaslahti@univ.fimnet.fi

india and other south asian countries are psychiatrically pluralistic 
societies with both Western and indigenous psychiatric traditions. 
The latter are widely used by both urban and rural help seekers in 
mental disorders, usually unknown to the official mental health 
care.

even in the West, viability of indigenous mental health models 
among immigrant populations also continues.

This presentation portrays with video clips a mini-ethnography of 
a family seeking help for psychiatric problems in north india. The 

treatment responses of both Western and indigenous practioners on 
pluralistic help seeking trajectories are analyzed and compared. The 
mini-ethnographic documentation method provides concrete empi-
rical material for discussing aspects of the dialectics of Western and 
indigenous cultural logics.

This presentation contends the implicit assumption that Western 
mental health professionals have real “knowledge” while patients 
and healers from other cultures simply have “beliefs”. it is argued 
that instead of reductive a priori oppositions there are needs to study 
concretely cultural interactions of polyphonic voices.

RS-78
RECENT CHANGES IN ACUTE INPATIENT CARE: A 
EUROPEAN PERSPECTIVE
INSTITUTIONS
1. Hellesdon Hospital, County Acute Service, Norwich, United Kingdom

AUTHORS
1. Julian beezhold1, dr, M.b.Ch.b.; MrCpsych, beezhold@doctors.org.uk

This symposium presents updates from romania, slovenia, italy, 
France and the united kingdom on recent developments in acute 

inpatient care. discussion will focus on common themes and chal-
lenges and highlight different approaches.
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RECENT CHANGES IN ACUTE INPATIENT CARE IN 
ROMANIA
INSTITUTIONS
1. University of Medicine and Pharmacy Tg Mures, Psychiatry, Tirgu Mures, Romania

AUTHORS
1. adriana Mihai1, associate prof., Md, phd, ammihai2002@yahoo.com

in last years in psychiatry in romania had place multiple changes 
which had the purpose to improve the quality of older services or to 
create new services more oriented to community. keeping in mind 
the differences - political, social, economical, cultural, etc. - we re-
mark the efforts to develop psychiatry to a level comparable with 
others eu european countries.

This presentation will underline some of recent changes in acute 

inpatient Care. The following topics will be presented: changing in 
structure of services and number and qualification of personal in-
volved in care, accessibility of acute psychiatric services, diagnostic 
system, changes concerning the pharmacotherapy and psychothe-
rapy, guidelines issues, relations with national assurance Company 
and estate supports, follow up procedures.
problems and proposals for improving the quality of acute inpatient 
Care will be explored and discussed.

AN INNOVATIVE APPROACH TO ACUTE INPATIENT CARE 
IN PARIS
INSTITUTIONS
1. EPS Erasme, France

AUTHORS
1. Cecile hanon1, dr, Md, chanon@free.fr

This presentation describes a department that has a modern way of 
taking care of in-patients during crisis, in an admission unit (called 
uia), with sequential stay and a different approach to what exists el-
sewhere in France. This is one of only 4 or 5 uia that exist in France. 
The approach is almost the opposite way of the usual „community“ 

French psychiatry care.

in particular the focus will examines the challenges and the soluti-
ons experienced in implementing and running this model of acute 
inpatient care.
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ACUTE INPATIENT CARE IN SLOVENIA: CHANGES AND 
PROBLEMS
INSTITUTIONS
1. University Clinical Centre Maribor, Psychiatry, Maribor, Slovenia

AUTHORS
1. arijana turcin1, dr, Md, arijana7@yahoo.com
2. blanka k plesnicar1, prof., Md, phd

in slovenia, there are 5 independent psychiatric hospitals and one 
department of psychiatry at university Clinical Centre Maribor 
(uCCM). These 6 facilities offer acute psychiatric inpatient care.
department of psychiatry at uCCM has relocated in october 2005 
from an old castle in the rural environment to a brand new facility 
that was built only for psychiatric purposes in the city centre. in the 
past few years, some substantial changes in organisation of care were 

applied to this department, inpatient care was upgraded, and depart-
ment‘s functions were expanded with new educational programmes. 
This will be presented with a point that these changes were applied 
only in uCCM but not in the other psychiatric facilities in the coun-
try. additionally, some problems concerning acute inpatient care in 
slovenia as a whole will be offered for debate.

COERCIVE MEASURES IN ACUTE INPATIENT CARE IN ITALY
INSTITUTIONS
1. University of Naples SUN, Psychiatry, Naples, Italy

AUTHORS
1. andrea Fiorillo1, associate prof., Md, phd, anfioril@tin.it
2. umberto Volpe1, dr, Md, phd

Coercive measures represent a common clinical problem throug-
hout europe, since they are applied with heterogeneity across the 
different european countries.
Aim: to provide a comprehensive review of past and current imple-
mentation of coercive measures in italy.
Methods: literature review (cross-referencing in pubMed, embase, 
and index Medicus) concerning the application of coercive measu-
res in italy. description of the past and current regulations as well as 
of the routine implementation of coercive measures in italy has been 
also empirically summarized.
Results: The italian 1978 reform law on mental health care clearly 
established that medical treatment and tests are mainly voluntary. 
only under special circumstances, the medical authority can order a 
patient involuntary admission and the physician is obliged to provi-

de necessary tests and medical treatment. 
however, even if coercive measures are usually placed without pa-
tient‘s consent, the first objective should remain to protect patient‘s 
interest and rights, in accordance to the italian Constitution. in italy, 
there are no officially recognised protocols on coercive measures for 
acute inpatient care and each psychiatric ward adopts its own rules 
and internal norms.
Conclusions: in italy, patients with aggressive or dangerous behavi-
ours are approached by the staff according to a “de-escalating” mo-
del, in which physical and mechanical restraint should be adopted 
only when any other therapeutic options previously failed. propo-
sals aimed to improve the implementation of coercive measures in 
clinical practice will be provided.
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THE IMPACT OF CHANGES TO THE ACUTE INPATIENT 
CARE SYSTEM
INSTITUTIONS
1. Hellesdon Hospital, County Acute Services, Norwich, United Kingdom

AUTHORS
1. Julian beezhold1, dr, MbChb, MrCpsych, beezhold@doctors.org.uk

aim:
to use robust outcome measure to evaluate the impact of radical 
changes to the way in which acute inpatient care is delivered to a 
catchment population of 450 000 in rural central norfolk

Method:
data was gathered from 2002 until end 2007 on a number of measu-
rable factors relating to acute inpatient care. These included number 
of admissions, bed occupancy, length of stay, incidents of deliberate 
self harm, violence, absconding, and patient and staff satisfaction.

results:
results show a dramatic impact. These included a 75% reduction in 
incidents of deliberate self harm and a very significant reduction in 
bed occupancy and length of stay.

Conclusion:
The range of outcomes and the results suggest a very significant and 
sustained improvement in the quality of care, patient experience and 
cost has been achieved.

RS-79
CHALLENGES IN PROVIDING PSYCHIATRIC CARE TO A 
SMALL CARIBBEAN POPULATION
INSTITUTIONS
1. Saba University School of Medicine, Chair, Dept of Behavioral Science, The Bottom, Saba Island, Netherlands Antilles
�. A.M. Edwards Medical Center, Emergency & Primary Care, The Bottom, Saba Island, Netherlands Antilles

AUTHORS
1. alan Cheney1, professor, ph.d., sabapsych@hotmail.com
2. Joke blaauboer2, dr., Md, jabkoot@yahoo.com
3. naomi Wilson2, nurse

With only 1400 people on 13 sq km, the tiny dutch Caribbean island 
of saba nevertheless presents a microcosm of psychiatric disorders 
found in larger populations. depression, anxiety disorders, schizo-
phrenia, substance abuse, attention-deficit and somatoform disor-
ders are among the conditions represented in this small and highly 
inter-related population. yet historically only one or two primary 
care physicians served the island; no psychiatrists or psychologists 
practiced there until very recently. adding to the island‘s remote-
ness, no airline service existed until relatively recently and fishing 
boats provided the only medical transport during emergencies or 
when treatment not available on the island was required.

in this seminar, a dutch physician, an american psychologist and 
a native saban nurse will discuss the creative solutions now being 
employed to promote mental health and provide psychiatric care to 
this remote population. speakers will share historical and demogra-
phic peculiarities of the population‘s ancestry, discuss the difficulty 
foreign doctors have building trust and rapport among the islanders, 
address continuous funding and medical/pharmaceutical supply 
problems, and outline how the native nursing staff is being trained 
for handling psychiatric patients who are neighbors and often relati-
ves. The necessity of close physician-psychologist-nurse working re-
lationships is emphasized. ample time will be allotted for questions 
and audience discussion.



���

reGular syMposia

xiV World ConGress oF psyChiatry

INTRODUCTION: DEMOGRAPHIC AND HISTORICAL 
BACKGROUND OF SABA ISLAND
INSTITUTIONS
1. Saba University School of Medicine, Behavioral Science, The Bottom, Saba Island, Netherlands Antilles

AUTHORS
1. alan Cheney1, dr., phd, sabapsych@hotmail.com

unique among all the Caribbean islands, saba‘s population is of half 
european and half african ancestry, although many families share 
the two. The island‘s size has led to a fairly small number of island 
families, who can trace their surnames back to around a half-dozen 
families; this phenomenon introduces medical and psychosocial 
challenges in itself. despite the island‘s dutch affiliation, english is 
the principal language, although many recent arrivals speak spanish 
almost exclusively.

Clinical depression, anxiety disorders, schizophrenia, substance 
abuse, conduct and learning disorders, marital discord and other 

psychiatric problems are amply represented in the small and highly 
inter-related population of saba. yet until five years ago, no prac-
ticing psychiatric professional resided on the island. Fortunately, 
today two american psychologists and two psychologically minded 
dutch physicians serve the island. yet many challenges remain in 
treating the population, including the difficulty ‚foreigners‘ have 
with building trust and rapport with the indigenous population and 
the lingering stigma of islanders receiving mental health treatment. 
as an introduction to the panel‘s insights, various historical and de-
mographic peculiarities of the island‘s 400-plus-year history will be 
outlined.

CHALLENGES IN PROVIDING PSYCHIATRIC SERVICES TO A 
SMALL AND REMOTE CARIBBEAN POPULATION
INSTITUTIONS
1. A.M. Edwards Medical Center, Emergency & Primary Care, The Bottom, Saba Island, Netherlands Antilles

AUTHORS
1. Joke blaauboer1, dr., Md, jabkoot@yahoo.com

The small island of saba in the dutch West indies presents a micro-
cosm of physical and mental disorders and the challenges of provi-
ding medical care are legion. The 14-bed island hospital is rudimen-
tary and medications are not always consistently available. Funding 
sources are not always clear. until relatively recently there was no air 
service to the island and only one ferry boat existed for providing 
medical transport in emergencies or when seeking treatment not 
available on the island. even now, transportation off the island is en-
tirely dependent on good weather conditions. tenacity and creative 
solutions are required.

The few psychologists and physicians on saba must work closely 
together to provide comprehensive care to patients in need of psy-
chiatric treatment. each has a critical and complementary role in 
recognizing the signs of mental and emotional distress in residents 
and in determining the correct diagnosis and treatment of a distres-
sed patient. When physician and psychologist works well together, 
each patient has available the full range of pharmacotherapeutic 
and psychotherapeutic options. specifics for how cooperation can 
be created and enhanced, and special challenges for physicians and 
psychologists working together in a geographically remote area, will 
be discussed in this presentation.
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NURSING CHALLENGES IN PROVIDING PSYCHIATRIC CARE 
TO A REMOTE CARIBBEAN POPULATION
INSTITUTIONS
1. A.M. Edwards Medical Center, Nursing, The Bottom, Saba Island, Netherlands Antilles

AUTHORS
1. naomi Wilson1, nurse

every medical team needs good nurses and this is doubly true when 
providing psychiatric care. yet most nurses who practice in geogra-
phically remote areas have little if any formal training in psychiatric 
nursing. When working with an indigenous population, knowledge-
able nurses who are from the area and of the local population can 
be crucial in helping patients understand the need to seek help for 

emotional problems as well as physical ones. local nurses can also 
play an important role in helping patients overcome the social stig-
ma of seeking psychiatric help. in this presentation, the head nurse 
on tiny saba island in the dutch West indies will discuss special 
problems nurses encounter when providing psychiatric nursing care 
to their fellow islanders.

RS-80
KEEPING CARE COMPLETE: FAMILY CAREGIVER 
PERSPECTIVES‘ ON MENTAL ILLNESS AND WELLNESS
INSTITUTIONS
1. World Federation for Mental Health, Springfield, United States
�. National Health Service - Scotland, Dundee, United Kingdom
3. EUFAMI, Salzburg, Austria

AUTHORS
1. preston J. Garrison1, pJGarrisonpJG@aol.com
2. helen h. Millar2, h.millar@nhs.net
3. sigrid steffen3, aha-salzburg@hpe.at

The disruption of a family member‘s treatment for mental illness 
and subsequent worsening of psychiatric symptoms can have har-
sh financial, physical and emotional consequences for families. 
The World Federation for Mental health‘s keeping Care Complete: 
Caregivers‘ perspectives on Mental illness and Wellness, the first 
international survey of family caregivers of individuals with schi-
zophrenia, bipolar disorder and schizoaffective disorder, reveals 
the devastating consequences of relapse, defined as the worsening 
of symptoms after apparent recovery, and sheds light on a desire 
among caregivers for doctors to focus on long-term care, building 
a cooperative relationship to promote optimal management of the 
needs of all parties through integrated services, rather than on ma-
naging crisis situations.

The results of the survey demonstrate the critical role that family 
caregivers play in today‘s mental healthcare system in assisting fami-
ly members to effectively manage their disorder, comply with treat-
ment, and deal with the social, physical and emotional aspects of a 
serious mental illness. it also highlights the many challenges faced 
by families that provide primary caregiving and support to people 
with mental disorders.
This symposium will present the results of the survey, and will pro-
vide perspectives concerning those results from the mental health 
professional, family caregiver, and mental health advocate viewpo-
int. Consideration of how the survey results can be utilized to pro-
mote mental health policy advocacy for increased support for the 
family caregiver role will also be a part of this symposium.
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KEEPING CARE COMPLETE: AN OVERVIEW AND SUMMARY 
OF THE INTERNATIONAL SURVEY OF FAMILY CAREGIVERS 
FOR PEOPLE LIVING WITH MENTAL ILLNESSES
INSTITUTIONS
1. World Federation for Mental Health, Springfield, United States

AUTHORS
1. preston J. Garrison1, pJGarrisonpJG@aol.com

The World Federation for Mental health (WFMh) and eli lilly and 
Company released the results of the first international survey to gain 
the perspective of family members and caregivers of people with se-
rious and persistent mental illnesses - schizophrenia, schizoaffective 
disorder, and bipolar disorder - in paris on september 18, 2006. The 
survey responses came from caregivers in australia, Canada, France, 
Germany, italy, spain and the uk. research into schizophrenia and 
bipolar disorder rarely opens a dialogue with family caregivers about 
their important role in the day-to-day life of their family loved ones 
who suffer from these two illnesses. This survey provides valuable 
insight into the effect that schizophrenia and bipolar disorder have 
on families coping with these conditions.

This presentation will provide an overview of the results of this first 
international survey to gain perspectives on issues and challenges 
facing family caregivers of people living with mental illnesses, and 
from a new follow-up survey of psychiatrists, present a summary 
of the survey results, and highlight the importance of promoting a 
positive working relationship between family members, healthca-
re professionals, and service users. The presenter will also present 
advocacy and public policy recommendations developed as a result 
of the and focusing on the need to increase supports for family care-
givers and the role they play in assisting their loved ones to live with 
and manage their mental illness.

KEEPING CARE COMPLETE: A HOLISTIC APPROACH TO 
WORKING WITH INDIVIDUALS WITH SERIOUS AND 
PERSISTENT MENTAL ILLNESSES
INSTITUTIONS
1. National Health Service - Scotland, Dundee, United Kingdom

AUTHORS
1. helen h. Millar1, h.millar@nhs.net

dr. helen Millar is a consultant psychiatrist who works with adults 
living with a serious and persistent mental illness. Through her 
work, she has developed and implemented an innovative holistic 
approach to assisting people with mental illnesses to live effective 
and productive lives in the community. dr. Millar‘s presentation will 
provide scientific and clinical context to the keeping Care Complete 
international survey of caregivers, and will discuss the results of the 

survey in demonstrating the critical role that family caregivers play 
in today‘s mental healthcare system in assisting family members to 
effectively manage their disorder, comply with treatment, and deal 
with the social, physical and emotional aspects of a serious mental 
illness. dr. Millar will also present information on her holistic ap-
proach to working with adults who live with mental illness.
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CHALLENGES AND CONCERNS OF FAMILY CAREGIVERS 
FOR PEOPLE LIVING WITH MENTAL ILLNESSES: A PARENT‘S 
PERSPECTIVE
INSTITUTIONS
1. EUFAMI, Salzburg, Austria

AUTHORS
1. sigrid steffen1, aha-salzburg@hpe.at

Mrs. sigrid steffen is the mother of an adult son who has lived with 
a severe and persistent mental illness for much of his life. based on 
her experiences as a primary caregiver and support person for her 
son, she has gained valuable insights and skills in working with and 
supporting a family member living with mental illness. From the-
se experiences and lessons, she has become a knowledgeable and 
committed advocate who works through the euFaMi to inform 
and assist other families facing similar challenges in their role as 
family caregivers of individuals with a mental disorder. in her pre-
sentation, Mrs. steffen will share her personal story - and that of her 

son - and will provide valuable suggestions and strategies to mental 
health professionals who need to recognize and support the role of 
family caregivers. Mrs. steffen will also speak about the importance 
of developing and sustaining community-based family and caregi-
ver support organizations such as those that belong to euFaMi and 
that serve an important role of reducing the sense of isolation and 
hopelessness experienced by many family members and caregivers 
dealing with the challenges they and their loved ones face because of 
serious mental illness.

RS-81
ASIA-PACIFIC COMMUNITY MENTAL HEALTH 
DEVELOPMENT PROJECT
INSTITUTIONS
1. University of Melbourne, International Unit, Department of Psychiatry, Melbourne, Australia
�. Mental Health Division in Disease Prevention and Control Bureau, Ministry of Health China, Beijing, China
3. Kwai Chung Hospital, Hong Kong Hospital Authority, Hong Kong, Hong Kong Special Administrative Region of China
4. National Centre of Neurology and Psychiatry, Department of Mental Health Administration Studies, National Institute of Mental Health, Tokyo, 
Japan
�. Mental Health Policy, Division of Mental Health, Ministry of Health and Welfare, Seoul, Republic of Korea
�. Department of Mental Health, Ministry of Public Health, Bangkok, Thailand

AUTHORS
1. Chee h ng1, prof, Md, cng@unimelb.edu.au
2. Jun yan2, dr
3. se Fong hung3, dr, Md
4. tadashi takeshima4, dr
5. kim hyeon kim5, dr
6. somchai Ml Chakrabhand6, dr, Md

in response to an increasing global trend to move from institutional 
care to community mental health services, many asia-pacific coun-
tries have begun to establish mental health policy and guidelines 
to reflect this change. While these reforms are in line with the re-
commendations of the World health report (Who, 2001) and the 
Who Mental health Global action programme plan (Who, 2002), 
the sociocultural and economic factors in the asia-pacific countries 
requires culturally appropriate and local translation of contempora-
ry community mental health models of care. Governments and ser-
vice providers often face challenges in the implementation of com-
munity mental health services due to resource constraints. however, 
there are vast experiences in the region that can serve as valuable 
lessons and inspiration for future development. For change to occur 
in our region, it is clear that innovative, culturally sensitive and eco-
nomically sustainable pathways for community treatment models 
need to be explored and developed. The asia-pacific community 
mental health development (apCMhd) project facilitated by asia-
australian Mental health (aaMh) provides resources, networking 
and information-sharing about community mental health reform in 
the region. Currently involved in the project are high level ministries 

of health representatives from China, india, indonesia, Japan, Ma-
laysia, Cambodia, korea, singapore, taiwan, Thailand, hong kong, 
Vietnam and Mongolia. several country representatives will present 
their reports documenting their country‘s current community men-
tal health services and future plans for service development.

presentations:
hong Ma (China) - CoMMunity Mental health serViCes 
deVelopMent in China
se Fong hung (hong kong) - CoMMunity Mental health 
Care in honG konG
yutaro setoya (Japan) - Current situation oF CoMMuni-
ty Mental health in Japan
tae-yeon hwang (republic of korea) - deVelopinG CoMMu-
nity Mental health serViCes For the Mentally ill 
people as huMan riGht MoVeMent
somchai Chakrabhand (Thailand) - CoMMunity Mental he-
alth: thailand Country report 2008
benedetto sareceno (switzerland) – discussant
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COMMUNITY MENTAL HEALTH SERVICES DEVELOPMENT 
IN CHINA
INSTITUTIONS
1. National Center for Mental Health, China-CDC (Peking University Institute of Mental Health), China
�. Shanghai Mental Health Center, China, CAO Lianyuan, Beijing Huilongguan Hospital, China
3. Mental Health Institute, Second Xiang-Ya Hospital, Central South University, China
4. Suzhou Guangji Hospital, China

AUTHORS
1. hong Ma1
2. Jin liu1
3. xin yu1
4. Mingyuan zhang2
5. yanling he2
6. bin xie2
7. yifeng xu2
8. Wei hao3
9. Ming li4

across China, rapid and widespread developments of community 
mental health services have taken place. Community mental health 
services in China are developing according to several key principles: 
services should be delivered in the community where possible; ser-
vices should cover all of the general population; be easily accessible, 
continuous/seamless and comprehensive; meet the needs of diffe-
rent groups of patients; be jointly implemented and supported by 
different departments and organizations. Commencing in 2004, the 
“686 program”, led by the national Center for Mental health, China 
CdC and based on the model of community mental health services 
used in Victoria, australia was established to pilot community men-
tal health services across China.

The community mental health service reform demonstration sites 
across China have been immensely successful. a total of 60 demon-

stration areas have been built in 30 provinces covering a population 
of 43 million people. 602 training courses have resulted in nearly 
30,000 health and community staff being trained. a national com-
puterized case database of patients with mental illness has also been 
built.

There are three key conclusions. Firstly, developing countries can 
refer to mental health service models in developed countries, and 
modify them to make them suitable to the current situation in their 
own countries. secondly, in a country where primary mental health 
care or community mental health is not well developed, a psychiat-
ric hospital led, general hospital/CdC supported, community-based 
model can be established. and thirdly, a national program is a very 
rapid way to implement a new service model to different places in 
a country.

CURRENT SITUATION OF COMMUNITY MENTAL HEALTH 
IN JAPAN
INSTITUTIONS
1. National Institute of Mental Health, National Center of Neurology and Psychiatry, Japan

AUTHORS
1. yutaro setoya1
2. tadashi takeshima1

The Japanese mental health system is currently undergoing reform 
aimed at shifting from inpatient centered treatment towards com-
munity based health, medicine and welfare. since 2002, many na-
tional reports, laws and amendments to the existing laws have been 
released, and rapid changes in the mental health system have occur-
red.

however, there are still many issues to be solved. For example: ex-
cessive hospital beds; a shortage of community mental health servi-
ces such as housing, outreach and employment services; insufficient 

care management and networking between services; and scarce in-
volvement of consumers and families. but when you look into local 
practices in Japan, some issues are solved in certain areas which pro-
vide effective and unique practices.

in this presentation, the current situation and issues involved in 
mental health care in Japan are explained, and some local best prac-
tices in community mental health are introduced. We hope these 
practices will be informative and helpful, and have some application 
to other countries and regions.
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DEVELOPING COMMUNITY MENTAL HEALTH SERVICES 
FOR THE MENTALLY ILL PEOPLE AS HUMAN RIGHT 
MOVEMENT
INSTITUTIONS
1. WHO Collaborating Center for Psychosocial Rehabilitation and Community Mental Health, Yongin Mental Hospital, Korea

AUTHORS
1. tae-yeon hwang

korea is quickly developing a comprehensive mental health service 
system in each community and the government has invested in a com-
munity-based, public mental health system rather than in an institu-
tion-based system, but the average length of stay in mental hospitals 
is still too long. in order to reduce the length of stay, more residential 
facilities are needed. however, social stigma against by many of the 
people in korea makes it difficult to reintegrate people with mental 
disorders into the community that the government plans to develop 
another 10-years mental health plan, up to the year 2017. The govern-
ment will develop new policy through amendment of Mental health 
act on mental health promotion to provide mental health services for 
general population, suicide prevention, program for substance abuse 
and program for people in the early stage of psychosis.

The national human right Commission will influence mental heal-
th service through publishing ‚national report for the human right 
of Mentally ill people‘ in June 2009. For this report there will be 
surveys of mental health institutions, development of new strategies 
of deinstitutionalization and establishing mental health network to 
improve quality of care.

in order to transforming a mental health system in korea, the gover-
nment, mental health professionals, nGos, consumers and families, 
and civil movement leader should come together to develop revolu-
tionary policy to stop institutionalisation of the mentally ill patients 
and develop community-based mental health services.

COMMUNITY MENTAL HEALTH: THAILAND COUNTRY 
REPORT 2008
INSTITUTIONS
1. Department of Mental Health, Ministry of Public Health, Nonthaburi, Thailand

AUTHORS
1. M. l. somchai Chakrabhand1, dr, Md
2. phunnapa kittirattanapaiboon1, dr, Md
3. suchada sakornsatian1, Ms, otr
4. taweesin Visanuyothin1, dr, Md

Community Mental health (CMh) in Thailand has been developed 
and expanded to cover all population across lifespan. department of 
Mental health, as a government organization, is mainly responsible 
for the national mental health policy and strategy, knowledge and 
skills transfer, and academic support in mental health as well as pro-
viding specialized care in psychiatric hospitals/institutes. The men-
tal health care includes not only psychiatric care and rehabilitation, 
but also covers mental health promotion and prevention.
The CMh services are integrated into the health service system 
throughout the Ministry of public health infrastructure and ne-
twork from the village to regional levels.
The village health volunteers make up the main manpower in the 
community. The psychiatric hospitals/institutes and the mental 
health centers have the important role to empower the local CMh 

network to: (1) integrate mental health into their services in colla-
boration with the community and (2) provide training for health 
personnel to strengthen and sustain the effectiveness of the CMh 
system.
due to the limitations of manpower and budget, there is more em-
phasis on human resource capacity building especially the psychiat-
ric nursing coverage at the sub-district level. Through the national 
universal coverage, the mental health care cost is allocated to the 
respective local health facilities responsible to provide services. Fur-
thermore, the strategic mental health plan has been implemented 
at the national level together with mental health indicators such 
as suicide rate monitoring. in the long term, CMh should be im-
plemented through the local authority administration to meet the 
community needs.
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RS-82
APCMHD PROJECT: COUNTRY MODELS IN COMMUNITY 
MENTAL HEALTH CARE IN ASIA-PACIFIC
INSTITUTIONS
1. International Unit, Department of Psychiatry, University of Melbourne, Melbourne, Australia
�. Health Services, Ministry of Health and Welfare, New Dehli, India
3. Directorate of Mental Health, Ministry of Health, Jakarta, Indonesia
4. Hospital Bahagia Ulu Kinta, Ministry of Health, Malaysia
�. Institute of Mental Health, Institute of Mental Health, Singapore, Singapore
�. Taiwanese Society of Psychiatry, Taiwan Republic of China

AUTHORS
1. Chee ng1, a/prof, Md
2. r n salhan2, prof, Md
3. h M aminullah3, dr
4. suarn singh4, dr, Md
5. kim e Wong5, prof, Md
6. Chiao Chicy Chen6, prof, Md

Community mental health service system has many advantages 
including early intervention, promote the rights and dignity of 
mentally ill patients, and increase accessibility of mental health 
treatment. in many parts of asia, such community care facilities are 
only found in less than 50% of the countries (atlas report 2005). 
Where present in these countries, community mental health ser-
vices are often restricted to well-resourced urban areas within the 
country. The asia-pacific community mental health development 
(apCMhd) project has been established to explore diverse leading 
models or approaches to community mental health service delivery 
in the asia-pacific. it aims to illustrate and promote best practice in 
mental health care in the community through use of information 
exchange, current evidence and practical experience in the regi-
on. such collaborative exchange based on local practices will help 
enhance regional solutions to challenges in building capacity and 
structures for community-based mental health systems in the futu-
re. . an emerging network of mental health leaders in the region is 
working to build collaboration and partnerships to support cultu-

rally appropriate mental health policy frameworks and workforce 
development in the implementation of community mental health 
services. key delegates of participating asian countries will present 
country reports current best practice approaches and outline future 
implementation of practical models in the region.

presentations:
r. n. salhan (india) - CoMMunity Mental health Care 
in india
h. M. aminullah (indonesia) - CoMMunity Mental health 
Care in indonesia
suarn singh (Malaysia) - CoMMunity Mental health de-
VelopMent in Malaysia
erin Wu (taiwan) - CoMMunity Mental health Care in 
taiWan
G. tsetsegdari (Mongolia) - Mental health serViCes in 
MonGolia
benedetto sareceno (switzerland) - discussant

COMMUNITY MENTAL HEALTH DEVELOPMENT IN 
MALAYSIA
INSTITUTIONS:
1. Chief Psychiatrist, Ministry of Health, Malaysia

AUTHORS
1. dato‘ dr suarn singh a/l Jasmit singh1

Malaysia has taken a balanced care approach for community men-
tal health development due to the availability of medium level of 
resources. The way forward is by gradually downsizing psychiatric 
institutions, opening up more acute psychiatric beds in general and 
district hospitals, assessing needs of patients and managing appro-
priately in the community. This is aided by a hospital based com-
munity psychiatry service which consists of provision of acute and 
assertive care at patient‘s home, including the follow-up of “patients 
with high level needs”. once the patient is stable and the level of 
care and needs can be downgraded, the case is discharged to the 
primary care setting at the health Centre. The health Centers are 
also gradually being equipped to do home visits and trace defaulters 
of follow-up appointments.

self help groups and nGos have assisted towards the direction of 
care in the community with trained carers, volunteers and families 
on managing and coping with mental illness. With the introducti-
on of the new Mental health act, provision for community care by 
the private and government sector will be further streamlined and 
enhanced.
This model of community care services is being replicated, streng-
thened and integrated in most psychiatric settings. The general out-
come is positive in reduction of hospital stay, reduced rehospitali-
zation and increased client satisfaction and a better quality of life. 
This paper discusses the development of three practice models for 
community psychiatry care in Malaysia, namely urban, semi-urban 
& institutional settings.
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MENTAL HEALTH SERVICES IN MONGOLIA
INSTITUTIONS:
1. Department of Mental Health, Ministry of Health, Mongolia
�. Psychiatrist, Department International, Research and Training, National Center of Mental Health, Mongolia

AUTHORS
1. G. tsetsegdari1
2. n. altanzul2

The law of Mongolia on Mental health (2000) and national Mental 
health program (2002) emphasized reorientation of mental heal-
th care in accordance with Who recommendations. Components 
addressed in the policy and plan include: developing community 
mental health services; developing a mental health component in 
primary health care; e.g. Currently, Mongolia spends 2% of its total 
health budget on mental health. Within the mental health budget, 
funding is mainly directed towards mental hospitals, accounting for 
64% of all mental health expenditure.

a number of good results have been achieved in the development 
of community mental health services, such as the establishment of a 
mental health database and the introduction of psychosocial reha-
bilitation services. deinstitutionalization has been gradually imple-
mented but is not currently comprehensive.

The mental health system is still largely hospital-based. however 
there are now 35 outpatient facilities, seven day care centres and 
about twelve residential (tent-based) programmes which provide 
occupational rehabilitation and residential services with sixty beds 
for patients with chronic mental illness. There are only seventeen 
mental health professionals per 100,000 populations. There are very 
few psychiatrists, psychologists and occupational therapists and no 
social workers.

our best practice is Community-based day centres in Mongolian as 
Ger project. The aim of the Ger project is to give people with chronic 
mental illness an opportunity to increase their social and living skills 
through activities focusing on psychosocial rehabilitation: life skills, 
self-care, cooking and leisure skills (handicraft, vegetable growing, 
and other vocational training).

RS-84
DRAFTING A NEW MENTAL HEALTH ACT IN EGYPT
INSTITUTIONS
1. The Behman Hospital, Cairo, Egypt
�. Cairo University, Department of Psychiatry, Cairo, Egypt
3. Abbasyia Hospital, Cairo, Egypt

AUTHORS
1. ahmed r el-dosoky1, dr., MrCpsych, ahmed.eldosoky@gmail.com
2. tareck a Gawad2, dr., Md, phd, tareckgawad@mac.com
3. nasser F loza1, dr., FrCpsych, nloza@behman.com
4. Moody M zaky3, dr., Md, moody.zaky@gmail.com

The first mental health act was introduced in year 1949 to exclusi-
vely deal with detaining those afflicted with mental disorders. The 
referred to law has jurisdiction only to hospitals that are authori-
zed to admit patients against their will and that opt to be registered 
under the law, leaving the majority of psychiatric hospitals that opt 
not to register, without being subjected to its provision. This led to 
violate patients‘ rights at those hospitals that opt not to be registered. 
There is no strict time frame for detention of patients and no regular 
checks.
The draft law has extended the scope of its applicability to all psy-
chiatric hospitals and covered all patients that receive treatment in 

these hospitals- no matter whether their admission there to be vo-
luntary or involuntary. it has set forth supervisory bodies and has 
made presidency of those councils, assigned to members of judi-
cial authorities and that is done by way of guaranteeing the rights of 
psychiatric patients; likewise, this draft law intensified laying down 
accurate measures for the patients and their treatment against their 
wills. The draft law has determined specific periods for the stay of 
those patients under those measures that would limit freedom. and 
it also laid down as a condition, that those measures be repeated on 
a periodical basis.



��0

reGular syMposia

xiV World ConGress oF psyChiatry

RS-86
DEPRESSION 2008: NEW KNOWLEDGE AND ITS USE IN 
EDUCATION
INSTITUTIONS
1. Association for the Improvement of Mental Health Programmes, Geneve, Switzerland
�. University of Louisville, School of Medicine, Louisville, United States

AUTHORS
1. norman sartorius1
2. allan tasman2

Wpa developed its educational programme about the recognition 
and treatment of depression 10 years ago. The programme materi-
als that were prepared at that time have been translated into many 
languages and used in many countries. Wpa has now produced an 
updated and more comprehensive version of this programme and 
will concentrate on its wide distribution and use. The experience ga-
ined during the past ten years will guide Wpa in this effort. Thus, 

major emphasis on training programmes will be placed on the ac-
quisition of diagnostic skills and accurate assessment of the need for 
treatment; on adapting the programme materials to local conditions; 
and on the provision of expert advice as and when necessary.

a brief description of the components of the programme materials 
will be given during the presentation and as a handout.

Part I
allan tasman (usa) - introduction
david Goldberg (uk) - revising the meta-structure we use in our classification: towards dsM-V and iCd-11
shigenobu kanba (Japan) - advances in knowledge in neurobiology of mood disorders and their impact on the treatment of 
depression
danuta Wasserman (sweden) - prevention of suicide related to mood disorders: experience from recent european studies

Part II
linda Gask (uk) - training general practitioners about depressive disorders
Michelle riba (usa) - Co-morbidity of physical illness with mood disorders: Consequences for treatment of depression
edmond Chiu (australia) - depression in old age: new approaches to recognition and treatment
norman sartorius (switzerland) - The Wpa education programme on depression: Future prospects

PART I

REVISING THE META-STRUCTURE WE USE IN OUR 
CLASSIFICATION: TOWARDS DSM-5 AND ICD-11
INSTITUTIONS
1. Institute of Psychiatry, King‘s College, London, United Kingdom

AUTHORS
1. david Goldberg1

previous classifications have been largely based on mental disorders 
as they have been known o psychiatrists - most often practicing in 
large mental hospitals. recent national surveys of mental disorders 
in the usa, uk, holland and australia have provided very similar 
information about the relationship of common mental disorders. 
These surveys indicate that “generalised anxiety” and the common 
form of depression are best thought of together, and are closely re-
lated to other forms of anxiety disorders such as panic and phobic 
disorders. instead of separate classifications of affective disorders 
and anxiety neuroses, we may well move towards one broad group 
of common mental disorders called “internalising disorders”, itself 
subdivided into anxious depression and “fear disorders”.

longitudinal surveys confirm that very similar risk factors in infancy 
and early childhood occur in all these disorders, and genetic studies 
confirm that the same set of genes are responsible for anxiety states 
and depression, with considerable overlap with the fear disorders.
brain imaging studies complement these findings by showing that 
all of them share some basic disorders in central functioning, and 
all of them respond in some degree to treatment with ssri‘s. Within 
the broad group of internalising disorders there are of course also 
important differences, so that clinicians will still need to recognise 
sub-varieties of internalising disorders. differentiation within this 
group is likely to be largely influenced by the extent to which diffe-
rent disorders have different treatment needs
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ADVANCES IN KNOWLEDGE IN NEUROBIOLOGY OF MOOD 
DISORDERS AND THEIR IMPACT ON THE TREATMENT OF 
DEPRESSION
INSTITUTIONS
1. Department of Neuropsychiatry, Kyushu University, Fukuoka-shi, Fukuoka �1�-����, Japan

AUTHORS
1. shigenobu kanba1 skanba@npsych.med.kyushu-u.ac.jp

several major findings in neurobiology of mood disorders have 
changed the ways of psychiatrists to understand and treat patients. 
(1) depression is a heterogeneous disorder with complex and mul-
tifactorial factors ranging from genes to environment. in a cohort 
study of children born in dunedin, new zealand, Caspi and his 
colleagues (2003) have shown that those with the homozygous long 
version are relatively resilient in that they tend not to develop de-
pression even when they have experienced several stressful events. 
(2) Many studies have indicated that antidepressants and eCt in-
crease neurogenesis. While acute and chronic stressors produce a 
down-regulation of neurogenesis, antidepressants can reverse the 
stress-induced down-regulation of neurogenesis, partly by increa-
sing neurotrophic factors such as brain-derived neurotrophic factor 
(bdnF). (3) a number of alterations of the somatic immune system 

have been observed in major depression; particularly increased levels 
of pro-inflammatory cytokines and reduced receptor sensitivity. in 
addition, central cytokines are possibly involved in the pathogenesis 
of depression. stress increases intekeukin-1 in the rat brain. Chronic 
treatment with different classes of antidepressants has been reported 
to significantly increase the production of il-1 receptor antagonist 
(il-1ra) mrna in specific regions of the rat brain. (4) in structural 
neuroimaging studies in depression, well replicated findings inclu-
de an increased rate of deep white matter hyperintensities, and the 
smaller frontal lobe, hippocampus, cerebellum, caudate, and puta-
men. (5) Cerebrovascular diseases which are visualized with Mri 
in the deep white matter and the basal ganglia are associated with 
late-onset depression. The concept of vascular depression has been 
discussed.

DEPRESSION AND PHYSICAL ILLNESS
INSTITUTIONS
1. University of Michigan, Department of Psychiatry, Michigan, United States

AUTHORS
1. Michelle riba1

depressive disorders are common in primary care settings and even 
more prevalent in patients with chronic medical illnesses. in pati-
ents with existing cardiovascular disease, depression predicts mor-
bidity and death. There is strong evidence for poor post-myocardial 
infarction (Mi) prognosis in patients with depression or depressive 
symptoms. approximately 15-20% of acute Mi patients have a ma-
jor depressive disorder and, as multiple longitudinal studies have 
shown, depression post-Mi often persists. Cardiac death risk in the 
six months after an acute Mi is approximately four times greater in 
patients with depression compared with post-Mi nondepressed pa-
tients.
in patients with cancer, the reported prevalence of major depression, 
up to 38% and depression spectrum syndromes, up to 58% varies 

significantly because of different criteria and rating scales used to 
define depression, different methodological approaches to the me-
asurement of depression, and different patient populations studied. 
nevertheless, quality of life and adherence to treatment are influ-
enced in patients who have depression in the course of their cancer 
care.
The updated Wpa educational programme module on depression 
and physical illnesses addresses major chronic medical disorders in 
endocrinology; pain; neurology; oncology; cardiovascular diseases; 
rheumatology; hiV; obstetrics/gynecology. This presentation will 
present an overview on the module and highlights of the relation-
ship between depression and co-morbid medical disorders.
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PART II

TRAINING GENERAL PRACTITIONERS ABOUT DEPRESSIVE 
DISORDERS
INSTITUTIONS
1. University of Manchester, United Kingdom

AUTHORS
1. linda Gask1 linda.Gask@manchester.ac.uk

traditional experience provided in the setting of the psychiatric unit 
is insufficient for acquisition of the competencies required for mana-
ging depression and other common mental health problems in the 
primary care setting.

in some parts of the world undergraduate medical education in psy-
chiatry may have been defective and there is a knowledge gap to 
close

What psychiatrists want to teach may not be the same as what pri-
mary care workers need or want to learn about.

unhelpful attitudes to mental health problems can be challenged in 
group discussion and through the acquisition of new skills.

both general and specific skills for the recognition and management 
of mental health problems can be acquired using a combination of 
modelling, role-pay and video-feedback.

Most educational programmes have not received an adequate level 
of evaluation.

a range of methods will be described in particular for challenging 
attitudes and teaching and learning specific skills.

PREVENTION OF SUICIDE RELATED TO MOOD DISORDERS: 
EXPERIENCE FROM RECENT EUROPEAN STUDIES
INSTITUTIONS
1. National Prevention of Suicide and Mental Ill-health at Karolinska Institutet, Stockholm (NASP)

AUTHORS
1. danuta Wasserman1

psychiatric disorders, and especially mood disorders, are amongst 
the most relevant factors contributing to suicide all over the world. 
in addition, help seeking behaviour, access to psychiatric treat-
ment and the public health attitude to suicide and depression are 
relevant associated aspects. There are several examples of awarene-
ss campaigns like the depression Campaign in Great britain (uk 
department for international development, dFid) beyond blue 
Campaign in australia (The national depression initiative), public 
relations and broad public information campaigns in German (eu-
ropean alliance against depression, eaad) which show that inter-
ventions targeting whole populations can improve public awareness 
and general recognition of depression. From the clinical perspective, 

General practitioners detecting and treating depressive conditions as 
the principle feature of the suicidal process, can significantly lower 
the numbers of completed suicides, especially in females. This has 
been demonstrated in the Gotland (swedish) study and studies in 
kiskunhalas, hungary. it is likely that a combination of educational 
programmes concerning the detection and treatment of depression 
as well as alcohol dependence are necessary to decrease suicidality 
in men (Wasserman 2001).

reference
Wasserman, d. (ed) (2001) suicide: an unnecessary death. Martin 
duntz, london



��3

reGular syMposia

xiV World ConGress oF psyChiatry

DEPRESSION IN THE ELDERLY- SIMILARITIES AND 
DIFFERENCES
INSTITUTIONS
1. University of Melbourne, Australia
�. The Chinese University, Hong Kong

AUTHORS
1. edmond Chiu1
2. helen Chiu2

“is depression in the elderly just the same as that in the younger 
adult?”, a very frequent question asked by primary care physicians 
(pCps).

This education module will attempt to pay some attention to such a 
question as it targets the education of pCps.

The similarities in clinical presentation and the differences will be 
described and will highlight the challenges to our current classifica-
tion systems of iCd-10 and dsM-iV. The place of “minor” depres-
sion, “vascular” depression, depression with medical co-morbidities 
requires some consideration.

The treatment challenge in psychopharmacology, electroconvulsive 
therapy, psychotherapy (such as Cbt and ipt), treatment resistance 
and suicide prevalence are all important matters requiring attention 
and education for pCps.

in our understanding of aetiological and/or risk factors, the role of 
vascular diseases contributing to the development of late life de-
pression and its relationship to dementia have raised a fascinating 
debate in the literature arising from recent neuroimaging observati-
ons. such advances in late life depression research has given it a very 
powerful position in the conceptual basis of the aetiology of depres-
sion and the possible prevention of both depression and dementia.

RS-87
ACTUAL PROBLEMS OF STRESS RELATED DISORDERS IN 
RUSSIAN PSYCHIATRY
INSTITUTIONS
1. Russian Society of Psychiatrists, Russian Federation

AUTHORS
1. Valery krasnov1, prof, Md, phd, krasnov@mtu-net.ru

acute stress disorder and other stress related disorders are among 
the most common conditions that psychiatrists and clinical psycho-
logists as well as Gp doctors encounter in modern russia. There is a 
widespread problem connected with a deal of causative factors such 
as social transition, local military actions, terrorist acts, unemploy-
ment, difficulties with new social, national and even cultural identifi-

cation of a great part of population in many regions of the country.
Mental health specialists in russia have rich experience in rendering 
care to people with stress related disorders. This experience is often 
out of keeping with traditional conceptions of stress disorders and 
especially of ptsd in West european countries and in the usa.
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WAR-RELATED MENTAL HEALTH PROBLEMS IN PRIMARY 
HEALTH CARE IN CHECHEN REPUBLIC
INSTITUTIONS
1. Chechen State University, Psychiatry, Grozny, Russian Federation

AUTHORS
1. idrisov arbievich idrisov1, dr., Md, phd, idrissov@mail.ru

The most of research articles cover the narrow groups the popula-
tion, such as: combatants, refugees, women, children etc. however 
there are less researches showing prevalence of war-related mental 
health disorders in the whole of population who faced long-term 
war actions.
Objective: The aim of this study is to determine the prevalence of 
the mental health problems among the population of Chechen re-
public (Chr) and creating the model of assistance to people with 
mental health disorders.
Method: 1000 inhabitants from four regions of Chr were examined 
three times: 2002, 2004 and 2006. The assessment consisted of a Ge-
neral health Questionnaire - 28, symptom Check list -90-revised, 
clinical semistructured interview based upon the dsM-iV criteria.

Results: General indicators of distress according to the GhQ-28 
showed a slowdown from 2002 - 86%, to 2004 - 75% and 2006 - 65%, 
but still remained quite high. The same indicators for the control 
group from the Chechen area where there were not any military 
actions, gave in 2004- 44% and in 2006 - 44.5%. The acute ptsd 
prevalence was 31% in 2002 and 4% in 2006 but chronic ptsd is still 
high - 30%. according to sCl-90-r general index (Gsi) consisted of 
1.32 in 2004 and 1.04 in 2002 with the highest level of somatisation, 
anxiety and depression.
Conclusions: The organized violence forms high level of mental he-
alth disorders among the population in war area. at lack of in-time 
assistance such disorders transfer into chronic forms and lead to so-
cial desadaptation of personality.

SOCIAL STRESS DISORDER
INSTITUTIONS
1. Serbsky National Research Center for Social and Forensic Psychiatry, Russian Federation

AUTHORS
1. yuri aleksandrovsky1, prof, Md, phd

studying social changes influenced on mental health during the 
critical development periods of the society during xx century has 
put a lot of new psychopathologic, therapeutic and organizational 
problems which decision appreciably defines psychiatry «points of 
growth».
in 1991 on the basis of the mental health condition analysis of the 
population of russia and former soviet republics we had been put 
forward the concept about existence of special group of so-called 
social stress disorder (ssd), determined by social, economic and 
political situation psychogenically actual for the great amount of 
people. ssd is caused by disturbance of individual mental health, 
but it always reflects a condition of public mental health dew to spe-
cificity of the occurrence reasons which are beyond the microsocial 
factors.

ssd are widely spread in population of many countries while chan-
ges of the mass consciousness roots, the way of life, behavior stereo-
types are taken place. in these cases trauma is stretched in time that 
necessary for comprehension of the event. it distinguishes such di-
sorder from post-traumatic stress disorder and some other variants 
of neurotic and somatoform disorders.
it reflects the practice requirement to appreciate the developed situa-
tion and to compare the change of the social, economic and political 
situation, which affected millions of people, and mental health dis-
turbances in population. it is necessary not only for the decision of 
the actual medical questions, but also for development the rational 
socially-medical references which promote improvement of the psy-
chological climate in the society and mental health in population.
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PTSD IN CHILDREN: DIAGNOSTIC CRITERIA AND CLINICAL 
REALITY
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Russian Federation

AUTHORS
1. evgeny koren1, dr, Md, phd

Objectives: Well-known evidence of vulnerability to extreme trau-
matic events among child population suggest that mental health 
practitioners worldwide need to be able to recognize those post-
stress disorders in children that require adequate care. This study 
focuses on the relevance, efficacy and utility of current ptsd assess-
ment criteria in childhood.
Method: We have examined 58 child subjects (age 3-17) suffered 
from extreme traumatic events according with the clinical interview 
based on criteria iCd-10 and dsM-4 and matched with 30 not ex-
treme traumatically-injured children addressed to consultation. The 
schedule for affective disorders and schizophrenia for school age 
Children (k-sads) with a ptsd module as well as direct reports 
from parents, teachers and other observers were used.
Results: a number of different ptsd related symptoms revealed 

at whole sample of children with prevalence flash-back type over 
avoidance type symptoms.
high-rate comorbidity with depression, anxiety, enuresis, tics, hy-
peractivity disorders and aggressive behavior are marked. There 
were also shown presence of flash-back and avoidance symptoms 
in the not extreme traumatically-injured children with adjustment 
disorders. There is some evidence that the risk of ptsds in children 
increases with physical proximity to the trauma and previous trau-
ma exposure, and it may be greater for girls than for boys.
Conclusion: Variety of symptoms not quite satisfying the require-
ments of ptsd are marked. since not all children who experience 
a trauma will go on to develop ptsd, there is an urgent need for 
identification of risk factors, etiological mechanisms, pathogenesis 
and additional diagnostic criteria of these disorders.

DYNAMIC OF MORTALITY UNDER THE STRESS 
CONDITIONS IN RUSSIA AT THE END OF THE 20TH 
CENTURY
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Stress Related Disorders, Moscow, Russian Federation

AUTHORS
1. dmitry yu. Veltishchev1, dr., dvelt@zebra.ru

aim of the study was to evaluate the correlations of the dynamics 
of violent (suicides and homicides) mortality rates as indicators of 
societal stress and mortality from some somatic disorders: circu-
latory system, gastric/duodenal ulcer and malignant neoplasms in 
male and female population in young and middle (15-55 yrs) ages 
in 1990-2002.

Methods: Correlative analysis of the statistical data for mortality 
(age-sex specific death rates per 100 000 population) derived from 
Who statistical information system and the state statistical Com-
mittee for 1990-2002 years.

results: The results have shown strong agreement for the dynamics of 
suicides and homicides causes of death for males (25-54 age group) 

and females (15-45). For suicides and disorders of circulatory sys-
tem the dynamics of mortality rates was in a very strong agreement 
in males (15-44) and in females (25-34) groups. The similar strong 
agreement of the dynamics of rates of homicides and disorders of 
circulatory system mortality for males (25-54) and females (15-54) 
revealed. For suicides/homicides and gastric/duodenal ulcer strong 
agreement of dynamics of mortality rates was for males (25-54 and 
35-44). none significant correlations of the dynamics of both violent 
caused and neoplasms mortality rates revealed.

Conclusion: The results of the study have confirmed the stress-rela-
ted hypothesis of the rapid growth of mortality from different causes 
of death in young and middle age groups of population of the russi-
an Federation in the 90s.
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PSYCHOSOCIAL FACTORS OF MALADJUSTMENT AMONG 
STUDENTS UNDER EXAMINATION STRESS
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Russian Federation
�. Moscow City Psychological Pedagogical University, Russian Federation

AUTHORS
1. alla kholmogorova1, phd, psylab2006@yandex.ru
2. natalia Garanian1, phd, psylab2006@yandex.ru
3. Jana evdokimova2, psylab2006@yandex.ru
4. Maria Moskova2, psylab2006@yandex.ru

objectives: depression and anxiety have been shown to be a serious 
problem for university students. study is aimed at the system re-
search of personality, family and interpersonal factors of emotional 
disorders and daily stress among university students.

Method: 145 university students (90 male, 55 female, mean aged 17 
years) were administered a test battery including beck depression 
and anxiety inventories, sCl-90-r, kohn inventory of College stu-
dents‘ recent life experiences, original perfectionism and hostility 
scales, zommer-Fydrick perceived social support scale and origi-
nally developed parental Family emotional Communications‘ sty-
le inventory. The assessment was done a week before examination 
period.

results: a significant proportion of students

(25%) before examination demonstrate increased depression scores, 
36% demonstrate increased anxiety varying from moderate to high 
level. 24% subjects reveal suicidal ideations. 25 % of assessed stu-
dents report on increased daily stress associated with 50% chance 
of mental or physical illness. students with high perfectionism and 
hostility indications perform significantly greater scores of depressi-
on and anxiety along with intensive daily stress. students from high-
ly dysfunctional families of origin and unsatisfying social support 
exhibit significantly greater scores of depression, anxiety and daily 
stress.

Conclusions: These data indicate that dysfunctional personality 
traits, family and interpersonal dysfunctions are associated with 
high daily stress and emotional disorders among first grade univer-
sity students before examination.

ACUTE STRESS DISORDERS: DIAGNOSIS AND TREATMENT 
APPROACHES
INSTITUTIONS
1. Moscow Research Institute of Psychiatry Ministry of Health, Moscow, Russian Federation

AUTHORS
1. rashit d. tukaev1, dr., Md, tukaevrd@mtu-net.ru

We have produced complex clinical research of 221 medical rescuers. 
aims of research were description of early clinic and elaboration of 
criteria for asd estimation, prevention, and psychotherapy.
Three clinical groups were allocated: resistant to mental stress (47%); 
mental reaction to stress (26 %) (depressive (13 %) and asthenic 
(13%)) syndromes); somatic reaction to stress (27%) (short-term 
somatic reactions to stress (12%), chronic somatic diseases aggra-
vation (15%)).
The traumatic mental stress trigger mechanism presents dichotomic 
estimation of events by principle - “usual - unusual”, based on perso-
nal world model. an event estimation as leaving for personal norms 
triggers stress disorder.
two phases of asd development are described: initial reaction; re-
duction/localization. The initial reaction phase includes subphases 
of mental stress inclusions and canalization. The inclusions sub-

phase (1-5 days) characterizes development of nonspecific psycho-
vegetative alarm symptoms. The canalization subphase (5-9 days) 
divides asd population on predominantly mental and somatic type 
of asd development. The reduction/localization phase (2-5 weeks) 
characterizes reduction or further development of mental or soma-
tic disorder.
initial asd prevention needs the expansion of personal diapason of 
“usual” experience. secondary asd prevention needs interruption 
of mental stress in inclusion phase by means of pharmacotherapy/
psychotherapy. Chronic diseases need preventive treatment.
psychotherapeutic strategy for asd and ptsd and their somatic 
equivalents must include: understanding by patient mental stress 
trigger mechanisms; expansion of diapason of “usual” with inclu-
sion of traumatic events in category of “usual”; desensitization of 
traumatic event; treating of somatic disorders.
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RS-88
SOCIAL CHALLENGES IN EASTERN EUROPE PSYCHIATRY 
AND VULNERABILITY OF POPULATION
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Russian Federation

AUTHORS
1. Valery krasnov1, prof, Md, phd, krasnov@mtu-net.ru

during the last two decades after the collapse of the su social tran-
sition in eastern europe was connected with the dramatic changes 
in health conditions of the population. These changes consider in-
creased rates of suicides, common mortality, stress related disorders. 
at the same time, such social challenges suggest that mental health 

specialists should create appropriate screening and diagnostic pro-
cedures, develop new forms of aid for different groups of population 
and increase their professional qualification. The above mentioned 
issues are supposed to be discussed at this symposium.

PATHOPSYCHOLOGICAL PECULIARITIES OF FORMATION 
OF SUICIDAL BEHAVIOR IN PATIENTS WITH NEUROTIC 
AND ENDOGENOUS DEPRESSIONS
INSTITUTIONS
1. „Institute of Neurology, Psychiatry and Narcology of the AMS of Ukraine“ SI, Dpt. of Neuroses and Borderline Disorders, Kharkiv, Ukraine

AUTHORS
1. natalia o. Maruta1, prof., Md, phd, akutikov@ukr.net
2. Mykhaylo M. denysenko1, dr., Md, mscience@kharkov.com
3. oleksandr ye. kutikov1, dr., phd, akutikov@ukr.net

researches of differentiated pathopsychological mechanisms of sui-
cidal behavior formation in depressions of a various etiology are an 
important problem of psychiatric theory and practice.
70 patients with neurotic depressions (F41, F43) and 70 patients 
with endogenous depressions (F31, F32) were examined. Methods 
included: the method of detection of a subjective control level; the 
method of an investigation of value orientations, modified by e.b. 
Fantalova; the method of determination of characterological perso-
nality accentuations and nervous-psychic instability; the test of de-
tection of individual way of life; the bass-darky questionnaire.
a predominance of explosive features in a characterological profile 
in patients with neurotic depressions with a suicidal risk and a pre-
dominance of psychasthenic characteristic features in patients with 
endogenous depressions were found out.

The structure of values in patients with suicidal risk of both groups 
was characterized with a prevalence of private life values and a low 
importance of values of professional and creative self-realization, 
with a high internal conflictness regarding the most significant va-
lues.
as concerns the ways of manifestation of aggression, patients with 
suicidal intentions were characterized with an accumulation of ag-
gression inside, that reflected in prevalence of feelings of guilt in 
patients with neurotic depressions and feelings of offence and suspi-
ciousness in patients with endogenous depressions.
These pathopsychological peculiarities of patients with a suicidal 
risk it is necessary to consider as predictors of suicidal behavior and 
to take into account in diagnostical and preventive measures.
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THE INCREASING GAP IN SUICIDE RATES BETWEEN RURAL 
AND URBAN AREAS: CASE OF BELARUS
INSTITUTIONS
1. Belorussian Medical Academy for the Postgraduate Training, Belarus

AUTHORS
1. roman evsegneev1, prof, Md, phd, mental@cervus.unibel.by

Objectives: to investigate the differences in suicidal rates in rural 
vs. urban population of belarus and the gap among different regions 
within the country and to discuss the possible reasons.
Method: official data of suicidal rates were investigated.
Results: in the period from 1990 to 2005 in belarus there was a dra-
matic rise of suicidal rates - from 18,5 in 1988 to 30,8 per 100 000 in 
2005. during the last decade rapid socio-economic changes in the 
period of transition were traditionally suggested as a main factor 
contributing to increase of suicide rates in the post-soviet states. but 
nowadays became more and more clear two specific features of that 
phenomenon in belarus: first, permanently increasing gap between 
rural and urban population (53,6 and 19,6 per 100 000 in 2006 ac-
cordingly) and second - very considerable gap (3-5 times and more) 

among different regions of the country: e.g.Vitebsk region (oblast) 
- 70,4 among rural population vs. 42,2 in the rural population of the 
brest oblast in compare with 11,5 per 100 000 in Minsk city. it looks 
more unusual because for the first view there are no considerable 
difference in the main socio-demographic characteristics within the 
rural areas of our country - like the rate or depth of the recent eco-
nomic changes, income rates, unemployment, divorce rates as well 
as alcohol consumption.
Conclusion: The probable reasons of the gap between suicide rates 
of the different regions within the country including religion and 
activities of the local mental health services are discussed in the re-
port.

PRINCIPLES OF MENTAL HEALTH SUPPORT OF ETHNIC 
MINORITIES
INSTITUTIONS
1. Kazakh National Medical University, Psychiatry, Psychotherapy, Almaty, Kazakhstan

AUTHORS
1. saltanat a. nurmagambetova1, Mrs., phd, saya_n@yahoo.com
2. yuri V. ignatyev1, Mr., Md, saya_n@yahoo.com

The purpose: to develop a model of social and psychiatric examina-
tion of mental health of small ethnic groups of kazakhstan for the 
development of the relevant psychohygienic programs.

objective: to develop social and psychiatric approaches to impro-
vement of the mental health of ethnic minorities on the basis of the 
German ethnic group.

Material: a study of non-psychiatric population of 541 members of 
the German ethnic group in kazakhstan.

Methods: clinical and epidemiological (sCl-90-r, sF-12), a clini-
cal-psychopathological (iCd-10 ), social, the socio-psychological 
(acculturation scale) questionnaires were used, and clinical and sta-
tistical methods of research.

The results and conclusions: on the basis of in-depth study of the 
balance of social stressors and resources relevant to the German 
minority in kazakhstan, a programme to improve mental health is 
proposed. The main principle of the programme is the leading psy-
chohygienic approach. The next principle is a focused activities to 
increase the personal resources of the members of surveyed ethnici-
ty. implementation of the relevant activities is suggested to be con-
ducted by an appropriately trained specialist within ethnic cultural 
centres. This principle satisfies the lead psychohygienic strategy to 
strengthen mental health of small ethnic groups and can be easily 
implemented within the existing cultural programs. up until now 
mental health problems of ethnic minorities were only addressed in 
clinical centers, or immigrant support centers, and the help was of 
largely consultative personal nature, but our research proposes the 
activities to improve personal resources within cultural centers and 
cover entire population groups.
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TOWARDS ICD-11: NEEDS AND REQUESTS OF RUSSIAN 
PSYCHIATRY
INSTITUTIONS
1. Independent Psychiatric Association of Russia, Moscow, Russian Federation

AUTHORS
1. yuri s. savenko1, Mr., dr., Md, info@npar.ru
2. liubov n. Vinogradova1, Mrs., dr., phd, vinograd@npar.ru

Goal: to formulate main defects of iCd-10 and proposals for their 
elimination.

Method: critical analysis of iCd-10 from position of paradigmati-
cally new, synergetic scientific methodology on the basis of half a 
century of clinical investigation.

Results: the main defects of iCd-10 refer to its main claims.
1. iCd-10 is not atheoretical, it reflects positivist approach and is built 
on purely inductive approach and statistical research of big samples, 
meanwhile deep study of separate patients by phenomenologically 
oriented authors is not less importance. as a result, “summative” and 
“essence” resemblance is constantly mixed up, spasmodic qualitative 
transitions are ignored and typologically unsepatared one is quan-
tified. separate indices are integrated for the whole group instead of 
preliminary integration for each concrete patient, although without 

it they have absolutely different meaning. being purely conventional 
instrument for statistical purposes iCd-10 excluded clinical classifi-
cations because of mechanism of “economy of efforts”.
2. The statistical apparatus used for creating iCd-10 doesn‘t corre-
spond to the latest achievements of taxonomy, mathematical mode-
ling, synergetics, the theory of catastrophes and so on.
3. destigmatization has been substituted by simple renaming and is 
characteristic of inconsistency: many terms including “patient” have 
been replaced, but term “dementia” has been intact and it is diagno-
sed when intellectual weakening is insignificant.

Conclusion: in iCd-11 one should prefer notion of “theoretical un-
prejudiced”. The integration of the inductive and the phenomeno-
logical method are necessary as well as such statistical processing, 
which operates with phenomenologically adjusted examples and 
uses mathematical apparatus of synergetics.

MODERN PROBLEMS OF PROFESSIONAL PSYCHIATRIC 
EDUCATION IN RUSSIA
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Moscow, Russian Federation

AUTHORS
1. alexey e. bobrov1, prof., bobrov2004@yandex.ru

social and economic process in russia has led to changes in the me-
dical professional education. The system of administrative allocation 
and control in education is being replaced with contractual relati-
ons. Governmental regulation and financing have been substantially 
reduced. teaching programs were amended to take away ideological 
issues and to include some formerly ignored topics, such as econo-
mics and legislation of health service.
but these changes didn‘t substantially affect organizational structure 
and profound content of medical professional education. besides, 
negative consequences of the social crisis have enabled the decre-
ase of teaching and scientific potential. They contributed to decline 

of the motivation for professional growth, bureaucratization and 
appearance of economic barriers. specific difficulties that hamper 
professional education in psychiatry include social stigmatization, 
ambiguous influence of pharmacological companies, necessity to 
assimilate international approaches to classification and relatively 
new areas such as professional ethics, psychotherapy and social re-
habilitation. The most important task is seen as preservation and 
transformation of domestic clinical experience, modernization of 
the original psychiatric schools and competent participation in in-
ternational projects.
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INTERACTION WITH THE PATIENTS IN PRIMARY CARE: 
NEW DEONTOLOGICAL AND ORGANIZATIONAL ASPECTS
INSTITUTIONS
1. Moscow State Institute of International Relations, Psychological Center, Moscow, Russian Federation

AUTHORS
1. Maya kulygina1, dr, phd, mkulygina@yandex.ru

The growth of appeals to psychiatric and psychological aid in prima-
ry care services is stated during the last years in russia. it is the result 
of changes in population‘s attitudes and gradual decrease of stigma 
regarding non-psychotic psychopathology as well as the effect of 
mental health preoccupation and additional opportunities of rece-
iving such help. new psychiatric and psychotherapeutic services, 
counseling centers come around. interaction between mental heal-
th professional and patient has acquired a special meaning in these 
conditions. The problem is that patients often can‘t decide what kind 
of mental health professional they need. There are no clear notions 
on specificity and limits of competence of different professionals in 
social mind yet. Therefore, the first ethical duty of the specialist is 
to explain the most adequate approach to rendering care, to refer to 

other specialist if it is necessary or to suggest combining methods 
of therapy.
deontological principals of interaction with patients have got not 
only moral value but are also of great practical significance by 
promoting psychotherapeutic contact and providing compliance. 
advance in psychological state of the patient is achieved by such hu-
manistic factors as empathy hearing, non-judgemental perception 
and support assistance. placing the patient in the focus of attention 
as well as confidentiality and professional qualification of the speci-
alist are the main ethic conditions of efficient therapy. appropriate 
interaction with the patient as one of therapy factors leads to the 
activation of coping behavior and prevents the patient from “falling 
ill” and dependency relations with mental health professional.

RS-89
INITIAL DYSPHORIC REACTION
INSTITUTIONS
1. University Hospital of Medical Faculty of Charles University in Pilsen, Psychiatric department, Pilsen, Czech Republic
�. 3rd Faculty of Medicine, Charles University Prague, Prague Psychiatric Center, Prague, Czech Republic
3. Charles University in Prague, Faculty of Medicine in Hradec Kralove, and University Hospital Hradec Kralove, Dpt. of Psychiatry, Hradec Kralove, 
Czech Republic

AUTHORS
1. pavel Mohr2, dr.
2. lubos Janu1, dr., phd
3. Jiri Masopust3, dr.
4. sylva rackova1, dr.

initial dysphoric reaction (idr) is neglected and hardly to diagnose 
adverse event of the antipsychotic (ap) treatment, correlated with 
d2 receptor occupancy. in spite of long-term history of the descrip-
tion of idr and importance for ap adherence the diagnostic is 

rare.
We want to offer the review of history of idr, the importance, the 
clinical experience and the proposal of the diagnostic and evaluation 
tools.
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HISTORY AND CLASSIFICATION OF INITIAL DYSPHORIC 
REACTION
INSTITUTIONS
1. 3rd Faculty of Medicine, Charles University Prague, Prague Psychiatric Center, Prague, Czech Republic

AUTHORS
1. pavel Mohr1, dr.

since the introduction of first neuroleptics more than 50 years ago, 
patients have been complaining of feeling ‚fuzzy or dull‘, being 
‚unable to think straight‘, or feeling ‚like a zombie‘. broadly defined 
mental side effects were differentiated from the physical side effects 
and various terms were coined: psychotoxicity, behavioral toxicity, 
neuroleptic anxiety syndrome, neuroleptic anhedonia, neuroleptic-
induced deficit state. however, there is a current consensus that all 
subjectively unpleasant experiences and responses to antipsycho-
tics are being labeled as ‚neuroleptic dysphoria‘ (nd). terminolo-
gy helps us to distinguish subjective response from disturbances of 
mood, cognition, or behavior. nd is a valid concept, defined as a 
self-reported feeling of dislike towards antipsychotic medication 

that can follow administration even a single dose of a drug. if pre-
sent as an initial dysphoric reaction, nd can adversely affect com-
pliance with treatment.
in order to confirm the presence of nd, other possible confounding 
factors have to be ruled out (e.g., subjective reactions to other side 
effects, or affective symptoms). nd can be measured using various 
psychometric instruments (dai, poMs, roMi, sWn); ongoing re-
search is trying to find out a neurobiological basis of the syndrome 
that has been traditionally linked to dopamine.

supported by the research project Mz0pCp2005.

IMPORTANCE OF INITIAL DYSPHORIC REACTION
INSTITUTIONS
1. University Hospital of Medical Faculty of Charles University in Pilsen, Psychiatric department, Pilsen, Czech Republic

AUTHORS
1. lubos Janu1, dr., phd
2. sylva rackova1, dr.

Background: initial dysphoric reaction (idr) is neglected and 
hardly to diagnose adverse event of the antipsychotic (ap) treat-
ment, correlated with d2 receptor occupancy (more than 70 %) 
in the striatum. idr may be evaluated as an part of the subjective 
extrapyramidal syndrome. The importance of idr consists of influ-
ence of subjective well-being (quality of life), prediction of other d2 
related adverse events and long-term adherence to the antipsychotic 
treatment (doctor-patient relationship).
Result: since the first reports of symptoms like idr the adherence 
was key argument for diagnostic of idr. patients presented idr are 
not willing to cooperate and plan escape from the treatment proce-
dure. in addition the frequency of idr is not yet well determined. 
We know that idr is correlated to the ap doses irrespective to the 
type of ap (sedative, incive or atypical). because of indefinite di-
agnostic the clinical focus is limited. We should differentiate idr 

from other complication of ap treatment as akinetic or postpsycho-
tic depression or secondary negative symptoms.
Conclusion: The only way for improvement of this situation is to 
give more attention to the idr (video presentation including), di-
agnostic enhancement and carefully selected first doses of the ap 
treatment.

References:
1. kapur s, Mamo d. half a century of antipsychotics and still a cen-
tral role for dopamine d2 receptors. prog neuropsychopharmacol 
biol psychiatry, 2003; 27: 1081-1090.
2. Weiden pJ, Mann JJ, dixon l, haas G, deChillo n, Frances aJ. is 
neuroleptic dysphoria a healthy response? Compr psychiatry 1989; 
30:546-552.
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SUBJECTIVE WELL-BEING WITH ANTIPSYCHOTIC 
TREATMENT
INSTITUTIONS
1. Charles University in Prague, Faculty of Medicine in Hradec Králové, and University Hospital Hradec Králové, Dpt. of Psychiatry, Hradec Kralove, 
Czech Republic
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Objectives: The factors that influence compliance with antipsycho-
tic treatment in schizophrenia are related to the patient, the patient’s 
environment, the attending physician, and the treatment itself. im-
portant causes of nonadherence are adverse effects (aes) of antipsy-
chotics. initial dysphoric reaction, extrapyramidal symptoms, aka-
thisia, sexual dysfunction and obesity belong to the most frequent 
aes. The patient’s subjective well-being and attitude toward antipsy-
chotic medication are considered important for compliance.
Methods: severity of symptoms was estimated using the panss 
(positive and negative symptoms of schizophrenia) and CGi (Cli-
nical Global impression) scales.
self-rating Well-being neuroleptic scale (sWn) was applied to eva-
luate the patients´ subjective well-being. We also administered the 

drug attitude inventory (dai) to evaluate the attitude of the study 
subjects toward antipsychotic medication.
Results: seventy-five outpatients (women n = 25) at the average age 
of 34.6 years (median 32 years) with the diagnosis of schizophrenia 
were included into the study. The patients with the most pronoun-
ced subjective well-being were in remission, treated with monothe-
rapy, and low doses of antipsychotic drugs.
Conclusion: subjective well-being is increasingly being accepted 
as a valid and important measure of antipsychotic treatment out-
comes and tolerability. Meaningful way of antipsychotic treatment 
with minimal aes can increase the patient‘s subjective well-being 
and compliance.

INITIAL DYSPHORIC REACTION - DIAGNOSTIC AND 
EVALUATION TOOLS
INSTITUTIONS
1. University Hospital of Medical Faculty of Charles University in Pilsen, Psychiatric department, Pilsen, Czech Republic

AUTHORS
1. sylva rackova1, dr., rackova@fnplzen.cz
2. lubos Janu1, dr., phd

Objectives: initial dysphoric reaction (idr) is often and serious side 
effect of antipsychotic medication (ap). dysphoria is subjective un-
pleasant experience which leads to interruption of medication and 
poor compliance.
We can find many descriptions of idr. idr is a generalized feeling 
of unwellness that the patient attributes to the ap. patients develop 
changes in mood, motivation, emotions, concentration in the be-
ginning of ap medication (first 48 hours). These changes persist for 
weeks or months.
development and intensity of idr correlate by the rate of d2 oc-
cupancy in the striatum (critical occupancy is 70%). The „safe“ d2 
occupancy is between 60-70%.
idr is possible to meassure and evaluate by scales (neuroleptic dys-
phoria scale, dysphoric response index, drug attitude inventory, 
rating of Medication influences, self Well-being on neuroleptic 
medications scale, personal evaluation of transitions in treatment. 

scales meassure the presence of dysphoria but mostly they evaluate 
the compliance and patients´ attitude to the medication.
We have many definitions and decriptions and scales to measure, 
the diagnostic criteria of idr are still missing. idr is often non-re-
cognized complication because of its unspecific clinical symptoms. 
patients often use the high doses of ap which impair their compli-
ance.

References:
1. awad aG, Voruganti lnp. neuroleptic dysphoria: revisiting the 
koncept 50 years later. acta psychiatr scand, 2005; 111 (427): 6-13.
2. kapur s, zipursky r, Jones C, remington G, houle s. relation-
ship between dopamine d2 occupancy, Clinical response, and side 
effects: a double blind pet study of First-episode schizophrenia. 
am J psychiatry, 2000; 157: 514-520.
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PROFESSIONALISM AND PSYCHIATRY
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professionalism dates back to over a millennium ago when guilds 
set the standards for training and apprenticeship in britain and the 
usa. The guilds controlled entry into a craft, training and standards 
of quality until their monopoly began to hinder the progress of ca-
pitalism now that the national health service is moving from a 
strong socialist base to a partial independent market economy it is 
an apposite time to revisit the notions of professionalism. There is 
little doubt that professionalism in psychiatry and in other medical 
specialities is under attack. Medical professionalism is linked to an 
occupation that regulates itself through systematic mandatory trai-
ning and collegial disciplines. it has a base in technical specialised 
knowledge that has a service rather than profit orientation establis-
hed in its code of ethics. The commitment to the patient by impro-
ving competence, access to care, and scientific knowledge are some 

of the key factors that the profession must take on board.

The old professionalism relied on mastery, autonomy, privilege and 
self regulation within which mastery suggested control, authority, 
power and superiority. The changes in social expectations interna-
tionally make it crucial that the profession has a look at itself and 
redefine its values. The ‚new‘ professionalism sees itself as a set of 
values, behaviours and relationships that underpin the public trust 
in doctors.

The focus on improving clinical services is our first priority - the 
core of our professional activities. This session will deal with some 
of the challenges and solutions.

RS-91
DISATER RECOVERY AND DISASTER MENTAL HEALTH
INSTITUTIONS
1. Melbourne University, Clinical Trials & Bipolar Program, Melbourne, Australia
�. Norther Psychiatry Research Centre, Melbourne, Australia
3. Indo Australasian Psychiatry Association, Melbourne, Australia

AUTHORS
1. russell Franco d‘souza1, dr., Md, rdsouza1@bigpond.net.au
2. suresh sundram2, prof, Md, ssundram@mhri.edu.au
3. Carlyle perera3, dr, Md, shevperera@hotmail.com
4. Mustafiz rahuman, bap@agni.com

recently the world has experienced a number of natural disasters 
that have taken a toll on the most vulnerable. This symposium will 
discuss the experiences of working with and supporting the recove-
ry process following the recent disasters from the tsunami to most 
recent cyclone.
The need to have plans for the immediate term and the longer term 
effects to those who have been affected by a disaster This symposi-

um will discuss there area of disaster mental health from experts 
who have worked in disaster recovery in the recent disasters. after 
working with the post tsunami, the kashmir earth quake, and the 
recent cyclones. The need for disaster response plans and operatio-
nalising of these plans to suit the regions will be discussed. Conside-
ring the lessons learnt from the tsunami, kashmir earthquake and 
the recent cyclone in bangladesh.
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The south asian Forum international an organization spreading 
over the world in 18 Chapters from the West such as the us, uk, 
australia, Canada, new zealand to a number of south asian and 
south east asian regions and south africa whose objectives are 
around capacity building in the asian region and cooperation and 
mutual support and training under the saFi ‚s motto of supporting 
brain Circulation using the resources of the large asian ancestry 
mental health professionals in the West to return and exchange ex-
pertise in asia and south asia region. This has seen an unprece-
dented increase in activity and cooperation with in the region and 
beyond. This symposium will have the Chairpersons of the Chapters 

of india, pakistan, bangladesh, sri lanka, and nepal discuss the 
directions in capacity building with in the constraints of resource 
shortages but with abundance of will and innovations together with 
enhanced teaching and training programs of the saFi that have 
made the saFi a bank of professionals with abundant will, moti-
vation and passion, a capacity building organization for the south 
and south east asian regions of the World. speakers will present 
the innovative development with locally acceptable models that has 
shown results in strengthening the resource basis in the region al-
though much more is needed.

RS-93
MENTAL HEALTH AND ASIA - AFPA PERSPECTIVE
INSTITUTIONS
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�. Seinan-Gakuin University, Psychiatry, Japan
3. Health Department, Psychiatry, Brunei
4. Peking University, Depatment of Psychiatry, Beijing, China
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asia which houses 65% of the world humanity has mental health 
that has vast needs and very limited resources. asia also has some 
of the richest and the poorest in its population. The asian Federa-
tion of psychiatric association launched at the World Congress at 
Cairo has organized the 6 zones in working with the entire asian 
region in capacity building and enhancement of mental health of 
this continent. This symposium will present the current state of the 
various regions of asia including the challenges that are foreseen. 
The aFpa Vice presidents representing south asian regional Coo-

peration psychiatric Federation, The association of south east asi-
an nations psychiatric Federation, east asian Group, Central asian 
region, West asian region and south asian Forum international will 
present the respective status of mental health and well-being in the 
various asian regions. This symposium will have presentations rela-
ting to the current position of psychiatry in the various regions and 
an analysis of needs and challenges. plans and directions to achieve 
the required capacity building will be spelt out.
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africa and Middle east have been a region in the world where war, 
poverty and lack of resources, with many funds drained in weapons 
and politics led to many health problems and prevalence of many 
psychiatric disorders predominantly depression, anxiety and psy-
chosomatic disorders, etc.. a sample of which is demonstrated in the 
epidemiologic survey conducted by Cairo university hospital (kasr 
el eini) in collaboration with Ministry of health and Who to assess 
the prevalence of mental disorders all over egypt. other surveys that 
were conducted in other countries like palestine demonstrated the 
prevalence of ptsd among the various age groups specially chil-
dren. african and Middle eastern young psychiatrists encounter 
particular issues while practicing psychiatry in their countries. The 

economic problems, cultural and war state in some of the countries, 
religious beliefs and stigma to psychiatry are among many issues 
comprised in the survey conducted by the egyptian young psychi-
atrists and trainees section eypts to assess the difficulty and pro-
blems faced by their peers in Middle eastern and african countries. 
results of the survey and references from the updated Who surveys 
in the region will be demonstrated and discussed in this presenta-
tion. update from eypts and 2007/2008 activities will be reported 
as well.

NRR-12-01
YOUNG PSYCHIATRISTS IN AFRICA AND MIDDLE EAST: 
CULTURAL PERSPECTIVE
INSTITUTIONS
1. Cairo University Hospital, Psychiatry, Cairo, Egypt

AUTHORS
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Introduction: This qualitative study seeks to contextualize the 
interaction between pharmaceutical promotion and psychiatrists 
and to contribute to the available − mostly quantitative − literature.

Method: 26 dutch psychiatrists, residents included, were selected 
based on a purposive sampling method and interviewed using an 
in−depth semi−structured technique. The respondents’ accounts 
were then analyzed in accordance with the critical theoretical per-
spective in medical anthropology.

Findings: pharmaceutical promotion often appeals to the psychi-
atrists’ unconscious selves, influencing their decisions and prioriti-
zation in prescribing. Channels of promotional influence are extre-
mely diverse, innovative, and often intense. rational prescription 
is viewed as maintaining a proper combination of introspection, 
knowledge, and criticality towards the ‘why−ness’ of prescribing 
medicines. however, uncritical colleagues are believed to be domi-
nant among the dutch psychiatrists. The perceived conflict of inte-
rest due to the influence of promotion is conceptualized differently. 

Conservative psychiatrists view it as a threat, thus hesitate to interact 
with the industry while those who call themselves liberal keep cauti-
ous communication. psychopharmaceuticals are principally viewed 
as not efficacious well enough. This pharmacodynamic uncertainty 
is often astutely redirected in promoting new products with claimed 
lesser side effects. simultaneously, the inherent „newer−is−better“ 
mindset in promotions may create an ongoing hope for more effica-
cious medicines to come.

Conclusion: The extent of the influence of pharmaceutical promo-
tion has been progressively moving beyond compelling advertise-
ments. Whether this influence is conceptualized as a contribution, 
challenge, or threat to psychiatric practice, a slight paranoia derived 
from the critical scrutiny of the dynamics of promotion seems to be 
reasonable to prevent inappropriate prescribing.

NRR-22-01
CONTRIBUTION, CHALLENGE, OR THREAT? DUTCH 
PSYCHIATRISTS’ ATTITUDES AND OPINIONS TOWARD 
PHARMACEUTICAL PROMOTION
INSTITUTIONS
1. University of Amsterdam, Medical Anthropology Unit, Amsterdam, Netherlands Antilles
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Introduction: brainstem haemorrhage is common in cases of head 
injury when it is associated with space−occupying lesion and incre-
ases in the intracranial pressure (duret haemorrhage), in cases of 
diffuse axonal injury (in dorso−lateral quadrant) and diffuses vas-
cular injury (in the periventricular tissue). however focal traumatic 
brainstem injury is rare (Firsching et al. neurlogical research; 2002 
(24) 145−146).

Material and method: We identified 11 cases of focal traumatic 
brainstem injury from review of 321 case of head injury. The head 
trauma had been caused by from different mechanisms of complex 
fall from height and assaults. 9/11 are associated with skull fracture, 
10/11 with contre coup contusions in the frontal and temporal lobes, 
4/11 direct contusions to cerebellum, 4/11 haemorrhage in corpus 
callosum and 2/11 have gliding contusions. none of the case had 

pathological evidence of increased in the intracrainal pressure.
The bleeding in the pons was at the edge in 2/11 and cross the secti-
on in 9/11. The majority of patients were unconscious immediately 
after the incident (9/11) and 7/11 died within one day.

Conclusion: Focal traumatic brainstem injury occurs most likely 
due to direct impact at the back of the head or stretching forces af-
fecting the brainstem in cases of complex fall from height and after 
assault, particularly those associated with kicks. it is a serious and 
commonly fatal brain damage, which needed to be differentiated 
from other causes of brain stem haemorrhages

NRR-07-01
PRIMARY AND FOCAL TRAUMATIC BRAINSTEM INJURY
INSTITUTIONS
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�. Forensic Pathology Services, Abington, Oxfordshire, United Kingdom
3. Queen Mary University, J.M. Cameron Institute of Forensic Sciences, London, United Kingdom
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Background: This study explores associations of iQ at age 14 with 
adult symptoms of suicidal thoughts and attempts at age 21. 

Methods: analysis was based on the Mater university study of 
pregnancy and its outcomes, an australian prospective birth cohort 
study started in brisbane australia in 1981. We assessed associations 
with suicide thoughts, plans and attempts. We used two measures of 
iQ: the raven’s standard progressive Matrices and the Wide range
achievement test.
Results: in multivariable analyses, there was an inverse association 

between raven’s iQ and suicide thoughts, plans and attempts, but 
no strong evidence of an association between the Wrat3 and the 
three suicidal items.

Conclusion: specific aspects of intelligence may be associated with 
suicidal thoughts, plans and attempts

NRR-20-02
IS IQ IN CHILDHOOD ASSOCIATED WITH SUICIDAL 
THOUGHTS AND ATTEMPTS? FINDINGS FROM THE MATER 
UNIVERSITY STUDY OF PREGNANCY AND ITS OUTCOMES
INSTITUTIONS
1. University of Queensland, School of Population Health, Brisbane, Australia

AUTHORS
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Aims. studying the correlation between serum leptin and hormonal 
disorders in the girls with anorexia nervosa (an).

Subject: three groups of girls aged 15− 16. 1) basic group − 59 an 
diagnosed patients with body mass index (bMi) = 15,34+1,04; 2) 
comparison group − 53 patients with oligomenorrhoea and low bMi 
= 15.7+0,6, without an; 3) control − 20 intact girls with bMi of 
20.3+1,4.

Methods. Measuring of serum insulin, leptin, tumour necrosis 
factor−α (tnF−α), gonadotropines, somatotropic hormone (sth) 
and oestradiol by elisa.

Results: There was revealed hypoinsulinaemia, caused by both food 
deficit and high levels of contrinsular agents − sth and tnF−α at 
the anorectic stage. negative strong correlation between insulin and 
tnF−α levels was revealed. The specificity of this phenomenon for 

the an anorectic stage is indicated by glucose−stimulated hyper-
insulinemia in the comparison group. hypoinsulinemia resulted in 
absolute hypoleptinemia and hypoestrogenia, which is proved by 
a strong positive correlation. bMi in the comparison group did not 
differ from an, but the leptin level exceeded values of the patients 
with an (p≤0,05), and did not differ from the control (p≥0,05).
Therefore the leptin level in the comparison group was not associ-
ated with low bMi, and probably was determined by a higher level of 
oestrogens, as suggested by the results of the correlation analysis.

Conclusion: These results are supportive of an association between 
hypoleptinemia and hypoestrogenia, and specific disorder of the 
nutrition behavior; they also emphasize the lack of hypoleptinemia 
in immature underweight girls suffering from oligomenorrhea and 
relative hyperfolliculoidism.

NRR-15-01
METABOLIC ABNORMALITIES IN GIRLS SUFFERING FROM 
ANOREXIA NERVOSA
INSTITUTIONS
1. Obstetrics and Pediatrics Research Institute, Rostov−on−Don, Russian Federation
�. Medical University, Psychiatry, Rostov−on−Don, Russian Federation
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Abstract Body:
Introduction: For many decades, the brain has been believed to be 
capable of parallel processing using multithreading. of late, multi-
threading has become a popular computer programming paradigm 
allowing the optimum use of multiple and/or multicore processors.

Aims: The present work attempts to classify thought disorder in 
schizophrenia based on a model of thought processes employing 
multithreading.

Methods: We implemented the the model of thought processes 
using a programming language that allows multithreaded pro-
gramming, Microsoft® C# version 2008 (Microsoft Corporation, 
redmond, Wa). two description engines were encoded that 
generate sentences in english assigned the task of describing 
a simple scene. locks of these multithreaded applications were 
allowed. When a thread locks, another simultaneously running 
thread from another process was allowed to step in to generate 
language.

Results: our model is capable of replicating various thought disorders 
occurring in schizophrenia. interruption of various threads leads to 
the entire spectrum of thought disorder from tangentiality all the way 
to incomprehensible sounds: topic formulating thread interruption 
leads to tangentiality; paragraph formulating thread, to circumstan-
tiality; sentence formulating thread, to knight’s move thinking; clause 
formulating thread, to word salad; word selection thread, to parapha-
sias and neologisms and finally, interruption of the phoneme genera-
ting thread leads to the production of incoherent sounds.

Conclusions: The brain must employ the above or a very similar 
scheme for thought generation in health. schizophrenic thought 
disorder offers a unique window on thought and language proces-
sing by the brain in health and disease.

NRR-13-01
A CLASSIFICATION OF SCHIZOPHRENIC THOUGHT 
DISORDER BASED ON A MULTITHREADED MODEL OF 
THOUGHT PROCESSES
INSTITUTIONS
1. Oxleas NHS Foundation Trust, Greenwich, London, United Kingdom
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brain Fag syndrome1 was described as a Culture−bound syndrome 
nearly half a century ago as a disorder associated with study among 
africans in transitional society imbibing new educational culture. 
Characterised by affective, anxiety and somatic symptoms, reference 
to this syndrome abound in contemporary journals and textbooks.

Objectives: 1. to identify the etymology of the phrase „brain Fag“ in 
britain and north america. 2. to explore contextual use of the term 
„brain Fag“ and if analogous to descriptions of brain Fag syndrome 
in africa.

Methods: detailed manual and electronic archival search of 18th, 
19th and 20th century scientific literature and bibliography was car-
ried out for the phrase „brain Fag“. analysis of contextual use and 
symptom profile was carried out and compared with features of the 
„brain Fag syndrome“ in current literature.

Results: „brain Fag“ was described in 19th and 20th century Wes-
tern scientific literature2. descriptions were similar in context and 

symptom pattern to the brain Fag syndrome. in the early 1800s and 
1900s, the disorder was linked with mental exertion and „overstu-
dy“. idiomatic use of the phrase to communicate mental exhaustion 
among students and „brain workers“ predated the description of this 
disorder in West africa by over a century. use of the phrase later 
declined.

Conclusion: brain Fag is neither time nor „culture−bound“ but has 
migrated as an idiom of distress over centuries.
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Aims: This study investigated burnout and coping strategies among 
a sample of iranian psychiatrists.

Methods: The Maslach burnout inventory (Mbi) for assessing 
burnout and Ways of coping questionnaire for evaluating coping 
strategies were used. The questionnaires were posted for a random 
sample of psychiatrists who have registered in iranian psychiatric 
association.

Results: a total of 87 psychiatrists were evaluated. high level of 
burn out was reported by 23.9% of respondents on depersonaliza-
tion subscale, and 17% on personal accomplishment. The results 
showed that only 11% of psychiatrists had low level of depersonali-

zation. Comparing ways of coping, it has been figured out that those 
psychiatrists, who reported high level of depersonalization, signi-
ficantly used more wishful thinking and less detachment, encoun-
tering stressful events. Moreover, psychiatrists who reported poor 
personal accomplishment, significantly sought less social support, 
less emphasized on the positive aspects, less detached from the pro-
blem and more isolated themselves in stressful conditions.

Conclusion: high depersonalization and poor personal accomplis-
hment as symptoms of burnout were relatively common in irani-
an psychiatrists and associated with poor coping strategies facing 
stressful events.
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Aims: The aim of research is scientifical and methodological foun-
dation of the educational programme of prophylaxis and earlear 
diagnostics of mental disorders in primary care. The main task was 
to determine the relationship between general practitioners’ charac-
teristics and adequacy of their diagnostic of mental disorders and 
their decisions regarding mental health in primary care.

Methods: in 2005−2006 years 100 primary care doctors of khabarovsk 
territory responded to a 57−item questionnaire assesing their practice 
and demographic characteristics, and their knowledge for prevention, 
diagnosis, and treatment questions for common mental disorders. They 
also answered questions of 6 psychological tests assessing their inter-
personal relationships, achievement motivation, conflict management, 
level of empathy, burn−out syndrome. above that, 700 people were exa-
mined by family doctors. 315 (45%) people showed abnormalities.

Results: in spite of the algoritm of research, including sending to 
regional psychiatrist, only 75 (24%) patients were sent. tendency to 
diagnose mental disorders correctly was significally associated with 
being in practice for shorter time, being more satisfied with practice, 
more achievement motivated.

Conclusion: Thus we can establish that in activity of family doctors 
in the villages spoken of khabarovsk territory popular approach in 
the sphere of psychological health is not developed enough. in the 
system of professional teaching of family doctors it is necessary to 
stress studying the problems of psychology and psychiatry in the 
primary care. The research in this direction is quite necessary.
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Objectives: to compare the performance of the seasonal pattern 
assessment Questionnaire (spaQ), the most commonly used tool 
for assigning a diagnosis of seasonal affective disorder, with the 
seasonal health Questionnaire (shQ), which uses the dsM−iV cri-
teria for recurrent depression with seasonal pattern.

Methods: two samples of approximately 200 medical students in 
tromsř, norway (69° north) and Ferrara, italy (44° north), filled in 
both questionnaires. prevalence of recurrent depression with seaso-
nal pattern was calculated according to gender and latitude of living, 
with both instruments. using shQ diagnosis as the gold standard, 
sensitivity and specificity of the spaQ as a diagnostic instrument 
was ascertained.

Results: The prevalence of depression with seasonal pattern measu-
red by spaQ was 12% in norway and 14.5% in italy, the difference 
was not significant. prevalence was highest in females in both coun-
tries (norway: males 4.2%, females 14.7%, italy: males 2.3%, females 
18.8%), but the difference was only significant in italy (p=0.007). 
according to shQ, the corresponding figures in norway 5.9% and 
7.1% (p=0.77) and in italy 3.9% and 3% (p=0.75). The specificity of 
the spaQ was 88.8 % and the sensitivity was 47.3%.

Conclusion: Compared to a dsM−iV diagnosis of depression with 
seasonal pattern as measured by the shQ, the spaQ seriously ove-
restimates the prevalence of seasonal depression, especially in wo-
men, and the sensitivity is far too low.
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Aims/Objectives: a social gradient in the prevalence of depressi-
on is well established: social disadvantage is associated with greater 
risk of depression. There is, however, mixed evidence about whether 
social inequalities are evident in use of antidepressants. This aim of 
this study was to examine antidepressant use in australia as a func-
tion of a socio−economic status.

Methods: analysis of data from a large community survey conducted 
in Canberra and Queanbeyan in south−east australia. The path 
Through life study used a narrow cohort design, surveying people 
from three birth cohorts (1975−1979; 1956−1960; 1937−1941). data 
are from the 2nd wave of the survey conducted between 2003 and 
2005, with 6715 respondents. depression was assessed using the 
patient health Questionnaire. The survey also collected information 
on anti−depressant use, socio−economic circumstances and demo-
graphic characteristics.

Results: antidepressant use was more common amongst respon-
dents of lower socio−economic position measured in a variety of 
different ways (employment status, reliance of government welfare 
payments, financial hardship, educational attainment). The effect 
remained after controlling for age, gender and presence of depres-
sion symptoms.

Conclusions: The results suggest that, in australia, socio−economic 
status is not a barrier to antidepressant treatment. in fact, relative 
to measures of need, antidepressant use is more common amongst 
those in more disadvantaged social circumstances. implications in 
terms of the design of the australian health system and social safety 
net, and the possible influence of health professional’s perceptions of 
patient capacity and availability of alternative treatments such psy-
chotherapy are discussed.
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a high co−morbidity between clinical depression and pain has 
produced interest in examining the relationship between pain and 
depression in preclinical assays. The present study examined the 
effects of an acute pain stimulus on the pain−stimulated behavior 
(writhing test), motor ability (rotarod test), and behavior in the 
intracranial self−stimulation paradigm (iCss; a test used as a model 
of depression). Morphine’s effects on pain−associated behavior was 
also assessed. sprague−dawley rats were administered of ip lactic 
acid injections and/or morphine pretreatments, after which beha-
viour was examined. For the iCss procedure, rats implanted with 
electrodes in the lateral hypothalamus were tested on a Fr1 schedule 
of reinforcement to respond for electrical stimulation, and response 
rates were recorded. acid−induced writhing and rota−rod activity 
were measured over 60 min and 30 min, respectively, in separate 
groups of animals.

Writhing, iCss, and rota−rod activity were evaluated under baseli-
ne conditions and after treatment with lactic acid (0.32−3.2 %, ip). 
Writhing and iCss were also assessed after lactic acid (0.32−3.2 
%, ip) injections and morphine (1.0−10 mg/kg, ip) pretreatment. 
lactic acid produced concentration−dependent suppression of 
iCss and stimulation of writhing, lactic acid produced concentra
tion−independent decreases in rota−rod activity relative to control. 
Morphine alone did not alter iCss behavior but dose−dependently 
prevented both acid−induced suppression of iCss and stimulation 
of writhing. The current findings suggest that acute pain produces 
depressive−like behaviour in the iCss test, and morphine pretrea-
tment effectively suppresses pain−induced iCss behaviour. There-
fore, iCss may be a useful assay for evaluation of the affective com-
ponents of pain.
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Objective: There is a need for community−based, culturally sensiti-
ve, cognitive−behavioral interventions to reduce sexual risk behavior 
among minority adolescents for prevention of sti/hiV, unintended 
pregnancy and abuse. aims include: 1) to obtain a more in−depth 
understanding of configurations of psychosocial and situational 
factors associated with high−risk sexual behavior, substance use, 
sti/hiV and contraceptive use among abused minority adolescent
women with sti; 2) to implement a controlled randomized trial of 
a risk−reduction intervention consisting of small group sessions, 
individual counseling and support groups for this group; 3) to eva-
luate effects of the adolescent intervention model versus enhanced 
counseling for this group on high−risk sexual behavior, substance
use, abuse recurrence, contraceptive use, unintended pregnancy and 
sti/hiV at 6 and 12 months follow−up.

Methods: Mexican− and african−american women (aged 
14−18 years) with sti and history of abuse were recruited from 

public−health clinics. Following enrollment participants received 
targeted physical exams, contraception counseling and interviews 
including assessments for abuse, sexual risk behavior, substance use, 
health seeking behavior, genitourinary symptomatology and sti. 
Follow−up was conducted at 6 and 12 months.

Results: at study entry, participants (n=535) reported early first coi-
tus, high numbers of partners per year sexual activity, concurrent 
relationships and high sti and re−infection rates. They waited to 
seek medical care, experienced many barriers to health care and had 
more pathological genitourinary symptomatology.

Conclusions: Findings differentiate abused minority adolescent wo-
men at high risk for sti/hiV, unintended pregnancy, substance use 
and pelvic inflammatory disease. abuse assessment is essential in 
clinical management of abused adolescents with sti.
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Objectives: to estimate the neurophysiologic mechanisms of alco-
holic and food addiction.

Methods of research: We tested twenty alcoholic addicts, twenty 
food addicts and twenty people in the control group. The neurophy-
siologic tests (functional asymmetry of a brain, its visually-spatial 
abilities, and estimation of the right and left hemispheres participa-
tion in speech functions, reproduction of the specific speech infor-
mation and definition of inversion) have been performed.

Results: The right hemisphere is active at addicts. it is expressed in 
good reproduction of emotional words, directed to the left ear, and 
impaired transfer emotional information from the right to the left 
hemisphere. it leads to inversion of normal interrelations of hemis-
pheres which are active in healthy persons and to formation of the 

excitation center in the right hemisphere. This center starts to domi-
nate and suppresses other inclinations.
The person concentrates on the alcoholic or food experience. The 
existential organization of mental activity of addicts does not give 
into the likelihood forecast, does not install relationships of cause 
and effect and provides greater freedom in manipulation of informa-
tion and in this connection requires smaller physiological expenses. 
an addict is peculiar inversion of emotional reflection.

Conclusion: addiction is such property of the person which is cau-
sed by neuropsychological mechanisms connected with domination 
of the right hemisphere on a background of deficiency of function 
of the left hemisphere. Thus, there is an infringement of the coor-
dinated activity of hemispheres and transfer of emotional informa-
tion.
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Aim: little is known about whether the long term mental heal-
th outcomes of marital problems and marital change different for 
mothers and their children. The aim of this paper is to prospectively 
examine the effects of marital quality and marital change on sym-
ptoms of depression in mothers and their children over 21 years.

Methods: a population based pregnancy cohort of 3512 mothers 
and 3334 of their children participating in the Mater−university of 
Queensland study of pregnancy and its outcomes (Musp), a stu-
dy which commenced, in brisbane, australia in 1981. Mothers and 
children were followed up at birth, 6 months and 5, 14 and 21 years 
after the initial interview. Marital status and marital quality were 
assessed at 5 and 14 years. symptoms of depression were assessed in 
mothers and children at 21 years using the Centre for epidemiologi-
cal studies−depression (Ces−d).

Results: Change in the quality of a primary marital relationship 
from good to poor increases symptoms of depression in both 
mothers (+3.3) and children ( +1.1). symptoms of depression are 
lower if the mother moves to unpartnered status (− 1.31) how-
ever children experience an increase in depression (+ 1.30). There 
was a substantial increase in mothers depression (+3.9) associated 
with a poor reconstructed relationship but no change for children 
(0.68).

Conclusions: although some marital transitions are associated 
with improved symptoms of depression in the mother no marital 
transitions were associated with improvement in depression in the 
children.
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Aim: Few studies have prospectively examined the effect of the timing 
and chronicity of maternal anxiety on child attention outcomes. The 
aim of this paper is to examine the association between maternal 
anxiety from pregnancy to 5 years and child attention problems at 
5 and 14 years.

Method: birth cohort of 4109 individuals born in brisbane between 
1981 and 1984. self−reported measures of maternal anxiety were 
assessed at four time−points. Maternal reports of child attenti-
on problems using achenbach’s Child behaviour Checklist were 
assessed at 5 and 14 years.

Results: after adjusting for child age and sex, antenatal anxiety was 
strongly associated with persistent attention problems (or 3.10 95% 
Ci 1.82−5.29). Children with chronically anxious mothers were 5.96 
(95% Ci 3.81−9.33) times more likely to have persistent attention 
problems. These associations remained consistent after adjusting for 
potential confounders.

Conclusions: repeated exposure to maternal anxiety increases the 
rate of attention problems suggesting that attention problems may 
partly constitute learned behaviour.
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Objectives: depression diagnosis and treatment rates have increa-
sed rapidly in the past 15 years for us elderly, but socioeconomic 
disparities persist. of particular interest are effects of prescription 
drug coverage and its quality. We examine associations of demo-
graphic, clinical, and coverage factors with depression treatment in 
a large, nationally representative sample of u.s. elderly.

Methods: We analyzed 1992−2004 Medicare Current beneficiary 
survey data on community dwelling elderly diagnosed with depres-
sion (n=3190). prescription drug coverage quality was measured 
by ratio of out−of−pocket to total prescription drug expenditures 
(<30% = „comprehensive“ coverage). other explanatory variables 
included gender, age, race/ethnicity, education, income, perceived
access to care, functional impairment, disease severity, self−rated 
health and comorbidities.

Results: in 1999−2004, african americans continued to have lower 
odds of receiving antidepressant treatment (or=.51, Ci .36−.74) as 
did individuals with income under 150% of poverty. There was no 
evidence of improvement in the gap for african americans from 
the 1992−98 period, when the odds ratio for treatment was .56 (Ci 
.34−.91). Compared to beneficiaries without pharmacy coverage, 
the or for limited coverage was 1.38 (Ci 1.01−1.89) and the or 
for comprehensive coverage was 2.46 (Ci 1.77−3.41). other access 
barriers did not predict treatment. results of models for use of any 
treatment (antidepressant or psychotherapy) were similar to those 
for antidepressant use.

Conclusions: disparities in depression treatment persist for african 
american elderly diagnosed with depression. Quality of drug covera-
ge was a strong predictor of treatment, suggesting that cost−sharing 
requirements can function as a significant treatment barrier.
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psychological component of gestational dominance (pCGd) and 
the relationships in the „Mather−and−baby“ dyad are of the gre-
at influence in the beginnings of the disorders that are marked as 
F 98.2 in iCd−10. pCGd is a complex of regulatory psychological 
mechanisms functioning in pregnancy and changing the attitudes of 
an expecting woman towards herself and those around, directing to 
creation the specific circumstances for the development of a fetus.

Goal
to explore a correlation between the type of pCdG in pregnancy, 
psychosomatic disorders, and perinatal encephalopathy in early 
childhood

Method
longitudinal research of 72 families with clinical and psychological 
methods. The formalized self−administered questionnaire was desi-
gned to answer the main research question. The primary goal of the 

questionnaire was to define pCGd type. The research project has 
been conducted in collaboration with pediatricians from policlinics 
in the cities of saint−petersburg and Cronshtadt from 2004 to 2007.

Results
Five types of pd were revealed. There were the statistically signi-
ficant relationship between pathological types of pCGd and com-
plications during pregnancy (in 68% of cases), somatic pathology 
in expecting women (72%), eating disorders in infancy (82%), and 
perinatal encephalopathy (67%). it was also found that mothers 
whose children weighted less than 2 kg or more than 4 kg had patho-
logical type of pCdG in 68.5 % of cases.

Conclusion
detection of the type of pCdG can help to reveal those expecting 
women who are more likely to give a birth to a child with psycho-
somatic disorders.

NRR-05-02
EARLY PERINATAL PROPHYLAXIS OF PSYCHOSOMATIC 
DISORDERS IN INFANCY
INSTITUTIONS
1. Saint−Petersburg Medical Academy of Postgraduate Studies, Child Psychiatry and Clinical Psychology, Saint−Petersburg, Russian Federation

AUTHORS
1. igor V. dobryakov1, dr., Md, phd, dobriakov2001@mail.ru



��4xiV World ConGress oF psyChiatry

neW researCh reports

Aims: to examine reporting patterns of atypical 
antipsychotic−associated diabetes related events in the united sta-
tes Food and drug administration (Fda) adverse event reporting 
system (aers)

Methods: an analysis of the Fda aers was conducted for clozapi-
ne, risperidone, olanzapine, quetiapine, ziprasidone or aripiprazole 
with 24 diabetes−related adverse events using a Multi−item Gam-
ma poisson shrinker (MGps) data−mining algorithm. halope-
ridol was included as an example of an older typical agent. using 
MGps, adjusted reporting ratios (empiric bayes Geometric Mean 
or ebGM) and 90% confidence intervals (Cis; eb05−eb95) were 
calculated to estimate the degree of association between drug−event 
combinations relative to all drugs and events in this database.

Results: all seven atypicals had an eb05.  ≥2 for at least one 
hyperglycemia−related event. The most common event was diabetes 
mellitus, with 2,784 cases reported. adjusted reporting ratios (with 
Cis) for diabetes mellitus were: olanzapine 9.6 (9.2−10.0; 1306 cases); 
risperidone 3.8 (3.5−4.1; 447 cases); quetiapine 3.5 (3.2−3.9; 283 
cases); clozapine 3.1 (2.9−3.3; 464 cases); ziprasidone 2.4 (2.0−2.9; 
74 cases); and aripiprazole 2.4 (1.9−2.9; 71 cases). The adjusted 
reporting ratio for haloperidol was 2.0 (1.7−2.3; 139 cases).

Conclusions: in aers a lower reporting of diabetes is seen for halo-
peridol, aripirazole and ziprasidone compared to risperidone, queti-
apine, clozapine and olanzapine. olanzapine has the highest repor-
ting ratio for diabetes. These findings will be discussed in relation to 
prior epidemiological, clinical and experimental studies and their 
practical implications for clinicians.
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Background: The mechanism of eCt has been insufficiently explai-
ned and documented so far. The elaboration of a new method 
allowing monitoring intracranial changes undergoing during and 
after eCt have allowed to eliminate these inconveniences. The 
investigations in changes in sas width and intracranial pulsation 
amplitude by nir−t/bss method can throw new light on changes 
in type and volume induced by eC−therapy.

Method: in this study new method of non−invasive investigation 
of width of sas and intracranial pulsation parameters was used. 
This method has been called near infrared −transillumination / 
back scattering sounding − nir−t/bss. The basis of this method 
consists in light beam analysis in near infrared whereby the light 
beam is emitted by an emitting diode. The light beam passes through 

head’s anatomic layers, is reflected multiple times in sas and returns 
outwards − to be recorded by the receiving diode. The novelty of this 
method is the patented invention which allows skin flow under the 
probe to be eliminated and thereby „to look“ under the skull bone.

Results: after eCt, a highly significant increase in pulsation ampli-
tude was observed. The pulsation amplitude rose above 2.5 times 
after the average time of 90 seconds since the moment eCt were 
administered. a pause in sas pulsation − not longer than 26 seconds 
− directly after administration of electroshocks was observed. after 
ca. 90 seconds the amplitude decreased slowly but never returned to 
the initial values within the investigated period of time of 5 minutes, 
and this in all cases being analyzed.
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Objectives: Many clinicians believe that dysfunctional personality 
traits may interfere with the treatment of depression. treatment 
resistance in depressed patients is generally believed to be associ-
ated with high rate of personality disorders or dysfunctional perso-
nality traits comorbidity. however relatively little attention has been 
devoted to assessment of low order traits associated with treatment 
outcomes. present comparative study is aimed at the exploration 
of low order personality traits in the groups of responders and non 
responders diagnosed with recurrent depression.

Methods: 30 patients meeting iCd−10 criteria of recurrent depres-
sion (with poor response to medication with antidepressants) have 
been compared with 30 patients of the same diagnostic category 
(good treatment response) on the battery of symptomatic and per-
sonality measures. beck depression and anxiety inventories, origi-

nally developed perfectionism scale and hostility scales, sCid−ii 
questionnaire have been administered.

Results: to the end of treatment period (of same duration for both 
groups) non responders exhibited higher scores on the both sym-
ptomatic measures. There was a significant difference on personality 
measures between compared groups. patients with poor therapeutic 
outcome demonstrated significantly greater perfectionism and hos-
tility scores in comparison with responders. dysfunctional persona-
lity traits of „anxious − fearful“ personality disorders cluster (accor-
ding to operational criteria of dsM−iV) were predominant among 
non responders.

Conclusions: dysfunctional personality traits are associated with 
poor treatment outcome in recurrent depression.
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Aim: This study was conducted to see the effectiveness of fluoxetine 
and combined fluoxetine and cognitive behaviour therapy (Cbt) for 
the treatment of obsessive compulsive disorder (oCd).

Methods: Thirty oCd patients were divided into two groups (Group 
a and Group b); each consisting of fifteen patients. Group a recei-
ved capsule Fluoxetine and Group b received combined Fluoxetine 
and Cbt. Cbt consisted of thirteen weekly sessions of around one 
hour duration. twenty six participants completed the study. to mea-
sure the symptom severity dhaka university obsessive Compulsive 
scale (duoCs) was used before treatment and at 5th, 9th, and 13th 
weeks (after treatment).

Results: Mean initial score of duoCs in Group a was 46.6±16.04 

and in Group b it was 36.67±12.85. Mean duoCs score at 13th 
week in Group a was 28.23±12.96 and in Group b it was 18.77±6.3. 
Comparison of means of initial duoCs score and 13th week score 
using paired t test in both the treatment groups were done. in both 
the groups the mean score changes were highly significant (p=0.000). 
Mean of difference between 1st week and 13th week score in group 
a was 17.85±10.02 and in Group b was 19.31±10.56. From analysis 
it was seen that mean symptom reduction was more in Group b but 
it was not statistically significant (p=0.721). Mean of percentage of 
reduction of symptoms from 1st week to 13th week in Group a was 
39.29±15.45 and in Group b was 48.95±13.68.

Conclusion: reduction of symptoms was also more in case of 
Cbt+Fluoxetine group (p=0.104).
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Objectives: because many previous studies involved attempted sui-
cide or have a cross−sectional or retrospective design, potential cau-
sal sociodemographic and biologic factors associated with suicidal 
death remain largely unknown.

Methods: baseline data was gathered between 1957 and 1964 in 12,763 
men aged 40−59 years living in the united states, Finland, The nether-
lands, italy, Croatia, serbia, Greece, and Japan. suicidal death and death 
from external causes were assessed during 40 years of follow−up. in 
Cox multivariable models, hazard ratios (hr) were adjusted for age, 
socioeconomic status, smoking, body mass index, total cholesterol, and 
systolic blood pressure, and stratified for country.

Results: The rates for suicidal death and death from external cau-
ses were 0.38 (n=118) and 1.01 (n=313) per 1,000 person−years, 

respectively. in multivariable models, hrs for suicidal death were 
increased in men who were single (1.83; 95% confidence interval 
[Ci]: 0.94−3.53; p=0.07), with low socioeconomic status (2.96; 95% 
Ci: 1.14−7.66; p=0.002 for trend), and with a low pulmonary for-
ced vital capacity (FVC) (3.26 for lowest vs. top quartile; 95% Ci: 
1.67−6.74; p=0.001 for trend). independent risk factors for death 
due to external causes were being single, with low blood pressure, 
and low FVC.

Conclusions: independent risk factors for suicidal death and death 
due to external causes were being single and low FVC. an additional 
risk factor for suicide was low socioeconomic status. low respirato-
ry function may be markers of impaired fetal and postnatal deve-
lopment, or low respiratory function may lead to impulsivity and 
emotional dysregulation.
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SUICIDAL DEATH: 40 YEAR FOLLOW−UP OF THE SEVEN 
COUNTRIES STUDY
INSTITUTIONS
1. Leiden University Medical Center, Psychiatry, Leiden, The Netherlands
�. Association for Cardiac Research, Rome, Italy
3. National Public Health Institute, Department of Epidemiology and Health Promotion, Helsinki, Finland
4. School of Public Health, University of Minnesota, Division of Epidemiology, Minneapolis, United States
�. Wageningen University, Division of Human Nutrition, Wageningen, The Netherlands

AUTHORS
1. erik J. Giltay1, dr., Md phd, e.j.giltay@lumc.nl
2. Frans G. zitman1, prof. dr., Md phd
3. alessandro Menotti2, dr., Md phd
4. aulikki nissinen3, prof. dr., Md phd
5. david r. Jacobs4, dr., phd
6. daan kromhout5, prof. dr., phd Mph

Objectives: There are few, methodically heterogeneous and unsa-
tisfactory studies about mental health of migrants. Commonly these 
studies are referring to a single group of migrants and in the con-
sequence general statements about mental health in migrants are 
impossible.

Methods: in a representative population survey in Germany 
(n=2510) depressive and somatoform symptoms are screened with 
the patients health Questionnaire (phQ), post traumatic stress 
disorder (ptsd) was screened with the ptds. Migration was 
inquired: if at least one parent was born abroad, people are classified 
as migrants.

Results: 11.1% of the sample are migrants. These people are slight-
ly more often affected by Major depression (2.5% vs. 2.1%), other 

depressive symptoms (2.9 vs. 2.5%), somatoform disorders (4.7% vs. 
4.1%) and ptsd (5.2% vs. 3.7%) than the native Germans. no signi-
ficant impact of the migration could be proven in logistic regression 
analyses taking age and gender under account. in a linear regression 
model with the sum score of the ptds a significant influence of the
migration background were found (p<0.01; ptds−score 2.4 vs. 
1.6).

Conclusion: The sample includes all groups of migrants and is not 
referring to a single group. undocumented migrants and those with 
low language skills might be underrepresented. against our expecta-
tions only slight differences in mental health between migrants and 
native Germans could be proven. The results will be discussed on 
the background of the sampling procedure, the expectations on the 
health status of migrants and the concluded health care needs.
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Aims Despite: the high prevalence of co−occurring bipolar disorder 
and substance use disorder (sud), treatment of patients with both 
disorders is understudied. We developed a cognitive−behavioral tre-
atment (Cbt) focused on both disorders, entitled integrated Group 
Therapy (iGt); in a previous trial, iGt was more efficacious than 
standard Group drug Counseling (GdC) in reducing substance use. 
The current randomized controlled trial of iGt vs. GdC used sub-
stance abuse counselors with no previous Cbt training and reduced 
treatment from 20 to 12 sessions to increase feasibility.

Methods: patients (n=61) were treated for 3 months, then fol-
lowed for another year to assess „good clinical outcomes,“ i.e., good 
outcomes for both disorders, which we defined as a combination 
of abstinence and no mood symptoms. We hypothesized that iGt 
patients would be more likely to have good clinical outcomes than 

GdC patients at the end of treatment and that they would continue 
to have better outcomes one year post−treatment.

Results: although patients in both treatment conditions reduced 
their substance use and experienced mood improvement during 
treatment, iGt patients were twice as likely as GdC patients to have 
good clinical outcomes in the final month of treatment (45.2% vs. 
20.0%; c2(1)=4.38, p<.04), as well as one year post−treatment (42.3% 
vs. 15.4%; c2(1)=4.59, p<.04).

Conclusion: These findings extend earlier results by demonstrating that 
iGt is more effective than GdC in treating both sud and mood, and 
that treatment gains are maintained at one year post−treatment.

supported by nida Grants r01 da15968, k24 da022288
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Aims/Objectives: a longer duration of untreated psychosis (dup) 
has been shown to predict poor functioning and outcome in schizo-
phrenia. however, results have been inconsistent and there is pau-
city of research from developing countries. This study sought to 
determine the duration of untreated psychosis, its correlates, and its 
impact on outcome in patients of first−episode schizophrenia atten-
ding the psychiatric unit of a teaching hospital in north−india.

Methods: structured assessments of diagnosis, onset of psychotic 
symptoms, mental state, functioning, quality of life and outcome 
were carried out in a consecutive sample of 30 patients with dsM−iV 
diagnoses of schizophrenia in their first episodes. a follow−up asse-

ssment was carried out after 6 months for the 22 patients available to 
determine outcome on the above parameters.
Results: Mean dup was 47 weeks, the median value 36 weeks, with 
a range of 6−180 weeks. Mean and median values as well as the ran-
ge of dup of the follow−up sample were essentially similar to the 
initial sample. Very few clinical, demographic or psychosocial para-
meters demonstrated significant associations with dup. There was 
no significant association between the period of untreated psychosis 
and several different aspects of outcome at the end of 6−months.

Conclusion: The lack of positive association between a longer dup 
and outcome could be due to several reasons such as methodology, 
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Background: Calcitonin gene related peptide (CGrp) is an inflam-
matory marker specific for the activation of trigemino−vascular 
system, involved in migraine and tension type headache. Very few 
studies have examined plasma CGrp levels during spontaneous 
headaches.

Objectives: to find association between the plasma alpha−CGrp 
levels outside acute spontaneous attacks of migraine and tension 
type headache and clinical factors.

Method: Fifty subjects of each of the following− migraine, tth 
were included in this study after obtaining written informed con-
sent. blood was drawn from cubital venous blood and plasma was 
separated. samples were stored at −70C for further use. during the 
blood sampling, severity and duration of headache was also noted. 
levels of alpha−CGrp were assessed with the help of enzyme linked 

immunoassay method (peninsula laboratories, llC).

Results: levels of CGrp were not different among three groups out-
side the acute episode of headache. Gender did not have any effect 
on the CGrp concentration.
presence of aura, phonophobia, photophobia and allodynia , did 
not affect the CGrp levels. similarly, CGrp levels were not different 
among subjects with and without different cranial autonomic sym-
ptoms. only the severity of pain during sample drawing influenced 
CGrp levels and these were highest in subjects with severe pain. 
These results were similar for migraine and tth subjects both.

Conclusion: plasma CGrp concentration is associated with the 
severity of episode only. hence, CGrp antagonists that are under 
development may help to reduce the severity of pain in migraine 
and tth.
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Aims: The aim of the present study is to learn more about patients’ 
views and expectations and the characteristics expected from the 
health care providers in the mental health hospital.

Method: The survey was carried out in nine departments in Mazra 
hospital in 2007. The sample was random and response rate was 
approximately 90% (65 patients agreed to interview). The question-
naire included two parts. part one asked questions about the charac-
teristics of the ideal physicians and nurses. part two asked questions 
dealing with their emotional status and sources of support.

Results: patients (56%) prefer physicians who focus on diagnosis 
and treatment procedures rather than on emotional support. pati-
ents who report more frustration or anger prefer physicians who 
give them a chance to contribute to the decision making process 

during their treatment. approximately 75% of patients expect to be
involved actively in this process. differences were found according 
to anxiety level: patients reporting anxiety or threatened feelings 
expected more emotional support from nurses and continuing con-
tact, even beyond discharge in outpatients clinics, than patients with 
less anxiety. a significant correlation was found between emotional 
status and patients’ preferences. patients feeling anxious or threate-
ned preferred diagnostically oriented physician; however, they will 
expected to obtain emotional support from the hospital nurses.

Conclusions: There was a significant variance in patient expecta-
tions according to the hospital setting and the emotional status of 
the patients. Most patients preferred to be involved in the decision 
making process during their treatment or hospitalization.
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Aims/Objectives: despite the availability of effective birth control, 
and sometimes widely accessible pregnancy termination services, 
many children are born to mothers who did not want to have a child 
at the time the child was conceived. While a great deal of concern has 
been expressed about the health and well−being of such children, lit-
tle is known about their long term developmental outcomes.

Methods: data are taken from a large population based pre−birth 
cohort study. some 7223 children were recruited to the study over 
the period 1981−3. details of the wantedness of the pregnancy are 
taken from the first obstetrical visit. The children were followed−up 
some 21 years later using a computerised version of Composite 
international diagnostic interview (Cidi−auto). The outcomes of 
interest are dsM−iV anxiety, depression and substance use disor-
ders.

Results: unwanted children are not a cross section of the population 
but are disproportionately conceived by young, single mothers living 
in economically disadvantaged circumstances. While unadjusted 
comparisons suggest that unwanted children may experience a hi-
gher rate of some mental health problems, after adjustment there 
are no mental health differences between wanted and unwanted 
children.

Conclusion: While there is an understandable concern about the 
mental health of a child who was unwanted at the time of concepti-
on, there has been little objective evidence that such children have 
worse mental health outcomes. This study finds that most mothers 
‘change their minds’ about wanting their baby and that there are no 
mental health differences between wanted and unwanted children 
once they reach adulthood.
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Rationale: health plans are increasingly using cost−sharing for pati-
ents with psychiatric conditions. There is limited information on the 
potential clinical ramifications.

Objectives: We investigated the impact of a $1,600 annual drug 
benefit cap in 2001, changing to a $1,000 annual cap in both 2002 
and 2003, compared with a concurrent control group with no bene-
fit limits.

Methodology: all 4,973 subjects were 65+ years with Medicare ins-
urance and were members of an integrated, prepaid delivery sys-
tem. We used regression models to examine the association between 
having a cap and drug consumption, and to assess the association 
between having a cap and drug adherence. We adjusted for indivi-
dual characteristics and time.

Results: in 2001, 48% of subjects had a $1,600 annual cap, and the 
others had no benefit limit. in the multivariate model, subjects with 
a cap consumed 21% less than their expected drug consumption if 
they had no cap (p−value<0.0001): 14% less in 2001; 25% less in 2002; 
and 27% less in 2003. adherence was lower in cap versus non−cap 
subjects, e.g., or=0.82 (95%Ci:0.74−0.90) for all antipsychotics; 
or=0.80 (95%Ci:0.65−0.99) for subjects originally on a conventio-
nal antipsychotic at the beginning of the study period; and or=0.82 
(95%Ci:0.74−0.91) for subjects on atypicals. Compared to non−cap 
subjects, cap subjects had higher out−of−pocket drug costs (144% 
higher, p−value<0.0001): 93% higher in 2001; 176% higher in 2002; 
and 189% higher in 2003.

Conclusions: in patients with Medicare insurance receiving antipsy-
chotics, drug caps were associated with less drug consumption, 
lower treatment adherence, and higher out−of−pocket costs.
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Objectives: a main point of psychosis psychotherapy is the cor-
rection of confused reality testing and desintegrated borders of self 
through the participation/sharing of the inner world of the patient. 
is the manifestation of a given psychotic experience a matter of 
a connection between two individuals within the group, which only 
serves as a facilitating background for this diadic attunement? or, 
rather, on the transpersonal level of the group as a whole can the 
psychosis be unfolded, and all the members take part of it?

Methods: We examined the patterns of the interactions and the 
symbolic contents working with patients with acute psychosis in 
a group−psychoterapy led by a coterapeutic team, at an active psy-
chiatric ward. We used the notes of the group sessions, our indivi-
dual, personal reflections and the topics of the team conversations 
following the sessions held.

Results: The members of the team were several times part of diadic 
interactions, which implicated the empatic understanding of psy-
chotic contents, both on the level of emotional utterance, and on 
the level of understanding the possible meaning. The major part of 
these interactions had an interpretation also at the level of the group 
dynamics, looking at the group as a whole.

Conclusion: diadic connection and connection with the group as 
a whole can be well defined theoretically. differentiating the levels 
of connections concerning the psychotic experiences and the con-
scious participation in these complex relational patterns can help 
the unfolding of these experiences, and the validation of the healing 
factors of the group therapy.
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Aims: The aim of the paper is to asses the intensification of 
obsessive−compulsive and depressive symptoms and anxiety in 
anorexia nervosa (an) patients during a 6−month observation. For 
each female patient (aged 12.5−24) the following were calculated: 
bMi, obsessive−compulsive symtoms with Children’s yale−brown 
obsessive−Compulsive scale (Cy−boCs), depressive symtoms 
with hamilton depression rating scale (haM−d), and anxiety as 
trait and state with spielberger stai C.d. assesments were made 
upon admission and after 2, 3 and 6 months of treatment. Control 
group consisted of 20 healthy girls.

Results: in the an group, bMi is statistically significantly lower than 
in the control group. Comparison of obsessive−compulsive sym-
toms intensification showed no statistically significant differences 
between the two studied groups. analysis of depressive symptoms 
in an patients and the control group showed a statisticly siginifant 

increase in an patients upon admission and after 6 months of trea-
tment. Comparing the levels of anxiety as a state showed a statisticly 
significant intensification in an patients upon admission and after
two months of treatment, while the analysis of anxiety as a trait 
showed a statisticly significant intensification in an patients only 
upon admission.

Conclusions: it is of crucial importance to be very careful when 
stating a double diagnosis, i.e. an plus obsessive−compulsive disor-
ders, or an and depression or an and anxiety disorders.
The presence of obsessive−compulsive and depressive symptoms 
and anxiety in both anorexia nervosa patients as well as the control 
group suggests characteristic mental manifestations of the adoles-
cence as such, rather than symptoms co−occuring in an.
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Background: little was known about the characteristics and 
outcomes of juvenile detainees treated for psychiatric illnesses 
in nsW juvenile custody and subsequently referred to commu-
nity mental health services (CMhs) upon release from custody. 
anecdotally, such detainees seemed to quickly re−enter custody, 
though actual numbers were not known.

Aims: to identify demographic and mental health trends for this 
population, rates of subsequent incarceration and predictors of 
a rapid return to custody.

Methods: a retrospective audit of the health files of 51 young detai-
nees consecutively referred to CMhs upon release from custody 
between 1 January 2005 and 31 december 2007. earliest dates of 
return to custody were determined.

Results: ages ranged from 16 to 20. 47% were indigenous. 43% 
were from regional communities. substance misuse was high: alco-
hol 82%, cannabis 100% and amphetamines 59%. 39% were suici-
dal and 18% homicidal in custody. 57% satisfied diagnostic criteria 
for schizophrenia. Further relevant findings will be presented. 76% 
returned to custody in the follow−up period, 31% of which was to 
adult jail. a kaplan−Meier survival analysis found the median time to 
re−incarceration was just below 4 months. linear regression analyses 
found that diagnoses of schizophrenia and bipolar disorder, a family 
history of mental illness and temporary accommodation on release 
predicted a rapid return to custody (p<.01). The length of time treated 
prior to release predicted a longer stay in the community (p=.02).

Conclusions: These valuable findings involving this vulnerable 
population should assist service planning, delivery and hopefully 
better integration into community care.
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Aims/Objectives: infertility has come to be defined almost exclu-
sively as a medical condition. The psychological and social needs 
are addressed only for their implication with assisted reproduction 
approaches.

Methods: 26 male individuals who faced infertility of mean age of 
37 years, married, well educated, with no children at all, participated 
in this study, in the three major Greek cities. participants answered 
a questionnaire and a structured interview respectively as well as a 
standardized questionnaire calculating Major depressive disorder 
risk (Mdd). data were analyzed through spss 15.0 statistical and 
nViVo 7.0 software packages.

Results: severe psychosocial problems impact the everyday life of 
Greek males mainly the elders (74%) that include feeling of stress 
(47%), anger (68%) and guilt for the infertility (81%). Mdd study 
resulted in an elevated risk factor (p< 0.05) that was accompanied 

with an emotional disorder in comparison with 30 male parents of 
the same age used as “normal” group in our study. Most of them ask 
for health care psychiatric assistance, as well as social intervention 
among other systems as friends, and colleagues (57%).

Conclusion: elevated Mdd risk introduces the need for further 
studying of men and women as individuals, and as part of couples 
and systems considering that infertility impacts also working 
environments.
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Aims/Objectives: societal context affects disease prevalence and 
health services. This project compared patient and neighborhood 
characteristics of involuntary admissions to psychiatric emergen-
cy services (pes) in two cities, san Francisco (sF) and prague, to 
illustrate differences in safety net services for persons with severe 
mental illness.

Methods: demographic, clinical and referral source data were 
extracted for 1262 involuntary admissions of adults to sF General 
hospital (pes) from January 1, 2005 through March 30, 2005, and 
544 admissions to all of prague’s inpatient psychiatric hospitals from 
January 1, 2003 to december 31, 2003. neighborhood data were 
obtained from u.s. and Czech republic Censuses and negative bino-
mial regressions used to examine factors affecting pes admissions.

Results: primary diagnosis for admissions to prague and sF pes 
reflected similar proportions of psychoses (48% and 53%), but 
prague had more substance abuse disorders (30% vs. 3%) and san 
Francisco had more depression (33% vs. 5%). police were involved 
in 45% of admissions in san Francisco, versus 13% in prague, and 
friends/family members were involved more frequently in prague’s 
admissions (53% vs. 20%). Males accounted for more admissions in 
san Francisco (65% vs. 50%). some neighborhood characteristics 
were associated with admissions in san Francisco, but not in prague.

Conclusion: higher rates of police involvement and admissions of 
males suggest that pes admissions in san Francisco serve more of 
a public safety function than in prague. higher rates of depression 
and lower rates of family involvement suggest greater social isolation 
amongst those who use pes in sF.
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Quality of life is taking account of everything beyond mortality 
and symptoms levels., improving the quality of life of persons with 
chronic mental illness is becoming an important treatment goal. 
in this study, 55 patients with schizophrenia were interviewed 
using lehman’s Quality of life interview. a particular focus was 
whether clinical characteristics, such as medication compliance 
, medications side effects and social skills, could be changed by 

interventions. self−reports of better quality of life were associ-
ated with fewer depressive symptoms, fewer medication side ef-
fects, and better family interactions. results indicate that clinical 
interventions to improve quality of life in this population should 
include family psychoeducational programs and better detection, 
evaluation, and treatment of both depressive symptoms and side 
effects of medication.
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The aim of this study was to review the effectiveness of Mph treat-
ment of adult adhd and to examine the influence of methods on 
meta−analytic results.

electronic databases were searched to identify clinical trials com-
paring Mph with placebo in the treatment of adult adhd. studies 
were summarized with meta−analytic methods. subgroup analyses 
were conducted with respect to parallel group vs. cross−over trials 
and self vs. observer ratings. The relationship between dosage and 
effect size was explored by weighted regression analysis. The results 
were tested for publication bias, and several sensitivity analyses were 

performed. Findings and methods were compared with a previous 
meta−analysis.

eighteen studies met the inclusion criteria of which 16 were inclu-
ded in the meta−analysis. The overall effect size (d=0.42) was sig-
nificant different from zero, but was only half the size expected on 
the basis of a previous meta−analysis. no significant differences 
could be observed in the subgroup analyses. The regression analysis 
showed no significant influence of mean daily dose on effect size. 
These results contradict findings of a previous meta−analysis and 
challenge guideline recommendations.
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Introduction: like most of developed countries, mental health of 
immigrants’ children is becoming a big issue in Japan, though few 
studies have been done so far in this field.

Objective: to assess the mental health state of Japanese−brazilian 
children in Japan, we conducted the research both in Japan and bra-
zil by using strength and difficulties Questionnaire (sd).

Method: The subjects in Japan were students, aged from 4 to 16, 
studying at 5 brazilian schools in Gunma and tochigi.
The subjects in brazil were Japanese−brazilian students, aged from 4 
to 16, studying at one private school in sao paulo.
sdQ was applied for guardians, teachers and students themselves 
over 11 years old. The implementation of this research was from 
august to october in 2007 both in Japan and brazil.

Result: 228 cases in Japan and 122 cases in brazil for pupils aged 
5 to 10, and 73 cases in Japan and 59 cases in brazil for students 
aged 11 to 16 were available for the analysis. Combining the result of 
sdQ obtained from guardians, teachers and students, signii  cant dif  
erence (p<0.05) was seen in the diagnostic hypotheses of conduct 
disorde for the children aged 5 to 10 between Japan and brazil. (The 
pupils in Japan showed the higher rate than those in brazil.)

Conclusion: Japanese−brazilian children in Japan are supposed to 
have more difficulties in their mental health than those in brazil.

This work was supported by Grant−in−aid for young scientists (b) 
(19790836).
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Aims/Objectives: although extended research has shown that psy-
chiatric illnesses such as depression are often associated with alco-
holism, drug addiction, eating disorders, pathological gambling and 
recently internet addiction, little research has been conducted to 
examine if similar underlying psychiatric illnesses may contribute 
to internet use.

Methods: 98 young Greek individuals (51 male and 47 females) that 
were selected from active internet users who responded to electro-
nic support groups of mean age of 23,1 years, participated in this 
study. participants answered a standardized questionnaire detecting 
Major depressive disorder (Mdd) and the results were correlated 
with hours/day of internet use and their demographic data.

Results: Mild psychological problems impact the everyday young 
Greek internet users that include feeling of emotional difficulty (32 
%) and depression (7 %). Mdd study resulted in an elevated depres-
sion factor accompanied with emotional disorder and proved high 

correlation with time of internet use (p<0,01), even taking account 
ender, age and education correlations after t and x−square tests as 
well as Factor analysis with spss 15.0

Conclusion: elevated Mdd introduces need for comprehensive stu-
dy of young individuals, and as part of systems as schools and fami-
lies considering that increased levels of social isolation subsequent 
to excessive time spent in front of a computer may result in increa-
sed depression rather than internet use only.

references
1. kimberly s. young and robert C. rodgers, The relationship 
between depression and internet addiction, Cyberpsychology & 
behavior, 1(1), 25−28, 1998
2. Gross e. adolescent internet use: What we expect, what teens 
report, Journal of applied developmental psychology 25(6), 
633−649, 2004.
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Aims: This study examines the consciousness of a mystic from 
medieval civilisation. a contemporary contextual psychiatric model 
of dissociation is applied to the Flemish writer hadewijch of bra-
bant, whose work (31 letters, 61 poems, 14 visions and some songs, 
written in middle dutch, c. 1221−1240) represents an integration of 
latin theology with courtly troubadour love poetry − hence a love 
mysticism.

Methods: as a document−based, instrumental case study, 
hadewijch’s life and work as a leader in the beguine spiritual move-
ment are examined for contextual sources of ambivalence and 
conflict. her visions are analysed thematically for altered states of 
consciousness or potential dissociation. phenomenological research 
methods are used to construct a cohesive interpretation. Further-
more, her dissociative experiences are interpreted in the light of the 
contextual model of dissociation, according to which dissociation is 

an information−processing tool that aids the development of one’s 
sense of self−in−society, in the face of conflicting messages from 
one’s intrapsychic, interpersonal, socio−cultural and spiritual con-
texts.

Results and conclusions: hadewijch moved freely between alter-
nate states of consciousness. Moreover, she had sufficient conscious 
access to material from her trance states, to integrate this in her 
teaching of fellow beguines. her visions and dissociative experien-
ces reveal her growth towards, and her teaching on, an integrated 
God−experience, despite pernicious socio−cultural−spiritual dicho-
tomies. her theological synthesis seems to reflect her inner psy-
chological integration of consciousness and the unconscious. The 
contextual model of dissociation proves to be a useful psychiatric 
hermeneutical tool for interpreting a person’s consciousness in a dif-
ferent historical and cultural epoch.
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Clinical data and recent experimental data in rodents with targeted 
inactivation of the gene of dipeptidyl peptidase iV (dppiV/Cd26, 
eC 3.4.14.5) testify for the implication of proline specific serine type 
peptidase, in the pathophysiology of depression and anxiety. This 
peptidase is involved in several physiological functions by cleava-
ge of dipeptides from regulatory peptides including behaviorally 
active neuropeptides, e.g. neuropeptide y and substance p shown 
to modulate anxiety− and depression−related behaviors as well as 
stress response in various animal models. The aim of present work 
was to study the effects of dppiV activity modulation in early post-
natal period from day 5 to day 18 in rat pups (males and females) 
by administration of irreversible synthetic inhibitor of dppiV 
methionyl−2(s)−cyano−pyrrolidine (1 mg/kg, i.p). anxiety− and 
depression−related behaviors were evaluated monthly in 1−4− and 

7−months−old animals. increased anxiety in elevated plus−maze 
was revealed in 1−2−months−old males and 1−3−months−old 
females treated with inhibitor of dppiV. besides, 1−month−old 
adolescent males exhibited prolonged latency of leaving the centre 
of the open field comparing with saline−treated control. adult males 
(2− and 7 months−old) also showed increased anxiety in a battery 
of tests for evaluating anxiety−phobic states. depression−related 
immobility behavior and rhythmological index of depression were 
higher in adult rats of both genders as compared with control in 
forced swimming test. adolescent and adult rats in experimen-
tal groups presented anhedonia in sucrose preference test. adult 
males also exhibited social deficit. data prove the development of 
anxiety−depression state in rats postnatally exposed to inhibitor of 
dppiV.

NRR-18-04
BEHAVIORAL ALTERATIONS IN RATS POSTNATALLY 
EXPOSED TO INHIBITOR OF DIPEPTIDYL PEPTIDASE IV: 
ANIMAL MODEL OF ANXIETY−DEPRESSION STATE
INSTITUTIONS
1. Institute of General Pathology and Pathophysiology Russian Academy of Medical Sciences, Dep. of General Pathology and Pathophysiology, 
Moscow, Russian Federation
�. Zakusov State Institute of Pharmacology, Russian Academy of Medical Sciences,, Moscow, Russian Federation

AUTHORS
1. nataliya a. krupina1, dr., doctor of biology, krupina−na@yandex.ru
2. ekaterina yu. kushnareva1, Mrs.
3. nadezhda n. khlebnikova1, dr., phd
4. nikolai n. zolotov2, dr., doctor of biology

Aims/objectives: There are very few randomised−controlled trials of 
structured family interventions for schizophrenia from developing 
countries. This study attempted to evaluate the impact of a structured 
family−based intervention for schizophrenia on several patient and 
family−related parameters and compare the effects of family interven-
tion with „routine“ outpatient treatment on these parameters.

Methods: seventy six patients with dsM−iV diagnoses of schizo-
phrenia and their caregivers were randomly allocated to receive either 
a structured family intervention consisting of monthly sessions for 9 
months(n = 38) or „routine“ outpatient care consisting of medication 
management and supportive counselling for the same duration (n = 
38). structured assessments of severity of illness, levels of dysfuncti-
on, coping, burden, perceived support and satisfaction with treatment 
among caregivers were carried out at baseline and upon completion, 
and compared between the two intervention groups.

Results: Comparisons were carried out for an „intent−to−treat“ 
sample as well as those who completed the entire trial. although 
both family intervention and routine outpatient care were effica-
cious, structured family intervention was significantly better than 
routine care on a number of clinical and psychosocial indices inclu-
ding psychopathology, disability, social support and satisfaction 
with treatment. The family intervention package used was simple, 
feasible and ‘value for money.’

Conclusions: The results suggest that structured family inter-
vention is a viable option for treatment of schizophrenia even in 
non−Western settings like india. however, many more trials will be 
required to resolve issues regarding the format of structured family 
interventions, implementation of treatment, training requirements, 
and cost−effectiveness.
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Clinical data give evidence that psychiatric disorders, such as depres-
sion and anxiety are associated with significant decrease in serum 
and plasma activity of prolyl endopeptidase (pep, eC 3.4.21.26) and 
dipeptidyl peptidase iV (dppiV, eC 3.4.14.5). however there is lack 
evidence to the implication of these proteases in the genesis of anxi-
ety and depression. recently we have shown that rats postnatally 
exposed to inhibitor of dppiV exhibit the increase in anxiety− and
depression−related behaviors. The aim of present work was to stu-
dy the activity of dppiV and pep in brain structures of rats with 
dppiV inhibitor−induced anxiety−depression state. irreversible 
synthetic inhibitor of dppiV methionyl−2(s)−cyano−pyrrolidine 
was injected in rat pups throughout 5−18 postnatal days (1 mg/kg, 
i.p). in experimental groups the increased anxiety in 1−month−old 
males was associated with the increase in dppiV and pep activi-

ties in frontal cortex (FC), whereas in females − with the increase 
in dppiV activity in nucleus accumbens (nacc), striatum (str) 
and in dppiV and pep activity in hippocampus (hip). in hypo-
thalamus dppiV activity was increased in both males and females. 
depression−like behavior in 3−month−old male rats was associated 
with increased activity of both peptidases in nacc comparing with 
control and experimental females. in 7−month−old males anxiety 
and higher pain sensitivity were accompanied by increasing pep 
activity in FC, and dppiV activity in hip. data confirm the hypo-
thesis that modulation of dppiV activity in early ontogenesis may 
cause persistent disturbances in behavior such as anxiety−depression 
state together with alterations in dppiV and pep activity in various 
brain structures.
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Aims: to identify contributions of established depression risk factors 
(early caregiving environment, neuroticism, stressful life events, 
social connection, and the serotonin transporter polymorphism) to 
the risk of developing depression in patients with epilepsy.

Method: The tasmanian epilepsy register (ter) was recruited from 
the australian national prescription database. Following enrolment, 
participants aged≥16 years without intellectual disability were mai-
led a written questionnaire and saliva (dna) collection tube. The 
self−completed questionnaire consisted of the following compo-
nents; Centre for epidemiologic studies depression scale (Ces−d), 
sF12, Measure of parenting style, Global perception of early life 
stress, list of Threatening experiences, past and family psychiatric 
history questions, ipip−neuroticism and socioeconomic status. 
logistic regression analysis was performed to assess factors predic-
tive for depression.

Results: of 1050 enrolled on the ter aged≥16, 820 were eligible 
(230 excluded: 17 died, 97 intellectual disability, 116 unable to be 
traced). initial enrolment rate was 76% (624 consented, 197 refu-
sed). dna and questionnaires were completed by 514 participants 
and questionnaires only by 36 (response rate 67%, 550/820). depres-
sion (Ces−d >15) was present in 46% of participants, with 27% 
reporting severe depression (Ces−d≥22). serotonin polymorphism 
genotype was not associated with depression. predictive factors of 
depression were stressful life events and social supports. potential 
serotonin transporter polymorphism x environment interactions 
are presented.

Conclusion: depression is common in community−treated patients 
with epilepsy. depression risk factors include stressful life−events 
and social supports and resemble those seen in depression in the 
general population. Gene x environment interactions require fur-
ther investigation in patients with epilepsy.
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Background: treatment refractoriness in obsessive Compulsive disor-
der (oCd) can be observed in up to 40% of patients. For these refracto-
ry cases, radiosurgery is a treatment option. an improved, radiosurgi-
cal technique was recently developed (Gamma ventral capsulotomy − 
GVC). preliminary findings of a double−blind, randomized controlled 
trial (rCt) with this procedure are already available.

Objectives: to conduct the first double−blind, randomized controlled 
trial of Gamma ventral capsulotomy for refractory oCd patients.

Methods: Fifteen refractory oCd patients were selected. a pilot 
study was conducted with the first five subjects. The remaining 10 
patients were randomly allocated to receive active (5 subjects) or 
a false radiosurgery (5 subjects), in a double−blind rCt. all patients 
were followed−up for at least one year, with multiple assessments 

which included psychopathological, global status, neuropsychologi-
cal and personality scales, and magnetic resonance imaging scans 
with voxel−based morphometry (VbM).

Results: twelve months or more after surgery, three out of five patients 
(60%) from the pilot study and three out of five (60%) from the active 
surgery group became responders. none of the five patients allocated 
to false radiosurgery responded, up to the 12th postoperative month. 
Few side effects were seldom observed, like hypomanic/manic episo-
des, delirium, episodic headaches, dizziness, nausea. The pilot pati-
ents showed postoperative improvements on simple visual attention 
(p=0.04), logical memory (p=0.04), and verbal/full iQs (p=0.04).

Conclusions: preliminary findings suggest that GVC for oCd is eff-
icacious when compared to a placebo surgery and is relatively safe.
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Background: previous research has demonstrated neuropsychological 
impairments in bipolar disorder. only few studies compared cognitive 
functions across different clinical states of bipolar disorder.

Objectives: to investigate and verify the patterns of cognitive dysfun-
ction in the different phases of bipolar disorder and to find out the 
relationship between clinical features and cognitive impairments. 

Methods: Four groups; 28 manic, 21 depressed, 25 euthymic pati-
ents and 20 healthy control were administered a brief battery of neu-
ropsychological tests for assessment of attention, executive function, 
visual and verbal memory.

Results: all bipolar groups showed poorer neuropsychological per-
formance in all tests compared to the control group. The 3 bipolar 
groups showed some distinct pattern in types and severity of cogniti-
ve impairments. patients with longer duration of illness, early onset, 
greater number of episodes and with history of psychotic features 
were found to show poorer performance.

Conclusion: Cognitive impairments are present across all phases of 
bipolar disorder. although they seem to be genuine in nature, they 
are influenced by chronicity of illness, frequency of episodes and 
psychiatric symptoms.
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Aims/Objectives: information on the time until institutionalization 
and its predictors in demented subjects has so far been based on 
studies with selected samples or prevalent dementia cases. Thus, the 
aim of the study is to analyze the time until institutionalization and 
associated patient−related predictors in incident dementia cases.

Methods: data were derived from the leipzig longitudinal study 
of the aged (leila75+), a population−based study of individuals 
aged 75 years and older. kaplan−Meier survival analysis was used 
to determine the time until institutionalization. predictors of time 
were analyzed using Cox proportional hazards models.

Results: 109 subjects with incident dementia who resided in a pri-
vate home setting at the time of the dementia diagnosis were identi-
fied. 52 (47.7%) of these subjects had become residents of a nursing 
home by the end of the study. The median time until institutionali-
zation was 1,005 days (95% Ci = 808−1,202) or 2.8 years (95% Ci = 
2.3−3.3). Marital status of being divorced/widowed was found to be 
an important predictor of a shorter time (hr = 4.50).

Conclusion: Findings on time until institutionalization in incident 
dementia cases can contribute to service planning. knowledge about 
predictors of time until institutionalization may help in designing 
interventions to delay institutionalization.
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Aims/Objectives:only few studies, exclusively conducted in the 
usa, have examined the impact of depression on direct costs in the 
elderly (60+). This study aims to determine the effect of depressi-
on on direct costs of the advanced elderly in Germany from a soci-
etal perspective and compared direct costs of Gp−recognised and 
−unrecognised depressed elderly.

Methods: 451 primary care patients aged 75+ were investigated 
face−to−face regarding depressive symptoms (Geriatric depression 
scale), chronic medical illness (Chronic disease score) and resource 
utilisation and costs (cost diary). resource utilisation was monetari-
ly valued using 2004/2005 prices.

Results: Mean annual direct costs of the depressed (€ 5,241) excee-
ded mean costs of non−depressed individuals (€ 3,648) by one third 

(p<.01). significant differences were found for pharmaceutical costs, 
costs for medical supply and dentures, and for home care. only few 
costs were caused by depression treatment. depression has a signifi-
cant impact on direct costs after controlling for age, gender, education, 
chronic medical illness and cognitive functions. a one−point increase 
in the Gds−score was associated with a € 336 increase in the annual 
direct costs. We found direct costs of eur 5,582 for unrecognised and 
eur 4,722 for recognised with no significant difference.

Conclusion: depression in old age is associated with a significant 
increase of direct costs, even after adjustment for chronic medical 
illness. Future demographic changes in Germany will lead to an 
increase in the burden of old age depression. Therefore health policy 
should promote the development and use of cost−effective treat-
ment strategies.
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Cancer disease influences all aspects of human functioning (bio-
logical, psychological, psychosocial and spiritual level). The aim of 
this work was to find an answer to the question whether there is 
an interdependence between assessments of all these levels. With 
appropriate tools 590 persons (ill and healthy) were examined and 
asked to take into consideration the level of fear, depression, aggres-
sion, quality of life, the purpose and the meaning of life.
using statistical procedures three clusters were established. The 
first cluster consists of healthy people. second and third consist of 
sick persons − although they have estimated their level of physical 
fitness and general quality of life similarly, there were some essen-
tial differences in ways of reacting connected with disease (second 
cluster was worst and third better adjusted).

The majority of people suffering from cancer is well adapted to early 
stages of illness. While the cancer advances the percentage of those 
worse adjusted rise. however, even in the terminal stage some of the 
patients (about 1/3) still belongs to the cluster of quite well adjusted. 
established sense of life, system of values, and personal religion help 
to adapt to difficult situations.
results show that there is no connection between assessments on 
biological and other levels. We can distinguish group of patients, 
that are similar in judging their physical condition, and still vary in 
their judgements of their emotional state or sense of life.
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Aims/objectives: recent findings would suggest a possible invol-
vement of the serotonin system in the pathophysiology of patholo-
gical gambling (pG) [1,2]. The aim of this study was to investigate 
the serotonin transporter (sert), by means of the3h−paroxetine 
([3h]−par) binding to platelet membranes, in patients affected by 
pG, as compared with a similar group of healthy control subjects.

Methods: seventeen drug−free pG patients were recruited in the 
study. The diagnosis was assessed according to dsM−iV criteria and 
the pG severity was measured by means of the south oaks Gam-
bling screen. The platelet [3h]−par binding was carried out accor-
ding to a standardized method. The binding parameters, the maxi-
mum binding capacity (bmax) and the dissociation constant (kd), 
were obtained by means of the scatchard analysis.

Results: The bmax values of pG patients were significantly lower 
than that of healthy subjects, while the kd values were not diffe-

rent in the two groups. no significant effect of age, sex or psychiatric 
comorbidity on bmax or kd was observed.

Conclusions: the decreased density of sert proteins in pG patients 
would suggest involvement of presynaptic serotonergic neurons in 
this condition whose alterations may provoke, reflect or predispo-
se towards to onset of impulsive behaviours, such as that typical of 
pG.
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paraphrenia is described as delusional state with predominantly 
absurd and fantastic delusional ideas. This category is not inclu-
ded as a distinct nosological entity in contemporary classifications. 
some psychopathological instruments are used to assess paraphre-
nic states in patients with schizophrenia and delusional disorders. 
special attention on the topic is focused in panss−Gp, where the 
item „unusual thought content“ was placed.

Methods: We investigated 40 patients with homicidal schizophrenia 
and compared them to 43 patients with non−homicidal schizophre-

nia by means of panss.

Results: significantly higher levels of „unusual thought content“ was 
found in the group of homicidal schizophrenia (4.16 in homicidal 
compared to 1.95 in non−homicidal group, p<0.001). Gender diffe-
rences in both groups were non significant.

Discussion: These results suggest that patients with homicidal cour-
se of the illness have same differences in psychopathology, which can 
reflect not only the level of symptoms, but also the form of the disease.
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suicide, the most serious complication in patients with mood disor-
ders, is the cause of death in 15 to 25% of untreated patients with 
mood disorders.
Aim Of the study: to assess suicidal risk in patients with mood 
disorders through its correlation to the personality profile of those 
patients.

Subjects & Methods: The cases were selected from inpatients 
admitted in the institute of psychiatry. The sample is a selective one 
including the first 50 patients admitted at the institute and fulfil-
ling the criteria of bipolar or unipolar mood disorders according 
to dsM−iV. patients were diagnosed by sCid−i, personality was 
assessed tCi−r, suicidal ideation was assessed using beck scale for 
suicide ideation

Results: 64% of patients did not have a previous history of suici-

de, 22% were classified as ideators and14% with previous suicidal 
attempts. Correlation of Cloninger temperament and character to 
scores of patients in beck scale for suicide ideation revealed direct 
relationship with total scales of personality dimension reaching point 
of statistical significance with harm avoidance (hat) (p=0.017) and 
Correlation held with history of suicidality revealed a higher mean 
scores of ha1 (anticipatory worry and pessimism vs. uninhibited 
optimism) among patients with previous suicide attempts with 
significant statistical difference. also higher mean scores of rd2 
(openness to warm communication vs. aloofness) among patients 
with previous suicide attempts with significant statistical difference.

Conclusion: suicidal risk in patients with mood disorders is corre-
lated to their personality profiles. personality assessment in patients 
with mood disorders is essential to predict risk of suicide in those 
patients.
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Objective: latinos, particularly Mexican−american are dispropor-
tionately affected by the hiV epidemic. The purpose of this study 
was to explore the lived experience of Mexican−american gay men 
regarding what it was like to grow up as a Mexican−american gay 
male. The study focused on protective and risk factors for hiV 
infection, in the hope that information drawn from the research may 
later be used to develop culturally sensitive interventions targeted 
towards Mexican−american gay men.

Methods: Mexican−american gay men 30 to 60 years of age who 
are living in dallas, texas. a phenomenological approach was uti-
lized, including semi−structured interviews with open−ended pro-
bes. Van Manen’s method of interpretive phenomenology and data 
analysis guided the data analysis.

Results: identified patterns included: 1) accepting, 2) Machismo, 
3) loving, 4) respecting, 5) dating, 6) being hiV negative and 6) 
being hiV positive. Within each of these patterns, themes were 
identified: 1) accepting: (a) accepting one’s sexuality and (b) hiding 
related to shame and oppression, 2) Machismo: (a) protector and (b) 
hypermasculinity, 3) loving: (a) being in love and (b) loneliness, 4) 
respecting: (a) family, (b) self and (c) life, 5) dating: (a) using pro-
tection and (b) taking risk, 6) being hiV negative: (a) taking risk, 7) 
being hiV positive: (a) living then − taking risk and (b) living now 
− using protection and (b) living now − taking risk.

Conclusions: Themes identified as protective or risk factors for hiV 
infection may promote development of effective hiV preventive 
interventions geared towards Mexican−american gay men.

NRR-08-02
PROTECTIVE FACTORS AND RISK FACTORS FOR HIV 
INFECTION OF MEXICAN−AMERICAN GAY MEN
INSTITUTIONS
1. University of Texas at Arlington, School of Nursing, Arlington, United States
�. University of Texas Health Science Center at San Antonio, Family Nursing Care/ OB/GYN, San Antonio, United States

AUTHORS
1. Mark Meyer1, Mr., Msn, meyerm2@uthscsa.edu
2. Jane dimmitt Champion2, dr., phd, dimmitt@uthscsa.edu

Background and Objective: Characteristic sleep patterns have been 
described in some psychiatric disorders, but the sensitivity and spe-
cificity of such changes have been always a matter of debate. reM 
sleep changes, especially short reM latency, have been thought 
as „specific“ to depression. With more extensive studying, similar 
changes have been reported in other psychiatric and non−psychiatric 
disorders, but the changes were, more in depression. The difference
between dysthymia and major depression is thought by some 
investigators to be „quantitative“, and by others to be rather „qua-
litative“. The aim of the present study was to highlight this area, 
evaluating sleep profile in patients with dysthymia and how far it 
resembles , or differs from what has been previously described in 
major depression. 

Subjects & Methods: 20 patients fulfilling dsM−iV criteria of 
dysthymic disorder ( according to sCid−i assessment ) have been 

recruited from those attending outpatient department of ain shams 
university psychiatric institute , together with 10 age and sex mat-
ched healthy controls. both patients and controls were subjected 
to physical and psychiatric examination, standardized sleep ques-
tionnaire for assessment of subjective sleep complaints, as well as 
all−night polysomnography (repeated, when needed).

Results: significant findings included: short reM latency, prolonged 
first reM period, decreased slow wave sleep and decreased sleep eff-
iciency. reM % and reM density were not significantly different. 

Conclusion: dysthymic disorder shares some of the polysomno-
graphic features described in major depression, which is in favour 
of considering it a „subtype“ of mood disorders, rather than being 
a „separate“ entity.
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Introduction: occurrence of anorexia and body mass index (bMi) 
fluctuations are explained in similar proportions (30% and 70% 
respectively) by non−shared environmental factors and genes, some 
being implied in weight and food intake regulation. This case−control 
study explored a possible different bMi evolution between 2 and 10 
years of age between anorexic and healthy volunteers.

Methods: Cases and controls were between 10 and 35 years old, 
without previous overweight. anorexia should have been diagno-
sed according to dsM−iV criteria after age 10, without any previous 
bulimic phase nor weight related addiction. Controls’ proxies had no 
eating disorder. Weight, height, diseases and their occurrence date 
were extracted from each subject’s administrative medical notebook. 
social−demographic data were recorded with a self administered 
questionnaire. Mixed models were used for data analyses.

Results: social−demographic data from the 107 patients and 75 con-
trols were similar. at age 2, bMi were significantly higher in cases 
than in controls. This difference remained until age 5 (p<0.0018). 
Mean adiposity rebound (5.48 years and 5.59 years) were similar 
between cases and controls. absolute slope values before and after 
adiposity rebound were similar in cases whereas they tended to dif-
fer in controls (p=0.063).

Conclusion: between 2 and 10 years of age, the bMi evolution would 
differ between anorexic and control subjects. in anorexic subjects, 
bMi would be higher before adiposity rebound and increase after 
as fast as it decreases before whereas in controls, it would increase 
faster. an early screening of anorexia based on both parameters is 
relevant, improving the prognosis.
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Background: schizophrenia imposes a considerable burden on the 
caregivers of the patients who suffered from it. assessing the psy-
chosocial burden borne by these caregivers is crucial.

Objectives: (1) assess the burden borne and relate the psychosocial 
burden to sociodemographic characteristics of patients and caregi-
vers.

Method: This was a descriptive cross sectional study of 84 schizo-
phrenics (42 inpatients and 42 outpatients each respectively) seen 
at a national psychiatric referral hospital at Calabar over a 3 month 
period. Their main (formal) caregivers were identified. Goldberg’s 
questionnaire: GhQ−12 (at a cut off of 3 for caseness and the invol-
vement evaluation Questionnaire; ieQ were used to assess the extent 
of psychosocial burden on the main caregivers. sociodemographic 
questionnaire was used for the patients and caregivers. data was 

analyzed using spss version 11.0 for Windows. Correlations were 
computed using pearson’s r with level of significance set at 0.05.

Results: siblings (38.1%) were the most frequent category of care-
givers and the caregivers’ relationship to patients was significant 
(x2=13.22, df=4, p=0.04); the GhQ caseness was significant(x2=18.33, 
df=1, p=0.019). Caregivers’ had high degree of tension when the 
patients were of younger age (pearson r = −0.19, p =0.007) and 
when the patients were poorly educated(r = −0.21, p = 0.003), they 
also experienced urge burden when the caregivers’ themselves were 
poorly educated (r = −0.16, p=0.018).

Conclusion: The burden of caring was responsible for the high 
GhQ−12 scores (psychological distress).There is the urgent need 
to offer psychological support like psychoeducation to other family 
members during patient’s treatments.
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Objectives: oscillatory electrical activity reflects integrative brain 
functioning.1 Valproate is a mood stabilizing anticonvulsant with 
Gaba/Glutamate modulating and neuroprotective effects.2 We 
aimed to detect differential oscillatory activity in patients with bipo-
lar disorder before and after treatment with valproate.

Methods: event related potentials (erps) to target stimuli in visual 
odd−ball paradigm in twenty medication free (10 manic, 10 euthymic) 
bipolar patients were measured before and after six weeks of valproate 
monotherapy in comparison to healthy controls. different frequency band 
responses were obtained by digital filtration of erps. repeated measures 
and one−way anoVa, Wilcoxon and Mann Whitney u tests were used.

Results: at baseline, euthymic patients showed significantly higher 
left frontal delta (p: 0.03), whereas manic patients showed signi-
ficantly higher occipital beta (p: 0.01) and lower occipital alpha 
responses compared to controls. after valproate, fronto−temporal 

delta responses decreased significantly compared to baseline in the
euthymic group (respective p values for Fz, F3, t3, t4, t5 are 0.04, 
0.03, 0.02, 0.01, 0.01). in the manic group occipital (o1−2) beta, 
occipital and anterior temporal (t3−4) alpha responses showed sig-
nificant reduction compared to baseline (po1−2/beta: 0.01 po1−2/
alpha:0.02, pt3−4/alpha:0.04) and became significantly lower than
controls (pt3−4: 0.00; po1−2: 0.02).

Conclusions: bipolar patients show state dependent altered oscil-
latory activity which is reduced after valproate treatment. This 
may be through modulation of Gaba/glutamate and indicative of 
medication’s neuroprotective effect.

reFerenCes:
1. basar e, basar−eroglu C, karakas s, schurmann M. int J psycho-
physiology 2001; 39, 241−248.
2. löscher W. Cns drugs 2002; 16(10), 669−694.
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Abstract Body:
Background: previously, when only typical antipsychotic depot inje-
ctions were available, some clinicians perceived depots as having an 
„image“ problem despite them being associated with reduced rates of 
rehospitalisation when compared to tablets. This study investigated 
psychiatrists’ attitudes and knowledge concerning depots (typical 
and atypical) and whether they had changed over time.

Method: Cross−sectional postal survey of consultant psychiatrists 
working in northWest england. a pre−existing questionnaire on 
clinicians’ attitudes and knowledge regarding depots was updated. 
results were compared with a former sample (southeast england, 
2001: n=143).

Results: The sample comprised 102 consultant psychiatrists (respon-
se rate 71%). depot use over the past 5 years had: decreased (50%), 
not changed (27%), increased (23%). psychiatrists with decreased 

depot use had significantly lower scores for the side effects know-
ledge subscale than those who had unchanged or increased rates 
of depot use (mean 51.5% vs 54.8%, p=0.029). When compared 
to psychiatrists sampled five years previously, our current partici-
pants had more favourable patient−focussed attitudes (63.5% vs 
60.4%, p=0.034); other subscales did not differ. item−by−item ana-
lysis revealed specific changes over time including significantly less 
respondents regarding depots as: (i) compromising patient autono-
my (mean 0.99 vs 1.28, p=0.036); being stigmatising (1.88 vs 2.42, 
p=0.002); being old fashioned (1.49 vs 2.04, p=0.002).

Conclusions: during the period that an atypical antipsychotic depot 
has been available, and depot prescribing rates have reduced, some 
attitudes have changed. These mainly encompass aspects regarding 
the patient rather than the depot injection and include reducing 
concerns about stigma and autonomy although concerns about pati-
ent acceptance continue.
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This study investigates interaction effects between mother’s depressive 
and anxiety disorders and psychosocial correlates of children’s interna-
lizing symptom scores in the Quebec Child Mental health survey. This 
research design is unique since this type of interaction was never eva-
luated 1) with children of this age−group, 2) with scores of internalizing 
disorders as reported by children, 3) in an epidemiological setting.

a representative sub−sample of 1,490 Quebec children aged 6 to 11 
years was selected from the original sample (n=2400). Methodology 
has been described elsewhere1. a multiple linear regression model 
was built using scores of internalizing symptoms as reported by 
children through the dominic questionnaire2, based on dsM−iii−r 
criteria, as the dependent variable. individual, family and socioeco-
nomic characteristics were used as independent variables.

significant interaction effects are found between mother’s depressive 

and anxiety disorders and the following variables: child’s age, family 
history of suicidal behaviors and mental disorders, mothers’ caring 
and punitive behaviors and social support.

The findings support the multifactorial and developmental perspective 
of psychopathology. it suggests a major contribution of the child’s age 
and of several family characteristics in addition to mothers’ depressive 
and anxiety disorders, for internalizing symptom scores reported by 
children aged 6 to 11 years. implications for preventive interventions 
targeted at these high−risk groups1 will be discussed.

1. bergeron, l, Valla, Jp, smolla, n, piche, G, berthiaume, C, & 
st−Georges, M. J abn Child psych, 2007; 35:459−474.
2. Valla, Jp, bergeron, l, bérubé, h, Gaudet, n, & st−Georges, M. J 
abn Child psych, 1994; 22:403−423.
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Objective: to assess the differences in the serum levels of 
brain−derived neurotrophic factor (bdnF), interleukin 6 (il−6), 
interleukin 8 (il−8), interleukin 10 (il−10) and epidermal growth 
factor (eGF) in oncology patients with the symptoms of depression 
and in oncology patients without the symptoms of depression.

Methods: We administered following self−report questionnaires 
to the hospitalized oncology patients (n=32): zung´s self−rating 
depression scale (zsds) and symptom Check list psychiatric 
rating scale (sCl 90). We also collected blood samples from the-
se patients for the detection of the following factors: bdnF, il−6, 
il−8, il−10 and eGF. The procedures had been fully explained to 
all patients and written informed consent had been obtained too. 
The patients were divided into two groups according to the scores in 
zsds: a group with the presence of symptoms of depression (n=20) 
and a group without the symptoms of depression (n=12). The dif-

ferences in the levels of bdnF, interleukins and eGF between the 
groups were statistically assessed by Wilcoxon rank−sum test.

Results: oncology patients with the symptoms of depression show-
ed significantly lower levels of bdnF (medians 1452.3 vs 3229.0 pg/
ml, p=0.014). There were no significant differences in the levels of 
il−6, il−8, il−10 and eGF between the groups.

Conclusion: This result supports the hypothesis of diminished neu-
roplasticity in oncology patients with the symptoms of depression as 
measured by the serum levels of bdnF. 

This study was supported by the grant of league against the Can-
cer 2006−2007 and by the research projects MsM 0021620819 and 
MsM 0021620812, Charles university and teaching hospital pilsen, 
Czech republic.
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BACKGROUND: electro convulsive therapy (eCt) is controversial 
but widely practised in developing countries like india.

OBJECTIVES: This study aims to ascertain patients’ and their relati-
ves’ perspectives on eCt, to compare patients’ and professionals’ per-
spectives and to compare patients’ and their relatives’ perspectives.

METHODS: We employed semi−structured qualitative methodolo-
gy to interview 52 patients and their relatives before and after eCt. 
We conducted further in−depth interviews with ten most eloquent 
patients.

RESULTS: 31 (59.6%) patients were unaware of the details of eCt 

but were not unhappy about their treatment. patients and relatives 
assessed benefits and risks of eCt with emphasis on functional 
recovery. They differed in their willingness to receive more infor-
mation, the perceived adequacy of their knowledge about eCt, their 
ability to recall details, and their belief systems. differences between 
patients’ and professionals’ perspectives on efficacy and cognitive 
adverse effects of eCt were not statistically significant.

CONCLUSIONS: This study highlights the complex issues in the 
process of providing information and obtaining consent for eCt 
in resource poor settings. pertinent ethical issues are discussed. We 
suggest feasible strategies to ensure a basic minimum standard for 
obtaining informed consent for eCt.
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Aims: to investigate body image perception, self−esteem and 
Muscle dysmorphia (Md) symptomatology in a sample of 94 male 
weight−trainers in local gymnasia, categorized as recreational fitne-
ss lifters (n=30), amateurs fitness lifters (n=33), non competitive 
body−builders (n=31).

Methods: subjects underwent psycho−physical assessment com-
prehensive of the administraion of rosenberg self−esteem scale 
(rses), drive for Muscularity scale (dMs), Muscle dysmorphia 
inventory (Mdi) and body composition evaluation by tetrapolar 
bio−impedentiometry.

Results: non−competitive bodybuilders showed significantly higher 
levels of dissatisfaction with their muscularity (dMs) with respect 
to recreational fitness lifters (p<.05) and greater symptoms of muscle 
dysmorphia (Mdi) compared to both the other two groups, scoring 
significantly higher on most subscales (diet behavior size/symmet-

ry, physique protection, exercise dependance; pd.001). Though the 
three groups showed similar levels of self−esteem (rses), specific 
correlations emerged for each group. body Cell Mass and lean Mass 
were above normal levels in all groups, with a progressive increa-
se from recreational to amateur fitness lifters and non competitive 
body−builders; the reverse for Fat Mass.

Conclusions: body dissatisfaction, self−esteem and image distorti-
on appear strictly intertwined not only in eating disorders but also 
in body dysmorphic disorders. as the media representation in wes-
tern society calls for an idealization of muscularity and body appea-
rance, these issues becomes more relevant even among men and 
especially vulnerable population such as weight trainers, leading to 
the identification of increasing cases of Md related psychopatholo-
gy. specific prevention programmes should be adopted focusing on 
the whole spectrum of pathological attitudes towards body appea-
rance disorders, including Md.
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The risk of self−harm and violent behaviour in psychiatric pati-
ents is an important research topic. The literature reports a relati-
onship between low lipid concentrations and aggressive behaviour, 
and between low serotonin− and lipid concentrations and suicidal 
behaviour. in the acute psychiatric ward at Ålesund hospital we 
conducted a prospective naturalistic study of risk assessment of self 
harm at admittance and at discharge, followed by prospective mea-
surement of occurred episodes during hospital stay (phase1) and 
3−6−9−12 months after discharge (phase2).
all acute admitted patients during one year (494 persons with 717 
admittances) were included. at admittance and discharge items 
taping suicidal thoughts and behaviour and patients’ self−reported 
risk of self−harm were recorded. at admittance the patients were 
also asked to give a blood sample to measure lipids (317 samples) 
and serotonin (286 samples). statistics were binary logistic regres-

sion using exp(b) as measure of odds ratio for suicidal and self 
mutilating episodes, using lipids and serotonin as predictive varia-
bles, and controlling for different confounders.
preliminary results from phase1 indicate that total cholesterol con-
centrations correlated negatively with suicidality, and triglycerides 
concentrations correlated with self mutilation. serotonin showed no 
correlation with any kind of self harm.
We will present results from the analyses of the strength of the 
relationship between lipids and serotonin and occurred suicidal 
and self mutilating episodes during hospital stay and one year after 
discharge.
The project is approved by The regional Committee for Medical 
research ethics, The norwegian social science data services and 
The Ministry of health and Care services.
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Objective: to assess the efficacy of whole−body cryotherapy 
(WbCt) as an adjunctive method of treating depressive and anxiety 
disorders.

Methods: Control (n=34) and study group (n=26) (18−65 yrs) with 
depressive and anxiety disorders (iCd−10) received standard psy-
chopharmacotherapy in out−patient psychiatric clinic. There were 
no differences in age, gender, marital status, education, work ability 
and diagnosis between both groups. The study group was additio-
nally treated using 15 daily visits (3 weeks) to a cryogenic chamber 
(2−3 min, from −160°C to −110°C). hamilton’s scales of depressi-
on (hdrs) and anxiety (hars) were used before and after cycle of 
WbCt and additionally after 3 and 6 months.

Results: after 3 weeks of WbCt a response (decrease of at least 50% 
in the baseline scores of depressive and anxiety symptoms) was noted 

significantly more frequently in the study group. after 3 months the 
response of anxiety was observed in 23.1% in study group and in 
3% in control group (p<0.05) and of depressive symptoms in 34.6% 
and 3.0% respectively (p<0.01). after 6 months the response con-
cerning anxiety symptoms was still observed (p=0.006). reduction 
of symptoms in both time−points was noted in somatic subscale of 
hars (p<0.05). during 6 months follow−up auC analysis showed 
that combined therapy WbCt with thymoleptics was significantly 
more effective than standard antidepressive drug therapy.

Conclusions: our findings are promising concerning the short−term 
and long−term efficacy of WbCt in treatment of affective and anxi-
ety disorders. WbCt can be considered as adjuvant therapy giving 
faster reduction of symptoms in comparison to standard pharma-
cotherapy.
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Aims− The scar that is more then skin deep, the stigma of mental 
illness, suicide and epilepsy. depression is universal, a hidden epi-
demic. 85% of the world’s epileptic patients are not getting proper 
medicines. 1/8th of worlds epileptic populations are indian. 1 million 
people commit suicide every year. Who decided to involve primary 
health care assistance for the detection of mentally ill people and 
epileptics in the society and as a referral service provider. our aim is 
to study how far this model is applicable in india.

Methods−a survey was conducted over 600 primary health assistan-
ce of different rural areas within 50km periphery of kolkata city, 
West bengal, india through a semi structured questionnaire desi-

gned to get information from them about mental illness, suicide and 
epilepsy and to study there attitude towards all these.

Results−95% of the phas are willing to learn about mental illness, 
suicide and epilepsy. 88% is in opinion that depression is a treatable 
disease, 89% thought that epilepsy is curable, 68% thinks suicide 
is a preventable cause of death. 76% think that suicidal people are 
mentally ill.

Conclusion−identification of mental patients and epileptics are 
possible by primary health care assistance. only thing they need is 
a continuous training support and encouragement.
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IDENTIFICATION OF EPILEPTICS AND MENTALLY ILL 
PEOPLE IN THE COMMUNITY BY THE PRIMARY HEALTH 
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Abstract Body:
Background
Mental health triage services provide the primary interface between 
the community and mental health services. on a global level, there 
is a growing trend to utilise mental health triage service models as 
a way of providing consumers with access to 24 hour mental heal-
th care. at present, violence risk assessment in mental health triage 
lacks a suitable evidence base and clear guidelines.

Aims
The objective of this study was to develop Clinical Guidelines for 
violence risk assessment in mental health triage. Four aims underpi-
nned this study:
(1) to locate the highest level of evidence on violence risk assess-
ment through a systematic review
(2) to develop Clinical Guidelines for violence risk assessment in 
mental health triage based on the findings of the systematic review
(3) to further refine the Clinical Guidelines for violence risk assess-
ment through the use of expert multi−disciplinary panels and con-
sumer groups

(4) to pilot test the Clinical Guidelines in two major hospitals in 
Melbourne

Method
The method employed in the study was a systematic review, as per 
the australian national health and Medical research Council’s 
methodology for developing Clinical Guidelines. research was also 
conducted at the royal Melbourne hospital and the alfred hospital 
to establish the utility of the Guideline in practice.

Results
The systematic review established the highest level of evidence for 
violence risk assessment. Clinical Guidelines for mental health tria-
ge were developed from these findings.

Conclusions
evidence based Clinical Guidelines maximise the potential for cre-
ating safer outcomes for consumers, families/carers, and health care 
workers.
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Aims: smooth pursuit eye movement (speM) disturbance is one 
of the most consistent endophenotype in schizophrenia, but there 
have been a very few reports about the genetic origin. The aim of 
the current study was to examine the association of eleven G��/G30 
snps and Val108/158Met polymorphism of CoMt gene with speM 
abnormality in schizophrenia. 

Methods: We quantitatively measured speM function by electro-
oculography and analysis of the natural logarithmic values of signal/
noise ratio in 216 schizophrenia patients (male 116, female 100). We 
divided the patients into two groups according to the speM functi-
on. We compared the differences of genotype and allele distributions 
of the eleven snps of G72/G30 gene and Val108/158Met polymor-
phism of CoMt gene among the two groups. 

Results: The ln s/n ratio (mean ± sd) of the good speM function 
group was 4.39 ± 0.33 and the ln s/n ratio of poor speM function 
group was 3.18 ± 0.71. There were no statistically significant diffe-
rences of age and male/female ratio between the two groups. There 
was a significant difference of genotype or allele distributions of the 
rs3916970 (M20 G>a) polymorphism on G72/G30 gene between 
the two schizophrenia groups (p=0.04 by logistic regression analy-
sis). but there was no significant difference of genotype and allele 
distribution of other ten snps of G72/G30 gene and Val108/158Met 
polymorphism of CoMt gene between the two schizophrenia 
groups. 

Conclusion: The present study provides evidence that the rs3916970 
polymorphism on G72/G30 gene might be related to speM function 
abnormality in schizophrenia.
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Objective: The impact of individual placement and support (ips) 
approach in helping people with severe mental illness (sMi) on the 
psychosocial functioning of participants was examined in this study 
by means of quantitative and qualitative approaches.

Method: one hundred and eleven participants with severe mental 
illness were recruited from two non−government organizations and 
three day hospitals in hong kong and were assigned into tVr or 
ips group. data of perceived personal wellbeing and self−efficacy 
using validated scales were collected by an independent assessor at 
7th, 11th, and 15th month. Meanwhile, thirteen eligible participants in 
the ips group were randomly recruited for the first interview and 
eight of them who met selection criteria were recruited again for 

second interview. data was collected through a tailor−made inter-
view guide during their third and sixth months of employment.

Results: The employed participants in ips group showed better 
outcomes in both personal wellbeing and self−efficacy, compared with 
the tVr group after 15 months of service provision. results were essen-
tially in line with the qualitative data. both positive and negative impacts 
were obtained based on the interviews. a dynamic model was suggested 
based on the findings to explain the job tenure of participants.

Conclusion: The ips approach was shown to be effective enhancing 
psychosocial outcomes for people with severe mental illness in hong 
kong. suggestions to consolidate the ips approach were made.
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Objective: This research aims to describe, analyse and assess the 
evaluation process and results of mental health targets.

Methods: The research has a grounded theory based orientation. 
The empirical data consists of official as well as unofficial evaluati-
ons of mental health targets of health for all −based national health 
strategies of england and Finland.

Results: it seems that mental health targets are not easy subjects for 
evaluation. suicide presents the only quantitative indicator and is 
therefore easiest target to monitor. For some of the targets there was 
no available monitoring system at all and therefore evaluation of 
their advancement was impossible.

Conclusions: evaluators should choose tailored evaluation methods. 

especially qualitative methods should not be underestimated. The-
re are certain difficulties in evaluating mental health targets and 
benefiting from them for the future health promotion policy. For 
example, policymakers may think that mental health cannot pro-
duce proper evidence and therefore the action is useless. Further-
more, decision−makers tend to act on changes and emergencies, 
which mental health rarely produces. Finally, policymakers tend to 
see mental health as a rival to other health issues, instead of seeing 
it as part of whole health. doing evaluation is not a simple process. 
tailored evaluation costs time, money and manpower. effects of the 
programme may be difficult to point out as behaviour is affected by 
multiple background factors, as is the case in suicide and mental 
health problems. Choosing not to evaluate may also be a consci-
ous decision as stakeholders and policymakers may be afraid of 
unexpected or unwanted results.
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Objectives: romania started in 2006 an extensive process of refor-
ming mental health care. part of the national action plan is the 
implementing of public information and anti−stigma campaigns. 
The research has as main objective the identification of public at-
titudes towards mental illness, lay beliefs regarding causality, access 
to treatment and the prospects of developing evidence−based 
anti−stigma actions.

Methods: a representative sample of 1070 persons from the gene-
ral population was included in a national survey. The questionnaire 
adapted the devalorization−discrimination scale of link, used also 
in research on european population. a second instrument replicated 
the Macarthur Mental health survey from usa, based on a vigne-
tte methodology. The survey was conducted in July−august 2007.

Results: The results illustrate a low level of knowledge of the general 
public regarding mental health problems and treatment. This low 
level of information has an negative impact both on attitudes to-
wards people with mental health problems, as well as on access to 
professional mental health services. Compared with similar research 
conducted in Germany, russia and slovakia, romanians manifest 
a stronger potential of excluding, stigmatizing and discriminating 
persons with mental health problems.

Conclusions: This study shows that there is a strong need in incre-
asing the level of information in the general romanian public 
regarding mental illnesses and how they can be treated, in order to 
change attitudes and modify social distance towards people with 
mental health problems. recommendation to conduct appropriate 
anti−stigma actions will be discussed.
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Objective: to study in children and adolescents associations between 
body mass index (bMi) on the one hand and socio−demographic 
variables and psychosocial problems on the other hand.

Method: 874 pupils aged 10 to 17 years completed the youth 
self−report (ysr, 1), at least one of their parents the Child behavior 
Checklist (CbCl, 1), and one of their teachers the teacher report 
Form (trF, 1). socio−demographic data and information about 
height and weight was also gathered.

Results: unlike the findings of the nationwide German survey (2) 
that children and adolescents from families with lower ses had 
a higher risk for overweight and obesity, the three bMi−groups 
in our study did not differ in ses ses, age and gender. all CbCl, 
trF and ysr mean scores were rated within the normal range. all 
trF mean scores were globally higher than CbCl mean scores, 

and CbCl mean scores were higher than ysr mean scores. diffe-
rences between CbCl, trF and ysr have been found before (1). 
For overweight participants CbCl, trF and ysr mean scores were 
globally higher than for underweight pupils. higher scores on the 
scales anxious/depressed and social problems may be due to stigma 
attached to overweight. The lowest CbCl, ysr and ysr mean scores 
were found for participants with a normal bMi.

Conclusions: overweight children and adolescents are more at risk 
for psychosocial problems than normal or underweight pupils.

achenbach tM. Current directions in psychological science 2006; 
15:94−98.
kurth b M, schaffrath rosario a. bundesgesundheitsblatt, Gesund-
heitsforschung, Gesundheitsschutz 2007; 50:736−43.
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numerous psychosocial factors associated with alcoholism reflect 
a complex ethiology of this disorder. This study deals with assess-
ment of psychosocial factors of persons addicted to alcohol, with the 
aim to determine their representation and distribution per gender of 
assessed individuals in our socio−cultural environment.

The assessed sample included patients who reported for treatment of 
alcoholism at the Mental health institute, belgrade, in one year (101 
persons of male and 67 persons of female gender).

apart from socio−demographic questionnaire applied was also 
alcoholism risk factors inventory (arFi), which for the first time 
combines all factors in a unique instrument. by use of statistical 
method of factorial analysis, isolated were six factors: intrapersonal, 
social influence, family emotional dysfunction, family history of 
alcoholism, low socio−economical status and disorderly conduct.

We find representation of particular factors in relation to gender 
and age: personality factors, particularly low self−esteem and stress 
reduction by drinking, are to a more considerable extent related to 
female gender, while the factor of social influence and disorderly 
conduct are more represented with male assessed individuals, par-
ticularly of younger age.

summed value of all factor is more significantly correlated with 
alcoholism of persons of male gender, therefore we conclude that 
men are exposed to a higher risk of alcoholism development due to 
presence of larger number of risk factors, particularly those of social 
influence and aggressive behaviour.

in relation to a marital status the factor of social influence was more 
represented with not married individuals. Marital status is predictor 
of the fourth factor (low socio−economical status).
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Objectives: Functioning of an inpatient psychotherapeutic group at 
a hierarchic, acute psychiatric ward is only possible with the sha-
ring and reflecting of group events by the ward staff. Whether this 
necessary process can be realized on the level of interpersonal, dia-
dic relations or, rather, on the level of the system structured by diff-
erent groups as collective agents.

Methods: Working with acute psychotic patients in a group led 
by a cotherapeutic team, we examined the external, active and 
controlled thematization of the group events in two ways. 1. each 
members of the team personally chose a topic after the group ses-
sions and communicated it frankly at a common scene of the ward 
system. 2. Following the sessions the team constructed a „good 
enough metaphor“ (1), which symbolised the given session, then 
put it out to the public sphere of the ward. The process of the fur-

ther tematization was followed by the method of participating 
observation.

Results: protecting the boundaries of the group are necessary to main-
tain the inner therapeutic space. presenting the own inner world is 
essential in order to joint the superior system. This paradox carries on 
a constant dinamic tension in the inner and outer environment.

Conclusion: The thematization of the group events outside the group 
can avoid being destructive only if the reflection of this is possible insi-
de the group. Therefore it’s necessary for each member of the team to 
respect the therapeutic frames both personally, and as a group.

zalka zs, Gal b: Thalassa house on the beach. pszichoterápia, 2004; 
2:97−105.
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Aims/Objectives: Major systems for diagnosing nMs uncondi-
tionally require the presence of elevated temperature (> 37.1oC by 
dsM−4 and > 38.0oC by Caroff ’s system). We evaluated statistical 
relationships of temperature to other physiological and behavioral 
symptoms relevant in the research on nMs.

Methods: data from a survey of 233 suspected nMs cases (mean 
age 40.8 years, sd=17.9) from various centers across usa and 
Canada have been analyzed: the majority (83.7%) met dsM−4 cri-
teria for nMs. Correlations were calculated of temperature to other 
vital signs (bp and pulse), to laboratory measures (Creatine kina-
se, WbC, ph, p−02, p−C02), and to ratings of behavioral symptoms 
(rigidity, dysarthria, dysphagia, agitation, coma, etc.) relevant in the 
nMs research.

Results: More than two thirds of the sample (71.7%) had recorded 
temperatures above 38.2oC. More than half of the sample (56.2%) 
had recorded temperatures of at least 39oC, 33.9% of the patients at 
least 40o C, 16.3% at least 41oC, 5.2% at least 42oC, and the highest 
recorded temperature was 43.0o C. higher temperature was associ-
ated with less elevated systolic (r= −.19, p=.004) and diastolic blood 
pressure (r= −.20, p=.003), with lower frequency of waxy flexibili-
ty (r=−.20, p=.003), with more frequent autonomic instability (r= 
.20, p=.003), and also with the presence of coma (r= .20, p=.003). 
although significant, these coefficients are of low magnitude, sug-
gestive of only weak trends.

Conclusion: no high correlations (r>.60) of temperature to other 
nMs signs were found: in this statistical respect, temperature may 
be a relatively independent dimension in the evaluation of nMs.
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Objective: Converging evidences exist for altered cortical activity, 
as revealed by functional Mri (fMri), in major depressive disor-
der (Mdd), in particular in the pregenual anterior cingulate cor-
tex (pgaCC). This region is characterized by deactivations during 
a variety of tasks and is involved in subjective evaluation of internal 
states by attributing hedonic values. earlier studies in Mdd found 
decreased concentrations of glutamate in the pgaCC using magne-
tic resonance spectroscopy (Mrs). The aim of our study was to rela-
te altered fMri responses in Mdd to specific metabolic alterations.

Methods: We investigated 24 healthy subjects and 16 Mdd pati-
ents in a combined fMri/Mrs study on a 3 tesla scanner: The fMri 
session used an event related design which included both passive 
viewing and subjective judgement of visual emotional material. 
Mrs sessions used single voxel acquisitions of the pgaCC with 

a two dimensional Jpress sequence which allowed spectral diffe-
rentiation of Gaba, glutamate and glutamine.

Results: both patients and controls showed reliable negative 
bold responses (nbr) in pgaCC during picture presentations, 
with significantly stronger nbr in controls. nbr correlated with 
Gaba concentrations in the pgaCC only in the healthy controls 
while a correlation between nbr and glutamate levels was found 
for Mdd patients only. Glutamine showed correlations with 
nbr for both groups. Glutamine levels in the pgaCC differed 
also between patients and controls and between highly anhedo-
nic patients and patients with low anhedonia scores.

Conclusion: We could show that altered glutamate/glutamine cycling is 
related to neuronal abnormalities and state parameters like anhedonia.
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Objective: There is an increasing number of newer antidepressants 
available claiming superiority compared to older ones. These 
claims need to be proven by meta−analysis. however, different 
meta−analyses may show differing results. The aim of this review 
was to evaluate the influence of methodological issues on the 
meta−analysis effect sizes in the case of venlafaxine vs. selective 
serotonin reuptake inhibitors (ssris) in major depression.

Methods: Following a systematic literature search, we pooled data on 
depression scores, response, remission and dropout rates. a number 
of sub−group analyses were performed.

Results: We could include seventeen studies. There was no significant 
superiority in remission rates (risk ratio [rr]= 1.07, 95% confidence 
intervals [95%Ci]=0.99 to 1.15, numbers needed to treat [nnt]=34) 

and a small superiority in response rates (rr=1.06, 95%Ci=1.01 
to 1.12, nnt= 27) over ssris. We found a small advantage to 
venlafaxine in change scores (effect size=−0.09, 95%Ci=−0.16 to  
−0.02, p=0.013), which did not reach significance when posttrea-
tment scores were used (effect size=−0.06, 95%Ci=−0.13 to 0.00). 
discontinuation rates due to adverse events were 45% higher in the 
venlafaxine group. The main reasons for the differences between this 
analysis and previous industry sponsored reviews were the exclusion 
of low−quality−studies, avoiding to pool selectively reported study 
results and exclusion of studies available as abstracts only.

Conclusion: This analysis does not support a clinically significant 
superiority of venlafaxine over ssris. it seems that not only publi-
cation bias but also the choice of meta−analysis methodology may 
contribute to the inflation of antidepressant effect sizes.
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CAN WE BELIEVE META−ANALYSIS? THE CASE OF 
VENLAFAXINE VS SSRIS
INSTITUTIONS
1. University of Ulm, Department of Psychiatry II, Guenzburg, Germany
�. Charite University Berlin, Social Medicine, Epidemiology and Health Economics, Berlin, Germany

AUTHORS
1. stefan Weinmann1,2, dr., Md, drph, stefan.Weinmann@gmx.de
2. Markus koesters1, Markus.koesters@bkh−guenzburg.de
3. Thomas becker1, dr., Md, t.becker@bkh−guenzburg.de



�13xiV World ConGress oF psyChiatry

neW researCh reports

aims
bipolar disorder (bd) is the axis i disorder with the highest risk 
of a co−occurring substance use disorder (sud). however, treat-
ment of patients with both disorders is understudied. We developed 
a manualized cognitive−behavioral treatment, integrated Group 
Therapy (iGt), focusing on similarities in recovery from bd and 
sud. in a previous randomized controlled trial, iGt was more ef-
fective than standard Group drug Counseling (GdC) in reducing 
substance use. We conducted an effectiveness trial using substance 
abuse counselors with no previous Cbt training, and reduced treat-
ment from 20 to 12 sessions to increase feasibility.

Methods
a randomized controlled trial (n=61) compared 12 weekly sessi-
ons of iGt to GdC, with a 3−month post−treatment follow−up. We 
hypothesized that iGt patients would have fewer days of substance 
use and fewer weeks ill with a mood episode than GdC patients.

results
although patients in both treatment groups reduced their substan-
ce use and experienced mood improvement during treatment, iGt 
had better substance use and mood outcomes than GdC. during 
treatment, more iGt patients achieved complete abstinence, and 
iGt showed a trend toward fewer days of substance use during 
follow−up. Further, iGt patients had fewer weeks ill with mania 
than GdC patients during follow−up.

Conclusion
These findings corroborate earlier results showing that iGt is more 
effective than GdC for patients with bd and sud. This study also 
demonstrates that substance abuse counselors can be trained to 
implement this intervention effectively, and that a shortened version 
of iGt remains effective.

supported by nida Grants r01 da15968, k24 da022288
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Objective: This is an examination of the relationship between rest-
less legs syndrome (rls) severity and health related quality of life 
(hrQol) in a large community based study.

Methods: This is a cross−sectional observational study of 1271 men 
and 1550 women (mean age of 67.4 years) enrolled in the sleep 
heart health study, a community−based study of the cardiovascular 
consequences of sleep−disordered breathing. rls was defined by 
positive responses on a self−administered questionnaire to the four
irlssG diagnostic criteria, with symptoms occurring at least five 
times per month and associated with at least moderate distress. 
hrQol was determined using the sF−36, a 36 item self−report 
instrument. data were assessed using general linear models with 
adjustments for multiple covariates.

Results: rls was associated with decrements in all physical domains 
of the sF−36 (physical Functioning, role physical, bodily pain, Gene-
ral health perception, and Vitality, all p<0.0001 except role physical, 
p=0.013). higher frequency symptoms were associated with wor-
sened scores for bodily pain and General health. More bothersome 
symptoms were associated with worsened physical Functioning. in 
the psychological domains, rls was observed to have a negative effect 
on the Mental health domain (p= 0.0272), but not on social Functio-
ning or role emotional domains. More frequent and more botherso-
me symptoms were associated with worse Mental health scores.

Conclusion: This data further documents hrQol decrements in 
rls, and demonstrates that rls severity, as measured by symptom 
frequency and bothersomeness, independently contributes to redu-
ctions in hrQol. 
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Objective: brain−derived neurotrophic factor (bdnF) may play 
a role in the etiology of nicotine dependence and susceptibility 
to schizophrenia. since schizophrenics also have a substantially 
increased rate of smoking, bdnF genes may be one of the factors 
connecting smoking to schizophrenia. The present work was there-
fore undertaken to examine the association of smoking in Chinese 
schizophrenics with two bdnF polymorphisms: −196G/a (Val-
66Met) and − 270C/t.

Method: The two polymorphisms were studied in 149 unrelated 
male schizophrenics, including 101 smokers and 48 non−smokers. 
Genotyping was performed via restriction fragment length poly-
morphism analysis. serum bdnF levels were measured by sandwich 
elisa.

Results: individuals with G alleles (G/G+G/a genotypes) of 

bdnF−196G/a demonstrated a 1.5 fold increased risk of smoking 
compared to those with a/a genotype (95% Ci: 1.0−2.37, p=0.05). 
The combination into haplotypes showed that men with 196G+/
270t+ and 196G+/270t− haplotypes had an approximately 3.6 and 
2.7 fold increased risk of smoking, respectively, compared to those 
with 196G− /270t− haplotype. Furthermore, smokers had higher 
bdnF serum plasma levels than no−smokers (p<0.05). The G/G or 
G/a genotype in combination with high bdnF levels raised smo-
king risk in schizophrenia significantly when compared to those 
with low bdnF levels and the a/a genotype (or=1.85; 95% Ci: 
1.17−2.78, p=0.007).

Conclusion: our findings suggest that the G196a polymorphism in 
the bdnF gene, or another mutation in linkage disequilibrium with 
G196a, combined with high bdnF levels increases smoking risk in 
Chinese schizophrenics.
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The goal of this study was investigation of effectiveness of rational− 
emotive behavioral group counseling on rumination,aggression and 
benign control of clients in welfare counseling centers of tehran city. 
to do so, 24 volunteer clients were intentionally selected from popu-
lation of individual who had enrolled for attending group counse-
ling sessions in counseling centers of tehran welfare agency. They 
have been randomly divided in two groups (treatment and control
group). on a pre and post−test design, the participants assessed by 
the emotional control Questionnaire (1.roger and najarian,1989). 
The data analyzed by the analysis of Covariance and lsd posthoc 
test. Findings revealed that the rational− emotive behavioral group 

counseling were effective on the increase of aggression and benign 
control and decrease of rumination of clients. The findings prove the 
goals of rational− emotive behavioral group counseling in control 
emotions of clients (2. Flanagan and Flanagan, 2004).

1. roger, d. & najarian, b. (1989). The construction and validation 
of a new scale for measuring emotion control. personality and indi-
vidual differences, 10(8), 845−853.
2. Flanagan, John. Flanagan, rita. (2004). Counseling and psycho-
therapy theories in context practice. new york. John Wiely.
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The objective of this paper is to present findings from a study that 
examined physician beliefs and attitudes about the use of algorithms 
in the treatment of psychiatric patients, the perceived barriers to use 
of algorithms, and the methods that physicians used to educate the-
mselves about best practice.

The study employed a qualitative methodology in order to more fully 
understand the physician’s experience. ethnographic methods used 
included focus groups, in−depth interviews using a semi−structured 
interview format, and participant observation over a two year peri-
od. all interviews were audiotaped, transcribed, and independent-
ly coded by two members of the research team, a psychiatrist and 
a therapist.

study findings were consistent with literature that suggests that 
complex barriers limit the impact of clinical practice guideliness on 

physician behavior and that strategies to improve physician adhe-
rence may not be generalizable from one clinical setting to another 
(1). in diverse psychiatric practice settings that were the subject of 
this study, physicians were not resistent to the use of credible prac-
tice guidelines in principle. use of practice guidelines were con-
sidered, instead, in the context of complex clinical reasoning and 
a collaborative physician/patient relationship. several examples of 
the unique employment of guidelines in the care of psychiatric pati-
ents will be presented.

successful implementation of credible clinical practice guidelines in 
psychiatric settings hinges on a rich appreciation of the physician/
patient realtionship and the culture in which it occurs.

(1) Cabana Md, rand C, powe n, Wu a, Wilson M, abboud pC, 
rubin, hr. JaMa, 1999;282:1458−1465.
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Aims/Objectives: This project intaCt (individually tailored 
stepped Care for Women with eating disorders) is a Marie Curie 
research training network (rtn) that will research and develop 
innovative strategies for the optimization of health care in the pre-
vention and treatment of eating disorders. There are 9 european 
centers of clinical excellence contributing by their national projects 
based on a postgradual educational program (weekly on−line semi-
nars, workshops held twice a year).

Methods: We are presenting two parallel studies. in the first study, 
the goal is to investigate the course of the key symptoms of anorexia 
nervosa and patterns of change during the inpatient treatment. 
The second project aims to develop an aftercare chat program for 
patients suffering from an eating disorder and their families. This 
project is a continuation of the pilot study on multifamily therapy 

conducted at the eating disorders unit. one of the goals of the pro-
ject is the implementation of new technologies into clinical practice 
(computerized data collection and evaluation by a specialized soft-
ware Web−akquasi).

Results: The preliminary results will be presented.

Conclusions: We are presenting our first experiences with applying 
new technologies in international collaboration in research combi-
ned with postgradual education.

percevic, r., Gallas, Ch., arikan, l., Mößner, M., kordy, h. 
Internet−gestützte Qualitätssicherung und Ergebnismonitoring in 
Psychotherapie, psychiatrie und psychosomatischer Medizin, psy-
chotherapeut, 2005, 51, s.395−397
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a four week longitudinal study was conducted to assess the relation-
ship between insight, psychopathology and treatment compliance in 
schizophrenia using insight and treatment attitude Questionnaire 
(itaQ), positive and negative syndrome scale (panss) and Medi-
cation adherence rating scale (Mars). study sample consisted of 
50 patients with schizophrenia diagnosed according to the research 
criteria of international Classification of diseases [iCd - 10] with a 
mean period of illness being 5.32 years. There was substantial psy-
chopathology at intake which improved significantly after 4 weeks. 

similar changes were found with the scores of insight and complian-
ce over 4 weeks. insight and compliance were positively correlated 
to each other at intake and at the end of 4 weeks. both of these were 
negatively correlated with psychopathology scores on both the occa-
sions. on stepwise logistic regression, compliance on first visit was 
predicted by insight [63.6%] and psychopathology [16%] while on 
second visit compliance on first visit and insight significantly pre-
dicted compliance and psychopathology didn‘t have any significant 
influence on it.
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Aims: The debate of the role of social causation versus social se-
lection factors in schizophrenia continues [1]. The social-causati-
on hypothesis was tested by examining if ethnically disadvantaged 
groups had higher treated incidence rates for schizophrenia than 
their advantaged counterpart, and if immigrants had higher rates 
than non-immigrants.
Methods: israel-born subjects first hospitalized during 1977 and 
2003 were selected from the national psychiatric case register. immi-
grants were selected based on the range of years of birth comparable 
to those of parents of the non-immigrant sample.
Results: all immigrants had higher incidence rates than israel-born 
individuals. The two most disadvantaged immigrant ethnic groups 
had the highest incidence rates. The first generation of immigrants 

had statistically significantly higher incidence rates of schizophrenia 
than their second-generation counterparts.
Conclusions: This study supports a role for social causation in schi-
zophrenia, and confirmed the existence of an association between 
migration and schizophrenia [2]

references 
1. Cooper b. schizophrenia, social class and immigrant status: the 
epidemiological evidence. soc psychiatry psychiatr epidemiol, 
2005; 40: 137-44. 
2. Cantor-Graae e, selten Jp. schizophrenia and migration: a meta-
analysis and review. am J psychiatry, 2005; 162: 12-24.
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objective: The investigation of therapeutic efficiency, dynamics of 
immune parameters and aminotransferases serum level of schizo-
phrenic patients during 6-week therapy atypical neuroleptics.

Methods: We examined 58 schizophrenics (22 patients quetiapine 
(seroquel) treatment, 12 olanzapine (zyprexa) treatment, 12 rispe-
ridon (rispolept) treatment, 12 amisulprid (solian) treatment) in 
two points: first before the prescription of atypical neuroleptics, se-
cond in 6 weeks of treatment. The psychometric estimation on scales 
panss and CGi was used at clinical examination. We defined the 
parameters of cellular immunity (phenotyping of surface receptors 
of immunocompetent cells with using of homogeneous antibodies), 
humoral immunity (igG, iga, igM, level of circulating immune 
complexes in blood serum) and serum levels of aspartate (s“) and 
alanine aminotransferases (l“) of schizophrenics.

results: The research has revealed positive changes of psychopatho-
logical symptomatology on a scale panss: decrease of the total esti-
mation on 25-36 %, a total number of positive symptoms on 20-41%, 
negative on 25-32% and general psychopathological on 25-36%. in 
first point of examination of schizophrenics the „-immunodefici-
ency was determined; authentically high s“ and l“ levels were ob-
served in groups of patients treated by olanzapine and quetiapine. 
immunomodulatory effect on the „-cells immunity after olanzapi-
ne and rispolept treatment and immunosuppression effect on the 
„-cells immunity after amisulprid treatment is established. s“ and 
l“ levels reduced up to the control indices during of olanzapine and 
quetiapine treatment.

Conclusion: atypical neuroleptics render various influence on im-
mune parameters. dynamics of aminotransferases level which de-
pends on their initial level is marked.
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background: obsessive-compulsive (oC) symptoms have been ob-
served in a substantial proportion of schizophrenia patients. The 
complex nature of the treatment response of oC and schizophrenia 
symptoms is as yet unclear. here we present our model of the clinical 
typology of schizophrenia with prominent oC symptomatology and 
some possible predictors of response of oC and schizophrenia sym-
ptoms on some atypical antipsychotic agents (aaas).

Methods: This case series study describes our experience with cloza-
pine, risperidone, olanzapine, quetiapine, ziprazidone and amisulpi-
ride as sole agents and in combination with serotonin reuptake in-
hibitors (sris): clomipramine, fluvoxamine, fluoxetine, paroxetine, 
citalopram, sertraline, in patients with oCd-schizophrenia (n=41) 
and schizo-obsessive disorder (n=44).

results: in oCd-schizophrenia the better results were achieved in 
combination with sris, while the olanzapine showed the fastest ove-

rall improvement. in schizo-obsessive patients aaas as monothera-
py was the better therapeutic modality, and the risperidone showed 
the best results. Quetiapine, amisulpiride and ziprazidone were ap-
proximately equal in their antipsychotic and antiobsessive activity 
and overall safety.

Conclusions: The effects of different aaas (with or without sris) 
on psychotic and oC symptoms are vary, probably due to different 
origin of oC symptoms. based on the clinical typology of oC sym-
ptoms in schizophrenia, we suggest that: 1) schizo-obsessive patients 
might be successfully treated with aaas alone; 2) in oCd-schizo-
phrenia aaas monotherapy may be less efficient and in some cases 
even may worsen oC symptoms, so it should be treated concomi-
tantly with sris. Further investigations are needed to substantiate 
our observations and to elaborate the most effective and safe appro-
ache to these difficult-to-treat group.
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BACKGROUND: The prevalence of obesity among schizophrenic 
patients in israel is increasing. no systematic assessment of the actu-
al nutritional composition of the diet of schizophrenic patients in 
israel has been carried out. For that reason we conducted a survey 
based on the first national health and nutrition survey (israeli Mi-
nistry of health, 2004).
AIM: The aim of this study is to formulate a basis for the evaluati-
on of health and different nutritional variables indicators in schizo-
phrenic patients, and to identify of sub-population groups at incre-
ased risk of morbidity.
METHODS: a face to face interview was completed in 30 acute and 
30 chronic schizophrenia inpatients to gather information on de-

mographic variables, different nutritional variables, knowledge and 
attitudes regarding nutrition, health status, alcohol intake, exercise 
and smoking habits.
RESULTS: bMi of chronic patients [bMi < 20.0 in 4 (13.8%) of sub-
jects] was significantly higher then of acute patients [bMi > 35.0 
in 4 (13.8%) of subjects] (likelihood ratio = 12.8; df = 4; p < .012), 
but were no differences in nutritional status (ns) and eating habits 
(ns).
CONCLUSIONS: The results can be used by health organization to 
evaluate the existing programs and government policies and to plan 
future ones.
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NEUROFEEDBACK IS AN OPTION TO ENHANCE SELF-
REGULATION IN SCHIZOPHRENIA?
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neurofeedback or electroencephalogram (eeG) biofeedback is a 
technique developed to train self-regulation of a specific aspect of 
the electrical activity of the brain. it has been used successfully in the 
treatment of several disorders (e.g., depressive and bipolar illness, 
epilepsy, substance abuse, attention deficit disorders and lear-
ning disabilities, traumatic brain injury) using different treatment 
protocols. despite accumulation of evidence showing the efficacy 
of this treatment, few studies reported its use with schizophrenic 
patients. in this sense, the aim of this presentation is to discuss the 

clinical protocol which will be used during a program of cognitive 
remediation of patients diagnosed with schizophrenia. literature 
review suggests that self-regulation of cortical excitability and the 
alteration of interhemispheric asymmetry through learned control 
may be a useful application of eeG biofeedback. Moreover, several 
neurofeedback protocols used to treat other disorders were shown 
to be effective improving attention, motivation and self-control, ma-
king them good options to help persons with schizophrenia to train 
brain toward stability.
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Introduction: The illness of schizophrenia has always been a matter 
of concern for its nature and extent of outcome particularly for its 
regional and cultural differences. The concept of outcome has been 
evolving and this study examines the ‚real - life -state of recovery‘ 
amongst recovered patients.
Methods: re-examination of recovered patients in ten years long 
term, naturalistic, prospective study using Meltzer et al‘s 13 outcome 
criteria.
Results: The recovered patients (n=67, 62.7% on CGis) of available 
107 at ten years had deferential outcomes. 70% had persisting posi-
tive symptoms, 53% had negative symptoms, present in some form. 
76% patients were free from eps side effects; 62% had improved in 
interpersonal function; 43% were capable of independent living; 
50% showed cognitive decline; 68% showed improved quality of life; 

38% had hospitalization within previous 2 year; 60% had significant 
family burden and 32% some or the other kind of social burden; 
23% were still living with suicidal thoughts, less than half resumed 
work/school and sustained; 58% had GaF more than 80.
Conclusion: The study reveals that clinical profile of CGis ‚Good 
outcome” in long term is not as bright as expected. More than 50% 
patient in fairly recovered group live with varying degrees of disa-
bility.

Reference:
alex Cohen, Vikram patel, r. Thara, and oye Gureje Questioning 
an axiom: better prognosis for schizophrenia in the developing 
World? schizophrenia bulletin doi:10.1093/schbul/sbm105
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risperidone is now one of the most commonly prescribed antipsy-
chotic drugs in the world. recent innovations in drug formulation 
have contributed to the availability of risperidone in both oral and 
depot preparations. a liquid formulation of risperidone is also cur-
rently available which may be useful in psychoagitation. a depot 
formulation of risperidone has been developed for the long-term 
control of psychotic symptoms and to avoid daily oral administra-
tion. We have previously reported the effect of risperidone on c-fos 
expression in various rat brain regions (singh et al. bap 2002). The 
aim of the present study was to compare the effect of oral and depot 
risperidone administration on c-fos expression, dopamine d2-like 
and serotonin receptors in schizophrenic patients. a double-blind 

study paradigm was utilized to investigate the effects of two risperi-
done preparations. C-fos, d2-like dopamine and serotonin receptor 
expression were measured in lymphocytes and platelets respectively 
at various times (0, 6, 12 weeks) after treatment. both oral and depot 
formulations of risperidone significantly increased c-fos expression 
at 6 and 12 weeks following treatment. similarly, both preparations 
of risperidone significantly down regulated both d2-like dopamine 
and serotonin receptors. The results of this study show that both oral 
and depot formulation of risperidone were equally effective with re-
spect to risperidone‘s ability to increase c-fos gene expression and 
neurotransmitter receptor regulation in schizophrenic patients.
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OC-01-09
TYPE 2 DIABETES MELLITUS IS A PREDICTOR OF IN-
HOSPITAL MORTALITY IN SCHIZOPHRENIA
INSTITUTIONS
1. University of Birmingham, Department of Psychiatry, Birmingham, United Kingdom
�. University of Birmingham, Department of Medicine, Birmingham, United Kingdom

AUTHORS
1. hardeep s uppal1, dr, haaardeeep@hotmail.com
2. rahul potluri1, Mr
3. ammar natalwala1, Mr
4. parth narendran2, dr
5. reinhard heun1, professor

Objective: schizophrenia is a chronic debilitating psychosis. type 2 
diabetes mellitus has been noted to have an increased prevalence in 
patients with schizophrenia compared with the background popula-
tion. This study investigated if type 2 diabetes mellitus is a predictor 
of in-hospital mortality in schizophrenia.

Methods: during 2000-2007, 679 patients with schizophrenia were 
admitted to university hospital birmingham nhs trust. predictors 
of in-hospital mortality were calculated using the Cox regression 
model.

Results: of the 679 patients with schizophrenia, 100 patients died 

in hospital. The predictors of in-hospital mortality in schizophrenia 
were shown to be age (p<0.001), diabetes (p=0.024) and heart failure 
(p=0.001). The relative risk of in-hospital mortality in patients with 
schizophrenia and type 2 diabetes mellitus is 1.80.

Conclusion: diabetes has been found to be a predictor of in-hospi-
tal mortality in schizophrenia. This is a new finding, with research 
so far identifying a link between an increased likelihood of diabetes 
in patients with schizophrenia but not as a predictor of in-hospital 
mortality. Therefore, clinical practice should include rigorous moni-
toring of type 2 diabetes mellitus in patients with schizophrenia.
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OC-02: PREVENTIVE PSYCHIATRY & DYNAMIC 
PSYCHOTHERAPY

OC-02-01
CREATIVE ARTS THERAPIES IN PSYCHIATRY AND MENTAL 
HEALTH: APPLICATIONS AND UPDATE
INSTITUTIONS
1. Cairo University Hospital, Psychiatry, Cairo, Egypt

AUTHORS
1. radwa said abdelazim1, dr., Md, redolasol@yahoo.com

Creative arts therapies have been more popularly researched over 
the past twenty years by the power of evidence based medicine, 
meta-analyses and validated research work. Cat comprises multi-
ple disciplinaries of dance Movement Therapy, Music Therapy, dra-
ma Therapy, art Therapy, poetry Therapy etc.. although the use of 
artsin
therapy has been ongoing since the shaman in tribes, the priest in 
ancient egypt and before many civilization to relate man to his natu-
re, the contemporary applications and technique of creative arts the-

rapies have developed remarkably along the years, competing with 
the effect of medication in treating some mental disorders as will be 
shows by some evidence based research work using forms of creative 
arts therapies as monotherapy with patients and control groups. po-
pulations of adolescents and children suffering from emotional and 
behavioural disorders according to iCd 10, cancer patients, addicts, 
adults with stress disorder according to dsM iV tr. a discussion 
will follow the different presentations.

OC-02-02
PROMOTING POSITIVE MENTAL HEALTH IS THE KEY IN 
PREVENTING PSYCHIATRIC ILNESS
INSTITUTIONS
1. Cacutta Pavlov Hospital,Kolkata., Psychiatry, Kokata (Calcuta), India

AUTHORS
1. asis krishna acharya1, dr., dpM, dih., dr_asisacharya@yhoo.com

obJeCtiVes: Who defines health as: ...a state of complete phys-
ical, mental and social wellbeing and not merely the absence of di-
sease or infirmity. Mental health is described by Who as: ...a state 
of wellbeing in which the individual realizes his or her own abilities, 
can cope with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to his or her commu-
nity. There is no health without mental health. promoting mental 
health can be enhanced by suitable public health measures, also with 
contribution by several associated agencies like education, nutrition. 
social services, labour and many others with politician‘s wish too.
Methods: intervention for mental health promotion can starts 
even before birth. home visitation during pregnancy and child-bir-
th up to 2years is the first crucial period. home visits by professio-
nals reduce the psychiatric and behavior anamolys as detected by 
behavior check list(CbCl).parent training(2-5yrs) ,school-based 
programmes (5-18), and community programme integrated with 

general multi-purpose health programme, when planned and im-
plemented have a reduction in childhood-adolescent mental disor-
ders. Job pre-placement & periodical check-up, intervention and 
early diagnosis and early treatment can promote the mental health 
at large. healthy cultural activities, sports, music, art, literature or 
other creative activity will promote mental health.
results: results in health promotion scheme in reducing school 
drop-out, preventing suicidality is well documented. early in 20th 
century mental hygiene movement succeeded in putting mental 
health promotion on the international agenda. some 200 studies 
during past 30 years have been published on mental health promo-
tion.
ConClusons: tiny no. of clinician and treating mental disorder 
in isolation, without the wider dimension of schemes for promo-
ting mental health, will fail to achieve totality in preventing mental 
disorders.
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OC-02-03
THE ADAPTIVE BIOLOGY OF KINSHIP, PUBLIC POLICY AND 
THE PREVENTION OF CHILD ABUSE
INSTITUTIONS
1. University of Washington, Psychiatry, Seattle, United States

AUTHORS
1. Mark t. erickson1, dr., Md, merickson@southcentralfoundation.com

Aims: although there is agreement that child abuse and neglect cre-
ate an enormous public health burden there is a relative dearth of 
research on its prevention. This dilemma is not due primarily to a 
lack of data. rather, there is a need to integrate findings from diffe-
rent disciplines on the adaptive biology of kinship to inform clinical 
models and public policy for abuse prevention.
Method: research on the biology of kinship from various discipli-
nes including evolutionary theory, ethology, anthropology, and be-
havioral endocrinology are reviewed and contrasted with relevant 
clinical data and public policy.
Results: Cross-disciplinary research could effectively improve ef-
forts to prevent child abuse. two of many possible examples will be 
discussed. one: There has been compelling evidence for a biological 
adaptation for incest avoidance, from ethology and anthropology 
(the Westermarck effect) for over 30 years, yet with rare exception 

complementary studies have not examined this finding at the level 
of behavioral endocrinology or clinical research. two: parental leave 
policies in europe and the us have been developed without referen-
ce to the biology of kinship. There are striking differences across na-
tions in mortality rates due to child abuse. ethological and endocri-
ne research suggests how parental leave policies may contribute to a 
greater or lesser prevalence of this most severe form of child abuse.
Conclusion: Cross-disciplinary integration of the biology of kinship 
is critical for developing optimal programs for preventing child abu-
se and neglect. 

erickson, M. nature disrupted: evolution, kinship and child sexual 
abuse. Clinical neuropsychiatry 2006, 3: 110-120

OC-02-04
DYNAMIC OF COPING-STRATEGIES AND COLOR 
PREFERENCES IN FORMATION OF NEUROTIC DISORDERS
INSTITUTIONS
1. Mental Health Research Institute, Preventive Psychiatry Department, Tomsk, Russian Federation

AUTHORS
1. irina s. karaush1, Mrs., niipz@sibmail.com
2. irina e. kupriyanova1, dr., Md, niipz@sibmail.com

We examined 120 patients (2 groups - persons with single symptoms 
of neurotic spectrum (50 persons) and with neurotic disorders (70 
persons, from them - 25 persons with anxious-phobic disorders (F-
40 according to iCd-10), 25 with adjustment disorders (F-43), 10 
with dissociative disorders (F-44) and 10 with somatoform disor-
ders (F-45)). We assessed strategies of coping with difficulties with 
questionnaire of coping behavior developed by e. heim based on 
study of psychological stress by l. Murphy and r. lazarus. among 
preferred strategies, patients with initial neurotic manifestations di-
stinguish adaptive strategies “analysis of problem” and “maintenance 
of self-control” - 70% and 52%; patients with neurotic states choose 
these strategies more seldom. The third preferred strategies in both 
groups are maladaptive: patients of group 1 present with “ignoran-

ce” (30%), in patients of group 2 in 45,71% of cases we documented 
“submission”. dynamic of preferences is noticed (in emotional do-
main) from relatively neutral position (“passive cooperation”) (48% 
in patients with single psychopathological symptoms) to severe au-
toaggressive trends - strategy “suppression of emotions” in 47,14% 
of patients with neurotic disorders. relatively adaptive strategy “de-
struction” (42% in patients of group 1) is replaced by “resentment” 
manifesting through isolation and strive to remain one by him/her-
self.m during analysis of color preferences (lusher test) we reveal a 
reliable preference by patients with neurotic disorders of violet color 
(47,14%), refusal of “working” or “active” colors. patients oa group 
1 demonstrate in first positions classical “working group”- yellow 
(66% of cases), green (64%), red (62%).
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OC-02-05
MUSIC APPRECIATION AND INTERVENTION ON STRESS 
INDUCTION: A RANDOMIZED CROSSOVER TRIAL
INSTITUTIONS
1. Tzu Chi University, Nursing, Hualien, Taiwan Republic of China
�. Buddhist Tzu Chi General Hospital, Nursing, Hualien, Taiwan Republic of China

AUTHORS
1. hui-ling lai1,2, dr., phd, snowjade@mail.tcu.edu.tw

objectives: The purpose of this randomized cross-over controlled 
trial is to examine the effects of music preference and intervention 
on stress indices.

Method: using a cross-over design, 54 subjects were randomly as-
signed to music / chair rest or chair rest/music sequence. subjects 
were in each sequence for 30 minutes. subjects in the music condi-
tion listened to selected-sedative music by headphones throughout 
30 minutes. in the chair rest condition subjects sat quietly for 30 mi-
nutes. using a repeated measures design, subjects‘ heart rate, mean 
arterial pressure, finger temperature, and cortisol were measured 
with bp monitor and chemillumincent immunoassay respectively 
before the study and every 15 minutes interval until the end of the 
whole procedure.

results: The mean music appreciation scores was ranged between 7 
and 10, with a mean score 8.81 (SD = 1.05), and was significantly as-
sociated with mean arterial pressure, cortisol, self-perceived stress, 
and finger temperature. subjects when listened to music compared 
with chair rest had lower perceived stress level, cortisol, heart rate, 
and mean arteiral pressure as well as higher finger temperature (all p 
< 0.05 to 0.001). paired t-test results were also significant for posttest 
heart rate, cortisol, finger temperature and mean arterial pressure 
between the two conditions (p < 0.05 to 0.001). 

discussion: The effect of music on stress was confirmed, the findings 
provided evidence for nurse to use soothing music as a research-
based nursing intervention for stress reduction.

OC-02-06
CONFROTATION IN THE INITIAL INTERVIEW
INSTITUTIONS
1. Psychiatric office ‚ Dr Lekic‘, Podgorica, Serbia and Montenegro

AUTHORS
1. zvezdan Milorad lekic1, neuropsihiatrist, Md, zvezdanlekic@cg.yu

My principal objective of this work is to illustrate the clinical useful-
ness of confrontations in the initial interview. among many authors 
balint, kernberg, Fromm reichmann, sullivan pointed out impor-
tance of initial interview and the consequences of the interview for 
the future psychotherapeutic work. initial interview represents two 
persons, therapist and the persons who needs help, who doesn‘t 
know anything about each other and meet for the first time. inte-
raction between therapist and patient through communication is a 
major source of information in initial interview. The nature of di-
sorder, capacity and motivation for psychotherapy can be evaluated 
in the current interaction with the person who needs help. in the 
initial interview we can establish an immediate link between the pa-
tient‘s psychopathology and the indications for psychotherapeutic 
treatment. Confrontation is a routine technique in psychoanalysis 

and psychotherapy, unilateral and potentially dangerous, especially 
when working alliance is not established and that‘s the case in the 
initial interview. purpose of confrontation in the initial interview is 
to collect information about patient, his psychopathology, his struc-
tural personality features, presence of defensive operations, capacity 
and motivation to work and what kind of psychotherapy is best su-
ited for him. Confrontation can be very harmful so it requires tact 
and patience.

references: 
kernberg,o.(1984).Severe personality disorders. Yale University 
Press
Fromm-reichmann, F.(1950).Principles of Intensive Psychotherapy. 
Chicago: University of Chicago Press
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OC-02-07
CHILDREN AND PARENTS WITH MENTAL DISORDERS: 
RANDOMIZED CONTROLLED TRIAL TO PREVENT 
CHILDHOOD DEPRESSION - PRELIMINARY RESULTS
INSTITUTIONS
1. National Research and Development Centre for Welfare and Health (STAKES), Helsinki, Finland
�. University of Tampere, Department of Psychology, Tampere, Finland

AUTHORS
1. Juulia paavonen1, dr, Md phd, juulia.paavonen@helsinki.fi
2. raija-leena punamäki2, professor, phd, raija-leena.punamaki@uta.fi
3. tytti solantaus1, professor, Md phd, tytti.solantaus@stakes.fi

Aims/Objectives
Children whose parents have depression are at a higher risk than 
other children to be diagnosed with a psychiatric disturbance. The 
objective of the present study is to compare the beardslee family in-
tervention to the control intervention in preventing children‘s psy-
chiatric symptoms.
Methods
The complete randomized sample has been collected and consists of 
118 families and their children aged 8-16. at least one parent in the 
family was treated for an affective disorder. There are four measure-
ments: before the intervention (t1), and at 4 (t2), 10 (t3) and 18 
months after the intervention. preliminary findings concerning the 
effectiveness of the intervention is reported for the oldest child in 
the family (n=104) using the strengths and difficulties Question-
naire. t-test for dependent samples and repeated-measures anoVa 
were used for these comparisons.

Results
Mother-reported total symptoms decreased significantly between t1 
and t2 (p=0.04) as well as between t1 and t3 (p<0.01). Moreover, 
hyperactivity decreased from t2 to t3 (p=0.02), emotional sym-
ptoms from t1 to t2 (p<0.01). peer problems decreased from t1 to 
t2 (p=0.02) and the increased again between t2 and t3 (p=0.01). 
prosocial skills increased between t1 and t2, and between t1 and 
t3 (p<0.01, p=0.04). The changes in the total, emotional, conduct, 
peer problems and prosocial skills subscale scores were significantly 
related to the given intervention (p<0.01; p=0.07; p=0.07; p=0.02; 
p=0.01), the family intervention being more effective.
Conclusion
both interventions were effective with family intervention being 
more effective in preventing children‘s psychiatric symptoms in fa-
milies where parents suffer from depression.

OC-02-08
RE-IMAGINING PANIC DISORDER THROUGH A 
METAPHORICAL VIEWPOINT
INSTITUTIONS
1. Clínica Oficina Kairós, archetypal psychology, Săo Paulo, Brazil

AUTHORS
1. ajax perez salvador1, dr., Md, apersal@uol.com.br

OBJECTIVE: The diagnostic criteria for panic disorder (pd) are 
presented in the dsM iV and iCd x as categories of empirical evi-
dence. They configure a syndrome or a behavioral and psychological 
pattern clinically important in an individual, one associated with 
suffering, incapacitation and important loss of freedom. The arche-
typal psychology perspective questions the very idea of individual 
by reviewing psychopathological descriptions from a metaphorical 
standpoint, considering the importance and limitations of those 
descriptions, while opening for a more psychological approximation 
of the concerned issues. The intent is to provide a new approach of 
the disorder by bringing empirical and metaphorical perspectives to-
gether. METHOD: reading the symptoms listed for pd in the iCd-
10, dsM-iV and the kaplan & sadock‘s Comprehensive textbook 

of psychiatry in a metaphorical way makes it possible to connect the 
empirical and literal perspective with a form of modern subjectivity 
- understood and presented here as the heroic ego - and its likeness 
with the Greek myth of odysseus and penelope. The myth of her-
mes introduces the metaphorical viewpoint. The relation of these 
two myths with that of pan composes the framework that posits the 
integration of both perspectives.
RESULTS: a parallel is drawn between the reactions of odysseus/
penelope upon the vision of pan and the symptoms of pd, as well as 
hermes‘ relationship with pan as a different way of looking at the 
same things. CONCLUSION: This approach makes it possible to re-
imagine pd, valuing its psychological aspects, without abandoning 
the empirical view or the psychopharmacological treatment.
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OC-02-09
THE NEW SCIENCE OF POSITIVE EMOTIONS: LESSONS FOR 
PSYCHOTHERAPY
INSTITUTIONS
1. HARVARD MEDICAL SCHOOL, PSYCHIATRY, BOSTON, MASS, United States

AUTHORS
1. George e. Vaillant1, dr, M.d., gvaillant@partners.org

aiMs: This paper suggests that seven positive emotions: love/at-
tachment, trust/faith, compassion, forgiveness, joy, gratitude, and 
hope as important to psychotherapy as they are to religion.
eVidenCe: The neuroscience of the positive emotions came of age 
with the fMri, which permitted them to become tangible. The last 
three decades of neuroscience
reveals a brain that is really two brains: a mammalian brain that can 
feel, love and trust and empathize via limbic mirror cells and spindle 
cells in the insula and anterior cingulate and a homo sapiens neo-
cortical brain that can speak, think and analyze. a leading american 
textbook Ctp-8 devotes 100-600 lines each to shame, guilt, anger, 
hate and sin, and thousands of lines to depression and fear/anxiety. 
in contrast it devotes only five lines to hope, one to joy and none to 

faith, compassion, or love. The so-called negative emotions of anger, 
sadness, and fear on which psychotherapy focuses are present orien-
ted, predominantly self-oriented, activate the sympathetic nervous 
system, and elevate cortisol. in contrast, the positive emotions are 
future oriented, prosocial, activate the parasympathetic nervous sys-
tem and suppress cortisol. negative emotions move us toward nar-
cissism; positive emotions lead us away from narcissism.
ConClusions: neither Freud nor psychotherapy manuals men-
tion emotions like joy, forgiveness and gratitude. yet the evidence 
based efficacy of interventions like positive psychology and alcoho-
lics anonymous are based on eliciting these emotions. our whole 
concept of psychotherapy might change, if clinicians enhanced posi-
tive emotions, as well as focusing upon negative emotions.
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OC-03: SCHIZOPHRENIA 2

OC-03-01
DISPELLING A MYTH: DEVELOPING WORLD POVERTY, 
INEQUALITY, VIOLENCE AND SOCIAL FRAGMENTATION 
ARE NOT GOOD FOR OUTCOME IN SCHIZOPHRENIA
INSTITUTIONS
1. University of KwaZulu-Natal, Department of Psychiatry, Nelson R Mandela School of Medicine, Durban, South Africa

AUTHORS
1. Jonathan k burns1, dr./ FCpsych(sa) Msc, burns@ukzn.ac.za

The Who ten-country studies concluded that course and outcome 
of schizophrenia was better in developing countries. This has beco-
me psychiatric lore. however, the reality is that significant political, 
social and economic ills that characterize many countries in africa, 
latin america and asia constitute psychosocial stressors that medi-
ate strongly against recovery in individuals living with this disorder. 
The author reviews outcome studies of schizophrenia in developing 
countries, and debates concepts of poverty, inequality, violence and 
social capital in relation to the course of the illness in this context. 

The generally poor state of mental health services and policies in 
these regions are discussed. The belief that community and family 
life in the developing world is widely intact and that it provides a 
nurturing environment that facilitates recovery and promotes social 
and economic empowerment of seriously mentally ill individuals is 
dispelled as a myth. idealisation of the under-developed south as a 
haven for schizophrenia sufferers will only add to the already heavy 
burden experienced by these individuals, their families and these 
societies in coping with this disabling disease.

OC-03-02
2 YEAR OUTCOME OF FIRST-EPISODE PSYCHOSIS IN SOUTH 
AFRICA
INSTITUTIONS
1. university of kwazulu-natal, department of psychiatry, nelson r Mandela school of Medicine, durban, south africa

AUTHORS
1. Jonathan k burns1, dr./ FCpsych(sa) Msc, burns@ukzn.ac.za

introduCtion
There is little data on medium term outcome of first-episode psycho-
sis in developing countries. The Who ten Country study findings 
that outcome of schizophrenia is better in the developing world ne-
eds to be tested by current analyses.
MethodoloGy
90 first-episode psychosis patients admitted to a psychiatric hospital 
in south africa were followed up at 2 years with a range of mea-
sures to assess clinical and functional outcome. Measures included 
diagnostic evaluation (sCid), symptom rating (panss), quality of 
life (Who-Qol) and assessments of social and occupational func-
tioning.

analysis
a descriptive analysis was performed to evaluate measures of outco-
me at 2 years. Correlations between diagnosis and outcome as well 
as between symptoms and outcome were determined using spss 
Version 13.0.
results
results of this study will be presented.
disCussion
Medium term outcome of first-episode psychosis is not favourable 
in the developing world. The long-held belief that psychotic patients 
fair better in the developing world is challenged and dispelled as a 
dangerous myth.
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OC-03-03
OUTCOMES OF PATIENT EMPOWERMENT PROGRAM FOR 
SCHIZOPHRENIA(PEPS) IN KOREA
INSTITUTIONS
1. Yongin Mental Hospital, WHO CC for PSR and CMH, Yongin City, Republic of Korea
�. Yongin Mental Hospital, Republic of Korea

AUTHORS
1. tae-yeon hwang1, dr., Md, phd, lilymh@gmail.com
2. Jonggook lee2, dr., Md
3. Jee-hyun kong2, Mrs., MsW
4. yong-Jin seo2, dr., Md

object: Mental health professionals and family association develo-
ped peps program in european countries for mentally ill people 
supported by sanofi-aventis pharmaceutical company. The korean 
Version was published in 2005 and this study was performed to me-
asure the outcomes of this program.

Method: totally 691 patients from seventy institutions (41 commu-
nity mental health centers, 6 social rehabilitation centers, and 23 
hospitals) participated in this program. empowerment scale, in-
ternalized stigma of Mental illness (isMi) scale, self-esteem scale 
(ses), and Quality of life scale (happy Qol) were applied to before 
and after the education. paired t-test was used to compare the data.

results: over 80% were schizophrenic patients. The mean age of 
them was 36.94(9.35). over 70% were educated for at least 12 year. 
Just 10% of them have jobs and their monthly income was us$ 
900(93.4). The empowerment scale of the patients was increased 
after the education (p<.001). total internalized stigma was reduced 

after the education (p<.05). among the isMi subscales, alienation, 
negative stereotype and devaluation were improved, but perceived 
discrimination and stigma resistance were not changed. self-esteem 
and quality of life did not show any changes.

Conclusion: peps program proved to be a effective psychoeducation 
program to empower the schizophrenic patients and helpful to over-
come the internalized stigma of them.

references: 
1. rogers es et al (1997): a consumer-constructed scale to measu-
re empowerment among users of mental health services. psychiatr. 
serv. 48, 1042-1047 
2. ritsher Jb, phelan JC (2004). internalized stigma predicts erosion 
of morale among psychiatric outpatients. psychiatry res 2004;129: 
257-265.

OC-03-04
DETERMINANTS OF QUALITY OF LIFE AMONG FIRST-
EPISODE SCHIZOPHRENIA PATIENTS IN MALAYSIA
INSTITUTIONS
1. Hospital Mesra, Bukit Padang, Kota Kinabalu, Malaysia

AUTHORS
1. kok yoon Chee1, dr., M.Med (psych)(uM), cheekokyoon@yahoo.com

aims: Male gender, unemployment, negative symptoms, depressive 
syndromes, anxiety symptoms, weight gain, obesity, long duration of 
untreated psychosis and cognitive impairment (executive function 
and working memory) have all shown to be predictors for poorer 
quality of life among patients with schizophrenia. nevertheless, the-
re has been lacking of data from developing countries. The objective 
of this study was to determine the predictors of quality of life among 
compliant patients with first-episode schizophrenia (Fes).

Methods: This is an observational, naturalistic cross-sectional study 
on patients with Fes after compliant with treatment for a year. 124pa-
tients were assessed with WhoQol-breF in hospital kuala lum-
pur, Malaysia. The other assessments were socio-clinico-demographic 
data during diagnosis and after 1 year. anCoVa was employed to 
determine the predictors of subjective quality of life taking a number 

of potential confounders into account simultaneously.

results: Gender and honos-impairment score were the only pre-
dictive variables for the sub-scale on physical domain in WhoQol-
breF. For psychological domain in WhoQol-breF, gender and 
bprs-anergia were the best predictors. social relationship domain 
of quality of life was best predicted by honos-impairment score 
that emphasized cognitive and physical impairments. Gender and 
bprs-Thought disturbance were the best predictors of quality of life 
in relation to environment.

Conclusion: domains of self-rated quality of life in patients with 
Fes in this center are differentially correlated with malleable and 
non-malleable aspects of socio-demographic and clinical characte-
ristics.
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OC-03-05
IDENTIFYING SCHIZOPHRENIC PSYCHOSES WITH 
PSYCHOLOGICAL SCALES
INSTITUTIONS
1. University of Oulu, Department of Psychiatry, Oulu, Finland
�. Academy of Finland, Helsinki, Finland
3. University of Oulu, Institute of Health Sciences, Oulu, Finland
4. National Public Health Institute, Department of Molecular Medicine, Helsinki, Finland
�. UCLA, Center for Neurobehavioral Genetics, Semen Institute for Neuroscience and Human Behavior, Los Angeles, United States
�. National Public Health Institute, Department of Mental Health and Alcohol Research, Helsinki, Finland
�. University of Tampere, Social Psychiatry Unit, Tampere School of Public Health, Tampere, Finland
�. Tampere University Hospital, Department of Psychiatry, Tampere, Finland
�. Methadone maintenance clinic Café Ersatz, Bonn, Germany

AUTHORS
1. Jouko Miettunen1,2, dr., phd, jouko.miettunen@oulu.fi
2. Juha Veijola1,2, dr., Md, phd, juha.veijola@oulu.fi
3. Matti isohanni1,3, dr., Md, phd, matti.isohanni@oulu.fi
4. tiina paunio4, dr., Md, phd, tiina.paunio@ktl.fi
5. nelson b Freimer5, dr., Md, phd, nFreimer@mednet.ucla.edu
6. erika Jääskeläinen1, dr., Md, phd, erika.lauronen@oulu.fi
7. Jesper ekelund4,6, dr., Md, phd, jesper.ekelund@hus.fi
8. leena peltonen4, dr., Md, phd, leena.peltonen@ktl.fi
9. Matti Joukamaa7,8, dr., Md, phd, matti.joukamaa@uta.fi
10. dirk lichtermann9, dr., Md, lichtermann@cafe-ersatz.de

Aim: to study the predictive power and associations of several psy-
chological scales with respect to hospitalisations due to schizophre-
nic psychoses.
Methods: temperament and Character inventory, physical anhe-
donia scale, social anhedonia scale, perceptual aberration scale, 
hypomanic personality scale, bipolar ii scale, and schizoidia scale 
were included in the 31-year follow-up survey of the prospective 
northern Finland 1966 birth Cohort (n=4,926). We compared sub-
jects without any previous hospitalisations to those with previous 
hospital diagnoses (concurrent validity) and to those who in the 
eight year long follow-up were hospitalised due to schizophrenic 
psychosis (predictive validity). We also compared the subjects with 
schizophrenic psychoses and subjects with other psychiatric disor-
ders (discriminant validity).

Results: in most scales, subjects with schizophrenic psychoses diff-
ered from healthy subjects. The perceptual aberration scale was the 
best scales for concurrent (effect size, d = 1.89) and discriminant 
validity (d = 0.64). subjects having a high score in hypomanic per-
sonality scale were in the highest risk for schizophrenic psychoses in 
eight-year long follow-up (or 10.72; 95% Ci 2.87-40.06).
Conclusion: subjects with schizophrenic psychoses differed in most 
of the scales from healthy controls and from subjects with other 
psychiatric disorders. Many of the scales were useful predictors for 
future hospitalisations due to schizophrenic psychoses; the scales 
were, however, not very diagnosis specific. The predictive power of 
the scales is limited; these scales as such are probably not useful as 
screening instruments but can be used in several ways when stu-
dying e.g. risk factors or genetics of schizophrenic psychoses.

OC-03-06
TWO TYPES OF SCHIZOPHRENIC PATIENTS CLASSIFIED BY 
WAY OF LIFE
INSTITUTIONS
1. Tokyo Metropolitan Chubu Center for Mental Health, Department of Psychiatric Rehabilitation, Tokyo, Japan

AUTHORS
1. kazuo ogawa1, dr, Md, kazuo_1_ogawa@member.metro.tokyo.jp

Objective: The purpose of this study is to investigate the long-term 
course and outcome of the two types of schizophrenic patients classi-
fied by way of life and to examine the validity of this classification.
Methods: The subjects are 48 active type and 29 passive type pati-
ents who were discharged from Gunma university hospital between 
1958 and 1962. The investigation of the course and outcome of the 
subjects was concentrated mainly on the aspect of social adjustment. 
We assessed the course of social adjustment of each case, month by 
month, throughout the whole term by using eguma‘s social adjust-
ment scale (esas). based on these data, the comparison between 
the two types of patients was made with regard to longitudinal 
course, number of relapses during the entire period and long-term 
outcome.

Results: The average number of relapses in the active type patients 
was 3.1 during the first 5 years and 4.4 during the following period, 
while in the passive type patients the number was 1.3 and 1.8 respe-
ctively. as to social adjustment course, of the active type patients, 
23% were ‚stable self-supportive‘ and 42% were ‚chronic institutio-
nalized‘. among the passive type patients, 55% were ‚stable self-sup-
portive‘ and only 7% were ‚chronic institutionalized‘.
Conclusions: The long-term course and outcome were more favo-
rable for the passive type than the active type patients. The results 
show that the classification of two types is useful for predicting the 
long-term course and outcome and for making appropriate inter-
ventions.
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OC-03-07
EFFICACY OF INTEGRATED PSYCHOLOGICAL THERAPY 
(IPT) FOR SCHIZOPHRENIA PATIENTS: WHAT WORKS?
INSTITUTIONS
1. University Hospital of Psychiatry Bern, Department of Psychotherapy, Bern, Switzerland

AUTHORS
1. daniel r. Mueller1, dr., phd, daniel.mueller@spk.unibe.ch
2. Volker roder1, pd dr., phd, roder@spk.unibe.ch

Objectives: in recent years studies could demonstrate an association 
of deficits in neurocognitive domains and functional outcome with 
social cognition as a mediating factor. The integrated psychological 
Therapy (ipt) for groups was one of the first comprehensive therapy 
programs to target deficits in all three of these areas. The first ipt 
subprogram addresses neurocognition, the second one social cogni-
tion and the following subprograms social functioning. up to now, 
research groups in 11 countries in europe, asia, north and south 
america have conducted 33 evaluation studies on ipt including 
1496 schizophrenia patients.
Methods:The aim of this study was to examine which therapy 
components work best in integrated treatment represented by ipt 
technology. For that purpose 33 ipt studies were quantitatively re-
viewed.

Results: ipt demonstrates significant global therapy effects in in-
patient and outpatient settings and in academic and non-academic 
sites compared to control conditions. two weekly sessions optimise 
treatment and a longer lasting therapy supports additional benefits 
in social functioning. The use of only neurocognitive, social cogni-
tive or social functioning subprograms show strong effects in proxi-
mal outcome, but only moderate effects in distal outcome. The com-
bination of the neuro- and social cognitive subprograms improves 
the effects in proximal and distal outcome and leads to a reduction 
of drop-out rates of 50%. only the complete implementation of ipt 
strongly improves the effects at follow-up.
Conclusion: efficacy of ipt implementing single subprograms is 
strong with regard to proximal outcome. For generalisation effects a 
combination of all ipt components seems to be essential.

OC-03-08
THE EMPIRICAL STATUS OF PSYCHOLOGICAL THERAPY 
IN SCHIZOPHRENIA: A SYSTEMATIC REVIEW OF META-
ANALYSES
INSTITUTIONS
1. University Psychiatric Services, Department of Psychotherapy, Bern, Switzerland
�. Universidad de Valparaiso, Departamento de Psiquiatria, Escuela de Medicina, Valparaiso, Chile

AUTHORS
1. Mario pfammatter1, dr., phd, mario.pfammatter@spk.unibe.ch
2. ulrich M Junghan1, dr., Md
3. hans d brenner2, prof. dr. dr., Md, phd

objectives: Clinical, ethical and economic considerations have en-
couraged clinical practice to be guided by an evidence base resulting 
from evaluations of the efficacy of treatments. regarding the treat-
ment of schizophrenia guidance now includes several psychological 
therapy approaches. The present study aims to provide a compre-
hensive, systematic review of their empirical status.

Method: evidence from available meta-analyses is systematically 
reviewed with regard to the comparative and differential efficacy 
of different psychological therapy approaches. Meta-analyses were 
identified by Medline and psycinfo searches. The reported effect 
sizes were transformed into a uniform effect sizes measure. a cu-
mulative data synthesis, moderator analyses and homogeneity tests 
were applied to examine the influence of different study, patient and 
therapy characteristics on the size, significance and consistency of 
the effects.

results: From the 24 meta-analyses identified, social skills training, 
family interventions, cognitive behaviour therapy, and cognitive re-
mediation emerge as effective adjuncts to pharmacotherapy. howe-
ver, in comparison with unspecific psychosocial interventions the 
benefits of these psychological therapy approaches are much less 
distinct. Moreover, the distribution of effect sizes is frequently hete-
rogeneous indicating substantial differences in the effects depending 
on study, patients and therapy characteristics.

Conclusions: There is now sound evidence for the benefit of psycho-
logical therapy in schizophrenia. however, many questions remain: 
the maintenance of treatment effects, the differential indication, the 
therapeutic ingredients as well as the synergistic effects still need to 
be addressed. another major issue is whether therapies that have 
been validated in clinical trials can be rolled out into clinical prac-
tice.
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OC-03-09
SCHIZOPHRENIA COURSE: DISEASE „PROFILES“ AND 
GLOBAL FUNCTIONING EVALUATION
INSTITUTIONS
1. Azienda USL Ferrara, Psychiatry Department, Ferrara, Italy

AUTHORS
1. Maria Cristina turola1, dr, chiartur@gmail.com
2. elena bruni1, dr, e.bruni@ausl.fe.it
3. Gloria Comellini1, dr, g.comellini@ausl.fe.it
4. luana peron1, dr, l.peron@ausl.fe.it

This research analyzes the disease histories in 1000 consecutive pa-
tients affected with schizophrenia syndrome, after their first con-
tact with psychiatry department, either Community Care unit or 
psychiatric unit for acute inpatients. Follow up goes from 3 to 29 
years.
disease „profiles“, developed using data bases and case histories, 
describe individual paths and trends of disease; they point out age 
at first contact, follow up years, no. of admissions, no. of community 
care interventions per year, important life events, therapies carried 
out, compliance and clinical conditions. Global functioning evalua-
tion at present time is measured using Fps scale (Vado, Morosini 

and Coll., 1998, 2000). This systematic individual course‘s analysis 
allows to highlight prognosis factors, positive or negative, long-term 
therapies efficacy, and underline clusters with different courses and 
outcomes in our sample, favourable outcomes, with complete re-
mission or feeble residual symptoms and a good global functioning, 
are beyond 60%, whereas in 10 % of cases schizophrenia leads to a 
very serious disability. The early period of care proves to be a crucial 
moment for future course and outcome: from first contact it‘s very 
important to work on give complete information to patients and fa-
milies, obtain reliance and achieve compliance, agree on an indivi-
dual therapeutic plan, and prevent disability and stigma.
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OC-04: DISASTERS AND MENTAL HEALTH & 
MISCELLANEOUS

OC-04-01
RECOGNITION OF THE SYMPTOMS OF VIOLENCE AGAINST 
WOMEN BY THE HEALTH STAFF EMPLOYED AT 112 
EMERGENCY AID STATIONS
INSTITUTIONS
1. Ege University School of Nursing, Department of Psychiatric Nursing, Izmir, Turkey
�. Ege University School of Nursing, Department of Community Health Nursing, Izmir, Turkey
3. Health Group Unit, 11� Emergency Service, Izmir, Turkey

AUTHORS
1. esra engin1, dr, phd, esraengin@yahoo.co.uk
2. Melek ardahan2, dr, phd, melekardahan@hotmail.com
3. emel tekindor erk3, Mrs.

Objective: The study was conducted in order to analyze the state of 
recognition of health staff employed at 112 emergency aid stations 
concerning the symptoms of violence against women.
Method: The sample of the research consisted of 100 health staff 
who works at 112 emergency aid stations. The data was collected 
using introductory information Form and a scale form measuring 
the recognition of health staff employed at 112 emergency aid stati-
ons concerning the symptoms of violence against women (1, 2).
Results: it was noted that 90.0 % health staff have witnessed vio-
lence cases and 87.0 % have not received an in-service training for 
acquiring recognition of the physical and psychological symptoms 
of violence executed against women. The average score the health 
staff received from the scale measuring the recognition of health 
staff concerning the symptoms of violence against women was 21.50 
±4.25. it was seen that 10 % of staff was sufficient, 75.0 % was partial-

ly sufficient and 15.0 % was insufficient concerning their recognition 
of the symptoms of violence against women.
Conclusion: it was concluded that health staff was insufficient in 
recognizing the symptoms of violence against women. it can be 
proposed that in-service training programs would be designed on 
violence against women.

References 
1. savasir i, sahin nh. bilissel-davranisçi terapilerde deerlendirme: 
sik kullanilan ölçekler. türk psikologlar dernei yayinlari no: 9, 
Özyurt Matbaacilik, 1997
2. baysan, l. hemsire ve ebelerin kadina yönelik siddet belirtilerini 
tanimalarina iliskin ölçek gelistirme. yüksek lisans tezi, ege Üni-
versitesi salik bilimleri enstitüsü, izmir,2003.

OC-04-02
PROJECT RECOVER: A PROGRAM FOR DISASTER RESPONSE 
MENTAL HEALTH RECOVERY USED AFTER HURRICANE 
KATRINA USA 2005
INSTITUTIONS
1. The InnerLink, Education, Lancaster PA, United States

AUTHORS
1. robert G. Gillio1, Md, rgillio@theinnerlink.com
2. beth r. Gillio1, Mrs., r.d., bgillio@theinnerlink.com

in the aftermath of hurricane katrina along the Gulf Coast of the 
united states in 2005.there was a great deal of emotional trauma 
associated with the massive upheaval in families and disruption of 
society infrastructure. a program called project recover was uti-
lized in a series of schools in Mississippi and louisiana, including 
new orleans in the 3 years after the disaster. project recover was 
developed by a team of medical, psychological and technical ex-
perts. it is in english and is aligned to standards for education in the 
united states. it has been designed for the middle school level and 
is accessed with a computer connected to the internet. use of the 
program takes about 5 hours total time and can be done in one day 

or over several sessions. it has primarily been in school but also in 
an after school setting. some psychologists have used in conjunction 
with clinical therapy sessions. This is an online program that guides 
students through the knowledge, skills, and resources necessary to 
help them identify there issues, and make a plan for how to deal 
with them. The program utilizes many techniques such as games, 
flash animation , and video to supplement its written content.. par-
ticipants will receive a license to the program and be able to un-
derstand the learning and treatment objectives of the program, how 
this program is implemented, how to use pre and post testing, and 
understand the research documenting its usefulness.
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OC-04-03
POSTTRAUMATIC STRESS DISORDER AND DEPRESSIVE 
SYMPTOMS AMONG RESIDENTS OF TSUNAMI AFFECTED 
AREAS IN SRI LANKA
INSTITUTIONS
1. Nagasaki University, Research Center for Tropical Infectious Diseases, 1-1�-4 Sakamoto, Nagasaki, Japan
�. Nagasaki University Graduate School of Biomedical Sciences, Department of Nursing, 1-�-1 Sakamoto, Nagasaki, Japan
3. University of Ruhuna, Department of Sociology, Faculty of Humanities and Social Sciences, Wellamadama, Matara, Sri Lanka

AUTHORS
1. sumihisa honda1, dr., phd, honda@nagasaki-u.ac.jp
2. ayumi nomura2, Ms., Ma, bamalip@nagasaki-u.ac.jp
3. sarath amarasinghe3, dr., phd, sarath@soci.ruh.ac.lk

obJeCtiVes:
on 26 december 2004, a large earthquake occurred off the west 
coast of sumatra and devastating tsunami struck surrounding coun-
tries. sri lanka was the second most seriously affected country after 
indonesia, with more than 31,000 deaths and 4,000 people missing. 
The purpose of the study is to elucidate the relationship between 
factors of tsunami-related exposure and psychological effects among 
the residents in southern sri lanka.
Methods: a survey of personal interview by using questionnaire 
is conducted on the subjects who were living in the differentially af-
fected areas (i.e. severely, moderately and little affected area) of sou-
thern sri lanka at the time of tsunami attack. The questionnaire in-
cludes information about demographic (age, sex and marital status), 
socio-economic (occupation, education and religion) and lifestyle 

(smoking and drinking habit) factors and somatic health condition 
(activities of daily living, presence of chronic diseases and self-rated 
health status). detailed questions about objective and subjective fe-
atures of tsunami-related exposure (death of family member, suffe-
ring serious injury, damage of house, forced relocation and thoughts 
of fear) are also included. posttraumatic stress disorder and depres-
sive symptoms are assessed by impact of event scale-revised (ies-
r) and Center for epidemiologic studies depression scale (Ces-d), 
respectively. General health Questionnaire 12-item version (GhQ-
12) is also used to assess general mental health status.
results: The survey is being carried out. The results will be pre-
sented at the meeting.

OC-04-04
PART OF THE DENIAL AND SILENCING CENSORSHIP IN 
PSYCHOTRAUMA PATHOLOGY
INSTITUTIONS
1. Private practice, Paris, France

AUTHORS
1. alice Cherki1, Md, cherki.a@wanadoo.fr

in psychopathology it is very important to distinguish from one di-
saster with its near consequences to other post-traumatic disorders 
which are bound to the denial and silencing censorship all throw 
previous generations. The listening of these last kinds of symptoms 
suggests taking care for the person over beyond their repression and 

censorship psychological process.

key words: denial, silencing censorship, post-traumatic psychologi-
cal disorders, trans-generational
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OC-04-05
PSYCHIATRIC MORBIDITY AMONG THE SIDR-HIT PEOPLE 
ONE MONTH AFTER THE DISASTER
INSTITUTIONS
1. Bangabandhu Sheikh Mujib Medical University, Department of Psychiatry, Dhaka, Bangladesh
�. Upazila Health Complex, Nagarkanda, Faridpur, Bangladesh

AUTHORS
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2. Jhunu s nahar1, dr, FCps, dept_psychiatry_bsmmu@yahoo.co.uk
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4. noor a Giasuddin2, dr, M phil, sadi20022003@yahoo.com
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10. Mohammad Mohsin ali shah1, dr, M phil

aims: bangladesh is a disaster prone country. Geographical location, 
poor telecommunication facilities, lack of shelter, poor economical 
status have made our people at high risk of disasters. a devastating 
cyclone named sidr hit the southern and middle districts of bangla-
desh with 215 to 250 km per hour speed at the highest on 15th no-
vember 2007. The damage was extensive, including tin shacks flat-
tened, houses and schools blown away and enormous tree damage. 
some local officials have described the damage as being even worse 
than that from the 1991 cyclone.1 The entire cities of patuakhali, 
barguna and Jhalokati district were hit hard by the storm surge of 
over 5 meters (16 ft).2 This study was done among the sidr affected 
areas of the southern districts of bangladesh to see the extent of psy-
chiatric morbidity among them.
Methods: a total of five teams worked in three districts. a 24-item 
self reporting Questionnaire was applied to 326 people over 18 ye-
ars of age.

results: The results showed a high prevalence (76 - 99%) of psy-
chiatric morbidity among those people. Correlates of vulnerability 
factors were also evaluated. death of relatives; loss of property, social 
status, household etc. were related with high prevalence of psychi-
atric morbidity.

Conclusion: all these information necessitates the institution of a 
disaster Mental health program in those areas.

references:
1) pradhan, bibhudatta; aaron sheldrick. „Cyclone sidr slams into 
bangladesh; 150 die, aFp says (update3)“, Bloomberg.com, 2007-
11-16. retrieved on 2007-11-16.
2) at least 500 killed in cyclone. CNN. Cnn (16 november 2007). 
retrieved on 2007-11-16.

OC-04-06
SEXUAL DYSFUNCTIONS IN PATIENTS WITH TEMPORAL 
EPILEPSY
INSTITUTIONS
1. Moscow research institute of psychiatry, sexology, Moscow, Russian Federation

AUTHORS
1. anna kalinina1, kalinina_ane@mail.ru
2. nikolai kibrik1, dr., Md, prof

Objective: the current study was carried out in order to find any 
possible relationships between seizure semiology, their frequency, 
antiepileptic drugs treatment and affective disorders and sexual di-
sorders in epileptic patients.
Design and methods: two groups of epileptic patients with (100 
persons) and without (50) sexual disorders were compared in study. 
Munich personality test (Mpt; sCl-90; hamilton depression scale 
and national hospital scale for severity of seizures (nhs3) were 
used in study.
Results: obtained results have shown that libido reduction was the 

most frequent complaint in epileptic patients and it has occurred in 
75% of patients. patients with sexual dysfunctions were mostly cha-
racterized by temporal lobe epilepsy, concomitant depressive disor-
der, frequent complex partial seizures and long duration of epilepsy 
compared with epileptic patients without sexual disorders.
Conclusion: sexual dysfunctions in patients with epilepsy seem 
to have interrelationship with temporal epilepsy with co-morbid 
depression and represents one facet of Geschwind-Gastout triade. 
suggestion can be made that mesial temporal epilepsy is risk factor 
for possible sexual dysfunctions development.
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OC-04-07
VIOLENT INJURIES AND RELATIONSHIP TO ALCOHOL USE
INSTITUTIONS
1. Tzu-Chi Buddhist General hospital, Tzu Chi University, family Medicine, Hualien city, Taiwan Republic of China

AUTHORS
1. yin-Ming li1, dr, Md, yinming@mail.tcu.edu.tw

aims: injuries are major causes of mortality and morbidity in 
taiwan. alcohol involvement often plays a role in injuries. The pur-
pose of this study was to determine the prevalence of alcohol-related 
violent injuries and their epidemiologic characteristics at an emer-
gency department.
Methods: patients, aged at 13-80 years, who were injured due to self 
deliberate or interpersonal violence, were studied. For each patient, 
the attending nurse completed an injury-coding sheet which inclu-
ded the results of an assessment of whether the patient had an alco-
hol odor or alcohol consumption related behavior.
blood alcohol testing was also performed based on the decision of 
the attending physician. injuries were defined as alcohol-related 
based on the report of ‚‘alcohol odor‘‘ or ‚‘intoxicated‘‘ by the nurse 
or a positive blood alcohol test. epidemiologic characteristics of vi-
olent injury were analyzed.

results: a total of 561 violent injuries were studied and 43.4% were 
classified as alcohol-related. The prevalence of alcohol-related vio-
lent injuries was 50.2% for males and 34.9% for females. More than 
half (53.7%) was noted among aged 25 to 45 years. alcohol used also 
noted among adolescents (age 13-17, 8.9%). alcohol use was com-
mon among self-deliberate injury (47.6%) and interpersonal injuri-
es (42.9%). The top two occurrences of violent injuries were home 
(34.6%) and recreational location (29.4%). of those identified with 
alcohol use, 17.5% of them were admitted for further treatment.

Conclusions: nearly half violent injuries were related to alcohol use. 
particular attention needs to be given to preventing and reducing 
the burden of alcohol-related homicide and violence.

OC-04-08
WORKING; COPING; EATING AND CORTISOL RESPONSES IN 
DIFFERENT TYPES OF IMPULSIVITY
INSTITUTIONS
1. University of Giessen, Psychology, Giessen, Germany

AUTHORS
1. petra s. netter1, prof, Md,phd, petra.netter@psychol.uni-giessen.de
2. ronja hueppe1, cand.psych.
3. katharina pohl1, cand. psych.
4. anneke Meyer-berg1, dipl.soz

objectives: hyperactivity and attention deficit subtypes of impulsi-
vity have been defined for adhd and differ in several behavioural 
and physiological variables. since Motor and nonplanning impulsi-
vity as defined by barratt´s questionnaire may be taken to represent 
the two clinical groups in healthy populations, the aim of this ex-
periment was to compare high and low scorers on these dimension 
with respect to their working style, coping strategies, eating habits 
and cortisol responses.

Methods: in experiment i 70 medical students provided saliva sam-
ples for measuring cortisol awakening responses (Car) and samples 
before and after a written exam, filled in questionnaires on impulsi-
vity, working strategies during the exam, and coping styles. in expe-
riment ii impulsivity was investigated with respect to eating habits 
and food intake in 57 students.

results: high and low Motor impulsives differed in working stra-
tegies and coping styles resembling the deficits of the hyperactivity 
type of adhd whereas high nonplanning impulsives differed in 
aspects characteristic for attention deficit. Motor impulsivity also 
moderated the relationship between cortisl and working style: Car 
and stress responses indicated successful ways of working in low im-
pulsives but an ineffective way in highs. The most striking result of 
study ii was that high Motor impulsives tended to eat more unheal-
thy food while believing in health food while lows acted according 
to their attitudes, a finding not observed for differences in nonplan-
ning impulsivity

Conclusions: Questionnaire dimension in healthy persons reflect 
those in psychopathology and impulsivity may moderate relation-
ships between endocrine responses or attitudes and behaviour
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OC-05: DISASTERS AND MENTAL HEALTH

OC-05-01
MENTAL HEALTH IN WARTIME: A SURVEY OF DISPLACED 
POPULATIONS AMIDST JULY 2006 WAR IN LEBANON
INSTITUTIONS
1. American University of Beirut, Epidemiology and Population Health, Beirut, Lebanon

AUTHORS
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Objectives This study reports on prevalence and determinants of 
anxiety in civilians at an early stage of displacement, and investigates 
the relationship between anxiety, displacement and war experiences 
in specific cultural and political contexts.
Methods a Cross sectional study of 218 internally displaced adults 
settled in 4 centers in beirut was done during the July 2006 war in 
lebanon. anxiety was assessed using an arabic translated version of 
the hamilton anxiety rate scale (haM-a). participants were cate-
gorized as having no or low level of anxiety, moderate level of anxie-
ty and severe level of anxiety. data were collected using a structured 
interview.
Results The prevalence of severe level of anxiety (13.3%) was rela-
tively low in a population having undergone major stressful events. 
logistic regression, done only for females due to a small count of 

males presenting the outcome of interest, revealed that anxiety was 
significantly associated with sharing rooms at idp centers, where 
females sharing with family members being more prone to anxiety 
as compared to those sharing with strangers (aor = 3.41).
Conclusions during the July 2006 war, a general picture of resilience 
was displayed by those displaced to institutional centers monitored 
by representatives of their community leadership. The importance of 
social environment contributing to the psychological well being of 
females was highlighted. The authors also discussed the importan-
ce of common ideological commitment of the displaced, their high 
communicative nature and their trust in their political leadership in 
buffering the impact of individual experiences of war trauma and 
displacement. .

OC-05-02
PROLONGED TERROR AND EXTERMINATION, HOW DOES 
DARFURIANS MENTALLY SURVIVE? IMPRESSIONS FROM 
THE INSIDE
INSTITUTIONS
1. Ain Shams University, Psychiatry, Cairo, Egypt

AUTHORS
1. Mohamed M Mandour1, dr., Md, mandour@un.org

The atrocities inflicted on the darfurians are extreme and includes 
burning villages, harassment, killing and rape. according to statis-
tics 3 million darfurians (1 of 3) have been forcedly displaced. 200 
000 have died because of unmet health or physiological needs -lack 
of basic necessities as food and water. no-one knows how many have 
been killed.

darfurians experience constant fear and lack of trust when they 
are at large. The situation of the forcedly displaced (idps) is much 
worse. They are any time vulnerable to arrests and maltreatment in 
addition to harassment and thefts by armed Janjaweed tribes and 
others.

The first issues the darfurians focus on in order to cope and main-
tain their mental stability are housing and the basic activities of daily 
life. They establish markets and start to practice religious customs. 

Wedding parties, music, singing - sometimes sadly - indulging in so-
phist activities - all supports and strengthens the coping capacities. 
Women entertain their families, good hearted, with smiles - though 
always apprehensive and vigilant (a high paranoid axis). They pro-
duce and use “forbidden drinks” as self-medication.

The antagonism between the common terror and the family life re-
quires the ability to endure a reactive paranoid reaction to threat 
and persecution. The coping capacity of the darfurians is amazing, 
particularly the womens, who use their maximum surviving ability 
and over consume their endogenous endorphins.

The author is a psychiatrist who has worked for many years in dar-
fur. he will show pictures of how the families maintain their mental 
health.
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PTSD: FROM THEORY TO PRACTICE (IN CONNECTION 
WITH AN ALGERIAN EXPERIENCE)
INSTITUTIONS
1. EHS Drid Hocine, Alger, Algeria

AUTHORS
1. hakima souki1, Mrs, phd, soukihakima@yahoo.fr

For more than a decade, the algerian „shrink“ has been confronted 
to post traumatic syndrome disorders. in view of the scope of the 
events, he had to intervene quite urgently, on the one hand, and pon-
der rather quickly over his approach and intervention on the other 
hand.
Confronted with the multitude of theoretical, nosographic, etiopa-
thological and therapeutic models, as well as with various school 
squabbles, he was compelled to make his own choices, not arbitrarily 

of course, but choices that were imposed by the needs of the field, 
urged by the algerian setting and context.
This tough and painful experience, but nonetheless enriching and 
enlightening, has helped the algerian „shrink“ find his own niche in 
the realm of the reflection on ptsd.

key words: violence- terrorism- victim- intervention

OC-05-04
SYSTEMIC INTERVENTION IN AN EMERGENCY CONTEXT: 
THE ALGERIAN EXPERIENCE
INSTITUTIONS
1. EHS M.Boucebci, Cheraga, Algeria

AUTHORS
1. karima ammar-Ferhnani1, Md, phd, ahmed_bennegueouch@hotmail.fr

our purpose would be a re-reading of the care and assistance pro-
fessional‘s interventions during the last ten years with violence and 
disasters in algeria (1992 - 2003). From about several typical and 
clinical cases we will show how we had to translate some classical 
guidelines in another specific one, as systemic intervention in ex-

treme situations of disaster, to help people in distress and their pro-
fessionals of care.

key-words: emergency context, victim, systemic intervention
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OC-05-05
CURRENT TRENDS IN TAKING CARE OF PSYCHOLOGICAL 
TRAUMATISM
INSTITUTIONS
1. Hôpitaux Uniersitaires de Geneve, Service daccueil d‘urgences et de liaisons psychiatriques, Geneva, Switzerland

AUTHORS
1. Grégoire rubovszky1, M, Md, Gregoire.rubovszky@hcuge.ch

evident gaps exist between theoretical management of psychotrau-
matic symptoms and psychologically injured patients in our every-
day clinical practice. sticking to guidelines based on the dsM-iV 
classification is essential. but we must also consider the patient‘s cli-
nical evolution, which needs theory adjustments and tailored treat-
ments. several clinical trends have already tried to steel the “gold 

standard” seat. some have reached an interesting notoriety, others 
have been rejected from a decent clinical practice. Many others are 
playing the outsider role. These debates about different treatment 
cultures need some concise description and critical spotlight that we 
are going to provide.

OC-05-06
PATHOLOGICAL JOURNEYS: IS THERE A GENEVA‘S 
SYNDROME?
INSTITUTIONS
1. University Hospitals of Geneva, Department of Psychiatry, Division of Adult Psychiatry, Chęne-Bourg, Switzerland

AUTHORS
1. laurence borras1, Md, laurence.borras@hcuge.ch

The present study aimed at characterizing pathological travellers, a 
population seldom studied in psychiatry, who come in Geneva in 
reaction to persecutory delusions to ask for help, often as a last re-
course. it is important to distinguish people seeking help for human 
right abuses from pathological travellers, since responses to their 

suffering should of course be different.

key-words: persecutory delusions, human rights, travellers, inter-
national, Geneva
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OC-05-07
A SPECIALIZED UNIT OF HOSPITALISATION FOR 
PSYCHOTRAUMATOLOGYICAL DISEASES
INSTITUTIONS
1. Private psychiatric clinic «La Métairie», Nyon, Switzerland

AUTHORS
1. brigitte degeilh1, Md, bdegeilh@lametairie.ch

The private psychiatric clinic “la Métairie”, in switzerland, is now 
offering multi-fields hospital cares for holding undergone psy-
chotrauma patients. our multidisciplinary team proposes, in a sing-
le residential place, all the recognized therapeutic approaches up to 
day (eMdr, behaviour therapy, hypnosis, body-care, occupational 

therapy) and others fields. We present here, in the form of clinical 
labels, the advantages and the limits of this structure of care.

key-words: psychotraumatology, private practice in psychiatry, hos-
pital specialized unit

OC-05-08
LET THE CHILDREN PLAY: A MULTILATERAL THERAPEUTIC 
APPROACH TO PSYCHOTRAUMA IN DOMESTIC VOLENCE
INSTITUTIONS
1. CIMI, Lausanne, Switzerland

AUTHORS
1. Gérard salem1, Md, phd, info@cimi.ch

psychotrauma is a major consequence of various forms of domestic 
violence (physical, psychological or sexual abuse, and neglect), and 
has severe implications for health or general life. Children are the 
most sensitive victims. The author will present methods of assess-
ment and of systemic therapy in this field, with more than one thou-

sand families followed and treated in the psychiatric center where he 
works as head clinician.

key words: maltreatment, domestic violence, abuse, neglect, syste-
mic therapy
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OC-06: MISCELLANEOUS 1

OC-06-01
THE RECOVERY PROCESS OF PERSONS WITH PSYCHIATRIC 
DISABILITIES: VALUES AND PRINCIPLES OF INTEGRATED 
PERSONAL DEVELOPMENT MODEL (IPDM)
INSTITUTIONS
1. Oporto Polytechnic Institute, School of Allied Health Sciences, Porto, Portugal
�. University of Porto: Faculty of Psychology and Education Sciences, Porto, Portugal

AUTHORS
1. antonio Marques1,2, phd, ajmarques@estsp.ipp.pt
2. Cristina Queirós2, phd
3. nuno rocha1,2

Aims: The integrated personal development Model (ipdM) was 
raised based in some nuclear assumptions as suppressing the stigma 
always associated with the disease, defocusing from the mental heal-
th role, promoting empowerment and self-determination, as well as 
developing personal competencies directly related to the individuals 
social integration specific context. The aim of this communication 
is to present the rational of this model and the outcomes of a pilot 
study designed to test it.
Methods: This psychosocial rehabilitation program (9 months/
3hours-day) was developed in a non segregated organisation and it 
integrated people with and without psychiatric disease. The inter-
vention was based in training and virtual reality methods, applying 
diverse instruments such as ‚Cognitive rehabilitation integrated 
Virtual‘ or ‚readiness, Choosing and achieving Valued roles - prac-
titioner tools‘. assessment integrated pre and post tests, evaluating 
different functional domains: cognitive, emotional, social behaviour, 

self-efficacy, employability competencies, life quality and program 
satisfaction.
Results: results point towards very positive outcomes, since the-
re were identified significant differences between both groups in 
pre and post test regarding cognitive and emotional performance, 
employability competencies, subjective perspective on life quality 
and self-efficacy. More over, the frequency and satisfaction level 
with the program were notably high, all the persons completed the 
portuguese minimum qualification required level, and some were 
professionally integrated.
Conclusions: although these initial results are promising concer-
ning promotion of functional competencies, social integration and 
quality of life in people with psychiatric disabilities, the current re-
search is an initial step in establishing the efficacy of this new reha-
bilitation model.

OC-06-02
MENTALLY ILL OFFENDERS: QUALITY OF LIFE AND LEVEL 
OF PSYCHOLOGICAL WELL-BEING.
INSTITUTIONS
1. The Serbsky National Research Centre for Social and Forensic Psychiatry, Department of prevention of socially dangerous acts of the mentally ill, 
Moscow, Russian Federation

AUTHORS
1. alla abdrazykova1, Mrs, Md, aballa@mail.ru
2. Vera bulygina1, Mrs, phd, ver210@yandex.ru

aims and Methods: The goal of this study was to examine the relati-
onship between quality of life and level of psychological well-being 
during coercive treatment on the sample of schizophrenic patients. 
88 patients with schizophrenia disorders during initial and expiry 
period of compulsory treatment were interviewed with inventory of 
quality of life (a, shmukler), scales of psychological well-being (C, 
ryff) and scales of self-esteem (mod. dembo-rubinshtein).

results: The elder patients demonstrated a highest level of such sca-
les as “positive relations with others” and “purpose in life”. all the 
patients had a low level of “autonomy” without dependence of their 
age, social status and the forensic history. Moreover, their self-es-
teem and self-concept did not mediate the process of construction 
and reconstruction of subjective appraisals and psychological well-

being. The presence of the hallucinations, paranoid symptoms, affe-
ctive disorders and the presence of the motivation on adaptation in-
fluence on satisfaction of the quality of life and social functioning of 
patients. and at the same time constant and high level of motivation 
on re- socialization causes low level of self esteem and psychological 
well-being among these persons, especially before discharging from 
the hospital.

Conclusions: Characteristics of self-esteem and some parameters of 
psychological well-being can be considered as the targets of psycho-
therapeutic interventions during coercive treatment. scales of psy-
chological well-being are an adequate additional instrument for the 
evaluating the efficacy of psychosocial rehabilitation.
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OC-06-03
COUNSELLING FAMILIES OF ALCOHOLICS (SiGniFiCAnt 
otHerS)
INSTITUTIONS
1. Institute for mental health, Belgrade, Serbia and Montenegro

AUTHORS
1. danica boakovic-djukic1
2. Vera trbic1

alcoholism is very serious public health problem which is hidden 
most of the time. Through several decades of work with alcoholics 
and their families, it seems that we step away from ordinary world 
and overlook or forget that not everyone think that alcoholism is a 
family problem.. our working program, based on ecosystemic ap-
proach involve so called “significant others” (network therapy) in 
treatment of alcoholism, and this approach/ program helps more 
because we work with family members as part of consultancy be-
fore alcoholic stops drinking. Working difficulties which are part of 
transition changes in 21st century reflect on quantity and quality of 
counselling work, and this bring less number of family involved in 
this kind of professional treatment. it is well known that abusers mo-
tivation for treatment is minimal, family support is necessary as well 

as support of significant others. Therefore our experience has been 
aimed on free services (without any records) as a way to gain and 
motivate the families to look for help. This text will present data on 
project “alcoholic prevention through the counselling” financed by 
belgrade parliament, which main idea was to give professional help 
to citizens by re-organizing counselling unit. Final purpose is imple-
mentation of these services on the local level of the community with 
slogan “closer and faster to the healthy family”. it is necessary to state 
that we don‘t cure alcoholism, neither give diagnose, because this 
procedure is done in institutes specialized on alcoholic treatment.

Key words: alcoholism, significant others, family, counselling

OC-06-04
AN INFANTICIDE: ACTING OR PREMEDITATION?
INSTITUTIONS
1. University of Padua, Department of Neuroscience, Padua, Italy
�. Private practice, Padua, Italy

AUTHORS
1. arianna di Florio1, dr, Md, ariannadf@inwind.it
2. anna palleschi2, dr, Md
3. Claudio de bertolini1, prof., Md

aim: to present a case of infanticide that is hard to comprehend and 
to discuss the principle difficulties. The case deals with the charge 
of infanticide brought against Mara, age 40, married with four chil-
dren. The statement arose from the finding of a plastic sack contai-
ning the clothing and the body of a newborn without apparent signs 
of external injury. The statement continues that some days earlier 
during the night the accused had requested help from people who 
lived close to the place where she had had a road accident. The neig-
hbours remembered that the woman appeared very agitated and was 
unable to explain what had happened. despite being in midwinter 
the accused was dressed in a sweater with half-length sleeves and in 
shoes but without stockings. she remembered nothing of the birth 
and only confusedly what happened there after.

Method: We are not able to refer to any standard proof of insanity. 
We have instead to follow the hermeneutic analysis, characterised by 
a specific, methological sequence of steps, unique to this particular 
plea of insanity.
discussion: the prosecution maintains that Mara deliberately killed 
her daughter after the birth to hide the facts. The defence maintains 
that the pre-existing psychological condition, the disequilibrium en-
gendered by the birth induced a crepuscular state, taking her back 
to a primitive condition.

Conclusion: This case demonstrates how the most sophisticated 
epistemological methodology has become an integral part of clinical 
practice.
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OC-06-05
DETECTION OF RISK FACTORS IN THE SUICIDE IDEA 
DURING ADOLESCENCE
INSTITUTIONS
1. Universidad Kennedy, Psicología Clínica, Buenos Aires, Argentina

AUTHORS
1. héctor r. Fischer1, dr, dep19@kennedy.edu.ar
2. norberto i.J. pisoni1, dr, dep19@kennedy.edu.ar
3. Mariana Czapski1, dr, dep19@kennedy.edu.ar

suicide is one of the main cases of adolescent death all around the 
world. in the last few years, a deeper knowledge of different risk 
factors related to it, generated the need for a predictive model that 
discriminates the differential importance of these factors in each 
context. The purpose of this investigation is to detect the group of 
factors that are more related to the suicide idea ion teenagers, re-
garded that this idea is directly linked to the attempt of suicide. The 
root of this investigation lies in the hypothesis of the suicide idea 

in teenagers is associated to a combination of both individual and 
social factors, building a predictive model of risk. to detect them, 
a psycho-measuring technique will be tested in teenager samples in 
buenos aires (800 men and women, between the ages of 12 and 20 
years old) in twin stages: 1-tracking from a universe of items extrac-
ted from different evaluation tests and classified by expert judges. 2- 
instrument testing, resulting of a posterior elimination of the items 
without significant correlation.

OC-06-06
THE RELATIONSHIP BETWEEN PERSONAL KNOWLEDGE, 
SOCIAL SUPPORT SYSTEMS, MENOPAUSAL SYMPTOMS, 
SELF-CARE, DEPRESSIVE SYMPTOMS, STRESS, AND HEALTH 
STATUS AMONG SOUTHERN RURAL AFRICAN AMERICAN 
MENOPAUSAL WOMEN
INSTITUTIONS
1. Case Western Reserve University, Frances Payne Bolton School of Nursing, Cleveland, United States
�. Wayne State University, Center for Health Research, Detroit, United States
3. Case Western Reserve University, Frances Payne Bolton School of Nursing, Cleveland, United States

AUTHORS
1. Faye a Gary1, dr., phd, fgary@case.edu
2. hossein n. yarandi2, dr., phd, yarandi@wayne.edu
3. May Wykle3, dr., phd, may.wykle@case.edu

aims: Menopause affects millions of women worldwide. This pre-
sentation will explore the relationships between: (1) knowledge 
about the perimenopausal or menopausal health, (2) support sys-
tems, (3) symptom management, (4) self-care approaches used 
among the women, (5) depressive symptoms and stress, (6) hassles 
in their lives, and (7) their overall health status.

Methods: This descriptive correlational study is based on data that 
were obtained from 206 southern rural african american women, 
between 40 and 60 years of age. The women were invited to partici-
pate in a face-to-face interview. an alpha of 0.05, beta of 0.15, effect 
size of 0.30, and power of 0.85 were used in this study. instruments 
that were used in collecting data were the Menopausal health sur-
vey, people in your life Questionnaire, life stress Questionnaire, 

and the beck depression inventory. specifically, descriptive statis-
tics, chi-square, correlation analyses, and multiple regression were 
used to analyze the data.

results: The study results indicated that the women who reported 
fair or poor health were less likely to have health insurance, to be 
employed, to have a support system, and to be engaged in mea-
ningful relationships.

Conclusion: african american women are a vulnerable population 
that need to have culture-specific interventions that address their 
health and social needs. The health disparities that exist among the 
population could be related to knowledge deficits about their health 
and how to best engage in health-seeking behaviors.
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OC-06-07
DEPRESSIVE SYMPTOMS AND SELF-PERCEIVED BURDEN 
IN PRIMARY CAREGIVERS OF THE DISABLED ELDERLY AT 
HOME
INSTITUTIONS
1. Nagasaki University Graduate School of Biomedical Sciences, Department of Public Health, 1-1�-4 Sakamoto, Nagasaki, Japan
�. Nagasaki University, Research Center for Tropical Infectious Diseases, Institute of Tropical Medicine, 1-1�-4 Sakamoto, Nagasaki, Japan

AUTHORS
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2. sumihisa honda2, dr., phd, honda@nagasaki-u.ac.jp

obJeCtiVes: The purpose of the study was to elucidate the mental 
health conditions and self-perceived burden in family caregivers of 
the disabled elderly.
Methods: a total of 101 subjects (21 men and 80 women) who 
were primary caregivers of the disabled elderly at home were inclu-
ded in the study. We assessed their mental health conditions by using 
12-item version of the General health Questionnaire (GhQ-12) and 
the Center for epidemiologic studies depression scale (Ces-d). a 
high GhQ-12 score was defined when the score exceeded the thre-
shold value of 3, while a high Ces-d score was defined when the 
score exceeded the threshold value of 15. information about demo-
graphic factors of caregivers and self-perceived burden were inter-
viewed by using a questionnaire.

results: The mean age of the subjects was 63.5 years, ranging from 
38 to 87 years. The relationship to the disabled elderly was 28 daugh-
ters, 26 daughters-in-law, 23 wives, 14 sons and 10 others. The me-
dian duration of caregiving was 3 years. eleven subjects rated their 
health as bad, 28 subjects as fairly bad, 51 subjects as medium and 
11 subjects rated as good. among the subjects, 77 (76%) caregivers 
had self-perceived burden in caregiving. a high GhQ-12 score was 
observed in 23 (23%) subjects, and a high Ces-d score was obser-
ved in 28 (28%) subjects. self-perceived burden of family caregivers 
were significantly associated with high GhQ-12 score (p<0.001) and 
high Ces-d score (p<0.001).
ConClusionit was indicated that mental health support for the 
self-perceived burden of family caregivers is important.

OC-06-08
MUSLIM SUICIDE - KASHMIR EXPERIENCE
INSTITUTIONS
1. Department psychiatry GMC Srinagar, India

AUTHORS
1. arshad hussain1
2. zaid Wani1
3. huda Mushtaq1

background: kashmir, a predominantly Muslim society had lowest 
rates of suicide in whole india(0.5/100,000) but not any more, 17yrs 
of conflict has brought trauma and turmoil .ptsd,Mdd,substan-
Ce use are at all time high. suicide is becoming the second com-
mon cause of unnatural death.

Methods: This study was based on data from, longitudinal medico 
legal registers of s.M.h.s hospital of GMC srinagar. The registers 
were surveyed for all suicide, para - suicide and deliberate self harm 
cases. Medical record number - a unique registration number - was 
used for identification of case files of suicide behaviour, which were 
then used to reflect on various socio - demographic variables and 
psychiatric assessments.

results: The result of the study reveals that on an average 3.5 per-
sons report / day to sMhs causality with suicidal behavior. Most 
of the people who complete suicide are males of the age group 25 
- 34. Most of the attempts are made by female- 4 times para suicides 
and 7 times more dsh. Violent methods of suicide like cut throat 
and burns are a new phenomenon. all types of suicidal behavior are 
common in age group 25 - 34 except dsh in females were 63 % are 
in age group 19 - 24yrs
ConClusion: suicide as health problem has announced its arrival 
in an unlikely socioreligious scenario and perhaps taking all heal-
th planners unawares. and preventive strategies at all levels from 
primordial to primary to secondary to tertiary need to be taken to 
address this problem.
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FACTORS INFLUENCING THE QUALITY OF LIFE 
OF RELATIVES OF PERSONS SUFFERING FROM 
SCHIZOPHRENIA
INSTITUTIONS
1. Clinic for Mental Health Protection, Clinical Centre Nis, Nis, Serbia and Montenegro
�. Medical Faculty, University of Nis, Nis, Serbia and Montenegro

AUTHORS
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objective: Caring for a relative suffering from a serious mental di-
sorder is a chronic, stressful process that considerably influences 
caregivers‘ lives. assessments of health-related personal experiences 
confirmed the deterioration of their quality of life. The aim of this 
research was to establish the factors that influence the quality of life 
of relatives of persons suffering from schizophrenia.

Method: The study included a total sample of 100 family members, 
relatives of 60 patients diagnosed for schizophrenia, who are over 
18 years old and live in the same household with the patient. socio-
demographic data about the subjects, patients, their cousinship, the 
time they spent together, as well as the characteristics of their illness 
were collected. Medical outcomes study 36-item short-Form heal-
th survey was used as the quality of life instrument.

results: The subject‘s age, marital status, existence of cardiovascular 
disease, cousinship and the time spent with the ill relative were sig-
nificantly connected with the quality of life of patients‘ family mem-
bers. religiousness was inversely related with the caregivers‘ quality 
of life. The level of education is the only important variable among 
patient‘s characteristics. duration of illness, symptoms‘ intensity 
and the global level of functioning were very important factors too.

Conclusion: identification of influencing factors is the first step in 
the improvement of the quality of life of family members of per-
sons suffering from schizophrenia. although some of them can not 
be changed, there are still those that require constant attention of 
both: formal, professional caregivers as well as of informal, family 
caregivers.
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OC-07: SUICIDALITY

OC-07-01
SUICIDE ATTEMPT AS A COPING STRATEGY IN 
ADOLESCENCE
INSTITUTIONS
1. Child and Adolescent Psychiatry, Adolescent Day Hospital, Sint-Cyr L‘Ecole, France
�. Adolescent Medicine, Kremlin-Bicętre, France
3. Child and Adolescent Psychiatry, Gentilly, France
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AUTHORS
1. Carmine brocco1, dr, Md, C_psy2000@yahoo.fr
2. patrick alvin2, dr, Md
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4. Mario speranza4, dr, phd

Aim: to study the coping skills in suicide attempted adolescents 
and the impact of psychopathological suicidal risk factors, as the de-
pressive level, anxious trait, hopelessness and self-esteem, on these 
coping skills.
Methods: Fifteen adolescents hospitalized owing to suicide attempt 
were compared with 12 healthy adolescents by the Coping Inventory 
Stress Situation (Ciss) and the Adolescent Coping Scale (aCs). psy-
chopathological risk factors were evaluated by the Beck Depression 
Inventory (bdi), the Beck Hopelessness Scale (bhs), the State-Trait 
Anxiety Inventory (stai) and the Self-Esteem Scale (ses).
Results: two groups are comparable according to socio-demogra-
phical characteristics. suicide attempted adolescents show signi-
ficantly higher scores at the subscales “Emotion” of Ciss and the 
“Non-Productive Style” of aCs, and a significantly lower score to the 
subscale “Productive Style” of aCs. besides, they are more depressive 

and more anxious, and they present a lower self-esteem and a higher 
hopelessness degree than the control subjects. in Multiple regres-
sion analysis, the increase in scores of both “emotion” and “non-
productive style” is correlated to the depressive level and to anxious 
personality; instead, the decrease in scores of the “productive style” 
is associated with low self-esteem, hopelessness and anxious perso-
nality. age and sex variables have no impact on the differences in 
coping skills between both groups.
Conclusions: suicide attempted adolescents use emotional and 
non-productive coping skills, in association with the depressive 
degree and anxious personality; hopelessness and low self-esteem 
decrease the use of productive coping strategies.

Keywords: suicide attempt, Coping, depression, anxiety, hope-
lessness, self-esteem, adolescents

OC-07-02
SUICIDAL BEHAVIOUR FOR SEXUAL REASONS
INSTITUTIONS
1. Moscow Scientific Research Institute of Psyhiatry, Russian Federation

AUTHORS
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objective: according to the data of our research most of the suicides 
are committed for sexual (6%), intimate-personal (15%) and family 
(52%) reasons.

Methods: among the patients who asked for sexological help, per-
sons at the age from 18 up to 50 years old, prevalented. among them 
there were 57% of men and 43% of women. in the work clinical, 
clinico-psychopathological, sexological testing

results: suicidal behaviour manifested in suicidal intentions, attem-
pts and thoughts. Those patients who were susceptible to demon-
strative-blackmail kinds of suicide (62%) on the strength of their 
personal peculiarities, psychopatology manifestations, peculiarities 
of their constitution and with situational circumstances, rarely turn 
for sexological help with violations in the intimate area. by their be-

haviour they prefer provoking feelings of guilty and compassion for 
their partner‘s part. For the patients who had real suicidal attempts 
(38%), concealment of the information about the given incident, is 
strong-willed and typical. They sense feeling of groundlessness, ma-
nifestation of feebleness, shame because of their suicidal behaviour 
in the past. and a brought down self-appraisal of the person, that is 
found in 72% of the cases, assist of forming ideas of their own little-
value, superfluousness, loneliness.

Conclusions: The elaboration of adequate measures for prevention, 
early revelation and timely treatment of the patients who had suici-
de attempts in consequence of sexual confusions downs, assists to 
increase of effectiveness in the actions of medical-psychological and 
social rehabilitation of patients.
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PECULIARITIES OF SUICIDAL BEHAVIOR OF MINSK 
RESIDENTS
INSTITUTIONS
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AUTHORS
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over one million people commit suicide annually, which causes 
considerable economic damage to the society. to prevent suicide in 
Minsk a suicidal activity monitoring was conducted during two ye-
ars; it included registration of all cases of suicide and parasuicide.
it was revealed that among parasuicides prevailed women (53% in 
2006, 58,4% in 2005), aged 20-39 (64,6% in 2006, 63% in 2005); 
main type of suicide is medicines poisoning (30% of all suicides in 
2006, 33,8% in 2005). For those cases, low quality of asking for psy-
chotherapeutic help was characteristic (only about 2% of all those 
who asked for help). only every fifth of those who had committed 
parasuicide, committed suicide later.
among suicide, me aged 40-59 prevailed. The main method (85% 

of all cases) was hanging. among men, 62,3% had certain blood al-
cohol concentration (in most cases, from 1,5 to 2,5%). seventy nine 
individuals or 16,6% of all suicides, were registered at the narcolo-
gist. one hundred and five or 22% of all suicides were psychiatrist‘s 
cases.
The monitoring allowed to develop a strategy for prevention of su-
icidal behavior among men of 40 to 59 years old with alcoholic in-
toxication, but, not alcohol addicts). it was marked that members of 
this risk group do not ask for psychotherapeutic help (it is mainly 
women aged 35-45, who apply: 85% of all who asked for help). This 
work allowed to decrease the number of suicides from 19,7 cases per 
100,000 in 2003 to 11,5 -11, cases per 100,000 in 2006.

OC-07-04
STUDY OF PREVALENCE OF SUICIDAL IDEATION AND 
ITS SOCIO-DEMOGRAPHIC CO-RELATES IN AN URBAN 
COMMUNITY IN NORTH INDIA
INSTITUTIONS
1. Institute of Human Behavior and Allied Sciences (IHBAS), Psychiatry, Delhi, India

AUTHORS
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5. sashi bhushan singh1, dr., phd

Objective: to study the nature and prevalence of suicidal ideation in 
the community population of delhi.

Methodology: The study was conducted on a gender equated samp-
le of 1100 respondents belonging to different socio economic strata. 
The number of colonies was selected using probability proportiona-
te to size technique and the colonies were selected by draw of lots. 
The screening of suicidal ideation was done by using GhQ -12 and 
suicide related behaviour tool. Those respondents whose srb re-
sponse was positive or those who had both GhQ & srb score posi-
tive were recognized as the ideators

Analysis: data entry and analysis was done using spss statistical 
software and non parametric tests (chi square).

Results: The prevalence of suicidal ideation in our study was 11.1 
%( 95% Ci 11.04%-11.16%) has suicidal ideation in the total sample. 
The prevalence of suicidal ideation beyond last six months was 2.55 
%( 95% Ci 1.90%-3.25%), within two to six months was 5.18 %( 95% 
Ci 4.82%-5.40%) and the last one month was 3.36 %( 95% Ci 3.33%-
3.9%). Further, 63.1 %( 95% Ci 62.31%-63.89%) of the ideators had 
common mental disorders. suicidal ideation was significantly corre-
lated with gender (21.24=2لإ, p=0.000), educational level (18.53= 2لإ, 
p=0.001), occupational status (25.27=2لإ, p=0.001) & Family inco-
me (12.98= 2لإ, p=0.011). 

Conclusion: suicidal ideation is similar across adult age groups (but 
lower in adolescents and elderly), marital status and employment 
whereas it is higher in women, less educated, lower occupational 
level and lower ses.
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OC-07-05
THE SOCIO-DEMOGRAPHIC CHARACTERISTICS OF 
ADOLESCENTS WHO ATTEMPTED SUICIDE
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Bornova- Izmir, Turkey
�. Ege University School of Nursing, Bornova- Izmir, Turkey

AUTHORS
1. ayça Gürkan1, dr., phd, ayca.gurkan@gmail.com
2. serap yildirim1, Mrs.
3. tuba kutlu3, Mrs.

Objective: The aim of this study was to identify the socio-demogra-
phic characteristics of adolescents who attempted suicide and deter-
mine the contributing factors to suicide attempts.
Method: The descriptive study was conducted between october 
2006 -January 2007 using a sample consisting of 122 outpatients 
who were being treated at izmir education and research hospital, 
emergency service, polyclinic for Children, 61 of whom had attem-
pted suicide and 61 had not. The data was collected using descriptive 
information sheet (1,2).
Findings: it was seen that adolescents who attempted suicide were 
relatively less successful at school and belonged to lower income 
families and had worse relations with friends which is statistically 
significant (p<0.05). Furthermore, it was determined that parents 
of these adolescents in question had lower education levels and had 
been experiencing frequent breakups in addition to the presence of 

psychiatric diseases, use of alcohol, suicide attempts and violence in 
their families (p<0.01).
Conclusion: it was concluded that factors such as success at school, 
relationship with friends and family, education level of parents, pro-
blems in the family structure as well as psychiatric disorders, use of 
alcohol, suicide attempts or violence in the family were characteris-
tics closely related with the suicide attempts of adolescents.

References:
1. steele MM., doey t. suicidal behaviour in children and adoles-
cents. part 1: etiology and risk factors, Can J psychiatry 2007:52(l); 
21s-33s. 
2. heisel MJ, Flett Gl, hewitt pl social hopelessness and college 
student suicide ideation. archives of suicide research, 2003:7; 221-
235.

OC-07-06
ANTIDEPRESSANT PRESCRIPTION AND SUICIDE RATES IN 
BÁCS-KISKUN COUNTY (1999-2006)
INSTITUTIONS
1. Kalm-R BT, Kecskemét, Hungary

AUTHORS
1. sándor kalmár1, dr, Md, kalm-r@t-online.hu

objectives: The author determine the effect of antidepressant 
prescription on suicide rate in bács-kiskun County. despite the 
number of suicides is significantly decreasing in bács-kiskun Coun-
ty since 1984 it is still at a very high level. There are several new 
hypotheses to explain the decrease, among which, the most contro-
versial is the one looking for connections between the decreasing 
number of suicide victims and the increasing consumption of anti-
depressants (n06a).

Methods: The connections between suicides and the consumption 
of antidepressants were analyzed in the population in 1999-2006, 
in bács-kiskun County. Four indicators were used in the analysis 
of antidepressant consumption and suicides: 1. The number of pa-
tients. 2. dot. 3. The amount of the antidepressant. 4. dhd. The 
connections were identified with correlation coefficients.

results: The results of the analysis supported the hypothesis that 

despite some contradictions there is a connection between the in-
crease in the antidepressant use and the decrease in the number of 
suicides.

Conclusions: The complex diagnostics and treatment of depression 
will lead to the decrease of the risk of suicide of depressed patients.

1. szanto k, kalmár s, hendin h, rihmer z, Mann J.J. (2007) a 
suicide prevention program in a region With a Very high suicide 
rate. arch Gen psychiatry,
64(8):914-920. 
2. kalmár s, szanto k, rihmer z, sati Mazumdar, harrison k, Mann 
J.J: antidepressant prescription and suicide rates: effect of age and 
gender. suicide and life-treatening behaviour. in press.

keywords: suicide, antidepressants, suicide prevention.
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OC-07-07
SUICIDE AS A CHALLENGE FOR PUBLIC MENTAL HEALTH
INSTITUTIONS
1. Serbsky National Research Centre for Social and Forensic Psychiatry, Social psychiatry, Moscow, Russian Federation

AUTHORS
1. boris s. polozhy1, professor, Md, phd, bsp@comtv.ru

Objective: persons committed completed suicides.
Methods: statistical analysis of suicide rate in the russian Federati-
on from 1990 to 2007. 
Results: despite of recent advances in psychiatry and improvement 
of social conditions of life in developed countries, the suicide rate 
still has remained high exceeding significantly the Who critical le-
vel. particularly it is true for russia where the rate for completed 
suicides in 2007 was 30 cases for 100,000 populations. hence this 
is a major challenge for public health and well-being. specificity of 
suicidal situation in russia is that suicidal rate in its regions varies 
from 1 to 120 cases per 100,000. The correlation between suicidal 

activity of population and its ethno-cultural compound has been 
found. taking in consideration this factors the differential programs 
for suicide prevention were elaborated. That has allowed to lower 
suicidal rate in average in 1,5 times for 5 years. That indicates the 
possible beneficial effects of the ethnocultural approach and taking 
into consideration of social and economical conditions in suicide 
prevention strategies. 
Conclusion: at present the integrative programs for suicide preven-
tion taking into account ethnocultural peculiarities of the popula-
tion as well as social and economical conditions of the regions of 
their inhabitance.

OC-07-08
A DESCRIPTIVE ANALYSIS OF 1000 ATTEMPTED SUICIDES
INSTITUTIONS
1. Government Medical College, Department of Psychiatry, Kottayam, India

AUTHORS
1. sathesh Vadasseril1, dr., Md, drvsathesh@sify.com

Introduction: suicide and attempted suicides are important public 
health problems. annual global suicide rate is 14.5 per 100,000 po-
pulation. attempted suicide is 8 to 20 times more frequent than of 
completed suicides. kerala state is unique with 100 % literacy rate. 
but the suicide rate is 27.3/1lakh which is about 3 times the natio-
nal suicide rate-10.6/1lakh. There is much difference among various 
states of india and various countries in terms of different variables of 
attempted suicide. hence this study was conducted.
Objectives: to study the clinical, psycho-socio-demographic and 
other variables of 1000 attempted suicides.
Method: one thousand suicide attempters referred to the suicide 
prevention Clinic of Government Medical College hospital kot-
tayam were evaluated with a proper history, physical examination, 
Mental state examination and psychological assessment. a special-
ly-designed proforma was completed to collect socio-demographic 

and other details in the case of each subject. iCd-10 Criteria were 
used for diagnosis.
Results were analysed statistically. Findings were discussed.
Conclusions: association between suicidal attempts and variables 
like age, socio-economic class, education, occupation, marital sta-
tus, alcohol consumption, psychiatric diagnosis, gender, past history 
of psychiatric relevance, place & time of attempt, method of attempt 
and triggers is noted.

References:
1. bertelote JM and Fleischmann a.: suicide and psychiatric diagno-
sis: a worldwide perspective. World psychiatry, 2002;1(3):181-185.
2. World health organization: World report on Violence and heal-
th: Geneva, Who,2002.
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OC-07-09
CHARACTERISTICS OF SUICIDE ATTEMPTERS ATTENDED 
IN A PUBLIC HOSPITAL IN RIO DE JANEIRO, BRAZIL
INSTITUTIONS
1. Columbia University, Epidemiology Department, New York, United States
�. Federal University of the State of Rio de Janeiro, Rio de Janeiro, Brazil
3. Public Health Municipal Institute Juliano Morerira, Rio de Janeiro, Brazil

AUTHORS
1. elie s Valencia1, dr, Jd,Ma, esv1@columbia.edu
2. Giovanni M lovissi2, dr., Md, phd
3. leticia F. legay2, dr., Md
4. simone agardi2, Mrs
5. lucia abelha2, dr, Md, phd

Objective: to describe a prospective follow-up study of all suicide 
attempts (n: 106) handled during a one-year period (2006-2007) by 
a public hospital in rio de Janeiro. We describe the characteristics 
and identify the main differences between men and man of this sam-
ple.
Method: We utilized assertive outreach methods to recruit partici-
pants from our target population. ratters were blind to the aims of 
this study. participants were assessed in face-to-face interviews on 
their demographic and clinical histories.
Results: We recruited 90.6% of our sample. The majority were fe-
male (62.5%), young adults (55.4%) with a low education (66.7%). 
over a third (38.6%) was unemployed and 44.8% was single. half 
(51%) had a history of prior suicide attempt, 44.8% reported prior 
psychiatric/psychological treatment and 40.6% had a current history 

of psychotropic medication use. Women used medication (46.7%) 
and men used pesticides (38.9%) as the preferred suicide method. 
There were statistically significant differences between men and wo-
men in unemployment, 47.1% and 17.5%, respectively (x2 8.79; p= 
0.01); histories of family mental disorders, 36.1% and 18.3%, respe-
ctively, (x2= 10,602; p= 0,007); and only use of alcohol during the 
suicide attempt, 36.1% and 13.3% respectively (x2= 6.831; p= 0.01). 
Women were significantly more likely to attempt suicide at home 
than men, 65% and 35%, respectively (x2 4.6, p=0.03). 
Conclusion: our study suggest that suicide prevention needs to be 
comprehensive, focusing on young people and those individuals 
with prior suicide attempts and address the distinctive characteris-
tics of women and men at risk for suicide. 



�4�

oral CoMMuniCations

xiV World ConGress oF psyChiatry

OC-08: COMPUTER AND INTERNET APPLICATIONS & 
MISCELLANEOUS

OC-08-01
ART & PSYCHIATRY-HOW FAR WE HAVE EXPLORED THEIR 
RELASIONSHIP & UTILITY.
INSTITUTIONS
1. Calcutta Pavlov Hospital, psychiatry, Kolkata, India

AUTHORS
1. asis krishna acharya1, dr., d.i.h(Cal), d.p.M(Ca), dr_asisacharya@yahoo.com

objectives: art & medicine are interrelated. psychiatry is almost in-
terwoven with art & literature creative avenues in bilateral way. a 
fine artistic, creative way works in the handling & tackling of men-
tally ill patient or person in emotional crisis. art in schizophrenia is 
overtly abstract in nature & sometime too bizarre. in bipolar artists 
it may vary. Vincent Van Gogh (1853-1890), used extraordinary 
brilliant colours in his landscape & other famous painting, that lo-
oks as if he is in a hypomanic creative phase. Gogh in his later years 
suffers from a number of spells of mental disorder, insomonic and 
later end his life by shooting himself „for the good of all“ at 37 years 
of age. Marilyn Monroe, the famous cine artist of hollywood on top 
of her carrier died of barbiturate overdosing, an act of suicide.
art and painting in depressive phase may loose bright colours, show 
faded shades. recent kaplan and sadocks „Comprehensive text 

book of psychiatry cover“ is designed by a norwegian artist Munch 
„Melancholy“. a lady with a hunch back shoulder looking down-
wards in front of a beautiful landscape which in others may bring 
joy on gazing to the nature. 

Methods: here art utilisation is explored. rosarach‘s ink-blot test or 
tMt test are utilised for unfolding the unconscious.b.G test is used 
when organicity involvement is assessed.

results: art are interrelated, where by studying a portrait or a land-
scape may reveal enormous angles if we can judge them. Conclu-
sions: it‘s encouraging to get utility topics like ‚art & psychiatry‘ 
which may be vast field yet less traversed.

OC-08-02
NEURODEGENERATIVE DISORDERS IN PEOPLE WITH 
DEVELOPMENTAL DISABILITIES
INSTITUTIONS
1. University of North Carolina School of Medicine, Psychiatry, Chapel Hill, United States

AUTHORS
1. larry Jarrett barnhill Jr1, dr., Md, Jarrett_barnhill@med.unc.edu

aiMs/obJeCtiVes: This paper addresses the problems inherent 
in the differential diagnosis of neurodegenerative disorders in in-
dividuals with developmental disabilities. The process of differential 
diagnosis is complicated by pre-existing cognitive and adaptive de-
ficits, neurological disorders such as epilepsy, and the tendency to 
misattributing neuropsychiatric symptoms for those associated with 
primary mental disorders.
Methods: Case materials regarding huntingtoin‘s disease, Mul-
tiple sclerosis, neuroacanthocytosis, and several mitochondrial di-
sorders will be reviewed. The emphasis is on a description of the 
psychiatric symptomatology and problems associated with differen-
cing these symptoms from those associated with other psychiatric 
disorders in individuals with developmental disability.
results: Most neurodegenerative disorders are associated with 

atypical forms mood/anxiety disorders, impulsive/repetitive beha-
viors and a range of psychotic symptoms. The differential diagnosis 
requires clinicians to incorporate cognitive changes and evolving 
neurological symptoms into the assessment. among individuals 
with moderate to severe developmental disability, the recognition of 
these conditions requires a high index of suspicion, and sensitivity 
to atypical features of primary psychiatric disorders.
Conclusion: even among individuals with severe developmental di-
sorders clinicians can differentiate degenerative disorders based on 
further loss of adaptive skills, cognitive changes, gait and coordi-
nation changes, emergence of new seizures, abnormal movements 
and sensorimotor changes. once diagnosed appropriate palliative 
treatments can be initiated and the risk/benefits of psychotropic 
medications reassessed.
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OC-08-03
THE CANARY ISLANDS HEALTH SERVICE TELEPSYCHIATRY 
EXPERIENCE. ACCEPTANCE, SATISFACTION AND CLINICAL 
RESULTS
INSTITUTIONS
1. Hospital Universitario Nuestra Seńora de la Candelaria, Psychiatry, Santa Cruz de Tenerife, Spain
�. University of La Laguna, Psychiatry, San Cristobal de La Laguna, Spain

AUTHORS
1. Juan a. de la Fuente1, dr., Md phd, jfuepor@gobiernodecanarias.org
2. Carlos de las Cuevas2, prof., Md phd, cdelascuevas@gmail.com

The results of two telepsychiatry pilot projects and seven years of 
telepsychiatry as a routine service at the Canary islands health ser-
vice will be presented. after 265 patients, 1260 teleconsultations and 

more than 1300 hours of clinical practice, we have available infor-
mation about acceptation, satisfaction and clinical efficacy of this 
welfare activity that will be presented.

OC-08-04
ETHICAL CHALLENGES IN TELEPSYCHIATRY
INSTITUTIONS
1. University of La Laguna, Clinical Pharmacology, San Cristobal de La Laguna, Spain
�. University of La Laguna, Psychiatry, San Cristobal de La Laguna, Spain

AUTHORS
1. emilio J. sanz1, prof., Md phd, ejsanz@gmail.com
2. Carlos de las Cuevas2, prof., Md phd, cdelascuevas@gmail.com

telepsychiatry in the 21st century poses a wide range of ethical 
challenges. in this presentation, issues related to privacy, security, 
confidentiality, informed consent, and professional liability in the 

use of telepsychiatry services will be revised remarking the need to 
create formal professional ethical guidelines for the practice of te-
lepsychiatry.
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OC-08-05
LESSONS LEARNED AFTER TEN YEARS OF TELEPSYCHIATRY 
PRACTICE
INSTITUTIONS
1. University of La Laguna, Psychiatry, San Cristobal de La Laguna, Spain

AUTHORS
1. Carlos de las Cuevas1, prof., Md phd, cdelascuevas@gmail.com

as arthur schopenhauer said (1788-1860) “There are three steps in 
the revelation of any truth: first, it is ridiculed; in the second, resis-
ted; in the third, it is considered self-evident”. Considering telepsy-
chiatry, and according to our experience, we have no doubts about 
that telepsychiatry is an adequate vehicle for mental health-care that 
increases access to care and user satisfaction constituting an effective 
means of delivering mental health services to psychiatric outpatients 
living in remote areas with limited resources with a clinical efficacy 

indistinguishable of the corresponding one to face-to-face psychiat-
ric treatment. nevertheless, we had to face significant technical and 
interpersonal barriers and deeply embedded professional constructs 
about the nature and practice of therapeutic relationships were chal-
lenged. The lessons learned along our telepsychiatry experience will 
be presented with the aim that could be useful for future telepsychi-
atric developments.

OC-08-06
DEVELOPING AND IMPLEMENTING AN E HEALTH MENTAL 
HEALTH RECORD IN NHS AYRSHIRE AND ARRAN
INSTITUTIONS
1. NHS Ayrshire and Arran, E-Health, Irvine, United Kingdom

AUTHORS
1. Mark Fleming1, Mr, mark.fleming@aapct.scot.nhs.uk

nhs ayrshire and arran have over the past 5 years developed and 
implemented a clinical information system across their mental he-
alth service. The system supports the systematic collection of de-
mographic, assessment, care planning and patient contact activity 
within an e-health framework that allows for secure easy access to 
patient information from pc terminals within the organisation. a 
development, support and training team has worked with clinical 
staff to analyse the care processes and create an information system 
that reflects both the care process and the professional record kee-
ping standards. new developments recently have included the access 
to child protection information stored by social work, an interface to 
display test results and associated information stored within shared 
systems. staff have the ability to use the system in a mobile fashion 

from patients homes allowing for the smooth flow of information 
between community and hospital services. national developments 
have led to the development of integrated care pathways for mental 
health conditions. The system allows for the collection of variances 
from pathways in order that the reporting systems can analyse ag-
gregated information and support the development of action plans 
to help improve service provision. There has been a large focus on 
training staff to improve their it skills and then apply those skills 
within the electronic record. The presentation will focus on the 
development and implementation challenges, explore the benefits 
of the system to staff and patients. a series of screenshots will de-
monstrate the application of the clinical processes in the e-health 
framework.
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OC-08-07
ART MAKING AS A STRATEGY TO IMPROVE THE HEALTH 
OF INDIVIDUALS WITH PSYCHIATRIC CONDITIONS
INSTITUTIONS
1. Eastern Michigan University, School of Health Sciences, Ypsilanti, MI, United States
�. St. Joseph Mercy Hospital, Department of Psychiatry, Ann Arbor, MI, United States

AUTHORS
1. Valerie howells1, dr, phd, vhowells@emich.edu
2. Thomas zelnik2, dr, Md, zelnikt@trinity-health.org

This paper will present findings of a study that explored the impact 
of participation in a community arts studio on persons with and 
without psychiatric conditions, including the effect of art-making 
on social isolation, stigma, and discrimination. ethnographic me-
thods used during this year-long participatory research study inclu-
ded semi-structured in-depth interviews of twenty student artists 
prior to and following studio participation, field observation within 
the studio, document review, and member checks. all interviews 
were audiotaped and transcribed. each transcript was indepen-
dently coded by members of the research team, and a code book 
was developed by consensus. a key finding of the study was that 
art making acted as a scaffold for personal change and the develop-
ment of a community of artists. student artists described changes in 

their perceptions of themselves, in their roles and routines. Further, 
art making provided a bridge between the studio and the greater 
community, offering participants opportunities for access and gre-
ater inclusion. student artists with psychiatric conditions described 
art making and the studio experience as therapeutic, but strongly 
differentiated it from traditional therapy. Clearly demonstrated in 
this study was the value of engaging in shared interests with others, 
specifically making art. as clinicians and policy makers continue to 
struggle with well-intended but inadequate efforts and programs to 
improve the health and quality of life of persons with mental illness, 
it is programs such as the one in this study that offer practical local 
strategies to enhance social inclusion and recovery.

OC-08-08
POSTTRAUMATIC STRESS REGRESSIVE SYNDROME (PSRS) 
IN RUSSIAN JUVENILE PRISONERS
INSTITUTIONS
1. Bashkir State Medical University, Russian Federation

AUTHORS
1. radik Masagutov1

background: russian juvenile prisoners can be characterized as a 
„caste-structured“ population; that is, they are informally stratified 
along a peer social hierarchy which is tolerated within the system. a 
notable minority of juvenile prisoners are chronic victims of phys-
ical violence, sexual assault, torture, and threats of violence. Case 
study: This paper reports 85 juvenile cases of all 623 imprisoned 
russian male adolescents from 14 to 18 years old (13.6%), who were 
under psychiatric examination in 1998-2000 in two russian juveni-
le jails. These jails were located in sterlitamac city, the republic of 
bashkortostan. These 85 juveniles were victims of physical and/or 
sexual violence, or torture. They expressed a similar constellation 
of psychiatric symptoms suggestive of psrs: (1) psychic and beha-
vioral regression symptoms (loss of neatness, loss of normal human 
speech, loss of fastidiousness, and eating food waste); (2) bulimia; (3) 
some ptsd symptoms, and (4) depression. Genesis of this psychiat-

ric constellation is discussed as an example of dissociative thinking. 
etiologic factors, predisposing factors, and factors that influence the 
clinical picture of this disorder are discussed. Conclusion: The au-
thors describe a regression syndrome that should be considered as 
an additional form of traumatic stress mental disorder, specified in 
an adolescent prison population. its clinical description seems sui-
table to a heading iCd-10 „reaction to severe stress, and adjustment 
disorders“ (F43).

references: 
putnam FW. dissociation in children and adolescents: a develop-
mental perspective. new york City: Guilford press, 1997.
international Classification of diseases, 9th revision (iCd-9), 
Chapter V, „Mental disorders.“
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OC-09: PSYCHIATRIC SERVICES

OC-09-01
DO PYCHIARTISTS THEMSELVS ARE AWARE OF 
SUICIDALITY AMONG PSYCHIATRISTS
INSTITUTIONS
1. Calcutta Pavlov Hospital, Psychiatry, KOLATA, India

AUTHORS
1. asis krishna acharya1, dr., d.p.M,d.i.h, drasisacharya@yahoo.com

introduCtion: in suicidal risk factors assessment, „current evi-
dence supports, that both male and female physicians have elevated 
rates of suicide. among physicicians, psychiatrists are considered to 
be at greater risk, followed by ophhalmologists and aneastheisist, but 
all specialties are vulnerable.“ incidence of suicide is highest among 
psychiatrists specialty, and lowest in pediatrician specialty indica-
ting exposure to children may uphold the mental health, whereas 
exposure to mentally unhealthy population may cause harm.
Methods: analysis of a suicidal death report of a psychiatrist, 
Calcutta pavlov hospital, a 250 bedded largest governmental mental 
hospital, is the issue here. The death, by hanging in a semi-neel-
down state, is copied from a recent suicide in the hospital by an old 
man >60 years: took place on 14th of Feb08, in the doctors duty 
room, on 53rd years of age. he is married, with 1daughter and 

2sonsa month back, after the old man‘s death, death report papers 
were made by this psychiatrist, who felt guilt punishment. his wife 
consulted one medical college psychiatry dept. psychiatrists of the 
pavlov hospital review his depressive-illness.
results: it was learnt from her wife, he refused all treatment. he 
did not leave any suicidal-note, & actually suffered from some aloof-
ness, as he failed to keep relation with any relative of him or in-laws. 
he worked recently in withal-state and non-communicative way. no 
family members ever contacted and no follow-up. alarm of a suicide 
was never raised.
ConClusion: adoption of suitable treatment method, psycho-
therapy, and failure to send signal to family members on possibility 
of suicide shows our lack of awareness of dealing fellow psychiat-
rists‘ disorder properly.

OC-09-02
PRINCIPLES ASSOCIATED WITH DEVELOPING A MENTAL 
HEALTH PATIENT INFORMATION SYSTEM AND HEALTH 
RECORD
INSTITUTIONS
1. Barwon Health, Community and Mental Health, Geelong, Australia

AUTHORS
1. tom Callaly1, dr., MrCpsych. ranzCp, thomas@barwonhealth.org.au
2. paul Cohen1, Mr., paulcoh@barwonhealth.org.au

aims: to discuss the principles associated with the development of 
a mental health electronic patient management system and health 
record

Methods: over the past 10 years, barwon health in Geelong, Vic-
toria, has incrementally built and introduced an electronic patient 
management system and health record. it has been designed based 
on a community case management model typically found in mental 
health services, the need for connectivity with local general health 
services and others services providing mental health services, and 
on minimising repetition of data collection across agencies.

results: in this region, a single patient management system and 
electronic health record is used by mental health services, drug 
treatment services, psychiatric rehabilitation services and general 

emergency departments. a single shared crisis and care plan can be 
developed between a number of agencies. Communication, particu-
larly in crisis, is rapid and effective. Future developments include a 
capacity to directly transfer information to patients and access for 
general practitioners to the system.

Conclusions: a capacity for connectivity with local systems should 
be a priority when developing an electronic patient management 
system or health record and recent technical developments facilitate 
this to a far greater extent than was possible even a few years ago. 
an electronic health record developed for community and inpati-
ent mental health care will require features which facilitate minimal 
repetition of information collection, a capacity to develop crisis and 
care plans with multiple agencies and to facilitate rapid communi-
cation in crisis.



��4

oral CoMMuniCations

xiV World ConGress oF psyChiatry

OC-09-03
THE PRACTICE OF LIAISON IN C/L PSYCHIATRY: 
TRADITIONAL TO INTERDISCIPLINARY
INSTITUTIONS
1. McGill University Health Centre / Montreal Children‘s Hospital, Paediatric Psychiatry, Montreal, Canada
�. McGill University Health Centre / Royal Victoria Hospital, Psychiatry, Montreal, Canada
3. Universite de Montreal, Nursing, Montreal, Canada

AUTHORS
1. ruth Crussell1, dr., MdCM FrCpC, ruth.russell@mcgill.ca
2. annette Granich2, dr., MdCM FrCpC, annette.granich@mcgill.ca
3. Micheline khouzam2, Ms., Mscn rn, micheline.khouzam@muhc.mcgill.ca
4. Jocelyne albert1,3, Ms., Mscn phd(cand.) rn, jocelyne.albert@muhc.mcgill.ca
5. andrea r. Fleiszer3, Ms., bsc bn rn, andrea.fleiszer@mail.mcgill.ca

Aims: The goal of this presentation is to examine and describe liai-
son interventions as performed by Consultation liaison (Cl) profes-
sionals in a major Canadian university hospital setting. The liaison 
activities of the psychiatric consultant, working in the traditional 
“liaison model” (zJ lipowsky 1967), and the liaison interventions 
of interdisciplinary Cl psychiatry teams, are central to collaborative 
interprofessional evaluations and interventions. 
Methods: Case vignettes to illustrate the liaison components of Cl 
activities will be presented by Cl psychiatrists and clinical nur-
se specialists representing professional practice with hospitalized 
paediatric, adult, and geriatric patients and their families. Various 
perspectives on “liaison”, both in the context of the traditional model 
and as practiced by a Cl interdisciplinary team will be elaborated. 
an interactive presentation will offer a forum for exchange and ex-

ploration of internationally diverse liaison experiences.
Results: The term liaison describes a potentially broad range of acti-
vities and roles. The presenters from a Canadian university hospital 
setting propose an inventory of these activities and roles based on 
interprofessional academic and clinical information. These are im-
plemented in the context of both the traditional “liaison model” as 
well as in the interdisciplinary Cl team approach. 
Conclusion: The current practice of “liaison” by the Cl service is 
influenced by multiple factors such as its historical origins, today‘s 
fast-paced fragmented healthcare services, as well as cultural con-
text. The liaison functions of the nurse and psychiatrist are com-
plementary and fundamental. The liaison role ultimately serves to 
advocate for competent, comprehensive, and compassionate heal-
thcare for patients and their families.

OC-09-04
SITUATION ANALYSIS OF MENTAL HEALTH IN AZERBAIJAN
INSTITUTIONS
1. Azerbaijan Medical University, Psychiatry, Baku, Azerbaijan
�. Public Haltth and Reforms Center, Baku, Azerbaijan
3. Psychoneurological Dispensary, Baku, Azerbaijan

AUTHORS
1. Fuad ismayilov1, Md, phd
2. shirin kazimov2, Md
3. Murad sultanov3, Md
4. sabukhi abdullayev2

Objective: The purpose of the research was to evaluate the situation 
in mental health in our country.
Methods: The research is based on World health organization 
assessment instrument for Mental health systems (Who-aiMs) 
which is a new tool for collecting essential information on the men-
tal health system of a country or region.
Results: in the first section of the research the social and demogra-
phic characteristics as well as economical indicators, information on 

policy and legislation are considered. The second section describes 
existing mental health services. The next sections are related to pri-
mary health care, human resources, public awareness and monito-
ring and researches in mental health.
Conclusions: The data collected determine the challenges and put 
the tasks to be performed in the process of further mental health 
reform.
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OC-09-05
JOB SATISFACTION OF EMPLOYEES IN FACTORIES
INSTITUTIONS
1. Prince of Songkla University, Education Foundation, Songkhla, Thailand

AUTHORS
1. kanda Janyam1, dr., phd, jkandaj@hotmail.com

The purpose of this study was to investigate the level of job satis-
faction of employees in factories in the province of songkhla in the 
south of Thailand, to identify factors related to job satisfaction, to 
construct predictive model, to identify problems/obstacles in pro-
moting job satisfaction and to suggest solutions. 1,009 questionnai-
res were used for analysis. Correlation and regression analysis were 
used for testing the hypothesis. results revealed that job satisfac-
tion of the employees was moderate. position, pay, work security, 
autonomy, supervisor support, co-worker support and promotional 
opportunities were positively related to job satisfaction while role 

ambiguity and extra-role conflict were negatively related to job 
satisfaction. Moreover, between these variables, there were eight 
variables that significantly predict job satisfaction. age, pay, work 
security, autonomy, supervisor support, co-worker support, and 
promotional opportunities positively predict job satisfaction while 
extra-role conflict negatively predicts job satisfaction. These results 
indicate that the variables related to work have a direct effect on job 
satisfaction. Therefore, to improve job satisfaction, the results sug-
gested a number of solutions that the organization should pay more 
attention to.

OC-09-06
CRISIS OF PSYCHIATRY IN GENERAL HOSPITAL IN JAPAN
INSTITUTIONS
1. Narita Red Cross Hospital, Psychiatry, Narita, Japan

AUTHORS
1. shigeki sato1, dr., Md, shige@beige.ocn.ne.jp

it‘s famous that the number of psychiatric beds in Japan is largest 
in the whole countries. in many of european and north american 
countries deinstitutionalization has accomplished and now mental 
health system is under community based psychiatry. but in Japan 
yet hospital based psychiatry is continuing. i think the reason is as 
follows, first, most of mental hospital is private foundation, second, 
there are little public sentiment in Japan that psychiatric patients 
should lived in their community, third, this is the crucial reason, we 
are lacking of pertinent mental health policy. in such Japanese psy-
chiatric situation, psychiatric beds of general hospitals are closing 
and reducing. it caused by maldistribution of medical doctors fol-
lowing new clinical training system for post graduate doctors and by 
extremely low medical reimbursement for patients hospitalized in 

psychiatric units of general hospitals compared with other medical 
or surgical units. Moreover psychiatrists working at general hospi-
tals are very busy in treatment for inpatients, implementation of li-
aison-consultation and coping with numerous outpatients. We often 
hear the news that beds for patients who needs hospitalization are 
lacking by closing of psychiatric beds of local general hospital under 
no community support. We would like to report the crisis of psychi-
atry in general hospital in Japan and stress that new mental health 
policy must be established in Japan for shift to community based 
psychiatry from hospital based psychiatry and in that new policy the 
importance of psychiatry in general hospital should be esteemed.
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OC-09-07
THE IMPORTANCE OF THE ETHICS OF THE PROFESSIONAL 
OF THE MEDICINE IN HIS OWN MENTAL HEALTH AND IN 
THAT OF HIS PATIENT
INSTITUTIONS
1. Ámbito privado, La Coruńa, Spain

AUTHORS
1. ana M Vázquez1, dr., Md, phd, avr@jet.es

The aim of this communication is to stress the great importance of 
the ethics of the psychiatrist during his professional exercise, as well 
as the current threat and difficulty for the exercise of it. according to 
the Codes of deontology of the medicine, the doctor owes his first 
loyalty to the patient and the health of this one has to be in front of 
any other convenience.

nevertheless, we see that, in a world with strong created interests, 
there do not exist the institutional and social structures that favor 
such a basic exigency.

as lopez ibor (1999) says, is not habitual that, in the traditional 
medicine, attend to the psychological factors. a major effort is ne-
cessary to preserve this basic ingredient in any doctor-patient re-
lationship and, therefore, in any relation that tries to be therapeutic.

review of the topic is done and there exists abundant literature that 
stresses the importance of looking, first of all, for the good of the pa-
tient, as indispensable element for the treatment and for an ideal do-
ctor-patient relationship (peabody 1927, Gorlin and zucker, 1983, 
othmer, 1996 and laín entralgo 1984).

The study concludes the importance of something, so threatened, 
as the importance of choosing, in the medical action, first, to do the 
major good to the patient, preferring this to the particular interests.

biblioGraphy
lópez-ibor JJ, ortiz t, lópez-ibor Mi. lecciones de psicología Mé-
dica. barcelona: Masson; 1999.
peabody FW. The care of the patient. JaMa 1927;88:877-82.



���

oral CoMMuniCations

xiV World ConGress oF psyChiatry

OC-10: MISCELLANEOUS 2

OC-10-01
BRUISES OF THE BATTERED BODY SOMATISATION AND 
PSYCHOSOMATIC DISORDER: ETIOLOGY AND TREATMENT 
IMPLICATIONS
INSTITUTIONS
1. Amazonic Alpha, Integrative psychiatry, Birmingham, United Kingdom

AUTHORS
1. ruth l brand Flu1, dr, Md, amazonicalpha@aol.com

Aims This paper will briefly outline explanations of psychosomatic 
illness, individual and integrative team/multidisciplinary approa-
ches will be reviewed. Conversational technique and narrative will 
be illustrated, including polarised responses and other pitfalls.
Method: depending on size of audience interactive approach The-
ories on aetiology Followed by clashing interpretations by profes-
sional and patient treatment and management suggestions all 
interspersed with vignettes handouts are available psychosomatic 
illness and somatisation are issue of concern in all braches of me-
dicine, with considerable burden on individual, professional group 
and society. Chronicity carries cost implications. somatisation has 
also been described as a form of a defence mechanism, an uncons-
cious process, which might explain the lack of ‚insight‘ into the pro-
blem. a wide rage of treatment options have been described such 

as biological approaches, Cbt, psychodynamic psychotherapy and 
even alternative treatments have been implicated. research findings 
of prospective objectified physical illness side tracks psychological 
treatment by over-emphasis on physical investigations. biological 
approaches and symptomatic treatment commonly have incomplete 
effect. lack of trust in professionals precludes engagement Collu-
sive reactions can be induced in the professional such as over-me-
dicalisation due to fear of litigation or conflict. Medical negligence 
can occur when symptoms are missed. intellectualised discussions, 
profuse use of jargon or polarised dichotomised views between pro-
fessional and patient can stagnate treatment. patient‘s perspective 
needs to be explored for narrative details. Medical information i.e. 
lab results are prone to misinterpretation. one also has to be mind-
ful of nonverbal communication and suppressed feelings.

OC-10-02
PEOPLE‘S AWARENESS ABOUT EPILEPSY AND THEIR 
CHOICE OF MODE OF TREATMENT - A FOLLOW UP SURVEY 
AFTER 5 YEARS IN RURAL INDIA
INSTITUTIONS
1. Global Mental Health Institute, Social Psychiatry, India

AUTHORS
1. hiranmay saha1, Mr., Md, dr_hsaha@yahoo.co.in

Aims: epilepsy is a serious medical problem throughout the world. 
stigma and taboos of epilepsy is universal. lack of knowledge and 
misconception on epilepsy makes things worse. 85% of world‘s 
epileptic patients are not getting proper medicines. but medical 
treatment of epilepsy is possible in any remote corner of the world. 
6-7 millions of epileptic patients belong to india which counts for 
one-eighth of world‘s epileptic population. our aim is to observe 
the improvement in people‘s ability to detect epilepsy, extent of their 
stigma and prejudice and their choice of mode of treatment in this 
follow up study after 5 years with same questionnaire.

Method: a survey was conducted in rural areas of West bengal, in-
dia on school teachers, house wives, primary health care assistants 
and old people of 60-65 years of age. area of survey was almost same 

and number of sample was also same as before.

Results: 80-85% of all groups consider that epilepsy is serious medi-
cal problem in comparison to 65-70%, 5 years back. There is also a 
dramatic improvement regarding stigma and prejudice about epile-
psy in all the groups. 80-87% of all the groups agreed that anti-epi-
leptic drugs to be continued for long but in earlier study of 5 years 
back it was 45-47%.

Conclusion: There is a tremendous improvement in the attitude and 
scientific knowledge of the village people of our area of survey re-
garding epilepsy. an extensive awareness campaign on epilepsy in 
villages can do immense good for the community.
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OC-10-03
LEVEL OF ANXIETY IN WOMEN SUFFERING FROM BREAST 
CANCER
INSTITUTIONS
1. Mental Health Research Institute, Preventive Psychiatry Department, Tomsk, Russian Federation

AUTHORS
1. olga a. bekher1, Mrs., niipz@sibmail.com

anxiety in cancer patients may be associated with symptoms of 
the illness and treatment. We have examined 102 women with di-
agnosed breast cancer. in addition to traditional clinical-dynamic 
observation, clinical “hamilton anxiety scale” was used. use of this 
questionnaire has shown that only in 14,71% of female patients did 
not achieved the clinical level (i.e. total score according to question-
naire has constituted less than 8), in 36,27% - mild level of anxiety 
has been revealed (8 - 16 scores), in 33,33% - moderate (17 - 24 
scores) and in 15,69% - level of anxiety was not more than 24 scores. 
however, there were female patients with total score 0 (according 
to hamilton anxiety scale), what we explained as manifestation of 
psychopathological reactions due to tense mental state. but there 
were also women which level of anxiety exceeded 30 scores what was 

discussed with treating physician and corrected with administrati-
on of anxiolytics. basic indices determining level of anxiety were: 
anxious mood, preoccupation, expectation of the worst, irritability 
(1,80±0,09); tension, inclination for tears, exhaustibility, nervou-
sness, inability to relax (1,71±0,10); sleeplessness, difficulties with 
falling asleep, absence of feeling of rest from the sleep (1,41±0,09); 
neurovegetative symptoms, dry mouth, inclination for sweating, he-
adaches, tension in body (1,35±0,09). level of mental anxiety and 
tension was statistically reliably higher of some somatic symptoms 
and fear (p<0,05). Thus, in female patients suffering from breast 
cancer, sufficiently high level of personal anxiety is recognized that 
predominantly has mental and neurovegetative character and requi-
ring the qualified correction by a psychiatrist.

OC-10-04
AFOBAZOL IN ANXIETY DISORDERS IN PATIENTS WITH 
ARTERIAL HYPERTENSION
INSTITUTIONS
1. Siberian State Medical University, Russian Federation
�. Mental Health Research Institute, Russian Federation

AUTHORS
1. nataly Garganeyeva1,2
2. Margarita belokrylova2
3. Valentin semke2
4. elena epanchintseva2

afobazol® (Masterpharm, russia) is a selective anxiolytic not belon-
ging to class of benzodiazepine receptors agonists with activating 
component and without hypnosedative effect. We have examined 
29 patients (age 43,85±7,4 years) with arterial hypertension stage 
i-ii and with neurotic, stress-related disorders. results of clinical-
psychopathological examination were supplemented by indices of 
hamilton anxiety rating scale. Complex therapy included antihy-
pertensive remedies as adequate mono- or combined therapy.

results: in comorbid combination with ah we observed adjustment 
disorders in kind of mixed anxious and depressive reaction (14 ca-
ses) or with predominance of disturbance of other emotions (5), 
generalized anxiety disorder (4), neurasthenia (5), and ptsd (1). 
efficacy of therapy with afobazol was assessed during 4-week course 
of intake of 30 mg a day with account for basic indices: asthenia, 
anxiety, and hypothymia. reduction of vegetative and asthenic sym-

ptoms was noticed earlier than in controls. reduction of asthenic 
symptoms and recovery of productivity was accompanied by signi-
ficant decrease of anxiety to days 5-7. to the end of the second week 
severe manifestations of anxiety in patients with hi stage i disappea-
red. predominance of cognitive component in anxious experiences 
in patients with hi stage ii somewhat decreased the expected effect. 
total score according to hamilton anxiety scale in group of patients 
with afobazol decreased from 18,3±1,6 to 9,0±0,2 (p<0,01).

Conclusions: new preparation of anxiolytic action broadens possi-
bilities of differentiated complex therapy of patients with neurotic 
disorders and allows considering this preparation as an effective re-
medy for removal of psychopathological symptoms in patients with 
ah.
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OC-10-05
PSYCHOSOCIAL FACTORS OF FORMATION OF MENTAL 
DISORDERS IN PATIENTS WITH METABOLIC SYNDROME
INSTITUTIONS
1. Siberian State Medical University, Russian Federation
�. Mental Health Research Institute, Russian Federation

AUTHORS
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3. e. V. ryabova2
4. V. n. Masynova1
5. s. yu. shtarik2
6. d. s. kaskayeva1

objective: to study interrelationship of somatic and psychosocial 
factors in patients with metabolic syndrome in patients with mental 
disorders of neurotic and affective level. 

Material and methods: investigation included 82 patients (mean 
age 52,78±7,49 years) with neurotic, stress-related, affective, organic 
mental disorders. in 92% of cases we revealed arterial hypertension, 
in 80% excessive body mass and obesity, in 24% diabetes mellitus 
type 2 or disturbance of tolerance to glucose, in 58% atherogenic 
dyslipidemia.

results: Method of logistic regression has identified statistically sig-
nificant interrelationships of somatic, mental and psychosocial fac-
tors. prognostic signs of somatic and mental disorders (Concordant 
= 92,7%; somers‘ d = 0,881) were level of glycemia (p=0,0001); du-
ration of mental disorder (p=0,0002); body mass index (p=0,0001); 
dyslipidemia (p=0,0001) and hypoalphacholesterolemia (p=0,0001); 

stress factors (p=0,0001); volume of chest and volume of waist 
(p=0.0001), vegetative disorders (p=0,0005); age of onset of mental 
disorder (p=0,0118); asthenic, anxious, anxious-phobic, depressive 
disorders (p=0,0029); family history (p=0,0337); subjective attitude 
of patient towards his/her disease (p=0,0046). patients were charac-
terized by presence of fear of death, low self-esteem of his/her own 
abilities, decrease of activity, dissatisfaction with his/her own state, 
anosognosia. psychological state of patients was characterized by 
anxiousness (p=0,0215), hypochondriac fixation (p=0,0024), distur-
bances of social adaptation (p=0,0015).

Conclusions: For assessment of prognosis of development of degree 
or risk of vascular complications along with associated components 
of metabolic syndrome (ah, dM type 2, metabolic disturbances of 
carbohydrate and lipid metabolism) one should take into account 
psychological and psychosocial risk factors in patients with Ms.

OC-10-06
ANTICONVULSIVE PROPERTIES OF M-
CHLORBENZHYDRILUREA: PROSPECT OF APPLICATION
INSTITUTIONS
1. Mental Health Research Institute, Russian Federation

AUTHORS
1. tatyana novozheyeva1
2. tamara shushpanova1
3. Valentin semke1

purpose: to study original halogen derivative of urea. This is a per-
spective class of pharmacological active substances. as a rule, these 
compounds are not toxic.

Methods: Compound M-chlorbenzhydrilurea, (Galodif), has been 
studied in 780 linear and cyclic derivatives of urea. anticonvulsive 
properties of derivatives of urea are studied according to 4 experi-
mental models of spasms (maximal electroshock, corasol, strychni-
ne and camphor). in animal experiments, mechanism of anticon-
vulsive action of Galodif, as compared with classical anticonvulsive 
preparations - phenobarbital, benzonal, diphenin, and phenuron 
has been studied.

results: Galodif possesses high anticonvulsive activity in all models 
- maximal electroshock (11,8 + 1,7) mg/kg, corasol (218,0+18,1) mg 
\kg, strychnine (252,0+32,1) mg/kg and camphor (37,2 + 4,2) mg/
kg spasms, possesses a substantial central M-cholinolytic and weak 

h-cholinolytic action, blocks convulsive action of tiosemicarbasi-
de.. in mechanism of anticonvulsive action of Galodif the important 
role is played by its normalizing action on hydroelectrolyte balance 
of brain. Galodif stabilizes concentration gradient of ions, interfe-
res change of membrane permeability and membrane potential of 
cell. The preparation breaks development of a hypostasis-swelling 
of brain in epileptic spasms. Clinical study of Galodif was conduc-
ted in 528 patients with epilepsy of various geneses. The preparation 
most effectively stops primarily general tonic and clonic convulsive 
attacks. it is shown in patients, suffering from focal attacks of type 
Jackson and temporal epilepsy with psychomotor and psychosensi-
tive components.

Conclusion: Thus, Galodif - possesses a wide spectrum of anticon-
vulsive activity and is safe for long application including in conditi-
ons of pathology of liver.
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OC-10-07
TREATMENT EFFECT IN CHRONIC FATIGUE AND 
NEURASTHENIA
INSTITUTIONS
1. Haukeland University Hospital, Psychiatry, Bergen, Norway
�. University of Bergen, Unifob Health University Research, Bergen, Norway
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a randomised clinical trial of mirtazapine, placebo and cognitive-
behavioural therapy

Objectives
to examine the effect of a comprehensive cognitive behavioural 
treatment program (CCbt) compared to placebo-controlled mir-
tazapine medication in patients with chronic fatigue, and to study 
the combined effect of the comprehensive treatment program and 
medication.
Methods
a three-armed randomised clinical trial (rCt) of mirtazapine me-
dication, placebo drug and a comprehensive cognitive treatment 
program (CCbt) was conducted to investigate treatment effect in 
a patient group (n=72) with chronic fatigue diagnosed with neura-
sthenia (n=72) and chronic fatigue syndrome (n=65/ 72), referred to 
a specialist clinic. The CCbt program was compared to mirtazapine 
and placebo for 12 weeks, followed by a 12 weeks treatment regi-

men with a mixed crossover- combination design. assessments were 
done by 12 and 24 weeks.
Results
by 12 weeks, treatment effect was significantly better in the group 
initially receiving the comprehensive treatment program (Fati-
gue scale (p=0.014); Clinical Global impression (p=0.001)). by 24 
weeks, the treatment group initially receiving CCbt 12 weeks fol-
lowed by mirtazapine 12 weeks showed significant improvement, 
compared to other treatment groups (Fatigue scale (p<0.001) and 
Clinical Global impression (p=0.002)). secondary outcome mea-
sures showed overall improvement, but no significant differences 
between treatment groups.
Conclusions
Multimodal interventions may have positive treatment effects in 
chronic fatigue syndrome. sequence of interventions seems to be of 
importance.

OC-10-09
TRANSCULTURAL RESPONSE PATTERNS THROUGH THE 
ADMINISTRATION OF AN INITIAL PROTOCOL DESIGN: 
PRELIMINARY RESULTS OF A PILOT STUDY
INSTITUTIONS
1. Venosta International Studio of Mental Health, psychiatry, Milan, Italy
�. Cecchini Pace Foundation, school of specialization in transcultural psychotherapy, Milan, Italy

AUTHORS
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3. davide Cavagna1, dr, phd, info@studiovenosta.com
4. anna arduini1, dr, Md, info@studiovenosta.com

aim: This paper explores preliminary results of a pilot study carried 
out by the Venosta international studio of Mental health from a 
sample of 100 patients. The aim of the study is: 
- to explore the effects of the protocol on culturally diverse patients‘ 
populations: anglo-american, northern european and italian. 
- to reduce the patient‘s level of perceived or real anxiety through 
an effective protocol aimed at facilitating a collaborative approach 
during first interview. 
- to evaluate the applicability of the protocol independently of psy-
chopathology.

Methods: The research is carried out trough a self-administered 
questionnaire, given to patients upon their first visit, (after having 
received comprehensive information about the practice) and a satis-
faction questionnaire. The initial questionnaire is divided into four 

clusters of information: personal information, case history, current 
symptoms and manifestations rating form.

preliminary results: our first postulate indicates that the majority 
(66.6%) experienced a high level of satisfaction with the survey pro-
tocol. our second postulate also reveals that the patient‘s anxiety is 
not altered throughout the survey administration. The third postu-
late indicates that patient‘ responses do not vary with psychopatho-
logy, thus, the survey is independently applicable to a wide range of 
pathological pictures.

discussion: Current globalization trends reflect the dynamic com-
ponents of transculturalism in the field of clinical psychology and 
the need for continued exploration of mental health approaches de-
signed for the multi-cultural patient of the present and the future.
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OC-11: LAW AND FORENSIC PSYCHIATRY & 
MISCELLANEOUS

OC-11-01
CHALLENGING THE POLITICAL CORRECTNESS IN 
PSYCHIATRY AND THE IN ACUITY OF PSYCHIATRIC 
TERMINOLOGY
INSTITUTIONS
1. Private Practice, Garden Clinic, Empangeni, South Africa

AUTHORS
1. bogdan latecki1, dr, Md, latecki@iafrica.com

The paper will discuss certain terms, used alternately, such as client-
patient, dependency- addiction, and others. The origin and meaning 
of such terms, both in clinical and philosophical sense, the possible 
reasons behind their use, and the implications and consequences of 
their use are discussed. The author wants to point to the importan-
ce of precise use of terms. terms correctly chosen enrich our clini-
cal understanding, determine a pragmatic approach, influence the 

perception and attitude of all those involved. political correctness 
applied superficially may paradoxically result in increasing bias and 
deflecting the clinical approach. both medical and philosophical 
arguments point to this. The subject seems to be of paramount im-
portance in our age of the dehumanization and mechanization of 
medicine.

OC-11-02
EMERGENCY MENTAL HEALTH CARE IN AUSTRALIA - 
POLICY AND PROBLEMS
INSTITUTIONS
1. Central Queensland University, Department of Health Innovation, Rockhampton, Australia
�. Central Queensland University, Department of Health Innovation, Noosaville, Australia

AUTHORS
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in 1992, australian health Ministers adopted the australian nati-
onal Mental health strategy. The first national Mental health plan 
to come out of the strategy called for the deinstitutionalisation of 
clients with mental illness and the mainstreaming of mental health 
services into general health care facilities. This resulted in annual 
increases of 13 to 35 percent of people presenting to emergency de-
partments (ed‘s) across australia to access mental health care. in 
australia, ed‘s are staffed by general trained medical and nursing 
staff who are generally poorly equipped to assess and manage clients 
with a mental illness. since 1994 specialised mental health triage sca-
les (Mhts) have been developed with the specific aim of improving 
the capacity of ed staff to assess and mange clients with mental ill-

ness and despite there being one triage scale for clients with physical 
illness and injury there are now a number of Mhts in use around 
australia. simultaneously, various models of mental health service 
delivery been developed and independently implemented. literatu-
re that demonstrates the effectiveness of any model of mental health 
care at improving the responsiveness of mental health services to 
ed‘s is scarce. There are lessons to be learnt from the current ad hoc 
approach to emergency mental health care in australia by clinici-
ans and policy makers planning changes to the provision of mental 
health care in the community and those in emergency departments 
faced with the initial assessment and management of clients with a 
mental illness.
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OC-11-03
PSYCHOSIS AND CRIMINAL CONDUCT: A COMPARATIVE 
STUDY
INSTITUTIONS
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introduCtion: The association between psychosis and criminal 
behaviour is complex and has not yet been completely understood. 
The identification of clinical predictors of violence may be an im-
portant contribution to the prevention of this type of behaviour in 
psychotic patients and the protection of society as well in the unra-
velling of its biological underpinnings. our aim is to study socio-de-
mographic and clinical variables associated with violent behaviour 
in psychosis.
Methods: 86 psychotic patients were assessed using the portugue-
se version of the diagnostic interview for Genetic studies (azevedo 
et al., 1993). The final diagnoses were obtained through a best-esti-
mate lifetime procedure using the opCrit (azevedo et al., 1998). 
patients with a history of violent behaviour (n=43) were compared 
with a group without violent behaviour (n=43).
results: opCrit items associated with criminal conduct were 
the following: family history of schizophrenia (p=.039), restricted 

affect (p=.001), well organized delusions (p=.004), delusions of in-
fluence (p=.006), bizarre delusions (p=.028), widespread delusions 
(p=.012), delusions of passivity (p=.020), other primary delusions 
(p=.017), thought broadcast (p=.003), third person auditory hallu-
cinations (p=.022), running commentary voices(p=.003), abusive/
accusatory/persecutory voices (p=.029), other (non affective) audi-
tory hallucinations (p=.003), and non-affective hallucination in any 
modality (p=.002).
ConClusions: unlike other studies, we didn‘t find an associa-
tion between social-demographic variables and a previous history 
of violence in this group of psychotic patients. our results are in 
line with the recommendation of a recent study (swanson, 2006) 
which underlines that we should primarily value clinical aspects in 
the evaluation and management of violence in patients with schi-
zophrenia.

OC-11-04
MUNCHAUSEN BY PROXY SYNDROME AS A BOND 
PHENOMENON
INSTITUTIONS
1. Minors Penal Family Court. Judiciary Power., Mendoza, Argentina
�. Pediatric Hospital Humberto Notti „, Mendoza, Argentina

AUTHORS
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3. María i. Foschi2, pediatrician

Objectives: Find out characteristics linking victims, offenders, non 
offenders, medical staff. Find out offender‘s personality traits/disor-
ders and his influence in the bond.
Methods: Five cases with Munchausen by proxy syndrome (Mbps) 
were studied in the judiciary system that protects children. They 
were previously evaluated by pediatrician according to Meadow (1) 
system and medical examinations. psychological/psychiatric evalua-
tion of people in charge of children was taken and diagnosis was 
confirmed according to dsMiV-tr. techniques: The Minnesota 
personality test (MMpi 2), interviews and medical histories revisi-
on. a transversal, descriptive and retrospective work with qualitati-
ve/quantitative variants was done with frequency tables using spss.
Results: before five years old, 100% of children started showing 
produced and simulated symptoms, the methods used were poten-
tially deadly (intoxication, suffocation). Children were in hospital 
and tests were taken repeatedly. 100% of offenders were biological 
mothers. 100 % of fathers believed in children‘s “illness” and only 

mothers were in charge of them. Women’s bonds were characterized 
by manipulation and cheating. 100% showed antisocial personality 
disorders and narcissist traits (dsMiV-tr). diagnoses were confir-
med with MMpi 2 and interviews.
Conclusions: Mbps is a pathological bond involving four protago-
nists: child/offender/non offender/medical staff. offenders manipu-
late others generating reiterative medical interventions, couples are 
convinced of child‘s illness and maternal cares, and a “sick” child 
who is unprotected if syndrome is not suspected. Considering the 
relationship among participants help see a wider picture of this syn-
drome and diagnosis.

References: 
1-Meadow r. Munchaussen síndrome by proxy. arch dis Child, 
1982; 57: 92-98
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OC-11-05
THE CIVIL LIABILITY FOR DAMAGES OF THE CRIMINALLY 
INSANE
INSTITUTIONS
1. Lev Hasharon Mental Health Center, Netanya, Israel
�. Tel-Aviv University, Sackler Faculty of Medicine, Tel-Aviv, Israel
3. Haifa University, International Center for Health Law and Ethics, Mental Health, Law and Ethics Department, Haifa, Israel

AUTHORS
1. yuval Melamed1,2, dr., Md, Mha, ymelamed@post.tau.ac.il
2. niza Ganot1,3, ganotniz@netvision.net.il
3. roberto Mester2,3, prof., Md, rmester@netvision.net.il
4. avi bleich1,2, prof., Md, Mpa, ableich@lev-hasharon.co.il

as a rule, mentally ill patients are held responsible for their acts just 
like everyone else. notwithstanding, the law in most countries di-
stinguishes individuals with mental illness from others. The Court 
usually releases a defendant from criminal responsibility when the 
following criteria are met: (a) the defendant was mentally ill, (b) 
he/she was in a psychotic state at the time he performed the felony, 
(c) his/her mental illness deprived him/her of his/her abilities. in 
the case presented, a mentally ill individual was charged with the 
murder of his child and with an attempt to murder another child. 
The court ruled him to be legally insane and therefore non-punis-
hable. he was later sued by the other child‘s parents for damages 

on the grounds of the assault tort. The court ruled that a mentally 
ill person must compensate for damages when he/she intended to 
cause harm, since compensation for damages is the essence of claims 
in torts. The supreme Court ruled that the israeli tort law did not 
determine exemption from responsibility for the mentally ill. liabi-
lity for damages will be imposed upon an individual whenever the 
prerequisites to define a tort are met, and an individual who inten-
ded to inflict harm is guilty of assault, even though the intent was an 
outcome of his mental state. should psychiatrists adjust the vantage 
point when writing expert opinions concerning damages? This issue 
will be discussed.

OC-11-06
TAKING MENTAL HEALTH TO SCHOOLS: THE “CRAZY? SO 
WHAT!” PROGRAMME
INSTITUTIONS
1. Universitätsklinikum-Zentrum f.psych.Gesundh, Irrsinnig Menschlich e.V, Leipzig, Germany
�. North Carolina State University, Department of Public Administration, Durham, NC, United States

AUTHORS
1. petr b nawka1, Mudr., Md, pnawka@t-online.de
2. Conrad ines1, Mrs., phd, ines_winkler@yahoo.de
3. Charlene M. reiss2, Ms., Mpa, charalt2004@yahoo.com

Aims/Objectives: This study evaluated the health-promoting and 
stigma-reducing effects of the school-based programme “Crazy? 
so what!” (1).From 2001 until 2007, 7000 pupils took part in this 
programme in Germany, as well as 700 pupils in prague, Czech re-
public and Michalovce, slovakia. The unique core of this school pro-
gramme is the direct contact between pupils and people with mental 
health problems.
Method: in Germany, 210 pupils in years 9 and 10 (aged 13 - 18 
years) were surveyed in four schools. 
Design: Quasi-experimental longitudinal control-study.
Results: in the event of a mental health crisis, 80,9% of the pupils 
would talk to their best friend. at baseline, only 5,2% of the inter-
vention group would talk with their teacher about a mental health 
problem. immediately after the programme, this number increased 

to 10,6% and after 3 months to 17,9%. in addition, a positive, short-
term effect on pupils‘ social distance was shown. by contrast, self-
efficacy proved resistant to change within this project.
Conclusion: The school programme has successfully enabled youth 
“experts on their own behalf ” to encourage and reassure pupils to 
face a mental health crisis with more confidence. The results of this 
study indicate the importance of sensitising children and youth, but 
also teachers and other adults to mental health.

References:
1. schulze b, richter-Werling M, Matschinger h, angermeyer MC: 
Crazy? so what! project weeks on mental health and illness. Their 
effect on secondary school students‘ attitudes towards people with 
schizophrenia. acta psychiatr scand 2003; 107: 142-150
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OC-11-07
THE IMPLICATIONS OF SEROTONIN TRANSPORTER GENE 
VARIATION IN STRESS RESPONSE
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester MN, United States

AUTHORS
1. Gen shinozaki1, dr., Md, shinozaki.Gen@mayo.edu
2. david a Mrazek1, dr, Md, Mrazek.david@mayo.edu

Aims/Objectives: The serotonin transporter gene (slC6a4) indel 
promoter (5httlpr) has been associated with individual stress 
response as well as mental illnesses including depression, bipolar di-
sorder, alcoholism, and personality disorder. Caspi et al. showed that 
individuals maltreated in childhood have higher rates of depression 
in later life if they are homozygous short (s/s) compared to homo-
zygous long (l/l) (1). We hypothesized that these findings should 
be explained by a molecular functional difference of the serotonin 
transporter gene, especially its capacity of absorption of serotonin.
Methods: integrated model of slC6a4 was employed to explain 
accumulating results of recent investigations exploring the relation-
ship between the genotype in serotonin transporter and the phe-
notype in depression. relevant literature was reviewed to examine 
this theory.
Results: a model based on slC6a4 variation was proposed to ex-
plain individual differences in stress vulnerability/resilience based 

on genotypic difference. tryptophane depletion shows that efficient 
serotonin reuptake and reuse at the local synaptic site facilitates 
smooth neurotransmission and subsequently appropriate cognitive 
function (2). differences in stress induced physiological responses 
also support the contribution of genotypic differences based on this 
model.
Conclusions: This integrated model of 5httlpr shows that the 
efficacy of serotonin reuptake in local synaptic site may be playing a 
crucial role as a pathophysiology of depression.

References:
1. Caspi a, sugden k, Moffitt te, taylor a, Craig iW, harrington 
h, McClay J, Mill J, Martin J, braithwaite a, poulton r. Science. 
2003;301:386-389. 2. neumeister a, et al. arch Gen psychiatry. 2002 
Jul;59(7):613-20.
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OC-12: PSYCHIATRY FOR THE PERSON

OC-12-01
PSYCHIATRY FOR THE PERSON SHOULD NOT BE CONFINED 
TO THE CLINIC ONLY
INSTITUTIONS
1. Calcutta Pavlov Hospital, Kolkata, psychiatry, Kolkata, India

AUTHORS
1. asis krishna acharya1, dr., d.i.h, d.p.M, dr_asisacharya@yahoo.com

objectives: psychiatry in past had attached many stigmas, and was 
subjected to harsh nonhumanatorian treatment for a long. philips 
pinel in 1795 in paris, was first to accord humanatarian treatment 
to asylum inmate females by cutting their chains with cutters and 
make them free to live a normal human life. More than 200years 
have flown in between, still the scenario remains gloomy and be-
yond satisfaction. psychiatry in developing country is mostly confi-
ned in clinics & hospital settings only. 

Methods: about 50 psychiatrist, attending own personal clinic and 
hospital were interviewed about their devotion of time to clinic and 
hospital and also to any community activities like awareness increa-
sing programme etc. in Calcutta in 2007.

results: Their allocation of time is 80-85% in diagnosis and presc-
ribing drugs only.

5% reported some devotion of time in awareness, or screening or 
school mental health programme 1-2 per year that amounts to their 
2% time investment. as a whole total duration of 50 psychiatrist put 
together is >1%.

Conclusions: psychiatry for the person is suffocating in small clinics 
or in closed hospital where whoever ill may come and consult, and 
receive treatment. after pinel1795, chains had been cut but innu-
merable chains and stgmas, invisible, is there. We need to free those 
invisible chains and to add 2 wings to the psychiatry so that it can fly 
or move to the mass specially in crisis, in distress or in so many live 
situations where psychiatry help can reach and make them at ease. 
psychiatry in future will be in community. psychiatry should by this 
way meaningfully moved to personhood rather than patienthood.

OC-12-02
AMBIGUITY TOLERANCE IN STUDENTS ENTERING 
MEDICAL SCHOOL (SHIRAZ-2006)
INSTITUTIONS
1. Shiraz university of medical sciences, psychiatry, Shiraz, Iran (Islamic Republic of)

AUTHORS
1. ali Firoozabadi1, dr., Md, firooza@sums.ac.ir
2. Mohsen kianpoor1, dr., Md, m_kianpoor@yahoo.com
3. parviz bahadoran1, dr., Md, p_bahadoran@hotmail.com

Background and Aim: The ability to tolerate uncertainty or ambi-
guity was first identified as a stable personality variable by budner 
(1962) who defined it as an individual‘s propensity to view ambi-
guous situation as either threatening or desirable. 
Materials and method: by a questionnaire designed by budner 
(budner ambiguity scale), we measured the ambiguity tolerance of 
240students entering medical school and compared them according 
to age, major and the initial medical specialty preference. 
Results: analysis of data showed significant difference between men 
and women (60/81, 63/24). We found no difference of ambiguity to-
lerance according to the other variables. 
Conclusion: These data show the higher degree of ambiguity into-
lerance among iranian students compared to the levels reported by 

budner (44-48).proper education could lead to better understan-
ding of own potentiality in the students. ambiguity tolerance may 
be an important variable to assess and train so that students are bet-
ter prepared for unstructured situations that promote thinking and 
parallel the complexities of the applied world.

References: 
1. deForge b,sobal J, intolerance of ambiguity in students entering 
Medical school, Social Science and Medicine,1989;28 : 869 - 874. 
2. razia s, pilpel d, benbassat J, tolerance of uncertainty of medical 
students and practicing physicians, Medical care, 2000; 38(3) :272-
280
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OC-12-03
RESEARCH OF PSYCHOLOGICAL HEALTH OF THE 
STUDENTS LEARNING IN HIGHER SCHOOLS OF ARMENIA
INSTITUTIONS
1. Yerevan State Medical University, Medical Psychology, Yerevan, Armenia

AUTHORS
1. Gayane a Ghazaryan1, Mrs, kgy@rambler.ru

The purpose of our research was the study of mental health of the 
students learning in higher schools of armenia and working out of 
the recommendations on psychological maintenance of education 
in higher schools. 212 students in the age of 18-22 participated in the 
research. The psychological tests have been done with use of lasher 
8 colour tests; techniques of a self-estimation diagnostics by d.spil-
ber, l.hanine; Cattell‘s 16-Facter Questionnaire, eysenck - epQ 
technique. by the results of inspection, depending on the nervous -
psychic stability, the observable were divided into 3 subgroups: First 
group included 29,72 % examinees having high parameters of per-
sonal uneasiness. The high uneasiness assumes tendency to an alarm 
condition in the human when estimating his competence, that pro-

ves to be true by our researches. Thus the factor Md - „adequacy of 
a self-estimation „, from Cattell‘s 16-Facter Questionnaire, by 11 % 
is lower, than in people with low parameters of personal uneasiness. 
The second group included the overwhelming majority of our exa-
minees (65,09 %), whose parameters personal uneasiness is average, 
which is positive characteristic. The third group included persons 
with low personal uneasiness (5,19 %). The initial item of planning 
of preventive maintenance of stress in students‘ environment can be 
perception of the nearest neighborhood as benevolent, having high 
personal importance, expectation of a positive reinforcement, anti-
cipation of positive effects of the activity expand socio - psychologi-
cal competence of the individual.

OC-12-04
ILLNESS BEHAVIOUR IN MENTAL HEALTH
INSTITUTIONS
1. Dunedin School of Medicine, Psychological Medicine, Dunedin, New Zealand

AUTHORS
1. richard Mullen1, dr., MrCpsych. phd., richard.mullen@stonebow.otago.ac.nz

aim: illness behaviour refers to the ways in which symptoms are 
experienced, evaluated and acted upon by individuals. it is usually 
considered in relation to physical disorders. This theoretical paper 
aims to apply concepts of illness behaviour to mental disorders.

Method: hypothesized determinants of disturbed illness behaviour 
such as secondary gain, interpersonal expediency, clinical over-in-
vestigation, attention to otherwise trivial symptoms, and compensa-
tion are examined for potential relevance in mental disorders.

result: Mental disorders differ from physical disorders in ways that 

complicate thinking about illness behaviour. however those factors 
that influence illness behaviour in physical illness are also likely to 
be relevant for mental disorders. Mental disorders are increasingly 
acknowledged as valid reasons for occupation of the sick role, so an 
increase in disturbed illness behaviour in mental health is likely.

Conclusions: The study of illness behaviour in mental disorder pre-
sents conceptual and practical problems, but may illuminate some of 
the important determinants of much mental disorder and associated 
help seeking behaviour.
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OC-12-05
STIGMA ON MENTAL ILLNESS CAN BE REMOVED 
SUBSTANTIALLY - A FOLLOW UP STUDY AFTER 5 YEARS IN 
RURAL INDIA.
INSTITUTIONS
1. Global Mental Health Institute, Social Psychiatry, India

AUTHORS
1. hiranmay saha1, Mr., Md, dr_hsaha@yahoo.co.in

Aims: previously 5 years back we have seen that faith healers were 
very popular for the treatment of mentally ills in rural india. our 
aim in this study is to see whether there is any improvement in the 
old concepts after 5 years.

Methods: to study this, a follow up study was conducted after 5 ye-
ars with almost same sample, same questionnaire and same rural 
area of West bengal, india.

Findings: stigma on mental illness is very less in comparison to pre-

vious studies. Most of them agree to consult physicians in mental 
illness and 50% of them intended to consult psychiatrists. Most of 
them consider depressive illness is a disease. psychotropic drugs to 
be continued as advised by physicians. Most of them now believe 
that psychotropic drugs are not addictive.

Conclusion: Continuous awareness campaign helps a lot for impro-
ving the attitude and scientific knowledge of the people regarding 
psychiatric illness.

OC-12-06
STIGMA RESISTANCE IN SCHIZOPHRENIA
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria
�. Ludwig Boltzmann Institute for Social Psychiatry, Vienna, Austria

AUTHORS
1. ingrid sibitz1,2, dr., Md, ingrid.sibitz@meduniwien.ac.at
2. Michaela amering1,2, prof. dr., Md, michaela.amering@meduniwien.ac.at
3. annemarie unger1, dr., Md, annemarie.unger@meduniwien.ac.at
4. Thomas zidek1, dr., Md, tzidek@yahoo.com

objectives: The stigma of mental illness is well established as a com-
plicating feature of psychiatric suffering and treatment, especially 
in schizophrenia [1]. individuals‘ capacity to counteract stigma is 
conceptualized as stigma resistance (sr) and may play a crucial 
role in the fight against stigma. The aim of this study was to explore 
determinants of sr in patients with schizophrenia or schizoaffective 
disorder.

Methods: 157 participants completed the “internalized stigma 
of Mental illness” scale [2] including its subscale on sr as well as 
measures of perceived devaluation and discrimination, depression, 
self-esteem, empowerment, quality of life, demographic and clinical 
variables.

results: 63% of all participants hold stigma resisting convictions. 
Correlations of sr with other constructs were as expected except 
for discrimination experience, which did not correlate significantly. 

a good social network, being single or married in contrast to being 
separated and outpatient treatment were associated with higher sr. 
in a multiple regression analysis the only two variables accounting 
for independent variance were quality of life and empowerment.

Conclusions: sr is a new and promising concept, which can be easi-
ly assessed. strategies focusing on empowerment and quality of life 
may enhance sr. 

references:
[1] dinos s, stevens s, serfaty M, Weich s, king M. (2004) stigma: 
the feelings and experiences of 46 people with mental illness. br J 
psychiatry 2004;184:176-81.
[2] ritsher Jb, otilingam pG, Grajales M. internalized stigma of 
mental illness: psychometric properties of a new measure. psychi-
atry res 2003;121:31-49.
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OC-12-07
MENTAL HEALTH VS. PSYCHIATRY
INSTITUTIONS
1. University of Medicine and Pharmacy, Clinic of Psychiatry, Craiova, Romania

AUTHORS
1. tudor udristoiu1, professor, Md, phd, office@psycv.ro
2. ion udristoiu1, dr., Md, monarist@gmail.com

during the last decades, many declarations, resolutions and slogans 
have been promoted in relation with mental health.

This significant amount of words has a negative impact on the posi-
tion and role of psychiatry as a medical specialty, which might lead 
to its marginalization, dilution and even disappearance.

although scientific research clearly supports the biological model of 
mental disorders, the planning of services and organization of care 
are more and more social and less medical. The consequence is the 
deviation from the scientific evidence (more than 20% of the pati-
ents is ”treated” without doctor, the treatment gaps are widening, the 
medication represents less than 5% of the costs) and the allocation 
of funds is far from covering the needs. The replacement of “mental 
disorders” with “poor mental health”, of “psychiatric treatment” with 

”positive mental health promotion” and “antistigma projects” is not 
meant to bring real benefits to our patients. We believe that the fun-
damental rights of every patient are the right for adequate treatment 
and the right for recovery and social reintegration.

being unconditioned defenders of the patients‘ rights and dignity, 
we plead: a) to defend the statute of psychiatry as a medical spe-
cialty; b) to separate - both in planning and in funding - clinical 
psychiatry (secondary prevention and rehabilitation) from mental 
health promotion; c) to consider the patients with mental disorders 
as patients like all others, while keeping in mind the specificity of 
their suffering; d) same ethical rules and rights for psychiatrists with 
those of the colleagues in other specialties.

OC-12-08
COMPLIANCE VERSUS FREEDOM; WHAT IS BEHIND THE 
CHOICE?
INSTITUTIONS
1. Empangeni Garden Clinic, Private Practice, Empangeni, South Africa

AUTHORS
1. bogdan t latecki1, dr, Md, latecki@iafrica.com

There are many ways to exercise one‘s freedom and there is a con-
sensus that „The right to swing my fist ends where the other man‘s 
nose begins.“ Matters become more complicated when it comes to 
your own nose.
The paper discusses the situation when the corpos mentes patient 
decides not to be compliant with treatment, in other words - takes 
freedom from dependency on medications. The possible reasons for 
such a choice, including psychodynamic, philosophical and psycho-
analytical (referring to transactional analysis theory) are discus-
sed.

The practical approach, in which the patient is presented with the 
options of exercising his freedom from treatment, and resorting to 
his “strong will” and expectance to be “in luck”, as opposed to the 
option of renouncing his freedom in favour of compliance, in hope 
for more safety and comfort, is presented.
 The analogies social and political cases are quoted. Consideration 
is given to the fact that our tendency of valuing and exercising free 
will, understood as “relying on self ” rather than ‚ relying on sup-
port” changes during the course of life.
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OC-13: CULTURAL AND COMMUNITY PSYCHIATRY

OC-13-01
IMMIGRANTS LIVING IN EXTREME SITUATION: 
IMMIGRANT SYNDROME WITH CHRONIC AND MULTIPLE 
STRESS (THE ULYSSES SYNDROME)
INSTITUTIONS
1. University of Barcelona, SAPPIR, Barcelona, Spain

AUTHORS
1. Joseba achotegui1, Mr, Md, sappir@terra.es

today, the circumstances in which many immigrants come to euro-
pe present stress levels of such intensity that they exceed the human 
capacity of adaptation. These persons are, therefore, highly vulne-
rable to immigrant syndrome with Chronic and Multiple stress, 
known as the ulysses syndrome (in reference to the Greek hero who 
suffered countless adversities and dangers in lands far from his loved 
ones). The most important stressors are the enforced separation of 
the one‘s loved ones, the failure to achieve one‘s objectives, the expe-
riencing of extreme hardships and terror. Furthermore, the stressors 
are chronics and without network of social support.
The symptomatological expression of ulysses syndrome is a specific 
combination of symptom of the area of depression, symptoms of the 

area of anxiety, somatic symptoms and confussional symptoms. The 
ulysses syndrome forms a gateway between mental health and men-
tal disorder The ulysses syndrome is found in the area of preventa-
tive health care and the psychosocial sector more than in the area of 
the psychopathology. loneliness, fear, despair ... the migrations of 
this new millennium remind us increasingly of homers‘ verses, tas 
the text in which ulysses tells polyphem: “you ask me my name. i 
shall tell you. My name is nobody and nobody is what everyone calls 
me”. (odyssey, song ix, 360)it is clear that if a man has to become a 
nobody in order to survive, if he has to remain permanently invisi-
ble, he will have no identity, will never become socially integrated, 
self-estime, nor will he enjoy mental health.

OC-13-02
„NERVES“: A CULTURAL PATTERN FOR COMMON MENTAL 
DISORDERS?
INSTITUTIONS
1. University of Rio de Janeiro State, Medical Sciences School, Rio de Janeiro, Brazil
�. National School of Public Health, Social Sciences Department, Rio de Janeiro, Brazil
3. University of Rio de Janeiro State, Social Medicine Institute, Rio de Janeiro, Brazil

AUTHORS
1. sandra Fortes1, dr., phd, sandrafortes@gmail.com
2. Monica r. Campos2, dr., phd
3. Claudia s. lopes3, dr., phd

Introduction: “nerves” are a frequent complaint among latin ame-
rican patients. in psychiatric classifications „ataque de nervios“ is 
considered a cultural-bound syndrome, but its association with 
other psychiatric syndromes has been demonstrated. sociological 
and anthropological studies in brazil concluded that “suffering from 
nerves” is a cultural way of expressing psychosocial suffering among 
medical patients. 
Objectives: to study if “nerves” can be considered a cultural pattern 
of presenting mental suffering. to evaluate the association between 
“nerves“ and common mental disorders (CMd) 
Methodology: a cross sectional study with 714 patients attending 
medical consultations in primary care units in petropolis, rio de 
Janeiro state, brazil. CMd were detected using the General health 
Questionnaire12, with 2/3 (GhQ3) and 4/5 (GhQ5) cut-off points. 
two questions evaluated if the patients suffered from “nerves” and 

the period involved (15 days and 2 years). The association between 
“nerves”, CMd and other complaints (psychological, physical and 
medically unexplained ones) was studied using Chi-square in a 
spss version10. Results: The presence of CMd was strongly associ-
ated with the “nerves” complaints (or 9,2, 95%Ci 6,4-13,3, 15 days 
period and or=4,8, 95%Ci 3,1-7,3, 2 years period). “suffering from 
nerves” was also the type of complaint most strongly associate with 
CMd, especially in less severe patients (GhQ3).
Conclusions: The majority of our patients with CMd (usually with 
anxiety and depressive syndromes) considered that they suffered 
from “nerves”, supporting the idea that, more than a specific syndro-
me, “nerves“ can be considered a cultural pattern of communication 
of psychosocial suffering usually associated with common mental 
disorders.
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OC-13-03
NEUROLEPTIC-INDUCED MOVEMENT DISORDERS IN 
PSYCHOTIC PATIENTS WITHIN NORTHLAND DHB: ETHNIC 
VARIATION
INSTITUTIONS
1. Northland DHB, Psychiatry, Whangarei, New Zealand

AUTHORS
1. Valletta tawhai1, Ms, Msc
2. Gloria Johnson1, dr, FranzCp

Introduction: There is a common perception within the new ze-
aland mental health community that patients from a Maori backg-
round develop more side effects, particularly movement disorders 
after treatment with neuroleptics.

Aims: This study investigated the point prevalence of extrapyrami-
dal movement disorders in patients with chronic schizophrenia and 
related disorders who are currently treated by northland dhb men-
tal health services. The study also investigated evidence of variation 
in the point prevalence of these disorders based on the ethnicity of 
the patients (Maori and non Maori).

Methods: 151 patients, who were receiving antipsychotic medicati-
on, which had been commenced at least 3 months previously, were 
recruited as participants for the study using randomised computer 
software. ethnicity was documented using self-identification. stan-
dardised assessment tools were used to assess eps

Results: approximately 54 % had symptoms on at least one of the 
measuring scales. The analysis failed to show any statistically signi-
ficant differences based on ethnicity (Maori and non Maori). howe-
ver, the Maori subgroup was younger and there was trend for Maori 
to score more highly on some subscales.

Conclusion: The findings suggest that the prevalence of neurolep-
tic-induced movement disorders in psychotic patients within nor-
thland dhb is similar to the documented international figures1 (up 
to 60%). The findings also indicate that there is no significant diffe-
rence based on ethnicity between Maori and non Maori in terms of 
overall prevalence of movement disorder

References:
Janno s, et al. 2004. prevalence of neuroleptic-induced disorders in 
Chronic schizophrenia inpatients. am J psychiatry; 161:160-163.

OC-13-04
SEVERAL ISSUES RELATED TO CULTURAL ASPECTS 
OF FAMILY INTERVENTION INTENDED TO RELAPSE 
PREVENTION AMONG THE PATIENTS WITH 
SCHIZOPHRENIA
INSTITUTIONS
1. Azerbaijan Psychiatric Association, Secretary on projects, Baku, Azerbaijan
�. Azerbaijan Psychiatric Association, Innovation Committee, Baku, Azerbaijan

AUTHORS
1. Fidan iskander Mammadova1, dr., Md, dr_fidan@yahoo.com
2. Murad zeynal sultanov2, dr., Md, dr.murad.sultanov@gmail.com

Family interventions are considered one of the important tools in 
prevention programs aimed to patients with schizophrenia. in this 
regard necessity of differential approach in family intervention pro-
grams for schizophrenia relapse prevention in different cultural 
context has come to the light. Meta-analysis of the results of the 26 
researches on the expressed emotions in schizophrenia (conducted 
in 11 countries) in two years period relapse frequency of the pati-
ents, who lived in the families with high level of expressed emotions, 
is more than twice higher in comparison with families with low level 
of expressed emotions (66% vs. 29%) (1) however, according the 
conducted studies, these interventions revealed ambiguous result 
with regard to efficiency of them (2). Further researches are needed 
to determine effectiveness of the intervention in different cultural 
context. based on the result of these studies, special adaptation of 

the intervention has to be developed. ambiguity of the previously 
conducted studies is most probably related to cultural aspects invol-
ved in the application of this kind of intervention. since the focus 
of the intervention is family, family interactions and relations, and 
this focus is very particular and has different cultural aspects vary 
in different ethnical contexts. it outlines importance of elaborating 
different models of the intervention for particular cultural context.

1. Kavanagh, D. J. Recent developments in expressed emotion and 
schizophrenia, Br.J.Psychiatry, 1���; 1�0: �01-��0.
�. Telles, et al Immigrant families coping with schizophrenia: behavio-
ral family intervention vs. case management with a low-income Spa-
nish-speaking population. Br.J.Psychiatry, 1���; 1��: 4�3-4��.
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OC-13-05
MIGRANTS RISK FOR PSYCHOSIS IN ANDORRA
INSTITUTIONS
1. Mental Health Services, Andorra

AUTHORS
1. Joan obiols1, dr., Md,phd, jobiols@andorra.ad
2. n. Cerulla1
3. e. bayona1

There is a long standing controversy in the field of transcultural psy-
chiatry regarding the link between psychotic conditions and mig-
ration.
andorra is a country with a very high proportion of migrant popu-
lation, about 70 %. our group studied the incidence of new cases of 
psychosis for a period of 3 years, with the goal to compare the an-
dorran and the migrant population. it has to be mentioned that an-
dorra is considered a “micro-state” and the total population number 
about 80,000 inhabitants. 

The main findings of the study are: 
1) as a whole, there is a low incidence of psychotic first episodes in 
andorra. 

2) this low incidence is specially marked in the andorran, spanish 
and French population groups. 
3) the groups showing a higher incidence are portuguese, from other 
countries and second generation migrants. 

it has to be said that these groups are associated with harder so-
cio-economic conditions and the presence of stressful factors. be-
yond the limitations of this study due to the low number of cases, 
the main conclusion is that, in andorra, being an immigrant does 
not represent by itself a risk factor but the economic and cultural 
stressors associated in some cases represent a risk for a segment of 
the migrant population.

OC-13-06
HOW TO ASSESS THE RESULTS OF MENTAL HEALTH 
REFORM - THE OUTCOME MEASURES
INSTITUTIONS
1. Institute of Psychiatry and Neurology, Center of Mental Health, Warsaw, Poland

AUTHORS
1. Malgorzata pawlowska1, Ms, Ma, malgorzata.pawlowska@gmail.com
2. katarzyna prot-klinger1, Mrs, phd, kasiaprot@gmail.com

The purpose of this presentation is to describe the various methods 
of assessing the treatment outcomes while undergoing the Mental 
health reform. at present, the primary model of mental health 
care in poland is hospital centred, with coexisting ambulatory care, 
though in the absence of active community care. social Welfare act 
(1990) as well as Mental health act (1994) will be presented as an 
examples of polish legislation, introducing serious restrictions on the 
involuntary admissions of psychiatric patients as well as community 
care, as primary tool of treatment. so far the main goal of Mental 
health program, transformation from hospital-based to communi-
ty-based psychiatry, is far from being achieved. This situation give 
rise to the new version of Mental health program aiming mental he-

alth promotion and prevention, introducing new community model 
of treatment, establishing, monitoring and evaluating of new mental 
health system. The new Mental health program objectives will be 
introduced in detail. The results from efficacy and satisfaction study 
will be presented as an example of outcomes measuring. it is planed 
to introduce therapeutic relationship as a new tool assessing treat-
ment efficacy. evaluation of Mental health reform, recommended 
by Who as world‘s standards, is an important research goal. it is 
hoped that it will contribute to the development of community psy-
chiatry in poland as well as growing understanding of mentally ill 
problems by the polish society and authorities, facilitating Mental 
health reform.
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OC-13-07
AN OVERVIEW OF HOMELESSNESS AND MENTAL HEALTH 
IN NEW YORK CITY IN THE LAST DECADE
INSTITUTIONS
1. Columbia University, Epidemiology Department, New York, United States
�. Reinier va Arkel Psychiatric Services, ‚s-Hertogenbosch, The Netherlands

AUTHORS
1. elie s Valencia1, dr, Jd, Ma, esv1@columbia.edu
2. helga V saez2, dr, Md
3. Jaap kool2, dr, Md

Objective: to provide an overview of homelessness and mental he-
alth in new york City (nyC) in the last decade.
Methods: This research is based on analysis of the main reports and 
studies on nyC homelessness and mental health and nyC shelter 
system register data.
Results: in 2006, the nyC homeless population was estimated at 
about 40,000 for any single day. between 1994-2004, nyC shelters 
provided services to 416,720 individuals, including 163, 438 chil-
dren. The majority came from impoverished nyC areas. Many came 
from incarceration, streets and hospitals. Most were minority, par-
ticularly african-american. homelessness had a major impact on 
morbidity and mortality. For 2001-2003, the hiV/aids estimated 
prevalence of the shelter population was twice that of the nyC adult 
population, and tb rate was 11 times higher. two out of three of the-

ir hospitalizations were due to substance and alcohol use or mental 
illness (Mi). between 40-50 percent of single adults users are estima-
ted to have a Mi, however, the incidence over several years is much 
lower. a considerable number had a co-occurring Mi and substance 
abuse history. Their death rate was twice that of the nyC population. 
Their leading deaths causes were heart disease, cancer, hiV/aids 
and substance abuse.
Conclusions: nyC has developed the most extensive shelter service 
system for homeless people in the world. however, a crisis mana-
gement approach, rather that addressing the roots of homelessness, 
has characterized its overall policy. Currently, there is a shift to an 
approach which seeks to drastically reduce homelessness in the next 
decade.

OC-13-08
CRITICAL TIME INTERVENTION FOR PEOPLE WITH 
SCHIZOPHRENIA AND HOMELESSNESS IN HOLLAND
INSTITUTIONS
1. Columbia University, Epidemiology Department, New York, United States
�. Parnassia Psychiatric Institute, The Hague, The Netherlands

AUTHORS
1. elie s Valencia1, dr., Jd, Ma, esv1@columbia.edu
2. albert van hermert2, dr., Md,phd
3. annicka van der plas2, Mrs, Ma
4. diede schols2, dr, Md
5. hans W hoek2, dr., Md,phd.

Objective: to adapt the evidence-based Critical time intervention 
(Cti) for use among people with schizophrenia and homelessness 
in The hague. Cti is a time-limited, manualized case management 
approach to enhance continuity of care for severe mentally ill (sMi) 
by bridging the gap between services. Cti was found effective in a 
randomized clinical trial among homeless sMi people in new york 
(susser, Valencia, 1997).
Methods: study was implemented in three inter-related phases. First, 
electronic records of schizophrenia spectrum disorders patients (n: 
2723) of The hague‘s psychiatric services provider were screened to 
identify those with homelessness in the prior year (n: 112). Case 
register data on service use (12-month), demographics and clinical 
variables were collected. in semi-structure interviews, we assessed a 
representative sample (n:59) for homelessness and instability pat-
terns. second, Cti was adapted and a manual produced. Third, the 

feasibility of providing Cti to some participants was tested.
Results: There was no significant difference on service use, demo-
graphic and clinical characteristics between participants (n:59) and 
no-participants (n:53). analysis focused on factors which may me-
diate the Cti effect. The majority reported lifelong substance use: 
64% cocaine, 36% heroine, 25% amphetamine; 63% cannabis, 53% 
alcohol. Current use was considerable: 32% cocaine, 10% heroine, 
15% amphetamine, 52% cannabis, 34% alcohol. Most reported in-
carceration histories (76%). prescribed medication histories were 
high (78%). The adaptation and its feasibility implementation were 
completed.
Conclusion: This study suggests that evidence-based interventions 
for people with sMi and homelessness, such as Cti, can be success-
fully adapted to meet the needs of specific groups.
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OC-13-09
IMPLEMENTATION OF THE BREMEN RISC ASSESSMENT 
SCALE FOR GENERAL PSYCHIATRY (BRAS-GP)
INSTITUTIONS
1. Klinikum Bremen-Ost, Bremen, Germany

AUTHORS
1. sebastian von berg1, dr., sebastian.vonberg@klinikum-bremen-ost.de
2. helmut haselbeck1, prof. dr., helmut.haselbeck@klinikum

Objective: acts of violence caused by mentally ill people in bremen 
in the year 2002 lead to an enforced public and medial discussion 
about how effective and safe our local psychiatric system is. althou-
gh the risk of becoming victim of crime committed by a mentally ill 
person is comparably small, it should be a goal to eventually mini-
mize the risk for our patients to hurt themselves or others. Therefore 
we developed the bremen risk assessment scale for General psychi-
atry (bras-Gp) to identify high-risk-patients.
Method: We included all in-patients that have been sent to our 
hospital by involuntary commitment. The bras-Gp consists of 18 
items including questions concerning the case history, psychopatho-
logy and social background. during the ongoing 1 year follow-up 
we plan to validate our checklist.

Results: between 1.10.- 31.12.06 we received 1023 patients in our 
hospital. 198 (=19%) of these were sent to us by involuntary com-
mitment or received this status during their stay. 29% of these 198 
patients were expected to commit severe violent acts in the future. 
patients with schizophrenia, personal disorders and addiction were 
over represented in this pool. a pre-evaluation till september 2007 
shows a sensitivity of 0,77.
Conclusion: assessing violence risk for patients discharged from a 
general psychiatric hospital is important to find treatment strategies 
that might help reducing aggression against others and lowering 
numbers of patients sent to forensic wards. our risk-checklist is easy 
to use but needs further investigation to validate and improve it.

OC-13-10
BEING A REFUGEE AND REMEMBERING: HOW, IN WHAT 
LANGUAGE?
INSTITUTIONS
1. ASM13, Centre Philippe Paumelle, Paris, France

AUTHORS
1. Genevieve Welsh1, dr, Md, genevieve.welsh@gmail.com
2. Mei ling lin1, Mrs, o.lin@libertysurf.fr

among patients from south east asia treated in asM13, most of 
them are psychotic depressed or border line Chinese from Cambo-
dia. some do not speak French even 25 years after arrival, although 
in families 4 to 5 languages are used. We created a specific consulta-
tion with interpreters who speak Cambodian, Vietnamese and teo 
Chew. The interpreters are Cambodian, the psychiatric staff is eu-
ropean: the development of the setting raised anthropological and 
psychoanalytic questions. Most of the patients seemed to have lost 
their cultural roots after wars, exiles and genocide. 
We used to think in terms of post traumatic disorder, impossible 
mourning and in terms of acculturation. The relation to China was 
not made explicit during our work in this kind of setting, until a 
taiwanese psychologist speaking Mandarine and French was inclu-
ded in the staff. We discovered during the consultations, that many 
patients could speak Mandarine 

1) They used Mandarine, which is not one of the languages they 
speak at home 
2) They began a process of remembering regarding personal and 
family memories 
3) They mentioned their Chinese ancestors and their filiations 

We started group sessions on cultural Chinese celebrations such as 
new year, gathering several patients who recalled the way they were 
celebrated in their homeland. We discovered that the process of re-
membering was enhanced in the group multilingual situation. 
We shall give examples of this opening to remembering in indivi-
dual and in group settings, and propose cultural and psychoanalytic 
hypotheses on how Mandarine was the only language which could 
enhance remembering.
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OC-14: MISCELLANEOUS 3

OC-14-01
FURTHER RESULTS FROM THE ITALIAN MULTICENTRIC 
TASKFORCE FOR THE SPAID SYSTEM
INSTITUTIONS
1. SIRM (Italian Society for the study of Mental Retardation), Italy
�. University of Firenze, Department of Neurological and Psychiatric Sciences, Firenze, Italy
3. Misericordia di Firenze, CREA (AMG Centre for Research and Evolution), Firenze, Italy
4. IRCCS San Giovanni di Dio Fatebenefratelli, Brescia, Italy
�. Coop. Soc. Work �000, Castiglion Fiorentino (Arezzo), Italy
�. Istituto dei Padri Trinitari, Venosa (Potenza), Italy
�. Cooperativa RUAH, Triggiano (Bari), Italy

AUTHORS
1. Marco bertelli1,2,3,5, dr., Md, bertelli.fi@tiscali.it
2. angela Ferrandi1,4, dr., angela.ferrandi@libero.it
3. daniela scuticchio1,3,5, dr., danielascuticchio@gmail.com
4. Claudio Ciavatta1,6, dr., claudiociavatta@tiscali.it
5. Cesare porcelli1,7, dr., Md, cesareporcelli@alice.it
6. stefano lassi1,2, dr., Md, stefanolassi@libero.it
7. Giampaolo la Malfa1,2, dr., Md, gplamalfa@videosoft.it
8. sergio Monchieri1,4, dr., Md, smonchieri@fatebenefratelli.it

background: spaid stands for psychiatric instrument for the intel-
lectually disabled (id) adult. it consists in a package of rapid and 
easy-to-use instruments for the trans-professional assessment of 
psychiatric disorders.

aim: The study aimed at evaluating metric properties of the G (Ge-
neral), pdd (pervasive developmental disorders), and p (psycho-
ses) modules. Through the application of these instruments resear-
chers also gathered important data on the prevalence of psychiatric 
disorders in the italian population with id.

Methods: a sample of around 270 persons with id was randomly 
or consecutively recruited to be assessed for concurrent psychiat-
ric disorders through the application of the spaid-G. For a part of 
the sample the italian adaptation of the Matson‘s dash, the krajer‘s 

pdd-Mrs, the spaid-dps, and the spaid-p were also compiled. 
to reduce limits of the previous studies, characteristics of recruit-
ment centres were further differentiated.

results: around 40% of the sample was assessed to have a cluster of 
psychopathological symptoms that could be consistent with a psy-
chiatric diagnosis. autism, impulse control disorder, and dramatic 
personality disorder resulted to be the most frequent over-threshold 
scores. Correlation of area scores between spaid and the other in-
struments still resulted to be higher than 60%. internal consistency 
and inter-rater reliability of the spaid were also confirmed to be 
high. in respect to dash researchers found that spaid could pre-
sent some advantages: less time consuming, more precise chronolo-
gical criteria, more syndrome-based severity criteria, consideration 
of exclusion criteria, higher selectivity for frequency criteria.
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OC-14-02
INTERNET ADDICTION AND SEVERE MULTIPLE MEDIA 
ADDICTION - FIRST EXPERIENCES OF AN IN-PATIENT 
TREATMENT PROGRAM IN BERLIN
INSTITUTIONS
1. Vivantes Netzwerk Berlin, Kliniken für Kinder- und Jugendpsychiatrie, Berlin, Germany

AUTHORS
1. oliver bilke1

Introduction: Multiple media addiction (“MMa”) seems to emerge 
as a mental health problem in adolescents. although not yet broadly 
recognised by addiction research, there exist clinical and neurobio-
logical implications, that MMa resembles classical adolescent ad-
diction patterns such as marihuana or alcohol.
Method: as part of either the dependency and of the in-patient psy-
chotherapy programs in a large mental hospital covering inner-city 
berlin a simple probatory treatment system was established in May 
2007. using mouth to mouth information, presence in media and 
symposia for experts professional attention was drawn on this topic. 
The treatment concept is divided in three phases: absolute abstinen-
ce, re-learning prosocial media techniques and multimodal therapy 
of underlying psychiatric disorder.
Results: For the past half year we could administer seven were se-

vere “MMa”-cases with all signs of clinical dependency, both neu-
ropsychological and somatic, including cardiovascular problems, 
severe craving and pseudo-hallucinations. Five patients could be 
only administered after massive juridical intervention at home ha-
ving themselves totally isolated for months playing up to 20 hours 
a day. 24 other patients were admitted in the same period due to 
minor forms of “MMa”, not establishing an addiction diagnosis due 
to iCd-10.
Conclusion: There seems to be a small but severely ill subgroup of 
multiple media users that develop social isolation, craving and other 
features of addiction. using the clinical diagnosis MMa offering 
an in-patient approach and treating them in a three-step-program 
seem to be a beginning in this field. obviously intense research is 
needed in this broadening area.

OC-14-03
EFFICIENCY OF SUGGESTIVE METHODS BY TREATMENT OF 
DEPENDENCES
INSTITUTIONS
1. Private narcological clinic „Varpas“, Psychotherapy, Vilnius, Lithuania

AUTHORS
1. patricijus Jusaitis1, dr, Md, patricijus.jusaitis@makatukas.net

Within 18 years we have treated 16.260 patients from alcohol or 
drug addictions by suggestive methods-modified at our clinic me-
thod of ukrainian doctor dovzhenko combining with emotional 
- stress catharsis psychotherapy created at our clinic in 1988. From 
all treated patients 98 % were treated from alcohol addiction and 2 
% from drug addiction. 11,8 % were woman, 11,7 % high educated 
patients, 32,7 % were treated at in or out-patient departments before. 
46,2 % were 30-39 years old, 31,1 % over 40 years old, 22,6 % 20-29 
years old. only 0,1 % till 19 years old. at our cathamnestical data 
remission period spread from 1 to 18 years by 70,4 % of all treated 
patients (11.750). From this number remission period from 1 to 5 

years - 60,8 % of all treated patients (9880 patients), from 5 to 10 
years - by 6,4 % (1043 patients), from 10 to 15 years - 2,7 % (441 
patients) and over 15 years - 0,5 % (86 patients). higher than average 
results were by treatment of women, higher educated patients and, 
what is very important, by treatment of before compulsory treated 
patients. less than average treatment results were by treatment of 
patients treated before at in-patient departments. our experience 
during 18 years confirm that suggestive methods oriented to sup-
pression of inclination to alcohol or drugs are very effective. our 
experience from recent years conforms that suggestive methods are 
effective by treatment of gambles too.
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OC-14-04
CHARACTERISTICS OF THERAPIST‘S COMMUNICATIONS 
IN GROUP PSYCHOTHERAPY OF PSYCHOTICS
INSTITUTIONS
1. Psychiatric Clinic, Faculty of Medicine, Nis, Serbia and Montenegro

AUTHORS
1. snezana d Manojlovic1, dr, phd, ttomas@eunet.yu
2. Julijana M nikolic-popovic1, dr, phd, lulap@ptt.yu
3. suzana d tosic-Golubovic1, dr, phd

Group psychotherapy in homogenous groups poses specific requests 
in front of the therapist. in small group of psychotics therapist beco-
mes a bridge for reconstitution of communication and for restoring 
and translating the meanings of nonverbal and emotional messages 
in understandable verbal statements. Therapist‘s communications 
in 5 small groups of paranoids (48 patients) and 5 small groups of 
schizophrenics (40 patients) are investigated. Communications are 
measured by bales‘ system of categories. at the beginning of the 
psychotherapeutic process and after 8 weeks the observer classifies 
therapist‘s communication into 12 categories, grouped into 4 types 
of communication: emotionally positive, problem solving - answers, 
problem solving - questions, and emotionally negative. 
results indicate the different structure of therapist‘s communicati-

ons in groups of paranoids regarding the groups of schizophrenics. 
in the first measurement in the groups of paranoids, the total score 
of therapist‘s communications (38.2%) is significantly higher than 
in the second measurement (p<0.001). dominant therapist‘s com-
munications are emotionally positive and problem solving - questi-
ons. in the groups of schizophrenics both measurements show high 
percentage of the therapist‘s communications, the most frequent are 
the emotionally positive, and then the problem solving - answers, 
while in the 2nd measurement the last one decreased in favour of 
problem solving - questions. difference of the therapist‘s communi-
cates is the consequence of the specificity of these two pathological 
processes, before all, of the specificity of cognitive styles that the 
therapist meets.

OC-14-05
ATTITUDES TOWARD PSYCHIATRY AND CAREER 
PERSPECTIVE AMONG SERBIAN MEDICAL STUDENTS
INSTITUTIONS
1. Institute of Psychiatry, Belgrade, Serbia and Montenegro
�. Medical School University of Belgrade, Belgrade, Serbia and Montenegro

AUTHORS
1. nadja p Maric1, dr, phd, nadjamaric@yahoo.com
2. dragan stojiljkovic2, dr
3. Miroslava Jasovic-Gasic1, prof dr, phd

aim: better understanding of the attitudes and career perspective of 
serbian medical students (Ms), with the focus on psychiatry.

Method: Ms entering second year of Medical school, university of 
belgrade, in 2007 (n-114; 71.9% female, age 20.1±0.7 years, coming 
from grammar school (62.3%) or medical high school (37.7%)), 
filled out the 23-item questionnaire(1) modified by authors (nMto 
explore the degree to which Ms: (a) consider possible careers among 
various specialties, (b) find various specialties attractive as careers 
and the degree to which others respect the skills of physicians in va-
rious specialties (internal medicine, surgery, pediatrics, gynecology, 
general medicine and psychiatry).

results: surgery was ranked the highest, followed by internal medi-
cine, pediatrics and psychiatry. psychiatry was identified as desirable 

by 35.4% Ms. Conversely, 64.6% considered it unlikely that they 
would choose psychiatry as a career. only 15.0% Ms regarded psy-
chiatry as the career of choice, whereas 24.8% ruled it out. Ms rated 
psychiatry lower than each of three aforementioned specialties in 
regard to: satisfying job, enjoyable work, prestigious, helpful to pa-
tients, interesting subject matter, intellectually challenging, drawing 
on all aspects of medical training, based on a reliable scientific foun-
dation, expected to have a bright future, and rapidly advancing field 
of understanding and treatment. on degree to which they, family, 
classmates and other physicians respected the skills and knowledge, 
Ms rated psychiatrists lower than all other specialists, except general 
medicine.

Conclusion: some negative attitudes may be corrected and should 
be actively targeted within the medical school curriculum.
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OC-14-06
SEVERAL ISSUES ON APPLICATION OF INTERVISION 
METHODS IN PSYCHOTHERAPEUTIC GROUPS
INSTITUTIONS
1. Association of psychotherapeutists in Azerbaijan, Baku, Azerbaijan

AUTHORS
1. tofik najafov1, tofikdacha@rambler.ru

The widespread definition of intervision is conduction of a thera-
pists‘ group for the purpose of anxiety reduction, determination of 
the professional boundaries and personal development. The aim of 
our research has been further development of the intervision defi-
nition by utilizing the second circle of therapists not only for the 
above-mentioned purposes. The therapists were considered as active 
members of the group process and they were enabled by additional 
capacities such as:
- limited capacity for intervisors to make remarks, commenting in 
the process of the group conduction
- after-group discussions between facilitators and intervisors upon 
the group 

discussions between facilitators and intervisors upon the group 
conduction at the presence of the group members Quality assess-
ment has been made on effectiveness of the utilized method in the 

groups with intervision and the control groups. The tools of assess-
ment were:
- Comparative analysis of group development
- Comparative analysis of drop-out rates
- Comparative analysis on range of the worked-out issues

The studies on the groups revealed the following results for the 
groups with intervision in comparison with control groups:
- range of worked-out issues was bigger
- Group development was more dynamic
- lower drop-out rates

in addition to the abovementioned advantages, it should be noted 
that application of the method promotes more intensive education 
of the therapists, building-up team thinking and creation of “realis-
tic” perception of a therapist image in the group.

OC-14-07
PSYCHOPATHOLOGICAL IMPACT ΟF CHILDREN‘S AND 
ADOLESCENTS‘ EXPOSURE TO VIOLENT IMAGES
INSTITUTIONS
1. Private practice, Greece

AUTHORS
1. Vasileios Thermos1, dr, M.d., ph.d., thermosv@otenet.gr

both post-modern focus on the subjective excitement of experience 
and the contemporary pervasive children‘s and adolescents‘ access to 
violent tV and Web images, seem to increase their susceptibility to 
violence in the western world. nowadays violent images are abun-
dant and unmediated, and with decreasing parental ability for con-
trol and barriers. exposure to them since a quite early age may, in 
combination with certain social pathologies, result to an escalation 
of individual violent behaviors, especially when identity issues are at 

stake, and the capacity for sublimation is poor. in terms of transiti-
on to adult psychopathology, we have been witnessing (and further 
expect) an increase of borderline personality disorders, and of psy-
chotic and perversive psychic structures. kleinian, Winicottian, and 
lacanian ideas are utilized to compose a psychoanalytic critique of 
children‘s and adolescents‘ perception and metabolization of violen-
ce. Questions about the need for revisioning cultural attitudes and 
promoting mental health prevention policy are posed.
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OC-14-08
PERSONALITY DISORDERS PREDICT RELAPSE IN MAJOR 
DEPRESSION: 6-YEAR PROSPECTIVE STUDY
INSTITUTIONS
1. Yale University School of Medicine, Psychiatry, New Haven, United States
�. Columbia University, Psychiatry, New York, United States
3. Harvard Medical School, Psychiatry, Belmont, United States
4. Texas A & M, Psychology, College Station, United States
�. Brown University Medical School, Psychiatry, Providence, United States

AUTHORS
1. Carlos M Grilo1, professor, phd, carlos.grilo@yale.edu
2. Thomas h McGlashan1
3. andrew e skodol2
4. John G Gunderson3
5. les C Morey4
6. M t shea5

Objective: to examine prospectively the natural course of major 
depressive disorder (Mdd) and to test for the moderating effects of 
personality disorder (pd) co-morbidity on relapse after remission 
from an episode of Mdd. 
Methods: participants were 303 patients with current Mdd at base-
line in the Collaborative longitudinal personality disorders study, 
an on-going niMh-funded multi-site prospective multi-wave stu-
dy. patients were reliably assessed using semi-structured diagnostic 
interviews. Mdd and psychiatric disorders were assessed with the 
structured Clinical interview for dsM-iV and pds were assessed 
with the diagnostic interview for dsM-iV pd. The course of Mdd 
was assessed with the longitudinal interval Follow-up evaluation at 
6- and 12-months and then yearly through 6 years. survival analyses 
were used to analyze time to remission and time to relapse, with the 

kaplan and Meier method to estimate cumulative rates.
Results: 260 of 303 patients had a remission from Mdd; lifetable 
survival analyses revealed that Mdd patients with pds had signi-
ficantly longer time to remission from Mdd than patients without 
pds (log-rank chi-square=14.95, p<0.0001). among the 260 pati-
ents with a remission from Mdd, those with pds had significantly 
shorter time to relapse (log-rank chi-square = 5.31, p=0.02). overall 
multivariate prediction of relapse (Cox proportional hazards regres-
sion analyses) revealed presence of pds (hazard ratio 1.5) and recur-
rent-type Mdd (hazard ratio 2.2), but not dysthymia (hazard ratio 
0.97) significantly predicted time to relapse.
Conclusion: pds were robust predictors of accelerated relapse after 
remission from an episode of Mdd.
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OC-15: PSYCHOTIC DISORDERS & MENTAL HEALTH CARE

OC-15-01
EMOTION PROCESSING IN SCHIZOPHRENIA: IMPACT ON 
SOCIAL FUNCTIONING AND REHABILITATION STRATEGIES
INSTITUTIONS
1. University of Porto: Faculty of Psychology and Educational Sciences, Portugal
�. Higher Polytechnic Institute of Gaya: School of Social and Community Development, Portugal
3. Porto Polytechnic Institute: School of Allied Health Science, Portugal

AUTHORS
1. susana Correia aguiar1,2, susana.aguiar@gmail.com
2. Cristina Queirós1
3. nuno rocha1,3

persons with schizophrenia display a wide range of impairments in 
social functioning, in part due to difficulties understanding other‘s 
intentions and emotional states. in this presentation we will focus on 
deficits in emotion perception, based on studies carried out recent-
ly with portuguese schizophrenic patients and in research review. 
emotion recognition deficits have been consistently demonstrated as 
well as their relationship with poor social function, although further 

research is needed to clarify this issue. empirical findings also have 
shown that rehabilitation strategies may have positive effects in what 
regards improvement of emotional processing skills, but few studies 
analyzed the clinical impact of such interventions on community 
functioning. This is a promising area needing further research.

OC-15-02
FACTORS ASSOCIATED WITH THE RISK OF READMISSION 
TO AN ACUTE PSYCHIATRIC INPATIENT FACILITY: A 
RETROSPECTIVE COHORT STUDY
INSTITUTIONS
1. Melbourne Health, NWAMHS, Melbourne, Australia
�. University of Melbourne, Psychosocial Research Centre, Melbourne, Australia

AUTHORS
1. Jianyi zhang1, dr, FranzCp, jiamyi@bigpond.com.au
2. Carol a harvey1,2, associate professor, Md, c.harvey@unimelb.edu.au
3. Carol M andrew1, Ms, rpn, carol.andrew@mh.org.au

aims: This study aimed to investigate the predictors for the risk of 
readmission to an acute psychiatric inpatient unit.

Methods: a retrospective cohort study was embedded in a cross-
sectional clinical file audit of 178 randomly selected patients who 
had at least one admission during a twelve-month study period. all 
patients were retrospectively followed up for at least 12 months. a 
total of 286 variables were collected and analysed.

results: eighty-two patients (46 percent) were readmitted during the 
follow-up period. Cox regression analyses showed 9 variables were 
related to the risk of readmission. six of these variables increased the 
risk of readmission. They included the number of previous admissi-
ons, risk to others at the time of index admission, contact with emer-
gency department post-discharge, alcohol intoxication and eCt 

treatment. More active and assertive treatment in the community 
post-discharge decreased the risk of readmission, eg, involuntary 
treatment, reviewing the individual service plan and transferring to 
a new treating team. patients‘ socio-demographic characteristics, a 
diagnosis of a major psychiatric illness, length of previous admission 
or index admission, or the clinical practice and care provided at the 
inpatient unit did not influence the risk of readmission.

Conclusions: a sub-population of patients who require frequent 
psychiatric admission is identifiable. Quality of inpatient care does 
not influence the risk of readmission, which therefore raises a ques-
tion about the validity of using the rate of readmission as an outco-
me measure of psychiatric inpatient care. Good psychiatric practice 
within the community following discharge likely reduces the risk of 
readmission.
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AN ALTERNATIVE APPROACH TO TREATMENT OF 
DEPRESSION
INSTITUTIONS
1. Independent Private Practice, New York, United States

AUTHORS
1. yukio ishizuka1, dr., Md, dri@lifetrack.com

objective: to demonstrate through 3 case examples (1. acute sui-
cidal depression, 2. chronic depression, and 3. treatment-resistant 
depression) that depression can be predictably overcome by perso-
nality transformation through ‚breakthrough intimacy‘ - closeness 
between committed couples far beyond their previous maximum 
experiences - without medications, and often within 6 months.

Method: Working with the patient and his/her partner in three-way 
teamwork, therapist actively help the patient couples to think, feel, 
and act in such ways that their closeness will increase beyond their 
previous maximum experience, provoking and overcoming waves 
of spikes of depression, until it disappears by exhaustion, guided by 
their own daily self-rating on 41 parameters that allow accurate gra-
phic tracking of subtle changes in their personalities and dynamic 
mental status.

results: of the 1,170 patients (nearly all of them showing varying 
degree of depression) treated over the last 20 years, 48% reached a 
level of adjustment higher than their previous maximum level be-
yond symptom elimination. among them, 31% reached a level up to 
twice, 24% reached up to three times, 20% reached up to four times, 
16% reached up to five times, and 7.6% reached up to and beyond 
10 times their previous maximum level according to their own daily 
self-rating. of those who failed to reach their previous maximum 
level of adjustment before termination, 75% showed significant 
improvement in overall adjustment and 77% showed reduction of 
symptoms.

Conclusion: depression may be better understood and treated as 
consequence of one‘s personality, which can be transformed throu-
gh ‚breakthrough intimacy.‘

OC-15-04
DYSFUNCTIONAL ATTITUDES, SOCIAL SUPPORT AND 
QUALITY OF LIFE OF SCHIZOPHRENIC AND BIPOLAR 
PATIENTS IN REMISSION
INSTITUTIONS
1. University of Mohaghegh Ardebili, Iran (Islamic Republic of)

AUTHORS
1. usha barahmand1, dr., phd, usha.barahmand@gmail.com
2. sommaiyeh Jalilzadeh1, Ms.
3. khadijeh aziminia1

The prognosis of psychotic patients in remission is often associated 
with the social support and the quality of life they enjoy. Further-
more, it is well-established that the presence of dysfunctional cogni-
tions indicates a vulnerability to psychopathology and bears strong 
relationships with psychological distress. 
aim: The purpose of the present study was to compare the dysfunc-
tional attitudes, social support and quality of life of recovering schi-
zophrenic and bipolar patients. 
Method: a sample of 30 schizophrenic and 30 bipolar patients who 
had been symptom free for 18 months were recruited for the study. 
The two groups did not differ in terms of mean age, education, in-
come and marital status. The dysfunctional attitudes scale, social 
support appraisals scale and the Who Quality of life scale were 
administered. 

results: Findings revealed that the two clinical groups did not differ 
in terms of dysfunctional attitudes, social support and quality of life. 
however, while quality of life in the schizophrenic group was not as-
sociated with social support or dysfunctional attitudes, in the bipo-
lar group, quality of life correlated positively with social support and 
negatively with dysfunctional attitudes. Furthermore, sex differen-
ces emerged only in the schizophrenic group, with recovered female 
schizophrenics reporting significantly more dysfunctional attitudes 
and less social support. Multiple regression analysis indicated that in 
the schizophrenic group, neither dysfunctional attitudes nor social 
support was predictive of quality of life, while in the bipolar group, 
dysfunctional attitudes and social support accounted for 16.2% and 
15% of the variance in quality of life respectively.
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Aims: We aimed to identify, in the general population of adoles-
cents, whether a questionnaire psychopathology assessment could 
predict the onset of psychosis.
Methods: Members (n= 9,215) of the northern Finland 1986 birth 
Cohort, an unselected general population cohort (1), were invited 
to participate in a field survey during 2001, at ages of 15-16 years. 
The study included a 21-item prod-screen questionnaire screening 
prodromal symptoms of schizophrenia for the previous six mon-
ths (2). prod-screen included nine questions for positive and five 
questions for negative symptoms. The Finnish hospital discharge 
register was used to identify new cases of hospital treated mental 
disorders during 2002-2005.
Results: of the subjects 0.3% were treated for first episode psychosis 
and 1.5% for non-psychotic disorder during the follow-up period, 
ages 16-19 years. positive symptoms did not associate with the onset 
of psychosis, but negative symptoms did. negative symptoms were 

reported by 94% of the later psychotic subjects, by 48% of those 
hospitalized for non-psychotic disorder and by 46% of the ‚healthy‘, 
without psychiatric hospital treatment (Fisher‘s exact test: psychosis 
vs. healthy p<0.001, psychosis vs. non-psychosis p<0.001, and non-
psychosis vs. healthy p=0.61).
Conclusions: The findings emphasize the importance of negative 
symptoms in the development of first episode psychosis.
Acknowledgements: The academy of Finland, the national institu-
te of Mental health, the signe and ane Gyllenberg Foundation, the 
sigrid Juselius Foundation and the Thule institute, Finland

References: 
1. Järvelin M-r et al. (1993) br J obstetrics and Gynaecology 1993; 
100: 310-315 
2. heinimaa M et al. (2003) int J Methods psychiatric res 12(2):92-
104
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TRIPLETS WITH SCHIZOPHRENIA: A CASE REPORT
INSTITUTIONS
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We present the case of three identical male triplets who have been 
suffering from schizophrenia. The three men, who had similar pre-
morbid manifestations, namely obssessiveness and perfectionism 
along with a symbiotic pattern of co-existence, developed almost 
identical psychosis at least 4 years before their eventual admission 
for impatient treatment at the age of 23. Their psychopathology 
comprised trichotillomania in the context of an elaborate pseudo-
philosophical world view that led them to grandiose self-percep-
tion, withdrawal, isolation, decline in every aspect of functioning 
and, finally, physical aggressiveness. response to antipsychotic drug 
treatment has not been dramatic for any of our cases, but psychothe-
rapeutic intervention has proved to be meaningful. We argue for an 

endogenous psychosis in all our three patients, rather than for follie 
a troix, on the ground that the course of their illness has not proven 
any one of the three to be dominant over the others, not even after 
their virtual separation. all three men also have G6pd deficiency 
and Gilbert syndrome.

references: 
torrey eF, Gottesman ii. triplets with schizophrenia.biol psychiat-
ry. 1999 Mar 1;45(5):655. 
langsey et al. schizophrenia in triplets: a family study. am J psychi-
atry. 1963 dec;120:528-32.
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3. Center of Neuropsychiatric Studies, Praha, Czech Republic

AUTHORS
1. pavel Mohr1,2,3, dr., Md, phd, mohr@pcp.lf3.cuni.cz
2. ladislav Csemy1, dr, csemy@pcp.lf3.cuni.cz
3. Mabel rodriguez1,2,3, dr., rodriguez@pcp.lf3.cuni.cz
4. Jan Cermak1,2,3, dr., Md, cermak@pcp.lf3.cuni.cz
5. radka kawaciukova1,2,3, dr., kawaciukova@pcp.lf3.cuni.cz
6. dagmar seifertova1,2,3, dr., phd, seifertova@pcp.lf3.cuni.cz

The presence of psychotic symptoms in non-psychiatric population 
may identify individuals at risk of psychosis. The aim of our stu-
dy was to determine lifetime and current prevalence of psychotic 
symptoms in the general population of the Czech republic. stu-
dy subjects were selected from a stratified population sample. all 
participants were administered the psychosis screening Question-
naire; in addition, the data on psychiatric treatment and diagnosis 
according to the M.i.n.i. were recorded. in total, 3244 subjects 
responded (48.1% males and 51.9% females). The most frequent-
ly reported symptom was paranoia (7.7%), followed by hypomania 
(6.2%), strange experiences (5.2%), thought insertion (3.8%), and 
hallucinations (1.7%). lifetime prevalence of at least 1 psychotic 
symptom was 17.9%. Majority of responders reported only single 
symptom (13.5% of all participants). significantly more males than 

females experienced paranoia (lifetime p=0.002). in the subset of 
individuals with at least one psychotic symptom, 70.6% never vi-
sited a psychiatrist, 78.9% did not meet diagnostic criteria of psy-
chotic disorder according to the M.i.n.i., and 67.0% failed to have 
any psychiatric diagnosis at all. The results suggest a high frequency 
of psychotic experience among the ethnically homogeneous Czech 
population. Cross-sectional study cannot reliably confirm whether 
the symptomatic subjects are at risk of development of psychotic di-
sorder. however, our findings support a hypothesis of the presence 
of psychiatric symptoms in the general population as a continuum 
of psychotic spectrum, from normality and sanity through unique 
psychotic experiences to fully expressed illness. 

supported by the research project Cns 1M0517.
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delusional parasitosis (dp, known also as ekbom syndrome) is a 
neuropsychiatric syndrome in which the patient has the fixed delu-
sion of infestation by parasites. it is a rare condition often associated 
with early dementia. interferon induced psychosis has typically an 
acute onset and resolves after discontinuation of interferon with or 
without antipsychotic medication. There are few cases of interferon 
induced persistent psychosis, most of them with a paranoid content. 
to our knowledge, there are no reports of delusional parasitosis as-
sociated with interferon treatment for hepatitis C.

objectives: to describe a case of dp associated with interferon treat-
ment which may play a role in selecting liver transplant candidates.

Methods: We are presenting a case of dp associated with interferon 
treatment in a patient who was evaluated as a liver transplant can-
didate followed by a review of the literature on dp and interferon 
induced psychosis.

results: a 55 year old man with remote history of polysubstan-

ce abuse in remission for years, with mild intermittent depressive 
symptoms, started developing delusions of infestation and tactile 
hallucinations six months after starting interferon treatment for he-
patitis C. Medical workup for new onset psychosis was negative. his 
psychosis led to significant behavioral changes, including hypervi-
gilence and changing physicians frequently. after a brief response 
to risperidone, symptoms resumed and persisted after nine months 
of treatment, despite discontinuation of interferon. his symptoms 
interfere with his ability to participate in transplant preparation. 

Conclusion: dp can be expected when evaluating liver transplant 
candidates and may interfere with final eligibility for transplanta-
tion.

references:
1.ekbom ka. The pre-senile delusion of infestation. hist psychiatr 
2003;14:229- 56. 
2.Wilson FC, uslan dz. delusional parasitosis. Mayo Clin proc 
2004;79:1470.
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PREDICTORS OF PSYCHOLOGICAL DISTRESS IN THE 
CANADIAN POPULATION: A COMPARISON OF LOW-
INCOME AND NON LOW-INCOME POPULATIONS
INSTITUTIONS
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Most epidemiological studies around the world indicate that a close 
link exists between psychiatric symptomatology and socio-economic 
variables, with the poorest individuals being the most vulnerable. in 
2002, statistics Canada conducted the Canadian Community health 
survey, Cycle 1.2: Mental health and Well-being. 
Objective: This study presents a comparison of the level of psycho-
logical distress between low-income and non low-income populati-
ons in Canada. it describes the predictors of distress identified for 
each population and presents the differences found with the models 
used in predicting distress. 
Methods: data were collected through a national survey including 
36,984 individuals aged 15 or over in Canada. of this sample, 17.9% 
(n=7,940) was identified as being within the low-income populati-
on using the low-income measure. psychological distress was mea-
sured with the k-10. 

Results: hierarchical linear regression was employed to construct 
multivariable predictive models for psychological distress. in the 
low-income population, the percentage of high psychological 
distress was as high as 28%, compared to 19% in the non low-income 
population. distress levels found among poor individuals surpassed 
those of more affluent individuals across most of the socio-demo-
graphic subgroups including age, gender, marital status, education 
level, ethnicity/race and first language. different models to predict 
distress were identified for low and non-low income populations, 
which explained respectively 28% and 25% of the variance of psy-
chological distress within these populations.
Conclusion: Variables related to social support, stress and coping 
abilities were the stronger sets of variables related to distress in both 
populations.

OC-16-02
PSYCHIATRY EVALUATION OF INTERNAL MEDICINE 
PHYSICIANS FROM A PUBLIC HOSPITAL IN SĂO PAULO
INSTITUTIONS
1. Federal University of Săo Paulo, Department of Psychiatry, Săo Paulo, Brazil
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Introduction: according to previous research, physicians present 
higher prevalence of psychiatry disorders when compared to general 
population. in our country, nevertheless, scientific studies focusing 
the problem are still lacking.
Objective: to evaluate the performance of internal medicine physi-
cians on screening instruments for psychiatry disorders.
Method: a hundred physicians of clinical areas were selected in a 
public hospital of săo paulo, brazil. all of them were asked to answer 
a questionnaire that included validated screening instruments vali-
dated. 83% completed the research protocol properly.
Results: The first part of self report Questionnaire aims to evaluate 
the presence of mental disorders and the average score of the physi-
cians was 2.60 ± 2.44. taking 7/8 as cut-off, 3.6% of them had higher 
risk of presenting a psychiatry diagnosis. depression prevalence was 

evaluated through the Center for epidemiologic studies - depressi-
on scale. The average score was 11.66 ± 26.75. using 15/16 as cut-off, 
10.8% of clinical practitioners scored positively for depressive sym-
ptoms. in the idate, an instrument for anxiety disorders screening, 
the average score was 23.39 ± 5.09. 60.2% of the studied population 
could be considered at higher risk for presenting anxiety disorders 
(cut-off 21/22).
Conclusion: Compared to brazilian general population, the fre-
quency of mental disorders was lower among clinicians. The finding 
concerning depressive symptoms was similar to that found in most 
scientific research. The most important data, however, concerns 
the rates of anxiety symptoms, which frequency was much higher 
among physicians than in general population (prevalence ranging 
from 7.0 to 18.0%).
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Introduction: Clinical studies indicate that depression or depressive 
symptomatology (ds) are associated with dementia, however, their 
temporal relationships are controversial. our study aimed to explore 
whether ds is predictive of incident dementia in the elderly.
Methods: longitudinal analysis in a survey of 9294 non-demented 
non-institutionalized elderly, aged 65 years and over, in 3 French 
cities. We performed logistic regression analyses of the relation 
between the level of ds assessed by the Center for epidemiological 
studies depression (Ces-d) scale, at baseline and at 2-year follow-
up, and the incidence of dementia at 4-year follow-up, adjusting for 
sex, age, education, hypertension, history of cardiovascular events, 
apo e genotype, the Mini-Mental state examination score at baseli-
ne, and use of antidepressant agents.

Results: our working sample had a mean age (sd) of 73.7 (5.0) ye-
ars, included 60.7% of women and 12% of subjects with high level of 
ds at baseline. The incident rate of dementia was 3%. a high level of 
ds at baseline increased risk of dementia 4 years later (adjusted or 
Ces-d high vs Ces-d low 1.6, 95% Ci 1.1-2.4). The risk of dementia 
increased with decreasing mean interval between its occurrence and 
the last time high level of ds was achieved, and with recurrence of 
high level of ds over the period of follow-up.
Conclusions: We found a close temporal association between ds 
and increased risk of dementia in elderly subjects. ds seems to be 
less a risk factor for than a prodromal state of dementia. Jorm a. 
aust n z J psychiatry, 2001; 35:776-781
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objective: depression is associated with cardiovascular morbid-
mortality but studies on the relationship between depression and 
blood pressure show inconsistent results. We examined this relati-
onship in a large sample of non-institutionalized elderly people.

Methods: Cross sectional community-based study in 9294 sub-
jects aged 65 years and over [mean age (± sd) 73.7 ± 5.0 years], 
in 3 French cities. subjects were categorized as depressive on the 
basis of self-reported history of treated depression, current de-
pressive symptoms and current or past major depressive episodes 
using the French versions of the Center for epidemiological studies 
depression scale, and of the Mini international neuropsychiatric 
interview respectively. Multiple linear regression analyses of the 
relation between depression and mean systolic (sbp) and diastolic 
blood pressure (dbp) values were conducted, taking into account 
potential confounders like age, sex, education, smoking, alcohol 

consumption, body mass index, cardiovascular history, and antihy-
pertensive or psychotropic agents use.

results: overall, 2479 participants met the criteria of depression, 
7205 (77.5%) were hypertensive, and 4596 (49.5%) were on an-
tihypertensive drugs. analyses showed lower mean sbp and dbp 
values in depressive individuals compared to non-depressive ones, 
in both men (sbp: 148.2 mm hg vs 151.8 mm hg, P<0.002; dbp: 
83.0 mm hg vs 84.7 mm hg, P=0.003) and women (sbp: 141.7 mm 
hg vs 144.7 mm hg, P<0.0001; dbp: 80.7 mm hg vs 81.4 mm hg, 
P<0.02).

Conclusion: Given the high prevalence of depression among elder-
ly people, these results highlight the need of further exploration of 
pathophysiological mechanisms that could underlie blood pressure-
depression association.
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Background: The burden from the loss in developing countries, 
caused by mental health problems is nearly as big, as in industrial 
countries, but the majority of such population is not revealed in low-
income countries.
Aims: The main objective is to compare some social-psychological 
peculiarities in inpatients of a specialized psychiatric hospital and 
outpatients of a primary health care setting, and develop appropriate 
models of specialized care.
Methods: We work out appropriate documents to collect the clini-
cal-epidemiological data to carry out comparative analysis of two 
groups of patients: the first group was named “psychiatric” (148 pa-
tients), and the second one-“diagnostic” (122 patients).
Results: There were found out significant differences between 2 
groups. The number of patients from incomplete families was consi-
derably higher among the “psychiatric patients” - 20.95% vs. 9.84%, 

and less “psychiatric patients” had grown up in enlarged families - 
16.2% vs. 31.2%. There were considerably more families in the “psy-
chiatric” group, where the interrelations between the parents were 
strained - 26,4% vs. 11.5%. The 24.3% of “psychiatric patients” were 
living in unsatisfactory housing conditions, and only 1.7 % of “dia-
gnostic patients” had the conditions. There were employed 16.22% 
of “psychiatric patients” and 31.2% of “diagnostic patients”. The 
rate of exposure to stresses is nearly the same in 2 groups, but the 
“psychiatric” patients were 3 times more experienced unusual stress 
events - 29.4% vs. 10%.
Conclusions: The detected difference between different medical 
centers allows concluding about the role of some social-psycho-
logical factors in the formation of psychiatric (mainly depressive) 
disorders.
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IN ARMENIA
INSTITUTIONS
1. Yerevan State Madical University after M. Heratsi, Department of Psychiatry, Yerevan, Armenia

AUTHORS
1. armen eduard Melik-pashayan1, dr, Md, phd, armelikpashayan@yahoo.com

objective: The study of mental health of recruits is one of the main 
factors of preventing of extreme situation in army. The clinical and 
epidemiological research works of recruits mental health in litera-
ture are not many. up today there is no concrete diagnostic criteria 
which can help psysican to understand if the recruit can serve in the 
army or not. The aim of research work is to study the epidemiolo-
gical aspects of mental disorders of recruits in armenia, the corre-
lations of those disorders with the age of patients and their living 
region (city, village).

Methods: We studied 3169 recruits (age 16-28) during 6 years, who 
were sent to pass psychiatric expert commission.

results: basically the recruits were at the age of 18-28 (88,8 %), 
10,9% were at the age of 16-17 and only 0,3% were older than 28. 
66,0% recruits were from villages and only 34% from cites. We deli-

ver the mental disorders into the following groups: mental retarda-
tion, psychoses, non-psychotic mental disorders. From recruits that 
were observed in ambulatory, in stationary 39,6% their psychiatric 
symptoms were reviewed and these people were known as mentally 
healthy. The mental retardation occurred in 39,5% during six years, 
the same results in literature data. psychoses were in 0,2%.

Conclusion: because of divergences in diagnoses of mental disor-
ders among recruits in different levels of expertision (ambulatory 
and stationary), so it makes sense to hold regularly licensing of the 
expert-doctors, and to guarantee continuity in diagnostic approa-
ches_ hold their rotations

references
remschmidt h., belfer M. - nechiporenco V.V., kurpatov V.J.
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introduction For the purpose of planning mental health services 
and the training of mental health personnel, it is crucial to have 
sound information about the prevalence of mental disorders in the 
population and the use of mental health services in the community. 
The epidemiological approach is necessary for assessing the preva-
lence of mental disorders in specified population groups. This type 
of approach is of special importance in those areas whose mental 
health services are not fully developed.

aim of the study: This was a household survey to determine the pre-
valence of mental disorders amongst people living in households in 
durban, kwazulu-natal, south africa, using structured interviews.

objectives: to administer four questionnaires, the demographic 

Characteristic Questionnaire (dCQ) the 20 item self report Questi-
onnaire (srQ 20), the reporting Questionnaire for Children (rQC) 
and the Mini international neuropsychiatric interview (Mini) to 
selected individuals in households in and around durban. to com-
pare the prevalence rates according to age, gender, race and grade. 
Methodology eThekwini was divided into five clusters. 1 000 house-
holds were randomly selected from each cluster giving a total of 5 
000 households. sampling of respondents was by the kish method 
of sampling. The dQ, srQ and rQC were administered by research 
assistants. Those who scored above a cut-off point in the srQ and 
rQC were further interviewed by the researcher using the Mini.

results and Conclusion: This study is not yet completed. The results 
of the study will be discussed at the conference.

OC-16-08
A SURVEY OF PERSONS WITH MENTAL ILLNESSES WITH 
YOUNG CHILDREN WHO ARE LIVING IN THE COMMUNITY
INSTITUTIONS
1. Institute of Mental Health, Medical Social Work, Singapore, Singapore
�. Institute of Mental Health, Community Psychiatry, Singapore, Singapore

AUTHORS
1. Weng Cheong poon1, Mr, MsW, ba, weng_cheong_poon@imh.com.sg
2. Cheng lee2, dr, Mbbs, MMed, FaMs, cheng_lee@imh.com.sg
3. lilian Mark1, Ms, ba, lilian_fe_mark@imh.com.sg

a needs analysis survey of persons with mental illness (pMi) who 
are living in the community and have young children in singapore 
was conducted. The aims were to identify the percentage of this cli-
ent group and to identify the needs and service gaps. Currently, the-
re are insufficient services in singapore addressing the needs of pMi 
with young children. There was no statistics to show the percentage 
of this client group locally. From overseas studies, 20-30% of pMi 
had young children and female clients had more contact with young 
children. The hypotheses were to determine the above two findings. 
The study was conducted over two weeks at three psychiatric outpa-
tient clinics. patients were screened using a questionnaire to deter-
mine whether they have young children who are below 18 years old. 
if patients had young children, they were asked to fill up a minimum 

data set to understand their social-economic background. patients 
were then invited to participate in a needs survey.
a total of 2314 patients were screened over two weeks. 33.4% of cases 
were parents. out of those who were parents, 65.5% of them were fe-
male and 30.5% had young children. Moreover, 58.1% of those who 
had young children were female. in addition, social-demographic 
profile of patients with young children was also recorded.
The survey was strategic to identify the percentage of pMi with 
young children. The results of the study suggested the need to deve-
lop services and policy for pMi with young children and additional 
customised services for female parents.
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OC-16-09
ALCOHOL AND OTHER SUBSTNCE USE/ABUSE AND 
VIOLENCE AMONG SLUM DWELLERS IN DHARAN, NEPAL
INSTITUTIONS
1. B.P. Koirala Institute of Health Sciences, Psychiatry, Dharan-1�, Nepal
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Objectives: to estimate the prevalence of alcohol and tobacco use in 
slum dwellers. to explore substance-use related domestic violence.
Methods: Community based survey; random systematic sampling 
design of-327 houses holds with sample size of 723 subjects
Questionnaires: 
a. Substance use/abuse questionnaire: Questionnaire used was pre-
coded and structured proforma, used in large studies of assessment 
of alcohol/substance use by india Council of Medical research 
b. Domestic Violence Questionnaire: it is an 18-item questionnaire 
developed by experts at the psychiatry department which is pre-tes-
ted. Face & content validity judged to be satisfactory.
Results: of 723, 56.7% were males; majority (26.0%) was of 35 to 
44 yr. age group and 85% were married. about 90% had ‚ever used‘ 
substance, whereas around 80% had used in ‚last month‘. tobacco 
(80%) and alcohol (27%) were most common substances 77% and 
60% subjects used tobacco and alcohol respectively, daily. among 

last month alcohol abusers (n=525), 58% had socio-occupational 
dysfunction, craving 26.8%, and lack of control 56%. about 16% 
wives experienced violence, perpetrated by their husband (65%) du-
ring substance abuse. separation was less (6%). about 20% children 
also became the victim.
Conclusion: alcohol and tobacco use/abuse was common. substan-
ce use related domestic violence was perpetrated by husband to their 
wives, which is consistent with the finding that the most common 
type of violence against women is “domestic violence” from their 
partner1

Reference: 
1. heise l, ellberg M, Gottemoeller M. ending violence against 
women. population reports series l (11), John hopkins university, 
school of public health, baltimore,dec, 1999.
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OC-17: ECT & MISCELLANEOUS

OC-17-01
MAINTENANCE AND CONTINUATION ECT
INSTITUTIONS
1. Santa Maria Hospital, Psychiatry Department, ECT Unit, Lisbon, Portugal
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Aim: electroconvulsive therapy (eCt) is in general discontinued 
after a favourable course of sessions, when remission of the initial 
symptoms occurs. The majority of psychiatric disorders are chro-
nic and recurrent, the rational of extending eCt is supported by 
the lower rates of recurrence and relapse seen with continuation (<6 
months) and maintenance (>6 months) eCt.
Methods: The authors made a review of the literature in Medline, 
pubMed and published guidelines. Forty two articles were found 
and 36 were selected.
Results: The evidence is composed by case reports, retrospective 
studies and few prospective studies, it is necessary more randomized 
and controlled studies focusing on this type of eCt treatment. Con-
tinuation and maintenance eCt is little mentioned in the published 

guidelines, although several studies show that it is efficient, safe, well 
tolerated and has a low cost-benefit ratio. This treatment reduces 
the recurrence, relapse and re-hospitalization of patients who had 
a first initial course of eCt with good improvement. The number 
and time of the sessions should be scheduled according to individual 
treatment response. The cognitive effects of maintenance and conti-
nuation eCt are similar or even lesser than those reported with only 
one course of eCt in the acute phase of the disease.
Conclusions: Continuation and maintenance eCt should be consi-
dered when remission of the mental disorder could not be achieve 
with another treatment and if the patient had a favourable response 
to an initial series of eCt.

OC-17-02
ELECTROCONVULSIVE THERAPY IN AUTISM: HOPE FOR 
SEVERE PSYCHOPATHOLOGY
INSTITUTIONS
1. Kennedy Krieger Institute/Johns Hopkins Hospital, Psychiatry, Baltimore, United States

AUTHORS
1. lee e Wachtel1, dr., Md, wachtel@kennedykrieger.org

Aim: This paper reviews electroconvulsive therapy (eCt) in chil-
dren and adults with autism and concomitant psychopathology, in-
cluding affective illness, catatonia and self-injury. Case examples are 
highlighted.
Method: a review of the english-language literature on eCt in pe-
diatric, adult, autistic and mentally retarded populations was condu-
cted, with focus on catatonia, drug-resistant psychiatric illness and 
self-injury. This was combined with the author‘s experience with 
two autistic adolescents in catatonic stupor, and an autistic child and 
young adult with severe affective disturbance and self-injury. all 
four patients underwent eCt with excellent symptom resolution.
Results: eCt is an effective and safe treatment modality across the 
lifespan for a wide range of psychopathology. Current literature 
supports the appropriateness, safety and efficacy of eCt in autistic 
and intellectually disabled populations, where patients suffer from 

an increased incidence of psychiatric and behavioral disturbances. 
The following cases are presented: pt 1: an 18-year-old female with 
autism, Mr and self-injury in classic catatonic stupor. pt 2: a 15 
year-old male with autism and Mr in catatonic stupor confoun-
ded by bradycardia and arrhythmias. pt 3: a 19-year-old male with 
autism, Mr, profound depression, tics, compulsions and catatonic 
symptoms accompanied by self-injury. pt 4: an 8-year-old boy with 
autism, Mr, cyclical mood disturbance and intractable self-injury 
confined to full-body protective equipment.
Conclusion: electroconvulsive therapy affords excellent symptom 
remission in autistic individuals with affective illnesses and cata-
tonia, which may be complicated by dangerous self-injury. prompt 
diagnosis and pursuit of eCt significantly improve clinical outcome 
in this patient population.
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MAGNETIC SEIZURE THERAPY AT 100HZ FOR THE 
TREATMENT OF DEPRESSION: A PILOT STUDY
INSTITUTIONS
1. Cardiff University, Psychological Medicine, Cardiff, United Kingdom
�. Cardiff and Vale NHS Trust, Psychiatry, Cardiff, United Kingdom
3. University of Texas Southwestern Medical Center, Psychiatry, Dallas, United States
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Aims: Magnetic seizure therapy (Mst) is a new treatment for de-
pressive disorders which aims to produce the treatment effects of 
eCt, but with fewer cognitive side effects. seizures are elicited with 
a high-frequency magnetic field over the head of the patient.
Methods: We have performed a pilot study of a new magnetic stimu-
lator (Magstim Theta) capable of delivering magnetic pulses at 100hz 
frequency to elicit therapeutic seizures. We have tested the capability of 
the device to elicit seizures in 11 patients with one to five stimulations of 
between 250 and 1000 pulses given at 100hz or 80hz.
Results: seizures were elicited in ten of the eleven patients. The mean 
duration of magnetically induced seizures was 31.3 sec, ranging from 

10-86 sec. all patients had an exceptionally quick recovery of orienta-
tion, on average 16min 44sec shorter with Mst than with eCt in the 
same patients (paired-samples t-test: p=8x10-5). patients reported fee-
ling less confused after Mst. side effects were confined to myoclonic 
movements, associated with the use of etomidate.
Conclusion: The new 100hz magnetic stimulator elicits seizures in 
most patients when administered over the vertex. The stimulation 
parameters of Mst have to be opitimised further, and different coil 
configurations are likely to prove more efficient. The four centres 
have started trials to assess the effectiveness of Mst and compare 
the cognitive side effects of eCt and Mst.

OC-17-04
WAIS-R PROFILE OF PRECLINICAL HUNTINGTON‘S DISEASE
INSTITUTIONS
1. The University of Queensland, Royal Brisbane and Womens Hospital, Alzheimer‘s Disease Research Unit, School of Medicine, Brisbane, Australia
�. Karolinska Institutet, Department of Neurobiology, Care Sciences and Society, Stockholm, Sweden

AUTHORS
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Background: huntington‘s disease (hd) is an autosomal, dominant 
neurodegenerative disorder characterized by cognitive decline, per-
sonality change, motor impairments, and increased susceptibility to 
mental disorders.
Aims: The main purpose of this study was to determine if neuropsy-
chological deficits could be identified in hd carriers and to examine the 
potential selectivity of presymptomatic cognitive impairment in hd.
Methods: a broad neuropsychological assessment battery including 
Wais-r was administered to 64 participants in the predictive testing 
program. no participants displayed neurological or psychiatric signs of 
hd. all subjects were tested individually and the tasks were adminis-
tered prior to molecularanalysis of carrier status (30 gene carriers and 
34 noncarriers). The mean predicted age of onset was calculated by a 
regression equation based on CaG repeat information to 15 years.

Results: When the carrier group was divided based on predicted 
years to onset (hd+ ≤15 and hd+ >15) the hd+ ≤15 group had 
significantly lower scores in Verbal, performance, and total iQ 
compared to noncarriers. The carriers evinced significantly worse 
performance in six of the 11 subtests of the Wais-r. The remaining 
tasks revealed group differences also favouring noncarriers. The im-
paired cognitive functioning revealed primary deficits in language 
abilities, attention, abstract thinking, problem solving, visuospatial 
ability, and psychomotor speed.
Conclusions: deficits in executive functions, such as reasoning, at-
tention, abstract thinking and psychomotor speed are early preclini-
cal signs of hd. These impairments affect general intelligence and 
functioning of hd asymptomatic carriers and reflect dysfunction of 
frontal cortex and fronto-striatal circuits.
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OC-17-05
EFFECTS OF ATYPICAL ANTIPSYCHOTICS ON COGNITION 
MEASURED BY FUNCTIONAL MRI AND AUDITORY EVENT-
RELATED POTENTIAL
INSTITUTIONS
1. Medical University of Vienna, Department of Psychiatry and Psychotherapy, Vienna, Austria
�. Medical University of Vienna, Department of Radiology, Vienna, Austria
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aims/objectives: an increasing number of treatment studies focus 
on impaired cognition and emotion processing in schizophrenia. 
imaging studies suggest the presence of dysfunctions in prefron-
tal-temporolimbic circuits. We evaluated neuronal activation with 
functional Mri and auditory event-related brain potential (erp) in 
schizophrenia patients treated with atypical antipsychotics. The stu-
dy was carried out in order to evaluate whether combinations of new 
antipsychotics with a specific cognitive training program was more 
effective than atypical antipsychotics alone.

Methods: patients were examined by fMri at baseline and after 8 
weeks of treatment with atypical antipsychotics. in the scanner sti-
muli were presented in a 2-back and 0-back condition of a working 
memory paradigm.to investigate the neurophysiological changes 
erp components n1, p2, p300 were recorded before and after treat-
ment from 19 eeG leads in a two-tone oddball paradigm. schizo-

phrenic patients (n=10) were compared with a randomized group of 
patients in the cognitive training (n=10).

results: treatment with new antipsychotics was associated with 
significant increase of activation in the right dorsolateral and left 
ventrolateral prefrontal cortex (p<0.001 uncorrected) and with an 
increase of p300-amplitudes and higher p2/n2 differentiation. The 
cognition training group revealed significant improvements in co-
gnitive functions and transfer effects in skills needed for daily life.

Conclusions: new antipsychotics may improve the functionality of 
the networks needed for partial storage and processing of informati-
on. Cognitive training in combination with new antipsychotics, are 
important treatment techniques for improving social functioning 
relevant for rehabilitation.

OC-17-06
CSF TAU PROTEIN IN THE DIFFERENTIAL DIAGNOSIS 
OF GERIATRIC DEPRESSION AND MILD COGNITIVE 
IMPAIRMENT
INSTITUTIONS
1. University of Leipzig, Psychiatry, Germany
�. University of Heidelberg, Psychiatry, Germany
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Objective: in alzheimer‘s disease (ad), an accelerated neurofibril-
lary tangle formation is associated with increased tau protein release 
into the cerebrospinal fluid (CsF). significantly increased CsF tau 
protein levels were found in patients at risk to develop ad indicating 
its potential as an early marker. Though mild cognitive impairment 
in preclinical ad often overlaps with depressive symptoms making 
early diagnosis difficult, to date no CsF marker has been probed to 
support the differential diagnosis of geriatric major depressive di-
sorder and mild cognitive impairment eventually converting to ad.
Methods: 81 patients with mild cognitive impairment (aging-asso-
ciated cognitive decline criteria), 54 patients with geriatric major 
depressive disorder and 27 cognitively healthy controls were inclu-
ded. in all participants, CsF levels of tau protein were determined 

by elisa at baseline. all patients were re-assessed clinically after a 
follow-up period of at least 12 month.
Results: during follow-up, 29% of the patients with mild cogniti-
ve impairment but only one patient with geriatric major depressive 
disorder converted to ad. CsF tau protein levels at baseline distin-
guished significantly between mild cognitive impairment, geriatric 
major depressive disorder and controls. already at baseline conver-
ters to ad were characterized by significantly higher tau protein 
levels compared to any of the other diagnostic groups. Conclusion: 
CsF tau protein levels distinguish geriatric major depressive disor-
der from preclinical ad and may predict conversion to ad in the 
course of disease.
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DOWNREGULATION OF CAMP/PKA PATHWAY AND DARPP-
32 EXPRESSION IN PC12 CELLS OVEREXPRESSING NCS-1 IS 
INDEPENDENT OF DOPAMINE RECEPTORS
INSTITUTIONS
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darpp-32 and neuronal calcium sensor-1 (nCs-1) are two proteins 
involved in dopaminergic signaling. darpp-32 plays a central role 
in dopaminergic signaling and nCs-1 modulates desensitization of 
d2 dopamine receptors and enhances neurotransmitters release. it 
was reported that nCs-1 colocalizes with d2 dopamine receptor in 
both pyramidal neurons and interneurons in the primate prefron-
tal cortex (pFC). recent articles have reported an increase of nCs-
1 levels and decrease of darpp-32 levels in pFC of both bipolar 
disorder and schizophrenic subjects. it is well known the involve-
ment of dopamine in these psychiatric disorders, so, in this study, 
we have addressed whether increased levels of nCs-1 could reflect 
on alterations in pka pathway. in order to investigate the possible 
involvement of nCs-1 in caMp / pka / darpp-32 pathway we 

have used pC12 cells of wild type (wt) and a cell line stably overex-
pressing nCs-1 (Clone). Western blot analysis demonstrated that 
Clone cells has downregulation of darpp-32 expression and levels 
of pdarpp-32(Thr34) and pCreb(ser133). also, elisa analysis 
showed decrease in caMp levels in Clone cells. however, there are 
no alterations in pdarpp-32(Thr75) levels and expression of d2 
receptors, Creb and Calcyon. also, we observed that there were 
no alterations in pdarpp-32(Thr34) levels after treatments with 
dopaminergic agonists and antagonists. These results indicate that 
pC12 cells are a suitable model to dissect the important signaling 
pathways modulated by darpp-32 and nCs-1 which may have the 
potential to turn into therapeutic targets for the treatment of serious 
psychiatric diseases.
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NEUROPHYSIOLOGICAL CORRELATS OF COGNITIVE 
PERFORMANCE IN ADULTS WITH DOWN‘S SYNDROME
INSTITUTIONS
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Aim: search for correlation between cognitive tests performance 
and eeG data in adults with down‘s syndrome (ds). 
Subjects: twenty-five adults with ds underwent 32-channel eeG 
(eyes closed, auditory odd-ball paradigm) and a neuropsychological 
battery. Quantitative eeG (absolute power) and erps were tested for 
correlation (spearman rank test) with psychometric scores and line-
ar regression was applied for significantly correlated variable pairs. 
Comparison of eeG absolute power between ds and 25 control sub-
jects was performed using loreta. 
Results: The Mini mental state examination (MMSE) test correlated 
negatively with the latency of p200 [rs:-0.417(p:0.038)].Wechsler 
adult intelligence scale(WAIS)-total: a positive correlation with the 
amplitude of n100 [rs:0.592 (p:0.003)] and a negative correlation 
with the maximum absolute power in the occipital regions [rs:-0.452 
(p:0.023)] was found. Rivermead Behaviour Memory performance 
correlated positively with p300 amplitude [rs =0.450 (p:0.024)] and 

negatively with the maximum absolute power [rs = -0.442 (p:0.027)]. 
Maximum absolute power correlated negatively with p300 amplitu-
de [rs =-0.402 (p:0.047)]. n100 amplitude was found to be predictive 
for p300 amplitude [6,145 (p:0,021)] and Wais performance [8,527 
(p:0.008)]. LORETA: ds showed excess theta in the right: hippocam-
pus, frontal (ba 44), temporal (ba21,22) and occipital lobes.beta-
1was reduced in the left temporal lobe (ba 22). 
Conclusions: Correlations between both erp and eeG-background 
activity and cognitive tests‘ performance in adults with ds exist. The 
findings may be interpreted in one direction with the hypothesis 
about p300 as result of an inhibition process on ongoing activity. it 
could be speculated that the higher background activity (especially 
in the frontal, temporal and occipital regions) may result in more 
difficult inhibition and lower amplitude of p300, linked with a weak 
cognitive test‘s performance.

OC-17-09
PRODROMAL SYMPTOMS IN MANIA
INSTITUTIONS
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Aims/Objectives: identifying a relapse of any disorder in its pro-
dromal period allows for early intervention and prevents or reduces 
adverse consequences that can result from a full-blown episode. This 
study aimed to examine various aspects of prodromal symptoms of 
mania and to compare this with prodromes seen among patients of 
recurrent (unipolar) depression.
Method: The sample consisted of 30 patients with a recent manic 
relapse and a control group of 30 patients with recurrent (unipo-
lar) depression who had experienced a recent relapse. prodromal 
symptoms were assessed during periods of remission, using a scale 
specifically designed for this study and an open interview. several 
characteristics of prodromes e.g. prevalence, pattern, duration were 
all explored and compared between mania and depression.

Results: relatives of patients with mania were able to detect a pro-
dromal phase significantly more often than the patients themsel-
ves. The proportion of patients with depression and their relatives 
reporting prodromal symptoms was, however, identical. patients 
with depression had significantly longer prodromes than those with 
mania. Most common prodromal symptoms of mania were hostili-
ty, overactivity and ideas of grandeur and those of depression were 
sadness, reduced speech and lassitude.
Conclusions: prodromal symptoms are often present in a large pro-
portion of those with manic or depressive relapses. The prodromal 
phase takes several weeks to evolve into a full-blown disorder. re-
latives are better able to detect early warning signs, particularly in 
patients with manic relapses. 
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OC-18: DEPRESSION

OC-18-01
EFFECTIVENESS OF COUNSELING BY MINIMALLY TRAINED 
WORKERS FOR POST-PARTUM DEPRESSION
INSTITUTIONS
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Aims/Objectives: postpartum women are known to suffer from an-
xiety/depression, and are reluctant to accept pharmacotherapy for 
fear of exposing their neonates to drugs. This study assesses the be-
nefit of counseling from minimally trained community health wor-
kers in reducing postpartum anxiety/depression, the rate of recur-
rence and the interval preceding recurrence in two underprivileged 
communities.
Methods: in this quasi-experimental study, literate community wo-
men were trained in screening for anxiety/depression, and in mini-
mal counseling skills. Through a household survey they identified 
113 women with postpartum anxiety/depressions, 66 of whom agre-
ed to be counseled and were provided 8 weekly counseling sessions, 
they were re-screened after 4 and 8 weeks of counseling. of those 
who had declined counseling 16 consented to re-screening after 4 
and 8 weeks.

Results: Chi-square test was used to see the association between 
socio-demographic variables and counseling. repeated Measu-
res anoVa was used to see the difference in the akuads scores 
between the counseled and not counseled. kaplan Meier test was 
used to calculate the mean recurrence time. significant decline in 
level of anxiety/depression was found in both the groups at 4 and 8 
weeks (p-value=0.001). The counseled group fared modestly better 
than the non-counseled in reduction in anxiety/depression, rate of 
recurrence and in duration before relapse.
Conclusions: Counseling by minimally trained community women 
reduces post-partum anxiety/depression, its rate of recurrence and 
increases the symptom free intervals between episodes. incorpora-
tion of counseling skills in training of community health workers 
could improve the care of women with postpartum anxiety and de-
pression.

OC-18-02
PREVALENCE AND ASSOCIATED FACTORS OF POST 
PARTUM DEPRESSION AND ANXIETY
INSTITUTIONS
1. Aga Khan University, Family Medicine, Karachi, Pakistan
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AUTHORS
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Aims/Objectives: Globally postpartum depression has been widely 
investigated because of its grave consequences; but there is paucity 
of data in the local context. This is a nested cross-sectional study that 
investigates the prevalence of depression/anxiety and their associa-
ted factors in post partum women.
Methods: a cross-sectional survey was conducted in two peri-urban, 
multiethnic, underprivileged communities of karachi, a mega city 
of pakistan. This was a house to house questionnaire based survey 
done by trained community women; 420 consenting post-partum 
women were interviewed and data was collected for socio-demo-
graphic, home environment, family relationship variables and levels 
of anxiety and depression. Mothers with depression/anxiety were 
identified in a two step process: initially an indigenous, validated 
screening instrument aga khan university anxiety and depression 

scale was used and diagnostic confirmation was obtained through a 
psychologist‘s interview based on dsM iV criteria for anxiety and 
depression. only 267 women could be followed for a whole year. 
data was analyzed using spss.
Results: a prevalence of 28.8 percent was found. domestic abuse, 
difficulty in breast feeding and non-acceptance of current pregnancy 
were found to be significantly associated with postpartum anxiety/
depression in the multivariate analysis.
Conclusion: domestic abuse and not having the right to plan preg-
nancy are related to the patriarchal culture and lack of empower-
ment of women. The association of difficulty in breast feeding needs 
to be explored further to determine the role of postpartum anxiety/
depression in difficulty in breast feeding or vice versa as a temporal 
relationship cannot be determined in a cross-sectional survey.
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DEEP BRAIN STIMULATION OF THE SUBGENUAL 
CINGULATE GYRUS (CG25) IN UNIPOLAR DEPRESSION
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Aims: Functional imaging studies in treatment resistant depression 
showed metabolic overactive structures of subgenual cingulate gyrus 
(Cg25). deep brain stimulation of this region has been reported to 
have antidepressant effects. based on these findings, we report about 
further clinical and neurophysiological experience with Cg25-dbs 
in a european sample of depressed patients.
Methods: patients with severe therapy resistance were treated with 
bilateral Cg25-dbs. double-blind testing of effects of electrode pairs 
(0+4, 1+5, 2+6, 3+7, sham stimulation) were performed at three le-
vels: within the or, for each of the five conditions for 30 minutes, 
and afterwards for 24 hours again for each of the conditions. after-
wards stimulation for 6 weeks was performed at the electrode pair 
showing the largest acute effects. local field potentials were recor-
ded directly from the Cg25 after presentation of emotional pictures.

Results: acute antidepressant effects were neither reported in the 
or nor after pair wise stimulation of 30 minutes duration. however, 
stimulation of 24 h duration revealed modest, but substantial anti-
depressant effects after stimulation of the electrodes 0+4 and 3+7 as 
compared to baseline and placebo. presentation of negative visual 
stimuli led to an activation of the Cg25 as measured with local field 
potentials.
Conclusions: The results show that a Cg25 stimulation of only 24 
hours may be capable for evoking acute antidepressant effects. effe-
ctive electrodes were the outer pairs putatively indicating that cortex 
stimulation may be more effective than white matter stimulation. 
Moreover, recording of local field potentials may be a promising ap-
proach for investigating altered emotional processing.

OC-18-04
IMPOTENCE TO STOP A LEARNED CONDITIONAL INERTIA: 
ORIGIN OF THE DEPRESSION.
INSTITUTIONS
1. CENTRO DE INVESTIGACIÓN, DIFUSION Y PROMOCION DE LA LIBERTAD INTERIOR, RESEARCH, TRUJILLO, Peru

AUTHORS
1. armencio delo1, armencio_delo@yahoo.com

Objective: demonstrate that depression and uselessness feeling, of 
the being, are a learned phenomenon at home, always tolerated ne-
vermunderstood, unresolved eternally.
Method: exploration and record of all those consciousness states 
produced in real i search, for 30 years.
Results: an aggressive progenitor, his impositions and Conditioned 
stimuli linked to this, threatening the child to produce a ChanGe 
in ForM and behaVior of the first one, of the second one and 
of the things (according to a social pattern), in order to obtain a 
reward and avoid a punishment: Implemental Mechanism of the 
Conditioning (MIC);exercised, reinforced and institutionalized the 
preceding, like survival forms, produces an apprenticeship carrying 
out in frustration quiet, to not be able to be, when he misleads his 
evolutionary step.
Conclusion: in search of real freedom, exercising MIC repeatedly 
through irrational acts, with analogous purposes, forcing all logic 

and will; for adjustment reasons and execute what was learned, the 
Man, without understand it nor overcome it has just consciousness 
of emptiness and uselessness of his being, experiencing sadness and 
impotence for not be able to be or mechanize his life, involutional 
phenomenon that he can not revert but he carries, silently, as he did 
it time ago.

Reference:
bleuler M: The schizophrenic disorders: long-term patient and 
Family studies. yale university press, 2002.
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”.. interactions of inertias 2004; 18: 180.
http://www.apal2006.com/anmviewer.asp?a=92&z=7
investigation Center Cipli articles in acta psychiatrica scandinavi-
ca. Volume 114 page 64 (June2006)
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DEPRESSION IN THE GENERAL HOSPITAL: DIAGNOSTIC 
FAILURE IN CLINICAL WARDS
INSTITUTIONS
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Introduction: about half of the patients hospitalized present sub-
diagnosed and sub-treated depression. The absence of diagnosis 
leads to an increase of morbidity and mortality, as well as overbur-
den the health system.
Objective: to evaluate the ability of non-psychiatrists to identify de-
pression in a general hospital.
Methods: The study was conducted in clinical wards in a general uni-
versity hospital. The hospital anxiety and depression scale (hads) 
was used in this research. a research assistant applied the scale while 
another, blind to the results of the scale, searched for any mention to 
psychiatric aspects of depression in the medical records.
Results: eighty-eight patients (54,5% male and 45,5% female) were 
evaluated in seven clinical wards. nineteen patients presented hads 
scores compatible with depression. nevertheless, few diagnoses were 

found in medical records. using hads as gold-standard for diagno-
sis, the medical diagnosis showed 15,8% of sensibility and 94,2% of 
specificity. There was a preponderance of psychic symptoms in the 
initial stage of hospitalization (p=0,05). The consultation-liaison 
psychiatry was solicited in four cases (4,5%).
Conclusions: These findings might indicate a lack of ability of non-
psychiatrist physicians in the recognition of depression or a dis-
regard with psychic symptoms, since some of the symptoms were 
transcribed in the medical records without any diagnosis action or 
specific treatment. The low sensibility of the depression diagnosis 
performed by clinical physicians indicates a necessity for improving 
the psychiatry-related training.

OC-18-06
THE EFFECT OF DEPRESSIVE DISORDER ON ADHERENCE 
TO HIGHLY ACTIVE ANTIRETROVIRAL THERAPY IN 
PATIENTS WITH HIV/AIDS
INSTITUTIONS
1. Ahmadu Bello University Teaching Hospital, Psychiatry, Zaria, Nigeria

AUTHORS
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Aim/Objective: to determine the effect of depressive disorder on 
adherence to highly active antiretroviral Therapy (haart) in pa-
tients with hiV/aids
Method: The study was conducted at Mopd of a.b.u.t.h, zaria. 
We compared adherence to highly active antiretroviral therapy 
(haart) in hiV patients with depressive disorder with adherence 
in a similar group of patients without depression. a socio-demogra-
phic and drug adherence questionnaire was administered, Centre 
for epidemiological studies depression scale (Ces-d) was used to 
screen for depressive symptoms and schedule for Clinical assess-
ment in neuropsychiatry (sCan) was used to confirm the diagnosis 
of depression. data was analyzed using spss 12 and level of signifi-
cance was set at 5%.
Results: a total of 310 patients with hiV/aids receiving haart 

participated in the study, 31.6% were males, 68.4% female, mean age 
was 53.5± 8.97 years, 37.4% had secondary education while 27.1% 
had tertiary education. sixty percent of subjects were Christians and 
40% were Muslim, 38.7% were unemployed while 27.4% were high-
ly skilled professionals, 21.3% had significant depressive symptoms 
while 14.2% met iCd10 diagnostic criteria for depression. a total of 
73% of subjects had good adherence to haart, 63.6% of subjects 
with depressive disorder had poor adherence to haart compared 
to 21.1% of subjects without depression.
Conclusion: depressive disorder in patients with hiV/aids is 
associated with poor adherence to antiretroviral medication. early 
identification and treatment of depression in such patients is likely 
to improve medication adherence and treatment outcomes.
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PERSISTENT MOTIVATIONAL DEFICIT AFTER REMISSION 
OF LATE-ONSET DEPRESSION
INSTITUTIONS
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Aims: apathy and anhedonia are predominant symptoms in late-life 
depression (lld; onset over 50 years). presence of cerebrovascular 
changes in neural substrates of motivation in lld suggests that mo-
tivational deficits may persist after symptoms remission.
Methods: We compared 15 symptomatic subjects [8 F, mean age 
=62.33, sd=10.75, mean hamilton depression rating scale (hdrs) 
= 19.93, sd=4.03]; 15 remission subjects [7 F, mean age=66.20 sd = 
7.27, mean hdrs score= 7.13, sd=6.61] and 34 healthy subjects [ 
21F, mean age = 69.51 sd=7.75, mean hdrs score=1.53, sd=1.54]. 
subjects were asked to control viewing time of eighteen randomly 
presented pleasant stimuli by keyboard pressing. Motivation was 
measured by change in viewing time from baseline (9 seconds) and 
hedonic appreciation by rating of pleasantness (1=very unpleasant, 
5=neutral; 9=very pleasant).
Results: a group effect on viewing time was found ([ F(2,1182)=21.8, 
p<0.001]. pairwise comparisons showed differences between cur-

rently depressed (M=0.94 seconds, sd=2.82) and comparison 
subjects (M=2.28, sd=2.64) (p<0.001); between subjects in remis-
sion (M=1.64, sd=3.15) and comparisons (p=0.004), and between 
currently depressed and remission subjects (p=0.009). There was 
a group effect on pleasantness [F(2,1146)=27.5, p<0.001]. pairwi-
se comparisons showed differences between currently depressed 
(M=0.74, sd=1.89) and comparisons (M=1.54, sd=1.49) (p<0.001); 
between currently depressed and remission subjects (M=1.65, 
sd=1.65). There was no difference between remission and compa-
risons (p>0.05).
Conclusions: people with symptomatic lld showed decreased ap-
proach motivation and hedonic appreciation for pleasant stimuli. 
people with lld in remission showed preserved hedonic appreci-
ation but decreased motivation. poor motivation in lld does not 
appear to improve with remission of symptoms.

OC-18-08
PREVALENCE OF MAJOR DEPRESSIVE DISORDER IN A 
POPULATION-BASED SAMPLE OF GERMAN ADULTS: 
PRELIMINARY RESULTS OF THE COHORT 1950
INSTITUTIONS
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There are only a few epidemiological studies assessing prospectively 
the prevalence of Mdd in a group of younger adults. We established 
the prevalence and clinical course of affective disorders within the 
interdisciplinary longitudinal study on adult development and 
aging (ilse). 

Methods: 500 subjects born between 1950 and 1952 were recruited 
using the community registers of heidelberg and leipzig. since it is 
compulsory for each resident in Germany to be registered, this re-
cruitment procedure yielded an representative community sample. 
in the three examination waves psychiatric disorders were assessed 
by using the German version of the structured Clinical interview 
for the dsM-iii-r. The first examination wave (t1) was conducted 

in 1994-95, t2 in 1998-99, and we are currently completing the third 
wave (t3) which was initiated in July 2006  

results and discussion: until now, 339 patients (167 females, 172 
males) of the cohort have been examined in t3. Mean age was 
44.1±0.9 years at baseline (t1), 48±1.1 years at t2 and 55.0±0.9 years 
at t3. lifetime prevalence rates of Mdd for this group of patients 
rose from 18.6% at t1 to 22.7% at t2. preliminary analyses of the cur-
rent examination wave led to lifetime prevalence rates of 28,0%. The 
point prevalence of Mdd was 2.4%, 2.9% and 5.0% for t1, t2 and t3 
respectively. These preliminary results show an important increase 
in the point prevalence rate of Mdd in the third wave and emphasi-
ze the high prevalence of affective disorders at this age.
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BRAIN INTERLEUKIN-1 MEDIATES CHRONIC STRESS-
INDUCED ANHEDONIA AND SUPPRESSION OF 
NEUROGENESIS VIA ADRENOCORTICAL ACTIVATION
INSTITUTIONS
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several lines of evidence implicate the pro-inflammatory cytokine 
interleukin-1 (il-1) in the etiology and pathophysiology of major 
depression. to explore the role of il-1 in chronic stress-induced 
depression and in some of its underlying biological mechanisms 
we used the chronic mild stress (CMs) model of depression. Mice 
subjected to CMs for 5 weeks exhibited depressive-like symptoms, 
including decreased sucrose preference, reduced social exploration 
and adrenocortical activation, concomitantly with increased il-1-
beta levels in the hippocampus. in contrast, mice with deletion of 
the il-1 receptor type i (il-1rko) or mice with transgenic, brain-
restricted over-expression of il-1 receptor antagonist did not dis-
play any CMs-induced behavioral or neuroendocrine changes. The 
blunting of the adrenocortical activation in il-1rko mice may play 
a causal role in their resistance to depression, because removal of 
endogenous glucocorticoids by adrenalectomy also abolished the 

depressive-like effects of CMs. reduced hippocampal neurogene-
sis, another putative mechanism of depression, may also underlie 
il-1‘s involvement in CMs-induced depression, because whereas 
in Wt mice CMs significantly reduced neurogenesis, measured by 
incorporation of brdu and by doublecortin immunohistochemis-
try in the dentate gyrus, no such decrease was observed il-1rko 
mice. Moreover, the effects of CMs on both behavioral depression 
and neurogenesis could be mimicked by exogenous administration 
of il-1-beta via osmotic minipumps for 4 weeks. These findings in-
dicate that elevation in brain il-1 levels, which characterizes many 
medical conditions, is both necessary and sufficient for producing 
the high incidence of depression found in these conditions. Thus, 
procedures aimed at reducing brain il-1 levels may have potent 
anti-depressive actions.
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OC-19: CLINICAL PSYCHOPHARMACOLOGY & 
MISCELLANEOUS

OC-19-01
REVIEW AND META-ANALYSIS OF PHARMACOTHERAPY 
FOR BINGE EATING DISORDER
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Aims/Objectives: to systematically evaluate controlled treatment 
research findings to determine the utility for bed of pharmacothe-
rapy-only and pharmacotherapy combined with psychosocial treat-
ments.
Methods: a meta-analysis was performed on placebo-controlled 
trials published 1985 thru 2008 that reported data for major out-
comes.
Results: 28 studies were considered of which 14 studies with a total 
of 1279 patients were included in the meta-analysis of pharmacothe-
rapy-only treatment and 8 studies with a total of 683 patients were 
included in the review of pharmacotherapy combined with psycho-
social treatments. evidence exists to suggest that pharmacological 
treatments have a clinically significant advantage over placebo for 
achieving short-term remission from binge eating (48.7% versus 
28.5%) and for weight loss, although the weight losses are modest. 
There are no data to allow evaluation of longer-term effects or du-

rability of pharmacotherapy-only for bed. Combining medications 
with psychosocial interventions failed to significantly enhance binge 
eating outcomes although promising findings have been reported 
for specific medications (orlistat and topiramate) to enhance weight 
losses achieved with cognitive behavioral and behavioral weight loss 
treatments.
Conclusion: Meta-analytic findings indicate bed patients can be 
conservatively advised that certain pharmacotherapies may enhance 
likelihood of stopping binge eating over the short term but that the 
longer-term effects of pharmacotherapy-only are unknown. patients 
should be advised that although some weight loss may occur it is 
unlikely to be substantial with available pharmacological agents. 
Combining medications with cognitive behavioral or behavioral 
weight loss treatments is unlikely to enhance binge eating outcomes 
but specific medications may modestly enhance weight loss.

OC-19-02
SCHIZOPHRENIA RENAMING REDUX?
INSTITUTIONS
1. Tokyo Medical University, Department of Psychiatry, Tokyo, Japan
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in 2002, The Japanese society of psychiatry and neurology chan-
ged the official name of „schizophrenia“ (seishinbunretsu-byo, lit. 
split mind disease) to a term meaning „loss of coordination disorder 
(togo-shicho-syo)“. The effect of merely changing a possibly stigma-
tic term to something new may be moot, yet there has been dis-
cussion on whether a change in the english terminology would be 
clinically and scientifically desirable. to attempt to gain insight into 
the thinking concerning this point among international psychiatric 
authorities, we carried out a questionnaire, sent to members of the 
section on Classification, diagnostic assessment and nomenclatu-
re of the World psychiatric association. only approximately 25% 
responded, perhaps because of the sensitive/political/clinical impli-
cations of the main question - whether the term „schizophrenia“ is 

stigmatic and should be changed. of the 50% who did respond, a 
slightly greater number (10, 50%) wished the term to be changed 
than those who did not (35%) and 2 (10%) gave ambiguous answers 
and 1(5%) gave none. however, regardless of whether the respon-
dents were for, against, or equivocal, there was a strong common 
refrain - there must be greater education of the public concerning 
the varieties of conditions that this term (or its successor) is used to 
cover. The comments of all the responders (psychiatry experience 5-
50 years) indicated that this is an extremely important topic in terms 
of improving patient care in future.  as a next step, we are advancing 
our research to a more world-wide stage. We will report the details 
result of the results concerning renaming schizophrenia.
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TREND OF NEW ANTIPSYCHOTICS IN DEVELOPMENT FOR 
SCHIZOPHRENIA
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Objective: to evaluate the new offerings of research drugs in schizo-
phrenia and the difficulties encountered.
Design: review of available knowledge of newer drugs in studies for 
the management of schizophrenia.
Materials and Method: review of available knowledge of ongoing 
research activities in the area of pharmacotherapy of schizophrenia.
Results: My own comments on ongoing activities and trends of 
drugs for the management of schizophrenia.
Conclusion: The present armamentarium of antipsychotic drugs 
has brought new hope and marked revolutionary improvement in 
the management of schizophrenia. however, the development of 

new antipsychotics has increased significantly to meet the unmet 
need of the present armamentarium, like reducing the treatment 
resistance, enhancing the optimal therapeutic efficacy with a decre-
ased side effect profile, enhancing the control of relapse, quality of 
life, as well as taking advantage of the huge commercial market. This 
paper describes 11 of such drugs, their receptor affinities, therapeu-
tic efficacy and the adverse reaction profiles.
Key Words: schizophrenia, antipsychotics in development, dopami-
ne, serotonin, efficacy
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Aims/Objects: psychiatry in intellectual disabilities is challenging 
since it offers the chance to study psychiatric symptoms and neu-
ropsychological dysfunctions in relation to a known etiology. The 
same holds for the investigation of psychiatric manifestations of 
neurologic diseases in which a bottom-up approach is in general fol-
lowed that starts with the emergence of pathology in the brain and 
attempts to understand clinical syndromes out of this pathology.
Methods: in order to prepare a psychopharmacological guideline 
for people with intellectual disability, it became obvious that the field 
is severely compromised by current categorical diagnostic habits.
Results: scrutinizing the literature about psychopharmacological 
treatment revealed that almost all studies deal with psychotropics 
applied for challenging behaviours in people with mental retarda-
tion and that current practice is dominated by totally inadequate 
concepts. intellectual disability is not a disease but a metasyndrome 

including a very heterogeneous group of clinical maladies ranging 
from genetic to nutritional, infectious, metabolic or neurotoxic con-
ditions. The iQ criterion itself is hardly informative and does not 
relate to specific cognitive impairments in different diseases with 
intellectual disabilities. The same holds for the term challenging be-
haviour that is an amalgam of behavioural disturbances and psychi-
atric symptoms. psychopharmacological treatments based on such 
premises are therefore nonsensical.
Conclusions: an algorithm for psychopharmacological treatment 
should therefore be based on an understanding of etiology (e.g. 
genetic and metabolic disorders, comorbidities and environmental 
factors), pathophysiology (e.g. vascular anomalies and endocrine 
dysfunctions) and pharmacokinetic parameters related to the p450 
isoenzyme system.
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This study explores the effects of marijuana on a population of young 
scholars, who consume only this illegal drug and no other, and who 
have never gone to a specialist for addiction problems. The results 
show the effects of habitual consumption of marijuana on cognitive 
functions involved in the learning process. once the subjects have 
been identified, individual evaluations are performed on students 
who consume and who do not consume in the public, subsidized 
public, and private education in the Metropolitan area of santiago, 
Chile. harmful effects are found to be caused on immediate memo-
ry, attention-concentration and execution strategies in consumers, 

where the differences are statistically significant compared to the 
control group. higher consumption is found in schools in poorer 
districts and a lack or shortage of perception of harm associated with 
the consumption of the drug especially among habitual consumers 
is also seen. Girls tend to consume the same amount as boys. 

keywords: Cannabis, adolescents, consumption, neurological da-
mage, cognitive functions
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First psychotic episode Clinic (FpeC) that provides specific service 
programs to this particular target group of patients opened in no-
vember 2000 as a day clinic at the Moscow research institute of psy-
chiatry (Mrip). to date, FpeC programs consistent with the Mrip 
model have been established in 25 regions across russia. The prin-
ciples of the follow-up management of the illness after treatment in 
FpeC are the same as of initial treatment with the focus on conti-
nuity of care: decrease of duration of untreated psychosis; services 
within the least restrictive approach, both in the in-patient settings 
(with initial or early transition to day treatment schedule) and at 
the following outpatient treatment stages; primary use of atypical 
neuroleptics; combining biological treatments with psychosocial in-
terventions; long-term follow up with individualized case manage-

ment; family involvement in treatment and rehabilitation process. 5-
year follow-up data are available for 114 patients who received such 
care in Mrip clinic. in more than 30% of cases complete remission 
was maintained during 5 years. The number of relapses increased on 
the 2nd and 3rd years, but later decreased more than by one half. The 
relapses were mostly treated in outpatient settings and didn‘t require 
hospital admissions. More than 73% of the patients maintained their 
social achievements with no losses. by the end of the 5th year only 
1/5 of the cases were formally recognized as unemployable due to 
psychiatric disability. significantly better clinical and psychosocial 
outcomes have been shown in comparison with control group of pa-
tients, treated in routine psychiatric services.
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The video present shows the surgeries spiritualists practiced by a 
bricklayer in the center of brazil, that, among other objects, he used 
electric mountain to open the patients‘ bodies; images of a Catho-
lic Friar making cure the distance and for imposition of hands and 
finally, an african ritual in senegal. The discussion is made by the 
participants due to the perplexity of the presented scenes and of the 
power of cure of the act, its symbolic communication and the un-
derstanding of this practice with the medicine.

The religions also carry out differently the reception paper and treat-
ment of the „diseases of the soul“ in many countries. in this classifi-
cation great part of the psychiatric diseases is included, whose cause 
is attributed the disturbances of the soul, attacks of spirits of ancest-
ral, among other deliberate evil. in brazil, so much Christian religi-
ons, as animists, they enlarge your legion of having converted with 
cure practices being constituted reference for the local population.
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INTERACTIONS BETWEEN DRUGS OF ABUSE AND 
PSYCHOTROPIC MEDICATIONS
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aims/objectives

one challenge in treating people with both mental illness and sub-
stance use problems, or so-called ‚dual diagnosis‘, is prescribing psy-
chotropic medication when there is a history of substance misuse. 
all psychotropic medications have psychoactive effects and are the-
refore drugs that are at risk of misuse. Furthermore, in the setting 
of simultaneous administration, there exists the risk of interactions 
between the prescribed psychotropic medications and the drugs that 
are not prescribed or are illegally obtained. This paper will outline 
some of the issues that arise in the clinical context of combined use 
of psychiatric drugs and substances of misuse. 

Methods 
There will be explanations of the pharmacological, pharmacokinetic 
and pharmacodynamic principles that underlie medication-drug in-
teractions and examples of these interactions drawing on the litera-
ture. There will also be exploration of the clinical impact of these in-
teractions, including the resulting consequences and complications. 

results 
interactions between drugs of abuse and psychotropic medications 
may be described as additive, synergistic and antagonistic. drug 
overdose deaths and the serotonin syndrome are examples of the 
severe consequences of some interactions. however there is a wide 
range of interactions‘ outcomes. 

Conclusions 
interactions between drugs of abuse and psychotropic medications 
are often unpredictable. There is a dearth of research evidence and 
literature in this important area. The psychiatrist must apply basic 
pharmacological principles in order to make informed decisions 
regarding choices of treatment and doses. The treatment of these 
patients usually requires closer monitoring and frequent review. 
harm reduction strategies must address issues of drug-medication 
interaction.
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OC-20: HUMANITIES IN PSYCHIATRY

OC-20-01
STENDHAL AND CATALANO: REFLECTIONS ON/IN THE 
ARTICULATING FIELDS OF PSYCHOANALYSIS
INSTITUTIONS
1. Marmara University, Medical Faculty, Department of Psychiatry, Istanbul, Turkey
�. Yeditepe University, Faculty of Commerce, Tourism and Hospitality Management, Istanbul, Turkey
3. University of Pecs, Faculty of Humanities, Institute for Psychology, Pecs, Hungary

AUTHORS
1. Gul bahar Comert agouridas1, dr., Md
2. dimitris agouridas2,3, Mr.
3. yosmaoglu ahmet1, dr., Md

perhaps the problem of articulation continues being posed with a 
somewhat exaggerated exclusiveness, as a problem of transference 
or exchange, in the best of occasions, between fields of knowledge, 
and, indeed, often without problematizing its subject. nevertheless, 
the emergence of specific nosographic entities, however contested 
they may be, in the clinical field could allow for articulations that 
go beyond mechanistic elaborations, as well as for the challenging 
of disciplinary boundaries by their traversal, while giving rise to a 
multitude of possibilities related to the interpretation of an array of 
phenomena, remaining, at the same time, firmly rooted in the inves-
tigation of subjectivity, not by any means excluding the subjectivity 
of the investigator himself. in this context, what is being investiga-
ted, as an illustration of our problematic, is the entanglement of mo-
dern subjectivity with tourism, through the theoretical development 

of an analysis of the stendhal syndrome. What is underlined, in this 
respect, is the necessity for the unfolding of a discourse initiated by 
the conceptualisation of the syndrome by Magherini, as consequent 
to the confrontation with masterpieces, and reviewed by haddad 
and haddad, as manifesting the traumatic core of travel, to be struc-
turally found at the very centre of subjectivity. in this fashion, the 
‚Great traveller‘ of Catalano, becomes the modern subject itself. 

1. haddad a, haddad G. Freud en italie: psychanalyse du Voyage. 
paris: editions albin Michel, 1995. 
2. Magherini G. la sindrome di stendhal: il Malessere del Viaggia-
tore di Fronte alla Grandezza dell‘arte. Milano: ponte alle Grazie, 
2003.

OC-20-02
HUMANITIES ARE BEST HEALING FACTOR IN PSYCHIATRY 
TREATMENT
INSTITUTIONS
1. Calcutta Pavlov Hospital, Psychiatry, Kolkata, India

AUTHORS
1. asis krishna acharya1, dr., d.i.h, d.p.M, dr_asisacharya@yahoo.com

objective: psychiatry as well medicine is science & evidenced based 
subjects mainly. arts and humanities are some additional inputs ne-
eded in these disciple for evalution, treatment & outcome in a long 
run where human quality are added to the regemien to substantial 
degree. it may be true for any treatment or healing process, but in 
psychiatry this humanities and human qualities are almost essential 
for a satisfactory recovery as well in a emotional crisis or in an alli-
ed problem. Methods: in Calcutta pavlov hospital indoor 3o males 
& 30 females were chosen in the age group of 20-40 years without 
there diagnostic specification. Majority of them (nearly 60%) were 
schizophrenic. rest 30 were of affective sufferers and remaining 10% 

others category of patients. by a nGo-anjali, 50% of them were gi-
ven some rehabilatory training, painting, and siging training as per 
their capacity for 6 months in a fort night interval. They were also 
arranged for regular family visits in addition, that is almost absent 
in other pt. gr.results: a dramatic 50% improvement clinically and 
also administering pans soore and CGi score reveals a nearly 50-
60% of overall improvement in this group in comparism to the other 
remaining gr. not interfered.Conclusions: both humanities and hu-
manarain approach in mentally ill patient can give them a better 
outcome than either drugs only.
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OC-20-03
SELF-AWARENESS AND INNER TIME CONSCIOUSNESS IN 
PATIENTS SUFFERING FROM BIPOLAR DISORDER
INSTITUTIONS
1. Medical School of Hannover, Psychiatry, Hannover, Germany

AUTHORS
1. Catharina bonnemann1

self-consciousness of patients suffering from affective disorders has 
long been of special interest for phenomenological considerations. 
Formerly, temporality has been supposed to be a fundamental di-
mension of consciousness which pre-reflectively bestows an inner 
coher-ence on all of our experience. taking husserls concept of “in-
ternal time consciousness” into consideration, it is found that the 
capability of integrating the sequence of single moments is a basis 
for the continuity of the self over time.
aim of this contribution is a phenomenological approach to inner 
time consciousness as well as self-awareness in persons suffering 
from bipolar disorder. interviews with patients demonstrate diffe-
rent modes of time-experience during the respective episodes. in 
respect of husserls model of retentional-impressional-protentional 

structure of consciousness, “nowness” is taken into consideration. it 
is found that the two poles of mood in bipolar disorder are characte-
rized by quite opposite states of inner time-consciousness as well as 
of self-awareness. “during manic episodes, the concerned persons 
often construct irreal and rapidly changing self-concepts whereas 
they blend out their so-called “narrative identity”. The manic per-
son lacks insight, instead he “throws himself into nowness“. here, 
“nowness” underlies rapid replacements, which leads to - in ludwig 
binswanger‘s words - a “loosening of the stream of time”. The de-
pressed person,on the other hand is directed in a backwards dire-
ction. suffering from the present state, he turns away from nowness, 
being dominated by his own insight.

OC-20-04
EVIDENCE OF THE SALUTOGENIC FRAMEWORK FOR 
MENTAL HEALTH PROMOTION
INSTITUTIONS
1. Folkhalsan Research Centre, Health Promotion Research Programme, Helsinki, Finland

AUTHORS
1. Monica eriksson1, Mrs., phd, monica.eriksson@folkhalsan.fi
2. bengt lindstrom1, Mr, Md, phd, bengt.lindstrom@folkhalsan.fi

objective: social trends point to a major upset of the traditional so-
cial structures such as the rupture of local and intimate networks, 
changed function and structure of family networks and changes in 
the patterns of working life. all this makes it difficult to find and 
run a coherent life. The aim of the presented research is to provide a 
comprehensive understanding of research focusing on resources of 
health, especially the salutogenic concept sense of Coherence (soC) 
and its relation with mental health. 

Methods: a worldwide systematic and analytical research synthesis, 
the most extensive available to date, 1992-2003 based on about 500 
scientific papers completed with papers after 2003 until to date. 

results: The synthesis shows soC is strongly related to perceived 
good health, especially mental health. soC seems to have a main, 

moderating or mediating role in the explanation of health. Further, 
the soC reduces stress and predicts perceived good health and qua-
lity of life. The review proves that the soC questionnaire is a valid, 
reliable and cross-culturally applicable instrument for measuring 
health. in addition, salutogenesis could be understood as a life long 
learning process aiming to the maintenance and development of pe-
oples‘ health. 

Conclusions: The salutogenic framework is a valuable approach and 
could guide public health, health promotion research and practice 
in a new direction. 

eriksson M. unravelling the Mystery of salutogenesis. The evidence 
base of the salutogenic research as measured by antonovsky‘s sense 
of Coherence scale. doctoral thesis. turku 2007.
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OC-20-05
ETHICS AND NEUTRALITY IN PSYCHIATRY AND 
PSYCHOTHERAPY
INSTITUTIONS
1. HUG, Psychiatry, Division of adult psychiatry, Chęne-Bourg, Switzerland

AUTHORS
1. François Ferrero1, professor, francois.ferrero@hcuge.ch

Aims/objectives: This presentation emphasizes the importance of 
ethical principles in psychiatry and psychotherapy.
Methods: a brief historical overview of ethical principles such as 
beneficence, autonomy and justice will be followed by a discussi-
on of the concept of “neutrality” in psychiatry and psychotherapy 
based on a range of sources in recent literature. a patient followed 
by Freud will also be used as an example.
Results: training in ethics doesn‘t seem to be a priority in the cur-

riculum of medical students. a re-evaluation of the application of 
these principles reveals a gap between theory and practice.
Conclusion: 1. These principles are culture-dependant, and they are 
in constant evolution, especially regarding the relative importance 
of each principle. 2. ethics training seems crucial in the curriculum 
of medical students, as well as in the postgraduate training of psychi-
atrists and psychotherapists.

OC-20-06
JUSTINUS KERNER AND THE „SEERESS OF PREVORST“
INSTITUTIONS
1. University Medical Hospital, Internal Medicine VI, Tübingen, Germany

AUTHORS
1. steffen oliver häfner1, dr., Md, steffen.haefner@med.uni-tuebingen.de

The German physician and poet Justinus kerner (1786-1862), swa-
bian public health officer in Weinsberg, was an allround, even an 
epoch-making personality in his time and a natural scientist typi-
cal for late romanticism. his greatest merit is not due to his poe-
tic scripts, but to his scientific work. This begins with his medical 
dissertation “observata de functione singularum partium auris”, a 
mine of experimental behaviorism. a highlight and up to now an 
example of pure natural science is his first description of “botulis-
mus” - 70 years before this was identified being caused by anaerobic 
microbes. treating this disease he described the use of a gastric tube, 
50 years before such experiments were recorded officially.

Justinus kerner‘s first contact with animal magnetism was in 1797, 

when he was magnetized and healed from dr. eberhard Gmelin, 
one of the first mesmerian doctors in Germany, because of his ner-
vous stomach. With the “seeress of prevorst” the author ventured 
to advance into deep layers of the soul unknown so far. during the 
years 1826-1829 Justinus kerner treated Friederike hauffe (1801-
1829), the “seeress of prevorst”, at his Weinsberg domicile. in the 
year 1829 he published the description of her life and disease with 
the title “The seeress of prevorst, being revelations concerning the 
inner-life of man, and the interdiffusion of a world of spirits in the 
one we inhabit”. he left volumes of psychopathological case histories 
and helped to prepare a way for a medicine more psychotherapeu-
tically founded.
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OC-20-07
GLOBALISATION, FATHERLESS SOCIETIES
INSTITUTIONS
1. Béla Gálfi Psychiatric Hospital, Scientific Director, Pomáz, Hungary

AUTHORS
1. ida kosza1, dr., Md phd prof, kosza@mail.datanet.hu

The religion as a jang principle gave an explanation of the Creation 
for the humanity, and gave an ancient father figure in the person of 
God-Father. The Father, the Creator, who gave the strength is the 
jang, and the jin is the holy spirit. The female principle, the Mother 
is the acceptor, the gentleness. These factors assured of a high moral 
teaching for the humanity. The communist ideology deprived the 
humanity of this god-figure. They gave new father-figures, the pseu-
do-fathers. This started to destroy the ancient family-model, what is 
father-mother and children. The globalisation continued this pro-
cess, to make disturbances in the sexual roles. richard rohr is de-
aling with the father-son archetypes. he says, the authentic fathers 
give strength for their sons to break off, and to become real fathers. 
The other type of sons, who never had real father-figures, father 
example with missing identity, represents in the society the passive 

part. They can be manipulated by the pseudo-fathers, by the lords 
of globalisation. They are the plaything of them, slaves. The strong 
sons are not preferred by these lords, because they become the active 
part of the society and never slaves. The globalisation makes every 
effort to make disturbances of sexual roles. The men will become fe-
minine, and the women will become masculine. The ancient family 
model is in danger. our mission to tell the truth to help the society 
in self-protection. 

references: 
1. richard rohr: Masken des Masculinen. Claudius Verlag Mün-
chen, 1993. 
2. robert Moore, douglas Gilette: kQnig, krieger, Magier, liebha-
ber. die staerken des Mannes. kQsel Vrlag München, 1992

OC-20-08
MENTAL CAPACITY FOR TREATMENT DECISION IN VERY 
MILD DEMENTIA
INSTITUTIONS
1. Chinese University of Hong Kong, Psychiatry, Hong Kong, Hong Kong Special Administrative Region of China

AUTHORS
1. linda CW lam1, dr, Md, cwlam@cuhk.edu.hk
2. Victor WC lui1, dr, lwc807@ha.org.hk
3. daisy ny luk1, dr

background: increasing life expectancy is associated with risks of 
cognitive impairment and need to face treatment decision. it would 
be important to examine the mental capacity to consent for treat-
ment, especially in subjects with no obvious cognitive impairment.

Methods: Fifty-six Chinese community-dwelling older adults (aged 
from 65 to 87) were recruited. Mental capacity for treatment of 
dementia was assessed by the Chinese version of the Macarthur 
Competence assessment tool - treatment (MacCat-t). Cogniti-
ve function was assessed by the Clinical dementia rating (Cdr), 
Mini-mental state examination (MMse), alzheimer‘s disease asse-
ssment scale - Cognitive subscale (adas-Cog) and verbal fluency 
(CVFt).

results: 33 subjects were not demented (Cdr 0), 23 were suffering 
from very mild dementia (Cdr 0.5). according to global MacCat-

t, 79% of Cdr 0 subjects were considered capable and 50% of Cdr 
0.5 subjects were incapable of making consent (p= 0.026). Mental 
Capacity was significantly associated with delayed recall (p=0.001), 
adas-Cog (p=0.001) and CVFt (p= 0.003)(partial correlation con-
trolled for age and educational attainment). eight subjects (15.3%, 6 
Cdr 0 and 2 Cdr 0.5) were rated as incompetent before the Mac-
Cat-t interview, and became competent after the assessment inter-
view with MacCat-t.

Conclusion: 50% of the Cdr 0.5 subjects were rated as mentally not 
competent to consent for treatment. This showed that careful eva-
luation is required for treatment decision making capacity, even in 
persons with no obvious signs of dementia. Cognitive function is an 
important determinant for mental capacity. however, explanation of 
materials may improve mental capacity in subjects with no obvious 
clinical dementia.
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OC-20-09
THE FROZEN TIME IN PSYCHOSIS: FREUD‘S ANALYSIS OF 
JENSEN‘S GRADIVA AND PIRANDELLO‘S HENRY IV
INSTITUTIONS
1. Psychiatric Hospital of Attica, 10th Psychiatric Department, Athens, Greece
�. Hellenic Psychiatric Association, Art and Psychiatry, Athens, Greece

AUTHORS
1. ilias i Vlachos1,2, Mr, Md
2. Charalambos touloumis1, Mr, Md
3. irene siouti1, Md
4. anastasios dimopoulos1, Mr, Md
5. Christos tsopelas1, Mr, Md
6. Vasiliki pante1, Mrs, Md
7. nicolas tzavaras2, professor, Md,phd

The stillness of time in psychosis becomes evident in the analysis of 
Jensen‘s Gradiva by Freud, where the young archaeologist norbert 
falls in love with the relic of a long ago deceased pompeian woman, 
called Gradiva, and gradually retreats from his everyday activity into 
delusion, only to return after the intervention of his fiancée, zoe, 
who pretends to be the relic that comes to life (zoe meaning life in 
Greek). in pirandello‘s play, the protagonist -while being dressed up 
during a masquerade as henry iV, the German emperor, - suffers 
a craniocerebral injury caused by his rival for the love of the same 
woman. For 20 years, he lives in an appropriately decorated villa, 
holding that he is the emperor in the 26th year of his age. his ne-
phew, the woman he had loved and his rival come and organize a re-
vival of the masquerade in order to bring him back to real time with 

unforeseen consequences for all. Moreover, we present the case of a 
young, schizophrenic mathematician hospitalized in the psychiatric 
hospital of attica-athens in 2007, who insisted that he was still 16, 
although he had already reached his 32nd year. The topics of stillness 
of time in psychosis, the clinging to the past as a refuge from the pre-
sent, along with the issue of whether or not a psychiatrist is ethically 
justified to destroy a „soothing“ delusion are being discussed.

1. decina p. J am ac of psychoanalysis, 1978:6:79-87
2. hartocollis p. time and timelessness or the Varieties of temporal 
experience.new york:i.u.p.,1982
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OC-21: AFFECTIVE DISORDERS

OC-21-01
DILEMMA IN THE TREATMENT OF ACUTE DEPRESSIVE 
PHASE OF BIPOLAR DISORDER
INSTITUTIONS
1. Calcutt Pavlov Hospital, Psychiatry, Kolkata, India

AUTHORS
1. asis krishna acharya1, dr., dpM,dih, dr_asisacharya@yahoo.com

introduCtion: bipolar disorder (bd) is hazardous and costly, 
causes a prolonged suffering, and is associated with enormous pu-
blic health burden. it is the 9th leading cause of daly‘s (disability 
adjusted life years).as per Who it is 7th leading cause for daly‘s 
in females. Manic phases are brief and accounts for8-14% o total 
illness. span of depressive, mixed & dysphoric spells are more pro-
nounced and difficult to mange. Family discord, violence, crime, 
alcohol & substance abuse, cardiovascular disorders and suicide is 
more in bd. treatment in depressive phase is very less documented. 
usFda has approved for the first time one combined pharmacolo-
gical therapy – Fluoxotin+olanzapine in 2004. another promising 
molicule is quiatapnein 3000/600mg/day regimen.
Methods: in the psychiatry out-patients-department of Calcutta 
pavlov hospital, kolkata, total 288 patients both male and female 
within age range of 33-58 years, who were diagnosed as suffering 
from bipolar i depression (as per dsM-4criteria) were divided in 4 
groups of 72 each maintaining heterogenicity. 1st group receive only 

olanzapine-fluoxotine combination for 6 months and was reviewed 
fortnightly clinically as well as administering Madrs-d scale for 
a period of 6 months in 14day‘s interval.2nd group, in addition re-
ceived lithium(600-1200Mg/d to achieve serum level>.6meq/l) 3rd 
group receive lithim-olanzapine-fluoxotine and additional lamitri-
gine in25-50mg/d. 4th group receives only quiataipine 300mg/day 
and lithium. 
results: all the groups shows significant improvement from 1st 
follow-up. 3rd group with lithium-olanzapine-fluoxotine-lamotrigi-
ne shows highest improvement followed by olanzapin-fluoxotin gr. 
and then quatiapin-lithium gr. who show improvement specially in 
pan-anxiety and sleep dominion.
ConClusions: in treating very difficult and dysphoric bipolar 
type i depression, combination therapy with lithium-olanzapine-
fluoxotine & lamotrigine may show a promising results ,if properly 
more studies are conducted in similar ways.

OC-21-02
ATTACHMENT STYLES, DYSFUNCTIONAL ATTITUDES 
AND INTOLERANCE OF UNCERTAINTY IN PATIENTS 
WITH GENERALIZED ANXIETY DISORDERS, OBSESSIVE 
COMPULSIVE DISORDERS AND DEPRESSION
INSTITUTIONS
1. University of Mohaghegh Ardebili, Psychology, Iran (Islamic Republic of)

AUTHORS
1. usha barahmand1, dr., phd, usha.barahmand@gmail.com
2. nasrin homaily1, Ms., Ma, usha.barahmand@gmail.com

The purpose of the present study was to compare attachment styles, 
dysfunctional attitudes and intolerance of uncertainty in patients 
with generalized anxiety disorder, obsessive compulsive disorder 
and depression. The study sample comprised 120 individuals (40 
individuals with generalized anxiety disorder, 40 with obsessive 
compulsive disorder and 40 with depression), matched on age and 
sex. to examine the variables under study, The Close experiences 
Questionnaire, relationship Questionnaire, relationship Questi-
onnaire, dysfunctional attitudes scale, intolerance of uncertain-
ty scale, beck depression inventory, and beck anxiety inventory 
were administered. data was analyzed using descriptive statistics 
(frequency distributions, means and standard deviations) and in-
ferential statistics (chi square, pearson‘s correlation, multivariate 
analysis of variance and discriminant analysis). The main findings 
of the study were as follows: attachment styles in the clinical groups 

differed, with generalized anxiety and obsessive compulsive patients 
reporting preoccupied attachment styles and depressed patients 
reporting dismissive attachment style; depressives also tended to 
report excessive parental control, increased parental rejection and 
low parental care; dysfunctional attitudes were significantly greater 
among the depressed and generalized anxiety groups than among 
the obsessive compulsive group; obsessive compulsive patients en-
dorsed higher levels of intolerance of uncertainty than the other two 
clinical groups. discriminant analysis revealed that intolerance of 
uncertainty and the anxious dimension of attachment differentiated 
the depressed from the obsessive compulsive group, while dysfunc-
tional attitudes and the avoidant dimension of attachment discri-
minated the depressed and obsessive compulsive groups from the 
generalized anxiety group.
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OC-21-03
CARDIOVASCULAR RISK IN VETERANS WITH CHRONIC 
PTSD
INSTITUTIONS
1. University Clinical Center, Department of Psychiatry, Sarajevo, Bosnia and Herzegovina
�. University of Sarajevo, School of Pedagogy, Sarajevo, Bosnia and Herzegovina
3. University Clinical Center, Department of Neurology, Sarajevo, Bosnia and Herzegovina

AUTHORS
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Background: our clinical experience in working with survivors 
suffering from chronic ptsd, can not prevent us from noticing fre-
quent changes in serum lipid levels that are being associated with 
an increased risk of cardiovascular disorders. This is consistent with 
another clinical observation of increased cardiovascular morbidity 
in this group of patients, and also congruent with published reports 
in the literature.
Methods: The subjects were 100 veterans, age 40-50, who met the 
inclusion criteria for the study and who signed the informed con-
sent to participate in this study. They were divided in two groups of 
50: experimental group of 50 subjects who meet the criteria for the 
diagnosis of chronic ptsd according to iCd-10 and the Control 
group consisted of 50 subjects not meeting the criteria for chronic 
ptsd. The groups were homogenized according to other factors in-
fluencing serum lipid levels (bMi, smoking, medical conditions, and 

medications affecting lipid levels). The following standardized psy-
chometric instruments were used for assessments: Mini, Folkman-
lazarus Coping strategies Questionnaire, bsi, ies-90 r, Mississippi 
Questionnaire; Mansa; life stressor list and a socio-demographic 
questionnaire. blood lipid levels were determined and the risk fac-
tors calculated (atpiii).
Results: Concentration of serum lipids and the risk factors for ar-
teriosclerosis and coronary disease were significantly higher in the 
experimental group compared with the control group. 
Conclusions: The results of this study provide further evidence for 
the correlation of chronic ptsd and the increased values of serum 
lipids and risk factors for atherosclerosis and coronary disease. 

Key words: chronic ptsd, cardiovascular risks, atherosclerosis, ve-
terans

OC-21-04
A STUDY OF COMPARISON OF COMPONENTS OF INSIGHT 
IN PATIENTS WITH SCHIZOPHRENIA AND BIPOLAR 
AFFECTIVE DISORDER IN REMISSION PHASE
INSTITUTIONS
1. Institute of Human Behaviour and Allied Sciences, Psychiatry, Delhi, India

AUTHORS
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2. somnath sengupta1, dr., Md
3. praveen sharma1, dr., Md
4. deepak kumar1, dr., Md, dnb

a cross sectional study was conducted to examine the nature of 
insight in schizophrenia and bipolar disorder as well as compare it 
between the two disorders. Forty patients with schizophrenia and 
forty patients with bipolar disorder matched on age, age of onset 
of illness and duration of illness, were recruited consecutively from 
the outpatient clinic of a psychiatric hospital. The patients had to be 
clinically stable on follow-up treatment for at least three months. 
insight was measured using schedule for assessment of insight- ex-

tended Version (sai-e) and scale of unawareness of Mental disor-
ders (suMd). both schizophrenia and bipolar disorder had modest 
level of insight as measured on both the instruments. There was no 
qualitative difference in insight between the two disorders. however, 
patients with bipolar disorder had significantly better awareness of 
illness than patients with schizophrenia. This was evident on both 
the instruments that showed significant concordance on the items of 
insight for both the disorders.
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OC-21-05
PREMENSTRUAL DISPHORIC DISORDER (PMDD) AND 
DEPRESSION.
INSTITUTIONS
1. Azerbaijan Medical University, Psychiatry, Baku, Azerbaijan

AUTHORS
1. sevda katibli1, ph, skatibli@mail.ru

Objective: The study is focused on relations between pMdd and 
atypical depression.
Methods: 62 patients meeting criteria for pMdd have been inclu-
ded in this study. data from self-report instruments were used to de-
rive correlation with symptoms of atypical depression. The patients 
were compared with 71 females who had never suffered pMdd.

Results: pMdd patients differed significantly in family history of 
affective disorders, previous symptoms of atypical depression, as 
well as problems in interpersonal relations and social functioning.
Conclusions: The study results supported consideration of pMdd 
as part of atypical depression.

OC-21-06
NEED ALERT FOR METABOLIC ABNORMALITIES BEFORE 
INITIATING ACUTE PHASE TREATMENT OF BIPOLAR 
DISORDER
INSTITUTIONS
1. Asan Medical Center, Psychiatry, Seoul, Republic of Korea

AUTHORS
1. byungsu kim1, dr., Md, phd, j993601@empal.com
2. sang eok kim1, dr, Md, phd
3. hui Joon park1, dr, Md
4. seong yoon kim1, dr, Md, phd
5. yeon ho Joo1, dr, Md, phd

Aims/Objectives: There has been a rise of concerns about metabo-
lic abnormalities in bipolar patients. This study was performed to 
assess the prevalence of metabolic abnormalities in bipolar patients 
who were in the state of initiating acute treatment for mood episode 
and to identify clinical correlates associated with risk of metabolic 
abnormalities
Methods: authors retrospectively evaluated 184 bipolar patients, 
who were hospitalized to treat acute mood episode from January, 
2005 to december, 2006 in a university hospital (seoul, korea). We 
collected data on metabolic parameters (bMi, fasting plasma glu-
cose (FpG), and total cholesterol) tested before initiating medicati-
on(s) and clinical correlates were evaluated.
Results: bipolar patients who met the criteria of the obesity for asi-
an (bMi≥25) were 56 (30.4%). eighty patients (43.5%) had the risk 

for diabetes (FpG ≥110 or taking oral hypoglycemic agents). The 
subjects who showed high cholesterol level (or taking cholesterol 
lowering drug) were 38 (20.7%). among the clinical variables, male 
sex (P=0.007), depressive and mixed state (versus manic; P=0.011), 
and lower educational level (P=0.07) had significance for the risk of 
obesity from multiple regression analysis. regarding risk for diabe-
tes, old age (p=0.005), and lower educational level (P=0.012) had 
statistical significance. We could not observe any significant correla-
tes for high cholesterol level. previous atypical antipsychotic use did 
not significantly affect on bMi, FpG, and cholesterol.
Conclusion: Metabolic abnormalities are prevalent before initiating 
acute treatment in bipolar patients. physicians should be alert for 
the risk of obesity and diabetes, and strictly perform screening for 
metabolic problems before initiating acute treatment.
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OC-21-07
DISSEMINATING AN EVIDENCE-BASED DRUG REVIEW ON 
ANTIEPILEPTIC DRUGS: HOW TO CRITICALLY EVALUATE 
RESEARCH
INSTITUTIONS
1. University of North Carolina at Chapel Hill, Cecil G. Sheps Center for Health Services Research, Chapel Hill, North Carolina, United States
�. Research Triangle Institute, Washington, DC, United States
3. Baylor College of Medicine, Menninger Department of Psychiatry & Behavioral Sciences, Houston, Texas, United States

AUTHORS
1. leah M. ranney1, dr., phd, ranney@schsr.unc.edu
2. Cathy l. Melvin1, dr., phd, Mph, melvin@schsr.unc.edu
3. doug W. evans2
4. John M. oldham3, dr., Md
5. timothy s. Carey1, dr., Md

Introduction: Major advances have been made in numbers and typ-
es of medications for psychiatric illness. as the number of medicati-
ons within a class increases, so does the complexity of prescriber de-
cision-making. systematic reviews of a medication class can inform 
the prescription of appropriate and effective treatments but reports 
generated by these reviews are often cumbersome and not used by 
clinicians to inform prescribing.
Objectives: to help clinicians utilize drug effectiveness reviews to 
improve patient care and reduce drug expenditures.
Method: a case study approach was used to describe the process of 
converting the more Than 700 page May 2006 drug effectiveness 
review project report on the use of antiepileptic drugs (aeds) for 
treating mood disorder to 10 key concepts and 4 key messages rele-
vant to aed prescribing. We will describe our product development 

process and our use of proven marketing strategies to increase the 
likelihood that this and other drug class reviews are understood and 
used by clinicians. We will also report audience research findings.
Results: our results will help conference participants gain an un-
derstanding of how drug effectiveness reviews are conducted and 
their results interpreted for clinical practice. They will learn how 
evidence-based dissemination strategies are designed to accelerate 
incorporation of available evidence into practice.
Conclusions: as drug effectiveness reviews of agents within a drug 
class are developed, it is expected that clinicians utilize them to im-
prove patient care. We address the dual challenge of interpreting 
available evidence from drug reviews and disseminating and incor-
porating this evidence into practice.

OC-21-08
DRAMA THERAPY IN ANXIETY DISORDERS
INSTITUTIONS
1. Clinic for Psychiatry, For anxiety disorders, Skopje, The former Yugoslav Republic of Macedonia

AUTHORS
1. antoni l novotni1, prof. dr., phd, anovotni@yahoo.com
2. Gabriela t kuzmanovska1, dr., Md, gabi_nuvola2000@yahoo.com

Aims/Objectives: dramatherapy has as its main focus the intenti-
onal use of healing aspects of drama and theatre as the therapeutic 
process. This short study is aimed to find out whether drama therapy 
is effective for anxiety disorders (ad).
Methods: The study includes a sample of 20 patients with ad, tre-
ated with pharmacotherapy and additional 3 months drama thera-
py program. The treatment outcome was compared to the control 
group of 20 other patients with ad, stratified with the study group 
by age, sex and diagnosis, treated with pharmacotherapy only. We 
used adapted stanislavskian theatre techniques which incorporated 
the production of theatre performances followed by systematic re-
flection. haM-a and haM-d scales were performed, measuring 
potential changes in anxiety and depressive scores in examined pa-
tients with ad.
Results: as determined by reduction in total haM-a and haM-

d scores, drama therapy in addition of pharmacotherapy was with 
more positive response for reducing symptoms of anxiety and de-
pressive symptoms then the control group and demonstrated a sig-
nificant decrease in haM-a scores from baseline (13.9 4.4 to 8.9 
4.3).
Conclusion: dramatherapy is effective for short-term treatment 
of ad in reducing anxiety symptoms and secondary symptoms of 
worry and depression. it encourage clients to develop an ability to 
express the whole range of their emotions and to increase their in-
sight and knowledge of themselves and others. dramatherapy ena-
ble clients to release their own „inspirational creativity“ and become 
„spect-actors“ which helps the client take responsibility for his/her 
own life through the use of aesthetic distance and theatrical meta-
phors.
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OC-21-09
ASSOCIATION BETWEEN MOOD STABILIZERS AND 
ADVERSE CUTANEOUS DRUG REACTIONS IN PATIENTS 
WITH BIPOLAR DISORDERS -A NESTED MATCHED CASE-
CONTROL STUDY
INSTITUTIONS
1. National Taiwan University Hospital & College of Medicine, Psychiatry, Taipei, Taiwan Republic of China
�. Graduate Institute of Clinical Pharmacy, College of Medicine, National Taiwan University, Taipei, Taiwan Republic of China
3. Cathay General Hospital, Psychiatry, Taipei, Taiwan Republic of China

AUTHORS
1. susan shur-Fen Gau1, dr., Md, phd, gaushufe@ntu.edu.tw
2. pei-Fong Chao2, Ms., Ms
3. yu-Jun lin1, dr., Md
4. Ching-Jui Chang3, dr., Md
5. Churn-shiouh Gau2, dr., phd, csg@ntu.edu.tw

Objective: This study investigated association between two mood 
stabilizers (carbamazepine and valproate) and the risks of erythema 
multiforme (eM), stevens-Johnson syndrome (sJs), or toxic epider-
mal necrolysis (ten) among patients with bipolar disorders.
Methods: This is a nested matched case-control study using the data 
of patients with bipolar disorders from the psychiatric inpatient Me-
dical Claims (piMC) data between March 1997 and december 2004. 
We identified 72 patients with bipolar disorders who had an inpati-
ent or outpatient diagnosis of eM, sJs or ten by iCd-9-CM code of 
695.1 and 288 controls with the absence of eM/sJs/ten diagnosis 
and matched for sex, age, and index day. The use of carbamazepine, 
valproate, and other medications during the 60 days prior to the in-
dex date of diagnosis of eM/sJs/ten were compared. 
Results: results showed that carbamazepine (odds ratio, or = 3.7; 
95% confidence intervals, Ci= 2.0-6.8) and valproate (or = 2.2; 

95% Ci= 1.2-4.2) significantly predicted eM/sJs/ten. other sig-
nificant predictors for eM/sJs/ten included other anticonvulsants 
(phenytoin, phenobarbital and lamotrigine), cephalosporin, some 
non-steroid anti-inflammatory drugs (acetic acid derivatives and 
fenamates (mefenamic acid)), salicylates, and acetaminophen. The 
most predictive exposures were carbamazepine, valproate, other an-
ticonvulsants, and acetaminophen. We also found the combination 
of carbamazepine and acetaminophen further increased the risk 
for the occurrence of eM/sJs/ten. There was no interaction effect 
from age and gender.
Conclusion: similar to Western studies, this study suggests that 
carbamazepine and valproate increased risks for eM/sJs/ten. We 
should be cautious about the combined use of carbamazepine and 
acetaminophen.
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OC-22: CHILD AND ADOLESCENT PSYCHIATRY

OC-22-01
SPECIAL NEEDS OF INDIGENOUS CHILDREN AND 
ADOLESCENTS IN AUSTRALIA
INSTITUTIONS
1. Barwon Health, Psychiatry, Geelong, Australia
�. University of Melbourne, Law, Melbourne, Australia

AUTHORS
1. anna datta1, dr., Md., anna828359@yahoo.com
2. Justin J Frewen2, Mr., Ma, cead_milte@yahoo.co.uk

Aims: Through available hardcopy and online literature 1/ asse-
ss and evaluate impact of socio-cultural context and environment 
upon treatment for alleged psychiatric problems of indigenous chil-
dren and adolescents in australia. 2/ assess and evaluate coverage 
of range of pertinent issues including, mainstream knowledge and 
understanding of family and community culture in which abori-
ginal children/adolescents live; categorisation of indigenous chil-
dren/adolescents affected by cultural and social misunderstandings; 
communication issues due to cultural differences and/or linguistic 
issues; impact of sense of exclusion and/or discrimination upon in-
digenous children/adolescents; role of ‚racism‘ in tendency to be-
lieve indigenous children/adolescents have mental problems more 
quickly than those from non-indigenous community; apprehension 
of involvement in treatment process; different expectations on part 
of indigenous families from those of mainstream specialists with re-
spect to treatment process and objectives.

Methods: rigorous review of relevant and applicable hardcopy and 
internet literature in english language since 2000 with particular 
emphasis on indigenous children/adolescents in australia.
Results: problems associated with aboriginal children/adolescents 
generally multi-dimensional and require additional assistance 
through family and community oriented mental health services that 
respect and understand cultural values and way of life of australia‘s 
indigenous population. Furthermore, awareness of discrimination 
and exclusion that has been and is suffered by australia‘s indigenous 
population is essential in responding to psychiatric needs of indige-
nous children/adolescents.
Conclusion: history of discrimination and exclusion together with 
lack of cultural understanding and empathy have often hampered 
effective treatment of indigenous children/adolescents in australia. 
need for greater involvement of indigenous communities in psychi-
atric treatment process.

OC-22-02
THE SYNDROME OF DELIRIUM IN CHILDHOOD AND 
ADOLESCENCE
INSTITUTIONS
1. University of Cape Town, Division of Child and Adolescent Psychiatry, Cape Town, South Africa
�. Red Cross Children‘s Hospital, Division of Child and Adolescent Psychiatry, Cape Town, South Africa

AUTHORS
1. sean hatherill2, dr, sean_devina@hotmail.com
2. alan J Flisher2, prof.

aim: to describe a series of children and adolescents with delirium 
and to consolidate the limited available literature relating to deliri-
um in this age group

Method: a case series of 21 patients (age range 2-16 years) with a di-
agnosis of delirium referred to a pediatric consultation-liaison psy-
chiatry service and a systematic review of the literature published 
in any language between 1980 and 2007

results: The literature relating to delirium in this age group consists 
for the most part of a small number of case series and case reports. 
limited evidence suggests an increased propensity to delirium 
among children, and males in particular, especially when febrile and 
on emergence from anaesthesia. The clinical picture closely resem-
bles that seen in adults. Cases of delirium referred to child psychi-

atry are often associated with complex multifactorial or uncertain 
aetiology, protracted course, significant morbidity and high morta-
lity, but are less assertively treated than adult cases. The evidence-
base for management is flimsy and widely varying thresholds for 
pharmacotherapy are described. There is most evidence for the use 
of haloperidol, but indications for use are unclear. our case series 
documents the correlates, assessment and management of delirium 
in 21 patients (mean age 9.2 years) with a mean delirium rating 
scale score of 21.5. Mortality was 19%, and the delirium markedly 
compromised medical care in 43%. antipsychotic medication was 
used in 76%, while 24% were managed conservatively.

Conclusion: both haloperidol and risperidone appear to be effective 
in cases of delirium with hallucinations, agitation, and distress. For 
the remainder, active environmental management may suffice.
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OC-22-03
STEP UP INDIA - A PROGRESSIVE INITIATIVE - PHASE 2
INSTITUTIONS
1. 33 Aarches Clinic, Dept. of Child & Adolescent Psychiatry, Chennai, India

AUTHORS
1. Murugan papakumari1, prof., Mbbs,Md,dCh,Md,dpM, mmuru100@hotmail.com
2. Murugan Manickavasagam1, dr., Mbbs,Md,dpM,Msc,dsc, mmuru100@hotmail.com

step up india is an ambitious project we have embarked upon with 
the help of the rotary club of aarch City Madras - rotary interna-
tion district 3230. our aim is to assess all children in Grade 6 of 
schools across the southern state of tamil nadu, india, using the 
Columbia Mental maturity scale, Connors behaviour rating scale 
and an indigenously developed learning disability rating scale. We 
then aim to assess the overall performance of the children and iden-
tify those falling below and also those above average level, and any 
behavioural or learning disability if any that may be affecting their 

performance. We, a group of psychiatrists, educational psychologists 
and social workers, will then be educating both teachers and parents 
regarding the effective management of these children to help them 
step up their level of performance.

phase one of our project was successfully presented at Melbourne 
last year. We are continuing to assess schools and hope to cover 25 
schools and about 4000 children in this phase. We hope to also com-
pare the differences between the two phases.

OC-22-04
PARALELS OF MOTHER-INFANT AND THERAPEUTIC 
RELATIONSHIPS IN CHILD PSYCHOANALYTIC SETTINGS
INSTITUTIONS
1. Child psychiatry and psychotherapy, Prague, Czech Republic

AUTHORS
1. peter pöthe1, dr., Md, pothe@seznam.cz

The organisation of brain cells depends on endogenic and exogenic 
influences which take place within in an unique matrix of a mother-
child relationship. The quality of the mother’s care can be observed 
in laboratory and clinical circumstances as it determines the child 
emotional growth, along with the maturation of the limbic system, 
specifically its prefrontal and fronto-orbital regions. it is the quality 
of mother’s response to the infant’s distressed state that determines 
whether the infant will aquire adequate brain structures and psy-
chological mechanisms that enable him or her to regulate negative 
emotions and to achieve understanding for his feelings, beliefs and 
motivations and the motivations of others, that is a process called 

mentalisation. The consequences of failures and inconsistencies in 
the early care will be discussed and parallels will be drawn with 
some behavioral syndromes, including adhd, opositional and con-
duct disorders, aggression or borderline states. The author will pre-
sent clinical examples where early failures and traumas will be lin-
ked and interpreted along with pathological and dysuctional traits 
in the child social and emotional functioning. The author will also 
discuss the course of psychoanalytic psychotherapy in comparison 
with the influences of mother-infant interactions from the perspe-
ctive of recent attachment theory findings, including the concept of 
mentalisation.
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OC-22-05
EARLY STAGES OF BIPOLAR DISORDER IN CHILDREN AND 
ADOLESCENTS
INSTITUTIONS
1. Tzaneio General Hospital of Piraeus, Department of Child and Adolescent Psychiatry, Piraeus, Greece

AUTHORS
1. eleni Fotopoulou1, Mrs
2. Maria karantoni1, Mrs
3. Christina kamoutsi1, Mrs
4. Marilena roumelioti1, Mrs, maril_1@yahoo.gr
5. athina Georgitsi1, Mrs

bipolar disorder beginning before or soon after puberty may be a 
clinically different -possibly more severe- form of the disorder than 
older adolescent- and adult-onset bipolar disorder. The recognition 
of initial warning signs are grave as the disorder may progress throu-
ghout adolescence and adulthood if no intervention is made.
in this study, four cases aged 5, 9, 11 and 13 years are examined. 
These cases were drawn from a larger sample of children and ado-
lescents who were attended in our Child-psychiatric department of 
tzaneio General hospital and were assessed at high risk for deve-
loping bipolar disorder. The ‚prodromal‘ symptoms, the associated 
features described and their clinical courses over a four-year follow-
up studied to explore stability and changes over this time period. 

The possible co-occuring conditions such as adhd and odd as 
well as suicidal behaviour are also studied. developmental stages 
and transitions and family environmental factors that contribute to 
clinical and functional outcome are taken into account. two of the 
four cases who at initial evaluation were assessed as being at high 
risk during the four-year period received a definite diagnosis of any 
type of bipolar disorders while the two other cases assessed as sub-
threshold disorders. The predictive value of ‚early manifestations‘ 
of the disorder is discussed through these four representative cases. 
The existing perspectives on diagnostic issues for bipolar disorder 
in pre-pubertal children and the controversial areas are also discus-
sed.

OC-22-06
MODEL „PROGRESS“- AS AN EARLY INTERVENTION FOR 
YOUTH WITH PSYCHOSIS
INSTITUTIONS
1. Mazovian Neuropsychiatry Center for Youth, Posthospitalization Department, Zagorze near Warsaw, Poland

AUTHORS
1. anna serafin1, Mrs, Md,phd, annaserafin@hotmail.com

Introduction: an early onset of a psychosis deeply influences later 
social and emotional development of adolescents. an integrative ap-
proach in post hospital rehabilitation of youth as a systemic solution 
is still strongly needed in many countries.

Aims: to improve the health of youth with mental disorders, increa-
se their education levels and reinserting the youth into society.

Methods: “proGress model” of supporting youth with mental di-
sorders was created in poland, in zagorze near Warsaw as “a good 
practice” within the framework of eu eQual program. The model 
was inspired by danish experiences of intermediate care.

Results: „proGress Centre“ is focused on holistic (multidimen-
sional and coordinated) support of youth. it is a result from health, 
educational and social polices. The Centre it is a small, cozy institu-

tion for 10 beneficiaries. in proGress under „one roof “ benefici-
aries are offered individualized programs: psychiatric rehabilitation 
module (with pharmacological treatment, psychotherapy: indivi-
dual, group and family, psycho-education and cooperation with pa-
rents), social module (with enrichment and support in everyday 
activities), and educational module (with general- and vocational 
education likewise cognitive- and creative stimulations). in pro-
Gress the special focus is put on individual assistance.

Conclusion: support in proGress needs co-financing from diffe-
rent sources (health-, education- and social sectors) but...it is worth 
while to invest in youth with psychosis! The choice of the right form 
of running proGress Centre should depend on youths‘ needs and 
local possibilities. The project is compliant with the guidelines of the 
national programme for Mental health protection in poland.
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OC-22-07
THREE YEARS FOLLOW UP OF THE CHILDREN 
DISCHARGED FROM THE CHILD AND ADOLESCENT 
PSYCHIATRIC UNIT
INSTITUTIONS
1. National Center of Neurology and Psychiatry, National Institute of Mental Health, Tokyo, Japan
�. International Medical Center of Japan, Kohnodai Hospital, Chiba, Japan

AUTHORS
1. yutaro setoya1, dr., phd, setoya@ncnp.go.jp
2. kazuhiko saito2, dr., Md
3. kyota Watanabe2, dr., Md
4. Masaki kodaira2, dr., Md
5. Masahide usami2, dr., Md

Introduction: research into outcomes of child and adolescent psy-
chiatric inpatient treatment is scarce. This longitudinal study revea-
led the factors associated to better outcomes after discharge.

Method: Children admitted to child and adolescent psychiatric unit 
(n = 90) were assessed at baseline and at discharge during their stay 
from three different viewpoints, children themselves, family, and 
psychiatrist in charge. data collected includes demographic data, 
diagnosis, Child Global assessment scale, Child behavior Check-
list, youth self report, family factors, treatment offered during their 
stay, and client satisfaction. at the mean of three years after their 
discharge, their current situation of life such as attendance to school 

or work and medical history such as inpatient treatment were gather 
by chart review. The factors during their stay associated to better 
outcome at follow up were examined.

Results: better outcome were associated to various factors such as 
symptoms at admission and family factors. More detailed results will 
be shown at the presentation.

Conclusion: inpatient unit is a limited and a last resource, so only 
the patient who will benefit from the inpatient treatment should be 
admitted.

OC-22-08
ILLICIT DRUG USE AND PSYCHOPATHOLOGY AMONG 
JUVENILES UNDER PROBATION IN TAIWAN
INSTITUTIONS
1. Chung Shan Medical University, Department of Public Health, Taichung City, Taiwan Republic of China

AUTHORS
1. hao-Jan yang1, dr., phd
2. ya-ping liang1, Ms.

aims: to investigate the prevalence rates of illicit drugs used and 
psychiatric disorders among juveniles under probation.

Methods: Juveniles (n=1356) aged 12 to 20 under probation at five 
courts of taiwan were consecutively recruited during January 15 to 
october 1, 2007. all subjects complete a face-to-face interview by 
well trained interviewers using the structured Mini-international 
neuropsychiatric interview.

results: The most common used illicit drugs among juveniles under 
probation were nitrous oxide (1.3%), followed by ecstasy (1.2%) and 
amphetamine (1.0%). The prevalence rates of psychiatric disorders 
were also high, especially on suicidality (29.5%), psychotic disorder 
(29.9%), antisocial personality disorder (10.5%), and mood disor-
ders (10.1-19.9%). The rates of psychiatric disorders went higher if 
subjects ever tried illicit drugs, with more than half suffering from 

psychotic disorder (56%) and suicidality (53%). Major depression 
(38%), bipolar disorder (40%), panic disorder (41%), and antisocial 
personality disorder (27%) also show high co-occurrences. signifi-
cant associations were found between illicit drug use and psychiatric 
disorders (all ors were significantly different from unity).

Conclusion: “Club drugs” in terms of nitrous oxide, ecstasy, and 
amphetamine were prevalent in juveniles under probation. in ad-
dition, the high prevalence of psychopathology among juveniles 
under probation is also a problem to be notice, especially among 
those ever tired illicit drugs. This study suggests that both drug and 
mental problems are important issues to be addressed among juve-
niles under probation. a strategy to prevent juveniles to expose to 
illicit drugs, especially club drugs, may be an effective way to prevent 
young parolees from psychiatric disorders.
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OC-23: BIOLOGICAL PSYCHIATRY & AUTISM

OC-23-01
LOW BONE MASS IN PREMENOPAUSAL WOMEN WITH 
DEPRESSION: THE POWER STUDY GROUP
INSTITUTIONS
1. NIDDK/NIMH, National Institutes of Health, Bethesda, Maryland, United States

AUTHORS
1. Giovanni Cizza1 for the power study team, dr., Md phd Mhsc, cizzag@intra.niddk.nih.gov

aims/objectives: an increased prevalence of low bone mineral 
density (bMd) has been reported in patients with major depression 
(Mdd), mostly women. We investigated the association of Mdd 
and bMd [1].

Methods: We report baseline bMd in 89 premenopausal women 
with Mdd and 44 healthy control women enrolled in a prospective 
study of bone turn-over. The bMd was measured by dxa at the 
spine, hip, and forearm. Mean hourly levels of plasma 24-h cyto-
kines, 24-h urinary free cortisol and catecholamine excretion were 
also measured.

results: The prevalence of low bMd, defined as a t-score of less than 
-1, was greater in women with Mdd vs. controls at femoral neck 
(17% vs. 2%, p=.02) and total hip (15% vs. 2% p=.02), and tended 
to be greater at the lumbar spine (20% vs. 9%; p=0.14). bMd, ex-

pressed as g/cm2, was lower in women with Mdd at the femoral 
neck (0.849 ± 0.121 vs. 0.866 ± 0.094, p=.05) and at the lumbar spine 
(1.024 ± 0.117 vs. 1.043 ± 0.092, p=.05) and tended to be lower at the 
radius (0.696 ± 0.049 vs. 0.710 ± 0.055; p=.07). Women with Mdd 
had increased pro-inflammatory and decreased anti-inflammatory 
cytokines.

Conclusions: low bMd is more prevalent in premenopausal wo-
men with Mdd. The bMd deficits are comparable in magnitude to 
those resulting from established risk factors for osteoporosis, such 
as smoking and reduced calcium intake. The possible contribution 
of immune/inflammatory imbalance to low bMd in premenopausal 
women with Mdd remains to be clarified.

reference 
1.arch intern Med. 2007 nov 26;167(21):2329-36

OC-23-02
ENDOPHENOTYPIC MEASURES OF ALTERED INHIBITORY 
BRAIN PROCESSES IN ADHD
INSTITUTIONS
1. University of Wuerzburg, Psychiatry, Psychosomatics and Psychotherapy, Wuerzburg, Germany

AUTHORS
1. andreas J. Fallgatter1, prof. dr. med., Md, Fallgatter_a@klinik.uni-wuerzburg.de
2. Melany M. richter1, Mrs., richter_M@klinik.uni-wuerzburg.de
3. Martin M. schecklmann1, Mr., schecklmann_M@klinik.uni-wuerzburg.de
4. klaus-peter lesch1, prof. dr. med., Md, kplesch@mail.uni-wuerzburg.de
5. Michael M. plichta1, Mr., plichta_M@klinik.uni-wuerzburg.de
6. ann-Christine ehlis1, Mrs., ehlis_a@klinik.uni-wuerzburg.de

objectives: deficits in response inhibition are considered as candi-
date endophenotype of altered prefrontal brain function in adhd. 
electrophysiological methods like event-related potentials (erps) 
are adequate for the measurement of such endophenotypes. More-
over, erps seem to be particular suited to measure effects of func-
tionally relevant genetic variants. This principle of imaging genetics 
with erps has been demonstrated as early as 1999 for the seroto-
nin transporter promoter polymorphism affecting prefrontal brain 
function (Fallgatter et al., int. J. neuropsychopharmacol, 1999).
design and Methods: We employed a multi-channel eeG during 
performance of a Go-noGo task to assess the electrophysiological 
basis of the endophenotype response inhibition in healthy subjects 
and in patients with adhd. The erp-measure derived from this 
protocol was termed noGo-anteriorisation (nGa) and is charac-
terized by high interindividual stability and short- and long-term 
test-retest reliability.

results: in adhd the nGa was diminished as compared matched 
healthy controls. Furthermore, a three-dimensional source location 
analysis with low resolution electromagnetic tomography (lo-
reta) indicated an electrical dysfunction of the medial prefrontal 
cortex comprising the anterior cingulate cortex (aCC) in adhd 
patients in childhood as well as in adulthood. recent studies showed 
a significant influence of variants of dopaminergic as well as seroto-
nergic genes on this measure of prefrontal brain function.
Conclusions: These results exemplify the measurement of disease 
related disturbances in brain function with erps. Future studies will 
show whether such electrophysiological endophenotypes may con-
tribute to the diagnosis of subgroups of adhd and whether they 
may serve as endophenotypes to further clarify genetic contributi-
ons to the disease.
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OC-23-03
CREATIVITY, EVOLUTIONARY PSYCHOLOGY, PSYCHIATRY 
WITH PARTICULAR REFERENCE TO AUTISM AND 
ASPERGER‘S SYNDROME
INSTITUTIONS
1. Trinity College Dublin, Child Psychiatry, Dublin, Ireland

AUTHORS
1. Michael F Fitzgerald1, professor, M.d., fitzi@iol.ie

aim: to understand how creativity is associated with mental illne-
ss.

Method: study of case histories.

Child & adolescent psychiatry quite rightly puts major emphasis on 
psychopathology and the functional impairments caused by psycho-
pathology. nevertheless it has been very long recognised that certain 
psychopathological states can have positive benefits for the indivi-
dual and indeed can be adaptive. it has been shown that in ancest-
ral environments adhd symptoms could be adaptive and enhance 
survival. The presentation will discuss creative aspects of adhd 
and autism. it will focus on the extreme male brain and its relation 
to great creativity in the areas of science, engineering, mathematics, 
etc. it will examine personality traits associated with great creativity 
including persistence, capacity to hyperfocus, capacity for narrow 

focusing on detail, as well as a certain reduced interest in the wider 
social world. This can led to great originality and breakthroughs. it 
will examine a hypothesis that multiple genes of small effect that 
may be significantly responsible for psychiatric conditions can also 
have other effects in the areas of creativity and indeed in the areas 
of adaptation.

references:
1. Fitzgerald M. is the cognitive style of persons with asperger‘s syn-
drome also a „mathematical style“? Journal of autism & develop-
mental disorders, 2000, 30, 2, 175-176.
2. Fitzgerald M. autism & Creativity: is there a link between au-
tism in men and exceptional ability? brunner routledge: new york, 
2004.
3. Fitzgerald M., belgrove M., Gill M. handbook of attention deficit 
hyperactivity disorder. Wiley: new york, 2007.

OC-23-04
A SWITCH STUDY OF METHYLPHENIDATE IN CHILDREN 
WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER 
IN TAIWAN
INSTITUTIONS
1. National Taiwan University Hospital & College of Medicine, Psychiatry, Taipei, Taiwan Republic of China
�. National Cheng-Kung University Hospital, Psychiatry, Tainan, Taiwan Republic of China
3. Chang Gung Memorial Hospital- Kaohsiung Branch, Child Psychiatry, Kaohsiung, Taiwan Republic of China
4. Mackay Memorial Hospital, Psychiatry, Taipei, Taiwan Republic of China
�. Chang Gung Memorial Hospital- Linkou Branch, Child Psychiatry, Taipei, Taiwan Republic of China

AUTHORS
1. susan shur-Fen Gau1, dr., Md, phd, gaushufe@ntu.edu.tw
2. shin-Jaw Chen2, dr., Md
3. Wen-Jiun Chou3, dr., Md
4. ruu-Fen tzang4, dr., Md, phd
5. yu-yu Wu5, dr., Md

Objectives: to identify the determinants for switching immediate-
release (ir) methylphenidate to osmotic release oral system (oros) 
methylphenidate in children and adolescents with attention-deficit/
hyperactivity disorder (adhd); and to compare the effectiveness, 
adherence, and side effects of ir methylphenidate and oros me-
thylphenidate.
Method: of the 607 children aged 5 to 16 years with a clinical diagno-
sis of dsM-iV adhd enrolled in the study, 190 (31.3%) switched 
their medication of ir methylphenidate to oros methylphenidate. 
of them, 137 (72.1%) had poor adherence to ir methylphenidate 
and 170 (89.5%) were reassessed. The global adhd severity, pa-
rent-child interaction, classroom behavior, academic performance, 
and side effects of the child subjects were evaluated by investigators. 
parents completed the ratings scales about the adhd-related sym-
ptoms.
Results: determinants for switching ir methylphenidate to oros 

methylphenidate included older age, high dose of methylphenida-
te, short duration of ir methylphenidate treatment, iQ > 70, family 
history of adhd, multi-dose administration, side effect, poor ad-
herence to ir methylphenidate, more severe inattention symptoms 
and global symptoms. overall, similar side effect profile with less 
severity, superior adherence, and improved effectiveness in sym-
ptom reduction, parent-child interaction, classroom behaviors, and 
academic performance were demonstrated in intra-individual com-
parison of the oros and ir methylphenidate among good and poor 
adherents to ir methylphenidate at phase i. at phase ii, good adhe-
rence to oros methylphenidate endorsed better effectiveness.
Conclusion: Findings suggest that adherence predicts effectiveness 
of methylphenidate and oros methylphenidate demonstrates su-
perior effectiveness compared to ir methylphenidate regardless of 
adherence to ir methylphenidate.
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MOTIVATION FOLLOWING ANOXIC DAMAGE TO THE 
GLOBUS PALLIDUS
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This study investigated mechanisms underlying changes in emo-
tional perception and motivation following damage to the globus 
pallidus. We studied pJ, a 44 year-old man who developed bilate-
ral, focal lesions of the globus pallidus following an episode of brain 
anoxia. during the three months following the anoxic episode, pJ 
showed the classical behavioral changes following globus pallidus 
lesions: greatly reduced spontaneous activity and speech, flat af-
fect, social withdrawal, loss of interest, inability to “feel”, and lack 
of concern regarding his medical condition. pJ and 30 healthy male 
controls performed a task designed to parse hedonic evaluation 
from incentive motivation. The principal novelty of the task is an 
objective, behavioral assessment of incentive motivation (measured 
as viewing time controlled by keyboard key pressing) that accom-

panies the self-report assessment (i.e., wanting) of this construct. pJ 
showed hedonic appreciation of unpleasant stimuli that was similar 
to that of controls and reduced the viewing time of these stimuli 
to the same extent as controls. in contrast, while pJ showed similar 
hedonic appreciation and ratings of wanting for the pleasant stimu-
li, he reduced viewing time or made no response when presented 
with these stimuli, thus showing disagreement between self-report 
and objective assessments of incentive motivation. The tendency to 
reduce viewing time for stimuli judged as pleasant and wanted may 
constitute the basic mechanism underlying poor motivation and 
perhaps social withdrawal and flattened affect associated with glo-
bus pallidus damage.

OC-23-06
THE EXPRESSION OF DARPP-32 IS DECREASED IN 
LEUCOCYTES OF PATIENTS WITH SCHIZOPHRENIA AND 
BIPOLAR DISORDER
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bipolar disorder (bpd) and schizophrenia (sCz) are frequent and 
severe disorders representing an enormous social, familiar and in-
dividual burden, being sCz the most disabling psychiatric disorder 
and a major disease characterized by psychosis and cognitive im-
pairment. it is well known that sCz and bpd are associated with 
abnormalities in dopamine signaling pathway. recent data have 
demonstrated alterations on expression levels of some proteins in-
volved in the modulation of this pathway in brain. it was demon-
strated that protein levels of dopamine caMp regulated phospho-
protein (darpp-32) is downregulated in dorsolateral prefrontal 
cortex (dlpFC) of patients with sCz and bpd when compared 
with controls. Considering the difficulty to access central nervous 
system (Cns) tissue, the absence of objective laboratory tests for bi-

omarkers and the bidirectional close relation of nervous and immu-
ne systems, this work evaluated the darpp-32 expression on blood 
cell subpopulations Cd4+ t lymphocytes, Cd56+ nk cells, Cd19+ 
b lymphocytes and Cd14+ monocytes using flow cytometry assay. 
our results shown that the % of darpp-32 expression is diminished 
in Cd4+ t lymphocytes, Cd19+ b lymphocytes and Cd14+ mono-
cytes on bpd patients and also decreased in Cd4+ t lymphocytes 
and Cd56+ nk cells on sCz patients. These results shown that the 
darpp-32 expression in immune cells corroborate the results ob-
tained from dlpFC of patients with bpd and sCz, which might 
suggest that the darpp-32 expression on lymphocytes and mono-
cytes could be potential biomarkers to help in the diagnosis of neu-
ropsychiatry disorders.
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Aim: to assess autoimmunity in patients with different psychiatric 
conditions using a wide spectrum of autoantibodies.
Methods: Forty seven cases of schizophrenia, 23 cases of schizoaf-
fective disorder, 16 cases of bipolar disorder and 17 patients with 
different psychiatric conditions were included. antinuclear, an-
tidna, antimitochodrial, antismooth muscle and antiendomysium 
antibodies were detected with indirect immunofluorescence. en-
zyme-linked immunosorbent assay was used for measuring anti-
phospholipid, anticardiolipin (igM and igG), antithyroperoxydase 
(igG), antitransglutaminase (iga) and antigliadin (iga and igG) 
antibodies. rheumatoid factor was determined by latex. psychotro-
pic treatment, age of onset, disease duration and number of,hospi-
talizations were analyzed. all patients underwent a clinical somatic 
examination.
Results: no clinical symptoms suggesting known autoimmune di-
seases were found. Fifty four patients (52,4%) had at least one auto-

antibody. The most frequent autoantibodies found were antigliadin 
igG (30,1%), antismooth muscles (13,6%), antinuclear antibodies 
(11,7%) and rheumatoid factor (9,7%). presence of antibodies was 
influenced by age but not by sex or psychotropics. even though no 
significant difference could be found between the 4 groups regar-
ding the presence of each antibody, the mean number of autoanti-
bodies per patient seemed higher in the bipolar group than in the 
rest of the sample (1.5, p=0,06). antiphospholipid, where present, 
seemed to appear late in the course of the illness (32 years, p<0.01). 
antismooth muscle were significantly associated to a high rate of 
hospitalization (1.4, p<0.01).
Conclusion: These findings support an autoimmune activation in 
a high number of psychiatric patients. Therefore, new therapeutic 
strategies including immunosuppressive therapies may be conside-
red.

OC-23-08
CATATONIA IN AUTISM: ETIOLOGY, INCIDENCE AND 
TREATMENT
INSTITUTIONS
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Aim: This paper reviews the concomitance of catatonia and autism 
spectrum disorders, including incidence, diagnostic similarities, eti-
ologic theories and treatment modalities, including electroconvulsi-
ve therapy. Case examples are included.
Method: a review of the english-language literature on catatonia 
and autism was conducted, combined with the author‘s clinical ex-
perience working with two autistic individuals with frank catatonic 
stupor requiring eCt.
Results: While catatonia is most frequently associated with mood 
and psychotic disorders, frank diagnosable catatonia has been found 
in 11-17% of individuals with autism. significant symptom overlap 
exists between the two disorders in the domains of motor activity, 
social interaction, communication and behavior; indeed, both pro-
cesses may share a common neuronal substrate as well as a shared 
genetic susceptibility region. dsM-iV-tr catatonic symptoms in-

clude motoric immobility and overactivity, negativism and peculia-
rities of movement and speech, while expanded criteria for catato-
nia in autism additionally include amotivation, difficulty with task 
completion, day-night reversal and agitation/excitement. a range of 
severity exists in catatonia, with some patients developing profound 
catatonic stupor or malignant catatonia with autonomic instability. 
Catatonia is readily treatable, with lorazepam and eCt as first-line 
treatments. however, diagnosis may be delayed in the autistic pati-
ent with baseline intellectual disability, behavioral and communica-
tive abnormalities. similarly, appropriate treatment, especially eCt, 
may be withheld due to issues surrounding intellectual disability.
Conclusion: Catatonia is not an infrequent occurrence in autism, 
and its manifestations can be severe. prompt clinical recognition 
and treatment of catatonia in autism is imperative, with further re-
search needed in this field.
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parents whose child receives a diagnosis of an autism spectrum di-
sorder (asd) undergo a difficult process, one that requires changes 
in the expectations and hopes that they had for their child and for 
themselves as parents. some parents are successful in revising the-
ir representations of the child and themselves in light of the child‘s 
diagnosis and are considered “resolved” with the diagnosis, whereas 
others have difficulties and are considered “unresolved” with respect 
to the diagnosis. in our study we interviewed 60 mothers and 60 
fathers of children between the ages of 2-17 years with the reaction 
to diagnosis interview (rdi; pianta & Marvin, 1993) designed to as-
sess resolution and examined whether resolution status was associa-
ted with children‘s age, functioning, duration of time since receiving 
the diagnosis, and/or with parental characteristics including gender, 

iQ, indices of the broad autism phenotype, and perceived impact 
on the family as well as perceived responsibility and involvement in 
childcare. Findings indicated that close to 50% of the parents were 
classified as resolved and that resolution status was not associated 
with the duration of time since receiving the diagnosis. Further-
more, resolution was associated only with perceived impact on the 
family and reported involvement in childcare, in that mothers who 
were resolved reported on less negative impact on the family and on 
less (over)involvement compared to unresolved mothers. Thus, even 
though children with asd introduce profound challenges to the 
relationships they form with their caregivers, resolution is possible 
and appears to have important implications for parental well-being.
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DEEP BRAIN STIMULATION AND EATING DISORDERS IN 
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in recent years, several authors have highlighted the possible impact 
of deep brain stimulation (dbs) in parkinsonian patients on hyper-
sexuality, pathological gambling or drug addiction, sometimes in a 
context of thymic variations. Very little data exist regarding eating 
disorders occurring after this surgery. We report the case of 6 par-
kinsonian patients, from a cohort of 150 patients followed prospe-
ctively before and after dbs surgery, having atypical eating disorders 
associated with weight gain, 3 women and 3 men (57 years old ± 1.9) 
with an parkinson disease duration for 10 years. each oh the patient 
has psychiatric antecedents (anxio-depressive syndromes, bipolar 

disorder, assessed with dsM iV criteria). in four patients, eating di-
sorders occur only in the post-operative period, in two patients an 
aggravation was assessed. at 3 months after surgery bMi increases 
of 2.9 kg/m2 (± 0.5). Craving for sweet was found in 3 patients, two 
of them having night awakenings. in all cases the scores at bite 
remains unchanged at three months. atypical eating disorder occur 
most often in a context of euthymic state except for a patient These 
changes in eating behaviour after dbs, ask for the role of stimulation 
in their occurrence and their relationship with mood disorders.

OC-24-02
CORRELATIONS BETWEEN ANOREXIA NERVOSA AND 
PERSONALITY DISORDERS IN ADOLESCENCE
INSTITUTIONS
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obJeCtiVe: previous research on the correlation between eating 
disorders (ed) and personality disorders (pd) was conducted on 
samples with a wide age range, mainly consisting of adult subjects, 
and showed a relationship between the two disorders. The aim of the 
present study is to evaluate the correlation between anorexia ner-
vosa (an) and pds in a sample consisting exclusively of adolescents 
with a short history of disease.
Methods: in a sample of 80 adolescents (from 16 to 18 years of 
age) with an [45 with an restrictive type (an-r), and 35 with an 
binge-purging type (an-bp)], diagnosed according to the dMs-
iV-tr criteria, and 71 healthy controls, we assessed the presence of 
pds, using the italian Version of the structured Clinical interview 
for dMs-iV axis ii disorders. patients with and without pd were 

compared based on age of onset and two measures of disease seve-
rity.
results: a significant correlation was found between an and pd 
in the clinical sample compared to the control group. out of 80 an 
patients, 24 (30%) presented with at least one pd. a significant asso-
ciation was found between an-bp and bpd. patients with pd had a 
higher number of hospitalisations, and an earlier age of onset.
ConClusions: We found a lower general prevalence of pds com-
pared to results of research on adults, although we observed the 
same significant associations between the two subtypes of an, and 
the different pds. an patients with pd have a more severe an, as 
well as an earlier age of onset.
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obJeCtiVe: The decrease of both gay matter (GM) and white mat-
ter (WM) in anorexia nervosa (an) is a common finding. however, 
two aspects are still to be clearly elucidated: which are the critically 
involved brain regions, and whether the possible region-specific de-
crease of GM and WM is primary or secondary to an. in order to 
elucidate these two aspects, cerebral morphometric images of ado-
lescent inpatients with an- restrictive type (an-r) were examined.
Methods: high-resolution, t1-weighted magnetic resonan-
ce imaging (Mri) was performed in 11 inpatient girls with an-r 
(mean age: 15,2; sd 1,7), without psychiatric comorbidity, and in 11 
healthy controls (mean age: 15,5; sd 1,9). images were preprocessed 
with spM2 according to the optimized Voxel based Morphometry 
method, and statistically analyzed.
results: a significant decrease in GM concentration was found in 

the right and left medial cingulate cortex, and in the right and left 
precuneus. The decrease in these regions was not found to be signifi-
cantly correlated with the duration of an-r. no significant decrease 
was found in WM.
ConClusion: The decrease of GM concentration in the right and 
left medial cingulate cortex, and in the right and left precuneus, 
which furthermore is not correlated with the duration of the disea-
se, suggests that these areas have a role in an pathophysiology. The 
absence of a significant WM decrease may be due to the short histo-
ry of the disease. Further research is necessary in order to confirm 
these findings, and to identify the causes, specific roles, and conse-
quences of such structural modifications.
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BRAIN TYPE 1 CANNABINOID RECEPTOR AVAILABILITY IN 
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introduction: The endocannabinoid system is a possible target in the 
treatment of eating disorders. We used positron emission tomogra-
phy (pet) with [18F]Mk-9470 to test whether in vivo binding of 
this type 1 cannabinoid receptor (Cb1r) specific ligand is altered in 
bulimic and anorectic patients in comparison to healthy volunteers.
Methods: We investigated 17 female bulimia nervosa patients 
(bn; age = 23.9±6.9) and 10 anorexia nervosa patients (an; age = 
20.9±3.9) using [18F]Mk-9470 pet and volumetric Mri. The con-
trol group consisted of 19 women (age = 25.2±8.5). parametric stan-
dardized uptake value (suV) images reflecting receptor availability 
were calculated. For regional analysis, suV values were normalized 
on the individual global grey matter suV. statistical parametric 
mapping (spM2; pheight<0.001) and volume-of-interest (Voi; t-
tests, p<0.05) analyses were performed.

results: no global changes in suV between groups were detected. in 
bn patients, regional Cb1r availability was significantly increased in 
the left insular cortex (spM: +5.0%, pcluster=2.0 10-5 corrected; Voi: 
p=0.0002) and in the left superior frontal cortex (spM: +3.5%, pclus-
ter=0.003; Voi: p=0.019). Cb1r availability was increased bilaterally in 
the insular cortex of an patients (spM: +5.9%, pcluster<0.011, Voi: 
p=0.0026). between an and bn patient groups, no differences in rela-
tive Cb1r availability were found.
Conclusions: regionally, Cb1r availability is increased both in bu-
limia and anorexia nervosa in the insular cortex, a region important 
in the integration of interoceptive information including primary 
gustatory information.
research support: This work was supported by the research Council 
of k.u.leuven (ot/05/58).
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aim: The aim of the study was to investigate differences in eating 
disorder symptomatology between athletes and university students 
as well as to investigate the factors that increase the risk for a female 
to develop eating disorder symptomatology.

Material-Method: The eat-26, bdi, stai, spas were administrated 
to 60 adult athletes (27 female and 30 male) and 60 non-athletes 
university students (40 female and 30 male). all subjects were asked 
to pinpoint on a series of 12 male and 12 female human figures the 
one that they considered as ideal male and female body as well as the 
figure that in their mind resembled most their own body. also the 
bMi was calculated for every subject.

results: Male athletes differed from male non-athletes only in the 
higher scores in the oral control dimension of eat-26. Female at-

hletes differed from female non-athletes in that they perceived their 
body as leaner although there was no statististical significant diff-
erence between the two group bMi‘s. Finally the group of women 
(n=7, 10.4%) that had disturbed eating attitudes (eat>20) chose 
leaner ideal female figures and also scored higher in the bdi, stai 
trait and spas. younger age (sig=0.04), being an athlete (sig=0.03) 
and spas (sig=0.02) were found in logistic regression analysis to in-
fluence significantly the risk for the development of disturbed eating 
attitudes. 

Conclusions: There were only minor differences in eating disorder 
measurements between the athletes and non-athletes group. a small 
group of young women that are preoccupied with their physical ap-
pearance and are involved in athletic activities seems to run a greater 
risk for the development of disturbed eating attitudes.
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introduction: in many adiposersone can see a vicious circle in emo-
tional situations of eating, negative emotions followed by eating fits. 
in our clinic we examined the long term effect on a group being trea-
ted by behaviour therapy by psychologists with support of nutionists 
with teaching in kitchen and at the table and self-help-group, but 
without diets patients and method all patients of the above mentio-
ned group (n=261) were included with bMi > 30 kg/m2 and bMi 25 
- 30 kg/m2 with complicating ilnesses. Follow-up examinations by 
questionnaire (pudel and WesterhoFer) were carried out over 
a period of 24 months (for 10 moments.)
Results: 58,7% (range 41,6 % - 100%) of the questionnaires were 
returned . We could observe a significant reduction of weight from 

101,7 to 90,8 kg ( p=0,000). The cognitive control in the question-
naire showed an increase from 9,15 to 13,59 (of 21) items. The irri-
tation of eating behaviour decreased from 8.2 to 5.6 (/of 16 items). 
The perception of hunger decreased from 5.9 to 3.8 (/of 14 items). 
all the results were significant.
Discussion: The patients were able to decrease their body weight 
over a period of 2 years and to decrease their irritation of eating 
behaviour. Through increased cognitive control, it was possible to 
change their eating behaviour from unbridled to controlled. We ob-
served, that the perception of hunger remained stable. Thus could 
the connection between changes of eating behaviour, their triggers 
and long term weight reduction be proved.



���

oral CoMMuniCations

xiV World ConGress oF psyChiatry

OC-24-07
FACTORS OF CRISIS IN YOUNG ADULTS
INSTITUTIONS
1. Azerbaijan Medical University, Psychiatry, Baku, Azerbaijan

AUTHORS
1. araz Manucheri-lalei1, Md, phd
2. Jamila ismayilova1

Objectives: The purpose of the study is to reveal factors associated 
with development of crisis states in young people.
Methods: 2135 crisis calls received by the operators of the youth 
Crisis helpline during one year have been analyzed to evaluate the 
problems experienced by callers.

Results: The factors associated with crisis included female sex, age 
above 21, breach with family, domestic violence, interpersonal pro-
blems, health/mental health problems, multiple problems.
Conclusion: recommendations for crisis services providers have 
been developed.
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The first psychiatric intensive care unit (piCu) opened in the early 
1970‘s in bronx, new york. This ward was designed to manage pa-
tient that did not respond to treatment in open psychiatric wards. 
since the 1970‘s, the concept of piCu has been used worldwide, 
as well as in sweden. There are about 15 piCus in sweden but the 
concept has not been specified by the national board of health and 
Welfare as a public organ. in many county hospitals, both acute and 
intensive units exist parallel. Therefore, the aim of this study was to 
describe the core characteristics of piCu in sweden and to describe 
the care activities provided for patients admitted to piCu. as the 
research method, critical incident technique was used. in the study, 
eighteen caregivers at a piCu participated by completing a semi-

structured questionnaire. additional, in-depth interviews with three 
nurses and two assistant nurses also constitute the data. after a qua-
litative analysis of the content four categories were identified that 
characterise the core of piCu: the dramatic admission, protests and 
refusal of treatment, escalating behaviours and temporarily coercive 
measure. Care activities for piCu were also analysed and identified 
as controlling - establishing boundaries, protecting - warding off, 
supporting - giving intensive assistance and structuring the environ-
ment. Finally, the discussion put focus on determining the intensi-
ve aspect of psychiatric care which has not been done in a swedish 
perspective before. piCu were interpreted as a level of care as it is 
composed by limited structures and closeness in care.
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OC-25: ADDICTION

OC-25-01
THE FIRST HARM REDUCTION CENTER FOR WOMEN DRUG 
USERS IN IRAN AND THE MIDDLE EAST
INSTITUTIONS
1. atieh hospital, international research and education collaboration center, tehran, iran (islamic republic of)
2. khane khorshid, tehran, iran (islamic republic of)
3. state university of new york, health policy and Management, albany, new york, united states

AUTHORS
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4. tina rostaei2, alaei2001@yahoo.com
5. kamiar alaei3, dr., Md, kamiaralaei@yahoo.com

issue: in iran the higher vulnerability of women combines with stig-
ma against women drug users reduced their access to harm reduc-
tion services. setting: The first harm reduction center for women 
in iran was funded by welfare organization established in south of 
tehran where people with lower socioeconomic level and higher 
rate of drug use lives.

project: We provide VCt for hiV, nep, MMt, and condom distri-
bution free of charge. outcomes: 214 drug use women have received 
our facilities. 48% were married. only 11% own home, 13% were 
homeless, and 19% lived with their relatives or friends. among the 
cases 64% use Crack, 20%opium, 10% heroin. 12% inject drugs and 
19% digests drugs. 50% use drugs 2-3 times and 16% use more com-

mon. 53% use drug in the presence of their friends and peers. only 
9% of drug use women share their syringes, 32% use the clean syrin-
ges, and 59% use their own syringes. 80% of them don‘t use condom. 
81%of the clients have motivation to stop their addiction. 83% of 
the new clients didn‘t know about their hiV status, only 1% of the 
clients were hiV positive. barriers includes; lack of knowledge and 
attitude regarding hiV and using condom, stigma, and lack of social 
support for the drug use mothers. We should improve our approach 
to involve other nGos to provide social support. The lessons lear-
ned: having structure health care systems to provide integrated care 
through protecting women drug users‘ confidentiality, and rights, 
incorporate women drug users‘ needs into guidelines and targets.

OC-25-02
ACTIVITY AND KINETICS OF LEUKOCYTES GLUTAMATE 
DEHYDROGENASE IN OF ALCOHOLICS
INSTITUTIONS
1. Psychiatric Hospital Ormož, Ormož, Slovenia
�. Medical Faculty Maribor, Institute for Clinical Biochemistry, Maribor, Slovenia

AUTHORS
1. Matej kravos1, Mr., Md, phd, mk4@siol.net
2. ivan Malešič2, Mr., Mpharm, phd, ivan.malesic@guest. arnes.si

alcoholism has a pronounced effect on people‘s mental and physical 
health. Glutamate dehydrogenase (Gldh) is a linking factor in me-
tabolism of carbohydrates and proteins. patients with certain forms 
of neurological and psychiatric diseases have lower Gldh activity 
in leukocytes and brain. The aim was to define Gldh activity in leu-
kocytes under and after alcohol consumption, what can give us in-
direct data about protein metabolism in leukocytes. Gldh activity 
was assed in 238 alcoholics. a blood sample was taken to every sub-
ject three times: on admission, after 24 hours and after 7 days. For 
defining it we developed our own method applying triton and two 
freeze-thaw cycles on -200C and established our own reference leu-
kocyte Gldh from 0.08 - 1.21µkat/g. leukocyte Gldh activity of 
those alcohol dependents who had consumed alcohol within last 24 

hours prior to measurement was by 75.1% lower, yet not statistically 
significant. We have confirmed statistically significant fast increase 
of leukocyte Gldh activity after termination of alcohol intake. af-
ter 24 hours, Gldh activity increased for 21.8% (median 31.6%) 
and 33% (median 52%) after 7 days, yet after a short interval since 
last alcohol intake, e.g. up to 48 hours, it increased for 32% (median 
36%). We estimate that fast increase of low leukocyte Gldh activity 
after termination of alcohol intake is specific for alcohol addiction. 
Cessation resulted a significant increase in leukocytes Gdlh acti-
vity. Therefore, alcohol consumption results in reduction in Gldh 
activity as well as protein production and consecutively leads to di-
minished leukocytes protective ability.
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OC-25-03
A CLINICAL TRIAL OF IMPLANTABLE FORMULATION OF 
NALTREXONE FOR HEROIN DEPENDENCE
INSTITUTIONS
1. St. Petersburg Pavlov State Medical University, Pharmacology, St. Petersburg, Russian Federation
�. St. Petersburg Bekhterev Research Psychoneurological Institute, Addiction Psychiatry, St. Petersburg, Russian Federation
3. University of Pennsylvania, Psychiatry, Philadelphia, United States
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aim: to test the efficacy of long acting surgically implantable formu-
lation of naltrexone (prodetoxone) vs. oral naltrexone and placebo 
for relapse prevention to heroin addiction. 

Methods: 191 heroin addicts who recently completed detoxificati-
on were randomized to a 6 month course of biweekly drug coun-
seling and one of three medication groups: naltrexone implant 
(every other month) + oral placebo daily (ni+op) (66 subjects), 
placebo implant (every other month) + oral naltrexone (pi+on) 
(50 mg/day) (63 subjects), and double placebo (implant and oral) 
(pi+op) (62 subjects). Medications were administered under dou-
ble-dummy/double-blind conditions. urine drug testing and brief 
psychiatric evaluations (depression, anxiety, anhedonia, and craving 
for heroin) were done at each biweekly. oral medication compliance 
was evaluated using a urine riboflavin marker. 

results: 237 patients were asked if they would be interested in par-
ticipating, 207 met the study entrance criteria, 195 gave informed 
consent and 191 were randomized. survival analysis revealed a 
significantly greater retention in ni+op group compared to two 
other groups (p<0.01). at the end of six months 77.3% of patients of 
ni+op group had not relapsed compared to 36.4% in pi+on group 
and 18.8% in pi+op group (p<0.001). no differences in the num-
ber of heroin positive urines or either one of psychometrics between 
groups were found. The number of side effects was limited with no 
difference between groups. 

Conclusion: long acting sustained release naltrexone implant is safe 
and more effective than oral naltrexone and placebo for treatment 
retention and relapse prevention to heroin dependence.
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OC-25-04
DISORDERS OF ATTENTION IN PATIENTS SUFFERING 
FROM SCHIZOPHRENIA ADDICTED TO PSYCHOACTIVE 
SUBSTANCES
INSTITUTIONS
1. Medical University of Silesia, Department of Psychiatry and Psychotherapy, Katowice, Poland
�. University of Opole, Department of Neuropsychology, Opole, Poland
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aim: Most patients suffering from schizophrenia achieve worse re-
sults than healthy controls in tests measuring attention. The studies 
show that among the patients suffering from schizophrenia, about 
50% abused psychoactive substances. The data concerning the im-
pact of substance abuse on attention in schizophrenia are inconsi-
stent.

The objective of this study was to examine continuous attention diff-
erences between subjects with and without a dual diagnosis.

Methods: a group of 80 patients with schizophrenia were exami-
ned. 40 of them never used illicit drugs, the other 40 also received 
a diagnose of addiction to psychoactive substances. The group with 
a comorbid addiction was examined after 6 weeks of detoxification 
and treatment in a therapeutic community. Continuous performan-
ce test was applied to for the neuropsychological assessment. The 

Cpt-ip version of this test was used. The patients were presented 
450 stimuli in three groups.

results: no statistically significant differences were found between 
two groups when they had to omit the identical pair stimuli (finger-
up). The same happened in case of false alarms stimuli. however 
statistical significance appeared when the patients had to react to 
random stimuli. This part of the test was performed better by the 
group of schizophrenic patients without addiction.

Conclusions: The above inconsistence of the results may be due to 
the complexity of attention deficits. it is possible that the impacts 
of psychoactive substances may be different on the mechanism re-
sponsible for reaction to the sequence of experimentally important 
stimuli than to for ignoring those stimuli, which originally were de-
fined as unimportant.

OC-25-05
CHRONIC HEROIN AND COCAINE ABUSE LOWERS SERUM 
CONCENTRATIONS OF THE NERVE GROWTH FACTOR AND 
BRAIN-DERIVED NEUROTROPHIC FACTOR
INSTITUTIONS
1. Catholic University Policlinico Gemelli, Psychiatry, Rome, Italy

AUTHORS
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4. Gianluigi Conte1, Mr, Md
5. pietro bria1, Mr, Md

aims: neurotrophins are a class of proteins that serve as survival fac-
tors for Cns neurons. in particular, nerve growth grow factor (nGF) 
plays an important role in the survival and function of cholinergic 
neurons while brain derived neurotrophic factor (bdnF) is involved 
in synaptic plasticity and in the maintenance of midbrain dopami-
nergic and cholinergic neurons. our aim was to identify possible 
change in serum neurotrophins in heroin and cocaine users.

Methods: in the present study, we measured by enzyme-linked im-
munosorbent assay (elisa) the nGF and bdnF levels in serum of 
three groups of subjects: heroin-dependent patients, cocaine-depen-
dent patients and healthy volunteers.

results: We found that bdnF was decreased in heroin users whereas 
nGF was decreased in both cocaine and heroin users.

Conclusions: These findings suggest that nGF and bdnF may play 
a role in the neurotoxicity and addiction induced by these drugs. in 
view of the neurotrophin hypothesis of schizophrenia the data also 
suggest that reduced level of neurotrophins may increase the risk of 
developing psychosis in drug users

references:
angelucci F, Mathe aa, aloe l neurotrophic factors and Cns di-
sorders: findings in rodent models of depression and schizophrenia. 
(2004) prog brain res 146: 151-165 
Canudas aM, pezzi s, Canals JM, pallas M, alberch J endogenous 
brain-derived neurotrophic factor protects dopaminergic nigral 
neurons against transneuronal degeneration induced by striatal ex-
citotoxic injury. brain res Mol brain res 134: (2005) 147-154.
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OC-26: MENTAL HEALTH CARE

OC-26-01
DETERMINATION OF EFFECTIVENESS OF PSYCHIATRIC 
NUSING EDUCATION PROVIDED FOR NURSES: A SAMPLE 
OF TURKEY
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Izmir, Turkey
�. Ege University Ödemiş School of Health, Psychiatric Nursing, Izmir, Turkey
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Objective: This is a semi-experimental research carried out to deter-
mine the effectiveness of the psychiatric nursing education provided 
for nurses who work in a psychiatric hospital.
Method: The research was carried out with 59 nurses who work in 
Manisa Mental and nervous diseases hospital. The nurses who vo-
lunteered to the education and attended more than 80% of the cour-
ses, took part in a 152-hour education program that was arranged to 
the literature (1,2,3).
Results: While average knowledge score of the nurses pre- psychiat-
ric nursing education was 61.79±15.59, it rose to 77.40±5.97 post-te-
aching, and this difference in scores was also statistically significant 
(p<0.01).
Conclusion: in conclusion, it was found out that psychiatric nursing 
education provided for the nurses enhanced knowledge and work 

motivation at work and thus, the gained knowledge and skills incre-
ased the nurses‘ awareness of evaluating the changes in ward-atmo-
sphere. in line with this conclusion, it is suggested that continuous 
education programs with similar content on psychiatric nursing and 
its practices are provided especially for the nurses working with psy-
chiatric patients.

Reference
1. Fortinash kM. psychiatric mental health nursing. mosby- year 
book, inc. st.louis. 1996.
2. keltner nl, schwecke lh, bostrom CM. psychiatric nursing, se-
cond edition, mosby- year book, inc. st.lows.1995
3. taylor CM. essentials of psychiatric nursing, thirteenth edition, 
The C.V. Mosby Company, new york.1992.

OC-26-02
THE BURDEN OF CAREGIVERS OF STROKE PATIENTS AND 
THE FACTORS AFFECTING THE BURDEN
INSTITUTIONS
1. Ege University School of Nursing, Department of Psychiatric Nursing, Izmir, Turkey
�. Ege University School of Nursing, Izmir, Turkey

AUTHORS
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3. Vesile aycan baskaya2, Mrs.

Objective: The study was designed to analyze the burden of caregi-
vers of stroke patients and the factors affecting the burden.
Method: This descriptive research was conducted at turkey izmir 
atatürk education and research hospital, Clinic for neurology 
with the participation of 80 caregivers. The data was collected by 
introductory information Form and the Caregiver burden inven-
tory (1,2).
Results: The average scores of the Caregiver burden inventory sub 
scale were in the order of; time-addiction burden (15.31±4.07), 
developmental burden (8.19±4.46), physical burden (6.88±3.93), 
social burden (5.55±4.40), emotional burden (3.44±4.25) and the 
total burden average score was determined to be 39.36±13.83. a sta-
tistically meaningful relationship between the time caregivers spare 
to their patients and the average sub-scale score of time-addiction 
burden has been determined (p<0.05).

Conclusion: in accordance with the aforementioned results, it has 
been concluded that taking care of a family member in need is per-
ceived as a task and responsibility in turkish society. parallel to this, 
caregivers are not aware of their burden throughout the process and 
have difficulty in expressing the hardships they experience.

References: 
1. Caserta Ms, Wright sd. exploring the caregiver burden inven-
tory (Cbi): Further evidence for a multidimensional view of bur-
den, The international journal of aging and human development, 
1996;43(1):21-34. 
2. küçükgüçlü Ö. bakimverenlerin yükü envanterinin türk toplumu 
için geçerlik ve güvenilirlii. ege üniversitesi salik bilimleri enstitüsü, 
iç hastaliklari hemsirelii ad, izmir, 2004.
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OC-26-03
THE DEVELOPMENT AND IMPLEMENTATION OF NATIONAL 
STANDARDS FOR INTEGRATED CARE PATHWAYS IN 
SCOTLAND
INSTITUTIONS
1. NHS Quality Improvement Scotland, Edinburgh, United Kingdom

AUTHORS
1. Mark Fleming1, Mr, mark.fleming@aapct.scot.nhs.uk

nhs Quality improvement scotland (Qis) has published national 
standards for integrated care pathways (iCps) in 5 mental health 
conditions. Qis will utilise the iCp model as a means to develop, im-
prove and monitor the quality for those using and providing mental 
health services. Consultation with service providers and users un-
derpins development of the standards, set in 4 main areas: 1. process 
standards: describe the foundations that must be in place and the 
key tasks which affect how well iCps are developed in a local area. 
2. Generic care standards: describe the interactions and interven-
tions that must be offered to all people who access mental health 
services. 3. Condition-specific care standards: build on the generic 
care standards and describe the interactions and interventions offe-

red by mental health services to people with a specific condition. 4. 
service improvement standards: measure how iCps are implemen-
ted and how variations from planned care are recorded and acted 
on. emphasis of development and implementation of the iCps lies 
with nhs boards to ensure they are developed with local owner-
ship. to ensure accreditation by Qis, the local iCps must incorpora-
te the national standards and evidence improvement in the quality 
of care provided. to aid development and implementation of iCps 
an electronic toolkit has been developed containing the standards, 
evidence summaries, iCp development methodology and additional 
support materials. national iCp coordinators will facilitate the im-
plementation of the iCp standards

OC-26-04
A ROAD MAP FOR SUCCESS: MODELS FOR EDUCATING 
ETHNIC MINORITY NURSES IN SUBSTANCE ABUSE AND 
MENTAL HEALTH SERVICES IN THE UNITED STATES OF 
AMERICA
INSTITUTIONS
1. American Nurses Association, Minority Fellowship Program, Silver Spring, United States
�. Case Western Reserve University, Frances Payne Bolton School of Nursing, Cleveland, United States
3. University of Pittsburgh, Pittsburgh, United States
4. Wayne State University, Center for Health Research, Detroit, United States
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aim: The Minority Fellowship program (MFp) has designed a blue-
print that has proven successful for the education of ethnic minority 
nurses at the doctoral level. The focus of the Fellowship is on prepa-
ring expert educators, researchers, and clinicians who will provide 
substance abuse and mental health services disorders detection, pre-
vention, and treatment.

Methods: The methods that are described in this paper include recru-
itment, retention, the statistics study group, mentoring, partnerships 
with minority communities, tutoring, intensive winter and summer 
institutes, micro/mini seminars, teleconferences, and personal and 
career counseling. The Fellows are responsible for providing eviden-
ce of their success every six months. stipends and tuition assistance 
are provided during designated periods during the year. Fellows are 
able to select the college or university of their choice. a national 

advisory Committee that is comprised of experts in substance abuse 
and mental health nursing provides oversight for the program. The 
logic Model is the framework that underlies the evaluation process, 
which includes summative and formative data.

results: The ethnic minority Fellows graduate with their phd degre-
es, and make significant contributions in substance abuse and men-
tal health in the world community. They become leaders in research, 
education, practice, and health policy. one of the key findings rela-
ted to the success of the program is its longevity.

Conclusion: The MFp is one of the most successful programs in the 
united states for educating ethnic minority nurses at the doctoral 
level in substance abuse and mental health disorders detection, pre-
vention, and treatment.
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A SUSTAINABLE MENTAL HEALTH SYSTEM IN RURAL SUB-
SAHARAN AFRICA: THE ROLE OF NGO PARTNERSHIP - A 
CASE FOR UGANDA
INSTITUTIONS
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The contribution of mental health burden on the global burden of 
disease is known to be significant the world over. The situation is 
even worse in the developing world where both human and financial 
resources are grossly limited amidst the increasing burden of disease 
caused by poverty, civil strifes and recently the hiV/aids pande-
mic. The mental health problems, while common in urban areas, the 
rural folks have not been spared either, with massive displacements 
as internally displaced persons especially in africa.
access to specialized mental health care in many parts of africa is 

still limited to developed few and mainly in urban areas. in an at-
tempt to improve equity and access to mental health services, many 
countries have adopted policies and systems that bring on board 
other key players particularly in disadvantaged rural areas by the 
traditionally known caregivers such as nGos.
The paper will discuss the various contribution of non-governmen-
tal organizations to sustainable mental health care delivery in afri-
ca based on Wpa zone 14 experience.

OC-26-06
IMPACT OF COERCION ON SHORT-TERM OUTCOME OF 
INPATIENT PSYCHIATRIC CARE
INSTITUTIONS
1. School of Health and Medical Sciences, Psychiatric Research Centre, Örebro, Sweden

AUTHORS
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Objectives Conflicting results regarding the impact of coercion on 
outcome in psychiatric inpatient settings have been reported. The 
aim of the present study was to explore the association between 
short-term outcome of inpatient psychiatric care and number of 
days of involuntary detention.
Methods 110 involuntarily admitted or detained patients at four 
swedish psychiatric clinics were interviewed within five days from 
admission and at discharge or after 3 weeks of care. outcome was 
classified as improved or not improved based on patients‘ self-re-
ports (subjective outcome) and change in GaF scores (assessed out-
come).

Results The median number of days of involuntary detention was 28 
(range 1 - 311). days of involuntary detention were not associated 
to subjective or assessed outcome. patients reporting they had been 
well treated (respected and listened to) by the staff had significant-
ly less number of days of involuntary detention than other patients 
(median 28 vs. 31 days).
Conclusion This is the first outcome study to use days of involun-
tary detention as a measure of coercion. The results support the 
findings of some previous studies, indicating that coercion is not 
associated to subjective or assessed short-term outcome of inpatient 
psychiatric care.
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domestic violence is a major social, mental health and public heal-
th problem. it crosses ethnic, racial, cultural, age, religious, national 
origin, sexual orientation, and socioeconomic lines. The aim of this 
research is to develop and standardize an evidence-based, culturally 
sensitive bi-lingual (arabic/english) measure of risk for domestic 
violence to be used in health service settings. The research was con-
ducted in dearborn, Michigan, where the population includes large 
numbers of immigrants. as is the case with all batterers, abusers of 
immigrant women use cultural values and norms as powerful wea-
pons in controlling their victims‘ behavior. to date, there is no do-
mestic violence risk assessment tool that is culturally appropriate for 

arab americans. Focus group methodology was used to address the 
aim of the study. Five focus group meetings were conducted in the 
community to determine culturally specific domestic violence risk 
factors. Major variables considered by the focus group participants 
to be critical in the assessment of risk factors included the following: 
religious beliefs, lack of family support, economic situation, social 
norms, immigration status, legal rights and english language skills. 
a culturally appropriate risk assessment tool was developed based 
on the recommendations of the focus group participants and litera-
ture review. The scale was pilot tested in the community and will be 
used with arab american women.

OC-26-08
PROBLEMS AND OPPOSITION TO CONSTITUTION OF 
MENTAL HEALTH CENTERS IN MONTENEGRO
INSTITUTIONS
1. Center For Mental Health, Kotor, Serbia and Montenegro

AUTHORS
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in recent years, with the support of the stability pact for south-east 
europe, and following the example of the eu countries, there has 
been developed a new concept of mental health care. it should be 
carried out by newly opened centers for mental health. Goal of the 
work is to set forth numerous problems which considerably slow 
down development of these modern approach to mental health care, 
as well as solutions to them. problems in the realisation of the pro-
ject, have been stated and classified in the discussion together with 
explanation of their causes and consequences:
- unadjusted or non-existent accompanied legal acts;
- negligence of bureaucracy, resistance in other social services;
- prejudices and opposition of „official“ psychiatry and of professio-

nals in mental health institutions;
- insufficient education and shortage of trained staff
- lack of understanding and resistance in a wider community;
- financial problems.

Further on, methods have been stated for finding „less painful‘ solu-
tions to these problems. This experience is probably similar to those 
in all countries in transition and should help that the same mistakes 
would not be made in further development of communal psychiatry. 
This work contains recommendations how to prevent and avoid the-
se obstacles and may be useful in those places where development of 
such approach to mental health care just being planned.
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MENTAL HEALTH SERVICES: WHAT CAN DEVELOPING 
COUNTRIES LEARN FROM THE DEVELOPED?
INSTITUTIONS
1. Indiana University, Psychiatry, Indianapolis, IN, United States
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When i started my psychiatric residency in the u.s.a. in 1962, there 
were said to be 750,000 patients in mental (state) hospitals in the 
u.s.a., 50% of all hospital patients. now there are about 200,000 pa-
tients in those hospitals, but there are close to 1,800,000 prisoners in 
the country, as opposed to 300,000 earlier. psychiatric services in the 
developing countries in asia, africa and south america suffers from 
enormous manpower constraints. as opposed to the norm of 100-
150 psychiatrists per million population in developed countries in 
Western europe and north america, developing countries average 1 
to 4 psychiatrists per million however, contrary to the expectation, 
in spite of affluence and advantageous manpower situation, Western 
countries do not necessarily provide a more optimal level of care, 

particularly for severe mental disorders. The mental health services 
in a country like the u.s. are very variable, with large pockets being 
ill-served. it is accordingly emphasized that, while paying attenti-
on to making progress, developing countries should uphold their 
advantages, and should heed own priorities and philosophy. They 
should not blindly follow the West, so as to avoid their mistakes. 
(There is compelling evidence, for example, that the outcome of se-
vere mental illness is more favourable in developing countries.) We 
must not lose sight of our advantages - of indigenous psychosocial 
therapeutic approaches and the traditional social support and values 
and family ties, increasingly eroded in the developed world.
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Aims/Objectives: recent research suggests that chronic ptsd and 
chronic pain frequently co-occur and that similar mechanisms 
may exist for maintaining both conditions. The high comorbidity 
between these disorders has been postulated as being due to either 
shared vulnerability or mutual maintenance. The authors analysed 
relationships between chronic ptsd, chronic pain and somatization 
in Croatian war veterans.
Methods: The 184 veterans who were treated at the Clinic for psy-
chological Medicine during year 2007 were selected as the sample 
for this study. on the base of interviews, medical records and diffe-
rent questionnaires (Mississippi scale for combat-related ptsd, Mc 
Gill pain Questionnaire, pain outcomes Questionnaire, brief pain 
inventory, sCl-90) the authors analysed the relationships between 
chronic pain, chronic ptsd and somatization.
Results: patients suffered from different chronic pain syndromes. 

We found statistically significant positive correlation between ptsd 
symptoms and pain intensity. patients with chronic ptsd had sig-
nificantly higher total pain scores as well as affective and sensory 
pain components compared to the patients without ptsd. affecti-
ve component of pain were significantly correlated with the level of 
ptsd symptoms. increased levels of ptsd experiencing symptoms 
were associated with increased pain level and pain-related disability. 
Comorbid depressive symptomatology was correlated with higher 
pain scores.
Conclusion: We assume that chronification of stress disorder has a 
similar pattern of genesis in relation to acute stress stimuli as well 
as chronic pain syndrome in relation to peripheric painful stimu-
lus. ptsd may promote chronic pain through a complex interaction 
between biological, psychological and behavioural mechanisms.
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OC-27-02
THE BRAZILIAN OBSESSIVE-COMPULSIVE SPECTRUM 
DISORDERS RESEARCH CONSORTIUM
INSTITUTIONS
1. PROTOC-Săo Paulo University, Psychiatry, Săo Paulo, Brazil
�. Federal University of Săo Paulo-UNIFESP, Psychiatry, Săo Paulo, Brazil
3. Săo Paulo State University, Botucatú, Psychiatry, Botucatú, Brazil
4. Federal University of Rio de Janeiro -UFRJ, Psychaitry, Rio de Janeiro, Brazil
�. Federal University of Bahia, Psychiatry, Salvador, Brazil
�. Federal University of Rio Grande do Sul, Psychiatry, Porto Alegre, Brazil
�. Federal University of Pernambuco, Psychaitry, Recife, Brazil
�. Porto Alegre Institute of South Metodist University, Post-Graduation, Porto Alegre, Brazil

AUTHORS
1. ygor a Ferrăo8, dr., Md,Msc,phd, ygoraf@terra.com.br
2. Maria Conceiçăo rosário2,5, dr., Md,Msc,phd, mariaceica.rosario@gmail.com
3. Maria alice de Mathis1, psyc, Msc, alicedemathis@gmail.com
4. aristides V Cordioli6, dr., Md,Msc,phd, acordioli@terra.com.br
5. albina torres3, dr., Md,Msc,phd, torresar@fmb.unesp.br
6. kátia petribú7, dr., Md,Msc,phd, katia@elogica.com.br
7. leonardo F Fontenelle4, dr., Md,Msc,phd, lfontenelle@gmail.com
8. Christina h Gonzalez2, dr., Md,Msc,phd, kika@psiquiatria.epm.br
9. ricardo C torresan3, dr., Md, rictorresam@fmb.unesp.br
10. eurípedes C Miguel1, dr., Md,Msc,phd, ecmiguel@usp.br

Aims: The brazilian obsessive-Compulsive spectrum disorders 
research Consortium includes 7 brazilian sites. its interests inclu-
de collaborative research spanning over areas of oCd: phenotype; 
genetics; neuropsychology; neuroimaging and therapeutics. The 
objectives of this paper are: to present the implementation of the 
consortium and the initial clinical results. 
Methods: 458 patients with dsM-iV oCd criteria were evaluated 
with: structured Clinical interview for dsM-iV; yale-brown obses-
sive-Compulsive scale; dimensional yboCs; yale Global tic seve-
rity scale; beck depression and anxiety inventories; university of 
săo paulo sensory phenomena scale; brown assessment of beliefs 
scale; social evaluation scale; trauma history Questionnaire; post 
traumatic stress disorder Checklist; and peritraumatic dissociative 
experiences Questionnaire. 
Results: 54% were female and 84.9% were Caucasian. The mean age 
was 34.6 (+12.5) years, with compulsions starting earlier (13.7, +8.5) 

than obsessions 14.2 (+8.5); 71% of the subjects had previously used 
an antiobsessive medication, and 64.3% had received psychothe-
rapy. The most common oC symptoms were: symmetry (88.0%), 
contamination-washing symptoms (71.8%) and aggression (65.9%). 
The mean yboCs score was 24.3(+7.8) while the dyboCs score 
was 20.2 (+6.2). at least 66.6% of the patients presented sensory 
phenomena and 34% presented tics. The most frequent psychiatric 
comorbidities were Major depression (70.3%), Generalized anxi-
ety disorder (33.6%), social phobia (28.4%) and simple phobias 
(27.1%). 
Conclusion: The CtoC initiative was able to gather relevant data 
from a large number of oCd patients from different parts of brazil, 
with a very comprehensive assessment battery. These data have heu-
ristic value for etiological, clinical, genetic and treatment studies, in 
an effort to better understand the oCd heterogeneity.
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OC-27-03
DIFFERENCES BETWEEN OBSESSIVE COMPULSIVE 
PATIENTS WITH AND WITHOUT OBSESSIVE COMPULSIVE 
PERSONALITY DISORDER
INSTITUTIONS
1. Athens University Medical School, Psychiatry, Athens, Greece
�. University Mental Health Research Institute, Athens, Greece

AUTHORS
1. Fragiskos Gonidakis1, dr, Md, fragoni@yahoo.com
2. aimilia tsertou1, Mrs
3. eleutheria Varsou1, prof, Md
4. andreas rabavilas2, prof, Md

Aim: The aim of the present study was to investigate possible diffe-
rences between oCd patients with and without oCpd
Method: 76 patients with oCd were interviewed during their first 
visit in a university psychiatric outpatient clinic. The clinical dia-
gnosis of oCd and oCpd was confirmed with the use of sCid-ii. 
Thirty-five (46,1%) of the 76 oCd patients were found to suffer also 
by oCpd. each patient completed the epQ, loi, zds, Wi, stai, 
hdhQ and lCb
Results: The oCpd group scored higher than the non oCpd 
group in the loi hoarding (p=0.001), meanness (p=0.02), irritabi-
lity/moroseness (p=0.001), rigidity (p=0.001), regularity (p=0.001) 
and punctuality (p=0.001) subscales, the Wi for hypochondria-

sis (p=0.003), the hdhQ acting out (p=0.02), criticism of others 
(p=0.009) and introversion of hostility (p=0.05) subscales while 
according to lCb it had more external locus of control (p=0.009) 
discriminant analysis showed that the loi hoarding (sig=0.001), 
meanness (sig=0.001), irritability/moroseness (sig=0.001), rigidity 
(sig=0.001) , punctuality (sig=0.001) subscales score as well as the 
hdhQ acting out subscale (sig=0.001) score could differentiate the 
two groups.
Conclusion: The major finding of this study was that, beyond ob-
sessionality, the main difference between oCd patients with and 
without oCpd was the higher probability of acting out behaviour

OC-27-04
EXPERIENCES OF TRAUMA AND PTSD IN ARAB AMERICAN 
IMMIGRANT WOMEN
INSTITUTIONS
1. Wayne County, Health and human services, Detroit, United States
�. Wayne State University, College of nursing, Detroit, United States

AUTHORS
1. anahid kulwicki1,2, dr., dns, kulwicki@oakland.edu

Background: arab american populations show high prevalence of 
post traumatic stress disorder (ptsd) that may be culturally based. 
ongoing exposure to trauma and immigration status may determi-
ne unique presentation of symptoms. paucity of research makes exa-
mination of ptsd in this population critical.
Objectives: to asses trauma through the arabic version of post 
traumatic stress disorder scale (pds) and identify how trauma 
exposure affects mental and emotional well-being of Muslim arab 
immigrant women.
Study Design: The pds scale was translated, pilot tested and admi-

nistered to 636 immigrant Muslim women along with demographic 
and migration information.
Results: The most frequently reported stressors were military com-
bat (76%) and accidents/explosions (58.6%). Middle-eastern immi-
grant women showed frequent traumatic events that may constitute 
physical and mental-health risk.
Conclusions: accurate assessment of immigrant‘s mental health 
remains critical. We recommend mental health counselors use va-
lid, reliable instruments and pay attention to particular multilateral 
traumas when assessing immigrant women.
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OC-27-05
MEASURING RESILIANCE IN OIF/OAF VETERANS
INSTITUTIONS
1. Case Western Reserve University, Psychiatry, Cleveland, United States
�. Cleveland VAMC, Psychiatry, Cleveland, United States

AUTHORS
1. Matig Mavissakalian1,2, dr., Md, mrm6@case.edu

resilience is associated with optimal coping and successful adapta-
tion. at the Center for stress recovery a 10 week psychoeducational 
workshop (rwas designed specifically to promote resources and to 
increase resilience in oiF/oeF (iraq and afghanistan veterans) seen 
at the Cleveland VaMC. This presentation aims to assess if rrrea-
ched its purported goal and to explore if initial resilience level has 
differential effects outcome.

The Connor-davidson resilience scale (Cd-risC) is a 25-item self 
rating measure of resilience that has a range from 0 -100, with higher 
scores reflecting greater endorsement of hardiness, dynamism, self 
efficacy, patience, humor in the face of adversity, altruism and/or 
spirituality. The Cd-risC was administered to the first, consecutive 
34 individuals entering rrand readministered to the 23 comple-
ters. analysis of data using repeated measures anoVa and effect 

sizes (es) revealed statistically (p=.005) and clinically (es=0.53) 
significant improvement in Cd-risC scores in completers. 11/34 
individuals dropped out. Median (65) split comparisons showed 
that lower initial resilience was associated with greater attrition 
(8/17 vs 3/17,p=0.67) and that improvement in Cd-risC scores was 
more marked in the lower initial resilience subgroup of completers 
(es=0.77).

Conclusion: The psychoeducational classes improved resilience to 
a significant degree in oiF/oeF veterans. The differential effects 
of initial resilience on outcome highlight the potential usefulness 
of measuring resilience in future efforts, both at the individual and 
policy making levels, to improve the retention of oiF/oeF veterans 
who have the most to gain but tend to drop out from an effective, 
time limited psycheducational intervention.

OC-27-06
SECONDARY IMMUNE DEFICIENCY AS A RISK FACTOR 
FOR DEVELOPMENT OF PROLONGED COURSE OF 
POSTTRAUMATIC STRESS DISORDERS
INSTITUTIONS
1. Mental Health Research Institute, Russian Federation

AUTHORS
1. Valentina nikitina1
2. tamara Vetlugina1
3. elena epanchintseva1

Objective: to develop assessment methods allowing prognosis of 
transition of neurotic disorders in persons after stressful events into 
chronic course.
Methods: 96 men have been examined - participants of military ac-
tions in Caucasus with ptsd. according to type of course and du-
ration of disease patients have been divided into 2 groups: 1-acute-
subacute course of ptsd, duration of disease not more than 3 years 
(46 persons); 2-prolonged course of ptsd, duration of disease 3 and 
more years (50 persons). We have identified structure of secondary 
immune deficiency (id) and somatic health in examined groups. 
laboratory diagnosis of id was conducted with standard methods.
Results: Clinical signs of secondary id have been revealed in 58,6% 
of examined of group 1 and in 78,6% - group 2. during compari-
son of incidence of somatic diseases pathology of various systems in 

group 1 has been noticed in 63,2% of combatants, in group 2, soma-
tic pathology has been revealed in 100% of combatants. significant 
differences have been identified between parameters of the immu-
nity in patients of examined groups. immune status of combatants 
with prolonged course of ptsd as compared with the group 1 was 
characterized by lower values of number of t-lymphocytes -Cd3, 
natural killers -Cd16; higher values of number of b-lymphocytes 
and activated t-lymphocytes hladr, level of circulating immune 
complexes.
Conclusions: revealed differences of indices of immune status 
between examined groups of combatants, presence of clinical signs 
of id and somatic pathology allow considering complex of these fac-
tors as predictors of prolonged course of ptsd.
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OC-27-07
MODEL OF REHABILITATION OF PTSD PATIENTS IN 
BESLAN.
INSTITUTIONS
1. Medical Academy of Postgraduate Studies, Department of Children Psychiatry, Psychotherapy and Medical Psychology, St. Petersburg, Russian 
Federation

authors
1. irina M nikolskaya1, dr., Md, phd, imn_mapo@inbox.ru
2. igor V. dobryakov1, dr., Md, phd, dobriakov@yandex.ru

introduCtion: tragic events in beslan have become not only 
the cause of death of more than three hundred children and adults, 
but also provoked plenty of ptsds in former hostages, their relatives 
and witnesses of this terrorist act. additional difficulties were con-
nected with the lack of local professionals in ptsd treatment and 
the absence of co-ordination into the work of local and non-local 
specialists.
Method and results: The model of psychological rehabilita-
tion of ptsd patients was developed on the basis of our own expe-
rience while working with the victims of terrorist act in beslan. The 
first step is organizing of trainings for local specialists to provide a 
qualified help for ptsd patients. The next step is to create a satis-
factory motivational level of a victim‘s family for psychotherapeutic 

work. The future activities are strictly oriented on the whole family 
and includes at least four specialists: two psychologists and two psy-
chiatrists, two of whom should be local professionals and two others 
are high qualified international supervisors. The next step includes 
the mutual discussion of both clinical and psychological findings, 
including diagnosis, and development of the individual rehabilita-
tion program both for ptsd patient and the members of his/her 
family as a result. Further rehabilitation work is provided by local 
specialists and international professionals take part in rehabilitation 
activities only by periodical supervising.
ConClusion: This model was useful in rehabilitation work in be-
slan and helped to overcome a number of difficulties while working 
with ptsd patients and their families.
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W-01
THE ATYPICAL PSYCHOSES: FROM PSYCHOPATHOLOGY TO 
NEUROBIOLOGY
INSTITUTIONS
1. Institute of Neurosciences, Favaloro Foundation, Argentina
�. Vincent van Gogh Institute for Psychiatry, Venray, The Netherlands
3. Semmelweis Egyetem, Psyichiatriai es Pszichoterapias Klinika,, Hungary
4. Department of Psychiatry, Psychotherapy and Psychosomatics, University of Würzburg, Germany

AUTHORS
1. Marcelo Cetkovitch-bakmas1, Md
2. Willem M Verhoeven2
3. bertalan pethö3
4. burkhard Jabs4
5. Gerald stöber4

insights into the polymorphic and bipolar symptomatology of the 
atypical psychoses are of particular importance for the basic sciences 
as well as for clinical practice. bipolar, catatonic, behavioural, and 
first rank symptoms are analysed regarding their heuristic value and 
under nosological considerations (Verhoeven and tuinier, The ne-
therlands; Cetkovich-bakmas, argentina). The stability of interrater 
reliability of psychiatric symptoms and changes of hallucinations 
and delusions over lifetime in patients with psychotic disorders were 

followed up over 21-33 years in a large series of cases (pethö, hunga-
ry). results of a family and twin study on cycloid psychoses point to 
a significantly reduced morbidity risk in families compared to ma-
nic depression and unsystematic schizophrenias (Jabs, Germany). in 
periodic catatonia, a familial subtype of unsystematic schizophreni-
as, the major gene locus has actually been localized to chromosome 
15q15 in two independent genome scans (stöber, Germany).

THE CONCEPT OF ATYPICAL PSYCHOSES IN VIEW OF 
DIFFERENTIATED PSYCHOPATHOLOGY
INSTITUTIONS
1. Institute of Neurosciences, Favaloro Foundation, Argentina

AUTHORS
1. Marcelo Cetkovich-bakmas1

The concept of “atypical” psychoses dates from kraepelin´s dicho-
tomy and refers to endogenous psychoses which could be assigned 
neither to schizophrenic psychoses nor to manic depressive illne-
ss due to their atypical clinical pictures. Within the differentiated 
psychopathology along the lines of karl leonhard the problem of 
“atypical” psychoses was accommodated by the idea that there might 
be an independent group of endogenous psychoses in addition to 
schizophrenias and manic-depressive illness, i. e. the cycloid psy-
choses. Main features of cycloid psychoses are a phasic remittent 
course without residual states and a bipolarity of the polymorphous 

clinical syndromes which occur in three characteristic subforms, the 
anxiety-happiness-psychosis, confusion psychosis and motility psy-
chosis. The cycloid psychoses have to be differentiated mainly from 
the unsystematic schizophrenias which also show bipolarly structu-
red polymorphous clinical syndromes, but run a progredient course 
with exacerbations and incomplete remissions leading to residual 
states of varying degrees of severity. Clinical studies have shown that 
a reliable clinical differentiation of cycloid psychoses and unsyste-
matic schizophrenias is possible if a comprehensive exploaration is 
carried out by a sufficiently trained examiner.
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CYCLOID PSYCHOSES AND PRADER-WILLI-SYNDROME
INSTITUTIONS
1. Vincent van Gogh Institute for Psychiatry, Venray, The Netherlands

AUTHORS
1. Willem M .a. Verhoeven1
2. s. tuinier1

Aims/Objects: prader-Willi syndrome (pWs) is a disorder that 
results from the absence of a normal paternal contribution to the 
chromosome 15q11-13 region, due to either a paternal deletion or 
an uniparental maternal disomy (upd). apart from the behaviou-
ral problems associated with food seeking and intellectual disability 
per se, pWs carries the risk for a broad array of psychopathology. 
Concerning psychotic disorders, an association has been suggested 
with upd.
Methods: a total of 28 pWs patients were referred for neuropsy-
chiatric evaluation because of long lasting or recurrent behavioural 
problems and psychotic symptoms. tentative formal psychiatric di-
agnoses were established according to the iCd-10.
Results: all but two patients (insufficient data) had a history of 
mood instability paralleled by fluctuating behavioural problems. 
With respect to actual psycho-pathology, 7 met the criteria for a 
bipolar affective disorder. in the other 21, the symptomatology in-

cluded emotional turmoil, anxieties, irritability, confusion, (rapid) 
mood swings, hallucinatory experiences and paranoid ideation, 
with a variable intensity and subacute onset. Therefore a diagnosis 
of cycloid psychosis was considered most appropriate. in 17 patients 
the etiology was upd and in 4 a deletion. Three were genetically 
confirmed and in four a clinical diagnosis was made only.
Conclusions: The psychosis was preceded by affective instability for 
many years suggestive for an atypical bipolar disorder with an incre-
ase of obsessive rituals and the presence of cycloid symptoms in the 
acute phase[1].

[1] Verhoeven WMa, egger JiM & tuinier s. Thoughts on the be-
havioural phenotypes in prader-Willi syndrome and Velo-Cardio-
Facial syndrome: a novel approach. acta neuropsychiatr 2007;19: 
244-250

INTERRATER RELIABILITY OF PSYCHIATRIC SYMPTOMS 
AND CHANGES OF HALLUCINATIONS AND DELUSIONS 
OVER LIFETIME IN PATIENTS WITH PSYCHOTIC 
DISORDERS: RESULTS OF A 21-33 YEAR FOLLOW-UP
INSTITUTIONS
1. Semmelweis Egyetem, Pszichiatriai es Pszichoterapias Klinika, Hungary

AUTHORS
1. bertalan pethö1
2. J. tolna1
3. G. tusnády1
4. M. Farkas1
5. p. Czobor1
6. a. Vargha1
7. G. Vizkeleti1

our prospective study (n = 276; female patients n = 222; normal 
control persons n = 54) „budapest 2000” started in 1967-1976. For 
the purpose of this study, the diagnostic status of our target popu-
lation was defined by one of the eight unique nosological categories 
representing the middle level of hierarchy in the leonhardean clas-
sification system The same population was followed-up by participa-
tion of the principal investigator and a ‚‘blinded control‘‘ psychiatrist 
in 1997-2002 [patients available at follow-up = 125 (56.3%); avai-
lable controls = 38 (70.4%)]. The two independent diagnosticians 
summarized their diagnostic decisions by making a definitive or a 
combined or a less specific leonhardean diagnosis or using the label 
“normal control person” concerning each person investigated. pre-
dictive validity of the hebephrenias, group of normal persons and 
of schizophrenias proved to be valid categories, with diagnostic sta-
bilities of 0.94, 0.91, and 0.93, for the three groups, respectively. in 
addition, bipolar manic-depressive psychoses and cycloid psychoses 
were also valid (diagnostic stability of 0.77 and 0.76, respectively). 
unipolar depression was valid (diagnostic stability = 0.84) only by 

forming a ‚‘nosological family‘‘ based on diagnostic stability and on 
current status and clinical presentation during the period preceding 
the follow-up with regard to other mood-congruent disorders and 
outcome-diagnosis ‚‘normal control‘‘.
Validity of systematic paraphrenias (diagnostic stability = 0.69) was 
in the moderate range. division of schizophrenias in ‚‘systematic 
versus non-systematic‘‘ nosological categories was inconclusive; the 
categories of affect-laden paraphrenia, periodic catatonia and syste-
matic catatonias could not be confirmed reliably in this study. in a 
subsequent analysis based on a large scale symptomology we aimed 
at validition of catatonias taking in consideration special symptoms 
and signs.

Reference: pethQ, b., tolna, J., tusnády, G., Farkas, M., Vizkeleti, 
Gy., Vargha, a., Czobor, p., The predictive validity of the leonhar-
dean classification of endogenous psychoses: a 21-33 year follow-up 
of a prospective study (”budapest 2000”). European Archives of 
Psychiatry and Clinical Neuroscience (article in press)
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A CONTROLLED FAMILY STUDY AND A SYSTEMATIC TWIN 
STUDY ON CYCLOID PSYCHOSES
INSTITUTIONS
1. University of Würzburg, Department of Psychiatry, Psychotherapy and Psychosomatics, Würzburg, Germany

AUTHORS
1. burkhard Jabs1

Cycloid psychoses represent a clinical category which can be reliably 
differentiated from schizophrenic and affective psychoses regarding 
symptomatology and course. to further clarify aetiological and no-
sological questions concerning cycloid psychoses a controlled fami-
ly study and a systematic twin study were undertaken. in the family 
study, all living and traceable adult first-degree relatives of 45 cycloid 
psychotic, 32 manic-depressive and 27 control probands were per-
sonally examined by an experienced psychiatrist blind to the index 
proband´s diagnosis. age-corrected morbidity risks were calculated 
using the life-table method. relatives of cycloid psychotic patients 
showed a significantly lower morbidity risk of endogenous psycho-
ses than relatives of patients with manic-depressive illness but did 
not differ significantly from relatives of controls.

in the twin study, 22 twin pairs with cycloid psychotic index twins 
were systematically recruited in the psychiatric hospitals of lower 
Franconia. after establishing the diagnoses of the respective co-
twins by an independent experienced psychiatrist concordance rates 
were compared. They did not differ significantly between the 11 mo-
nozygotic and the 11 dizygotic pairs.

both studies suggest a subordinate role of hereditary influences in 
the aetiology of cycloid psychoses. The results point out that cycloid 
psychoses have to be distinguished from manic-depressive illness as 
well as from schizophrenic psychoses regarding clinical genetic as-
pects, and that cycloid psychoses therefore could be integrated nei-
ther into a spectrum of schizophrenic psychoses nor into a spectrum 
of affective disorders.

PERIODIC CATATONIA: PHENOTYPE AND 
NEUROBIOLOGICAL FINDINGS
INSTITUTIONS
1. University of Würzburg, Department of Psychiatry, Psychotherapy and Psychosomatics, Würzburg, Germany

AUTHORS
1. Gerald stöber1

Gjessing and leonhard described periodic catatonia as a distinct 
catatonic psychosis, which has been underestimated over decades. 
The central syndrome in periodic catatonia consists of qualitative 
psychomotor disturbances in both, a hyperkinetic and akinetic pole. 
psychomotor excitement gives way to iterations and stereotypies, 
grimacing and parakinesia. on the other pole, prominent symptoms 
are akinetic negativism as well as distorted stiff movements, mask-
like facies or posture stereotypies. in most cases acute psychotic at-
tacks are accompanied by hallucinations and delusions. in remission 
there remains a distinct mild to severe catatonic residual state with 
psychomotor weakness of facial expression and diminished incenti-
ve. Videos of patients suffering from motility psychoses contrasted 
by those exhibiting periodic catatonia are presented with discussion 

of differential diagnoses and therapeutic strategies.
periodic catatonia (MiM 605419) is genetically mapped to chromo-
some 15q15 in two independent genome-wide linkage scans on a 
total sample of 16 multiplex pedigrees. parametric as well as haplo-
type analysis were consistent with the assumption of an autosomal 
dominant inheritance with reduced penetrance, as reflected by a 
morbidity risk of ~27% for first degree relatives. linkage and haplo-
type analysis in three exceptionally large pedigrees linked to chro-
mosome 15q15 disclosed a refined critical region. Thus, the findings 
on clinical phenotypes of catatonia speak in favour of a nosological 
classification of catatonia. as a general conjecture in the endogenous 
psychoses, clinical differentiation creates nosology, and these biolo-
gical foundations will forge ahead insights in the aetiology.
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W-02
COLLABORATIVE CARE OF DEPRESSION - TRANSLATION 
OF AN EVIDENCE-BASED MODEL INTO MULTIPLE PRIMARY 
CARE SETTINGS ACROSS MINNESOTA
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, United States
�. Mayo Clinic, Family Medicine, Rochester, United States

AUTHORS
1. Mark d. Williams1, Williams.mark@mayo.edu
2. John Wilkinson2, wilkinson.john@mayo.edu

This workshop will make the case for a change in the way depressi-
on is managed and the value of a collaborative model. We will then 
describe a translational clinical experiment of providing an incentive 
to primary care practices across the state of Minnesota in the united 

states towards implementation of this evidence-based model. out-
come data from the first group of several clinics and data specific to 
one primary clinic at Mayo will be presented. time will be available 
for questions and dialogue with the audience.

TRANSLATION OF COLLABORATIVE CARE FOR 
DEPRESSION INTO OVER 20 DIFFERENT HEALTH 
PRACTICES
INSTITUTIONS
1. Mayo Clinic, Psychiatry and Psychology, Rochester, United States

AUTHORS
1. Mark d Williams1, dr, Md, Williams.mark@mayo.edu

Aims and Objectives:
1. a review of current barriers to effective treatment of depression
2. The diaMond model and creating a climate of change
3. specific focus on role change for participating psychiatrist
4. outcome measures and early data of the initiative
depression is a common and costly problem and access to mental 
health treatment in most of the us is poor. new models are needed 
to better address depression for both the primary care providers and 
the mental health professionals. a collaborative model of care has 
significant support for efficacy1.
Methods:
The institute for Clinical systems improvement (iCsi) was able to 
pull together the major insurance carriers in the state of Minnesota 
to reach agreement that they would reimburse for a model of colla-
borative care in select clinics across the state. in order to receive this 
new source of income, each practice had to make significant changes 

in their practice model.
Results:
six clinics (including one within the Mayo system) agreed to parti-
cipate in the first wave of the project and to share outcomes. every 
six months a new set of clinics is added over a five year period with 
plans to adjust the model as the initiative progressed.
Conclusions:
This model has wide applicability and provides a way to address 
depression in a population where there are limited resources. out-
comes will be reviewed along with lessons learned about this mecha-
nism of introducing practice change.
References
1. Gilbody et al. Collaborative care for depression: a cumulative 
meta-analysis and review of longer-term outcomes. arch int Med 
2006;166:2314-21.



�44

Workshops

xiV World ConGress oF psyChiatry

COLLABORATIVE CARE FOR DEPRESSION — LESSONS 
LEARNED AT ONE MAYO PRIMARY CARE CLINIC
INSTITUTIONS
1. Mayo Clinic, Family Medicine, Rochester, United States

AUTHORS
1. John Wilkinson1, wilkinson.john@mayo.edu

Aims and Objectives:
1. description of practice model and limitations before collaboration.
2. Change process and new roles
3. outcome measures specific to Mayo and data from first six months

depression is a common and costly problem and access to mental 
health treatment in most of the us is poor. new models are needed 
to better address depression for both the primary care providers and 
the mental health professionals. a collaborative model of care has 
significant support for efficacy1.

Methods:
Mayo formed a team of providers in primary care involving nursing, 
administration, and psychiatry to participate in a series of meetings 
with teams from other institutions around development of this mo-
del in each institution. several barriers were common to many of 
the groups and will be reviewed. an internal study of the clinical 
intervention was created to attempt to better monitor outcomes.

Results:
The initial outcomes included patients screened appropriately, those 
responding to treatment as documented by the patient health Ques-
tionnaire, and recruitment data.. other outcomes will include chan-
ges in access to mental health and utilization differences by patients 
managed in this model as compared to those in practice as usual.

Conclusions:
The care management model in the diaMond project is be a 
powerful model to assist in reaching a population of patients with 
depression.

References:
1. Gilbody et al. Collaborative care for depression: a cumulative 
meta-analysis and review of longer-term outcomes. arch int Med 
2006;166:2314-21.

W-03
PSYCHOSOMATICS IN PSYCHIATRY AND THE CROSS-
CULTURAL POINT OF VIEW OF POSITIVE PSYCHOTHERAPY
INSTITUTIONS
1. Int. Academy for Positive and Cross-Cultural Psychotherapy, Wiesbaden, Germany

AUTHORS
1. nossrat peseschkian1, prof. dr., Md, phd, nossrat@peseschkian.com
2. shridhar sharma1, prof. dr., Md, phd
3. Francois biland1, dr.

This workshop is to systematically and comprehensively present the 
pathway of positive psychotherapy and its implications for psycho-

somatic medicine and mental health, in such a way that specialists in 
the different fields are involved in information sharing and practice.
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PSYCHOSOMATICS IN PSYCHIATRY AND THE CROSS-
CULTURAL POINT OF VIEW OF POSITIVE PSYCHOTHERAPY
INSTITUTIONS
1. Int. Academy for Positive and cross-cultural Psychotherapy, Germany

AUTHORS
1. nossrat peseschkian1, prof., Md, phd, nossrat@peseschkian.com

aim: one essential aim of this workshop is to systematically and 
comprehensively present the pathway of positive psychotherapy and 
its implications for psychosomatic medicine and mental health, in 
such a way that specialists in the different fields are involved in in-
formation sharing and practice.

Method: The transcultural approach, which is central to positive 
psychotherapy (since 1968), describes the relativity of the concepts 
of illness and their dependence on the culture areas in which they 
are found. These observations and considerations have encouraged 
us to develop a model which attempts to place health, rather than 
sickness, at the core.

result: Therapeutically, we offer an efficacious five-stage short the-

rapy which stresses activation of the patient‘s indwelling therapeutic 
capacities. in other words, the patient is not only the sufferer of his 
illness, but also is employed as a therapist himself.
The success rate showed that as a rule there was either a cure or 
considerable improvement after just a short time (6 to 15 sessions). 
Check-ups after a year generally showed that the success had conti-
nued. presentation of awarded quality assurance.

Conclusion: The current situation in psychiatry and psychosomatic 
medicine and psychotherapy calls for the development of procedures 
that are both economical and efficient. in addition to the technical 
questions related to therapeutic procedure, content-related questi-
ons, concerning the criteria with regard to which the existing con-
flict is to be described and worked through, acquire importance.

PSYCHOSOMATICS, CULTURE AND PSYCHOTHERAPY
INSTITUTIONS
1. National Academy of Medical Sciences, India

AUTHORS
1. shridhar sharma1, prof.

aim: The concept of psychosomatic disorders is based on the ba-
sic principle of “Mind body dualism” and is an elusive interplay of 
psyche and soma; in which both health and disease are strongly in-
fluenced by psychological and sociocultural factors.

Method: The concept implies the existence of a class of disease, in 
which the application of psychological approach provides infor-
mation of high etiological relevance and where somatic symptoms 
can be successfully treated by methods effective in treating psychic 
symptoms. how these symptoms develop in cultural context and 
how they respond by psychological intervention is interesting phe-
nomena.

result: recent research findings also suggest that biology and Cul-
ture act on one another as the conditioning parameters of neurocul-
tural information. in this process culture conditions and stimulates 
biology, while biology conditions and makes culture possible. Vari-
ous psychotherapeutic techniques have been used in treating psy-
chosomatic disorders. in the present paper, the role and usefulness 
of positive psychotherapy is explained.

Conclusion: in the positive psychotherapy, emphasis is not on ill-
ness but on man and his capacities, and wherein stress is given on 
available potential of each persons to enable him to cope effectively 
with his problems.
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PSYCHOSOMATICS AND POSITIVE AND TRANSCULTURAL 
PSYCHOTHERAPY IN CONSULTATION-LIAISON-
PSYCHIATRY IN A GENERAL HOSPITAL IN SWITZERLAND
INSTITUTIONS
1. Int. Academy for Positive and Cross-cultural Psychotherapy, Wiesbaden, Germany

AUTHORS
1. Francois biland1, dr.

Objectives
Many swiss therapists, nurses and physicians are interested in trans-
cultural problems of foreign or immigrated patients but they often 
run the risk to do too much and they burn out.

Methods
a pilot project “Migrant Friendly hospital; against racism and 
discrimination in the hospital” was started in the General hospital 
of olten (reference 1). language courses are offered right at work 
for the staff and for the patients the opportunity of translation from 
more than 20 languages; even instantly through telephone. The po-
sitive and transcultural psychotherapy was integrated in the daily 
work of C-l-psychiatry and the ambulatory rehabilitation of cardiac 
patients.

Results
The positive and transcultural psychotherapy turned out to be very 

effective and successful. it has deeply and positively changed the the-
rapeutic approach of the hospital staff. embedded in oriental and 
other stories (reference 2) this approach was very well accepted by 
immigrated and swiss patients.

Conclusion
This presentation will be an illustration of the practical value of the 
positive and transcultural approach - a method developed by prof. 
peseschkian in the last 40 years. The theory will be presented by 
prof. peseschkian in his lecture.

1. di bernardo n: „rassismus und diskriminierung am arbeit-
splatz“: Migrant Friendly hospital and swiss network of health 
promoting hospitals: www.healthhospitals.ch
2. peseschkian n: oriental stories as tools in psychotherapy; www.
positum.org

W-04
EMILIA: AN EU ACTION RESEARCH PROJECT IN MENTAL 
HEALTH AND SOCIAL INCLUSION
INSTITUTIONS
1. Anglia Ruskin University, Health and social care, Cambridge, United Kingdom

AUTHORS
1. shula ramon1

This workshop will focus on the evaluation of the first phase of this 
unique psychosocial project, the rationale for the selection of the 
quantitative and qualitative tools, the logistics of data collection on 

multiple sites, the main findings, and what we can learn from them 
across europe.
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EMILIA: AN EU ACTION RESEARCH PROJECT ON MENTAL 
HEALTH AND SOCIAL INCLUSION
INSTITUTIONS
1. Anglia Ruskin University, Health and social care, Cambridge, United Kingdom
�. Tampere University, Nursing, Tampere, Finland
3. Institute of Psychiatry, Service evaluation, London, United Kingdom
4. Maison Blanche, Research, Paris, France

AUTHORS
1. shula ramon1, professor, M.a., ph.d., s.ramon@anglia.ac.uk
2. Marja kaunonen2, dr, ph.d., marja.kaunonen@uta.fi
3. tamara shaw3, Ms, b.a.MsC, t.shaw@mdx.ac.uk
4. emmanuelle Jouet4, dr, ph.d., ejouet@ch-maison-blanche.fr

emilia is an eu framework 6 action research focused on mental he-
alth and social inclusion in eight european demonstration sites over 
54 months.
The project aims to enable service users who experienced psychosis 
to enter training and employment. attitudinal changes, the acquisi-
tion of new knowledge and skills, and locally collaborative work are 
called for. presently users have been already recruited to the project. 
Following initial assessment and planning they are taking training 
modules (e.g. recovery, relapse prevention, dual diagnosis, asserti-
veness, engagement in research).
The added value of the project lies not only in enabling users to lead 
an ordinary life, but in facilitating the service to become a life long 
learning organisation.
evaluating the outcomes, economic costs, participants‘ perspectives 

(users and providers) is of central importance within an action re-
search geared towards sharing and learning from the findings while 
the project evolves.
to achieve this purpose the evaluation of the project entails both 
quantitative and qualitative aspects, with repeat measures. Further-
more, the evaluation investigates both individuals through time se-
ries, and the service organisations through an organisational case 
study to understand and impact on both key components of the 
project.
The workshop will focus on the evaluation of the first phase of the 
project, the rationale for selecting the tools, the logistics of data col-
lection on eight sites, the main findings and what we can learn from 
them.

QUALITATIVE RESEARCH AS A TOOL IN THE 
DEVELOPMENT OF LIFE LONG LEARNING BY THE 
DEMONSTRATION SITES AND BY SERVICE USERS WITHIN 
EMILIA: AN EU ACTION RESEARCH PROJECT IN MENTAL 
HEALTH AND SOCIAL INCLUSION
INSTITUTIONS
1. Tampere University, Nursing, Tampere, Finland
�. Anglia Ruskin University, Health and social care, Cambridge, United Kingdom

AUTHORS
1. Marja kaunonen1, Marja.kaunonen@uta.fi
2. shula ramon2, s.ramon@anglia.ac.uk

emilia is an eu framework 6 action research project focused on 
mental health and social inclusion for people experiencing serious 
mental illness in eight european demonstration sites, over 54 mon-
ths.
The added value of the project lies not only in enabling users to 
lead a more fulfilling life, but in facilitating the service to become a 
learning organisation able to provide more effective user and social 
inclusion interventions.
The qualitative research aspect of emilia has concentrated on two 
aspects:
1.through documentary analysis, observation of staff meeting and 
a focus group, an organisation case study is constructed. it is aimed 
at tracking changes over time in the implementation of the lifelong 
learning strategy within the learning organisations.

2.Through users‘ self report and interviews with a smaller number of 
key informants, users perspectives are recorded about desired chan-
ges in their lives and how these are achieved, obstacles to achieving 
these changes and steps to overcome them, and to evaluate the de-
gree to which individual mental health service users are attaining 
social inclusion through this process.
as emilia is an action research, we are disseminating the findings 
and our analysis back to the demonstration sites, to assist the lear-
ning process of these organisations.

The process of carrying out the data collection, the major findings 
from the baseline data obtained from the demonstration sites, and 
issues in dissemination of findings to the demonstration sites will 
be presented.
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EMILIA: QUANTITATIVE RESEARCH ELEMENT
INSTITUTIONS
1. Institute of Psychiatry, Service evaluation, London, United Kingdom

AUTHORS
1. tamara shaw1, t.shaw@mdx.ac.uk
2. richard Gray1

evidence (Grove, 2005) highlights the difficulty people with serious 
mental illness have in finding employment and/or meaningful acti-
vities, and its cost to society, resulting in social exclusion.
Through the quantitative element of the research we will investigate 
the degree of the impact of lifelong learning (eMilia training) in 
helping people find work/meaningful occupation and whether it is 
cost effective. our primary hypothesis is that lifelong learning will 
increase the number of people with severe mental illness who are in 
employment, compared to the previous year. secondary hypotheses 
are that lifelong learning will increase the time spent in employment 
and/or education and training, and improve quality of life.

service users recruited into the study will be asked to complete two 
quantitative survey measures in order to collect outcome data on 
employment status, use of mental health services, amount of trai-
ning received and quality of life. They will be assessed at baseline 
(before commencing the eMilia training) and then at one year and 
two year follow up. data on the economic costs of the training in-
terventions will be estimated from locally specific information from 
the demonstration sites.
preliminary findings from the baseline data assessment will be pre-
sented.
Grove et al (2005): new Thinking in Mental health

BUILDING THE PATHWAY READINESS EVALUATION TOOL 
TO ACCESSING LIFELONG LEARNING AND EMPLOYMENT 
FOR PEOPLE WITH MENTAL ILLNESS ACROSS EUROPE
INSTITUTIONS
1. EPS Maison Blanche, Laboratoire de recherche, Paris, France

AUTHORS
1. emmanuelle Jouet1, ejouet@ch-maison-blanche.fr
2. tim Greacen1

The paper describes a new instrument for measuring obstacles and 
facilitators to accessing lifelong learning and employment for people 
with enduring mental illness across europe, and the processes in-
volved in developing it. at four key points in the process of putting 
into place parallel lifelong learning projects for this population at 8 
european sites, qualitative questionnaires and interviews reveal pro-
gressively deeper layers of obstacles to accessing training and mea-
ningful activities. high unemployment rates at certain sites create a 
highly competitive job market which disadvantage this group. laws 
fixing incentives or obligations for employers, occupational health 
constraints and issues around obtaining diplomas and accreditation 
can often become obstacles. institutionally, the lack of integrated re-

habilitation schemes and the barriers between social and health care 
systems create multiple problems for users, ranging from contradic-
tory information through to difficulties accessing training funding. 
disabilities allocations, sheltered workshops, social support and 
housing, create a sense of security and stability that works against 
training and competitive employment. users and their families fear 
the economic and psychological consequences of losing current 
security. obstacles appear at all sites, with discrimination and stig-
ma playing a major role in accessing real-world training, employ-
ment and other social activity.
Finally, at the individual level, the nature and severity of the psychi-
atric disability can constitute an obstacle in itself.
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W-05
OUT AND ABOUT: AN UPDATE ON LESBIAN AND GAY 
MENTAL HEALTH
INSTITUTIONS
1. CSP, San Francisco, CA, United States

AUTHORS
1. Gene nakajima1, dr., Md, Gnakajima@alumni.stanford.org

in this workshop, 4 psychiatrists will address diverse topics in gay 
and lesbian mental health. dr. olson will speak about gay people 
over 55 who live in the us. he will present findings from a series 
of biographical interviews, which he used to construct a model for 
successful identity formation of the aging gay man. dr. Carrion, a 
puerto rican, will explain his work with children who experience 
interpersonal violence and discuss how this research can inform the 
psychological consequences and treatment of hate crimes against 
gay youth. dr. Cabaj, a polish american, will review how homose-

xuality in and of itself is not a mental illness and is not psychopatho-
logical. Men and women who are gay, lesbian or bisexual, however, 
may have specific behavioral health issues that must be appreciated 
to treat them effectively. dr. nakajima, a Japanese american, will 
speak about damaging and unscientific diagnoses in iCd-11 that 
relate to homosexuality. he will outline changes that are needed for 
iCd-11 and dsM-V to bring them in line with current psychiatric 
thinking and clinical practice with gay people.

UPDATE ON LESBIAN AND GAY MENTAL HEALTH
INSTITUTIONS
1. Private Practice, Des Moines, United States

AUTHORS
1. loren a olson1, dr., Md, mbrbelt@netins.net

The Graying of Gay Men in the united states: a Model for success-
ful identity Formation

aims and objectives:
When gerontologists study the elderly, they study heterosexuals; 
when gay rights advocates discuss homosexuals, they mean young 
homosexuals. although about 3 1/2 million gay, lesbian, bisexual 
and transgender people over the age of 55 live in the united states 
(1), little is known about them, even in the gay community.
older gay men have lived the majority of their lives during periods 
of active hostility and oppression toward homosexuality where be-
ing openly gay was not adaptive.
some now are finding that they must again hide their sexuality in 
order to access services necessitated by their aging.

Methods:
This research was conducted through biographical interviewing 
described by levinson (2), using a research interview while allowing 

subjects to tell their unique story as it has evolved over the years. 
because of the difficulty in accessing these subjects and the depth of 
the interviews, only about 20 subjects will be interviewed. a survey 
of 200 subjects will also be discussed.

results:
preliminary findings from these interviews will be presented.

Conclusions:
using these interviews, a model for successful identity formation of 
the aging gay man will be constructed. it will also serve to raise awa-
reness of the extent and diversity of this population.

1. berger rM. Gay and Gray, The older homosexual Man, second 
edition. new york: harrington park press, 1996.
2. levinson dJ, The seasons of a Man‘s life. new york: random 
house, 1978
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EVALUATING GAY YOUTH EXPOSED TO HATE CRIMES AND 
TREATMENT IMPLICATIONS
INSTITUTIONS
1. Stanford University, Psychiatry, Stanford, CA, United States

AUTHORS
1. Victor G Carrion1, Md, vcarrion@stanford.edu

aiMs: This presentation will apply research in youth with inter-
personal violence and a diagnosis of posttraumatic stress disorder 
(ptsd) to gay youth with a history of hate crimes.
Methods: research from 100 youth with ptsd symptoms who 
have been evaluated with salivary cortisol, brain neuroimaging (via 
sMri and fMri), behavioral and cognitive instruments will inform 
the assessment of gay youth with history of hate crimes. in addi-
tion, a multi-modality structured manual that has been developed 
for youth with a history of trauma will be discussed in terms of its 
applicability for the treatment of youth exposed to hate crimes.
results: Gay youth exposed to hate crimes and who develop sym-
ptoms of ptsd may have limbic and prefrontal cortex abnormalities 
of structure and function (Carrion et al 2007; Carrion et al 2008). 
exposure and insight-oriented treatment into the importance of 
cues on behavioral symptoms may impact the functional impair-
ment in these kids.

ConClusions: hate crimes are an example of interpersonal vio-
lence and as such can produce symptoms of ptsd in youth.
These symptoms are treatable with a variety of modalities that inclu-
de cognitive behavioral therapy, insight-oriented therapy, exposure, 
education and self-efficacy training.

references:
Carrion VG, Weems CF, reiss al. stress predicts brain changes in 
children: a pilot longitudinal study on youth stress, posttraumatic 
stress disorder, and the hippocampus. pediatrics 2007; 119; 509-
516.
Carrion VG, Garrett a, Menon V, Weems CF, reiss al. (in press) 
posttraumatic stress symptoms and brain function during a respon-
se-inhibition task: an fMri study in youth. depression and anxi-
ety.

A RESEARCH REVIEW AND AGENDA FOR FUTURE 
RESEARCH FOR GAY, LESBIAN AND BISEXUAL POPULATION
INSTITUTIONS
1. University of California, San Francisco, Psychiatry, San Francisco, United States

AUTHORS
1. robert p Cabaj1, dr., Md, bob.cabaj@sfdph.org

homosexuality is considered a normal variation of human sexual 
expression, on a continuum with heterosexuality and bisexuality. 
Gay men, lesbians and people who are bisexual--though not having 
a mental illness due to sexual orientation in and of itself-- have spe-
cific mental health issues and concerns that need to be addressed 
for the delivery of the best possible behavioral health care. research 
over the years has identified areas of concern such as higher rates 
of affective disorders, suicide-related behaviors, and substance abu-
se. There are many areas for future research such as the effects of 

cross-cultural issues, impact of same-sex marriage on mental health, 
parenting effects and so on. This presentation will review the current 
research and future directions and was a paper that was presented 
to the american psychiatric association‘s Committee to revise the 
dsM.

reference: 
Cabaj rp, stein ts (eds). textbook of homosexuality and Mental 
health. Washington, dC, american psychiatric press, inc, 1996.
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ARE WE STILL DIAGOSING HOMOSEXUALITY AS A MENTAL 
ILLNESS? PROPOSED REVISIONS FOR ICD-11 AND DSM-V
INSTITUTIONS
1. CSP, San Francisco, CA, United States

AUTHORS
1. Gene a nakajima1, dr., Md, Gnakajima@alumni.stanford.org

aims: to understand the history of how homosexuality was regar-
ded as a mental illness and continues to viewed as pathologic by 
many psychiatrists worldwide. to understand current diagnostic 
controversies and problematic and unscientific diagnoses like ego-
dystonic sexual orientation, sexual Maturation disorder and se-
xual relationship disorder in iCd-10. to understand the treatment 
implications of these diagnoses for gays and lesbians. to understand 
how political concerns may override scientific concerns in the inclu-
sion of these diagnoses to iCd-11. 

Method: literature review of diagnoses related to homosexuality 
through Medline and psyCh-inFo 

results: These three diagnoses are almost never used in the scientific 
literature. research on these diagnoses is almost non-existent. There 

is no scientific validity to these diagnoses and national psychiatric 
societies should advocate that they not be used in iCd-10 and eli-
minated from iCd-11. 

Conclusions: as progress continues toward the creation of iCd-11 
and dsM-V in 2011, suggestions for changes will be discussed. be-
cause political rather than scientific concerns may have driven the 
inclusion of these diagnoses, the importance of lobbying for changes 
through scientific channels will be discussed.
particular revisions in dsM-V, especially relating to the diagnosis, 
sexual disorder nos, will also be discussed.(1)

(1) nakajima Ga. The emergence of an international lesbian, Gay, 
and bisexual psychiatric Movement. Journal of Gay and lesbian 
psychotherapy, 2003;7:165-188.

W-06
WORKING THROUGH THE TRAUMA OF THE HOLOCAUST 
IN A BI-NATIONAL ASSOCIATION
INSTITUTIONS
1. IPAMH, Israel

AUTHORS
1. henry szor1

The israeli-polish association for Mental health (ipaMh) was es-
tablished simultaneously in poland and in israel May 2000. its goals 
express mainly a deep and shared commitment of polish and israeli 
psychiatrists to the victims of the holocaust. it defined as its central 
goals to investigate the roots of and the harm caused by racial and 
ethnic hatred and anti-semitism and other forms of racial prejudi-
ce. We undertook to further the above goals and to contribute to 
the improvement of mental health care in our two countries and to 
develop and strengthen mutual contacts between mental health care 
professionals in poland and israel and thus to contribute to inter-
national mutual understanding and to contribute to an enlightened 
and tolerant society. in order to achieve those aims the association 

established a framework of intensive and continuous bi-national 
meetings, which allowed for a creation of deep personal relations 
between the participants, thus laying the basis for a common lear-
ning and an emotional working through of the historical past, the 
conflict and its implication on present and future. This workshop 
will demonstrate different aspects of the ongoing process. We will 
stress in our contributions the importance of bi-national working 
together when dealing with a conflict, which is so deep and complex. 
our work might serve as an example or even a model for other con-
flicts between nations as well as between any other opponents who 
are immersed in a deep and difficult conflict which otherwise might 
be experienced as insoluble and not allowing forgiveness.
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IN THE FACE OF ANTI-SEMITISM: THOUGHTS OF THE 
POLISH PSYCHOTHERAPIST
INSTITUTIONS
1. Collegium Medicum Jagiellonian University, Krakow, Poland

AUTHORS
1. bogdan de barbaro1
2. barbara Józefik1
3. lucyna drozdzowicz1
4. krzysztof szwajca1

Members of the polish-israeli association for Mental health es-
tablished at the Faculty of psychiatry CMuJ in krakow have been 
meeting for a few years and have formed a group of a special kind. 
While presenting the dynamics of this group, it is worth observing 
the controversies that create the axis of discussion at the heart of the 
association. should the association work in the form of a club with 
well-defined boundaries, or whether the idea of expanding the group 
and its outside activity is more important? should the meetings have 
a self-instructive and educational character, or whether the thread 
of “inner talk” inspired by group meetings is more essential? annual 
meetings with a group of psychiatrists and psychologists from israel, 
in turn, make one consider and think about an optimal structure for 

the group: should the israeli-polish dialogue be deepen, or maybe 
tripartite polish-Jewish-German meetings would be more profound 
and offer greater development and progress. The heated discussion 
in poland that had been incited in connection with the publication 
of professor J.t. Gross‘ work on polish anti-semitism after the war 
has become an additional stimulus to ask questions about national 
mythology and its dark sides. it has demonstrated the basic meaning 
of polish narrations, often contradictory, concerning polish attitudes 
and stances toward holocaust. While sharing their thoughts on the 
above mentioned issues, the authors refer to their personal experi-
ences.

A MULTI-GENERATIONAL PERSPECTIVE OF THE GROUP 
PROCESS, IN A GROUP OF THE ISRAELI POLISH MENTAL 
HEALTH ASSOCIATION (IPMHA)
INSTITUTIONS
1. Haemek Medical center, Psychiatric Department, Afula, Israel
�. Technion, Faculty of Medicine, Haifa, Israel

AUTHORS
1. ilana kremer1,2

The israeli-polish Mental health association (ipMha) operates as 
a part of the psychiatric associations of both countries. one meeting 
takes place every year, alternately in poland and israel, with a core 
of participants from both sides that attended all the meetings, and a 
number of participants who only participated in some of the mee-
tings. i will bring the narrative of the group, as well as a discussion 
about the overt and covert motivations of the participants, including 
the coordinators, and a description of the group‘s process. in additi-
on i will bring in details vignettes from four group meetings.

The group is multi-generational. i will show that it is possible to 
identify among the participants various mental processes of wor-
king through the trauma of the holocaust, where the difference 
most noticeable is between generations. i would like to suggest that 
an intra-psychic and interpersonal process of Forgiveness, with its 
complexities and difficulties, takes place, in a different way in per-
sons of different generations.
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W-07
TREATMENT MODELS FOR BIPOLAR DISORDER: HELPING 
PATIENTS PAST THE BUMPS IN THE ROAD
INSTITUTIONS
1. Case Western Reserve University School of Medicine, Psychiatry, Cleveland, Ohio, United States
�. University of Michigan, Psychiatry, Ann Arbor, Michigan, United States

AUTHORS
1. Martha sajatovic1, professor, Md, martha.sajatovic@uhhospitals.org
2. Frederic C blow2, professor, phd, fredblow@umich.edu
3. amy M kilbourne2, dr, phd, amykilbo@med.umich.edu

illness outcomes for individuals with bipolar disorder (bd) are 
complicated by comorbidities, treatment non-adherence, and issues 
related to care delivery. individuals with complicated bd have gre-
ater functional disability, higher health care costs and higher sui-
cide rates than individuals with uncomplicated bd. This workshop 
will discuss the implementation of effective treatment models for 
bipolar disorder with a focus on complexity issues. Comorbidities 
occur disproportionately in persons with bd and health care costs 
from medical and substance use disorders can be up to 40%-70% 
higher than psychiatric care for this group. interventions that ad-
dress comorbidity can improve outcome and reduce costs. in spite 
of growingly sophisticated treatments for bpd, nearly one in two 
individuals with bd do not benefit from drug treatments because of 

poor medication adherence. however, there is evidence suggesting 
that collaborative treatments stressing psychoeducation, the develo-
pment of illness self-management, and ongoing relapse prevention 
can improve adherence. Finally, improving outcomes for individu-
als with bd in routine care requires system-level efforts that can be 
implemented across different providers and settings. examples of 
potentially effective strategies include pay-for-performance models 
and the application of integrated medical and psychiatric chronic 
care models. Managing illness complexity requires involvement of 
individuals with illness, their families, health care providers and he-
alth care systems. evidence-based treatment approaches may impro-
ve illness outcomes for individuals with complicated bd.

TREATMENTS FOR INDIVIDUALS WITH BIPOLAR 
DISORDER AND COMORBID SUBSTANCE ABUSE
INSTITUTIONS
1. University of Michigan, Psychiatry, Ann Arbor, Michigan, United States

AUTHORS
1. Frederic C blow1, professor, phd, fredblow@umich.edu

The complexities of comorbidity common among patients with bi-
polar disorder (bd) present special challenges for mental and phy-
sical health care delivery for both the public and private healthcare 
sectors. For example, approximately 65% of individuals with bd 
meet DSM-IV criteria for at least one comorbid axis i psychiatric 
disorder, and alcohol and drug abuse occur more often with bpd 
than with any other axis i diagnosis. additionally, bd illness seve-
rity is strongly correlated with psychiatric and medical comorbidity. 
however, until relatively recently, research on co-occurring disor-
ders among individuals bipolar disorder has received little attention, 
despite the unique service needs of this particularly vulnerable po-

pulation. This presentation will focus on substance use disorders in 
bipolar populations.
an emerging literature suggests that integrated treatment that ad-
dresses both bd symptoms and comorbid conditions can optimize 
outcomes among bipolar populations that might have had a parti-
cularly poor prognosis in the past. Comprehensive and concurrent 
medical, psychiatric, and substance abuse treatment is known to 
provide stabilization, education, and self-management while at the 
same time reducing conflicts between providers, potentially elimi-
nating burden of attending two treatment programs, and reducing 
financial and other barriers to access and retention.
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ENHANCING TREATMENT ADHERENCE AMONG 
INDIVIDUALS WITH BIPOLAR DISORDER
INSTITUTIONS
1. Case Western Reserve University School of Medicine, Psychiatry, Cleveland, Ohio, United States

AUTHORS
1. Martha sajatovic1, professor, Md, martha.sajatovic@uhhospitals.org

a major obstacle to good outcome among individuals with bipolar 
disorder (bd) is discontinuation of medications. This presentation 
will summarize the current literature on prevalence and consequen-
ces of non-adherence in bd populations, measurement of adheren-
ce, risk factors for non-adherence, general and psychoeducational 
interventions to enhance treatment adherence among bipolar po-
pulations, and suggests future directions in approaches with respect 
to treatment adherence enhancement. There is an urgent need for 
greater understanding of interventions that can be implemented in 
real-world settings that address patient, provider/system, and envi-
ronmental/social factors that are critical to treatment adherence. a 
growing literature suggests that it is possible to enhance treatment 

adherence among patients with bd. The most positive evidence for 
the improvement of medication adherence among patients with bd 
comes from specific psychosocial interventions used in conjuncti-
on with pharmacotherapies. it has been suggested that improved 
treatment adherence is at least a partial component of the observed 
positive outcomes of psychoeducational approaches among bipolar 
populations. Many individuals with bd remain relatively uninfor-
med regarding their illness, creating potential barriers to optimal 
treatment adherence, and limiting self-management skills. a colla-
borative care model in which individuals are active participants in 
their own care decisions can potentially optimize choice of interven-
tions intended to improved medication treatment adherence.

IMPROVING OUTCOMES: MANAGING UNWANTED CO-
TRAVELERS IN BIPOLAR DISORDER
INSTITUTIONS
1. University of Michigan, Psychiatry, Ann Arbor, Michigan, United States

authors
1. amy M kilbourne1, dr., phd, amykilbo@med.umich.edu

Medical conditions are often referred to as „unwanted co-travelers“ 
in bipolar disorder, but are prevalent and contribute to substantial 
morbidity and mortality.
Cardiovascular disease (CVd) is a common causes of mortality in 
patients with bipolar disorder, in part because of behavioral, treat-
ment, and system-level factors that exacerbate CVd risk. despite the 
existence of effective medications for managing CVd-related risk 
factors (e.g., hypertension, hyperlipidemia, diabetes, obesity), out-
comes for these conditions remain suboptimal among patients with 
bipolar disorder. however, interventions targeting the unique CVd-
related risks in patients with bipolar disorder have not been develo-
ped. We describe how bipolar disorder can exacerbate CVd-related 
risk factors and morbidity, and review practical guidelines for provi-
ders and patients. We also review where gaps in medical care exist, 

and discuss emerging strategies to enhance quality of care (e.g., the 
Chronic Care Model). We also describe a brief intervention (bipo-
lar Care Model) designed to improve outcomes, coordinated care, 
and health behavior change in the context of bipolar disorder. The 
intervention‘s three core components include: 1) self-management 
behavioral sessions for patients addressing the reduction of CVd 
risk factors through symptom control and behavior change (diet, 
exercise), 2) care management to promote patient behavior change 
and coordinated care, and 3) implementation of practice guidelines 
for providers on management of CVd risk factors in patients with 
bipolar disorder. lessons learned from the implementation of the 
intervention, including clinical pearls, practical patient education 
strategies, and guidance for monitoring and improving control of 
CVd-related risk factors will be discussed.
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W-08
CULTURE, SOCIETY, AND MENTAL HEALTH: RECONCILING 
GAY IDENTITIES IN THE 21ST CENTURY
INSTITUTIONS
1. UCSF, Dept. of Psychiatry, San Francisco, United States

AUTHORS
1. howard C. rubin1, dr., Md Mshs, hrubin@pacbell.net

Four psychiatrists from diverse backgrounds, will address cross-
cultural and clinical issues relating to gay identities. dr. Mcintosh 
a Canadian will describe his experience working in toronto with 
lGbt (lesbian, Gay, bisexual, and transgender) immigrants and 
the interaction of settlement issues, cultural conflicts and sexual/
gender identity issues. also the particular issues of refugees claiming 
asylum from persecution on the basis of sexual orientation/gender 
identity will be raised. dr. hall will speak on how psychiatry and 
related clinical and academic disciplines hold conflicting models of 
sexual variation and identity, which complicate the interpretation 

of research studies and compromise clinical work. he reviews rele-
vant literature from anthropology, sexology, and psychiatry and pre-
sents a comparative framework for understanding male homosexual 
identity. dr. nakajima, a Japanese american, will speak about the 
formation of gay identities of east asians living in north america. 
howard rubin, Md a Jewish american will highlight the struggle to 
reconcile gay identity with traditional religious values. he will pre-
sent a psychotherapeutic case of a Catholic man struggling with his 
faith and with his sexuality.

SEXUAL ORIENTATION AND GENDER IDENTITY AND 
IMMIGRATION
INSTITUTIONS
1. University of Toronto, Department of Psychiatry, Toronto, Canada
�. Mount Sinai Hospital, Department of Psychiatry, Toronto, Canada
3. Toronto East General Hospital, Department of Psychiatry, Toronto, Canada

AUTHORS
1. Christopher a Mcintosh1,2,3, dr., Msc, Md, FrCpC, chris.mcintosh@utoronto.ca

aiM: to explore how sexual orientation and gender identity issues 
impact the mental health of immigrants to a large north american 
city.

Methods: The author will describe his experiences working with 
lesbian, gay, bisexual and transgendered (lGbt) immigrants and re-
fugees from different countries who are settling in toronto, Canada, 
a city that is strongly supportive of both gay rights and the rights of 
immigrants to maintain their cultural values.

results: lGbt immigrants report typical psychosocial stressors 
related to “coming out” but also a sort of “double cross-cultural” 
conflict in which they may feel excluded from mainstream Canadi-
an culture on the basis of their immigrant status but also from their 
culture of origin on the basis of their sexual orientation or gender 
identity.

ConClusions: The case material presented suggests further in-
vestigation into the mental health needs of this population is war-
ranted.
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RECONSIDERING HOMOSEXUAL IDENTITIES IN CROSS-
CULTURAL PERSPECTIVE: VIEWS FROM SEXOLOGY, 
ANTHROPOLOGY, AND PSYCHIATRY
INSTITUTIONS
1. UCLA Semel Institute of Neurosciences, Psychiatry, Los Angeles, United States

AUTHORS
1. timothy M hall1, dr, Md phd, mccajor@earthlink.net

aims: accurate models of human sexual variation and patients‘ 
self-understanding are important for both psychotherapy and com-
munity health interventions, but clinical psychology and psychiatry, 
academic sexology, and other disciplines currently hold several con-
flicting models of sexual identity. 

Methods: The author conducted anthropological fieldwork in Czech 
republic since 1999, including semi-structured interviews with 46 
homosexual and bisexual Czech men, two surveys in 2002 (n=144) 
and 2005 (n=133) of attendees at gay bars in prague, and anthro-
pological analyses of gay-oriented literature and informal discourse 
among gay men in prague and three us cities.1 

results: Many current models of homosexual identity assume a 
linear, step-wise development of sexual identity towards an ideal 
based on contemporary Western urban populations, not supported 
by this or other recent comparative studies. Many respondents in 

this study do not demonstrate exclusively same-sex behavior (e.g. 
they marrying heterosexually); do not consider sexual orientation 
as a primary component of their social identity; and do not form 
homosexual communities above the level of sexual or friendship ne-
tworks—though some do so. 

Conclusions: in contrast to many current models, we must attend 
to the interplay of psychological, cultural, and social factors—speci-
fically, how the distinct axes of sexual orientation, sexual behavior, 
and sexual identity interact with local social conditions. not only 
are non-Western homosexual identities and communities not de-
veloping towards a 1990s-Western type, but Western homosexual 
identities themselves are continuing to change in response to ongo-
ing social changes.

1. Quinn n. Finding culture in talk: a collection of methods. new 
york: palgrave Macmillan; 2005.

DEVELOPMENTAL AND MENTAL HEALTH ISSUES IN GAY 
EAST ASIAN AMERICANS
INSTITUTIONS
1. CSP, Psychiatry, San Francisco, United States

AUTHORS
1. Gene nakajima1, dr., Md, gnakajima@alumni.stanford.org

aims: to understand how east asian gay men and lesbians in nor-
th america experience racism within mainstream gay communities 
and homophobia (anti-gay prejudice) within asian american com-
munities. to understand how east asian gay men develop their own 
sense of ethnic and sexual orientation identities. 

Method: literature review and clinical data. 

results: Many east asian americans come from korean, Japanese, 
and Chinese families which emphasize traditional Confucian valu-
es of family or collective good over individual needs. Those ideals 
conflict with mainstream north american culture‘s emphasis on in-
dividualism. east asian americans may be more circumspect about 
their sexual orientation and less open to their families and ethnic 
communities than european americans. They may also have diffi-
culties in their relationships with partners from the dominant cul-

ture as values concerning sexual orientation may conflict. because 
they may view aspects of their traditional cultures as anti-gay, they 
may fail to integrate them into their identities. Conversely, racism in 
mainstream gay and lesbian communities impacts the formation of 
integrated identities in asian americans as well. 

Conclusion: understanding how east asian gay men and lesbians 
from north america develop their own sense of identity is impor-
tant in providing culturally competent psychiatric treatment to this 
population. how gay and lesbian asian americans navigate their 
sexual orientation and ethnic development may also impact their 
romantic relationships.(1)

(1) nakajima Ga, Chan yh, lee k. in: Cabaj rp, stein ts (eds). 
textbook of homosexuality and Mental health. Washington, dC: 
american psychiatric press, 1996: 563-582.
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WRESTLING WITH THE ANGEL: THE PSYCHOTHERAPY OF 
A GAY MAN STRUGGLING WITH HIS RELIGIOUS FAITH
INSTITUTIONS
1. UCSF, Department of Psychiatry, San Francisco, United States

AUTHORS
1. howard C rubin1, dr., Md, Mshs, hrubin@pacbell.net

objectives: to understand the complex interplay of religion, spiritu-
ality and sexual orientation

Methods: psychotherapeutic Case presentation and Formulation.

results: t is a 56 yo gay man and a devout Catholic who is strugg-
ling to reconcile his sexual orientation with his orthodox Catholic 
faith. although he is well versed in the contemporary perspectives 
on sexuality within more progressive elements of the Church like the 
Most holy redeemer parish in san Francisco1, he finds it extremely 
difficult to accept a spiritual path not directly blessed by rome and 
the Church hierarchy2. Through the insights gained in psychothera-
py, i have tried to help him forge a more resilient identity that allows 

him to incorporate the strength of his religious convictions and spi-
ritual beliefs into a more cohesive gay identity.

Conclusion: This case presentation highlights the importance of gay 
affirmative psychotherapy in helping patients reconcile and integra-
te conflicting beliefs into an authentic self.

references:
1. Godfrey, donal. Gays and Grays: The story of the Gay Communi-
ty at Most holy redeemer Catholic parish. lanham, Md: lexington 
books, 2007.
2. daily, bishop Thomas. pastoral letter on homosexuality. http://
www.dignityusa.org/1993pastoral.html 1993.

W-09
PRINCIPLES AND PRACTICE OF AUTOGENIC TRAINING 
AND BREATHING RELAXATION
INSTITUTIONS
1. Indiana University School of Medicine, Indianapolis, Indiana, United States
�. South Staffordshire and Shropshire Healthcare NHS Foundation Trust, Burton upon Trent, United Kingdom

AUTHORS
1. Vijoy k Varma1, professor, Md, FrCpsych, vijoyv@comcast.net
2. nitin Gupta2, dr., Md, nitingupta659@yahoo.co.in

The limitations of pharmacological approaches are becoming incre-
asingly apparent, particularly in psychosomatic and neurotic disor-
ders. as such, there is increasing emphasis on non-pharmacological 
approaches such as yoga, various types of meditation, including 
transcendental meditation and relaxation techniques, such as auto-
genic training and breathing relaxation. Furthermore, non-pharma-

cological treatments have the added advantage of greater acceptance 
and freedom from side-effects.

This presentation will discuss the literature regarding one such tech-
nique, i.e., autogenic training (at), and give live presentation of its 
delivery.
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AUTOGENIC TRAINING AND BREATHING RELAXATION 
IN TREATMENT OF NEUROTIC AND PSYCHOSOMATIC 
DISORDERS
INSTITUTIONS
1. Indiana University School of Medicine, Psychiatry, Indianapolis, IN, United States

AUTHORS
1. Vijoy k Varma1, professor, Md, FrCpsych, FaMs, vijoyv@comcast.net

The limitations of pharmacological approaches are becoming incre-
asingly apparent, particularly in psychosomatic and neurotic disor-
ders. as such, there is increasing emphasis on non-pharmacological 
approaches such as yoga, various types of meditation, including 
transcendental meditation and relaxation techniques, such as auto-
genic training and breathing relaxation. Furthermore, non-pharma-
cological treatments have the added advantage of greater acceptance 
and freedom from side-effects.
This presentation will discuss the literature regarding one such tech-
nique, i.e., autogenic training (at), and give live presentation of its 
delivery.
at is based on usage of verbal formulas of self-suggestion for rela-
xation, focusing on a visual formula (the mandala), based on Jung‘s 
theory of collective unconscious.
The recent revival of at was brought out by schultz in 1932. The re-

cent research into at has examined its efficacy in migraine, insom-
nia and test anxiety, angina pectoris, asthma, childbirth, eczema, hy-
pertension, infertility, raynaud‘s disease, recovery from myocardial 
infarction, panic attacks and agoraphobic avoidance, trait anxiety 
and psychosomatic complaints in anxiety and panic disorders.
in addition at has been found useful in psychosomatic illnesses, 
including tension headache, vascular headache, obesity, neurasthe-
nia, and irritable bowel syndrome. a high profile ussr-usa project 
in at and breathing relaxation documented effectiveness of these 
techniques in hypertension; it also reported improvement in quality 
of life. in addition, there has been reported enhanced cardiac para-
sympathetic tone with at.
in a study, we found autogenic training to be as effective as psychot-
ropic medication in generalized anxiety disorder (kohli, Varma and 
nehra, 2001.

THE PRACTICE OF AUTOGENIC TRAINING
INSTITUTIONS
1. South Staffordshire and Shropshire Healthcare NHS Foundation Trust, Burton upon Trent, United Kingdom
�. Indiana University School of Medicine, Indianapolis, Indiana, United States

AUTHORS
1. nitin Gupta1, dr., Md, nitingupta659@yahoo.co.in
2. Vijoy k Varma2, professor, Md, FrCpsych, vijoyv@comcast.net

autogenic training (at) is based on usage of self-suggestion for re-
laxation. The basic principle is to have the subjects simultaneously 
attend to i) verbal commands, ii) the relaxation figure, mandala, and 
iii) a part of the body. The technique is characterized by teaching to 
remember the sensation of relaxation related to a part of the body, 
and to connect this with.

in the first sessions, the basis of at is explained. it useful to empha-
size that at and the mandala are not totally based on any particular 
religion.

The sessions are performed in groups of 4 to 12. The subjects sit in 
comfortable deep arm-chairs arranged so that all can have a good 
view of the manadala which hangs 1 metre above the floor. Their 
heads lean against the neck-rest, legs are kept slightly apart, hands lie 

palm down either on the thighs or on the armrests. They are asked 
to assume a comfortably relaxed position with the so-called „relaxa-
tion mask“ (facial muscles relaxed).

in the beginning of the session, the subjects recount how have they 
been and felt lately. Then, the therapist starts to pronounce the rela-
xation modules rhythmically, in a commanding but not authoritati-
ve tone of medium loudness. The eyes should usually remain open 
looking at the mandala but can also be closed, if so wished. at the 
end of the session, the patients are asked about their feelings during 
the session.

at can also be practiced at home with a tape recorder and man-
dala.
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W-10
HIV AND GAY/BISEXUAL MEN: CHALLENGES FOR THE 
SECOND QUARTER CENTURY OF THE EPIDEMIC
INSTITUTIONS
1. Mt. Sinai medical center, psychiatry, New York, NY, United States
�. National Institute of Mental Health, psychiatry, Bethesda, Maryland, United States
3. Beth Israel Medical Center, psychiatry, New York, NY, United States

AUTHORS
1. daniel Garza1, dr., Md, Garzad@nychhc.org
2. sami khalife2, dr., Md, sammykhalife@gmail.com
3. kenn ashley3, dr., Md, kashley820@aol.com

it has been 25 years since the impact of the hiV virus became evi-
dent to the medical community. Three psychiatrists from diverse 
backgrounds will discuss the psychosocial impact of hiV/aids 
which continues to evolve even after the advent of successful anti-
retroviral treatments that usually control the effects of infection. dr. 
khalife, a niMh research fellow from beirut, lebanon will speak 
about how stigma and discrimination play an important role in 
aids psychiatry given their impact upon the physical and mental 
wellbeing of patients, loved ones, families, and caregivers. The cre-
ation of a supportive non-judgmental healthcare environment can 

combat stigma. dr. ashley, an african american, will speak about 
increases in new hiV diagnoses among Men who have sex with Men 
(MsM), possible reasons for the rise, and various issues regarding 
interventions and treatments. dr. Garza, a Mexican american, will 
speak about young gay men, born in a world already affected by the 
virus, who are beginning to bear the brunt of this growing incidence 
of infection. access to wireless of forms of communication, support, 
and intimacy has created a facile and accelerated connection among 
MsM resulting in unsafe sexual liaisons increasing hiV and other 
infections.

STIGMA ASSOCIATED WITH HIV AND AIDS
INSTITUTIONS
1. National Institute of Mental Health, Mood and Anxiety Disorders Program, Bethesda MD, United States

AUTHORS
1. sami khalife1, M.d., sammykhalife@gmail.com

Aims/Objectives:
to describe the characteristics of hiV/aids-related stigma in the 
us and its impact on individuals and society. to suggest strategies 
to deal with this public health problem.

Methods:
literature review of articles and books on stigma associated with 
hiV and aids written since the beginning of the epidemic.

Results:
stigma, discrimination, and fear in conjunction with denial, fe-
elings of omnipotence, and lack of awareness perpetuate the hiV 
pandemic. stigma associated with hiV and aids magnifies other 
stigmas associated with hiV risk behaviors (e.g. bartering sex, drug 

abuse…). it affects hiV positive individuals and previously stig-
matized groups disproportionately affected by hiV (e.g. gay men, 
sex workers, ethnic minorities…). stigma and discrimination play 
an important role in aids psychiatry given their impact upon the 
physical and mental wellbeing of patients, loved ones, families, and 
caregivers. The creation of a supportive, nurturing, non-judgmental 
healthcare environment can combat stigma.

Conclusion:
More than two decades after the epidemic began, stigma related to 
hiV/aids still exists. it impacts the psychological and physiological 
wellbeing of people living with hiV and complicates its prevention 
and treatment. There is an ongoing need for education and imple-
mentation of public health strategies to reduce this stigma.
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THE SAME STORY OR A NEW EDITION? THE INCREASING 
RATE OF HIV INFECTIONS IN MEN WHO HAVE SEX WITH 
MEN (MSM)
INSTITUTIONS
1. Beth Israel Medical Center, Peter Krueger Center, New York, United States

AUTHORS
1. kenneth b ashley1, dr., Md, kashley@chpnet.org

aiMs: to present data on the recent increase of new hiV
infections and rates of hiV/aids in men who have sex with men 
(MsM), discuss possible causes for this finding, and explore inter-
ventions

Methods: data on rates of new hiV infections was reviewed, as 
well as the literature on interventions to address risk behavior--espe-
cially among MsM.

results: MsM have been the largest proportion of aids cases in 
most industrialized countries. The initial interventions promoting 
risk reduction now appear less effective with increasing rates of new 
hiV infections in MsM. recent estimates show increases in hiV/
aids among MsM in the us and 13 western european countries 
(1).

The new york City (nyC) dept. of health and Mental hygiene re-
ported a significant recent increase in rates of new hiV diagnoses 

among young MsM in new york City (2). other epidemiological 
studies of the hiV/aids epidemic

The increasing rates of new hiV infections among MsM, particular-
ly in various subpopulations (e.g age, ethnicity, nationality, psychiat-
ric disorder), indicate that the causes for this surge need to be iden-
tified and new intervention strategies for reduction of risk behavior 
and prevention must be developed.

ConClusion: There has been an increase in new hiV infection in 
MsM. intervention and prevention models need to be appropriate to 
the subpopulations of MsM with the highest rates of new infection.

1. Jaffe hW, Valdiserri ro, de Cock kM. The reemerging 
hiV/aids epidemic in Men Who have sex With Men. JaMa. 
2007;298(20):2412-2414
2. „new h.i.V. Cases drop but rise in young Gay Men“ ny times: 
sarah kershaw, 1/2/08

SEXUAL MINORITY YOUTH IN THE AGE OF CYBERSPACE
INSTITUTIONS
1. Mount Sinai medical center, psychiatry, New York, United States

AUTHORS
1. daniel Garza1, dr., Md, garzad@nychhc.org

The new york City dept. of health and Mental hygiene reported 
that new hiV diagnoses among men who sex with men (MsM) un-
der age 30 have increased by 33% during the past six years and that 
the under-30 group now account for 44% of all new diagnoses among 
MsM in new york City. Many such connections no longer require a 
computer, but only a cell phone to establish a virtual friendship, or 
a real world intimate connection. The ease and accessibility of the 
internet has facilitated and accelerated social networking for ostra-

cized youth. adolescents negotiating clandestine, web-based relati-
onships may lead to crime victimization and the spread of sexually 
transmitted diseases˛ such as hiV.

“new h.i.V. Cases drop but rise in young Gay Men” ny times: 
sarah kershaw, 1/2/08 
“tracing a syphilis outbreak Through Cyberspace” Jd klausner, et 
al; JaMa. 2000; 284:447-449
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W-11
WORKSHOP ON INTERNATIONAL CLINICAL, OPERATIONAL 
AND HEALTH SERVICES TRAINING FOR MENTAL HEALTH 
RESEARCHERS
INSTITUTIONS
1. Michigan State University, Epidemiology, East Lansing, United States

AUTHORS
1. James C. (Jim) anthony1, professor dr., phd, janthony@msu.edu

This workshop, sponsored by the Wpa section on epidemiology 
and public health, brings together leaders and participants in colla-
borative international research training programs. The director or a 
designated representative from each participating program will give 
a brief presentation on the training program. after presentations, 

the plenary workshop discussion will cover topics and problem-
solving on issues of mutual interest to the program representatives 
and the workshop audience, as well as networking toward future re-
search training solutions.

THE INTERNATIONAL MENTAL HEALTH AND 
DEVELOPMENT DISABILITIES RESEARCH TRAINING 
PROGRAM AT CHILDREN‘S HOSPITAL BOSTON, HARVARD 
MEDICAL SCHOOL & ANKARA UNIVERSITY (TURKEY)
INSTITUTIONS
1. The Children‘s Hospital, Psychiatry, Boston, United States
�. Ankara University, Psychiatry, Ankara, Turkey

AUTHORS
1. kerim M Munir1,2, professor dr., Md, Mph, dsc, kerim.munir@childrens.harvard.edu

dr. Munir will present an overview of the Children‘s hospital, bos-
ton and harvard Medical school (turkey) international research 
training program collaboration and selected program details (e.g., 
financing, how trainees are selected, the nature of short and long 
term training opportunities, and the types of re-entry research pro-

jects being completed by program trainees). problems and issues of 
mutual interest will be identified and brought to the attention of the 
audience, in preparation for a plenary discussion and audience par-
ticipation during the second half of the workshop.
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INDO-US FOGARTY TRAINING PROGRAM IN BEHAVIORAL 
DISORDERS
INSTITUTIONS
1. Washington University School of Medicine, St. Louis, United States
�. National Institute of Medical Health and Neuro Sciences (NIMHANS), Bangalore, India

AUTHORS
1. linda Cottler1,2, Md, phd

dr. Cottler will present an overview of the Wustl and niMhans 
(india) international research training program collaboration and 
selected program details (e.g., financing, how trainees are selected, 
the nature of short and long term training opportunities, and the 
types of re-entry research projects being completed by program tra-

inees). problems and issues of mutual interest will be identified and 
brought to the attention of the audience, in preparation for a plenary 
discussion and audience participation during the second half of the 
workshop.

THE INTERNATIONAL SUBSTANCE ABUSE RESEARCH 
PROGRAM AT UM AND IPN (POLAND)
INSTITUTIONS
1. University of Michigan, Addiction Research Center, United States
�. Medical University of Poland, Psychiatry, Warsaw, Poland
3. Institute of Psychiatry and Neurology, Warsaw, Poland

AUTHORS
1. Marcin Wojnar1,2, dr., Md, phd, ojnar@med.umich.edu

dr. Wojnar will present an overview of the uM and ipn (poland) 
international research training program collaboration and selected 
program details (e.g., financing, how trainees are selected, the nature 
of short and long term training opportunities, and the types of re-

entry research projects being completed by program trainees). pro-
blems and issues of mutual interest will be identified and brought to 
the attention of the audience, in preparation for a plenary discussion 
and audience participation during the second half of the workshop.
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THE NIDA DRUG DEPENDENCE EPIDEMIOLOGY TRAINING 
PROGRAM AT MSU AND UPCH (PERU)
INSTITUTIONS
1. Michigan State University, Epidemiology, East Lansing, United States
�. Universidad Peruana Cayetano Heredia, School of Public Health, Lima, Peru

AUTHORS
1. James C. (Jim) anthony1,2, professor dr., M.sc., ph.d., janthony@msu.edu

dr. anthony will present an overview of the Msu and upCh inter-
national research training program collaboration and selected pro-
gram details (e.g., financing, how trainees are selected, the nature of 
short and long term training opportunities, including Msc and phd 
options, and the types of re-entry research projects being completed 

by program trainees). problems and issues of mutual interest will be 
identified and brought to the attention of the audience, in prepara-
tion for a plenary discussion and audience participation during the 
second half of the workshop.

W-12
CLINICAL ASPECTS OF SCHIZOPHRENIA AND RELIGION: 
UNDERSTANDING AND MANAGING SPIRITUAL THEMES IN 
PSYCHOSIS
INSTITUTIONS
1. University of Geneva, Dept. of Psychiatry, Geneva, Switzerland
�. Clinic Sonnenhalde, Dept. of Psychiatry, Riehen, Switzerland
3. Universities of Lausanne and Geneva, Dept. of Theology, Lausanne, Switzerland

AUTHORS
1. sylvia Mohr1, dr., ph.d., sylvia.mohr@hcuge.ch
2. samuel pfeifer2, dr., Md, pfeifer@sonnenhalde.ch
3. pierre-yves brandt3, prof. dr., phd
4. philippe huguelet1, dr, Md, philippe.huguelet@hcuge.ch

Aims and Objectives: until recently, studies on religion and schizo-
phrenia have mainly focused on pathology (delusions and halluci-
nations with religious content). The role of spirituality and religious 
practices as a coping mechanism is beginning to receive growing 
interest. spirituality can be an important aspect in the care of psy-
chotic patients. educational objectives of the course are: - to provide 
knowledge on aspects of spirituality and religious practices in schi-
zophrenia. - to provide criteria to differentiate between pathology 
and religious coping. - to use tools for the evaluation of spirituality.

Methods and Materials: presentation of information as well as 
small group discussions of case vignettes, focused on the specific 

needs from participants clinical experiences and questions raised by 
the course.

The workshop is supported by the Wpa-section for religion, spiri-
tuality and psychiatry.

Literature:
Mohr s et al. (2006) toward an integration of spirituality and reli-
giousness into the psychosocial dimension of schizophrenia. am J 
psychiatry 163:1952-1959.
Mohr s et al. (2007). The assessment of spirituality and religiousness 
in schizophrenia. J nerv Ment dis. 195:247-253.
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PHENOMENOLOGY AND PSYCHODYNAMICS OF RELIGIOUS 
DELUSIONS: A PERSON-CENTERED APPROACH
INSTITUTIONS
1. Clinic Sonnenhalde, Riehen, Switzerland

AUTHORS
1. samuel pfeifer1, dr., Md, pfeifer@sonnenhalde.ch

aims / objectives: about 20 percent of patients with paranoid schi-
zophrenia and other psychotic disorders are expressing hallucinati-
ons as well as paranoid ideas and fears with religious content. This 
pertains to all major world religions. What is their value in unders-
tanding the person?

Method: We studied 43 patients, who suffered from religious para-
noid ideas. Content and dynamics were categorized based on chart 
reviews. in some cases video interviews were systematically analy-
zed for the individual construction of meaning.

results: Four psychodynamic functions for the individual were 
identified: The delusions with religious content served the following 
functions:
a) explanation of psychotic experiences,

b) construction of personal meaning,
c) relief from feelings of guilt and shame,
d) psychotic forms of wish fulfilment in religious terms.
We found no correlation with religious education, and the intensity 
of religious content did not necessarily correlate with religious valu-
es before the index episode.

Conclusions: diagnosis of religious delusions should follow an algo-
rithm proposed by siddle et al (2002). however, psychiatrists have 
to be careful not to confuse personally meaningful (ego-syntonic) 
religion in delusional patients as pathological. rather these spiritual 
resources could be constructively used in coping with the long term 
consequences of the illness (Mohr et al., 2007). psychiatrists should 
be trained to be culturally sensitive regarding religious content in 
psychosis.

SPIRITUALITY AND RELIGIOUSNESS: A PREDICTOR 
FACTOR OF OUTCOME IN SCHIZOPHRENIA
INSTITUTIONS
1. University of Geneva, Psychiatry, Geneva, Switzerland

AUTHORS
1. sylvia Madeleine Mohr1, Mrs, phd, sylvia.mohr@hcuge.ch

religion embraces a subjective dimension (spirituality) and a colle-
ctive one (religiousness). religion is highly prevalent in psychiatric 
patients all around the world and is associated with psychopatho-
logy. in a previous study among 115 outpatients with chronic psy-
chosis, religion was either a resource (for 71%, religion sustained a 
positive sense of self and helped to cope with the illness) or a burden 
(for 14%, it exacerbated suffering).

objectives: to assess the predictive value of religious coping and the 
evolution of religion among those patients.

Method: religious and clinical assessment of the cohort at 3-years.

results: attrition of 20%. For positive religious coping at intake, the 
salience of religion was correlated with fewer symptoms (panss, 

negative scale: -.17 and general scale: -.17), better social functioning 
(Gas, .20) and a better quality of life (WhoQol, .20) at 3-years. re-
ligion was still predictive of outcome after controlling for gender, 
age, symptoms and psychosocial functioning at intake by multiva-
riate regression models (r2: .20 to .32). Whereas, negative religious 
coping at intake was correlated with more positive (.59) and gene-
ral (.45) symptoms at 3-years. religion was stable for 71% patients. 
For 22%, the salience of religion increased (9%) or decreased (13%) 
drastically. For 7%, positive and negative religious coping reversed.

Conclusion: religion is a predictive factor of clinical outcome. re-
ligious coping is a dynamic process. it may change in salience and 
reverse in helpful versus harmful coping effects. Therefore, it is of 
relevance to assess it systematically in clinical practice for integrative 
care.
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W-13
IN THE DARK I STRAY: PROFESSIONAL 
MISINTERPRETATIONS IN AUTISTIC SPECTRUM 
DISORDERS
INSTITUTIONS
1. Amazonic Alpha, integrative Psychiatry, Birmingham, United Kingdom

AUTHORS
1. ruth l brand Flu1, dr, Md, amazonicalpha@aol.com

objective:
1). highlighting diagnostic misinterpretations and discussing prag-
matic tools to enhance the diagnostic process
2). raising awareness of pitfalls and collusive processes and discus-
sion of integrative therapeutic options

1. I see what you can‘t see

autism is an interesting but poignant condition with a wide variety 
of manifestations and complications. The lack of common sense and 
communication deficit induces recursive unpleasant interactions. 
This aggravates the developmental delay, which is part of the neuro-
psychological condition. treatment options are exhaustive, but there 
is too little trans-professional integration. Crude diagnostic criteria 
induce false positive and negative cases with serious repercussions 
to treatment.
Co-morbidity might be an aspect of the condition or can be secon-
dary to developmental delay due to early recursive interpersonal 

complications. differential psychopathology, particularly regarding 
personality factors and psychosis will be discussed along other syn-
dromes such as obsessions, catatonia and attention deficit disorder.

�. Blue crackers and a whole lot of eye

There is un-certainty on the treatment outcome of autism due to 
the diversity of presentation and specific neuropsychological de-
ficits. Covert developmental delay can be perceived as psychiatric 
symptoms. The neuropsychological tenet imposes serious pitfalls 
in treatment. psycho-trauma can be obscured or over-emphasised. 
abstract thinking, narrative and empathy can be enhanced by spe-
cific interventions or improve by ‚scaffolding‘ of the person. reci-
procal acting out is a risk. extreme behaviour can induce serious 
collusive reactions. discussions of the above with case scenarios are 
hoped to demystify some aspects of the condition with suggestions 
of psychotherapeutic interventions.

W-14
THE NECESSITY OF PSYCHOPATHOLOGY NOWADAYS
INSTITUTIONS
1. Hellenic Psychiatric Association, Greece
�. Dimokritio University of Thraki, Alexandroupoli, Greece

AUTHORS
1. nicolas tzavaras1,2, Mr., Md, tzav3jax234ya@otenet.gr
2. Chrysoula Giannoulaki1,2, Mrs., Md, chr234ya@otenet.gr

having been initiated as a main topic of collaboration between the 
World health organisation (Who) and the World psychiatric asso-
ciation (Wpa),the classification models and tools have been insuffi-
cient for the psychiatric clinical. The psychiatric patient is a bio-psy-
chosocial entity living in a society, so the simple form of description 
is not adequate for our clinical description. We think that the clinical 
description via empathic consideration is more appropriate, as it can 
lead to encourage the patient‘s self-knowledge. The self-knowledge 

can be a basic tool and a criterion for the success of any psychiatric 
treatment. despite its eclipse from the mainstream, the tradition of 
phenomenology with the demand for the integration of meanings 
with causes can promote the patient‘s recovery.
in this workshop, we will tend to emphasize that „what may appear 
as naked survival is always in its roots a historical phenomenon“, 
following Jurgen habermas‘s call for self-reflection in „knowledge 
and human interests“(1968)
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W-15
SURVIVING AGAINST ALL ODDS: LESSONS LEARNED AFTER 
A DECADE OF TELEPSYCHIATRY PRACTICE
INSTITUTIONS
1. University of La Laguna. School of Medicine, Psychiatry, La Laguna, Tenerife, Spain

AUTHORS
1. Carlos de las Cuevas1, prof., Md, phd, cdelascuevas@gmail.com

telepsychiatry can be conceived as an integrated system of mental 
healthcare delivery that uses telecommunications and computerized 
information technology as an alternative to face-to-face conventi-
onal modality. telepsychiatry connects patients and mental health 
professionals, permitting effective diagnosis, treatment, education, 
transfer of medical data and other activities related to mental health 
care. telepsychiatry is a growing field with the potential to deliver 
high quality; much needed assistance in a variety of settings to per-
sons in need of mental health services. after two telepsychiatry pilot 
projects and seven years of telepsychiatry as a routine service, that 
involved 265 patients, 1260 teleconsultations and more than 1300 
hours of clinical practice, we have learn some lessons that could be 
useful for future telepsychiatric developments. The workshop has 
the objective to allow a common understanding of the state of the 

art, increase the knowledge of each other needs/priorities and to in-
vestigate on the future strategies.

de las Cuevas C, artiles J, de la Fuente J, serrano p: telepsychiatry 
in the Canary islands: user acceptance and satisfaction. J telemed 
telecare 2003, 9 (4): 221-224.
de las Cuevas C, artiles J: process Quality analysis of telepsychiat-
ry. Contributions of statistical Control process and Critical pathway 
analysis. neuropsychiatrie 2004, 18 s2: 100-105.
de las Cuevas C, arredondo Mt, Cabrera MF, sulzenbacher h, 
Meise u. randomized Clinical trial of telepsychiatry through Vi-
deoconference versus Face-to-Face Conventional psychiatric treat-
ment. telemedicine Journal and e-health 2006, 12(3): 341-350.

W-16
GENERAL PRACTITIONERS‘ PARTICIPATION IN 
COMPULSORY ADMISSION
INSTITUTIONS
1. University of Aarhus, Department of General Practice, Institute of Public Health, Aarhus, Denmark

AUTHORS
1. Marianne engberg1, dr., phd, marianne.engberg@alm.au.dk

Objectives to present a review of the general practitioners‘ (Gps‘) 
participation in compulsory admission in denmark with referen-
ces to conditions in other countries, mostly european, to present an 
ongoing study in denmark on the subject, and to discuss the Gps‘ 
participation in compulsory admission.
Methods review of literature and preliminary results from an on-
going study in denmark using both a qualitative and quantitative 
approach. individual and focus group interviews were used to ex-
plore experiences among Gps and questionnaires were used to study 
representativity of findings.
Results deciding authority for the detention order of compulsory 
admission vary between countries and can be medical or non-medi-
cal. advantages and disadvantages of the varying procedures for the 
patient, the treatment, civil rights, and for the deciding authority, are 
not known. in denmark physicians are the deciding authority, most-

ly Gps. participation induced both unpleasant feelings, discomfort, 
stress, and pleasant feelings such as professional satisfaction.
Conclusions The advantages and disadvantages of varying proce-
dures regarding deciding authority for the detention order of com-
pulsory admission are unclear. Gp‘s participation in compulsory 
admission has both positive and negative impacts relating to the 
treatment of patients and working environment.

References
1. salize, h.J., dressing, h. epidemiology of involuntary placement 
of mentally ill people across the european union. british Journal of 
psychiatry, 2004; 184: 163 -168.
2. Jepsen b, lomborg k, engberg M. General practitioners‘ experi-
ences of involuntary admission. submitted to scandinavian Journal 
of primary health Care.
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W-17
TELE-PSYCHIATRY IN FORENSIC SETTINGS IN UK
INSTITUTIONS
1. Wells Road Centre, Forensic Psychiatry, Nottingham NG3 3AA, United Kingdom

AUTHORS
1. younus saleem1

Objective: to outline new developments in the field of tele-psychi-
atry in Forensic settings and discuss its opportunities and challen-
ges.

having developed the first Forensic tele-psychiatry service in uk in 
2005 the presenter has undertaken numerous forensic assessments 
(many resulting in hospital admissions) and given court testimony. 
assessments were undertaken using the already existent video-link 
facilities within the criminal justice system. The above experience 
supports the view that tele-psychiatry saves time, cost and improves 
access to psychiatric services.

a Forensic tele-psychiatry steering Group, with a research sub-
committee, based in nottingham coordinates research projects. The 

session will discuss how this is relevant to Forensic psychiatrists and 
address its importance to the training of new forensic psychiatrists.

tele-psychiatry had been used by other services in uk in Forensic 
settings albeit in a narrow remit not involving actual gate keeping 
assessments, preparation of Court reports etc. The session will dis-
cuss how it is crucial for services across the uk and beyond to share 
experiences and promote innovative practices. The work-shop will 
examine how the promotion of tele-psychiatry in Forensic settings 
could potentially change current practice positively. it will aim to 
explore ways to succeed with regard to delivering timely, easily ac-
cessible and clinically sound psychiatric services, with the additional 
spotlight on cost-efficiency, saving valuable professional time and 
‚going green‘ with respect to health service delivery.

TELEPSYCHIATRY: NORM FOR THE FUTURE
INSTITUTIONS
1. Southern Illinois University School of Medicine, Psychiatry, Anna, Illinois ���0�, United States
�. Wells Road Centre, Forensic Psychiatry, Nottingham NG3 3AA, United Kingdom

AUTHORS
1. Jagannathan srinivasaraghavan1, prof, M.d., jagvan@gmail.com
2. younus saleem2, dr., MrCpsych, younus.saleem@nottshc.nhs.uk

Objective: The aim is to define and describe the term telepsychiatry 
and its uses in united states and united kingdom. The american 
telemedicine association defines telemedicine as „the use of me-
dical information exchanged from one site to another via electronic 
communications to improve patients‘ health status.“ telepsychiatry 
is the delivery of psychiatric services over distances, especially via 
interactive video conferences. Currently there is extensive use of te-
lepsychiatry to provide consultations and recommendations in child 
and adolescent, forensic, emergency and community psychiatry. Ju-
venile and geriatric populations have received particular attention 
because of the limited access in rural and under-served areas. besi-
des clinical consultation, telepsychiatry has many more applications 
in programmatic and administrative consultations, distant learning, 
training and research. 
Method: descriptive with examples of use in various settings in psy-
chiatry addressing both benefits and barriers. benefits include access 

to care as well as cost savings. barriers include technology, reimbur-
sement, civil commitment, medical license and privacy issues. 
Results: telepsychiatry applications are increasingly utilized every 
year. several studies have shown efficacy in diagnosis, treatment, 
therapeutic alliance and reduction in psychiatric morbidity. 
Conclusions: Clearly telepsychiatry is here to stay and can be a va-
luable tool for developing countries.

References:
o‘reilly, bishop J, Maddox k, hutchinson l, Fisman M, takhar J. 
(2007). is telepsychiatry equivalent to face-to-face psychiatry? re-
sults from a randomized controlled equivalentce trial. psychiatric 
services, 58(6), 836-843.
hyler se, Gangure dp, batchelder st (2005). Can telepsychiatry re-
place in-person psychiatric assessments? a review and meta-analy-
sis of comparison studies. Cns spectrums 10(5), 403-413.
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W-18
COMPUTER TOOLS FOR COGNITIVE-BEHAVIOR THERAPY
INSTITUTIONS
1. University of Louisville, Psychiatry and Behavioral Sciences, Louisville, KY, United States
�. University of Newcastle-upon-Tyne, Royal Victoria Infirmary, Newcastle-upon-Tyne, United Kingdom

AUTHORS
1. Jesse h Wright1, dr., M.d., ph.d., jwright@iglou.com
2. douglas turkington2, dr., M.d., douglas.turkington@ncl.ac.uk

Cognitive-behavior therapy (Cbt) has been demonstrated to be an 
effective treatment for many forms of mental disorders. however, 
patients typically have limited access to this treatment because of 
a lack of trained therapists and other barriers to care. several com-
puter programs have been developed to assist therapists in reaching 
more patients. These programs can instruct patients on basic Cbt 
principles and can help them gain Cbt skills with a variety of inte-
ractive exercises. Computer tools have also been developed to help 
train clinicians in Cbt.

This workshop provides a learning experience in computer-assisted 

Cbt, by briefly reviewing some of the key findings from empirical 
research and then demonstrating two principal forms of computer 
tools for Cbt: a multimedia computer program that has been shown 
to be efficacious in treatment of depression, and a computer-assisted 
method for training therapists. participants will discuss methods for 
implementing computer-assisted Cbt in clinical practice and edu-
cation. 

Wright Jh, Wright as, albano aM, et al: Computer-assisted cogni-
tive therapy for depression: maintaining efficacy while reducing the-
rapist time. american Journal of psychiatry 162, 1158-1164, 2005.

COMPUTER TOOLS FOR COGNITIVE-BEHAVIOR THERAPY
INSTITUTIONS
1. University of Louisville, Psychiatry, Louisville, United States
�. University of Newcastle-upon-Tyne, Psychiatry, Newcastle-upon-Tyne, United Kingdom

AUTHORS
1. Jesse h Wright1, dr., M.d., ph.d., jwright@iglou.com
2. douglas turkington2, dr., Md, douglas.turkington@ncl.ac.uk

Presentation by Jesse H. Wright, M.D., Ph.D.

Computer tools are being used increasingly to assist clinicians in 
delivering therapy to patients with depression, anxiety, and other 
psychiatric disorders. This presentation outlines the major types of 
computer-assisted psychotherapy and then illustrates a specific ap-
plication of multimedia technology for cognitive-behavior therapy 
(Cbt) for depression. The Good Days Ahead software described in 
this presentation has been tested in empirical trials and found to 
be an effective treatment method for major depression. participants 
will view and discuss this software application for psychiatric treat-
ment. discussion points will include: (1) What is the acceptability 
of computer-assisted therapy by patients? (2) What are potential 
advantages of computer-assisted therapy? (3) What are the limita-
tions and barriers to implementation of computer-assisted therapy? 

(4) how can computer-assisted therapy be integrated into clinical 
practice?

Presentation by Douglas Turkington, M.D.

a training Cd-roM (praxis) designed to teach cognitive-behavior 
therapy (Cbt) to clinicians is described and illustrated. Methods for 
implementing Cbt for anxiety and depression are presented and 
modeled in this interactive Cd-roM. This computer tool is combi-
ned with clinical supervision to help clinicians master the core pro-
cedures of Cbt. participants in this workshop will be able to view 
and discuss this computer application for teaching basic therapy 
skills.
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 W-19
COMBINING CBT AND PHARMACOTHERAPY: HIGH YIELD 
METHODS FOR BRIEF SESSIONS
INSTITUTIONS
1. University of Pennsylvania, Psychiatry, Philadelphia, PA, United States
�. University of Louisville, Psychiatry, Louisville, KY, United States
3. University of Newcastle upon Tyne, Psychiatry, Newcastle upon Tyne, United Kingdom

AUTHORS
1. Michael e Thase1, dr., Md, ThaseMe@upmc.edu
2. Jesse h Wright2, dr., Md, jwright@iglou.com
3. douglas turkington3, dr., Md, douglas.turkington@ncl.ac.uk

Cognitive-behavior therapy (Cbt) methods are being used increa-
singly in combination with pharmacotherapy to treat a wide variety 
of mental disorders, including severe mental illnesses. This work-
shop describes an integrative theory for combining Cbt with phar-
macotherapy and details specific, high yield techniques that psychi-
atrists and other clinicians can use in brief sessions. The emphasis is 

on practical interventions that can be applied in standard practice. 
participants will learn how to adapt key principles of behavioral ac-
tivation, cognitive restructuring, exposure and response prevention, 
and Cbt for treatment adherence for brief sessions. Video illustrati-
ons and role plays are used to demonstrate techniques. applications 
of Cbt in participant‘s clinical practices are discussed.

COMBINING CBT AND PHARMACOTHERAPY: HIGH YIELD 
METHODS FOR BRIEF SESSIONS
INSTITUTIONS
1. University of Pennsylvania, Psychiatry, Philadelphia, United States
�. University of Louisville, Psychiatry, Louisville, KY, United States
3. University of Newcastle-upon-Tyne, Psychiatry, Newcastle-upon-Tyne, United States

AUTHORS
1. Michael e. Thase1, dr., Md, thase@mail.med.upenn.edu
2. Jesse h Wright2, dr., M.d., ph.d., jwright@iglou.com
3. douglas turkington3, dr., Md, douglas.turkington@ncl.ac.uk

Presentation by Michael thase, M.D.
a comprehensive model for combining cognitive-behavior thera-
py (Cbt) with pharmacotherapy is described and illustrated with 
examples of specific applications for treatment of depression and 
anxiety. high yield methods (e.g., psychoeducation, behavioral ac-
tivation, thought recording, and exposure and response prevention) 
which can be adapted for relatively brief sessions are discussed. This 
presentation is based on the clinical experiences of clinicians trained 
in both pharmacotherapy and Cbt who find these methods to be 
highly compatible for use in brief sessions.

Presentation by Jesse H. Wright, M.D., Ph.D.
This presentation gives detailed illustrations of methods for com-
bining cognitive-behavior therapy (Cbt) and pharmacotherapy in 

brief sessions. examples include using hierarchical exposure for 
anxiety disorders, teaching relapse prevention methods to patients 
with bipolar disorder, and treating anhedonia with Cbt. Compu-
ter-assisted therapy is also discussed as a method of leveraging the 
clinician‘s time and improving the efficiency of treatment.

Presentation by Douglas Turkington, M.D.
This presentation describes how psychiatrists can effectively integra-
te a basic cognitive-behavioral model and linked techniques with an-
tipsychotic medications for treatment of people with schizophrenia. 
The targets of such an intervention are hallucinations and delusions. 
Methods for using the combined approach to improve adherence 
with antipsychotic medication are also discussed.
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W-21
DEVELOPMENTS IN THE ASSESSMENT OF CAPACITY: 
VIGNETTES, ALGORITHMS AND REDUCING THE 
LITIGATION RISK
INSTITUTIONS
1. CNWL Foundation NHS Trust, General Adult, London, United Kingdom
�. Norfolk & Waverney Mental Health Partnership Trust, Crisis Resolution Team, Norwich, United Kingdom

AUTHORS
1. M e Jan Wise1, dr, Msc MrCpsych, jan@wiserminds.co.uk
2. Julian beezhold2, dr, MrCpsych, beezhold@doctors.org.uk

The aim of the workshop is to help participants improve their ability 
to assess capacity and be aware of relevant tools for aiding decisions 
regarding capacity and consent.

audience:
The workshop is aimed at psychiatrists of all levels. research has 
shown that there is room for improving the knowledge of the princi-
ples of capacity at all levels of experience from trainee to consultant 
practitioner.

Method:
teaching will be a mix of interactive exercises, demonstrations, pre-
sentation, and discussions. initially participants will view a clinical 
dilemma and discuss whether capacity is present. a presentation 

will then inform participants of legal principles.

objectives:
to be aware of the issues involved in assessing capacity, including 
relevant legal tests. to improve the assessment skills of participants. 
to learn about resources for assessing capacity and consent.

references:
1. safeguards for young Minds: young people and protective legis-
lation. r Williams. 2nd edition. Gaskell, london, 2004.
2. informed Consent: information or knowledge? Medicine & Law. 
22(4): 743-50, 2003
3. Capacity act 2005. hMso, london 2005

W-23
LEADERSHIP IN PSYCHIATRY
INSTITUTIONS
1. Free University, Psychiatry, Amsterdam, The Netherlands
�. Milestone clinics, Psychiatry, Norwich, United Kingdom

AUTHORS
1. Victor Ja buwalda1, dr., Md, imsep@xs4all.nl
2. Julian b beezhold2, dr., Md

how does psychiatry as a medical specialty, and how do psychiatrists 
as professionals, influence and lead the significant and rapidly chan-
ging developments in mental health care? This is an issue of every-
day importance to all psychiatrists, whether in the multidisciplina-
ry workplace or in professional organisations. it is widely reported 
that young psychiatrists feel inadequately trained and equipped for 
a leadership role. yet on the other hand more experienced psychi-
atrists display high levels of cynicism and burn-out. The potential 
danger for us as individuals and as a specialty is that we enter a state 
of learnt helplessness. This symposium presents four very different 

perspectives: Woman and leadership, leadership in international 
waters, learning to lead as a resident and the FlaMe project. all 
presenters have experience at different levels of leadership in both 
national and international psychiatry. all passionately believe that as 
psychiatrists we can take control of our own destiny. The workshop 
will use their presentations to provoke discussion and debate about 
leadership in a context of increasingly integrated multidisciplinary 
mental health services. The aim is that participants will leave with 
new awareness and new ideas for future leadership.
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WOMAN AND LEADERSHIP IN PSYCHIATRY
INSTITUTIONS
1. University of Michigan, Integrated Medicine and Psychiatric Services, Ann Arbor, United States

AUTHORS
1. Michelle b. riba1, dr., Md, phd

as a past president of the american psychiatric association and the 
fifth woman apa president, it was a great honor to serve. Throu-
ghout my years on the apa board of trustees and as an officer, i 
have been very conscious of the importance of being a good role 
model and mentor to woman medical students, residents and juni-
or colleagues. Gender is important in our work and roles as leaders 
of professional and academic organizations. as preparation for my 
assuming the presidency of the apa, i was fortunate to participate 
in the hedwig van ameringen executive leadership in academic 
Medicine (elaM) program for Women. elaM was a training pro-

gram for women to achieve success in their academic and professio-
nal organizations. it was also an opportunity to network, bond, form 
relationships and alliances, and learn from successful women from 
many disciplines in medicine and science. in order for our professi-
on to have excellent leaders, both females and male, it is important 
to develop training opportunities for those who aspire to be officers 
and leaders. our national and international psychiatry organizations 
can explore ways to offer joint programs and training opportunities 
so that we have highly skilled and inspired leaders.

LEADERSHIP IN INTERNATIONAL WATERS
INSTITUTIONS
1. Free University, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. Victor Ja buwalda1, dr, Md, phd, imsep@xs4all.nl

This presentation is about the growth of an national en international 
leader in psychiatry. First as an resident and later on as a young psy-
chiatrist. From a third year resident and national leader he became 
secretary General of the european Federation of psychiatric traine-
es (eFpt) and later on the first president of the World association 
of young psychiatrists and trainees.
during this process as an national and international leader her lear-
ned how to build bridges between people, how to stimulate collea-
gues to achieve goals in a diplomatic way and continue to have his 
warm personality. in this presentation he we guide us through the 
sometimes rough paths climbing the international mountain of a 
worthwhile experience.

Learning objective:
1. to learn about the challenged in leadership in national and inter-
national organizations;
2. to learn about what good leadership is in general;
3. to learn about the competencies of good leadership as a young 
psychiatrists and trainee.

References:
Vries,MFr, de, (2006). The leader on the Couch. a clinical approach 
to changing people and organizations. Jossy-bass.
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LEARNING TO LEAD: RESIDENTS IN THE AMERICAN 
PSYCHIATRIC ASSOCIATION
INSTITUTIONS
1. Massachusetts General Hospital, Child Psychiatry, Boston, United States

AUTHORS
1. abigail l donovan1, dr., Md

residents are recognized as the future practitioners of medicine 
and receive comprehensive education in the many areas of medical 
practice. More recently, residents have also been recognized as fu-
ture leaders in medicine, even early on in their training. as a result, 
professional organizations, including hospitals, academic associati-
ons and specialty societies, are now including residents in impor-
tant leadership positions. What does it take to be a resident leader? 
The skills required are unique to the role of the young leader and 
will be explored fully. The presenter will discuss the challenges and 
rewards of being a resident leader in the context of her role as the 
resident member of the american psychiatric association board of 
trustees.

LEARNING OBJECTIVES:
to identify the critical components of effective leadership
to identify the particular challenges for resident leaders
to learn approaches to address the challenges of being a resident 
leader

REFERENCES:
bickel J. turning intellectual capital into leadership capital: why and 
how psychiatrists can take the lead. academic psychiatry. 31(1):1-4, 
2007 Jan-Feb.;
broquet ke. leadership: from a psychiatric to an institutional per-
spective. academic psychiatry. 30(4):289-91, 2006 Jul-aug.

THE FUTURE LEADERS IN MENTAL HEALTH IN EUROPE 
(FLAME) PROGRAM
INSTITUTIONS
1. Milestone Clinic, Psychiatry, Norwitch, United Kingdom

AUTHORS
1. Julian b beezhold1, dr., Md

The FlaMe program is designed to directly develop participants, 
from within the Who european region, over a six-year period in 
order to build a lasting network of future mental health leaders who 
will continue to work together long after graduating. participants 
will be equipped with a full range of appropriate skills, in particular 
including skills in working constructively together with a very diver-
se range of fellow future leaders. The personal contacts and shared 
experiences enabled by the FlaMe program should contribute to 
delivering the highest quality of future mental health services.

Mental health is a very important but often neglected issue. pro-
motion of mental health and prevention and care of mental health 
problems should be a priority for international and local organiza-
tions, governments and health professionals. yet despite this Mental 

health services suffer internationally from a relative lack of priority 
and funding due to a variety of causes including the stigma attached 
to mental health problems.

it is common cause that in order to create local and international 
policy and systems to promote mental health for all, to tackle stigma 
and discrimination and to prevent and treat mental health problems, 
effective leadership and collaboration is needed. The time has come, 
in the long road that leads to scientific, organizational or political 
leadership in mental health, to devote more attention to creating an 
integrative understanding of mental health issues and solutions.

This presentation describes the progress to date in implementing the 
FlaMe program.
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W-25
REVIEW OF POSTGRADUATE TRAINING IN PSYCHIATRY 
ACROSS THE WORLD
INSTITUTIONS
1. �th. Field Military Hospital,, Hradec Králové, VU ��00, Czech Republic
�. Psychiatric Clinic, First Faculty of Medicine, Charles University, Prague, Czech Republic
3. Ardala Sok. Dönmezoluglu Ishani, Tokat, Turkey
4. Department of Neuropsychiatry, Graduate School of Medical Sciences, Kyushu University, Fukuoka, Japan

AUTHORS
1. Jan Vevera1, Mr, Md, phd, janvevera@centrum.cz
2. alexander nawka2, dr
3. Murat altin3, Md
4. takahiro kato4, Mr, Md

The purpose is to provide and exchange information about post-
graduate trainings from the trainee‘s perspective. each presentation 
should briefly described postgraduate training in presenters country 
and point out strengthens and more importantly weaknesses of the 
training. dr. Murat will provide information on training in Mid-

dle east, dr tateno on training in Japan and dr. nawka on Czech 
republic. standardized questioners will be distributed during the 
workshop to all delegates of young psychiatrists and consequently 
data will be putt on the web.

PSYCHIATRY TRAINING IN TURKEY
INSTITUTIONS
1. Tokat Cevdet Aykan Devlet Hastanesi Psikiyatri Klinigi, Turkey

AUTHORS
1. Murat altin1, Mr, Md

in turkey the psychiatric association of turkey (pat) has studies 
about post graduate education. in our country a psychiatric board to 
specify and enhance the standards of post graduate education is for-
med by pat. another aim of this board is to improve the knowledge 
and clinical skills of psychiatry specialists. also in recent years board 
exams had been put into practice. These board exams are thought to 
be compelling for the specialists to improve themselves.
unfortunately systematic psychotherapy education is inadequate 
during trainee education. and this is a big defect for turkish psychi-
atrists. because of this, specialists tend to take courses some of which 
are institutional like pat workshops or society of sexual education 
or some other special courses which are accredited by international 

associations after graduation.
The pat publishes the books prepared by scientific sections in or-
der to contribute to the professional development of its members. 
and these books are free for the members of association.
a new project had been started. psychopharmacology courses are 
arranged by branches of pat. at these courses, young psychiatrists 
have the chance to meet other academicians so they can improve 
their knowledge about psychopharmacology.
but post graduate education is not well organized. psychotherapy 
courses are located in big cities. There is along way for turkey to 
develop post graduate education.
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NEW RESIDENCY PROGRAM INCLUDING PSYCHIATRY 
TRAINING IN JAPAN
INSTITUTIONS
1. Department of Neuropsychiatry, Graduate School of Medical Sciences, Kyushu University, Japan

AUTHORS
1. takahiro kato1, Mr, Md

in Japan, a new residency program has been started since 2004. 
under the traditional residency program, most clinical doctors had 
few trainings in psychiatric care, meanwhile most psychiatrists had 
few trainings in general clinical practice after graduating from six-
year medical course. however, the new program contains at least 
one month of psychiatric training during the period of two-year 
residency. as a result, all of new non-psychiatric doctors will have 
experiences of psychiatric care and all of new psychiatrists will have 
experiences of general clinical practice.
suicide is a major public health problem and the number of suicide 
victims has exceeded 30,000 a year since 1998 in Japan. The rates 
of depression are extremely high in suicide victims. people with 
depression tend to visit non-psychiatric doctors and they tend to 

spend longer time to obtain appropriate mental health care in Japan. 
The new residency program is expected to help to establish a smo-
other pathway between non-psychiatric doctors and psychiatrists, 
which might contribute to reduce suicide victims in Japan.
in 2006, the new residents have become the first new doctors be-
neficial from the new residency program. to evaluate the new resi-
dency program, the Japan young psychiatrists organization (Jypo) 
has started a questionnaire survey, which is sent to residents, new 
psychiatrists and traditional psychiatrists regarding their own resi-
dency experiences and their skills or interests in fields of psychiatry, 
non-psychiatric medicine and so on. The author will introduce the 
significance of the new system with the results at this symposium.

PSYCHIATRY TRAINING PROGRAM IN THE CZECH 
REPUBLIC
INSTITUTIONS
1. Department of Psychiatry, First Faculty of Medicine, Charles University, Prague,, Czech Republic
�. Department of Psychiatry, University Hospital, Plzen, Czech Republic
3. Prague Psychiatric Centre, Prague, Czech Republic
4. Third Faculty of Medicine, Prague, Czech Republic
�. Centre of Neuropsychiatric Studies in Prague, Prague, Czech Republic
�. �th. Field Military Hospital, Hradec Králové, VU ��00, Czech Republic

AUTHORS
1. a. nawka1, Mr, Md
2. s. rackova2, Md
3. l. nawkova1, Md
4. l. Janu2, Md
5. t. novak3,4,5
6. b. tislerova3,4,5, Md
7. J. Vevera1,6, Md, phd

until 2005, the psychiatry chair organized two-day board exams—
both practical and theoretical—that were standardized across the 
country. For the practical exam, candidates demonstrated a comple-
te psychiatric assessment. during the theoretical exam, candidates 
answered three questions from a panel of four experts. For the first 
board exam, candidates must have 23 months of psychiatric practi-
ce, three months of practice in internal medicine and three months 
in surgery.
one month practice in neurology was recommended. The second 
board exam was required for senior posts in psychiatry. it required 
an additional 36 months of practice and submission of a thesis on 
selected topic. since 2005 the training for specialization in general 
adult psychiatry includes 5 years of practice (at least 12 months at 
accredited departments) with rotation in various types of wards 

and outpatient facilities (recommended - 30 months in general psy-
chiatry, 6 months in outpatient facilities, 5 months addictology, 5 
months C.a.p. and 5 months of old age psychiatry). Three-month 
internships in internal medicine and neurology as well as partici-
pation in continuing medical education are also obligatory. Major 
strength of new curriculum is rotation in various types of facilities, 
and fact that 3 months internships in surgery is not further requi-
red. however psychotherapy reminds underestimated with only one 
week of intensive psychotherapy training being sufficient condition 
for fulfilling the current criteria. The interest for and status of so-
cial medicine, social psychiatry and social mental health approaches 
decreased and young professionals are seldom encouraged to take 
interest in public mental health.
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W-26
A CHANGING WORLD AND A CHANGING PROFESSION: 
CHALLENGES TO PSYCHIATRIC EDUCATION AND 
TRAINING
INSTITUTIONS
1. INSTITUTE OF PSYCHIATRY, AIN SHAMS UNIVERSITY, PSYCHIATRY, CAIRO, Egypt
�. ALAMAL COMPLEX FOR MENTAL HEALTH, PSYCHIATRY, DAMMAM, Saudi Arabia
3. KING FAISAL UNIVERSITY HOSPITALS, PSYCHIARTY, AL-KHOBAR, Saudi Arabia

AUTHORS
1. afaf hamed khalil1, dr., Md, yarazek68@asuip.net
2. Mohamed h. Ghanem1, dr., Md, yarazek68@asuip.net
3. Mahdy a. alqahtany3, dr., Md, yarazek68@asuip.net
4. Mohamed a. alzahrani2, dr., phd, yarazek68@asuip.net
5. yasser a. M. h. elsayed1, dr., Md, yarazek68@gmail.com

Globalization forces are becoming increasingly evident in psychiat-
ric education. Countries are becoming more involved in the social, 
political, and economic affairs of the world, which will directly affect 
medicine in the future. The world is growing more complex, and 
consequently, people expect more and more from the profession. a 
lot of pressures have faced psychiatric education some of which are 
the fast development of neurosciences and of medical technology; 
the rationalization of resources; and the special importance that is 
granted to the quality of the medical care. a large body of knowledge 
relevant to psychiatry currently exists and we are enlarging it at an 
ever-accelerating rate. Without information management systems, 
the quantity of relevant knowledge is far beyond human capacity to 
cope. This will focus professional education process on the ability 
to find and use information rather than on the accumulation and 
instant recall of facts. training programs are being forced to opera-

te with funding levels that, in the light of previous experience, are 
thought to be inadequate. There is every reason to believe that lower 
levels of funding will continue for some time. lower levels of fun-
ding do not necessarily mean that programs must be of lower quali-
ty, but it does mean that it will be different. We must think creatively 
about the future of medical education. These main future challenges 
can be put in three main domains: curriculum development, tutor 
development and restructuring the learning environment. all these 
topics will be discussed through this symposium.

at the end of this workshop each one of the attendants should be 
able to identify: the impacts of globalization on psychiatric educati-
on and training, the current and future challenges to psychiatrists, 
what is required to overcome the negative impacts of globalization.

TRAINING OF PSYCHIATRISTS IN THE ERA OF 
GLOBALIZATION
INSTITUTIONS
1. INSTITUTE OF PSYCHIATRY AIN SHAMS UNIVERSITY, PSYCHIATRY, CAIRO, Egypt

AUTHORS
1. Mohmaed h. Ghanem1, dr., Md, yarazek68@asuip.net

Globalization is a process in which the traditional boundaries 
between individuals and societies gradually and increasingly recede. 
This shift of human affairs from the restricted frame of the nation 
to the vast theater of planet earth not only is affecting trade and 
finance, it is also changing the nature of mental health challenges fa-
cing people all over the world. With globalization, responsibilities of 
psychiatrists are going far beyond the consultation room, and the se-
paration between domestic and international psychiatric problems 
is losing its usefulness. psychiatric education was seen as transmit-

ting large amounts of increasingly complicated knowledge to young 
minds. Very little attention was given to public health and preven-
tion or to skills required to provide leadership in health teams; or 
to provide the optimal mixture of knowledge and skills needed for 
mental and social health. so, how to read the future challenges for 
young trainees who will practice psychiatry for 30 years. how to 
make our curriculum such dynamic and informative? today more 
than ever before we should think teach how to manage change.
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GLOBALIZATION AND IMPACT ON PSYCHIATRIC 
EDUCATION AND TRAINING
INSTITUTIONS
1. KING FAISAL UNIVERSITY HOSPITALS, PSYCHIATRY, AL-KHOBAR, Saudi Arabia

AUTHORS
1. Mahdy a. alqahtany1, dr., Md, yarazek68@asuip.net

Globalization forces are becoming increasingly evident in medical 
education. The world is growing more complex, and knowledge 
of science is expanding rapidly. Consequently, people expect more 
and more from the profession. a lot of pressures have faced medi-
cal education some of which are the fast development of medical 
science and of medical technology; the growing importance of so-
cial factors in the development of health services; the rationalization 
of resources; the special importance that is granted to the quality 
of the psychiatric care; and the strong involvement of information 

technology into psychiatry. also, psychiatry education has been ac-
cused by many things from which weak innovative trends, financing 
difficulties, exaggerated development of the theoretical component,. 
a large body of knowledge relevant to medicine currently exists and 
we are enlarging it at an ever-accelerating rate. Without information 
management systems, the quantity of relevant knowledge is far be-
yond human capacity to cope. This will focus professional education 
process on the ability to find and use information rather than on the 
accumulation and instant recall of facts.

GOING BEYOND GLOBALIZATION IN PSYCHIATRY
INSTITUTIONS
1. INSTITUTE OF PSYCHIATRY AIN SHAMS UNIVERSITY, PSYCHIATRY, CAIRO, Egypt

AUTHORS
1. yasser a. M. h. elsayed1, dr., Md, yarazek68@gmail.com

Globalization is a broad concept. it refers to the increased interna-
tional mobility of goods, services, money and finance, information, 
people and ideas. it is the most heatedly debated subject these days 
and is held responsible for everything from slow down in the econo-
my to rising unemployment to terrorism. it is important therefore 
o objectively discuss its negative impacts on psychiatry and mental 
health care. With globalization, mental health care is being forced 
in many countries to operate with funding levels that, in the light of 
previous experience, are thought to be inadequate.
There is every reason to believe that lower levels of funding will 
continue for some time. lower levels of funding do not necessarily 
mean that the service must be of lower quality, but it does mean 

that it will be different. planning the psychiatric staff is essential to 
the good functioning of services, the quality of access to psychiatric 
care, and the cost and quality of psychiatric care. There is a strong 
need for critical changes of the policies and strategies of mental he-
alth care. This lecture will discuss such changes and more.

references
okasha a., 2005: Globalization and mental health: a Wpa perspecti-
ve, world psychiatry journal, February; 4(1): 1-2.
Greg Martin, 2005: Globalization and health Global health. , pub-
lished online, global health magazine, licensee bioMed Central ltd., 
pp 1186-1744.
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W-27
DOCTOR PATIENT RELATIONSHIP: CULTURAL AND 
ETHICAL ISSUES
INSTITUTIONS
1. Institute of Psychiatry Ain Shams University, Psychiatry, Cairo, Egypt
�. King Faisal University, psychiatry, Alkhobar, Saudi Arabia
3. Almadinah Psychiatric Hospital, Psychiatry, Madinah, Saudi Arabia
4. Alamal Complex for Mental Health, Psychiatry, Dammam, Saudi Arabia

AUTHORS
1. afaf hamed khalil1, dr., Md, yarazek68@asuip.net
2. Mahdy a. alqahtany2, dr., Md, yarazek68@asuip.net
3. ahmed r. hafez3, dr., Md, yarazek68@asuip.net
4. yasser a. M. h. elsayed1, dr., Md, yarazek68@gmail.com
5. Mohamed ali alzahrani4, dr., phd, yarazek68@asuip.net

at the end of this workshop each one of the attendants should be 
able to: 
1- identify the importance of doctor patient relationship, 
2- recognize different kinds of ethical problems and their impacts on 
the relationship in different cultures, 

3- know how to deal with such problems. The workshop will be inte-
ractive and will include only short lecture followed by discussion of 
large number of problems of doctor patient relationship

DOCTOR PATIENT RELATIONSHIP: CULTURAL AND 
ETHICAL ISSUES
INSTITUTIONS
1. Institute of Psychiatry Ain Shams University, Psychiatry, Cairo, Egypt

AUTHORS
1. yasser a. M. h. elsayed1, dr., Md, yarazek68@gmail.com

are you married? doctor i don‘t have schizophrenia and your drugs 
will not change my mind? how can you answer these questions? 
and what does it mean for the patient, for the family and for you? 
and what are the consequences of your answers? Will you succeed 
to maintain a healthy therapeutic relationship or you will fail? Fai-
lure to respond adequately to these questions may be followed by 
loss of the patient, his/her family, your reputation and may be your 
safety. doctor patient relationship is the main guide of a healthy ma-
nagement process with patients and their families.
although this importance it was under discussed in the past. no-
wadays doctor patient relationship is a very important topic in the 
curriculum of training and examination of all medical specialties 

all over developed countries. in this workshop, a lot of ethical and 
cultural problems related to this relationship and a lot of questions 
will be discussed in small groups and recommendations for imme-
diate interventions will be generally discussed. a specially prepared 
semi structured problems happened before to psychiatrists in diff-
erent regions of the world will be presented for discussion. While 
classifications, diagnoses and current drugs may be changed over 
time, doctor patient relationship and clinical skills will persist and 
psychiatrists must have the experience and wisdom to immediately 
deal with such problems to keep the management process healthy 
and effective.
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W-28
A NEW HORIZON IN PSYCHIATRY: OUTCOME ASSESSMENT, 
QUALITY MANAGEMENT AND TELEPSYCHIATRIE
INSTITUTIONS
1. Free University/Altrecht GGZ, Psychiatry, Amsterdam, The Netherlands
�. Psychiatric Center Little Prins, Psychiatry, Malmo, Sweden

AUTHORS
1. Victor Ja buwalda1, dr., Md, imsep@xs4all.nl
2. davor Micic2, dr., Md

This workshop is about new developments in psychiatry. These new 
initiatives are capable to facilitate the work of the professional in 
psychiatry in routine clinical practice. This workshop has two parts: 
part one is about outcome assessment and quality management and 
part two is about telepsychiatry. in between there is a short coffee 
break. in the first part we will talk about the outcome of a research 
project on different outcome measures in the netherlands. to in-
struments will be compared: the heath of the nation outcome sca-
les (honos) and the outcome Questionnaires (oQ). We will show 
how they can be used in routine clinical practice. secondly we will 
explain a quality management model, in combination with the ba-
lanced scorecard of objectives for improvement, and how it can be 

used by clinicians and managers to improve their performance and 
their patients‘ outcomes (hermann, 2005; santiago, 1999). We will 
show the advantage of such a model and how administrators can 
add the results of the daily work by the professionals into the system. 
The system will give more structure to the professional and orga-
nisation on a micro level (the doctor-patient-relationship). in the 
second part we will talk about the possibilities of tele-psychiatry, its 
advantages and how to implement this new method. We will explain 
through a research-project in denmark the possibilities. at the end 
we will invite the attendees to participate in a worldwide research-
project under supervision of the presenters.

THE USE OF THE HEALTH OF THE NATION OUTCOME 
SCALES (HONOS) AND THE OUTCOME QUESTIONNAIRE 
(OQ) AS TOOLS FOR ROUTINE CLINICAL OUTCOME 
MEASURES FOR PATIENTS WITH MODERATE TO SEVERE 
MENTAL ILLNESSES
INSTITUTIONS
1. Free University of Amsterdam/Altrecht GGZ, Psychiatry, Amsterdam, The Netherlands
�. GGZ Buitenamstel/Free University, Psychiatry, Amsterdam, The Netherlands
3. AMC, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. Victor Ja buwalda1, dr., Md, imsep@xs4all.nl
2. Jan h. smit2, phd
3. Jan a swinkels3, dr., Md, phd
4. Willem van tilburg2, dr., Md, phd

Objective: to study the characteristics and usefulness of the honos, 
and the oQ, in routine clinical practice for patients with moderate 
to severe mental illnesses.
Content: more transparency is needed during the treatment of men-
tally ill patients, not only for patients but also for professionals and 
managers. to enhance the quality of treatment there is need for rou-
tine outcome assessment with measures that are easy to use and that 
give insight into treatment response. The honos and oQ are two 
of these measures.
Methods: instruments: The honos is a 12 item staff-rated assess-
ment of clinical problems and social functioning. The oQ is a 45 
items self-assessment of symptom distress, interpersonal relations 

and social role.
procedure 500 patients in a rural clinical setting were routinely as-
sessed with the honos and the oQ every 6-12 weeks, for a time 
period of 2 years.
Results: psychometric characteristics of the honos and oQ will 
be presented as their usefulness for monitoring clinical symptoms 
in terms of reliability, validity and the ability to show clinical signifi-
cant improvement and reliable change.
Importance: to enhance quality of care we have to find outcome 
measures that can help the professional to evaluate treatment results 
in a short time frame. it also benefits the patient and manager.
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THE QUALITY INFORMATION SYSTEM: A NEW SYSTEM 
FOR MEASURING PROGRESS IN THE DOCTOR-PATIENT 
RELATIONSHIP
INSTITUTIONS
1. Free University of Amsterdam/Altrecht GGZ, Psychiatry, Amsterdam, The Netherlands
�. Altrecht GGZ, Psychiatry, Utrecht, The Netherlands

AUTHORS
1. Victor Ja buwalda1, dr., Md, imsep@xs4ll.nl
2. prashaant debipersad2, Mr.
3. henk van den berg2, dr., Md

a framework used in industry, and increasingly to address gaps in 
the quality of healthcare is the european Foundation of Quality Ma-
nagement model. This approach, in combination with a balanced 
scorecard of objectives for improvement, can be used by clinicians 
and managers to improve their performance and their patients‘ out-
comes (hermann, 2005; santiago, 1999; Wagner, 1999). We develo-
ped a computerized system that easily can be introduced and used 
in routine clinical practice. administrators can add the results of the 
daily work by the professionals into the system. The system will give 
more structure to the professional and organisation on a micro level 

(the doctor-patient-relationship) and can be used for implementing 
measuring instruments in the organization as a whole.
The program we use is called “The Quality information system” 
(kis) and can be used on different levels (micro, meso and macro 
level). in this workshop we will give an example how we use the pro-
gram to introduce and implement a short measurement instrument 
(like the health of the nation outcome scales) that can be used to 
evaluate the progress of the treatment of individual patients and 
groups in a clinical practice, hospital or healthcare system.

INTRODUCTION: WHAT TELEPSYCHIATRY IS ABOUT
INSTITUTIONS
1. Little Prins, Psychiatry, Malmo, Sweden
�. Free University of Amsterdam/Altrecht GGZ, Psychiatry, Amsterdam, The Netherlands

AUTHORS
1. davor Mucic1, dr., Md
2. Victor Ja buwalda2, dr., Md

in this presentation we will highlight to possibilities of telepsyCi-
atry. at the end of the 20th century there was a increasing deve-
lopment of possibilities to use internet. internet made the distance 
between countries much smaller. an example of this kind of expan-
sion is “telepsychiatry”. telepsychiatry is the use of videoconferenci-
ng in order to provide mental health service on distance. The patient 
and the therapist can see and hear each other at the same time, like 
via tV-transmission.

We will talk about the do‘s and dont‘s of telemedicine as a useful tool 
for regular psychiatric treatment. We think it can lower the costs 
an benefits psychiatry as a whole. it is an extra possibility to treat 
patients on a long distant, for example in a region that has a lack 
of psychiatrists. We go deeper into the details of the advantage and 
disadvantages of this new technology that facilitates treatment on 
a distance.
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AN EXAMPLE OF A RESEARCH PROJECTS ON 
TELEPSYCHIATRY AS A NEW WAY FOR THE TREATMENT OF 
PSYCHIATRIC PATIENTS
INSTITUTIONS
1. Psychiatric Center Little Prins, Psychiatry, Malmo, Sweden

AUTHORS
1. davor Mucic1, dr., Md

Introduction: to treat refugees and migrants in a proper way is 
quite difficult. limited access to clinicians with similar cultural and 
ethnic background decreased speed and accuracy of diagnosis and 
treatment (especially psychotherapeutic intervention) is one of the 
manu reason. a possible solution for this problem is to give refuge-
es and migrants access to ethnic specialists by using telepsychiatry. 
in denmark a transcultural expertise centre provided treatment via 
telepsychiatry. The professionals involved in the telepsychiatry pro-
ject had an ethnic background what facilitated the treatment and 
gave possibilities for treatment without the use of translators.
Method: in 2005 to 2007 4 stations were used in the project in a 
period of three years. The participants were refugees and migrants 

with mental healthcare problems.
The professionals spoke arabic, polish, and kurdish and were placed 
in sweden while the patients were located in denmark. all partici-
pants answered a 10-items questionnaire after finishing the treat-
ment in which telepsychiatry was used.
Results: most of the participants preferred treatment in a telepsy-
chiatry setting rather then treatment as usual with a translator.
Conclusion: telepsychiatry could enhance the accessibility of men-
tal healthcare for refugees and migrant in areas were there is a shor-
tage and need for professionals with the same cultural and ethnic 
background.

W-30
ETHICAL ISSUES IN SOUTH ASIA: IN CLINICAL RESEARCH 
AND PRACTICE
INSTITUTIONS
1. C.S.M.Medical University (Formerly K.G.Medical University), Psychiatry, Lucknow-Uttar Pradesh, India
�. Fatimah Jinnah Medical College & Sir Ganga, Head Department of Psychiatry, Lahore, Pakistan
3. Royal Melbourne Hospital, Psychiatry, Victoria 30�0, Australia
4. Chair, WPA Standing Committee on Ethics, Greece
�. S.M.S.Medical College, Psychiatry, Jaipur, Rajasthan, India
�. Seinan-Gakuin University, Psychiatry, Fukuoka �14-��11, Japan

AUTHORS
1. Jitendra trivedi1, professor, Md, jktrivedi@hotmail.com
2. haroon rashid Chaudhary2, professor, Md, pprc@wol.net.pk
3. bruce singh3, Md, singh@unimelb.edu.au
4. George Christodoulou4, professor, gchristodoulou@ath.forthnet.gr
5. lalit batra5, professor
6. naotaka shinfuku6, professor, shinfuku@seinan-gu.ac.jp

ethics is derived from the Greek word “ethicos” which means “rules 
of conduct that govern natural disposition in human beings”.

it is the body of moral principles or values governing a particular 
culture or group. ethics in psychiatry is always in a state of flux 
adapting to changes in the specialty & its place in the world at large.

The ethical issues that are relevant to the developing or low resource 
countries are in contrast to the industrialized countries. The issues 
such as euthanasia, surrogate motherhood, organ transplantation 
and gene therapy, which are on the forefront in the industrialized 
countries, are, for the moment, irrelevant in most developing coun-
tries. here the ethics of scarcity, cross-cultural research, as well as 
the activities of multinational companies, are more relevant. The 

majority population in these areas is illiterate and unaware of their 
rights and is vulnerable to all sorts of mistreatments. There is a lack 
of consensus on the ethical issues and well defined ethical guidelines 
are needed.

lack of resources and weak infrastructure mean that researchers in 
developing countries are often unable to conduct their own research. 
as they increasingly establish partnerships with groups from deve-
loped countries, a sound ethical framework is a crucial safeguard 
to avoid possible exploitation of research participants in these cir-
cumstances. initiating early discussion of the issues with national 
authorities as well as the local communities concerned can help 
researchers to overcome the difficulties of adhering to conflicting 
international guidance.
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OUTSOURCING CLINICAL RESEARCH - IMPLICATION FOR 
SOUTH ASIA
INSTITUTIONS
1. C.S.M.Medical University (Earlier K.G.Medical University), Psychiatry, Lucknow, India

AUTHORS
1. Jitendra k. trivedi1

Clinical trials are moving more to the developing countries each 
year and this is projected to intensify. The possible reasons for this 
are that there is a large patient pool in developing countries and the 
cost of clinical research and the time for completion of a study both 
is almost halved if research is conducted in the developing countries. 
There is also availability of well trained staff and clinicians who can 
conduct the clinical research and are forthcoming to participate in 
multi-national clinical trials

Community-related factors may make risks and benefits systemati-

cally worse in developing countries and ethical parameters of appro-
priateness should be expanded to include these risk factors.

The research in developing countries is under scrutiny now-a-days. 
human rights violation, unethical practice and huge financial gains 
are some of the allegations which have been labeled to researches in 
developing countries. issues have been raised about the relevance of 
informed consent, the ethical considerations of placebo-controlled 
trials and admission procedures for patients involved in research

ETHICAL PRACTICES IN AREAS WITH LIMITED RESOURCES
INSTITUTIONS
1. Fatimah Jinnah Medical College & Sir Ganga, Psychiatry, Pakistan

AUTHORS
1. haroon Chaudhary1

ethical standards are needed to protect patients, to assure hones-
ty, to maintain minimum standards of quality, and to prevent the 
wasteful and fraudulent use of health care funds. developed and de-
veloping countries have shared responsibilities, needs, and interests 
that form the basis for partnership. both are progressing towards the 
alleviation of poverty and the achievement of sustainable economic 
development rests upon a commitment to good governance, the rule 
of law, sound economic policies and the protection of human rights. 
progress on economic front, governance, health, education is thre-
atened by the continuing plagues of physical (hiV/aids, malaria, 
tuberculosis, cardio vascular diseases etc) and mental illnesses (de-
pression, schizophrenia, epilepsy, drug dependence etc).

Medical ethics and medical economics are increasingly in conflict. 

ethical conduct of science leads to better scientific results because 
the adherence to ethical research practices leads to more attention to 
the details of scientific research, including quantitative and statistical 
techniques, and to more thoughtful collaboration among investiga-
tors. also, the credibility of science with the general public depends 
on the maintenance of the highest ethical standards in research.

The purpose of this presentation is to offer recommendations for 
clinical practice and for public policy discussions that accept the re-
ality of physicians‘ participation in common forms of managed care. 
it also gives understanding of clinical and ethical practices which 
will help psychiatrists to serve patients with mental illness in their 
everyday clinical activities in a manner that is respectful, engenders 
trust, and ultimately fosters optimal clinical care.
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ETHICAL ISSUES IN CLINICAL PRACTICE - SOUTH ASIAN 
SCENARIO
INSTITUTIONS
1. Department of Psychiatry, University of Royal Melbourne Hospital, Australia

AUTHORS
1. bruce singh1

Clinical practice in psychiatry in south asia is predominantly insti-
tutionally based in large old asylums. in addition such metal health 
care as is delivered in the community is primarily done by family 
practitions or nurses. south asia illustrates many of the ethical di-
lemmas associated with scarcity and the allocation of limited resou-

rces. stigma remains a potent factor affecting the willingness of in-
dividuals and families to seek treatment. such workforce as do exist 
are under considerable pressure to move from rural areas to cities 
and to migrate to wealthier countries. in this talk i will explore some 
of these issues as they affect ethnical practice in south asia.

ETHICAL ISSUES IN EAST ASIA-PATTERNS OF 
PSYCHOTROPIC DRUG USE
INSTITUTIONS
1. Seinan-Gakuin University, Japan

AUTHORS
1. shinfuka naotaka1

psychotropic drugs play a key role in modern psychiatry all over 
the world. psychotropic drugs are the most important agents in the 
treatment of mental diseases. on the other hand, psychotropic drugs 
produce harmful side effects. it is true that many patients in asia are 
suffering from various kinds of side effects such as extra-pyramidal 
signs, metabolic syndrome and damages to liver functions. some 
countries are reputed with the high dose prescription and poly drug 
use. The actual prescription patterns of psychotropic drugs are not 
well studied in countries and areas in asia. The author has collabo-
rated with psychiatrists in China, korea, Japan, taiwan, hong kong 
and singapore since 2,000 to review prescription pattern of anti-psy-

chotics and antidepressants. The project is now known as research 
of east asia prescription pattern (reap). reap is the biggest and 
longest lasting multi-national collaborative research project in east 
asia in the field of psychiatry covering 6 countries and involving 
over 20 centers and more that 200 psychiatrists.
My presentation will cover, among others,
-overview of prescription pattern of anti-psychotics in east asia
-Changes of prescription pattern in east asia.
-Forces to determine the prescription patterns.
-Characteristic feature of prescription in countries in east asia.
-ethical issues in the use of psychotropic drugs
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ETHICS AND LAW
INSTITUTIONS
1. SMS Medical College, Department of psychiatry, Jaipur, India

AUTHORS
1. lalit batra1, dr_lalitbatra@hotmail.com

law is the body of rules formally sanctioned by parliament and the 
Courts so as to be defined as ‚law, administered by ‚legal forum‘. 
psychiatry and psychiatrists are restrained by the rules and law of 
the land. in ethics, the profession is restrained by self imposed rules 
and regulations that do not have legal sanctity. ethics ‚fill the gaps‘ in 
the law, often arising because the law is ‚silent‘ on many matters.
psychiatry presents a unique array of difficult ethical questions. 
however, a major challenge is to approach psychiatry in a way that 
does justice to the real ethical issues. psychiatry entails ethical di-
lemmas in defining normal and abnormal, diagnosis and treatment, 
individual freedom, confidentiality, competency, commitment and 
other complex issues. some ethical guiding principles change with 
time and the place of practice. Fundamentally concerned with con-
ceptual analysis rather than the collection of empirical data, ethics 
may not provide direct or definite answers on every issue.
i stress that ethical concepts must be analyzed with reference to cli-

nical practice in psychiatry as well as increasing clinical research in 
south-east asian countries.
While these states face a scarcity of resources to provide the clinical 
care to all the psychiatric patients on one hand, on the other hand, 
practitioners are facing pressure to keep them abreast with the re-
search going in developed countries. These situations while, dealt 
effectively with the rules of the land, but at times compromise the 
ethics that we are expected to follow.
Thus, ethical guidelines must be framed according to the cultural-
needs to support the law, to fill the gap and should be able to provide 
the best possible care to the patients as well as clinician both in prac-
tice as well as clinical research. Many important issues that can not 
adequately be governed by law such as doctor- patient relationship, 
autonomy, consent, informed consent, competence and technique of 
treatment and methods of research must be addressed.

W-31
PHYSICIAN MENTAL HEALTH, BIOLOGICAL, 
PSYCHOLOGICAL AND SPIRITUAL MODEL FOR CARE
INSTITUTIONS
1. Cedars Sinai Medical center, Psychiatry and behavioral neuroscience, Los Angeles. California �004�, United States

AUTHORS
1. syed shujat ali naqvi1, dr., Md, naqvis@cshs.org
2. Monisha Vasa1, dr., Md, minisha.vasa@cshs.org
3. alicia ruelaz1, dr., Md, alicia.ruelaz@cshs.org

Maslach eloquently described burnout as erosion of the soul. bur-
nout is a syndrome characterized by emotional exhaustion, decrea-
sed personal satisfaction, and a sense of depersonalization in phys-
icians exposed to chronic stress. personal consequences of burnout 
include marital difficulties, substance abuse, and the development of 
depression and anxiety. physician burnout has also been associated 
with poor prescribing habits, and increased likelihood of physician 
error. depression is prevalent in physicians as in the general popu-
lation; however, physicians have an increased suicide rate compared 
to the general population and other professionals. as psychiatrists, 
we are in the unique position of understanding the biological, psy-
chological, social, and spiritual factors that affect a physician throu-
ghout training and practice. We need to assume a leading role in 
decreasing stigma associated with mental health care in physicians, 
and encouraging physicians to receive treatment for burnout and 

its debilitating consequences. at the conclusion of this workshop, 
participants should be able to understand burnout, depression and 
anxiety in physicians, and ways that psychiatrists can use their trai-
ning to identify and treat such syndromes in our colleagues.
The workshop will be interactive, including case discussions and ex-
periential exercises for the participants.

Center, C et al: Confronting depression and suicide in physicians: a 
Consensus statement. JaMa 2003; 289: 3161-3171.
spickard, a. et al: Mid-Career burnout in Generalist and specialist 
physicians. JaMa 2002; 288: 1446-1450.
Goldman, ls, Meyers, M, dickstein, lJ: The handbook of physician 
health: The essential Guide to understanding the healthcare needs 
of physicians. Chicago, american Medical association, 2000
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W-32
EFFECT OF MATERNAL DEPRESSION ON THE COGNITIVE 
AND EMOTIONAL DEVELOPMENT OF CHILDREN
INSTITUTIONS
1. Cedars Sinai Medical Center, Psychiatry and Behavioral Neuroscience, Los Angeles, United States

AUTHORS
1. syed shujat ali naqvi1, dr., Md, naqvis@cshs.org
2. Monisha Vasa1, dr., Md

Major depression is a common disorder, with a lifetime prevalence 
of around 15%. an almost universal observation is the nearly two-
fold prevalence of major depressive disorder in women, perhaps as 
high as 25% for women. depression has a profound negative impact 
on a wide range of interpersonal relationships and behaviors. Mul-
tiple studies have shown the harmful effects of maternal depression 
on children‘s cognitive development and emotional development. by 
the age of 20 a child with an affectively ill parent has a 40% chance 
of experiencing an episode of depression, and that figure rises to 
60% by the age of 25. These children not only inherit the genetic 
predisposition for depression, but also may be exposed to adverse 

environmental conditions that predict depressive outcomes such as 
parental marital discord, higher levels of interpersonal stress, and 
negative parent-child relationships. due to the fact that children are 
exquisitely sensitive to interpersonal contacts, and mothers consti-
tute a major proportion of the child‘s social environment, the im-
portance of understanding the impact of maternal depression on 
children‘s growth and cognitive development cannot be underesti-
mated. at the conclusion of this session, the participant should be 
able to understand the impact of maternal depression on children‘s 
cognitive and emotional development

W-33
THE FORENSIC ASSESSMENT IN WORKPLACE HARASSMENT 
CLAIMS
INSTITUTIONS
1. Universidad Complutense, Psychiatry, Madrid, Spain

AUTHORS
1. alfredo Calcedo1, calcedo@med.ucm.es

There is an increase in the number of claims related to workplace 
harassment and subsequent damage compensation specially in eu-
rope. This type of litigation is directly related to the type of legisla-
tion that protects workers. The more protective is the legislation the 
bigger number of claims. usually the alleged consequences of the 
harassment are psychiatric disorders, particularly mood disorders. 
Generally the clinician who attends the patient/ victim of the alleged 
workplace harassment is asked to validate not only the psychiatric 
diagnosis but also the causal relationship between the incidents in 
the workplace and the psychiatric disorders.

The forensic psychiatrist is usually asked to review all the evidence 
that includes medical examination, legal documents, reports and vi-
deo from private investigators, etc. it is not uncommon that beside 
the harassment allegations other complaints arise like stress related 
to work overload and burnout. other elements of organisational 
psychology should be taken into consideration.

in the workshop it will be reviewed the methodology for these as-
sessments and how to systematise the evidence and present it in 
Court
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W-34
STRATEGIES FOR BENZODIAZEPINE DISCONTINUATION
INSTITUTIONS
1. University of British Columbia Hospital/Vancouver General Hospital, Psychopharmacology, Vancouver, Canada

AUTHORS
1. James J. kim1, dr., pharmd, james.kim@vch.ca

background:
The undesirable effects of chronic benzodiazepine use pose a serious 
challenge to the treatment of psychiatric illness, especially in persons 
with mental disorders and with other substance abuse history. The 
withdrawal symptoms can often overlap with presenting symptoms 
of psychiatric illnesses or interfere with therapy plan.

aims:
1) describe and identify withdrawal symptoms associated with 
long-term benzodiazepine use.
2) Familiarize with successful benzodiazepine tapering process.
3) review pharmacological and psychological strategies of benzo-
diazepine discontinuation.

Methods:
an unstructured review of the relevant literature.

results:
This workshop will review current strategies and guidelines of ben-
zodiazepine discontinuation in patients with long-term benzodia-
zepine exposure. it will also address the need for psychological sup-
port and proper dosing withdrawal schedule. The use of hands-on 
case models will enable practice-oriented application.

Conclusions:
preliminary evidence supports the proper discontinuation of these 
medications with recommended protocol.

W-36
RECENT ADVANCES IN EVIDENCE BASED FAMILY 
TREATMENT FOR CHILD AND ADOLESCENT ANXIETY, 
DEPRESSION AND OBSESSIVE COMPULSIVE DISORDER
INSTITUTIONS
1. Pathways Health and Research Centre, Psychology, Brisbane, Australia
�. The University of Queensland, Education, Brisbane, Australia

AUTHORS
1. emily Marie Mchugh o‘leary1, dr, pG dip Cl, phd, emilyoleary@pathwayshrc.com.au
2. paula barrett2, professor, M.Clin.psych., Maps,, info@pathwayshrc.com.au

in this workshop participants will learn state of the art therapy 
techniques to help children, siblings and parents overcome the di-
sabling symptoms of anxiety, depression and obsessive compulsive 
disorder (oCd). We will also provide specific strategies to effecti-
vely treat these disorders in both adult and childhood presentations. 
live dVds will be presented and will be discussed. researchers and 
practitioners will find this workshop valuable in terms of assessment 
and intervention. The treatment strategies described in the work-
shop have been empirically tested through rigorous international 
controlled trials (1, 2). Many of the techniques we will describe have 
been disseminated country wide in australia, Canada, Mexico, nor-
way, Finland, netherlands, united kingdom, portugal, Germany, 

united states and new zealand. additionally, these programs have 
been recognised by the World health organization as the best prac-
tice for the prevention and treatment of childhood and adolescent 
anxiety and depression.

1. barrett pM. (1998).evaluation of cognitive-behavioral group 
treatments for childhood anxiety disorders. Journal of Clinical 
Child psychology, 1998; 27, 459-69.
2. barrett p, healy-Farrell l, March Js. (2004). Cognitive-behavio-
ral family treatment of childhood obsessive-compulsive disorder: 
a controlled trial. Journal of the american academy of Child and 
adolescent psychiatry, 2004; 43(1), 46-62.
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W-37
GROUP CBT FOR SOCIAL PHOBIA
INSTITUTIONS
1. Prague Psychiatric Centre, Czech Republic
�. 3rd Medical faculty of Charles University, Czech Republic
3. Centre of Neuropsychiatric Studies, Czech Republic
4. Out-patients Psychiatric Clinic, Czech Republic

AUTHORS
1. Jan prasko1,2,3, dr., Csc.
2. beata paskova1
3. hana praskova4

social phobia is the second common psychiatric disorder in gene-
ral population. it is chronic and impairing anxiety disorder, with a 
low rate of natural remission, producing substantial decreases in the 
quality of life and numerous specific social role impairment and disa-
bilities. over past 15 years, behavioural, cognitive, and cognitive be-
havioural procedures (primarily exposure and cognitive reconstruc-
tion based treatments) were found to be effective in the treatment of 
social phobia. The purpose of this mini workshop is to present the 
main principals and techniques of a short-term group cognitive be-
havioural therapy for generalized form of social phobia. in our work, 
we combine education, cognitive reconstruction, behavioural expe-
riments, exposure therapy, social skills training and problem solving 
approach. This program will demonstrate how to provide significant 

improvement even for those with the most severe social phobia. you 
will learn theoretically and practically in exercises:
1. The cognitive and behavioral models of social phobia
2. The main principles of group cognitive behavioral therapy for so-
cial phobia
3. how to use Cbt techniques useful for social phobia in group:
- cognitive reconstruction; 
- social skills training with role playing; 
- behavioral experiments and exposure (including imaginal expo-
sure); 
- problem solving.
supported by the research project no. 1M0002375201 from Minist-
ry of education, youth and sports, the Czech republic.

W-38
IMAGINATIVE DEATH EXPERIENCE IN HYPOCHONDRIASIS
INSTITUTIONS
1. Prague Psychiatric Centre, Czech Republic
�. 3rd Medical faculty of Charles University, Czech Republic
3. Centre of Neuropsychiatric Studies, Czech Republic
4. Out-patients Psychiatric Clinic, Czech Republic

AUTHORS
1. Jan prasko1,2,3
2. hana praskova4

patients with health-anxiety are very often unable to describe con-
crete consequences of their putative somatic diseases. They block 
their thoughts due to anxiety attended this thoughts. The health-
anxious patients try not to think about illness at all, by attempting 
to control their thoughts or by distraction. our method is based on 
therapeutic dialogue, using socratic questioning, and inductive me-
thods which force patient to think beyond actual blocks.
in second step, patients are asked to think out all other possibilities 
of newly discovered future. They are forced to imagine the worse 
consequences of all dread situations. dialogue is led through one‘s 
serious illness status, with its somatic, psychological and social con-
sequences, and the dying experience to the moment of death, which 
has to be described with all related emotions and details. Further, we 
ask patients to fantasize and constellate possible „after death experi-

ences“. in the next session the patient brings a written conception of 
the redoubtable situation previously discussed. Than we work with 
this text as in imaginative exposure therapy.
This method seems to be quite effective and not too time-consu-
ming. several patients with health-anxiety underwent this exposure 
in our therapeutical groups. all of these patients profited from this 
therapy, as confirmed by follow-up data.
participants will learn:
- conceptualization of health anxiety with the patient;
- socratic questioning with the hypochondriacal patient;
- how to apply the exposure to the imaginative death experience.

Supported by the research project No. 1M0517 from Ministry of 
Education, Youth and Sports, the Czech Republic.



���

Workshops

xiV World ConGress oF psyChiatry

W-39
CHILD PSYCHIATRY AND LEARNING DISABILITY: 
DEVELOPMENTAL PSYCHOLOGY OR PSYCHOPATHOLOGY? 
AUTISM AS PARADIGM, IMPACT ON ASSESSMENT AND 
TREATMENT
INSTITUTIONS
1. Amazonic Alpha, integrative psychiatry, Birmingham, United Kingdom

AUTHORS
1. ruth l brand Flu1, dr, Md, amazonicalpha@aol.com

developmental aspects of child psychiatry and learning disabilities 
are core issues which differentiate the profession from general psy-
chiatry. despite the availability of a multi-axial diagnostic system, 
there is still a tenet of transposing adult psychopathology, i.e. ‚psy-
chotic features‘ into child and learning disability, which confuses 
the diagnostic process and treatment options. The differentiation 
between normal development and abnormal behaviour is even more 
challenging in autism due to an uneven cognitive and emotional de-
velopmental profile. infants‘ vocalisations are often encouraged in 
an interactive manner. similar behaviour in a person, when tainted 
by muscle strength, quality of voice, particularly when distracting 
and risky are appraised as challenging and handled accordingly. This 
can induce a shift to other ‚inappropriate‘ behaviour. using autism 
as a paradigm these issues will be discussed in context of develop-

mental theories and vignettes will be used to illustrate observational 
methods, alternative explanations of behaviour, treatment options 
and effect of interventions

learning goals are: to raise awareness of developmentally related 
behaviour, observational methods and how to disseminate them to 
allied professionals and carers, and a list with alternative explanati-
ons for ‚common inappropriate behaviour‘ will be provided after the 
workshop. issues such as intrusiveness, eating difficulties and diffe-
rent types of attention deficit will pass the review in more detail.

The method of presentation will be interactive, depending on size 
of the audience. toys and tools will be used for illustration material 
and given out to be tried out.

W-40
BIPOLAR DISORDER IN THE NEW MILLENNIUM
INSTITUTIONS
1. Trissur Hospital, Psychiatry, Trissur, India
�. Mumbai Hospital, Psychiatry, Mumbai, India
3. Apollo Gleneagles Hospital, Psychiatry, Kolkata, India
4. Gauhati Medical College, Psychiatry, Gauhati, India

AUTHORS
1. e Mohandas1, dr, Md, emohandas53@gmail.com
2. anukant Mital2, dr, Md, akmital@gmail.com
3. debashis ray3, dr, dpM, mindhealth@gmail.com
4. dipesh bhagabati4, dr, Md, dbhagabati@gmail.com

bipolar disorder has a long history .The homerian terms mania 
and melancholia or the kraepelinian manic-depressive illness have 
transcended into a wide gamut of etiologic, phenomenological, no-
sological and therapeutic aspects. bipolar disorder remains one of 
the most frequently underdiagnosed and undertreated psychiatric 
disorders. its complexity and multidimensional form presents par-
ticular challenges in its treatment and there is a growing need to 
tailor individual treatment plans. The importance of early detecti-

on & treatment as well as striving towards sustained remission ,and 
possibly complete recovery throws the gauntlet at identifying and 
managing the bipolar psychopathology in two very clinically im-
portant and clinically conspicuous sub-populations, viz., children 
and adolescents on one hand and bipolar disorders in women on 
the other. Finally, bipolar spectrum is today one the most clearly de-
fined and widely accepted entity in the “spectrum disorders Club” 
and may have clear clinical implications.
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W-41
COMBINING PSYCHIATRY ANS PSYCHOANALYSIS
INSTITUTIONS
1. ASM13, Psychiatry, Paris, France
�. Hôspital Esquirol, Psychiatry, Paris, France

AUTHORS
1. Catherine liermier1, dr., catherine.liermier@asm13.org
2. estelle botvinik2, dr.

over the past five years, we have implemented a working group, 
bringing together dr Florence Quartier, psychiatrist-psychoanalyst, 
and a few French psychiatric trainees with various practices and du-
ties: child and adult psychiatric work in hospital or outpatient clinic, 
or private practice. in this group, we carry on with a theoretical re-
flection based on our clinical practice: from an interview one of us 
had with a patient, we then try to reconstruct the psychoanalytical 
approach from the inner world, taking into account transference, 
counter- transference, unconscious functioning in order to find use-
ful words to say to the patient.
We try to focus above all on the person, concerned with his suffe-

ring, but we also try to highlight preserved aspects in psychic func-
tioning. This working group became gradually an important part of 
our medical education. it largely consolidated us in our identity of 
psychiatrists-psychotherapists in our daily practice. however, it se-
ems important to us at present time to take a stand.
The work of this group falls within the scope of a broader reflection 
carried out in the „Wpa“ section of psychoanalysis in psychiatry.
We will describe in details the work of the group in order to open 
the discussion with participants, with a clinic case: a young woman, 
suffering from a severe post-natal depression, has been told by her 
baby‘s nurse: « you must enjoy the relation-ship with your baby! »
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Courses

C-01
ADVANCES IN WPA SEXUAL HEALTH EDUCATIONAL 
PROGRAM (SHEP)
INSTITUTIONS
1. WPA, Psychiatry and Human Sexuality Section, Caracas, Venezuela

AUTHORS
1. ruben J. hernandez-serrano1, dr, rh2positivo@yahoo.com

after the presentation of the Wpa book psychiatry and human se-
xuality: an integrative approach, Mezzich Je, hernandez-serrano 
r et al, istambul (2006), many new changes has been occurring in 
the field:

new diagnostic categories related to the six phases of the human 
Cycle response including sexual satisfaction
new drugs that are in the pipe line, specially avanafil, dapoxetine, 
testosterone patches and pt-141.
new definitions by Who regarding sex, sexuality and sexual he-
alth.
new ways of approaching female sexuality, specially with measure-
ment of vaginal musculature tone and training of pelvic floor.

increasing of mass media communications world wide regarding 
sex education
The inclusion of human sexuality in Quality of life evaluations
Valorations of human sexual rights (Was Valencia declaration)
new and controversial forms of unions between sexes
Cognitive and behavioral techniques for treatment of sexual di-
sorders
unusual sexual behaviors that are not considered now paraphilias
homosexualities and homopohobia.
late onset hypogonadism and relationships with sex hormones

The relevance of these topics will be very useful for dsM-V and 
iCd-11

ADVANCES IN WPA SEXUAL HEALTH EDUCATIONAL 
PROGRAM. SEXUAL DYSFUNCTIONS AND CHRONIC PAIN 
PSYCHOLOGY: AN INTEGRATIVE MODEL
INSTITUTIONS
1. Facultad de Medicina UMH, Medicina Clínica, San Juan (Alicante) Spain, Spain
�. Universidad Central de Venezuela, Facultad de Medicina, Caracas, Venezuela
3. Facultad de Medicina UMH, Psicologia de la Salud, San Juan (Alicante), Spain
4. Facultad de Medicina Universidad de Oviedo, Psiquiatría, Oviedo, Spain
�. Hôpital Psychiatrique, Service de Psychiatrie, Lannemezan, France

AUTHORS
1. Felipe navarro-Cremades1, dr, Md, felipe.navarro@umh.es
2. rubén hernández-serrano2, dr, Md
3. Jesús rodríguez-Marín3, dr, phd
4. Julio bobes4, dr, Md
5. María-teresa bascarán4, dr, Md
6. José M de la Fuente5, dr, Md

Aims/Objectives
From the basis of the sexual current diagnostic systems Cie and 
dsM and the chronic pain psychosocial science toward an integrati-
ve model of diagnosis and treatment of the different types of chronic 
sexual pain dysfunctions, enhancing pain coping and control stra-
tegies.

Methods
to update the sexual pain disorders with definitions and theoretical 
changes and comorbid patterns and also the recent clinical trends 
arising from evidence-based knowledge and clinical consensus.

Results
The label of chronic sexual dysfunctions as complex behavioral and 
cognitive experiences of chronic pain lets us to remain in the broad 
field of the human sexuality, not only as specific instances of chronic 
pain syndromes.

Conclusion
Chronic sexual pain dysfunctions may be usefully completed with 
the recent trends and issues of the chronic pain psychology enhan-
cing the psychosocial factors in the evaluation and clinical interven-
tion of these sexual matters of clinical interest.

reFerenCes
J bobes, Mp García-portilla, Mt bascarán, F navarro, pa sáiz, JM 
de la Fuente, al Montejo, M bousoño. disfunción sexual y trastor-
nos mentales. barcelona: ars Medica, 2008

Mezzich Je, hernández r. psychiatry and sexual health: an inte-
grative approach. lanham: Jason aronson, 2006
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C-02
COGNITIVE-BEHAVIOR THERAPY FOR SCHIZOPHRENIA
INSTITUTIONS
1. University of Louisville, Psychiatry and Behavioral Sciences, Louisville, KY, United States
�. University of Southampton, Psychiatry, Southampton, United Kingdom
3. University of Newcastle-upon-Tyne, Royal Victoria Infirmary, Newcastle-upon-Tyne, United Kingdom

AUTHORS
1. Jesse h. Wright1, dr., M.d., ph.d., jwright@iglou.com
2. david G. kingdon2, dr., M.d., d.kingdon@soton.ac.uk
3. douglas turkington3, dr., M.d., douglas.turkington@ncl.ac.uk

Cognitive-behavior therapy (Cbt) has been shown to improve 
outcome in patients treated with medication for schizophrenia and 
other severe mental illnesses. Cbt methods can be used to target 
both positive and negative symptoms, in addition to problems with 
adherence to pharmacotherapy. treatment procedures are practical 
and can be combined with medication in a comprehensive approach 
to severe mental disorders.

after briefly reviewing the empirical evidence for efficacy of Cbt 
for psychotic illnesses, this course focuses on providing partici-
pants with pragmatic tools for using Cbt for schizophrenia. speci-
fic topics covered include: optimizing the therapeutic relationship, 
normalizing and educating, modifying delusions, coping with hal-
lucinations, treating negative symptoms, and promoting treatment 
adherence. role play and video illustrations are used to demonstrate 
key points and to help participants build clinical skills.

C-03
RECOVERY, PERSON-CENTERED CARE, AND SHARED 
DECISION MAKING: PRACTICAL TOOLS TO PUT IT ALL 
TOGETHER
INSTITUTIONS
1. California Institute for Mental Health, United States
�. AliPar Inc., United States

AUTHORS
1. neal adams1, dr., Md Mph, nadamsmd@gmail.com
2. diane Grieder2, Ms., M.ed., alipar1832@gmail.com

Objective
This 6 hour course will mix lecture/didactic presentations with op-
portunities for experiential learning and practical skill development. 
Focus will be on helping attendees to better understand the key ele-
ments of a model service delivery system designed to promote ser-
vice user engagement, shared understanding of personal recovery 
goals and barriers, and the development of individual service plans 
that are based on shared-decision making. The policy, administrati-
ve and clinical implications of this approach will be considered and 
specific competencies for direct service staff as well as supervisors 
will be presented.

Methods
Following presentation of didactic material attendees will be given 
problem solving interactive assignments to facilitate mastery of con-
cepts presented in the lecture portion of the course with an emphasis 
on opportunities to practice skills in plan development or person-
centered care plans.

Results
specific changes in delivery system design and ways of working with 
service users can be made to help move beyond the rhetoric of reco-
very and substantially change service user’s experience of care and 
outcomes as measured by increased self-reliance and community 
integration. developing skills in person-centered service planning is 
an effective strategy for making these changes. practice models with 
defined competencies can be mastered.

Conclusions
policy makers, administrators and providers must have the clinical 
knowledge, skills and abilities, along with the capacity to direct and 
manage systems change, to create a more humanistic and recovery 
oriented mental health services system. a focus on service planning 
and shared decision-making is an effective vehicle for leveraging this 
change can be an effective change strategy.

Courses
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C-04
HABILITIES IN FORENSIC PSYCHIATRY
INSTITUTIONS
1. WPA Section Forensic Psychiatry, Spain
�. WPA Section Forensic Psychiatry, Canada
3. WPA Section Forensic Psychiatry, Germany
4. WPA Section Forensic Psychiatry, Brazil

AUTHORS
1. alfredo Calcedo1, calcedo@med.ucm.es
2. Jósé GV taborda4, jose@taborda.med.br
3. Julio arboleda2
4. norbert konrad3

The main educational goal of this course is helping the student to 
understand the differences between clinical and forensic practice. 
There is an important difference between the methodology and the 
ethical framework in both settings. Clinicians willing to get involved 
in forensic practice should be familiar and prepared for the adver-
sarial procedures in the courtroom those results in aggressive cross-
examinations from the attorneys involved.

psychiatrists should be prepared to defend their opinions in an ho-
nest way avoiding falling in contradictions with other pieces of evi-

dence and the relevant scientific literature. We have observed that 
there is an increase in the number of legal actions against forensic 
psychiatrists in different jurisdictions: regulatory bodies, civil, cri-
minal, tort law, etc.

in the course we shall present the basics on how depositions should 
be made, how to structure properly a written report, what evidence 
should be reviewed (beside clinical data), and how to prevent mal-
practice lawsuits related to forensic practice.

C-05
COPING UP WITH CLINICAL CHALLENGES OF RISK 
ASSESSMENT
INSTITUTIONS
1. University of Western Ontario, Department of psychiatry, London, Canada
�. Regional Mental Health Care, St. Thomas, Canada

AUTHORS
1. amresh kumar shrivastava1, dr., Md,dpM,MrCpsych, dr.amresh2gmail.com
2. Charles nelson2

Introduction: risk assessment is an important area of clinical work. 
all of us are constantly engaged in improving it and bridging the 
gaps between assessment and outcome. suicidal ideation is common 
in about 4% in general population and about 20% in psychiatric po-
pulation. suicide attempt and suicidal threats are together seen in 
about 60-70% in acute psychiatric wards as well as in crisis services. 
There are tools available for risk assessment of such patients however 
almost always this is done based upon personal clinical judgment of 
the clinicians. The science of suicidology is constantly evolving with 
changing socio-cultural perspectives. literature suggests three main 
domains for origin of suicidal ideas i.e. biological domain, psycholo-
gical domain and social-environmental domain. The suicidal ideas 
have constant interplay with risk factors present in the individual 
who gives rise to suicidal thoughts. The cognitive set changes and 
cognitive control is lost which then leads to an ‘attempt’. an adequa-

te risk assessment is one, which incorporates all the three domains 
of risks in the background of suicide protectors.

Objective: The objective is to educate mental health professional in 
skills of risk assessment and to enhance their competency in reco-
gnising and dealing with issues of clinical challenges, complexity of 
risk and assessment, its measurements, need for a new & compre-
hensive risk assessment; documentation; risk planning; & risk ma-
nagement

Methods: the course is based on group leaning method and utili-
ses three main contents 1. background literature 2.available tools.3. 
Case vintage rating. short presentations will precede group-discus-
sion and skill building.

Courses
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C-06
DETECTION, ASSESSMENT AND TREATMENT OF VICTIMS 
OF INTIMATE PARTNER VIOLENCE: EXPERIENCE OF THREE 
YEARS OF A SPECIALISED MENTAL HEALTH UNIT
INSTITUTIONS
1. Hospital Gregorio Marañón, Psychiatry, Madrid, Spain

AUTHORS
1. alfredo Calcedo1
2. begoña arbulo1
3. Mariano de iceta1
4. ana Mena1

intimate partner violence (ipV) has become one of the major pro-
blem in any society regardless the level of socio-economic develop-
ment. dealing with these cases in the health services is difficult for 
several reasons: first the tendency that society has to make invisible 
the violence that takes place inside the couple, second the lack of 
awareness and sensibility that the majority of mental health profes-
sionals have for these problems, and third the lack of training on the 
treatment of these patients.

in the last decade there has been in spain a strong sensibilisation in 
our society for these problems. several law have been enacted to try 

help the victims in the different agencies involved (education, social 
services, health sector, etc). in the trend was created 3 years ago the 
only, to the best of our knowledge, mental health unit devoted to the 
treatment of victims of ipV: programa atiende.

along the course the members of our team will explain our me-
thodology in the detection, assessment and treatment of the cases. 
We shall address particular ethical and legal issues like the conflict 
between security and confidentiality, the duty-to-report legislation 
for health professionals, conflicts of interest between mothers vic-
tims of ipV and the children, etc.

C-07
WOMEN WITH BIPOLAR DISORDER: CLINICAL CHALLENGES
INSTITUTIONS
1. Toronto East General Hospital, Psychiatry, Toronto, Canada

AUTHORS
1. ruth baruch1

Gender differences have been documented in patients suffering 
from bipolar disorder, with women experiencing higher rates of bi-
polar ii, co-morbidities, rapid cycling and mixed episodes. in addi-
tion, female-specific reproductive events and hormonal fluctuations 
appear to impact the course of bipolar disorder in women.

The management of bipolar disorders across the female reproducti-
ve life cycle (from menarche to menopause and beyond) imposes a 
challenge to clinicians; common agents used may lead to menstrual 
irregularities, weight changes, and increased risk for polycistic ova-
rian syndrome. during pregnancy, treatment challenges include 
the need to balance the putative teratogenic effect of psychotropic 
agents with the same well-documented adverse obstetrical outco-
mes and neurobehavioral consequences of an untreated psychiatric 
condition.

pregnant women are exposed to heightened risk for relapse, due to 
treatment discontinuation, and significant worsening of symptoms du-
ring the postpartum. unfortunately, there are no decisions that are risk 

free and exposure is present either to illness or to medication.

in this presentation, we will critically review the existing evidence for 
the prevalence and risk factors for bipolar disorders in women. evi-
dence-based treatment options will be discussed. specific recommen-
dations will take into account the efficacy and safety of various agents. 
particular emphasis will be put on reproductive safety and management 
of bipolar disorder during pregnancy and postpartum. lastly, we will 
address some of the treatment strategies for women with bipolar disor-
der during perimenopausal and menopausal years.
 

references
1. yonkers ka, Weisner, kl, stowe z .et al .Management of bipolar 
disorder during pregnancy and postpartum period. is J psychiatry 
2004:161:608-620.
2.yatham ln,kennedy sh, o’donovan C, et al. Canadian network 
for Mood and anxiety treatments(CanMat)guielines for manage-
ment of patients with bipolar disorder: consensus and contaversies.
bipolar disorders 2005;7(suppl.3):5-69.
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ForuMs

F-01
FOLLOWING UP THE WHO HELSINKI DECLARATION ON 
MENTAL HEALTH
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
�. Institution WPA zonal representative, France

AUTHORS
1. dusica lecic tosevski1
2. Michel botbol2

WPA Interzonal Forum
according to the Who data mental health problems are widely 
spread and the global burden of diseases is rising in europe, espe-
cially in developing countries. in order to face the challenges and 
build solutions, Who helsinki declaration on mental health intro-
duced the pan-european action plan on mental health focusing on 
many significant issues related to mental health and mental disor-

ders. however, development of psychiatry is different in european 
countries and depends on many factors involving economic develo-
pment, professional resource availability, national priorities and the 
particular culture. This symposium will deal with the impact and 
challenges of the helsinki declaration in a dialogue between Who 
regional advisor for mental health and five Wpa zonal representati-
ves of the european region.

THE IMPACT OF THE HELSINKI DECLARATION
INSTITUTIONS
1. WHO Europe, Denmark

AUTHORS
1. Matthijs Muijen1

since the endorsement of the european declaration of Mental he-
alth (helsinki declaration), there has been much policy and service 
development across the region. Many countries are preoccupied 
with the prevention of common mental health problems that are 
posing major public health and economic risks. Countries are also 

reviewing their mental health systems, gradually shifting towards 
community based models of care. The process of shifting from poli-
cy to implementation is challenging, and is involving psychiatrists at 
every level. positive examples and challenges will be presented.
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MENTAL HEALTH ISSUES OF CONCERN IN MENTAL CARE IN 
THE NORDIC REGION
INSTITUTIONS
1. Centre Transcultural Psychiatry, Denmark

AUTHORS
1. Marianne kastrup1

at the Who european Conference on Mental health held in hel-
sinki 2005 a main focus was the identification of european values for 
mental health such as equality, fairness and solidarity. The northern 
european region supports wholly the values mentioned above, and 
the region is characterised with its longstanding tradition to a wel-
fare model with emphasis on public services. in many welfare soci-
eties, the overall aim has been to have a mental health service that 
provides free and equal access to care irrespective of sex, age, social 
status or ethnic background. but the consequences of globalization 
increasingly colours the scene and today, we know that exposure 
to extreme stress have psychological consequences, and that severe 
social adversities may influence mental health, and that the conse-
quences are to some extent similar independent of cultural back-

ground. This fact has vast public health consequences also in the 
northern european region and deserves increased public attention 
today. The question is however to what extent the above thoughts 
and aspirations have been implemented for the vulnerable margina-
lised populations. in my presentation i intend to discuss the inter-
weaving of these factors seen in the perspective of ethnic minorities, 
including refugees, as the prototype of a population that is facing 
increasing social adversities in many european countries with the 
inherent increased risk of developing mental problems. The paper 
will discuss northern european strategies to empower marginali-
zed, vulnerable groups and work for reintegration into society for 
those suffering of mental disorders.

FROM THE HELSINKI DECLARATION TO THE GREEN PAPER: 
THE WESTERN EUROPEAN PERSPECTIVE
INSTITUTIONS
1. WPA zonal representative, France

AUTHORS
1. Michel botbol1

For the first at this level, most of the countries of a continent parti-
cipated in January 2005 in helsinki at the ministerial conference on 
mental health. This very important initiative launched a strong pro-
cess that led to the Green paper on mental health elaborated by the 
european union to promote institutional and political reforms on 
mental health along the lines of the helsinki declaration. The Green 
paper is then the first governmental application of this continental 
strategy. Through a public consultation was the best way to open a 
public debate on mental health seen as one of the most important 
public health topic. Most of the comments from Western european 
psychiatrists welcomed this innovative initiative and the stress it put 
on non psychiatric issues in this field. This position was certainly 

favoured by the imposed division of competency between the mem-
ber states (in charge of the providing of health resources and thus 
of providing psychiatric resources), and the european Community 
whose competency is limited to social and economic aspects, and 
based on one of the possible definitions of mental health in its re-
lation with psychiatry. The critics of the Green paper underline the 
risk of increasing the splitting between psychiatry and mental heal-
th broadening the gap between these two interrelated fields. to the 
essential motto: ”no public health without mental health” another 
essential one is opposed: “no mental health without psychiatry and 
no psychiatry without mental health”.

ForuMs
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SINCE THE WHO HELSINKI DECLARATION: FROM THE 
PERSPECTIVE OF SOUTHERN EUROPE
INSTITUTIONS
1. Istanbul Bilgi University, Turkey

AUTHORS
1. levent küey1

it has been three years since the helsinki Mental health declara-
tion and action plan had been signed by the ministers of health of 
the european countries. it had actually suggested a flexible guidance 
for implementation in individual countries. This presentation will 

review the developments in this context in the southern european 
countries since the January of 2005. it aims to present the achieve-
ments and the challenges in the region from a transcultural perspe-
ctive.

TOWARD THE MODERN HEALTH CARE VIA HELSINKI 
DECLARATION
INSTITUTIONS
1. Yerevan State Medical University, Armenia

AUTHORS
1. armen soghoyan1

a Who european Ministerial Conference on Mental health “Facing 
the Challenges, building solutions” was held in helsinki in 2005 and 
emphasized on the action plan in 12 priority areas, which are signed 
for the implementation by european countries. From one hand it is 
normal to “face the challenges” while there is a new initiative, but 
from an other hand it is difficult to “build solution” in countries of 
long-lasting transitional period from eastern european region. it is 

well known that people (even without mental health problems) from 
above mentioned countries have trouble of realization the rights 
adopted via european values and the situation is worst in case of 
mentally ill persons. experience indicates that from ratification to 
implementation there is a long way to go and we value the role of 
international nGo’s, institutions that could facilitate this process.

ForuMs
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MENTAL HEALTH CARE IN CENTRAL EUROPE - CASES OF 
GOOD PRACTICE
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro

AUTHORS
1. dusica lecic tosevski1

development of psychiatry has similarities and differences and 
depends on many factors involving economic development, pro-
fessional resource availability, national priorities and the particular 
culture. due to prolonged adversities health system has deteriorated 
and is facing specific challenges. Many of the countries of the regi-
on have faced prolonged stress and difficulties due to civil conflicts, 
continuous political upheaval and social transition, with increasing 
prevalence of mental disorders. however, a movement towards re-
newal of collaboration, reform of psychiatry and harmonization of 
mental health care policies has started in these countries. Cases of 
good practice (Mental health project and multicentric studies invol-

ving eight countries of the region) will be presented. These cases are 
important steps towards the reform of psychiatry, but also towards 
conflict resolution and reconciliation.
references:
1. lecic tosevski d, pejovic Milovancevic M, popovic deusic s. 
(2007). reform of mental health care in serbia: ten steps plus one. 
World psychiatry, 6, 51-55.
2. Mental health project for south eastern europe (2003). enhan-
cing social cohesion through strengthening mental health services 
in south eastern europe. www.seemhp.ba/index.php.

F-02
POST-GRADUATE TRAINING IN ASIA
INSTITUTIONS
1. Peking University, Institute of Mental Health, Peking, China
�. All India Institute of Medical Sciences, Department of Psychiatry, New Delhi, India
3. Nihon University, Department of Psychiatry, Tokyo, Japan
4. Kangwon National University, Department of Psychiatry, Chunchon, Republic of Korea
�. Kaohsiung Medical University, Department of Psychiatry, Kaohsiung, Taiwan Republic of China
�. Kanto Medical Center, Department of Psychiatry, Tokyo, Japan

AUTHORS
1. hongyu tang1, prof, Md, phd, tanghongyu64@bjmu.edu.cn
2. rakesh k Chadda2, prof, Md, phd, drrakeshchadda@hotmail.com
3. takuya kojima3, prof, Md, phd, ohmiya-kojima@khh.biglobe.ne.jp
4. Jong ik park4, prof, Md, phd, lugar@mail.kangwon.ac.kr
5. Cheng-Chung Chen5, prof, Md, phd, ccchen@mail.khja.org.tw
6. tsuyoshi akiyama6, dr, Md, phd, akiyama@sa2.so-net.ne.jp

aims: The aims of this forum as organized by the Japanese society 
of psychiatry and neurology are to share the experiences of the re-
cent developments and the future plans for post-graduate training 
in asia. For example, the specialist qualification system was recently 
introduced in Japan. Methods: The Chinese society of psychiatry, 
the indian association of social psychiatry, the Japanese society of 
psychiatry and neurology, the korean neuropsychiatric associa-
tion and the taiwanese society of psychiatry will report what has 
been taking place regarding post-graduate training in each count-
ry. results: These reports will describe what has been implemented 

and achieved, what issues remain as challenges and what planning 
is being considered by the presenting societies and associations. 
Conclusions: These presentations will provide significant bases of 
information for the societies and associations in asia and also the 
World psychiatric association. Through this forum the societies and 
associations can learn from each other’s endeavor and aspiration 
and discuss how post-graduate training programs can be improved 
in asia. such discussion will provide the World psychiatric associa-
tion a clue for the direction to consider regarding the planning of the 
educational training programs in asia and in the world.

ForuMs
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F-03
RECENT DEVELOPMENT OF PSYCHIATRY IN ASIA
INSTITUTIONS
1. Peking University, Institute of Mental Health, Peking, China
�. All India Institute of Medical Sciences, Department of Psychiatry, New Delhi, India
3. Matsuzawa Hospital, Department of Psychiatry, Tokyo, Japan
4. Yongin Mental Hospital, WHO Collaborating Center for Psychosocial Rehabilitation and Community Mental Health, Yong-In, Republic of Ko-
rea
�. Taipei Medical University, Department of Psychiatry, Taipei, Taiwan Republic of China
�. Kanto Medical Center, Department of Psychiatry, Tokyo, Japan

AUTHORS
1. hong Ma1, prof, Md, phd, hma@ht.rol.cn.net
2. rakesh k Chadda2, prof, Md, phd, drrakeshchadda@hotmail.com
3. yuji okazaki3, prof, Md, phd, okazaki@matsuzawa-hp.metro.tokyo.jp
4. tae-yeon hwang4, dr, Md, phd, lilymh@dreamwiz.com
5. Chiao-Chicy Chen5, prof, Md, phd, daF39@tpech.gov.tw
6. tsuyoshi akiyama6, dr, Md, phd, akiyama@sa2.so-net.ne.jp

aims: The aims of this forum as organized by the Japanese society of 
psychiatry and neurology are to share the recent developments and 
the future orientations of education, research and practice of psychi-
atry in asia. Methods: The Chinese society of psychiatry, the indian 
association of social psychiatry, the Japanese society of psychiatry 
and neurology, the korean neuropsychiatric association and the 
taiwanese society of psychiatry will report what has been taking 
place as new developments in each country. results: These reports 
will describe the cultural and societal backgrounds, planning, im-
plementation and achievements of the recent developments. These 

reports will also include the discussion on the remaining challenges 
and the orientation for the future. Conclusions: These presentations 
will provide valuable information regarding the development of psy-
chiatry in asia, which is relatively not well recognized. The presen-
ting societies and association have all introduced advanced informa-
tion and technology and integrated them with the cultural tradition 
of each country. These presentations will provide good examples 
how global principles can be assimilated creatively and productively 
in the unique cultural heritage and society system.

F-04
WPA POSITION STATMENT ON SPIRITUALITY, RELIGION 
AND PSYCHIATRY
INSTITUTIONS
1. Meerkanten GGZ, Harderwijk, The Netherlands
�. Ibn Rusd University, psychiatry department, Casablanca, Morocco

AUTHORS
1. peter J. Verhagen1, mr., Md, verhagen.p@wxs.nl
2. driss Moussaoui2, dr., Md, phd, psych@manara.ma

The section on spirituality, religion and psychiatry, in collaboration 
with the special interest Group (siG) spirituality and psychiatry of 
the royal College of psychiatrists (london, uk) is working on the 
development of a Wpa position statement with regard to spirituali-
ty, religion and psychiatry. spirituality and religion are increasingly 
recognised as being of importance in the understanding of the ae-

tiology of psychiatric disorders, and in the clinical assessment and 
treatment of patients. spirituality (including religiosity) is, as indica-
ted in the Who definition of health, an important aspect of health. 
This forum is meant to create an opportunity to discuss the draft for 
this position statement with experts in the field from all different 
religious and spiritual traditions, from all around the world.

ForuMs
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F-05
PREVENTING SUICIDAL BEHAVIOUR AND DEPRESSION IN 
YOUNG PEOPLE: WHAT ROLE CAN TECHNOLOGY PLAY?
INSTITUTIONS
1. University of Melbourne, ORYGEN Youth, Melbourne, Victoria, Australia
�. University of Sydney, Brain & Mind Research Institute, Sydney, NSW, Australia

AUTHORS
1. Jane burns1, dr, phd, jane@inspire.org.au
2. helen herrman1, professor, h.herrman@unimelb.edu.au
3. lauren durkin2, dr, phd, lauren@inspire.org.au
4. ian hickie2, professor, ianh@med.usyd.edu.au

international concern exists about the increase in rates of suicidal 
behaviour and depression amongst young people. suicide ranks 
among the top 10 causes of death in most western countries, while 
the World health organisation predicts that depression will be the 
second leading cause of disease and disability by 2020. apart from 
impacting on the quality of a young person’s life, depression is also 
a major risk factor for suicide and is associated with long term heal-
th consequences in adulthood. reach out! (www.reachout.com.au) 
is an australian web-based mental health service for young people 
aged 16-25. launched in 1998, reach out! was the first website in 
the world with the express purpose of reducing youth suicide. in 
developed and, increasingly developing countries, access to and use 

of the internet is common. if we are to impact on the mental health 
of young people it is essential that we look to the settings in which 
they spend time. debate regarding the potential dangers of the in-
ternet and the impact it has on mental health has been fierce ranging 
across academic disciplines, government policy, popular press and 
in communities. keeping young people safe is essential but this nar-
row focus fails to explore the opportunities the internet affords as a 
setting for mental health promotion and prevention or as an adjunct 
to clinical care for young people experiencing mental health diffi-
culties. This paper will present evidence of the potential role that the 
internet and related technology can play in improving the mental 
health of young people.

F-06
WORLD ASSOCIATION FOR YOUNG PSYCHIATRISTS AND 
TRAINEES WAYPT
INSTITUTIONS
1. Cairo University Hospital, Psychiatry, Cairo, Egypt

AUTHORS
1. radwa said abdelazim1, dr., Md, redolasol@yahoo.com

Forum on Mass Media and Psychiatry

The World association for young psychiatrists and trainees foun-
ded in 2002 from wpa fellows and young psychiatrists at xiiWCp in 
yokohama, and conducted several workshops and meetings in many 
Wpa regional meetings and international conferences. last in Cairo 
2005. it offers a chance to yps and trainees to interact and share and 

input their experience in the pool of discussion. in regards to what’s 
happening in various parts of the world from stressful, painful and 
also exciting events and in view of the still prevalent stigma against 
psychiatry enhanced or lessend in some models of Media. We are 
proposing this topic for our Forum in 2008, and will extend the in-
vitation to all yps and yp supporters and mentors to participate in 
this debate in prague.

ForuMs
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F-07
THE TIME FOR IMMUNOPSYCHIATRY?
INSTITUTIONS
1. McMaster University, Psychiatry and Behavioural Neurosciences, Hamilton, Canada

AUTHORS
1. boris sakic1, Mr., phd., sakic@mcmaster.ca

during the 20th century various life sciences merged into new 
multidisciplinary fields. accumulating evidence from neuroimmu-
nology, psychoneuroimmunology, and psychoneuroendocrinology 
provided critical amounts of knowledge to support the view that 
mental health is controlled by a complex neuro-immuno-endocri-
ne network, called homeostatic metasystem. sound experimental 
data and numerous clinical studies suggest that brain morphology 
and function are compromised during systemic autoimmunity and 

inflammation. psychiatric manifestations in systemic lupus ertythe-
matosus and multiple sclerosis, as well as autoimmune/inflamma-
tory phenomena in schizophrenia and autism spectrum disorders 
are examples where psychiatry meets immunology. other conditi-
ons and experimental evidence which justify the birth of immuno-
psychiatry as a new multidisciplinary field will be reviewed at the 
conference.

F-08
THE BALANCE OF CARE (“PAN METRON ARISTON”)
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Athens, Greece

AUTHORS
1. George Christodoulou1

The panel discussion is organized by the psychiatric association for 
eastern europe and the balkans and the Wpa section of preventive 
psychiatry.

The psychiatric associations of the countries of eastern europe have 
identified, in a recent survey, as their main mental health concerns 
two basic topics: psychiatric reform and suicide prevention.

This panel discussion will deal with the first topic. psychiatric care in 
eastern europe is presently in a transitional period from big hospital 
psychiatry to other forms of care, basically Community psychiatry. 
psychiatrists and planners in eastern europe have the advantage of a 
precedent - the psychiatric reform in Western europe and thus they 
can identify the advantages but also the difficulties and drawbacks 
of this reform. For example, they are in the advantageous position 

to realize that what is indicated for a certain socio-political and cul-
tural milieu is not necessarily good for another environment. They 
can also realize that a necessary prerequisite for closing a psychiatric 
hospital is to establish alternative facilities in advance and to guaran-
tee a continuous flow of funding.

The psychiatric association of eastern europe and the balkans 
(paeeb) is currently dealing with the problems encountered on the 
way to de-institutionalization and the purpose of this panel discussi-
on is to highlight them and contribute to their understanding. each 
representative of an eastern europe psychiatric association will pre-
sent the major problems encountered in the process of psychiatric 
reform in their respective countries.

reference: www.paeeb.com

ForuMs
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REFORM OF PSYCHIATRIC SERVICE IN RUSSIA
INSTITUTIONS
1. Independent Psychiatric Association of Russia, Moscow, Russian Federation

AUTHORS
1. liubov n. Vinogradova1, Mrs., phd, vinograd@npar.ru
2. yuri s. savenko1, dr., Md, info@npar.ru

in 2005 russia signed the european declaration on protection of 
Mental health and joined the european plan of actions for prote-
ction of Mental health. in 2007 the Federal five year program for 
reforming psychiatric service was adopted. it planed to transfer the 
accent of mental health care to help in community, to out-patient 
forms of help carried out by multi-professional teams of specialists 
and to reduce number of beds in in-patient facilities, which is 11,4 
for 100 thousand people in present russia. The main stimulating 
motive of the Government was reducing expenses of society in 
connection with mental diseases of citizens. The meaning of reform 
didn’t discuss as with mental health professionals as with popula-
tion. Meanwhile one of the most fundamental factors determining 

successfulness of the reform is a level of health care financing. in 
russia it is 2,7% of the Gdp in 2007, whereas according to the World 
health organization health care system can’t fulfill its functions at 
the expenses less than 5%. in such conditions specialized care can 
correspond to the european plan only in particular big centers. it 
is the most important on a present stage to invest funds into versa-
tile work on development of out-patient help in community, to fix 
the percentage of funds for psychiatric care, to create hostels and 
daily inpatient centers, to provide patients with prolonged drugs, to 
organize groups of self-help and mutual support, to promote wide 
anti-stigmatization program.

F-09
CONFLICT, VIOLENCE AND MENTAL HEALTH: THE MIDDLE 
EAST PARADIGM
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Athens, Greece

AUTHORS
1. George Christodoulou1

ForuMs
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VIOLENCE IN IRAQ 
INSTITUTIONS
1. Consultant psychiatrist, President of Iraqi Psychiatric Association 

AUTHORS
1. M. r. lafta1

each year, over 1.6. million people worldwide lose their lives to vi-
olence.
Violence is among the leading causes of death for people aged 15-44 
years worldwide, accounting for 14% of deaths among males and 7% 
of deaths among females .
When violence is prolonged, it undermines the social and economic 
conditions of communities and nations.
The consequences of armed conflict are especially devastating. The 
loss of parents, children, spouses, etc. is emotionally traumatic, and 

may have serious economic consequences for surviving members of 
the families as well.
iraq with a history of bloody violence is not lucky through what it 
has subjected to occupation, invasion, destruction, killing, deporta-
tion, and elimination during the previous centuries.
There are several cornerstones of violence in iraq which need to be 
discussed in details

non-violence education is very crucial for the future of iraq.

THE BICOMMUNAL RECONCILIATION PROCESS IN CYPRUS
AUTHORS
1. argyris argyriou1

The reconciliation process in Cyprus between the turkish Cypriot 
community and the Greek Cypriot community has been in evolu-
tion the last 20 years in systematic progressive rates. Citizens and 
professional groups have commenced initiatives of bilateral mee-
tings, in times that the political conditions were not facilitating such 
movements. The encouragement of foreign embassies, the european 
union and the united states authorities reinforced the effectiveness 
of this procedure.

The mental health professionals have a central role in the conflict 
resolution effort, in promoting the reciprocal understanding and 
the development of common views in the island’s perspectives. The 
present political and socioeconomic context provides more oppor-
tunities for bicommunal collaboration and reestablishment of una-
nimity. in this background the maturation of social conceptions for 
the final solution of the Cyprus issue are being fostered. hence the 
settlement seems more plausible in the near future.

ForuMs
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CONFLICT, VIOLENCE AND MENTAL HEALTH: THE MIDDLE 
EAST PARADIGM
INSTITUTIONS
1. Chairman, Israel Psychiatric Association

AUTHORS
1. avi bleich1

it seems that the continuation of the very complex conflict in the 
Middle east, with escalation of hostilities, the painful price in hu-
man lives and the long lasting psychological consequences, demands 
that mental health (Mh) professionals seek and recruit all relevant 
resources  with potential to contribute to conflict resolution, healing 
processes and to peace. 
people living in regions of conflict and related hostilities are more 
exposed to traumatic events and consequently, to peri and post trau-
matic distress and disorders. a major contribution of Mh would 
thus be, a collaboration among professionals, on both sides, in pro-
moting psychosocial therapeutic models that are suitable for the 
specific needs of the casualties in this region, including research and 
training of therapists. 
another possible contribution of Mh could be in influencing public 
opinion including leaders. This may be achieved by readiness for self 
examination, studying the various psychological consequences on 
society including expressions of distress, coping and attitudes. such 

studies, when professionally validated, could raise public awarene-
ss of putative findings and insights, that may sometimes be hard to 
accept, but which may alter public views and attitudes and promote 
readiness and efforts towards peace (1,2).
in this context, a specific attention should be given to collective/na-
tional traumas.  such traumas may serve as a significant obstacle to 
resolution of the conflict, but can also be recruited  for reconciliation 
processes, serving as a bridge for common aspirations for peace.

references
1.  bleich a, Gelkopf M, Melamed y, solomon z.  Mental health and 

resiliency following 44 months of terrorism: a survey of an israeli 
national representative sample.    

    bMC Medicine, 2006; 27;4:21. 
2.  solomon z and lavi t. israeli youth in the second intifada: ptsd 

and future orientation. 
    J am acad Child adolescent psychiatry, 2005; 44: 1167-1175.

LEBANON, WAR AND MENTAL HEALTH
INSTITUTIONS
1. Department of Psychiatry and Clinical Psychology, St George Hospital University Medical Center, Beirut, Lebanon
�. Department of Psychiatry and Clinical Psychology, Faculty of Medicine, Balamand University Medical School, Beirut, Lebanon
3. Institute for Development Research Advocacy and Applied Care (IDRAAC), Beirut, Lebanon

AUTHORS
1. e. G. karam
2. z. Mneimneh
3. a. n. karam
4. J. a. Fayyad
5. h. dimassi
6. s. C. nasser
7. s. Chatterji
8. r. C. kessler
9. M. salamoun
10. n. Melhem

We have assessed over the past three decades the impact of war ex-
posure on mental health in several populations using retrospective 
as well as prospective designs. The studied populations included tar-
geted individuals, as well as, national samples representing the entire 
lebanese population. recurrent findings from these studies point 
out witnessing war events, repeated exposure to war and living in 
areas of terror are shared risk factors for children, adolescents and 
adults. other childhood adversities and prior mental health disor-
ders play a major role in predicting the final effect. The importance 
of temperament in mediating these effects is under study.

references:
karam eG, Mneimneh z, karam an, Fayyad J, nasser s, Chatterji 
s, kessler r (2006). prevalence and treatment of mental disorders 
in lebanon: a national epidemiological survey. The lancet, 367 
(9515):1000-1006.
karam eG, Mneimneh zn, Fayyad Ja, dimassi h, karam an, 
nasser sC, Chatterji s, kessler rC (2008) lifetime prevalence of 
Mental health disorders: First onset, treatment and exposure to 
War- the lebanon study. plos Medicine, 5(4):e61.
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F-10
DISASTERS AND MENTAL HEALTH: THE WPA RESPONSE
INSTITUTIONS
1. Hellenic Centre for Mental Health and Research, Athens, Greece

AUTHORS
1. George Christodoulou1

KASHMIR DISASTER
AUTHORS
1. J.k trivedi
2. Mohan dhyani

disaster is severe disruption of ecological and psycho-social situati-
on which greatly exceeds the coping capacity of the affected commu-
nity (Who, 1992). south asia is a frequent victim of disasters. poor 
infrastructure, adverse economic conditions and tough geographi-
cal terrain add on to the existing problems. 

in october 2005, a devastating earthquake occurred in kashmir in 
india. a team of mental health professionals visited the earthquake 
stricken area to provide mental health services five weeks after of the 
event. The team conducted clinics at >30 sites in different villages in 
the area. Finding of the team have been published by r. k. Chadda 
and a. Malhotra (2006, 2007). The finding from the study found that 
adjustment disorders, depression, other stress reactions, and ptsd-
like symptoms were the common mental health problems five to six 
weeks following an earthquake. 

This presentation will describe the mental health problems encountered 
in those communities in the aftermath of the kashmir earthquake.

Reference:
World health organization. (1992) psychosocial Consequences of 
disasters
r. k. Chadda and a. Malhotra (2006). an experience of provision 
of psychiatric services in the earthquake-affected area of kashmir in 
india. international psychiatry. Vol. 3, no. 3, 3-5.
Chadda rk, Malhotra a, kaw n, singh J, sethi h.(2007) Mental he-
alth problems following the 2005 earthquake in kashmir: Findings 
of community-run clinics. prehospital disast Med.22 (6):541–545. 
J.k.trivedi,M.d., M.r.C.psych.(u.k.)F.a.p.a.(u.s.a.)professor & 
Mohan dhyani, M.d., research officer, department of psychiatry, 
C.s.M.Medical university (Formerly k.G. Medical university, luck-
now-226003),india
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SOUTH ASIAN TSUNAMI
AUTHORS
1. harischandra Gambheera, sri lanka

to the time immemorial, the worst ever tragedy experienced by 
sri lankans had been the destruction caused by the tsunami on 
december 26th 2004. These tidal waves destroyed more than ľ of 
costal margin of sri lanka and significant parts of indonesia, Ma-
laysia, Thailand Maldives and andaman & nicobar islands. during 
the disaster 40.000 people have lost their lives in sri lanka alone 
and approximately two hundred thousands people lost their lives in 
entire disaster. Thousands of children had become orphans, many 
thousands were injured, and further thousands are documented as 
missing. destruction of thousands of houses had made millions of 
people homeless.

a large number of stress generation scenarios would have occurred 
during the disaster. Considering the speed which the escaped chil-
dren and adults have lost their loved ones, the resulting stress would 
have been unimaginable. in addition there are enormous losses in 
relation to disabilities, houses, vehicles, livelihoods etc. on the other 
hand disruption of family structures due to loss of members could 
result in very complex psychosocial problems. all these factors could 
pose a formidable psychosocial damage. although natural disasters 

and man made disasters are common in our region there is not much 
evidence on which the assessment of psychological damage could be 
based. nevertheless expected psychological sequelae would be as high 
as following any other disaster perhaps would be more.

post disaster psychological interventions should be flexible and 
based on an ongoing assessment of needs. The emotional reactions 
should be understood based on the manifestation of various stress 
reactions level of individual effort invested by the people for their 
own construction, the pattern and degree of disability as a result of 
these psychological stresses etc. This is a formidable challenge to the 
mental health services of sri lanka as well as for the other countries 
in the south asian region.

on the other hand there is little experience among south asian 
mental health service personal in terms of managing post disaster 
psychological sequelae. These deficiencies would affect children 
more than others. This problem is even more confounded by the 
underdeveloped nature of existing mental health services in this re-
gion.  

PERUVIAN EARTHQUAKE
INSTITUTIONS
1. Peruvian Psychiatric Association, Lima, Peru

AUTHORS
1. s. sarabia1
2. J. Castro-Morales1
3. h. Coloma1
4. a. Castillov
5. J. salinas1
6. M. rondon1

background: 
at 06:40 p.m. local time on august 15th 2007 an earthquake measur-
ing 7.9 degrees in the richter scale, lasting 210 seconds struck the 
department of ica, peru, that is located 306 km. (191 miles) south 
from lima.  The earthquake was followed by a 5 meter height tsu-
nami that affected mainly pisco and paracas coasts and more than 
20 aftershocks, which were felt by the people in the ica region in 
the following week1. unlike other natural disasters, such as, a hur-
ricane, an earthquake gives people no time to prepare. in minutes, 
thousands of families saw their houses collapse creating a mental 
health emergency2. The peruvian psychiatric association prepared a 
workshop that was held in ica to provide participants with informa-
tion on psychiatric disorders and mental health.

aims/objectives:
to provide participants with a positive attitude towards mental 
health, information on psychiatric disorders frequently seen after a 
natural disaster and a place for discussion of challenging issues as-
sociated with mental health within their own region.

Methods: 
pre and post tests were taken before and after the workshop to assess 
the extent to which the activities had an impact on the participants.  

results:
participants increased their score after the workshop (pre-score: 
62%, post-score: 83%)

Conclusions:
The workshop improved the participants’ knowledge on mental 
health problems.
The authorities of the regional peruvian Medical board and other 
health operators at local level got engaged in a mental health net-
work devoted to curb this emergency.

1. tavera h, bernal i, salas h. el sismo de pisco del 15 de agosto, 2007 
(7.9Mw) departamento de ica-peru.  instituto Geofisico del peru. di-
reccion de  sismologia-  CndG.  informe preliminar, 2007.
2. Fraser b. earthquake highlights mental-health issues in peru.  
lancet, 2007: 370: 815-816. 
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DISASTERS AND MENTAL HEALTH: THE WPA RESPONSE
AUTHORS
1. M. e. karim
2. Mustafizur a. h. M. rahman
3. s. Chowdhury
4. M. a. hamid
5. M. a. Wahab
6. a. h. M. Firoz
7. M. G. rabbani

bangladesh is basically a disaster prone country due to it’s geogra-
phical situation. a large part of the country is surrounded by the 
bay of bengal. bangladesh faces natural disaster like cyclone, flood, 
draught and seasonal storm in different time almost every year. The 
country experienced most severe cyclonic storm during the year 
1970 and 1991 and flood during 1988 and 1998. recently devasta-
ting super cyclone sidr crossed over the southern part of the coun-
try on 15 november, 2007. Fifteen districts of the southern region 
were badly affected. Thousands of people died, several thousand 
were seriously injured and infrastructures were severely damaged. 
World largest mangrove forest sundarban had been badly affected.

psycho-social morbidity among disaster affected people previously 
was not done. it has been reported that people of disaster affected 
areas develop psychiatric disaster and morbidity due to adverse life 
situation. bangladesh association of psychiatrists (bap) took initi-
ative to assess the psycho-social morbidity and risk factors among 
the sidr affected people. The study by bap will be helpful in future 

planning regarding the management of psycho-social morbidity in 
disaster affected people.
The psychosocial morbidity and the risk factors among the people 
affected by the sidr were assessed by a group of psychiatrists after 
the disaster.
immediately after the sidr disaster, the response from Wpa was 
very prompt. Wpa president was informed about the disaster and a 
task force was formed to face the disaster with the directive of Wpa 
president. Five thousand u.s. dollar was sanctioned by the Wpa 
fund for disaster management. echoing the Wpa activities many 
other societies also came forward with financial assistance and ver-
bal suggestions.
helping the survivors with food and shelter is the first priority im-
mediately after the disaster, followed by management of physical and 
psycho-social problems. organizing local volunteers and proper tra-
ining to the field level workers appears to be most helpful in the 
management of physical and psycho-social problems for short and 
long term.

DISASTERS AND MENTAL HEALTH: THE WPA RESPONSE
AUTHORS
1. dongfeng zhou, China

May 12, 14:28, the most severe earthquake in Chinese history was 
happened with magnitude of 8.0 on richter scale. up to July 10, 
2008 69197 people have been killed, 96445 hurt and 18000 lost in 
the earthquake that has struck sichuan province in the southwest 
China. The center of the earthquake was in Wenchuan, a hilly area, 
about 100 km from the provincial capital Chengdu.
as early May 17, president of Wpa, prof. Mezzich asked prof. zhou, 
The Chinese society of psychiatry (Csp) if some supports needed. 
Csp wants the educational materials about psychological adding, for 
survivals from earthquake, especially for orphans. 

after than we receive lots of emails, prof. prof. George Christodou-
lou send me many papers about this area, and sent me a Cd for 
Crisis intervention. 
These papers and Cd are very usefully, and we have used them in 
education, and in making the long term intervention plan for child 
and adolescents writ by Csp.
Wpa
have sent us 3000 $ to Csp, We have used this money to interpret 
a book <disaster psychiatry> into Chinese, and we plan to buy the 
book in Chinese to send every member of Csp in the future. 

ForuMs
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Master CliniCal Case ConFerenCe

MCC-01
TAO PSYCHOTHERAPY CASE CONFERENCE: FUSION OF 
EASTERN TAO AND WESTERN PSYCHOTHERAPY
INSTITUTIONS
1. Koeran Academy of Psychotherapists, Honorary President, Seoul, Republic of Korea
�. Center for Existential Studies and Daseinsanlytic Psyhchotherapy, Director, Santa Fe, United States
3. Dr. Lee’s Psychiatric Clinic, Director, Seoul, Republic of Korea

AUTHORS
1. dongshick rhee1, dr., Md, kap8432@hanafos.com
2. erik Craig2, dr., ed.d., drerikcraig@aol.com
3. Jung−kuk lee3, dr., Md, kap8432@hanafos.com

Chairpersons: erik Craig & huh Chan hee

1. introducing the Case: lee Jung−kug
2. Viewing the Videotape of the interview: (interviewed by rhee 
dongshick)
3. discussion:
4. Meet the therapist, prof. rhee, the founder of tao psychotherapy

Western psychotherapy, when it is freed from its conceptual pri-
son, can fully resonate with eastern tao, and thereby can be much 
strengthened. after the introductory theme is addressed, the parti-
cipants will view to the videotape of a patient’s interview with prof. 

rhee dongshick, who is the founder of tao psychotherapy. at pro-
per points the videotape will be interrupted for comments which 
are intended to highlight the patient’s subjective ‘nuclear feelings’ 
and the therapist’s empathic responses including ‘pointing directly 
at the patient’s mind’. Then the discussants’ comments will be fol-
lowed and the participants will be encouraged to freely discuss with 
prof. rhee. 

Keywords: nuclear Feeling, tao psychotherapy, empathy
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VFS-01
THE WRATH OF GOD: A FAITH−BASED SURVIVAL 
PARADIGM
(A PRESENTATION AND FILM ABOUT THE SURVIVORS OF 
THE 2005 EARTHQUAKE IN PAKISTAN)
INSTITUTIONS
1. NYU SCHOOL OF MEDICINE, PSYCHIATRY, NEW YORK, United States

AUTHORS
1. saMoon ahMad1, dr, Md, samoon.ahmad@med.nyu.edu

on october 8, 2005 at 8:52 am, an earthquake measuring 7.6 on 
the richter scale struck pakistan and kashmir. More than 250,000 
people perished, though the official toll remains around 80,000. The 
majority of the dead were children. Millions (3.5) are homeless, with 
no relief in sight. This oral presentation and the 17 minute movie 
illustrates the role of faith as a coping mechanism in the earthquake 
victims. The project began after my visit to the earthquake region of 
pakistan and kashmir in May, 2006, 6 months after the earthquake.

an individual’s ability to cope with disaster is a function of culture, 
religion, faith, and belief. Common patterns of trauma have emer-
ged among those affected by disaster, and have been the subject of 
numerous studies. a literature search showed that no scientific pa-
pers have been written nor any protocol developed to study this po-
pulation where psychiatry is non−existent due to detachment from 

the modern world by virtue of its geographical inaccessibility and 
defiance to accept modern medicine.

individuals in this population may cope with disaster differently 
since they exist as nuclear extended families with strong religious 
and spiritual belief systems. i interviewed and videotaped survivors 
utilizing the traumatic stress symptom Checklist (tssC). despite 
a high prevalence of ptsd and depressive disorder, there was less 
incidence of suicide and more optimism due to faith and religious 
belief systems. The role of God was quite prevalent. Faith, religion, 
society and family play a large role in coping mechanisms, but do 
not prevent the induction of ptsd or depressive symptoms. lack 
of basic necessities and resources cultivates passivity, dependency, 
hopelessness, resentment and ultimately the potential exploitation 
by extremist viewpoints.

VFS-02
ABOMINATION: HOMOSEXUALITY AND THE EX−GAY 
MOVEMENT
INSTITUTIONS
1. Beth Israel Medical Center, Peter Kruger Center, New York, United States
�. UCSF School of Medicine, Psychiatry, San Francisco, United States

AUTHORS
1. howard rubin2, dr., Md, hrubin@pacbell.net
2. kenneth b. ashley1, dr., Md, kashley@chpnet.org

psychiatrists have been at the forefront of the depathologization 
and destigmatization of homosexuality. Many conservative religious 
groups have opposed this process, maintaining that homosexual be-
havior is immoral and mutable. They often cite statistics that have no 
support in the scientific community. Abomination: Homosexuality 
and the ex−Gay Movement is a video produced by the association 
of Gay and lesbian psychiatrists (aGlp), as a vehicle to understand 
how lesbian, Gay, bisexual, and transgender (lGbt) individuals 
with religious backgrounds have wrestled with their religious fai-
th. it is a documentary focusing on sexual orientation−conversion 
therapy (sometimes referred to as “reparative therapy”). Mainstream 
mental health professionals have criticized conversion therapies for 
the harm they cause and objected to their practitioners’ overstated 

claims of success. nevertheless, these “treatments” are increasingly 
promoted to, and practiced by, fundamentalist faith communities 
across the us and europe. Abomination focuses on four individuals 
for whom conversion treatments have been unsuccessful: The film 
features the prominent psychiatrist, robert spitzer, Md, who ex-
plains what his controversial research on conversion therapy actual-
ly means. it presents interviews with mental health experts who have 
studied and written about the ex−gay movement’s treatment failures, 
including James scully, Md, the medical director of the american 
psychiatric association. he explains why professional mental health 
organizations remain concerned about the harm caused by conversi-
on therapies. Abomination is available at aGlp’s website www.aglp.
org as a 31 minute dVd.

Video & FilM sessions
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VFS-03
REDUCING STIGMA AND DISCRIMINATION AGAINST 
OLDER PEOPLE WITH MENTAL DISORDER: THE BRAZILIAN 
PERSPECTIVE
INSTITUTIONS
1. Universidade Federal do Rio de Janeiro, Instituto de Psiquiatria − IPUB, Rio de Janeiro, Brazil

AUTHORS
1. Carlos augusto de Mendonça lima1, prof., Md, dsci, climasj@yahoo.com
2. Maria Cristina reis amendoeira1, dr., Md, cristinamendoeira@globo.com

The World health day 2001 motto was “stop exclusion, dare to care”. 
Who and Wpa, jointly with several other nGos published a Consen-
sus statement on the stigmatization and destigmatization of the elderly 
with mental disorders. The objectives of this meeting were to:
− promote a debate at all levels on the stigmatization
− describe the risk factors, the phenomena and the consequences of 
stigmatization
− stimulate, assist, promote, suggest policies, programmes and acti-
ons to combat the stigmatization.
some terms were defined such: stigma, exclusion, discrimination, 
stereotypes, myths. risk factors for stigmatization were listed such: 
old age, mental disorders, cultural issues and crisis situations (wars, 

migration of populations, socio−economic changes…). The phe-
nomena of stigmatization was studied in its different aspects: how 
does stigma show itself, the amplitude of the phenomena, stigma in 
particular mental disorders in old age, stigma in particular contexts, 
who is stigmatized, who stigmatizes. The consequences were also 
discussed: for whom and with which consequences. some types of 
strategies to combat stigma were proposed to whom, when, where, 
how and by whom.
in order to introduce this document in brazil, the rio de Janeiro sta-
te association of psychiatry, in collaboration with the Federal uni-
versity of rio de Janeiro has prepared a video with images of brazili-
an old people in situation of stigmatization and discrimination.

VFS-04
ADHD THROUGH THE MOVIES
INSTITUTIONS
1. Credit Valley Hospital, Psychiatry, Toronto, Canada
�. Scaborough Hospital, Psychiatry, Scaborough, Ontario, Canada
3. University of Toronto, Canada

AUTHORS
1. shabeer a Jeeva1, dr, FrCp−Canada, jeeva786@rogers.com
2. a. turgay2,3

There is a growing awareness in educational literature that visual 
strategies work best for adhd patients. The art of film−making can 
effectively utilized as a tool to help us navigate the emerging science 
of adhd. showing patients charts, graphs and electronic informa-
tion has more appeal than auditory strategies (like an office based 
educational strategy). during this session i will present movies that 
have a clear connection to both diagnosis and treatment of adhd: 
1. symptoms of impulsivity will be illustrated using clips from: Home 
Alone, Dennis the Menace and other key choices
2. treatment strategies that illustrate the immature personality and 
growth will be illustrated using Mrs Doubtfire and The Lion King.

understanding the personality profile is a major component of long 
term therapy, if one believes that a genetic disorder is likely to alter 
personality development if it affects the individual from early chil-
dhood. Therefore, the patient must deal with attachment and trust. 

Fostering the therapeutic alliance with the physician can be illustra-
ted:
1. showing the movie Officer and a Gentlemen− attacking the vulne-
rability of anti− social personality disorder
2. pushing buttons with Good Will Hunting.

The participant will have a keener sense of what ails adhd adults 
and the treatment strategies that will benefit them.

Melrose arch (Centre for Medical excellence)
18 high street, 2nd Floor, Melrose arch
tel: (011) 684 1621
Fax: (011) 684 1615
email: jeeva786@rogers.com
www.adhdclinicjeeva.com

Video & FilM sessions
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VFS-05
ONE FLEW OVER PSYCHIATRY’S NEST: THE THEORY AND 
PRACTICE OF PSYCHIATRY IN THE CINEMA
INSTITUTIONS
1. Riverfield Lodge clinic, South Africa

AUTHORS
1. leverne Mountany1, dr., lmount@mweb.co.za

psychiatry and film has grown up together. There has always been a 
love hate relationship between the two entities, and various stigma-
tizations and perceptions of the field have been a result of portrayals 
in film.

The aim of the workshop is to make use of film clips to evaluate the 
portrayal of psychiatrists and the psychiatric profession over deca-
des. The first “movie psychiatrist” that is documented is “dr. dip-
py” in a 1906 film titeled “dr. dippy’s sanotoriuM” and there 
has been a sanotorium full of psychiatrists depicted since then!

The workshop will be looking at a variety of films eg. “ordinary pe-
ople”, “as good as it gets”, “Mr Jones”, “k− pax”, “Girl interupted” and 
the more recent “beautiful Mind” among others.

The workshop will also aim to create interest in using film as a suc-
cessful teaching tool to lay people as well as professionals.

see you at the movies!

Video & FilM sessions
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posters – addiCtions

P-01-001
PSYCHOLOGICAL CHARACTERISTIC OF SPOUSES OF 
ALCOHOLICS
INSTITUTIONS
1. Institute for Mental Health, Belgrade, Serbia and Montenegro

AUTHORS
1. tanja adamovic1

The concept of codependency has been advanced to explain certain 
psychological traits purported to be characteristic of spouses and 
adult children of alcoholics. to test the validity of this hypothesized 
syndrome, 60 female subjects living with either an alcololic, a nonal-
coholic person. over 50% of subjects had a positive family history 

for alcoholism.
The results revealed significantly greater levels of psychological sym-
ptomatology among the spouses of alcoholics, consistent with the 
hypothesized symptomatology of codependency.

ADDICTIONS

P-01-002
CHAT SEX AND SEXUAL BEHAVIOR OF YOUNG MEN
INSTITUTIONS
1. imam khomeini international university, psychology, qazvin, Iran (Islamic Republic of)

AUTHORS
1. abdoljavad ahmadi1, dr, phd, jf4736@yahoo.com

since 1995 when Goldberg first discussed “internet addiction”, vari-
ous forms of this addiction have been dealt with, and under various 
names. Given that sexual relation outside marriage are a taboo in 
iran and concerning the fundamentals of the theory of psychoana-
lysis on the surfacing of suppressed needs, chat sex seems to have 
become quite prevalent in iran recently. The present research was 
carried out in 2007 in order to analyze the effect of chat sex on sexual 
behavior in young people. a message was posted in a chat room with 
all iranian members, giving a phone number for further relations. 
upon calling us, the caller was asked to take part in a phone inter-

view within the framework of a scientific research project. 50 males, 
with an average age of 26.5, agreed. of the entire participant, 80% 
were single, 14% married, and 6% divorced. The findings indicate 
that continued chat sex led to bodily contact, including sexual in-
tercourse, 34% of the cases. 76% of the participants pointed out that 
chat sex intensified their sexual feelings. 58% said they felt sexually 
satisfied after a sex chat. 26% reported an effect on their jobs. 60% 
admitted they masturbated during or after sex chat. regarding these 
and other findings, it appears sex chat will develop into a habit and 
can intensify sexual activity and masturbation.
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P-01-003
THE IMPROVEMENT OF GENERAL PRACTITIONERS’ 
APPROACHES TO THE PATIENTS WITH ALCOHOL RELATED 
PROBLEMS: A RANDOMIZED CONTROLLED EDUCATIONAL 
TRIAL
INSTITUTIONS
1. Dokuz Eylul University Medical School, Psychiatry, Izmir, Turkey
�. Dokuz Eylul University Medical School, Public Health, Izmir, Turkey

AUTHORS
1. yildiz akvardar1, assoc prof., Md, phd, yildiz.akvardar@deu.edu.tr
2. reyhan ucku2, prof. dr, Md, reyhan.ucku@deu.edu.tr
3. belgin unal2, assoc prof., Md, phd, belgin.unal@deu.edu.tr
4. turkan Gunay2, assoc. prof, Md, phd, turkan.gunay@deu.edu.tr
5. berna b akdede1, assoc. prof, Md, binnur.kivircik@deu.edu.tr
6. Gul ergor2, rrof., Md, gul.ergor@deu.edu.tr
7. koksal alptekin1, prof., Md, koksal.alptekin@deu.edu.tr
8. zeliha tunca1, prof., Md, zeliha.tunca@deu.edu.tr

excessive alcohol consumption and alcohol related problems are 
significant public health problems worldwide. it is aimed to assess 
the primary health care working general practioners’ knowledge, 
attitude and behavior related to the detection of risky alcohol use 
and brief intervention and to investigate the effect of education on 
these aspects.
General practioners working in the konak (kGsb) region (n=226) 
were separated into intervention and control groups with 1:2 ratio 
and randomized according to the health centers. sixty two general 
practioners participated in the intervention group and 73 in the 
control group. one hour didactic lecture + a video example of brief 
intervention + skills training with role playing + intervention ma-
terials (physician education booklet + patient self-help brochures 
+ alcohol use disorder identification test (audit) + follow-up 

forms) were provided to intervention group. Control group had di-
dactic lecture only. participants answered a questionnaire related to 
knowledge, attitude and behavior before the implementation of the 
programme. The same questionnaire was applied at the end of the 
education sessions and at the 2.5 month follow-up.
pre-intervention knowledge, attitude and behavior scores were 
similar between groups. a significant increase was observed in 
knowledge post-intervention scores in advantage of control group. 
in spite of the decrease in knowledge scores at the 2.5 month fol-
low-up, a significant increase related to pre-intervention scores was 
established. no significant difference was observed in attitude and 
behavior scores. some improvement in knowledge had been provi-
ded by the education programme.

P-01-004
NONCHEMICAL ADDICTIONS IN REHABILITATION OF 
CHEMICAL ADDICITS
INSTITUTIONS
1. St. Petersburg State University, Department of Psychiatry, St. Petersburg, Russian Federation

AUTHORS
1. egorov alexei1, dr, Md, phd, draegorov@mail.ru

The spectrum of addictive disorders consists of at least two groups: 
chemical and nonchemical addictions. nonchemical addictions 
cover all spectrum of human behavioral activity such as love, sex, 
work, money and shopping, religion, sport etc. it seems that each 
human behavioral act may be potentially addictive. in other words, 
normally any human being has specific polyaddictiveness when in 
one person several potential addictions peacefully coexist, one of 
them being preponderant. potential addiction which plays the most 
important role in the present period of life, which does not suppress, 
does not force out the others we propose to call prevalent addiction. 
prevalent addiction is transient, can fall under some external action 
and can coexist with other potential addictions. one gets a problem 
when one of potential addictions begins to dominate and force out 

the others. in this case we talk about the dominant (fixed) addiction 
origin. The dominant addiction fills up the consciousness totally, 
forces out other potential addictions and resists external influence. 
essentially dominant addiction has features close to psychopatho-
logical characteristics of idée fixe. long-term experience shows that 
one addiction can easily transform into the other. it happens both in 
chemical and nonchemical addictions. essentially the treatment of a 
socially unacceptable addiction comes to addict shift into a socially 
acceptable form of the addiction (stable remission). The basic idea 
of rehabilitation of a chemical addict should be realized in strictly 
individual search and following strengthening of socially acceptable 
nonchemical addiction. if it is impossible, the next step should be 
replacement therapy.
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AN ANALYSIS OF THE WIDESPREAD USE OF ALCOHOL 
AMONG TURKISH UNIVERSITY STUDENTS AND THE 
FACTORS AFFECTING THE USE OF ALCOHOL
INSTITUTIONS
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Objective: use of alcohol is gradually becoming more and more 
widespread among young individuals (1,2). This study was planned 
to analyze the widespread use of alcohol among university students 
and the contributing factors.
Method: The sample of the research consisted of 170 students who 
studied at ege university in turkey. The data were collected by two 
questionnaire forms. The first one was the descriptive form and se-
cond one was the information form which aimed at determining the 
status of alcohol use and the stories of alcohol user students.
Results: it was seen that 84.7 % of students were alcohol users and 
75.7 % consumed alcohol when they were happy. The older the age, 
the more the rate of alcohol consumption becomes. The rate of al-
cohol consumption was meaningfully high for male students with 

educated parents and those who spend their spare time at cafés and 
bars. no meaningful relation was determined between the frequen-
cy of alcohol usage and the place inhabited for a long time, economic 
status, number of siblings and the alcohol use of family members.
Conclusion: The high rates portraying the widespread use of alco-
hol among university students have proven that it is a significant 
issue to be handled urgently.

References
1. kasatura i. alkol ve arkadaslari, sistem yayinlari, istanbul, 1995, 
1-45.
2. türkcan a. türkiye’de alkol kullanimi ve baimliliinin yayginlii üzeri-
ne bir gözden geçirme. türk psikiyatri dergisi, 1999;10(3):180-189.
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DO THE PROSPECTIVE MEMORY DEFICITS ASSOCIATED 
WITH CANNABIS USE IN TEENAGERS AND YOUNG ADULTS 
RECOVER ON CESSATION OF USE?
INSTITUTIONS
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Aims: The present study examined whether the deficits in prospe-
ctive memory associated with recreational use of cannabis among 
teenagers and young adults recover following cessation of use.
Methods: an independent measures design utilising pre-existing 
groups of current cannabis users, previous cannabis users and non-
users was employed in which an opportunity sample of 128 un-
dergraduates studying at universities in the north east of england 
completed an objective video-based prospective memory task and a 
series of self-report questionnaires assessing failures in prospective 
memory, levels of anxiety and depression, use of strategies to assist 
remembering and recreational drug use.
Results: analysis of covariance (anCoVa) revealed no significant 
differences in the number of self-reported failures in prospective 

memory. Current cannabis users, however, correctly recalled signi-
ficantly fewer location-action combinations during the video-based 
prospective memory task than both previous users and non-users 
with no significant differences observed between previous cannabis 
users and non-users. These findings were observed after controlling 
for age, level of anxiety and depression, use of strategies to assist 
remembering, and the use of other recreational drugs including al-
cohol, nicotine and ecstasy.
Conclusion: The findings from the objective prospective memory 
task in the present study suggest that current recreational cannabis 
use has a detrimental effect on prospective memory ability in teena-
gers and young adults but suggest that these observed deficits may 
recover following cessation of use.
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Aims: The present study examined whether recreational use of cannabis 
affected prospective memory ability in teenagers and young adults.
Methods: an independent measures design utilising pre-existing 
groups of cannabis users and non-users was employed in which an 
opportunity sample of 90 undergraduates studying at universities 
in the north east of england completed an objective video-based 
prospective memory task and a series of self-report questionnaires 
assessing failures in prospective memory, levels of anxiety and de-
pression, use of strategies to assist remembering and recreational 
drug use.
Results: analysis of covariance (anCoVa) revealed no significant 

differences in the number of self-reported failures in prospective 
memory. Cannabis users, however, correctly recalled significantly 
fewer location-action combinations during the video-based prospe-
ctive memory task than non-users. These findings were observed 
after controlling for age, level of anxiety and depression, use of stra-
tegies to assist remembering, and the use of other recreational drugs 
including alcohol, nicotine and ecstasy.
Conclusion: The findings from the objective prospective memory 
task in the present study suggest that recreational cannabis use has 
a detrimental effect on prospective memory ability in teenagers and 
young adults.

P-01-008
AN INNOVATIVE CROSS-TRAINING PROJECT: ADDICTION 
COUNSELORS AND MENTAL HEALTH PROFESSIONALS’’ 
PERSPECTIVES
INSTITUTIONS
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OBJECTIVES. The aim of this study is to evaluate the implemen-
tation of an innovative cross-training method (perreault & al., 
2005) designed to improve treatment integration of dual disorders 
(Mueser & al., 2003). This cross-training project implies a ten weeks 
position rotation between 20 clinicians from a public addiction cen-
tre located in Canada and 20 clinicians working in various clinical 
settings (i.e. program of assertive Community treatment (paCt) 
teams, inpatient and outpatient psychiatric clinics, primary health 
care). one of the specific goals of this evaluation is to improve our 
understanding, from addiction counselors and mental health pro-
fessionals’ perspective, of: 1) clinical and organizational challenges 
associated with the treatment of dual disorders before and after the 
project; 2) the successful components of the cross-training project 
as well as the pitfalls. 

METHODS. a focus group was conducted with each clinical team 
(n=20 teams) before and after their participation to the project. The-
matic analyses were conducted with n’ViVo software. 
RESULTS. Clinicians noted a lack of training about dual disorders 
and underlined differences in intervention philosophy among cli-
nical settings. Cross-training is perceived as an effective way to im-
prove collaboration between professionals as well as addiction scre-
ening. however, in order to develop new skills, clinicians said they 
need more supervision and suggested new collaboration modalities 
implying co-intervention. 
CONCLUSION. active collaboration between mental health servi-
ces and addiction treatment centres need to be implemented in a 
long-term framework in order to be effective.
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Objectives: The aim of this study was to compare the attachment 
styles of patients with substance use disorders of opioid and normal 
individuals.
Methods: two hundred and forty volunteers (120 patients, 120 
normals) were included in this study. all participants were asked 
to complete substance use disorders Questionnaire (sudQ) and 
adult attachment inventory (aai). analysis of the data involved 
both descriptive and inferential statistics including means, standard 
deviations, t-tests, pearson’s correlation coefficients, and regression 
analyses.

Results: The results revealed significant difference between at-
tachment styles of the patients with substance use disorders of opi-
oid and normal individuals. significant negative and positive corre-
lations were found between secure and insecure attachment styles of 
the patients, respectively.
Conclusion: it cab be concluded that substance use disorders of opi-
oid are influenced by attachment styles through the processes of fa-
mily interactions, social control, affect regulation and self-efficacy.
Keywords: attachment theory, attachment style, substance use di-
sorder, addiction
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A COMPARATIVE STUDY OF FAMILY CHARACTERISTICS OF 
PATIENTS WITH SUBSTANCE USE DISORDERS OF OPIOID 
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Objectives: The aim of this study was to compare the family cha-
racteristics of patients with substance use disorders of opioid and 
normal individuals.
Methods: two hundred and forty volunteers (120 patients, 120 
normals) were included in this study. all participants were asked 
to complete substance use disorders Questionnaire (sudQ) and 
Family assessment device (Fad). analysis of the data involved 
both descriptive and inferential statistics including means, standard 

deviations, t-tests, pearson’s correlation coefficients, and regression 
analyses.
Results: The results revealed significant difference between family 
characteristics of the patients with substance use disorders of opioid 
and normal individuals. 
Conclusion: it was shown that severity of substance use disorders 
could be predicted by ineffective family characteristics.
Keywords: family, substance use disorder, addiction
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PRE-MORBID CHARACTERISTICS OF DRUG ADDICT 
PATIENTS WHO WERE HIV INFECTED
INSTITUTIONS
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analysis of pre-morbid characteristics of persons who were hiV 
- infected, and suffered from opiate narcotic drug addiction was 
conducted with the application of psychological methods (MMpi), 
psychological diagnosing of different types of attitudes towards the 
disease. From 11 examined patients 6 persons were diagnosed by 
the ii b stage, 5 - by iii a, 4 - by hiV encephalopathy. The length of 
narcotic drugs abuse was from 2 to 9 years.
during the first years of drug abuse 5 persons used a common 
“group” syringe. While they seemed active, they still had introvert 
features of character and conformity, they followed the regime of 
their drug addict company, entirely obeying the leader. When the-
se persons had to resolve the issues independently, their character 
traits such as rigidity, inclination towards anxieties with an emphasis 

on social problems grew stronger. often transitory depression deve-
loped. 6 patients’ personalities were closer to extrovert type: light ju-
dgments, unstable interests, satisfaction with immediate happiness, 
inclination towards independent and active search for the drug. all 
patients had a low intellectual level.
disclosure of hiV infection had caused two types of reactions in 
patients. extroverts have “pathologically denied the disease”, they 
were convinced in the diagnostic mistake or stated that they could 
have contracted the disease at the dentist. introverts had a following 
reaction to the diagnosis: growing self-consciousness, anxieties to-
gether with hypochondria, very often developing depressions with 
panic attacks.

P-01-012
ADORATION OF THE GOD OF SLIMNESS - FROM A SYMPTOM 
TO AN ILLNESS
INSTITUTIONS
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Introduction: Victims of anorexia nervosa are usually the smartest 
and the best adolescent girls - they are good, obedient daughters and 
excellent students. Their qualities are self-control and perfectionism 
in everything, including their diet and they perfectly deny their own 
being. anorexia nervosa, with the growing prevalence in the mo-
dern times, has different evolution, from a symptom to a severe ill-
ness which requires a multidisciplinary approach to treatment. 
Aim: six short vignettes of adolescent girls with identical beginning 
of symptoms but with different evolution and different treatment 
possibilities will be presented. 
Methods: assessment of personality and family functioning in the 
sense of developmental phenomena and therapeutic procedures 
description. 

Discussion and conclusion: etiological substratum diversity of 
anorexia nervosa leads to a variability of clinical manifestation, with 
different underlying personality organization - neurotic, borderline 
or psychotic. The consequence of this is a different prognosis of the 
illness as well as the dilemma about the most adequate therapeutic 
approach. driven by different prognosis of identical clinical mani-
festations of adolescent girls who at some point of their development 
suffer from have anorexia nervosa, the question is whether such a 
diagnose is just a symptom of different clinical identities. This ques-
tion puts into focus more intensive dealing with psychodynamics 
of this disorder, which also implies more adequate treatment with 
modified psychoanalytic approaches.
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INSTITUTIONS
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The relationship between stress, substance use disorders (suds) and 
relapse has been the subject of much recent investigation. epidemio-
logic and clinical studies suggest that early life adversity, in particular 
childhood sexual abuse, is associated with the development of suds 
in adulthood. individuals with suds commonly experience multiple 
life stressors, but the relationship between life stressors and relapse 
has not been well characterized and is likely to be complex. The ra-
pid development of technical advances in the neurosciences has led 
to increased understanding of molecular biology, neurotransmitter 
systems and neural circuitry involved in stress response and suds. 
There is much overlap in the neurobiologic pathways involved in 
suds, psychiatric disorders and stress response. individual’s with 
sud’s have abnormalities in stress responding which may predict 
risk for relapse. in this presentation, the epidemiologic and clinical 

data addressing the relationship between stress and suds will be re-
viewed. data will be presented from studies investigating the neuro-
biologic interface between stress and substance use disorders. spe-
cifically, studies using human laboratory paradigms to explore stress 
reactivity and hypothalamic-pituitary-adrenal axis (hpa) function 
in alcohol and cocaine dependent individuals will be presented. 
These studies shed light on the mechanistic relationship between 
stress reactivity and relapse suggesting that abnormalities in the 
hpa response to stress are associated with risk for relapse. Findings 
also suggest that the mechanisms linking stress and substance use 
may be gender-specific with implications for gender differences in 
co-occurring psychiatric disorders and suds. Future research and 
implications for clinical interventions will be discussed. 
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Introduction: literature refers that the success of obesity surgical 
treatment in the long-term depends less on the technical quality of 
the surgical procedure and more on the patient’s adaptive capacity to 
new eating habits. Aim: to evaluate the weight evolution of patients 
submitted to the obesity surgery. 
Method: 50 patients (12% male and 88% female), who undertook 
the obesity surgery, were monitored in the Morbid obesity surgery 
Ward. Variables analyzed: weight loss, excess weight loss and re-gain 
of weight. 
Results: The age group varied between 25-66 years, with a mini-
mum of 24 months and maximum of 61 months of post-surgery. 
18% did not achieve the expected weight loss (< 35% of starting 
weight), 48% achieved the expected weight loss (35-45% of starting 

weight) and 34% lost more weight than expected (over 45% of the 
initial weight). regarding the percentage of excessive weight loss: 
34% did not achieve their goal (< 65% of excess weight) and 66% 
achieved or passed the weight loss goal (> 65% excess weight). as for 
the re-gain of weight, 30% maintained the minimum weight reached 
and 70% gained weight during the study period. among these last, 
51% gained less than 5% of the lost weight, 34% gained between 5 
-10% of the lost weight and only 15% gained more than 10% of the 
lost weight. 
Conclusions: Most of the patients submitted to surgery lost weight 
in a satisfactory manner; however, after the weight re-gain (41%) 
they maintained the weight in the expected standard.
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Introduction: tobaccoism is the second greatest cause of death in 
developed countries, the sixth in developing countries and one of 
the main risk factors for heart disease. 
Aim: to investigate the incidence of tobaccoism in hospitalized car-
diopat patients and tackle the importance to stop smoking. 
Method: a protocol created by the researcher was applied on 220 
patients between 2005 and 2006. 
Results: of the 220 patients, 50% were male, with an average age of 
58 years, 35,4% had not completed middle school and 22,3% were il-
literate. 43,2% were non-smokers, 43,2% former smokers and 10,5% 
smokers. amongst the smokers, 86% mentioned they missed the ci-
garette during hospitalization and 82,6% presented abstinence sym-
ptoms. The most described were: craving (43%), headache (42%), 

“nervousness” (42%) and anxiety (37%). 82,6% mentioned that they 
want to stop smoking because they know cigarettes are bad for the 
health, 74% because they are hospitalized due to the disease and 
52% would stop smoking by medical imposition. 41% mentioned 
the presence of smokers in the family and 40,5% live with smokers. 
Conclusions: The numbers of smokers and passive smokers in this 
population of low social-cultural level is significant. The supply of 
information about tobaccoism and its harms is important, contri-
buting to an improvement in the quality of life and greater period 
of living. The abstinence symptoms may negatively influence in the 
hospitalization, seeing that psychological factors interfere in the di-
sease’s evolution as well as treatment.

P-01-016
SEVERITY OF THE SYNDROME OF ABSTINENCE TO 
ALCOHOL: AN APPROACH IN RELATION TO THE TIME OF 
CONSUMPTION, LEVEL OF DEPENDENCY AND CALORIC 
CONTRIBUTION
INSTITUTIONS
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AUTHORS
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The chronic alcohol consumption is a high-priority problem of pu-
blic health, which entails to an endless number of medical com-
plications, early and delayed, like direct or secondary consequence 
of the ingestion of the same one. in many occasions, the abstinen-
ce syndrome gets to represent a complex clinical organisation and 
burdens. The intensity of the symptomatology and the presence of 
complications depend on a series of factors that aggravate it or the-
ir predisposition. The objective of the current investigation was to 
value the weight of some variables in the gravity of the syndrome of 
abstinence to alcohol. 31 selected patients went to have their treat-
ment to the Center of aid to alcoholic and its Families (CaaF) in 
Mexico City, d. F., and they displayed a series of symptoms of abs-

tinence to alcohol. The age of beginning consumption, time and the 
level of dependency, caloric ingestion by food and alcohol for the 24 
previous hours were evaluated as well as the severity of the clinical 
picture. one was that the beginning of the consumption of alcoholic 
beverages to early ages and the long time of the same one influenced 
in a level of substantial dependency, whereas an important caloric 
contribution by alcohol altogether determined the gravity of the abs-
tinence syndrome.

1. sullivan Jt, sykora k, schneiderman J, et. al. br J addict, 1989; 
84: 1353-57.
2. Mayo-smith MF. Jama, 1997; 278 (2): 144-51.
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aims/objectives
one challenge in treating people with both mental illness and sub-
stance use problems, or so-called ‘dual diagnosis’, is prescribing psy-
chotropic medication when there is a history of substance misuse. 
all psychotropic medications have psychoactive effects and are the-
refore drugs that are at risk of misuse. Furthermore, in the setting 
of simultaneous administration, there exists the risk of interactions 
between the prescribed psychotropic medications and the drugs that 
are not prescribed or are illegally obtained. This paper will outline 
some of the issues that arise in the clinical context of combined use 
of psychiatric drugs and substances of misuse. 
Methods 
There will be explanations of the pharmacological, pharmacokinetic 
and pharmacodynamic principles that underlie medication-drug in-
teractions and examples of these interactions drawing on the litera-
ture. There will also be exploration of the clinical impact of these in-

teractions, including the resulting consequences and complications. 
results 
interactions between drugs of abuse and psychotropic medications 
may be described as additive, synergistic and antagonistic. drug 
overdose deaths and the serotonin syndrome are examples of the 
severe consequences of some interactions. however there is a wide 
range of interactions’ outcomes. 
Conclusions 
interactions between drugs of abuse and psychotropic medications 
are often unpredictable. There is a dearth of research evidence and 
literature in this important area. The psychiatrist must apply basic 
pharmacological principles in order to make informed decisions 
regarding choices of treatment and doses. The treatment of these 
patients usually requires closer monitoring and frequent review. 
harm reduction strategies must address issues of drug-medication 
interaction.
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aims/objectives: Feelings of hopelessness are often hypothesized 
to be a precedent or potential sign of relapse in opiate addiction. 
We investigated whether self-reports of these feelings by patients in 
methadone maintenance treatment (MMt) are indeed correlated 
with concurrent abuse of non-prescription drugs.

Methods: 52 MMt outpatients (34 men, 18 women, mean age 33.6, 
sd=9.7) completed the beck hopelessness scale (bhs). This 20 item 
questionnaire quantifies self-reports of feelings of hopelessness: the 
patients are asked to describe how they felt within the last 7 days. 
results of urine screening tests for opiates, cocaine, oxycodone, and 
benzodiazepines were recorded for all 52 patients for the period of 
last 7 days.

results: 67.3% of the patients scored within the normal range on 

bhs (scores <4), 21.2% within the category of mild hopelessness 
(bhs from 4 to 8), 9.6% within the moderate category (bhs from 9 
to 14), and only one patient scored in the severe category (bhs>14). 
With respect to urine tests, 23.1% of the patients tested positive for 
opiates at least once in last 7 days, 19.2 % for cocaine, 7.7 % for ben-
zodiazepines, and 17.3% for oxycodone. There was no significant 
correlation (p<.05, 1-tailed) between the bhs scores and urine tests. 
neither age nor gender were significantly correlated with results of 
urine tests and with bhs scores, except as follows: women more fre-
quently tested positive for benzodiazepines (r=.25, p=.040).

Conclusion: self-reports of mild to moderate hopelessness among 
MMt patients are unrelated to frequency of their concurrent abuse 
of opiates, cocaine, oxycodone, and benzodiazepines.
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aims/objectives: We investigated whether poor sleep quality in pa-
tients in methadone maintenance treatment (MMt) is associated 
with concurrent abuse of non-prescription drugs.

Methods: 30 MMt outpatients (mean age 35.5, sd=11.2) who com-
plained about poor sleep were administered the pittsburgh sleep 
Quality index (psQi). twenty other MMt outpatients (mean age 
37.4, sd=10.7) with adequate sleep quality (no insomnia or restless 
sleep) served as controls. The methadone dosage ranged from 3 to 
100 mg per day with the average at 46.6 mg, sd=24.9. results of 
urine screening tests for opiates, cocaine, oxycodone, and benzodia-
zepines were recorded for all 50 patients.

results: Those who complained about poor sleep were more like-
ly to have positive urine tests for cocaine use (r=.24, p=.050) and 

were currently on a higher dosage of methadone than good sleepers 
(r=.28, p=.027) perhaps due to their lower stage of recovery from 
addictions. as a further step, we analyzed the relationships, within 
the group of poor sleepers, between the 7 standard psQi scales and 
urine tests and the methadone dosage. no significant correlations 
were found except for those involving the methadone dosage, as 
follows. higher methadone dosage was associated with urine tests 
more frequently positive for cocaine (r=.27, p=030) and for oxyco-
done (r=.38, p=003). higher methadone dosage also correlated with 
lower sleep efficiency (r=.50, p=.003) defined as the ratio of time 
spent sleeping to time spent in bed.

Conclusion: self-reports of poor sleep among MMt patients are 
more frequent among those engaged in concurrent cocaine abuse.

P-01-020
THE RELATIONSHIP OF QUANTITY, FREQUENCY AND THE 
DURATION OF CANNABIS USE TO ADDICTION
INSTITUTIONS
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investigators are using data from national studies to address per-
tinent questions on addiction. however, the assessments are not 
similar regarding quantity, frequency (Q/F) and the duration (d) 
of illicit drug use. The substance abuse Module was developed for 
nosological purposes; hence, it addresses full criteria for abuse and 
dependence for all drugs in the dsM. it also covers Q/F during the 
period of heaviest use and the duration of this period, along with 
onset and recency age of use. The dsM V Committee is interested 
in the age old question of how Q/F/d is associated with abuse and 
dependence. as a first step, we evaluated assessments, and then data 
collected over the years from our nida funded studies, specifically 
focused on these issues. data from 1025 cannabis users, who are 

50% male, 43% african american, 34% never married and 75% out 
of treatment, show that during their heaviest period of cannabis use, 
they used an average of 10 joints on 5 days/week for 3 years. When 
users were stratified by Q/F/d into quartiles, we found, as hypothe-
sized, that heavier cannabis users (hCu) were more likely than less 
heavy cannabis users (lhCu) to meet individual criteria for depen-
dence and abuse. also, hCu vs. lhCu was associated with more 
moderate and severe dependence. This association can help the 
dsM Committee determine the usefulness of Q/F/d for predicting 
addiction and for understanding the clinical usefulness of collecting 
such information. additionally, this data will help understand the 
velocity from hCu to development of dependence.
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P-01-021
SOCIAL STRESS AND ALCOHOL BASED PSYCHOSES
INSTITUTIONS
1. Republican Drug Abuse Clinic, Chechen State University, Russian Federation

AUTHORS
1. Moussa dalsaev1
2. roza dalsaeva1

The aim of present work is discovery of how the social stress impacts 
on formation of alcohol psychosis in Chechen republic during vari-
ous periods of social crises. 

Methods and means of research: The illness of alcoholism and al-
coholic psychosis for period of 2001 up to 2007 based on statistical 
reports and files of patients were analyzed. as criteria of correlation 
the ratio between the numbers of re-identified alcohol psychosis and 

alcoholism were used. 

Results and discussions: due to the improvement of social situati-
on in Chechen republic the frequency of alcohol psychoses was de-
creased. alcoholism is keeps increasing. There are conclusions about 
the role of social crises in rising of alcohol psychoses in condition of 
extraordinary situations.

P-01-022
EARLY AGE OF ONSET OF SUBSTANCE USE IN CLIENTS 
ADMITTED TO A GENERAL HOSPITAL IN KINGSTON, 
JAMAICA.
INSTITUTIONS
1. The University of the West Indies, Community Health and Psychiatry, Kingston, Jamaica
�. The University of the West Indies, Sociology, Psychology and Social Work, Kingston, Jamaica
3. University Hospital of the West Indies, Psychiatry, Kingston, Jamaica
4. National Drug Commission, Bermuda

AUTHORS
1. Winston G. de la haye1, dr., Md, Mph, dM, wdela@yahoo.com
2. patrice Whitehorne2, Ms.
3. Monica panton3, sis., rn
4. ken douglas4, dr., Mph, phd

Aim: to describe the age of onset and pattern of substance misuse in 
a sample of clients admitted to the detoxification unit of the univer-
sity hospital of the West indies.
Method: data from clients admitted between January and decem-
ber 2005 were disaggregated using retrospective chart extractions 
and analyzed using spss 13.0
Results: a total of 158 clients were admitted, with 144 (91.1%) males 
and 14 (8.9%) females. The mean age was 33.3 ± 12.85 years, range 
14-77 years (p = 0.000). The majority (86, 54.4%) was from kings-
ton. a combination of nicotine, alcohol, cannabis and crack cocaine 
misuse (38, 24.1%) was the most common diagnosis, followed by a 
combination of nicotine, alcohol and cannabis misuse (p = 0.000). 

The main drug of onset was cannabis (68, 43%) and nicotine (68, 
43%), (p = 0.000), with the main drug of impact being crack cocaine 
(84, 53.2%), (p = 0.000). The mean age of onset for cannabis use was 
16.0 ± 4.5 years, nicotine use 18.3 ± 6.8 years, alcohol use 20.6 ± 8.7 
years and crack cocaine use 26.2 ± 8.3 years. The majority initiated 
cannabis (88, 80%), nicotine (58, 69%) and alcohol (33, 55.9%) use 
before the end of their adolescent years, and cocaine use (60, 73.2%) 
in their post adolescent years.
Conclusion: 1. There is an early age of onset in this sample of sub-
stance abusers. 2. There are implications for early prevention mess-
ages, identification and treatment of adolescent substance abusers 
in Jamaica.
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P-01-023
CONSIDERING THE QUALITY OF PRESCRIBING 
TRANQUILLISERS IN GREAT TEHRAN
INSTITUTIONS
1. IRANIAN MINISTRY OF PETROLEUM, HEALTH ORGANIZATION, N.I.O.C. CENTRAL HOSPITAL IN TEHRAN, TEHRAN, Iran (Islamic 
Republic of)
�. SIGMUND FREUD UNIVERSITY IN VIENNA, PSYCHOTHERAPY, VIENNA, Austria

AUTHORS
1. shahram dehbozorgi2, dr., M.d., dehbozorgi_sh@yahoo.com

INTRODUCTION: in recent years, it has become increasingly ob-
vious that we now face a major problem of coping with people who 
have become addiCted to prescribed drugs.

METHOD: This survey is on a self group of people and therefore of 
questionable statistical value. General shape of the survey and all of 
the questions are asked does not bias the answer and several drafts 
were made of the survey.

RESULTS: 
1) it is doubtful whether tranQuillisers which can provide ef-
fective relief from stress and anxiety are effective for periods beyond 
four months.
2) tranQuillisers which are marketed as sleeping pills are no 
longer effective after a period of between 3 & 12 days.

3) There is no significant difference between the effects of the drugs 
which are marketed as tranQuillisers and the effects of those 
which are marketed as sleeping pills.
4) sudden withdrawal after medium to long - term use may cause 
serious withdrawal symptoms.

CONCLUSION: This survey reveals that 3 quarters of patients are 
fighting on their own, without help or encouragement from their 
doctors. only 1 quarter of the survey were advised by their doctors 
to try and cut down. taking tranQuillisers continuously for 
a long period (4 months) can lend to a triple problem. Firstly, the 
tranquillising effect may wear off. secondly, there may be physical 
/ mental side - effects. Thirdly, there is” danger of insidious deve-
lopment of dependence and subsequent difficulty in withdrawing 
the drug.“

P-01-024
COMORBIDITY BETWEEN ALCOHOL DEPENDENCE 
AND BEHAVIORAL ADDICTIONS: CORRELATIONS WITH 
TEMPERAMENTAL AND CHARACTER DIMENSIONS
INSTITUTIONS
1. Catholic University Medical School, Psychiatry and Addictive Behaviors, Rome, Italy

AUTHORS
1. Marco di nicola1, Md
2. Giovanni Martinotti1, phd
3. daniela tedeschi1
4. Francesca Foca1
5. angelo bruschi1
6. Flaminia alimonti1
7. luigi Janiri1, Md

aiMs: The concept of “addiction”, traditionally referred to the abuse 
of psychoactive substances, has been extended to objects, attitudes 
and experiences because of their potential to determine symptoms 
and course of diseases partially overlapping with those induced by 
chemical substances. according to some researchers all kinds of pa-
thological addictions share neurobiological mechanisms, suggesting 
the rationale to investigate the possible presence of a greater suscep-
tibility to develop behavioral addictions in those who have already 
experienced a substance related disorder.
Methods: 120 patients with a diagnosis of alcohol dependence 
(dsM-iV) were compared with 120 healthy subjects. The two sam-
ples were assessed with psychometric tests designed to investigate 
the main behavioral addictions: pathological gambling, compulsi-
ve shopping, sexual, affective, internet, work and physical exercise 

addictions. to the pathological sample was also administered the 
temperament and Character inventory-revised (tCi-r) in order to 
investigate the personality dimensions associated with addiction.
results: results shown a major prevalence of all behavioral ad-
dictions, except for sexual and internet ones, in the clinical sample 
respect to the control group. significant correlations between speci-
fic behavioral addictions and between each addiction and tempera-
mental and character dimensions has been also founded.
ConClusion: This study confirmed the hypothesis that individu-
als who have already experienced a substance dependence, are more 
likely to develop other conducts of abuse or addiction, including the 
behavioral ones, in comorbidity. however, it seems highly plausible 
that in the presence of an alcohol dependence, some behaviors of 
addiction do not occur as clinically significant.
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P-01-025
IMPULSIVITY AND DISSOCIATIVE EXPERIENCES IN A 
SAMPLE OF PATIENTS WITH ALCOHOL USE DISORDERS
INSTITUTIONS
1. Catholic University Medical School, Psychiatry and Addictive Behaviors, Rome, Italy

AUTHORS
1. Marco di nicola1
2. Giovanni Martinotti1
3. daniela tedeschi1
4. simona Gaglini1
5. alessia rondoni1
6. Gino pozzi1
7. luigi Janiri1

aims. aims of this study were to investigate impulsivity traits and 
dissociative experiences in a sample of patients with alcohol use 
disorders, the significance of this association and the possible corre-
lation with temperamental and character personality traits.

Methods. Fifty-one patients with diagnosis of alcohol use disorder 
(dsM-iV) were consecutively recruited at the day hospital of psy-
chiatry and addictive behaviors of the Catholic university Medical 
school in rome and assessed with the following psychometric sca-
les: the barratt impulsiveness scale, Version 11 (bis-11), the dis-
sociative experience scale ii (des ii), and the temperament and 
Character inventory - revised (tCi-r).

results. The mean scores obtained by the experimental group in 

both the bis-11 and des ii do not differ from those estimated du-
ring the validation procedure. pearson’s linear correlation between 
scores was found statistically significant (p <.05). significant correla-
tions with some personality dimensions have also been found.

Conclusion. it is possible that the presence of mild and transient 
dissociative conditions, due in part to the effects induced by the 
substance itself and partly to the comorbid psychopathologic fra-
mework, could lead the rise of instinctive and impulsive behaviors, 
not controlled by the critical capacities of the subject. Further, it is 
highly plausible that the tendency to impulsivity and instinctiveness 
can facilitate, in particular conditions of stress or vulnerability, the 
onset of dissociative phenomena, albeit mild and short-lived.

P-01-026
ALCOHOL CRAVING CHARACTERISTICS IN PATIENTS 
CONSULTING A PSYCHIATRIC SERVICE IN A GENERAL 
HOSPITAL AT UNIDAD DE CONDUCTAS ADICTIVAS, 
HOSPITAL ITALIANO DE BUENOS AIRES, ARGENTINA. A 
DESCRIPTIVE STUDY
INSTITUTIONS
1. Hospital Italiano, Unidad de conductas adictivas, Psychiatric Service, Buenos Aires, Argentina
�. Agencia Valenciana de salut, Departamento de conductas adictivas, Valencia, Spain

AUTHORS
1. Javier didia attas1, dr., Md, ciac@pccp.com.ar
2. María andrea dörpinghaus1, dr., Md, andreadorpinghaus@yahoo.com
3. sergio Cellerino1, dr, Md, sergio.cellerino@hospitalitaliano.org.ar
4. Jose Martinez raga2, dr, Md, jmartinezraga@comv.es
5. alfredo Job1, dr, Md, alfredo.job@hospitalitaliano.org.ar
6. Carlos alberto Finkelsztein1, dr, Md, carlos.finkelsztein@hospitalitaliano.org.ar
7. Cecilia Jorgelina de simone1, dr, Md, ceciliadesimone@yahoo.com

introduction: The aim of this study is to describe the principal cha-
racteristics of alcohol and tobacco abuse in patients admitted in a 
psychiatric service at a general hospital

Method: We reviewed the records of 111 patients consulting between 
november 2006 and december 2007. They completed a self-admi-
nistered questionnaire including demographic data, consulting mo-
tivation, and type of substance abused, the “desire of drinking ques-
tionnaire” by Jimenez, Gimenez , and the Fagerstrom test.

results: When sending this abstract, we do have just partial results 
(53 /111 patients). 70 % of patients completed the desire drinking 

questionnaire; 57%, of patients who completed the questionnaire 
had a high score in the desire for difficult of control factor, 43% 
of patients obtained scores exceeding the cut point in the positive 
desire reinforcement factor; 57% had a high score in the negative 
desire reinforcement factor; 64 % of patients completed the Fager-
strom test, 22 % obtained a high score.

Conclusions: a higher number of patients had a high score in the 
desire for difficult of control factor and in the negative desire rein-
forcement factor. We expect to find more consistent results from the 
total results processed, which will be exhibit at the congress.
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P-01-027
COCAINE CRAVING CHARACTERISTICS IN PATIENTS 
CONSULTING A PSYCHIATRIC SERVICE IN A GENERAL 
HOSPITAL AT THE UNIDAD DE CONDUCTAS ADICTIVAS 
DEL HOSPITAL ITALIANO DE BUENOS AIRES, ARGENTINA: A 
DESCRIPTIVE STUDY
INSTITUTIONS
1. Hospital Italiano, Unidad de conductas adictivas,Psychiatric Service, Buenos Aires, Argentina
�. Agencia Valenciana de Salud., Departamento de conductas adictivas, Valencia, Spain

AUTHORS
1. Javier didia attas1, dr, Md, ciac@pccp.com.ar
2. Cecilia Jorgelina de simone1, dr, Md, ceciliadesimone@yahoo.com
3. sergio Cellerino1, dr, Md, sergio.cellerino@hospitalitaliano.org.ar
4. Jose Martinez raga2, dr., Md, jmartinezraga@comv.es
5. alfredo Job1, dr., Md, alfredo.job@hospitalitaliano.org.ar
6. Carlos alberto Finkelsztein1, dr., Md, carlos.finkelsztein@hospitalitaliano.org.ar
7. Maria andrea dörpinghaus1, dr, Md, andreadorpinghaus@yahoo.com.ar

introduction: The aim of this study is to describe general features of 
substance abuse patients admitted in a psychiatric service at a ge-
neral hospital and to describe particular characteristic of craving in 
cocaine abusers.

Method: We reviewed the records of 111 patients consulting 
between november 2006 and december 2007. patients completed a 
self-administered questionnaire, which included demographic data, 
consulting motivation, type of substance abused and the self-admi-
nistered Craving questionnaire by roger Weiss

results: Craving questionnaire punctuations show higher scores in 
question 9 which includes the possibility of being in a place where 

he or she used to abuse cocaine compared with craving levels at the 
moment of filling in the questionnaire.

discussion: Craving questionnaire shows high scores: that’s to say 
a high level of craving which would predict a higher possibility of 
consumption, when the situation of being exposed to a previous, 
known environment of consumption compared with current level 
of craving. patients show low levels of craving at the moment of the 
interview and 24 hours before. This suggests that the consulting si-
tuation would act as therapeutic itself. More data in process at the 
moment this abstract is sent will add more conclusions and make 
results stronger for the presentation.

P-01-028
CODEINE INDUCED MANIA
INSTITUTIONS
1. Ankara Addiction Treatment, Research and Training Center, Ankara Numune Research and Training Hospital �nd Psychiatry Clinic, Ankara, 
Turkey

AUTHORS
1. Gökhan aksu1, Mr, Md, dilbaz@superonline.com
2. baris yilbas1, Mr, Md, dilbaz@superonline.com
3. nesrin dilbaz1, assoc.prof., Md, dilbaz@superonline.com

Codeine is methoxy derivative of morphine which is well known 
that drugs having Codein can be abused. We report the case of ma-
nia that appeared to be related to codeine abuse.

Case report:
Mr. M, 40 years-old married male patient who had no previous 
personal or family history of psychiatric disorder presented to cli-
nic for evaluation of elevated and irritable mood and insomnia for 
four weeks. at the time of the interview he was found to be irri-
table, talkative than usual, increase energy with less need of sleep 
but nevertheless is no tired or fatigue, inflated sense of self impor-
tance. <strong />. he had almost started to take codein containing 
anti-cough medication (150-200 mg of codein phosphate per day) 6 
weeks ago. he was diagnosed as bipolar disorder- manic episode due 
to abuse of codein and hospitalized. We stopped Codein containing 

medication as soon as he hospitalized. We prescribed olanzapine 10 
mg/day and valproate 1000 mg/day at the end of first week for the 
reason of unremitted manic symptoms. at the end of two following 
his initial treatment his mood had stabilized and he begun to regain 
function.

Discussion:. Codeine central nervous system effects include dose-
related mood change, usually euphoria. (1) . due to the abuse po-
tential and risk of causing psychiatric disorders, the prescription of 
codein containing drugs must be enlisted as controlled drugs.
 

References
1.kenneth G.d. orr, Johann Mostert, david J. Castle. Mania asso-
ciated with codeine and paracetamol. australian and new zealand 
Journal of psychiatry 1998; 32:586-588
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P-01-029
SOCIAL REPRESENTATION OF DRUG USE IN YOUNG 
ROMANIANS
INSTITUTIONS
1. University of Medicine and Pharmacy, Clinical Psychology and Mental Health, Cluj-Napoca, Romania
�. Clinic Hospital of Cluj-Napoca, Psychiatry, Cluj-Napoca, Romania
3. University of Medicine and Pharmacy, Clinical Psychology and Mental Health, Cluj-Napoca, Romania
4. University of Medicine and Pharmacy, Clinical Psychology and Mental Health, Cluj-Napoca, Romania

AUTHORS
1. oana C dobrescu1, dr., Md, oana_psi@yahoo.com
2. Marius l lupascu2, dr., Md, lm_lupascu@yahoo.com
3. doina C Cosman3, dr., phd

drug use is a major issue of contemporary society; efficient pre-
vention strategies could emerge by a better understanding of peo-
ple’s representation of the problem. This cross-sectional study aims 
to describe and compare the social representations of drug use in 
young romanian students. Free associations questionnaire and a 
standardised one were applied, in 105 high-school, 100 Medicine 
and 78 law students, all non consumers. data were analysed by a 
word rank and frequency software (evoc2000) and a factor analysis 
on principal components with oblique rotation. similar social repre-
sentations were found, with some differences due to age and acade-
mic profiles. in all groups they were focused on dependency. With 
age, both negative consequences and evaluation of drug use prevale 
in students’ discourse, while positive consequences like “euphoria”, 

“pleasure” and “fun”, associated to drug use in high-school students, 
are less frequent. based on kaisers’ eigenvalue criterion, the princi-
pal Components analysis resulted in a pattern matrix with three or 
four factors for all groups, containing elements from the main expli-
cative models of drug use: psychological, medical and social. Medi-
cine students consider drug use as a pathology that needs treatment 
and not punishment, while law students see this behaviour as a con-
sequence of social context that requires a higher social control.
There are no major differences in social representations by age, all 
having a negative evaluation basis. “dependency” is the central core 
of the representations but the perceived personal risk is minimal at 
this age, which could explain the poor effectiveness of prevention 
strategies.

P-01-030
AMPHETAMINE RELATED SYMPTOMS: DESCRIPTIVE 
ANALYSIS AND REASONING
INSTITUTIONS
1. Alamal Complex for Mental Health, psychiatry, Dammam, Saudi Arabia

AUTHORS
1. yasser abdel razek Mohamed hassan elsayed1, dr., Md, yarazek68@gmail.com
2. Ghada refaat1, dr., Md, yarazek68@gmail.com
3. Ghada abdel razek1, dr., Md, yarazek68@gmail.com

This study was done to: assess clinical features related to amphe-
tamine withdrawal, assess if there are changes in these features in 
comparison to other previous studies or not, and to study the relati-
on between amphetamine and chronicity of psychotic symptoms 

Methods: a total of 150 male amphetamine dependent inpatient 
were selected. patients were subjected to the following procedures: 
oral informed consent, Full psychiatric interview, urine test for 
common addictive substances on admission, symptoms checklist 
which have been designed by the authors to assess Clinical features 
associated with amphetamine, symptom Checklist-90—revised. 
Results: Generally the present study shows that the psychotic sym-
ptoms were very common with amphetamine dependent patients 

and the severity of all symptoms decreased significantly during the 
different phases of treatment. delusions and hallucinations were very 
common during 2nd week (54% and 51% respectively) and persisted 
for more than 8 weeks in 24% and 10% of patients respectively. 
Discussion: some of the results are similar to previous studies as 
dalmau et al 1999 and koyama et al 1991 but still the duration of 
psychosis is much longer. 
Conclusion: there is increased risk of psychosis with use of amphe-
tamine and a lot of reasons may play role as starting abuse at early 
age , sensitization process that may lead to chronic psychosis , and 
adulterating substances like ephedrine that may be dangerous and 
can lead to permanent damage of brain serotonin nerve endings.
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P-01-031
ECONOMIC ASPECTS OF SUBSTANCE ABUSE AND 
DEPENDENCE
INSTITUTIONS
1. Alamal Complex for Mental Health, psychiatry, Dammam, Saudi Arabia
�. Institute of Psychiatry Ain Shams University, psychiatry, Cairo, Egypt

AUTHORS
1. yasser a. M. h. elsayed2, dr., Md, yarazek68@gmail.com
2. Mohamed ali alzahrani1, dr., phd, yarazek68@asuip.net

Who reported that there are more than 2 billion alcoholic in the 
world in addition to 1.2 billion tobacco users and more than 200 
million addicts on other substances. addiction is one of the most 
expensive disorders in the last years. addiction starts at early age 
and is chronic in nature. in addition it is a relapsing disorder and 
deeply impacts the cognitive and global function of patients. up 
till now still the outcome of treatment is not satisfactory. addiction 
is associated with a lot of criminal problems and especially econo-
mic crimes like truancy from tax paying, washing and lightening of 
money. all money invested in substance is reduced from economy 

of the country as it does not appear in national growth domestic 
product. The cost of substance abuse can be classified into direct, 
indirect and intangible cost. The direct cost is the cost of the sub-
stance itself and treatment. The indirect cost is the cost of the years 
lost from productivity at work and life. The intangible cost is the cost 
of pain and suffering. how much the cost of a single year lost from 
life of our sons? how much the family pays to protect these years of 
life. how much the countries overall pay to protect the people from 
the dangerousness of substance. all these points and more will be 
discussed during this presentation.

P-01-032
OBJECTIVE AND PATIENTS PERCEIVED IMPROVEMENT IN 
QUALITY OF LIFE DURING TREATMENT FOR SUBSTANCE 
ABUSE/ALCOHOL DEPENDENCE
INSTITUTIONS
1. New York Medical College/Metropolitan Hospital Center, Psychiatry, New York, United States

AUTHORS
1. ronnie swift1, dr., Md, ashraf.elshafei@nychhc.org
2. ashraf elshafei1, dr., Md, ashraf.elshafei@nychhc.org

on our inpatient detoxification unit, we ask patients to complete the 
Cumming’s Fifth edition of the Comprehensive Quality of life scale 
(CoM Q o1-a5) ,patients followed every 6 months while they are 
in rehabilitation program with the scale to study how much sob-
riety and rehabilitation could affect their Quality of life This a self 
administered scale it contains both objective and subjective section, 
each objective and subjective axis is composed of 7 domains. these 
are: Material well being, health, productivity, intimacy, safety, pla-
ce in the Community and emotional well being we use the specific 
information learned from the scale with motivational interviewing 
and intervention to help facilitate the patient going directly from our 
detoxification to long term rehabilitation program. to date we have 
information from 110 patients Thirty seven percent of these patients 

had psychiatric comorbidities and 55% were positive for hepatitis 
C and 4% were hiV positive. we aggressively treat both psychiatric 
and medical comorbidities while the patients are on the unit. There 
were significant changes on both the subjective and the objective se-
ction of the Quality of life scale. after a 12-18 month rehabilitation, 
on the subjective scale, there was significant increase on all seven 
domains and on the objective scale, the results were most significant 
on safety where the score changed from 13% to 65% The quality 
of life scale indicates that after 12 to 18 months in a rehabilitation 
following treatment on a medically managed detoxification unit, 
patients subjectively perceive the quality of their life as improved in 
addition to their being objective evidence of improvement.
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P-01-033
ANALYSIS OF THE SEXUAL BEHAVIOR OF CLINICAL AND 
NON-CLINICAL POPULATIONS OF ADOLESCENTS USING 
PSYCHOACTIVE DRUGS
INSTITUTIONS
1. Federal University of Săo Paulo, Department of Psychiatry, Săo Paulo, Brazil

AUTHORS
1. Thiago M Fidalgo1, Mr., marquesfidalgo@yahoo.com.br
2. evelyn d da silveira1, Mrs.
3. dartiu x da silveira1, dr., phd, dartiu@psiquiatria.epm.br

Introduction: The psychoactive substance use is thought to be rela-
ted to a more promiscuous sexual behavior; therefore, with a great 
risk of contamination by the hiV. This statement; however, has not 
been adequately investigated.
Objective: to compare sexual behavior of a group of adolescents on 
treatment for problems related to the use of drugs and of a control 
group.
Method: Forty-one adolescents on treatment at proad of uni-
Fesp, brazil, have been evaluated in 2003, in comparison to a group 
of 43 adolescents from the general population.
Results: in the comparison of groups it has been observed that men 
under treatment presented a significant higher average number of 
partners and a higher mean of sexual intercourses and on the 30 

days that preceded the research (p=0.05). no statistic difference was 
found for the frequency of condom use in the 6-month period pre-
ceding data collection. The same absence of significance was obser-
ved for sexual intercourses under the effect of psychoactive substan-
ces. Finally, 83.9% of interviewed men at proad and 94.7% of the 
general population declared they consider themselves out of risk for 
getting infected by hiV (p>0.05). between the women groups these 
values were 70.0% and 100.0%, respectively (p=0.03).
Conclusion: drug use is related to increased risk for hVi and std 
and distinct types of risky behavior could be identified. low self-risk 
perception reinforces the need of specific targeted strategies directed 
towards these adolescents.

P-01-034
PSYCHIATRY COMORBIDITY RELATED TO ALCOHOL USE 
AMONG ADOLESCENTS
INSTITUTIONS
1. Federal University of Săo Paulo, Department of Psychiatry, Săo Paulo, Brazil

AUTHORS
1. Thiago M Fidalgo1, Mr., marquesfidalgo@yahoo.com.br
2. evelyn d da silveira1, Mrs.
3. dartiu x silveira1, dr., phd, dartiu@psiquiatria.epm.br

Introduction: alcohol use is apparently related to a higher preva-
lence of psychiatry comorbidity, although scientific studies focusing 
the problem among adolescents are still lacking.
Objective: to evaluate the performance of adolescents with diffe-
rent patterns of alcohol use on screening instruments for psychiatry 
disorders.
Method: Forty-one adolescents seeking assistance for alcohol-rela-
ted problems at proad of uniFesp, brazil, were compared to a 
non-clinical sample of 43 adolescents. These 84 users were divided 
in three sub-groups according to pattern of alcohol intake: non-
users; mild users and heavy users. Groups were compared by means 
of anoVa.
Results: The first part of srQ aims to evaluate the presence of men-
tal disorders. heavy users presented significantly higher scores than 
the other groups (p<0.05) and, taking 7/8 as cut-off, 50.0% of them 

had higher risk of presenting a psychiatry diagnosis. The second 
part of the same instrument focuses on psychotic symptoms. also 
in this case heavy users showed a higher average score (p<0.05). 
The same was observed for the scores on Ces-d, a depression scale. 
using 15/16 as cut-off, 76.9% of daily users of alcohol scored posi-
tively for depressive symptoms. in the beck anxiety inventory the 
same was observed and 50.0% of those adolescents who drink daily 
could be considered at a higher risk of presenting anxiety disorders 
(cut-off 15/16).
Conclusion: We detected higher frequencies of mental disorders, 
psychotic, depressive, and anxious symptoms among adolescents 
who were heavy alcohol users. This data reinforces the importance 
of detailed diagnostic investigation among patients with substance 
use disorders.
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PSYCHIATRY COMORBIDITY RELATED TO DRUG USE 
AMONG ADOLESCENTS
INSTITUTIONS
1. Federal University of Săo Paulo, Department of Psychiatry, Săo Paulo, Brazil
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2. evelyn d da silveira1, Mrs.
3. dartiu x da silveira1, dr., phd, dartiu@psiquiatria.epm.br

Introduction: drug use is apparently related to higher prevalence 
of psychiatry comorbidity, although scientific studies focusing the 
problem among adolescents are still lacking.
Objective: to evaluate the performance of adolescents with diffe-
rent patterns of alcohol use on screening instruments for psychiatry 
disorders.
Method: Forty-one adolescents seeking assistance for alcohol-rela-
ted problems at proad of uniFesp, brazil, were compared to a 
non-clinical sample of 43 adolescents.
Results: The first part of self report Questionnaire aims to evaluate 
the presence of mental disorders and adolescents from proad pre-
sented significantly higher scores than the control group (p<0.001). 
taking 7/8 as cut-off, 38.5% of them had higher risk of presenting a 
psychiatry diagnosis. The second part of the same instrument focu-

ses on psychotic symptoms. also in this case the clinical population 
showed a higher average score (p<0.001). The same was observed 
for the scores on the Center for epidemiologic studies - depression 
scale. using 15/16 as cut-off, 74.2% of drug users scored positively 
for depressive symptoms. in the beck anxiety inventory the same 
was observed and 37.8% of those adolescents under treatment could 
be considered at a higher risk of presenting anxiety disorders (cut-
off 15/16).
Conclusion: We detected higher frequencies of mental disorders, 
psychotic, depressive, and anxious symptoms among adolescents 
who were under treatment for drug abuse. This data reinforces the 
importance of detailed diagnostic investigation among patients with 
substance use disorders.
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Background: The drug use screening inventory (dusi) is a ques-
tionnaire devised to identify use of alcohol and other drugs among 
adolescents. The psychometric properties of the instrument when 
used among clinical and non-clinical populations of teenagers have 
not yet been fully understood. The objective of the present study is 
to evaluate the performance of the dusi brazilian version in two 
distinct groups of adolescents.
Method: This was a cross-sectional study, developed at the addic-
tion unit of the psychiatric department at the Federal university 
of sao paulo, brazil (proad). Forty-one adolescent outpatients re-
ceiving treatment for problems related to drug misuse at proad 
were compared with a group of 43 adolescents from the general 
population. dusi scores of both groups were compared through t 
student test.

Results: The mean dusi score among the adolescents from the cli-
nical group was 6.68 + 3.8 whereas in the comparison group the 
average dusi score was 1.88 + 2.5 (t=6.8; p<0.001). The instrument 
achieved its best performance when a cut-off of 2/3 points was used, 
corresponding to 85% of the dependents and 70% of the non-cases 
being correctly identified (sensitivity = 0.85; specificity = 0.70, re-
spectively). 
Conclusions: The study of the psychometric properties of the dusi 
revealed that the instrument was effective in terms of discriminating 
drug use among adolescents.
Acknowledgments: This research could be realized with the sup-
port of Cnpq (national Council of scientific and technological 
development).
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Introduction: according to previous research, physicians present 
higher prevalence of substance use disorders when compared to 
general population. in our country, nevertheless, scientific studies 
focusing the problem are still lacking.
Objective: to evaluate the opinions and attitudes about substance 
use among clinical physicians. 
Method: a hundred physicians of clinical areas were selected in a 
public hospital of săo paulo. all of them were asked to answer a 
questionnaire with some questions about drug use. 83% completed 
the research protocol properly.
Results: 60.2% of the interviewed clinicians think that physicians 
are more likely to develop substance use disorders than general po-
pulation. 67.5% of them stated they knew a colleague presenting a 
substance use disorder and in that in 41.0% of the cases the abu-

sed substance was a psychotropic available on the surgery facili-
ties. however, 96.4% of the participants denied they could have a 
substance use problem, although 16.9% declared they had already 
used non prescribed psychotropics. benzodiazepines were the most 
frequently used substances. in addition, 88.0% of them consider it 
was difficult to search for medical help. They added that a service 
exclusive for physicians would make this search easier. nevertheless, 
56.6% are not aware of the existence of such a service. 
Conclusion: non-prescribed psychotropic use was high. however, 
most part of the clinicians does not consider this a problem. Most of 
the professionals do not know programs on substance use disorders 
specific for physicians, what would be a very positive initiative ac-
cording to great part of them.

P-01-038
PUBLICITY-PATHOLOGIES (A PSYCHOLOGICAL LOOK ON 
NERVOUS ANOREXIA)
INSTITUTIONS
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The influence of social factors plays a very important part in ner-
vous anorexia. There are many clues and data that lead us to this 
conclusion. nervous anorexia can’t be understood without noticing 
determined facts that begin and develop in society, surrounding the 
patients. The genetic, biological and endocrine facts, the secondary 

effects of the non-eating process, as well as the social factors, are 
gathered in this bio-axiological perspective that defines itself as in-
tegrative. This bio-axiological integration acquires significance in 
societies where success implies the adaptation of certain standards, 
almost forced by the media on the population.



���xiV World ConGress oF psyChiatry

posters – addiCtions

P-01-039
CANNABINOIDS AND MONOAMINE OXIDASE ACTIVITY
INSTITUTIONS
1. Charles University in Prague, 1st Faculty of Medicine, Department of Psychiatry, Prague, Czech Republic

AUTHORS
1. zdeněk Fišar1, dr., Csc, zfisar@lf1.cuni.cz

Aims Mitochondrial monoamine oxidase (Mao) metabolises mo-
noamine neurotransmitters which participate in the development 
of affective disorders, as well as in the side or therapeutic effects of 
cannabinoids. Therefore, we studied the effects of cannabinoids on 
Mao activity in synaptosomes. 
Methods The effects of ∆9-tetrahydrocannabinol (thC), anandami-
de (endogenous cannabinoid) and synthetic agonist of cannabinoid 
receptors Win 55,212, on the activity of Mao (type-a or type-b) 
were measured in synaptosomes isolated from pig brains by means 
of14C-labelled substrates (serotonin or phenylethylamine). 
Results significant inhibitory in vitro effects of cannabinoids on the 
activity of Mao-a and Mao-b were observed at concentrations 
exceeding 10 µmol/l, while thC was a more effective inhibitor than 
anandamide and the inhibition was a competitive one. The inhibiti-
on caused by Win 55,212 was significantly lower than that caused 
by thC and anandamide. 

Conclusion Mao activity is acutely influenced by cannabinoids only at 
relatively high concentrations of the drug. our previous results indicate 
that such concentrations also cause the inhibition of serotonin uptake 
(1). The results support the hypothesis that direct action on monoami-
nergic neurotransmission can be involved in the effects of high doses 
of cannabinoids. The sensitivity of Mao to antidepressants, but also 
to nicotine and personality traits (2), makes it possible to consider the 
hypothesis that Mao activity can also be related to the interindividual 
differences in several effects of cannabinoids.

This research was supported by MsM0021620849 grant.

references
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2. youdim Mb, edmondson d, tipton kF. nat rev neurosci, 2006; 
7:295-309.
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Aims: The aim of this study was to evaluate alcohol addicts’ emo-
tional experience, and to identify which feelings they endure most 
during detoxification.
Methods: We interviewed 69 subjects: 38 alcohol addicts (ads) of 
an inpatient program, and 31 matched controls. each patient answe-
red a selection of questionnaires twice, once at the beginning and 
once at the end of their hospital stay. The questionnaires were the 
Toronto Alexithymia Scales (tas-20); the Positive and Negative Af-
fect Schedule (panas); the State-Trait Anger Expression Inventory-�® 
(staxi-2).
Results: after a week abstinence patients were less emotionally con-
fused, less subject to intense angry feelings, less sensitive to criticism 
and were less likely to express their anger through aggressive beha-

vior. Their general level of distress, improved considerably (1.3 times 
less intense), replaced by a high state of energy, concentration and 
positive engagements. patients (76%) declared they drank to avoid 
their emotions (“anaesthetic function”). at the beginning of the stay, 
ad patients displayed high levels of anxiety and hostility, as well as 
strong feelings of guilt and shame. at the end of their stay, they were 
still sensitive to criticism (high tendency) and experienced superior 
levels of guilt and shame linked to events preceding their decision to 
go into care. it would be appropriate to help these patients tolerate 
frustration, increase their self-esteem, and, in order to decrease their 
feelings of guilt, undertake reparative actions.
Conclusion: The emotions of alcoholic patients are modified during 
detoxification with a decrease in anger and distressing feelings.
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INTRODUCTION: Goldstein (1987) showed that alcohol alters the 
environment of the membranes, mainly by modifying their perme-
ability through the lipidic fraction. ethanol changes the absorption 
and metabolism of polyunsaturated fatty acids (puFas).

OBJECTIVE: to assess a possible reduction of alcohol consumption 
through the association between naltrexone and puFas.

METHODOLOGY: This double-blind, double-dummy, randomi-
zed, placebo-controlled study involved 80 severe alcohol dependent 
male patients (dsM-iV). They were divided into 4 groups (20 pati-
ents/ group) treated for 30 days as follows:
i - 50mg placebo (morning) and 2 capsules of liquid parafine (night).
ii - 50mg naltrexone (morning) and 2 capsules of liquid parafine 
(night).
iii - 50mg placebo (morning) and 1 capsule of Ω-6 and 1 of Ω -3 
(night).
iV - 50mg naltrexone (morning) and 1 capsule of Ω -6 and 1 of Ω -3 
(night).

We evaluated their amount of alcohol intake pre- and post-treat-
ment.

RESULTS: The mean age + sd was 42 + 8; 30% were married. The-
ir mean schooling was 8 years. Valid n was 18 (group i); 15 (ii); 
17 (iii); 16 (group iV). The anoVa showed significant differences 
when comparing themselves the baseline and after one month of 
treatment in three groups ii, iii and iV (p<0.0001). in the placebo 
group (i) there were no statistical differences.

DISCUSSION: puFas seem to be possible coadjutants in the treat-
ment of alcoholism, since they can stabilize neuron membranes and 
act on the neural systems that were altered by the chronic use of this 
drug. however, further studies are necessary before one can reach 
more consistent conclusions.

ACKNOWLEDGEMENTS: This work was supported by Fapesp 
- Fundaçăo de amparo a pesquisa do estado de săo paulo.
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Introduction
There are several reports of idiopathic achalasia misdiagnosed as 
anorexia nervosa (an) in the literature
Case Report
We report a case of a 21-year-old woman, referred to the eating di-
sorders outpatient program at the universidade estadual de Cam-
pinas, with diagnostic hypothesis of an and weight loss of 22-kg 
in 11 months. organic etiology had been previously excluded. The 
early symptoms were regurgitation during sleep, worsening to invo-
luntary vomiting. she described that the vomits got worse when she 
was anxious. she demonstrated ambivalence on the perspective of 
nutritional recovery and affective dissociation when considering the 
consequences and risks of malnutrition. she was referred to another 
upper digestive endoscopy, an esophagogram and an esophageal 
manometry that confirmed the diagnosis of idiopathic achalasia. 
she was submitted to surgical intervention and postoperative reco-
very was very satisfactory without symptoms of an.

Discussion
differential diagnosis between an and achalasia is not invariably 
so evident. esophageal motility disorders have been reported in 
patients with diagnosis of an, and the gastrointestinal symptoms 
frequently improve with refeeding. besides, eating avoidance and 
self-induced vomiting have also been reported in patients with eso-
phageal achalasia2. in the case reported here, the absence of intenti-
on to lose weight and body-image distortion was initially neglected. 
psychological and psychiatric were overestimated at the expense of 
clinical history and vomiting characteristics, leading to the initial 
misdiagnosis.

References
1. richterich a, brunner r, resch F. achalasia mimicking prepuber-
tal anorexia nervosa. Int J Eat Disord. 2003;33(3):356-9.
2. prior aJ. oesophageal achalasia mistaken for anorexia nervosa. 
BMJ. 1992;305(6857):833-4
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Background and aims: The concept of internet addiction, also cal-
led internet addictive disorder or pathological internet use, entered 
the medical lexicon in 1995. to investigate the prevalence of inter-
net addiction among north iranian internet users and to explore the 
epidemiological features associated with internet addiction, for the 
first time in iran, this study performed. 
Methods: a total of 1856 internet user volunteers’ from Mazan-
daran province cities were surveyed using Farsi version of young’s 
internet addiction Questionnaire during 2005-2006. data analysis 
was done using the spss 13.0 Win program for descriptive and co-
rrelational statistics. 
Results: total of 424 dependents was in our sample. The inciden-
ce rate of internet addiction was 22.8%. dependents spent an M = 
14.42, sd = 13.74 hours per week compared to non-dependents 
who spent M= 9, sd = 10.37 hours per week (p<0.001). The sam-

ple of dependents included 256 males and 165 females (p<0.001). 
Mean±sd of income used for on-line service Fees was 30.11±25.27 
percent in dependent group and 18.90±20.79 in non-dependent 
group (p<0.001). dependents predominantly used the two-way 
communication functions available on the internet like chat rooms 
(p<0.001). 
Conclusions: The present study suggests that internet addiction is 
frequent among northern iranian internet users. in addition, chat 
rooms are most addictive web environment in this population. The 
results have important implications for further studies of prevalen-
ce, implementation of preventive measures, and the development of 
treatment approaches for internet addiction. 

Keywords: internet addiction, young’s internet addiction Questi-
onnaire, prevalence, iran
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Objectives: substitution treatment has become a major intervention 
in the care and treatment of drug dependence in europe. bupre-
norphine has been proposed as a new therapy that could help those 
who are not already receiving treatment, help to stem the incidence 
of hiV and other diseases, and help alleviate other problems resul-
ting from opioid abuse. in several studies buprenorphine was found 
to be nearly as effective as methadone and a useful alternative for 
maintenance therapy of opioid-dependent subjects. The presented 
work aims to introduce some guidelines for buprenorphine from a 
practical point of view within maintenance treatment. 

Methods and results:  
to calculate estimated dosages the following conversion factors 
could be used:
Methadone dosage = subutex® dosage x 4.166
Methadone dosage = sroM dosage x 0.166
after a treatment period over 8 years we can present starting dosages 
and medication transfer guidelines which differ a bit from calculated 
conversion factors from a practical point of view could be establis-
hed as follows:
General starting dosages
Methadone 20-40 mg

buprenorphine 2-8 mg
sroM (slow-release oral morphine) 200 mg
Methadone to Subutex®
40 mg 8-14 mg
60 mg 14-20 mg
70 mg 16-24 mg
80 mg 24-30 mg
SROM to Subutex®
200 mg 16 mg
400 mg 24 mg
Heroin to Subutex®
0.5g/d 4-8 mg
1.0g/d 8-16 mg

Conclusions:
according to these practical transition guidelines the appropriate 
buprenorphine (subutex®) dosage can be estimated more easily and 
the maintenance phase can be reached when the patient is doing 
well on a steady dose of buprenorphine. The length of time of the 
maintenance phase is individualized for each patient and may be 
indefinite.
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Objective: The use of alcohol leads to various nutrition problems. 
youngsters constitute the risk group for nutrition disorders based 
on alcohol use (1, 2). This study was conducted to analyze the state 
of alcohol use of turkish university students according to their body 
mass index.
Method: The sample of the research consisted of 284 students who 
studied in ege university in turkey. data was collected with the 
questionnaire form developed by researchers.
Results: 71.1% of the students were normal weight while 58 % con-
sumed the highest amount of carbohydrates, 51.1 % had breakfast 
regularly, 53.9 % dined three or more times a day and 78.9 % did 
sports regularly. 65.5 % of students consume alcohol and 39.4 % 
consume 1-10 units of alcohol a week. 39.1 % of students first con-
sumed alcohol at the age of 16-19 and 51.4 % consumed it first with 

friends. no meaningful difference has been determined between 
the body mass indices of students and their state of alcohol use (x˛ 
=7,291, p>0, 05). 
Conclusion: The majority of students are consuming alcohol. The 
students’ states of alcohol use do not differ according to their body 
mass indices.
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Aims - impaired control is a central element in disease model of 
alcoholism. some studies documented that a little percentage of al-
coholics may live within the context of a controlled drinking pattern 
without an absolute abstinence necessity. our objective is to inves-
tigate how established disease concepts question these empirical 
observations.
Methods - We describe and explore the diagnosis of dependence 
syndrome and its underlying disease concepts. We analyse recent 
studies on drinking behaviour control ability, described as a bina-
ry component- maintained versus lost, or on a linear scale. With 
reference to rawls’s reflexive equilibrium we attempt to dialogue 
between theory and practical focus.
Results - We support a model of addiction disease which allows a 
comprehensive integration of concepts and empirical observations. 

We analyze in parallel the lost of ability to control drinking and the 
theory of a psycho-social training model for regaining lost compe-
tences. The binary model of dependence syndrome seems reductive. 
it describes a severe disease, in which adverse consequences may al-
ready coexist and brings together a large inhomogeneous populati-
on. The treatment goals are also often ambiguous, in regard with the 
fact that abstinence or controlled drinking are a direct target or one 
of the way of obtaining a secondary main benefit - a better health.
Conclusion - We emphasize that continuing clinical and ethical 
research needs improving efforts in precision of disease concept 
reference, accurate treatment objectives and precise sub-population 
description. better context referencing would help solving apparent 
conflicts and visibility problems.
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Aims - despite high prevalence of alcohol use disorders in hospita-
lised patients, caregivers often fail to recognise and help. our study’s 
goal is to give an objective measure of how caregivers identify and 
help patients with alcohol problems. 
Methods - We conducted a prospective observational study in gene-
ral medicine wards. patients were screened with the audit questi-
onnaire- a ten-item standardised screening tool for excessive drin-
king and dependence. each patient’s physician and nursing team 
were asked if they thought their patient had alcohol problem. in the 
case of a positive response, the caregivers were asked to describe the 
ways they used to identify and manage the problem. 
Results - on a total of 680 hospitalised patients, 458 (67,4%) ful-
filled inclusion criteria and give consent to the study (231 males, 227 
females). Mean age was 64.7 years. an “alcohol problem” was men-

tioned only in 2 % as a reason for admission. results from audit 
confirm the high prevalence of alcohol problems (19.6%). among 
all the patients detected with the audit, doctors only detect 64,5% 
alcoholics and 28,8% excessive drinkers. excessive drinkers without 
obvious clinical problems are rarely identified. The caregivers coun-
seled 28% patients and referred 11% to a specialised consultation. 
They never used standardised questionnaires for screening alcohol 
problems. and keep in mind some stereotypes of alcoholic patients 
as diagnostic criteria. 
Conclusions - Caregivers may improve screening efficacy with 
using specific well validated questionnaires. They need to be trained 
to diagnose alcohol use disorders (especially excessive drinkers) and 
to propose specific interventions.
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Aims/Objectives: on 90’s decade, 50% of the notified cases of aids 
in the city of santos were indicated as contamination form the sha-
ring of the needles. of the aids’s cases in brazil, 38% are women 
that catched the hiV virus because of the injectable drugs use or 
through sexual partnership of injectable drugs users (health minis-
try, 2000). This study aims to understand the use of injectable drugs 
among women that use injectable drugs in the city of santos, brazil.
Method: Qualitative study with assessment on two focal groups. 
twenty usuary women participated being active or ex usuary of in-
jectable drugs, that lived in the region.
Results: the women that were assessed are more than one drug’s 
usuary. The syringes are obtained by their partners attached to the 
harm reducers. The women are not linked at the program, because 
the partners do not authorize them to participate of the program. 
This relationship makes abstinence attempt behave almost impossi-

ble. When they change sex for drugs, the sexual relationship is al-
most ever without protection. 
Conclusions: The drugs reduction programs need to be developed 
with counseling techniques to practice protected sex and that the 
culture and gender questions like gerenators of vulnerability to se-
xual disease transmission and for aids.

References:
1-Gupta G, Weiss e. kluwer academic publishers, 1993; 17:399-
412.
2-Martin d. riscos na prostituiçăo: um olhar antropológico. săo 
paulo: humanitas, 2003.
3-Mesquita F, bastos F. drogas e aids: estratégias de reduçăo de 
danos. săo paulo: hucitec, 1994.



�34xiV World ConGress oF psyChiatry

posters – addiCtions

P-01-049
INTERNET ADDICTION AND MENTAL HEALTH AMONG 
IRANIAN STUDENTS: NEW CHALLENGE IN HEALTH 
PSYCHOLOGY
INSTITUTIONS
1. Azad University, Sari Branch, Department of Psychology, sari, Iran (Islamic Republic of)
�. Mazandaran University of Medical Sciences, Medical Records, Sari, Iran (Islamic Republic of)

AUTHORS
1. ramzan hasanzadeh1, dr, phd, rhassanzadeh@yahoo.com
2. hasan siamian2, siamian46@gmail.com

Aims/objectives: The use of the internet has increased considerably 
over the last few years. With this soaring number of internet users, 
the problem of internet addiction has attracted high attention from 
psychiatrists, psychologists, educators, and the public. The purpose 
of this research is a study of internet addiction and mental health 
among students as new challenge in health psychology.
Methods: research method is descriptive. statistical population is 
all of students of islamic azad university- sari- branch. statistical 
sample is 261 college students that were selected by using the ran-
dom sampling method. sample size estimate with use kerejci and 
Morgan table. in this research for gathering data questionnaire were 
used. in present study six hypotheses was tested. to analyze data, 
coefficient of correlation and, t-test have been used.
Results: results of research showed that: 1) students of university 

suffer to internet addiction (t=28.456, p<0.05). 2) students of uni-
versity uses from internet due to different reasons (14 reasons). 3) 
There is significant difference between internet addiction in male 
and female (t=4.267, p<0.05). 4) There isn’t significant difference 
between internet addiction in students of university with different 
ages (F=1.054, p>0.05).
Conclusion: based on results of research, internet addiction is 
currently becoming a serious mental health problem among college 
students. internet addiction as new challenge in health psychology 
needed to prevention and cure considerations.

Key words: internet addiction, mental health, college students, he-
alth psychology.

P-01-050
ARE EVERYDAY PROSPECTIVE MEMORY IMPAIRMENTS 
ASSOCIATED WITH BINGE DRINKING?
INSTITUTIONS
1. Northumbria University, Psychology, Newcastle upon Tyne, United Kingdom

AUTHORS
1. Thomas M heffernan1, dr., phd, tom.heffernan@unn.ac.uk
2. Janice bartholomew1, Miss
3. rebecca Clark1, Miss

aims/objectives: This study assesses whether everyday prospective 
memory (pM: memory for future events) is impaired by ‘binge drin-
king’ in a teenage cohort.

Methods: 100 students aged 16-19 years was accessed for the study. 
40 were omitted from because they were using other illicit drugs (e.g. 
ecstasy) alongside alcohol. of the remaining sixty, 26 were categori-
zed as ‘binge drinkers’ - defined as someone who drank above 6 units 
for females and 8 units for males on 2 or more occasions per week. 
The other 34 participants were categorised as non-binge drinkers. 
each participant completed the self-report prospective and retro-
spective Memory Questionnaire (prMQ) - measuring everyday pM 
lapses (eg how often one forgets to post a letter on time), an objective 
video-based pM task - which requires the person to remember to 
carry out particular actions at particular locations when viewing the 

video clip of a city shopping area, a mood questionnaire - measuring 
anxiety and depression, and a substance use Questionnaire - which 
measured weekly alcohol use and other substance use.

results: a ManCoVa comparing the binge drinkers and non-
binge drinkers, incorporating age, anxiety and depression scores as 
covariates, was applied to the self-report and video pM data. after 
controlling for age, anxiety and depression, there were no significant 
group differences on self -reported pM lapses, but binge drinkers 
did recall significantly fewer location-action combinations on the 
video-based task, than non-binge drinkers.

Conclusion: The findings from the objective measure of pM indicate 
that deficits in everyday pM are associated with ‘binge drinking’ in 
teenagers.
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DOES PROLONGED USE OF MDMA OR ‘ECSTASY’ AFFECT 
EVERYDAY PROSPECTIVE MEMORY?
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Background: regular use of MdMa (“ecstasy”) is associated with 
self-reported long-term prospective memory errors (pM: memory 
for future events/actions) when compared to non-users (heffernan 
et al., 2001; rodgers et al., 2003). however, self-reports of memory 
are susceptible to a range of biases and need to be used alongside 
objective pM measures.

Aims: to compare ecstasy-users and non-users on both self-repor-
ted and objective measures of pM.

Methods: a quasi-experimental design was used, accessing 11 ec-
stasy-users and 9 non-users. each participant completed the fol-
lowing; self-reported long-term prospective Memory scale and 
strategy scale measured by the prospective Memory Questionnaire 
(pMQ) - which measures everyday pM lapses, an objective measure 
of pM was achieved using the Cambridge Test of Prospective Memory 
(CaMproMpt) - an objective and standardized clinical instru-
ment that measures a person’s pM on time/event-based pM tasks, 

a self-reported recreational drug use Questionnaire - measuring 
weekly use of ecstasy and other substances, and the hospital anxiety 
and depression scale (hads) - which was used to measure mood.

Results: an anoVa applied to the non-memory data revealed no 
significant group- differences on age, other drug use (alcohol was 
approaching significance), memory strategies, or mood. a Man-
CoVa, incorporating alcohol use as a covariate, was applied to the 
self-reported long-term pM and CaMproMpt data comparing 
ecstasy-users and non-users. The results revealed no significant 
group differences on self-reported long-term pM lapses. howe-
ver, ecstasy-users did recall significantly fewer tasks on the CaM-
proMpt.

Conclusion: The results suggest ecstasy-users have impairments 
in everyday pM activities, but lack self-awareness of their memory 
problems.

P-01-052
DOES SMOKING IN THE TEENAGE YEARS IMPAIR EVERYDAY 
PROSPECTIVE MEMORY?
INSTITUTIONS
1. Northumbria University, Psychology, Newcastle upon Tyne, United Kingdom
�. Keele University, United Kingdom
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aims/objectives: prolonged smoking has been associated with a va-
riety of cognitive deficits, including impairments in memory. This 
study assesses whether smoking in teenagers impairs their everyday 
prospective memory (pM: memory for future events).

Methods: a non-experimental design was used. Thirty-eight smo-
kers and 38 non-smokers were tested, all of whom were college/uni-
versity students aged 17-19 years studying in the north-east of en-
gland. each participant was asked to complete 3 tasks: a prospective 
Memory Questionnaire (pMQ) - which is a self-rating scale used to 
gauge the number of everyday pM lapses experienced (e.g. forget-
ting to lock one’s door as one leaves the house), as well as measuring 
strategy-use, an objective video-based pM task - which requires the 
person to remember to carry out particular actions at particular lo-

cations when viewing a 10 minute video clip of a busy city shopping 
area, and a substance use Questionnaire - which measured weekly 
alcohol use and other substance use.

results: a series of one-way anoVas revealed that the smokers 
were older, drank more alcohol and used more cannabis, than the 
non-smokers, with no difference on strategy use. a ManCoVa re-
vealed that, after controlling for age, alcohol use and cannabis use, 
the smokers reported more lapses in their long-term pM and recal-
led less on the video-based pM task, than the non-smokers.

Conclusion: self-reported and objective deficits in everyday pM are 
associated with smoking in teenagers.
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P-01-053
CRAVING IN ALCOHOL DEPENDENCE IS ASSOCIATED WITH 
PROMOTER-SPECIFIC METHYLATION OF THE DOPAMINE 
TRANSPORTER GENE
INSTITUTIONS
1. University of Erlangen-Nuremberg, Department of Psychiatry and Psychotherapy, Erlangen, Germany

AUTHORS
1. Thomas hillemacher1, thomas.hillemacher@uk-erlangen.de
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5. stefan bleich1

Aims: it is known that dopaminergic neurotransmission is of crucial 
importance in the neurobiology of alcohol craving. recent studies 
showed that the promoter-specific methylation of alpha-synuclein, 
which is important for dopaminergic neurotransmission, is altered 
in alcohol dependence. aim of the present study was to investigate 
a possible association between promoter-specific dna methylation 
of the dopamine transporter gene (dat) and alcohol craving in pa-
tients with alcohol dependence.
Methods: blood samples of 76 patients admitted for in-patient de-
toxification treatment were included in the study. We measured pro-
moter specific dna methylation of the dopamine transporter using 
methylation specific quantitative real-time pCr. The extent of alco-
hol craving was assessed using the obsessive Compulsive drinking 
scale (oCds) which was administered at admission. 

Results: as dat promoter methylation was not normally distribu-
ted we ln-transformed the values to achieve normal distribution. 
ln-transformed methylation of the dat-promoter was negatively 
associated with the oCds (linear regression: beta=-0.275, p=0.016), 
particularly with the obsessive subscale (beta=-0.300, p=0.008). 
Compulsive Craving was not associated with dat promoter methy-
lation.
Conclusion: Findings of the present study show that dna-specific 
hypermethylation of the dat-promoter may play a role in the neu-
robiology of alcohol craving. it can be hypothesized that hyperme-
thylation of the dat-promoter inhibits transcription and therefore 
expression of dat and leads to elevated dopamine levels in the sy-
naptic gap which seems to be associated with lower craving.

P-01-054
MISMATCH NEGATIVITY IN METHAMPHETAMINE 
DEPENDENCE: A PILOT STUDY
INSTITUTIONS
1. Charles University in Prague, Faculty of Medicine and University Hospital, Dpt. of Psychiatry, Hradec Kralove, Czech Republic
�. Charles University in Prague, Faculty of Medicine, Department of Pathological Physiology, Hradec Kralove, Czech Republic
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5. Jiri Cizek1, dr.

aims/objectives: The objective of this study was to assess differen-
ces between subjects dependent on methamphetamine (MaMp) 
and healthy volunteers in event related potentials (erps). We tested 
the hypothesis that subjects dependent on methamphetamine sig-
nificantly differ from age- and gender-matched healthy volunteers 
in the visual mismatch negativity generation. Methods: We recor-
ded erps in MaMp dependent individuals and a group of healthy 
controls in the visual mismatch negativity paradigm (vMMn). re-
sults: The 17 studied subjects did not significantly differ from the 17 

healthy volunteers in age, gender distribution or vMMn (p = n.s.; 
Wilcoxon Matched pairs test). The vMMn component of erp in 
MaMp dependent individuals significantly degraded accordingly to 
the duration of abuse (pearson correlation coefficient r = 0.59-0.62; 
p<0.05). Conclusion: due to neurotoxicity of methamphetamine, 
MaMp dependent subjects are gradually becoming similar to pati-
ents with schizophrenia in psychopathology (psychotic symptoms) 
as well as erp changes (MMn deficit).
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THE COMT GENE POLYMORPHISM AND PSYCHOSIS IN 
METHAMPHETAMINE DEPENDENCE
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aims/objectives: The risk of occurrence of psychotic symptoms in 
methamphetamine dependent subjects is eleven times higher than 
in the total population. dopamine, one of the key neurotransmit-
ters in etiopathogenesis of psychosis, is metabolized by catechol-O-
methyltransferase (CoMt). The Val158Met polymorphism of the 
CoMt gene (22q11.21) changes the activity of the enzyme up to 
fourfold, thus influencing the dopamine activity in the human brain. 
We tested the hypothesis that individuals dependent on metham-
phetamine with psychotic symptoms differ from subjects depen-
dent on the same substance without psychosis in genotype or allele 
frequency of the CoMt gene Val158Met polymorphism. Methods: 
Methamphetamine dependent patients treated at the substance de-
pendence treatment unit in nechanice who signed the informed 

consent were enrolled into the study. psychosis was diagnosed ac-
cording to the iCd-10 Classification of Mental disorders (diagnoses 
F15.50 to F15.53). We assessed the CoMt genotype using the poly-
merase chain reaction. results: eighty-three patients (25 women) at 
the age 18-38 years (median 22 years) dependent on methampheta-
mine for 1-13 years (median 5 years) entered the study. We detected 
psychotic symptoms in 18 patients (8 women). We did not find a 
significant association between the CoMt genotype or individual 
CoMt Val158Met alleles and occurrence of psychotic symptoms in 
methamphetamine dependent subjects (p=n.s.; Fisher’s exact test). 
Conclusion: our results may have been biased by assessment of ma-
les and females together, hidden ethnic stratification of the study 
sample, or gene-gene/environment interactions.

P-01-056
EFFECTS OF METHAMPHETAMINE AND POSTNATAL CARE 
ON DEVELOPMENT AND BEHAVIOR OF MALE RATS
INSTITUTIONS
1. Charles University in Prague, Third Faculty of Medicine, Department of Normal, Pathological and Clinical Physiology, Prague, Czech Republic

AUTHORS
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our previous studies demonstrated that methamphetamine (Ma) 
administered during gestation and lactation periods impair mater-
nal behavior as well as the postnatal development of rat pups. pre-
natal Ma exposure affects behavior in rats even in adulthood. The 
aim of our study was to distinguish the extent of the drug-induced 
effect and the extent of the effect induced by impaired maternal care. 
Mothers were or were not daily exposed to injection of Ma (5 mg/
kg): prior to impregnation and throughout gestation and lactation 
periods. on postnatal day 1, pups were cross-fostered so that each 
mother received some of her own and some of the pups of mother 
with opposite treatment. Male offspring were tested for sensorimo-
tor development in preweaning period by using tests: negative geo-
taxis, tail pull, righting reflex on surface, righting reflex in mid-air 

and rotarod. in adulthood, animals were tested for behavior in open 
field and elevated plus-maze. our results demonstrated that prena-
tal as well as postnatal Ma exposures impair senzorimotor develo-
pment in all tests. in adulthood, prenatal Ma exposure decreases 
locomotor and exploratory behavior tested in open field. in some 
cases postnatal care of control mothers at least partially suppressed 
the negative effect of prenatal Ma exposure. Thus, it seems that not 
only the drug per se but also the postnatal care may play a role in 
long-term consequences of drug abuse.

supported by: iGa 1a8610-5/2005, MsM 0021620816 and Cn 
lC554
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PATHOPHYSIOLOGICAL AND PSYCHOTHERAPEUTIC 
MECHANISMS OF THE DOSED PAIN IN THE TREATMENT OF 
DEPRESSION AND ADDICTION
INSTITUTIONS
1. Institute of Internal Medicine, Novosibirsk, Russian Federation
�. physician & psychoanalyst, Russian Federation

AUTHORS
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painful therapy into the corporally-focused psychotherapy has 
shown the efficiency at treatment addictions and other avitality 
(Chukhrova M.G. and al., 2005, 2006, and 2007).
have been revealed following mechanisms of a positive effect of pa-
inful influence:
1. There is activation of endorphins device.
2. The patient is trained to test and recognize the emotions during 
the moment of painful influence.
3. There is a switching an existing stereotype of functioning on more 
complex level caused by sharp short-term painful stress, thus the 
metabolism is transformed.
painful stimulation destroys pathological programs in a brain, bre-
aks off pathological conditioned-reflex communications, activates 
the central nervous system, especially emotions zone, and forms a 

new physiological condition with a new dominant - a sharp pain. 
besides at painful therapy there is a restoration of mutual relations 
between hemispheres. during therapy the left hemisphere is acti-
vated, and inversion of reflection between hemispheres is restored. 
The pain is the stress factor, and it includes nonlinear multivariate 
mutual relations, interrupts braking reserve genes and connects not 
used resources of a brain. in reply to threat of a body damage there 
is an activation of a protective instinct. The physical pain dissolves a 
spiritual pain. The pain renders positive influence in depression. by 
us it is developed and is put into practice algorithm of carrying out 
of sessions of painful stimulation within the limits of the corporally-
focused psychotherapy. We have developed and we put into practice 
algorithm of carrying out of sessions of painful stimulation within 
the corporally-focused psychotherapy.

P-01-058
PREVALENCE OF SMOKING IN KOREAN BIPOLAR PATIENTS
INSTITUTIONS
1. inje university, college of medicine, ilsanpaik hospital, neuropsychiatry, Goyang, Republic of Korea

AUTHORS
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aim: nicotine addiction is an important health problem increasing 
medical morbidity and mortality. There are three possibility related 
the mood disorder with smoking. Firstly, some have suggested that 
such persons use cigarette as means of self-medication of affective 
symptoms. The alternative possibility that regular nicotine use in-
creases the likelihood of subsequent mood disorder. We investigated 
prevalence of smoking in bipolar patients.

Method: This case-control study carried out in ilsanpaik hospital, 
korea included patients with a dsM-iV diagnosis of bipolar i disor-
der (n = 40) and a representative sample of the normal population 
(n = 150). smoking history of bipolar patients was assessed with the 
Fagerstrom test for nicotine dependence. 

results : The frequencies of ever smoking and current daily smoking 

were, respectively, 75% (30/40) and 53% (21/40) for the bipolar pa-
tients and 43%(65/150)and 33% (50/150) for the control group (re-
spective odds ratios [ors] and 95% confidence intervals [Cis] were 
or = 3.9, 95% Ci = 1.8 to 8.6 and or = 2.2, 95% Ci = 1.1 to 4.5). The 
differences were significant (p = .01 and p = .029, respectively).

Conclusion: although small sample size, this study suggests that 
smoking may be more prevalent in bipolar patients than in the 
normal population. in future, the additional studies related the epi-
demiology of smoking with mood disorder and other psychiatric 
illness is needed. 

reference
1. Gonzalez-pinto a, Gutierrez M, ezcurra J, et al. tobacco smoking 
and bipolar disorder. 1998;59(5):225-228
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Objectives
This presentation concerns the advantages resulting from the model 
of a Counselling Center providing prevention as well as treatment 
services.
Method
The Center was established in 1994 and was the first service in 
town providing prevention and treatment services through an out-
patient drug counselling psychotherapeutic programme on an in-
dividual basis. prevention interventions for students, parents, and 
groups from the community constitute the first phase of the contact 
between this population and the scientific team.
Results
individuals who belong to high risk groups or have been involved 
in drug use, and parents who detect problematic behaviours or drug 
use in their children, have the opportunity to look for further indi-

vidual interventions. The involvement of one Center and the same 
specialists in the prevention and treatment process facilitates imme-
diacy and the possibility of approaching people without referrals. 
This ensures confidentiality, absence of competitiveness among 
services, detection of high risk groups and drug abuse behaviours, 
and participation of citizens in the preventive interventions, which 
results in the acceptance of the Center. The involvement of specia-
lists in different activities increases their motive, has an educative 
function, and reduces the danger of “burn out”.
Conclusion
The shifting of the staff in different fields of interest gives them the 
opportunity to have a global perception of the drug abuse phenome-
non, its causes and the changes which occur in the course of time. 
The use of this model reduces costs, since different services which 
cover big part of the community needs are offered by one service.

P-01-060
AN INSIGHT INTO THE TREATMENT OF ELDERLY 
ALCOHOLICS
INSTITUTIONS
1. Special Hospital for Addictions, Belgrade, Serbia and Montenegro
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as a part of low-demand programmes of the belgrade special hos-
pital for addiction, a programme for treating elderly alcoholics has 
been developed, within a greater goal of harm reduction. With a 
global trend of longer life expectancy, elderly alcoholics increasin-
gly become a more numerous category of patients. due to the lack 
of social control, neglect by the family, and a mixture of alcohol-
related health problems and age-related problems, this category of 
patents are not easy to diagnose, and therefore they persist as in-

visible alcoholics for longer periods of time. Moreover, even their 
own children often do not properly realise the seriousness of their 
parents’ condition. The programme is therefore based on: educating 
the elderly alcoholics’ children on the problem of alcoholism, sup-
port to patients’ abstinence, support in overcoming the hardness of 
getting retired, helping them to structure their free time, developing 
their diet, and supporting them in taking over their family roles and 
responsibilities.
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objective: to compare drug use among anesthesiologists and general 
practitioners in a brazilian university hospital. Methods: this is a 
cross-sectional study with the application of a social-demographic 
and drug use pattern questionnaire in the last 30 days and last 12 
months. interviewees were 178 anesthesiologists and general prac-
titioners in the university hospital of the Federal university of săo 
paulo, brazil. only one physician has refused to participate of the 
interview. statistical-descriptive analysis was conducted and compa-
rison with qui-squared test and p<0,5 was considered for significant 
differences. results: from the 178 physicians, 53,4% were anesthesi-

ologists (n=95) and 46,6% (n=83) were general practitioners. There 
were no significant differences in relation to gender, age and ma-
rital status. There were no significant differences in relation to use 
of alcohol, hallucinogens, anticholinergics, tranquilizers, opioids, 
barbiturates, anabolizants in life, last 30 days and last 12 months. 
aneshtesiologists have higher prevalences of life use of tobacco, 
cannabis, cocaine, amphetamines, solvents, halogens and designer 
drugs. Conclusion: in this study, brazilian anesthesiologists have 
higher prevalences of drug use when compared to general practitio-
ners, such as international references. 
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Objective: This study investigated effects of genetic variations and 
clinical characteristics of alcohol dependence on the development of 
alcohol withdrawal seizures (aWs) and delirium tremens (dt).
Methods: Clinical and demographic information was collected in 
116 alcohol dependent subjects with a history of aWs and/or dt 
(cases) and 101 alcohol dependent subjects with a history of alco-
hol withdrawal without aWs and/or dt (controls). Genotypes at 
12 candidate loci were analyzed in 204 dna samples (112 cases and 
92 controls). Main effects of the genomic and clinical characteristics 
and interaction effects were investigated using logistic regression 
models.
Results: study groups were similar in demographic characteristics. 
The case group reported higher intensity of alcohol withdrawal, 
higher alcohol consumption and greater tolerance compared to the 

control group. We found a significant interaction effect of SLC�A4 
promoter polymorphism and DRD� ex8+246 snp on aWs and/or 
dt history (p=0.009), but no strong main effects of these variati-
ons. since maximum drinking tolerance was related to the history of 
aWs and/or dt, we adjusted for this covariate in analyses of genetic 
effects. post-hoc analysis adjusted for maximum drinking tolerance 
revealed an even stronger association of the SLC�A4-DRD� interac-
tion with dt (p=2.8×10-5), but no association with aWs. 
Conclusion: This is the first study revealing decreased likelihood 
of dt in alcoholics that carry at least one DRD� ex8+246 G allele 
and have the SLC�A4 LL genotype. it also provides direct evidence 
to support the search for gene-gene interactions even when strong 
main effects are absent.
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dopamine reward pathway projecting from ventral tegmental area 
to nucleus accumbens is well known as playing an important role 
in alcohol dependence. it is supposed that this dopamine pathway 
is modulated by 5-ht3 nervous system, and it was reported that 
ondansetron (ond), 5-ht3 receptor antagonist, reduced drinking 
amount and increased abstinence rate in alcohol-dependent pati-
ents. The purpose of this study is to investigate the effect of combi-
nation of ond and naltrexone (ntx), non-specific opioid receptor 
antagonist, on alcohol intake in C57bl/6 mice. in 40 C57bl/6 mice 
in the state of alcohol dependence, vehicle, while ond 0.01 mg/kg, 
or ntx 1.0 mg/kg administrated respectively, or ond 0.01 mg/kg 
and ntx 1.0 mg/kg administrated simultaneously for ten days, me-
dication effects on 2-hours alcohol, 22-hour water, 24-hour food 

intake and body weight were studied. When vehicle group was com-
pared with 3 medication groups respectively, using a repeated me-
asure anoVa, ntx alone and vehicle groups showed a significant 
medication by time interaction (p=0.042) in 2-hour alcohol intake, 
but in the other 2 groups, ond and ntx combination group and 
ond alone group, there was no significant interaction with vehicle 
group in 2-hour alcohol intake. From these results, it is suggested 
that there is no effect on alcohol intake in mice treating with ond, 
and naltrexone’s suppression effect on alcohol intake in mice is atte-
nuated when treating with ond and ntx simultaneously. it is sup-
posed that a further study looking at the interactions of serotonin, 
dopamine and opioid nerves systems will be needed.

P-01-064
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BOYHOOD AND YOUNG ADULTHOOD CLARIFYING THE 
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objective: employing a prospective paradigm, this investigation de-
rived the childhood phenotype and the environtype associated with 
risk for cannabis use disorder.

Methods: two hundred and sixteen boys were evaluated at age 10-
12 on a comprehensive protocol using self, mother, and teacher re-
ports and followed up at age 19 and 22 to determine the presence 
of cannabis use disorder. The transmissible liability index (tli) and 
non-transmissible environment index (ntei) were derived using 
item response theory. logistic regression was conducted to evaluate 
the accuracy of the indexes, singly and in combination, to predict 

cannabis use disorder.

results: The tli and ntei together predicted with 70% and 75% 
accuracy cannabis use disorder manifest by age 19 and age 22. sen-
sitivity was respectively 75% and 75% at ages 19 and 22.

Conclusion: The tli and ntei, capturing the individual and envi-
ronment components of risk, provide the framework to screen the 
population from which youths having high susceptibility can be tar-
geted to receive interventions to prevent cannabis use disorder.
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P-01-065
DUAL DIAGNOSIS. COINCIDENCE OF ADDICTIONS AND 
PERSONALITY DISORDERS IN RUSSIAN CULTURE
INSTITUTIONS
1. Novosibirsk Medical University, Psychiatry, Novosibirsk, Russian Federation

AUTHORS
1. tsezar p. korolenko1, Mr., prof., Md, phd, lengyel@irs.ru
2. inna a. zrazhevskaya1, Mrs., Md, phd, lengyel@irs.ru

The goal of this study was to provide the psychodynamic analysis of 
the patients with dual diagnosis consisted in the simultaneous coin-
cidence of addiction and personality disorder. This category of pa-
tients is observed more and more often by psychiatrists and clinical 
psychologists in the large cities in russia. They are recruited from 
the areas of postmodern culture. The enclaves of postmodern cultu-
re coexist with the structures of traditional and modern society.. The 
challenge of postmodern psychology express itself in the “no time” 
phenomenon, in the high mobility of people, the mobility of such 
symbols as words and visual images; cultural pluralism and cultural 
changes. The relationships between people become multiple, and at 
the same time superficial. The dual diagnosis in patients was presen-
ted by the coincidence of different personality disorders and various 
addictions. The personality disorders (according to dsM-iV-tr) 

included borderline, antisocial, narcissistic (cluster b), and avoidant 
( cluster C ) addictions were represented both by chemical and non 
chemical forms. Chemical forms included alcohol and drug addic-
tions. non chemical forms included pathological gambling, sexual 
addiction, overeating, self-injury, and workaholism. The psycho-
dynamic analysis revealed that psychological structure of observed 
patients contained the common to all addictions psychological ad-
dictive mechanisms The emotional detachment and the absence of 
spirituality was typical. established psychological dysfunctions were 
combined with the symptoms of the personality disorder. psychody-
namic therapy oriented on enhancing of the mentalization, creating 
the awareness of others’ mental states and strengthen the impulse 
control is proposed.

P-01-066
TREATMENT OF OFFENDERS WITH SUBSTANCE USE 
DISORDERS - LESSONS LEARNED IN CALIFORNIA IN THE 
LAST DECADE
INSTITUTIONS
1. University of California San Diego, Psychiatry, La Jolla, United States

AUTHORS
1. igor koutsenok1, dr., ikoutzenok@ucsd.edu

over the last decade, California has been a leader in implementing 
a variety of treatment programs for offenders with substance use 
disorders in prisons and community settings. evaluation studies 
of prison based therapeutic communities followed by community-
based continuum of care have consistently demonstrated their effe-
ctiveness at reducing recidivism and relapse to drug use. The lecture 

will focuse on existing policies and strategies to treat substance use 
disorders in offenders, most common challenges in developing effe-
ctive treatment strategies for this population, as well as the most re-
cent treatment outcomes. The lecture will also review the successful 
strategies to integrate treatment intervention into criminal justice 
environment.
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P-01-067
PSYCHOSOCIAL CONTEXT OF MARIJUANA USE IN CZECH 
ADOLESCENT POPULATION
INSTITUTIONS
1. Charles University, Psychiatric Clinic, Prague, Czech Republic
�. Prague Psychiatric Center, Prague, Czech Republic

AUTHORS
1. Frantisek david krch1
2. ladislav Csémy2

authors refer on risks of using cannabis among pupils of 8th and 
9th grade of basic schools and students of 3rd and 4th grades of 
eight-year grammar schools in prague and Ceské budjovice. 17.3% 
of 1431 adolescents in an average age of 14.5 years reported an expe-
rience with marijuana or hashish during last year. between the age of 
14 and 15, an experience with cannabis increased from 12% to 22%. 
7.7% reported regular (once a month and more often) use of canna-
bis. a higher prevalence of cannabis use was found among prague 
adolescents; no significant difference was found between boys and 
girls. in comparison with their peers users of cannabis spent more 
often their leisure time in a bunch, they went out for entertainment 

in the evening more often, they had higher pocket money, they spent 
less time with their parents, they had conflicting relationship with 
one of their parents, more often they reported that one of their pa-
rents had problems with alcohol. They smoked, drank alcohol and 
had an experience with other drugs more often. in Windle’s ques-
tionnaire they showed higher score in a scale of attention disorder 
and hyperactivity, opposing disorder and behaviour disorders. also 
a higher score of anomie and depression was found.

supported by Mz0pCp2005.

P-01-068
CORRELATION BETWEEN INTERNET ABUSE AND SOCIAL 
CONTACTS
INSTITUTIONS
1. Medical University of Silesia, Department of Internal Diseases in Bytom, Katowice, Poland
�. Medical University of Silesia, Department of Psychiatry and Psychotherapy, Katowice, Poland

AUTHORS
1. anna kwiatkowska1, dr.
2. krzysztof krysta2, dr., phd, krysta@mp.pl
3. ewa ziolko1, dr.
4. Malgorzata Muc-Wierzgon1, dr.
5. irena krupka-Matuszczyk2, prof.
6. andrzej brodziak1, prof.

aim: young generation spends more and more time using internet 
and addiction to it seems to be an increasing problem. in the context 
of social life each addiction, including internet addiction is a de-
structive attachment, which leads to functional disturbance in relati-
onships with other people, strengthens suffering and loneliness. 

The objective of this study was to show influence of the internet ove-
ruse on human relationships and displaying network addiction fea-
tures in young generations. out of the group of 100 students 68 daily 
internet users aged 19 to 24 were examined. an anonymous inqui-
ry containing 28 questions was used. The inquiry was constructed 
basing on available tests checking internet addiction and authors’ 
observations. age, sex and place of residence were taken into ac-

count as the characteristics of the examined group. The examined 
population included 10 males and 58 females, 57 of them lived in the 
cities, 11 of them in the villages.

results: The results showed that internet overuse is a reason for 
family conflicts in 50% examinees, due to long term stay on-line 
young people have problems in learning, work, and family duties, 
on-line stay above 5 hours a day may be followed by an increased 
risk of addiction.

Conclusion: prolonged internet use influences reduction of contacts 
with real friends.
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P-01-069
FREQUENCY OF OSTEOPOROSIS IN 46 MEN WITH 
METHAMPHETAMINE ABUSE HOSPITALIZED IN A 
NATIONAL HOSPITAL
INSTITUTIONS
1. Bugok National Hospital, Department of Psychiatry, Changnyeong-gun, Republic of Korea
�. Myungsung Orthopedic Hospital, Department of Orthopedics, Miryang, Republic of Korea
3. Haengbokhan Hospital, Department of Psychiatry, Ueryeong, Republic of Korea

AUTHORS
1. do-hoon kwon1, dr., Md, dohoonkwon@hotmail.com
2. eun-young kim1, dr., Md
3. byung-dae lee1, dr., Md
4. Woong Cho1, dr., Md
5. young-bok ahn2, dr., Md
6. han-Cheol yoon3, dr., Md

OBJECTIVE: Methamphetamine has been well known to cause 
mainly mental problems in humans, but only little is known about 
physical problems. in clinical settings, methamphetamine abusers 
often complain that their bones are brittle and broken easily. but 
there hasn’t been substantial data to back this up. We evaluated the 
frequency of osteoporosis in a group of hospitalized korean men 
with methamphetamine abuse.
METHOD: The subjects were hospitalized male patients in bugok 
national hospital who met the dsM-iV criteria for methampheta-
mine abuse or dependence (n = 46, ages 41.33 ± 7.61, duration of use 
(years) 14.35 ± 7.35). bone mineral density (bMd) was measured 
at lumbar spine by dual x-ray absorptiometry (dexxuM3). oste-
oporosis was a t-score ≤-2.5 sd and osteopenia was a t-score ≤-1, 
which were defined according to the criteria of the World health 
organization (Who).

RESULTS: Mean bMd (g/cm2, 0.71 ± 0.07) was lower in metham-
phetamine abuser group than in the general korean population [z 
score -1.96 ± 0.45]. When the Who threshold was applied, frequen-
cy of osteoporosis was 21.74%, and osteopenia was 76.09% at lum-
bar spine.

CONCLUSION: There was considerable loss in bone mineral den-
sity in methamphetamine abusers. our research shows that met-
hamphetamine abuse has chronic effects on bone mineral density. 
The results may be meaningful in that it is the first clinical study to 
determine frequency of osteoporosis in male patients with metham-
phetamine abuse. an additional case-control study that includes 
important background variables for bMd such as height and weight 
is required.

P-01-070
OPIOID DEPENDENCE IN ABORIGINAL PEOPLES OF NORTH 
CHINA AND FAR EAST OF RUSSIA
INSTITUTIONS
1. Khabarovsk Medical Academy, Chair, Khabarovsk, Russian Federation

AUTHORS
1. i. p. loginov1

objective of present investigation is to analyze of influence of so-
cio-cultural factors on formation of opioid dependence in represen-
tatives of aboriginal subpopulations of Far east and north China 
with opioid dependence. 388 patients with opioid dependence were 
examined; from them 219 persons were ethnic Chinese living in 
north-Chine province khaylunzyan and 169 patients with opioid 
dependence, inhabitants of Far east of russia. aboriginal Chinese 
group living in russia was characterized by weakening influence of 
cultural factors. informal observing of religious and national tradi-
tions in microsocial environment has been noticed in 60,9% of in-
habitants of China and 30,8% Chinese-inhabitants of russia, formal 
- in 16,3 and 6,8%, respectively; absence of religious and national 

traditions - in 22,8 and 62,4% of ethnic Chinese living in different 
countries. in both samples in groups where any observance of eth-
nocultural traditions was absent, antisocial actions have constituted 
24,6 and 56,0%; convictions with compulsory treatment - 14,7 and 
8,5%, respectively. observance of national traditions is a constraint 
in relation to formation of opioid dependence in both ethnic sam-
ples but was not a factor conditioning motivation for refusal from 
drug consumption. upbringing in the atmosphere of informal ob-
servance of religious traditions of buddhism and Confucianism has 
an ambiguous influence on dynamic of opioid consumption and 
more seldom preceded to opioid consumption and opioid depen-
dence formation.
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P-01-071
PROMISING FUTURE WITH HIGH DOSES OF BACLOFEN IN 
SEVERE ALCOHOLISM
INSTITUTIONS
1. University Hospital of Geneva, Community and Primary Care Medicine, Geneva, Switzerland

AUTHORS
1. dionysios Makris1, dr, dionysios.Makris@hcuge.ch
2. sophie haaz1, dr, sophie.haaz@hcuge.ch
3. Carole Frei-paris1, dr, Carole.Frei@hcuge.ch
4. pascal Gache1, dr, pascal.Gache@hcuge.ch

objectives of the study: baclofen is a potent Gabab receptor ago-
nist. at the low-dose of 30mg/day (approximately 0.5mg/kg), oral 
baclofen has been shown to promote abstinence, reduce alcohol 
craving and consumption. in rats, high-doses of baclofen (3mg/kg) 
suppress alcohol craving. our hypothesis lies on that high-dose of 
baclofen could help alcoholdependent patients with multiple failure 
therapeutic attempts to achieve abstinence.

Method: We performed an open-labeled study with high doses of 
baclofen (3mg/kg) for a period of 26 weeks. We included patients 
with long history of alcoholdependence and numerous attempts 
of treatment without significant improvement. baclofen was given 
progressively to patients until the optimal steady dose (maximum 
of 3mg/kg). in case of adverse effect, progression was stopped tem-
porarily or definitively.

results: 12 patients participated to this open labeled study, they were 
7 females, the mean age was 49.83 (± 5.9). The longest period of 
alcohol abstinence during the year previous to the study was 8.58 
weeks (±12.7). The average alcohol intake at time of inclusion was 
115g pure ethanol/ day. The maximum average dose of baclofen was 
2.41mg/kg/patient (± 0.98) and the maintained dose was 2.10mg/
kg/patient (±1.1). after 6 months, the number of consecutive days 
without drinking since the beginning of baclofen was 138.0 days 
(±117.0) and the number of excessive drinking during the follow-up 
period was 2.2 days (±4.4).

Conclusion: high doses of baclofen are globally well tolerated and 
seem to be an effective treatment of alcoholdependence for patients 
non presenting sedation as a baclofen’s side effect

P-01-072
NEW INSIGHTS ON THE USE OF BENZODIAZEPINES IN THE 
TREATMENT OF ALCOHOL WITHDRAWAL
INSTITUTIONS
1. Stanford University, Psychiatry & Behavioral Sciences, Stanford, CA, United States
�. Cornell University, Psychiatry & Behavioral Sciences, New York, NY, United States

AUTHORS
1. John o brooks1, dr, Md, johnbrooks@stanford.edu
2. Jose r Maldonado1, dr, Md, jrm@stanford.edu
3. long h nguyen2, dr, Md, jlhnguyen@gmail.com

Objective: despite the frequent use of benzodiazepines for the treat-
ment of alcohol withdrawal, studies comparing the efficacy of long 
and short half-life benzodiazepines in the treatment of alcohol wi-
thdrawal have shown mixed results. This study compared the effects 
of lorazepam to those of diazepam on vital signs and the revised 
Clinical institute Withdrawal assessment for alcohol scale.
Methods: patients (n=47) presenting with alcohol withdrawal sym-
ptoms were randomly assigned to either a lorazepam (n=24) or dia-
zepam (n=23) treatment protocol at the time of admission. primary 
outcome measures consisted of the revised Clinical institute With-
drawal assessment for alcohol scale, administered three times per 
day, and corresponding vital signs recorded throughout the length 
of their hospital stay.
Results: The average rates of change of CiWa-ar scores and sy-

stolic blood pressure measurements and total benzodiazepine use 
were computed for each patient. There was no significant differen-
ce between the rates of change for either group on either measure 
(P>.05). similarly, there was no significant difference in the total 
benzodiazepine usage between groups (P>.05). 
Conclusions: This study did not reveal any evidence of a clinical 
advantage for choosing benzodiazepines according to their half li-
ves. our findings suggest that the choice of benzodiazepine in the 
management of alcohol withdrawal is not as critical as has been 
anecdotally assumed. even though the findings of this study do not 
suggest a difference between class of benzodiazepine, it does high-
lights the benefits of close symptom monitoring and early interven-
tion of patients at risk or undergoing alcohol withdrawal.
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P-01-073
CLINICAL PURPOSE OF AN EMPIRICAL TYPOLOGY OF 
ALCOHOL-DEPENDENT PATIENTS
INSTITUTIONS
1. CHU Clermont-Ferrand, Psychiatrie B, Clermont-Ferrand, France
�. Université de Montréal, Montréal, Canada
3. FUCAM, Mons, Belgium
4. INSERM U���, Paris, France

AUTHORS
1. laurent Malet2, Mr, Md phd, lmalet@chu-clermontferrand.fr
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3. philippe lehert3, Mr, phd eG, lehert@fucam.ac.be
4. bruno Falissard4, Mr, Md phd, falissard_b@wanadoo.fr

Background: dsM or iCd categorical classifications of alcohol use 
disorders have clinical convenience. however, alcohol dependence 
remains heterogeneous and probably encompasses a number of di-
sorders of varying causes. numerous multi-dimensional typologies 
of alcoholism have been suggested
Method and sample: as a contribution to the categorical-dimensio-
nal debate, we aggregated descriptive data of almost 2000 dsM-iii-
r alcohol-dependent patients involved in clinical trials in six eu-
ropean countries (uk, belgium, switzerland, austria, portugal and 
Germany). Fourteen cluster internal criteria were selected among 
five domains considered useful in typologies1: alcohol consumpti-
on, pattern of drinking, medical condition, physical consequences, 
and social consequences.
Results: two subtypes were identified and nine criteria were shown 
to have the strongest discriminant validity. They mostly correspond 
to alcohological and clinical characteristics of severity. Validity was 
confirmed with external criteria as well as outcome measurement.

Discussion: our results are consistent with the intention to consi-
der at least severity in the dimensional approach in the revision of 
the dsM classification2. on the contrary of typologies in general 
population, subtypes in clinical samples can’t pretend to any etiopa-
thogenic purpose. however, this axe of research in patients in care 
has immediate interest for better treatment matching.

1 schuckit Ma, tipp Je, smith tl, shapiro e, hesselbrock VM, bu-
cholz kk, reich t, nurnberger Ji Jr. an evaluation of type a and b 
alcoholics. addiction. 1995
sep;90(9):1189-203.
2 helzer Je, van den brink W, Guth se. should there be both cate-
gorical and dimensional criteria for the substance use disorders in 
dsM-V? addiction. 2006
sep;101 suppl 1:17-22. review.

P-01-074
CHANGES IN COGNITIVE FUNCTIONING AND DEPRESSION 
IN ALCOHOLICS IN EARLY ABSTINENTION
INSTITUTIONS
1. Military Medical Academy, Clinic of Psychiatry, Belgrade, Serbia and Montenegro
�. Municipal Institute of Emergency Health Care, Belgrade, Serbia and Montenegro

AUTHORS
1. Gordana i Mandic-Gajic1, dr., phd, mandig468@yahoo.com
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Background: Chronic misuse of alcohol is associated with impair-
ment of cognitive functioning. decreased performance in alcoholics 
may be related to biological and psychological stress in early absti-
nention1

Objective: The effect of four-week abstinention on global cognitive 
functioning and depression among alcoholics were examined.
Methods: a total group of non-cirrhotic male primary alco-
holics, without malnutrition, (n=86) aged from 20-60 (mean 
43,4) years was consecutive recruited during inpatient treat-
ment. they meet iCd-10 criteria for alcohol dependence 
and were compared with 30 matched healthy male controls 
(mean 43,3 years). assessment of depression (haMd, hamil-
ton, 1960) and cognition (Mini Mental scale-MMse, Folstein, 
1975) were performed for alcoholics average three days after 
admission (haMd-1, MMse-1) and compared with controls 
(haMd-c, MMse-c). after four weeks assessment was repea-

ted for alcoholics (haMd-2, MMse-2). differences between 
groups were tested by student t-test.
Results: There was significant difference between MMse-1 and 
MMse-c score, and MMse-1 vs. MMse-2, without difference 
between MMse-2 and MMse-c. all values were between normal 
ranges. score on haMd-1 was 15,37 vs. 7,35 on haMd-2 and 1,43 
on haMd-c with significant differences.
Conclusions: in early four-week abstinention alcoholics showed 
non-clinical, but significant improvement of cognition functioning. 
depression was mild, but more prominent in comparing with heal-
thy controls. Cognitive and depressive symptom may be transient 
and may resolve at alcoholics. They need repeated assessment after 
early abstinention.
References:
1. Wetterling t, Junghanns k. psychopathology of alcoholics during 
Withdrawal and early abstinence, eur psychiatry, 2000; 15:483-8
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P-01-075
A PILOT STUDY OF TEMPERAMENT AND CHARACTER IN 
BULIMIA NERVOSA
INSTITUTIONS
1. Hospital Clínico Universitario, Psychiatry, Santiago de Compostela, Spain
�. Hospital Clínico Universitario, Eating disorders Unit, Santiago de Compostela, Spain

AUTHORS
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4. i. González-lado2
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objectives: several studies have shown temperament and character 
profile of women with bulimia nervosa to be different from those of 
women with other eating disorders or healthy control women1. The 
aim of this preliminary study is to assess the personality characteris-
tics of a sample of bulimic outpatients seen at an eating disorders 
unit.

Method: The revised version of the temperament and Character in-
ventory was administered to 27 bulimic women and to 38 healthy 
controls. both groups were matched by age and instruction.

results: Compared to healthy controls, bulimics show higher mean 
scores in the areas of harm avoidance (116.96 vs. 103.21; p < 0.01) 
and self-transcendence (69.07 vs. 57.50, p < 0.01), and lower mean 
scores in self-directedness (117.37 vs. 148.18; p < 0.01). 

Conclusions: as in other studies of women with bulimia nervosa, 
we have found higher levels of harm avoidance and lower self-direc-
tedness in these patients than in healthy control women. in contrast 
with previous reports, there were no significant differences with the 
global score of novelty seeking in our sample. These characteristics 
could be relevant towards prognosis because of their relationship 
with the response to pharmacologic and psychotherapeutic treat-
ment. 

references:
1.- Fassino s, abbate-daga G, amianto F, leombruni p, boggio s, 
rovera GG.temperament and character profile of eating disorders: 
a controlled study with
the temperament and Character inventory. int J eat disord. 2002 
dec;32(4):412-25.

P-01-076
MINNESOTA MODEL AND ALCOHOL DEPENDENCE: WHICH 
PERSONALITY TRAIT IS ASSOCIATED TO RETENTION IN 
TREATMENT?
INSTITUTIONS
1. Catholic University of Rome, Psychiatry, Italy

AUTHORS
1. Giovanni Martinotti1
2. Marco di nicola1
3. daniela tedeschi1
4. laura Monti1
5. Marianna Mazza1
6. Gino pozzi1
7. luigi Janiri1

Aims. aims of our study were to evaluate the temperamental and 
character traits predictive of retention in a type of treatment per-
formed with the Minnesota Model and to investigate the outcome 
of subjects after a self-help group treatment in relation to tempera-
mental and character dimensions in order to highlight the presence 
of factors predictive of treatment outcome.
Methods. 104 detoxified patients with diagnosis of alcohol use di-
sorder (dsM-iV) were consecutively recruited. after detoxification, 
all the patients were included in a group treatment according to 
the Minnesota Model and then assessed with the Temperament and 
Character Inventory Personality Profile; abstinence from alcohol was 
regularly evaluated during the study.
Results. The temperamental dimension of persistence (p) was found 

to be higher (p< .05) in the “alcohol free” group whereas the chara-
cter dimension of self trascendence (st) resulted to be lower. (p< 
.05) with respect to the group of relapsed subjects (p< .05). p was 
found to be positively correlated to the number of accesses to the 
group treatment.
Conclusion. This is the first study to evaluate the personality dimen-
sions involved in the decision of taking part to a psychosocial group 
treatment and the retention degree in treatment. The presence of 
a significantly higher level of persistence reflects the importance of 
motivation and determination to remain sober and to continue to 
attend the group; self trascendence, significantly lower in the group 
with negative outcome, is probably a factor of lower adherence to a 
project such as the maintenance of sobriety.



�4�xiV World ConGress oF psyChiatry

posters – addiCtions

P-01-077
HOSPITAL PSYCHIATRIC MORBIDITY ASSOCIATED WITH 
DRUG USE [ICD-9, Cod.292, 304, 305]. A DESCRIPTIVE 
LONGITUDINAL STUDY (SPAIN, 1979-2004)
INSTITUTIONS
1. Agency for Health Technology Assessment, Institute of Health Carlos III, Madrid, Spain
�. University of Alcalá Faculty of Medicine, Health Sciences and Social Medicine Department, Madrid, Spain

AUTHORS
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AIMS/OBJECTIVES: longitudinal description of hospital psychi-
atric morbidity associated with drug use(drug-psychoses [iCd-
9,Cod.292],drug-dependence [iCd-9,Cod.304],nondependent-
abuse-of-drugs [iCd-9,Cod.305]) in spain, 1979-2004. spain shows 
one of the highest drug use indicators in the world. Morbidity evo-
lution reflects worrying trends in order to deal with mental health 
problems in the immediate future.

METHODS: a descriptive study, 26-year time (1979-2004). assess-
ment of national hospital utilization databases: CMbd-eMh. age 
and sex adjusted hospital indicators were obtained and analysed. 
hospital morbidity indicators obtained: admission, readmissions, 
total stays, averages stays, time intervals during the hospital stay, 
timely assisted prevalence and cause for discharge. analysis of time 
cycles and the age distribution of admission and stays.

RESULTS: rates were much higher for males than for females. un-
til 1992 the admission rate for drug-dependence [iCd-9,Cod.304] 
suffers a major increase. since 1992 that rate start a decrease. in 1992 

the admission rate per 10.000 inhabitants for drug-psychoses [iCd-
9,Cod.292] begins an extraordinary increase. nondependent-abuse-
of-drugs [iCd-9,Cod.305] follows a moderate increasing trend. in 
2004 the admission rates of male patients reach the following values: 
drug-psychoses (0,�33); drug-dependence (1,�33); nondependent-
abuse-of-drugs (0,���).all of them account for 11% of hospital ad-
mission and 5% of stays for all psychiatric disorders. The average 
stays suffer a moderate decrease in the first half of the study period 
and keep stable in the second half. The average age of admissions 
shows a strong increasing trend. The rate of readmissions per ca-
lendar-year is one of the highest values occurring in mental health. 
analysis of time cycles and age distribution of admission over the 
time series show relevant patterns of drug use.

CONCLUSION: Those conditions show a high hospital utilization 
in spain. it is remarkable that although a decrease in admissions for 
drug-dependence [iCd-9,Cod.304],admissions for drug psychoses 
[iCd-9,Cod.292] are increasing.

P-01-078
ABSTINENT FACTORS IN PSYCHOACTIVE SUBSTANCE -
DEPENDENTS
INSTITUTIONS
1. Special psychiatric hospital Dobrota, Urgent department, Kotor, Serbia and Montenegro

AUTHORS
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The goal of research is factor estimation which has influence on 
the length of abstinence in psychoactive substance-dependents. 
research method: We used the following techniques and tests: 
interview, test of basic outstanding leans (bol), tCi-9 and neo-
pi-r. The results of this research are pointed on factors which have 
influence on the length of abstinence: family support, motivation 
for treatment, personal structure, efficiency and kind of defense 
mechanism. at the beginning of a treatment, family support and 
motivation for treatment have a special significance for treatment 
efficiency. after beginning of abstinence, a particular significance 
for its length has personal structure, efficiency and kind of defense 
mechanism. in this case, advanced level of psychological personal 

organization and presence of rationalization as defense mechanism 
cause length of abstinence. according to that, rationalization allows 
abstinent because its represents fair of losing an object. in actual 
moment that fair is real. its manifestation is in form: „if i take drugs, 
he (she) will leave me and i will stay alone.“ This rationalization we 
called positive rationalization. based on our results a husband is on 
the top of positive rationalizations. Conclusion: Family support and 
motivation for treatment are necessary for succeed in dependents 
treatment. special importance has positive rationalizations as defen-
se mechanism, because these actualize fair of losing an object and on 
that way contribute the length of abstinence. key words: dependent, 
abstinence, fear.
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ANALYSES
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Background: alcoholism is social medical illness with consequences 
to all members of alcoholic family and all spheres of family life. We 
have choose family with adolescent (age 15-18), having in mind that 
adolescence is most vulnerable, but at the same time one of the most 
important periods in psychosexual development of personality.
Aim: The aim of our research is to find out whether there is a statisti-
cally relevant difference between alcoholic and non-alcoholic family 
in relation to particular social demographic variables.
Method: sample is made out of 186 informants (62 whole families 
with adolescent) who are based on discriminative variable - alcoho-
lism in family- divided in experimental and control group. in our 
research we have used following instruments: social demographic 
questionnaire, audit, koG-3 (Cybernetic iQ tests battery), as well 
as adequate statistical methodology for data processing.

Results: some of the most important results are: lower level of re-
ligioness (p<0,01 between alcoholic and men from control group); 
members of alcoholic families consider their parents marriage to be 
worst then control group (p<0,001 between adolescents from two 
groups). Members of non-alcoholic families are satisfied with their 
jobs and are in a better financial situation then members of alcoholic 
families (p<0,01).
Conclusion: We can conclude we got lower scores in alcoholic fami-
lies in almost all examined variables. destructivity of alcoholism in 
family could be seen also in social demographic sphere, in the case 
of alcoholic as well as in the cases of other family members.

Keywords: alcoholism, alcoholic family, adolescence, social demo-
graphic characteristics
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INSTITUTIONS
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simplex obesity is the most often kind of obesity which appears in 
group of children and adolescents. lower physical activity coexists 
to obesity in this group of patients. The main reasons of the obesity 
are: environmental factors, genes, and psychological connected to 
schema of reaction for stress, quality of processes of coping, learning 
abilities, stage of personality development, self-esteem etc.  

The aim of the study was to estimates types of coping with stress, 
level of fear and health habits in adolescents with obesity. 60 patients 
aged 134-16 yrs of age with obesity - bMi over 27 participated in 
the study. 

There stai, Ciss and izz questionnaires used in the study. statisti-
cal analysis with spss for Win used in the study. 

The results show significant correlation of negative health behaviors 
and the results of Ciss. There was also the correlation on p. 0,05 
between fear as a state and obesity. adolescents with obesity had 
lower health behaviors in comparison to norms in population. re-
sults show the necessity of psychotherapy oriented to improvement 
of coping and education toward good health habits and behaviors. 
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SEVERE LIFE EVENTS AND POST-TRAUMATIC STRESS 
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INSTITUTIONS
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Objective: The aim of this study was to find the prevalence of ptsd 
in opioid dependence patients and the relationship of post-trauma-
tic stress disorder to the severity of dependence on opioid in patients 
attending the out patient clinic of drug treatment service.
Method: an interview with the Maudsley addiction profile (Map), 
the severity of dependence scale (sds), impact of events scale 
(ies) and iCd 10 clinical criteria was conducted in a substance-mi-
suse outpatient clinic in birmingham. seventy patients with opioid 
dependence syndrome were interviewed.
Results: on interview, 30% of the patients’ sample met iCd 10 cri-
teria for posttraumatic stress disorder. The mean number of trau-
matic events was 1.3, sd=1.5 (0-5 events). The number of patients 

who were exposed to sexual abuse in childhood was 17 (24.3%). The 
number of patients exposed to physical abuse was 19 (27.1%). The 
number of patients who witnessed parental physical fights was 20 
(28.6%). The mean age of first exposure to trauma was 8.5 years. The 
main traumatic experiences in adulthood were mainly rape 4(5.7%) 
and severe physical injuries to self, (road traffic accident or physical 
assault) 20 (28.6%). The average age of second exposure to trauma 
was 19.6 years. Clinically significant levels of intrusive (45.7%) and 
avoidant (65.7%) symptoms were reported.
Conclusions: as in other samples the co-morbidity of ptsd and 
opiate use is much more common and warrant further study in the 
area of aetiology and management.
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THE ABUSE OF CORTICOSTEROIDS AMONG IRAQI FOR 
WEIGHT GAIN PURPOSE IN BABYLON, IRAQ: A UNIQUE 
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Objective: The abuse of corticosteroids, among iraqi women, in the 
babylon governance and some parts of iraq was noted during the 
last two decades. This inspired our group to research into the exis-
tence of this problem among iraqi in al hilla city. our objective of 
this study was to test the hypothesis that there is an abuse of corti-
costeroids among this target group for weight gain purposes.
Method: The patients included in the study were recruited from all 
subjects who had been consecutively visited the 3 primary health 
centres in al-hilla city, babylon Governorate, iraq, during a 150 
days period (september 2001 to January 2002). a pre-designed 
questionnaire was used to extract socio-demographic information, 
and detailed clinical history, mental status examination and drug 
use histories from patients.

Results: a 120 patients out of 7309 used corticosteroid for weight 
gain purposes. Female were over represented (80.8%). The average 
age of the sample was 29 years. eighty percent felt satisfied with the 
effect of the drug and 90% were not motivated to stop it. Majority of 
the patients experienced mood changes but no clear psychiatric syn-
dromes. doctors were significantly the main source of information 
about the weight gain effects of corticosteroids.
Conclusions: There are a significant number of patients who routi-
nely misuse dexamethasone. The main original reason for starting it 
is gaining weight and improves their physical appearance. This issue 
raises the need for awareness by both general public and medical 
practitioners of the potential adverse effects of corticosteroids and 
its devastating consequences.
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Aim
to validate audit in a Greek population.
Material-Method
audit was translated and back translated by two bilingual Greek 
psychiatrists. 218 individuals took part in the study (128men and 90 
women). 109 (75 M and 34 F) fulfilled the dsM iV criteria for alco-
hol addiction and presented themselves in alcohol treatment units. 
The remaining 109 (53 M, 56F) were healthy controls. average
age of the sample was 40,71 (±11,34). 39,1% were single, 44,6% mar-
ried, and 14,7% were divorced.
Results
internal reliability (Cronbach’s a) was 0,80 for the controls and 0,80 
for the alcoholics. Controls presented statistically significant lower 
scores 3,80 (±3,61) (t test p<0.001) from the average score of the 

alcoholics 26,69( ± 8,39). From the alcohol addicted individuals 3% 
scored 10 or less (the average sore plus one standard deviation of the 
controls). There were 1,8% false positives in the control group. age 
was inversely correlated with audit scores only within the alcoho-
lic group (person’s p<0.05, r= -221).
Conclusions
audit presents a high internal reliability and high validity. detects 
97% of the patients and shows high sensitivity and specificity. ear-
ly detection is one of the main issues concerning prevention and 
treatment, in this respect audit can be of substantial help. audit 
is a reliable and easy to use instrument for the detection of alcohol 
problems in vulnerable populations and patients with psychiatric co 
morbidity.

P-01-084
ANESTHESIOLOGISTS AND DRUG USE: A QUALITATIVE 
STUDY
INSTITUTIONS
1. Federal university of sao paulo, department of psychiatry, sao paulo, brazil

AUTHORS
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Objective: The aim of this study is to comprehend drug use among 
anesthesiologists, focusing on a work-related context.

Method: a qualitative study divided in two principal parts: (1) field 
observation (2) in-depth interviews: fifteen anesthesiologists parti-
cipated in this research.

Results: The analysis of the interviews demonstrated, from the em-
piric data, the context of drug use among anesthesiologists. With the 
interviews and ethnographic observation, it was possible to describe 
the context and how the professionals comprehend this behavior.

Discussion: some paradoxes in the anesthesiologist’s routine: the 
first one was related to the contact with patients and death; the se-
cond one was related the control of work rhythm and the search for a 

specialty with more autonomy. other subjects were touched, like the 
negative aspects of the profession as a predisponent to drug abuse, 
the anesthesiologist’s view of use of drugs, the presence of depressive 
states and the facilitated access to drugs.

Conclusion: This study, despite having found an illustrative descrip-
tion for the quantitative data, looked at the phenomenon in a very 
specific way. Therefore, it has found the logic inside the anesthesia 
practice, with the day-by-day contradictions and its coping strate-
gies. it can be assumed that the drug use phenomenon is present 
on the anesthesiologists’ professional horizon; so, dislocating the 
analysis to the professional practice is the best way to comprehend 
the several responses to it, since it is not independent from the ju-
dgment of society.
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studies show that children diagnosed with attention deficit hy-
peractivity disorder (adhd) maintain the symptoms in adultho-
od, interfering in the academic, professional, affective and social life. 
early diagnosis and appropriate treatment can significantly reduce 

symptoms. This review is focused on treatment of individual who 
presents with concomitant adhd and substance use disorders 
(sud), from Mediline, pubmed, psycinfo, lilacs and books publis-
hed in the last 17 years (1990-2007).

P-01-086
SOCIO-DEMOGRAPHIC AND DIAGNOSIS PROFILE OF 
ADDICTED WOMEN IN A BRAZILIAN OUT-PATIENT CENTER
INSTITUTIONS
1. Federal University of Sao Paulo, Department of Psychiatry, Sao Paulo, Brazil
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INTRODUCTION: This study comes from the interest of profes-
sionals of two drug treatment community centers, both located at 
săo paulo, brazil, on understanding chemical dependence among 
women.

OBJECTIVE: The main objective to compare the social-demogra-
phic and comorbidity profiles of chemical dependent women.

METHOD: it was a cross-sectional study, based on registered data 
of the women in treatment between June 1st, 2006 and June 30th, 
2007. The data-collecting was done through a social-demographic 
and diagnosis questionnaire, elaborated and applied by professio-
nals. The studied sample was composed by 130 women.

RESULTS: Comparisons were made from age, instruction, housing, 
profession, origin, civil status, religion, number of children, diagno-
sis of dependence, beginning of use, psychiatric diagnosis, psychiat-

ric internments, time of treatment before the abandonment, clinical-
surgical diseases, repetitions of diagnosis, clinical tests for hepatitis 
b and C and for hiV, story of violence, negligence and abandonment 
in childhood and story of current violence of the patients.

DISCUSSION: some similarities were in the two centers, in terms of 
age of beginning of treatment, professional status, housing, instruc-
tion, civil status, index of unemployment, dependence and spon-
taneous arriving at treatment. depression was the most prevalent 
illness among the psychiatric diagnosis.

CONCLUSION: Through this work, many similarities between the 
women of the two centers were found, although these services are 
located in regions with different social-economic profiles.

KEYWORDS: woman; chemical dependence; violence; social stig-
ma; prejudice; treatment of dependents; alcohol; drug
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Introduction: The creation of specialized centers for drug dependen-
ce treatment is intimately related to psychiatric reform in brazil. in the 
eighties a deshospitalization movement was born in brazil, with a mul-
tiprofessional treatment concept. These changes were the “nest” for the 
creation of specialized centers for drug dependence treatment.

Objective: to comprehend different thought patterns among health 
professionals concerning the existence of these specialized centers 
and its relation with the premises of health Ministry.

Method: This was a qualitative-exploratoru study with semi-structu-
red interviews with eleven health professionals.

Results: it was possible to understand the difficulties among health 
professionals in these specialized centers, such as problems with the 
government structure and the comprehension about the importance 
of this type of specialized structures.

P-01-088
CHILDHOOD BULLYING BEHAVIOURS AND SUBSTANCE USE 
IN LATE ADOLESCENCE
INSTITUTIONS
1. University of Turku, Department of Psychiatry, Turku, Finland
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Objective: to study the prospective associations between childhood 
bullying behaviours and substance use in late adolescence among 
males in a nationwide longitudinal birth cohort study.

Methods: a general population sample of 2946 8-year-old Finnish 
boys was followed up from age 8 to 18. in 1989, information about 
bullying and victimization, and childhood psychopathology (rutter 
scales and Child depression inventory) was collected. at age 18, in-
formation about self-reported smoking, drunkenness frequency, use 
of illicit drugs, and psychopathology (young adult self-report) was 
collected from 79% of the boys attending the study in 1989.

Results: after controlling for childhood and late-adolescent psycho-
pathology, family background, and substance use, bullying others 

frequently predicted illicit drug use (or=3.0, 95%Ci 1.3-6.7). bul-
lying others occasionally predicted independently for daily smoking 
(or=1.7, 95%Ci 1.2-2.3). Victimatization to bullying at age eight 
independently predicted daily smoking (or=1.7, 95%Ci 1.02 - 2.7), 
and lower occurrence of illicit drug use (or=0.3, 95%Ci 0.1-0.8) 
at age 18.

Conclusions: among males, childhood victimization is an indepen-
dent risk factor for smoking, supporting the self-mediaction hypo-
thesis. bullying others should be considered as a marker of risk for 
later substance use. These results further increase our knowledge of 
long-term consequences of bullying, and highlight the efforts to pre-
vent childhood bullying.
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objectives
clinical profile of alcoholic patients as derived from the M.M.p.i sub-
scales. 

Method  
247 alcoholic patients (194 men and 53 women), completed the 
M.M.p.i, their demographic details were recorded, as well as type 
of alcoholism

results  
The average age was 42,2 years ± 6,96, and the years of education 
12±3,376. Marital status: 29,1% were single, 36,4% married and 
32,8% divorced. type of alcoholism: 78,5% was type i and 21,5% 
type ii. 

M.M.p.i results: highest was the scale 8 (sc) with an average t-score 
value 82±19,643, scale 4 (pd) with an average 76±5,651 and 2 (d) 
with an average 74 ±6,513. Women presented higher values in the 
pd scale in comparison with men (79±5,818 vs 74±5,528, anoVa 

F=6,278 p<0,05) and men higher values in the d scale in comparison 
with women (75±6,335 vs 73±6,331, anoVa F=15,o82 p<0,01). 

The age group 20-35 presents higher values in the pd scale as com-
pared with the age group 46-60 (79±6,269 vs 71±5,812, anoVa 
F=4,240 p<0,05) as well as singles and divorced in the same scale as 
compared with married (76±5,583 and 79±5,574 vs 71±4,950 ano-
Va F=4,266 p<0,01). Finally alcoholics of type ii present higher va-
lues in the pd scale as compared with the ones of type i ((81±6,237 
vs 74±5,405 anoVa F=7,789 p<0,01) 

Conclusions  
The scales of pd, d and sc is high, even if the last one should be 
interpreted mainly as an expression of anxiety rather than an expres-
sion of pure psychotic characteristics. Women have higher scores in 
the pd scale than men and the alcoholics of type ii have increased 
values in the pd scale, which is expected, based on the clinical cha-
racteristics of this type of alcoholism.

P-01-090
YOUNG PEOPLE’S ALCOHOL OUTBREAK
INSTITUTIONS
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“an uncertain future, the feeling of inner emptiness, the lack of a 
crucial projects and the absence of important values have been more 
than a decade inducing the young to pursue pleasure derived from 
an object rather than a subject” (Miguez h. 2007)

in modern times, men put emphasis on hope, progress and future 
but in postmodernism the mass media form a new subjectivity and 
vulnerability. anywhere, “everything is ok”, immediacy, lack of refle-
ction and spending time with friends were replaced by “the meeting 
taste” (slogan from a well know beer advertisement), a glass of beer, 
two...and then drunkenness became a synonym of fun and a challen-
ge of traditional norms of society.

The absence of family and school institutions as germs of society 

should transmit values and educate under the principle of personal 
effort in order to achieve improvement and gain satisfaction of the 
job done. They also should set limits to trangressive behaviour. With 
this absence, addictions develop as the result of a social conflict una-
ble to prepare young people to use freedom in a responsible way and 
to aim at their so desired happiness.

Field work: in argentina, between 2005 and 2006, there were carried 
out eight hundred surveys to young people between 14 and 17 ye-
ars old belonging to public and private secondary schools in Capital 
Federal and Gran buenos aires. The result, as it was previously sta-
ted, showed that 40 % of young people from both sexes drank every 
weekend and started with their drinking habit.
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several lines of evidence showed that the endocannabinoid system is 
involved in vulnerability to development of addiction and other psy-
chiatric disorders. There are two well-characterized cannabinoid re-
ceptors, Cb1 and Cb2. The Cb1 but not Cb2 receptor might mediate 
the psychoactive effects of cannabinoids and marijuana use, because 
the Cb1 receptor is highly expressed in the brain and the Cb2 recep-
tor is expressed predominantly in immune and hematopoietic cells. 
however, recent studies demonstrated that the Cb2 receptor is also 
expressed in some region of the brain observed in brain and sup-
posed to be associated with addiction vulnerability as a modulator 
of the reward system. a previous study showed that the association 
between the Cb2 gene and Japanese alcoholics. Therefore, we inves-
tigated the association between the Cb2 gene and methamphetami-

ne dependence/psychosis. subjects were comprised of 223 patients 
and 221 age- and gender-matched healthy controls. We genotyped a 
nonsynonymus polymorphism, Q63r, in the Cb2 gene. There were 
no significant differences between controls and patients with met-
hamphetamine dependence/psychosis. in the clinical feature analy-
ses, in respect with age of first use, latency of psychosis, spontaneous 
relapse of psychotic symptoms, and poly-substance abuse, we found 
no significant association with the Q63r polymorphisms in the Cb2 
gene. This study did not support the proposition that the Cb2 gene 
play a major role in methamphetamine dependence liability and/or 
the development of methamphetamine induced psychosis, at least in 
a Japanese population.
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The psychiatric morbidity -endogenous and exogenous psychoses, 
neurosis and abnormal personalities, psychosomatic diseases, ad-
dictions, sociopathies and so on- is studied mainly on first grade 
relatives in 6 cases of female patients affected vith anorexia nervo-
sa, 2 monozygotic twins; 2 dizygotic twin and 2 cases of anorexia 

nervosa on non-twin sisters. on both patients and their families, 
cathamnesic study has been made and syndrome-shift or psychiat-
ric polysyndrome coincidences-alterations have been estimated. Fi-
nally, results and genetical and clinical findings are discussed in the 
scope of etiological theory of anorexia nervosa.
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The motivation is directed to resolve the following problems: an-
xiety reduction, depression; diminish a sense of inferiority, revive 
self-confident, a lifestyle changing, as well as improve a whole life 
quality. on the analysis basis of abundance interventions to depen-
dence sickness, it’s confirmed that motivation is a significant for 
dependent persons. The motivation was present in 56% of patients, 
which are included in accidental specimen of 150 patients. some of 
the most common individual interventions in aim to accomplish 
standards-motivations are: motivation for cooperation, motivation 

for treatment, correcting wrong statements and ideas which are in 
relation with sickness, motivation in achieving life habits, motivati-
on for companion and realizing the social contacts, motivation for 
joining a group work. The motivation is a treatment segment that 
stimulates personal activity of patient and enables their defending 
from outside and of negative contents that sickness has.

key words: motivation, standards, norms.
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The research is included group of 40 patients, dependents of pas 
which are hospitalized in a ward for dependents treating. The first 
control group of 20 patients, further a usual detoxifying therapy, has 
been treated by therapy that includes usage of anxiolytics and hyp-
notics in aim to trim the symptoms of abstinence crisis. The second 
group, along with detoxifying therapy, daily has been on occupatio-
nal-recreational therapy, while adjuvant therapy has been included 
just in case of need. The goal of research: comparative analysis of 
adjuvant therapy consumption /anxiolytics and hypnotics/, in refe-

rence to pointing an importance of occupational-recreational the-
rapy to dependents. The expected result is saving adjuvant pharma-
cotherapy and easier abstinence establish in the second dependents 
group. as parameter of success, in research will be used anxious 
scale /MMpi/, which is done on the beginning, during, and at the 
end of a treatment. 

key words: dependent, abstinence, occupational therapy.
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objectives: There are few studies reminding the pattern of adult at-
tachment style and addictive disorders. With this study we propose 
to clarify this relation.

Methods: This is a prospective study, involving a sample of 18 pati-
ents that attend to a centre of addictive disorders. We applied two 
psychometric scales (adult attachment scale - eVa), validated to the 
portuguese population, and the brief symptoms inventory - bsi). 
also a questionnaire with some clinical and socio-demographical 
data was applied. We compare this data with 18 healthy controls as-
signed to the study.

results: The mean age of the group of patients was 35.5 years old 
(min=21; max =52) and in the controls 33.2 (min=19; max=55); the 
sex distribution was, respectively, 11:7 and 12:6 (M:F). in concern 

to the adult attachment style (secure vs. insecure) we found a sig-
nificative statistical difference between the groups (p<0.001), with 
major prevalence of insecure attachment style in the group of pati-
ents. in this group there was a prevalence of the Fearful - avoidant 
(38.9%) and preoccupied (22.2%) type. The index of general sym-
ptoms (iGs) in the bsi was superior in the group of patients (0.944 
vs. 0.632). We found a statistical difference (p<0.01) in depression 
and anxiety items, in the group of patients. The sample will be en-
larged to 30 patients.

Conclusion: in this study we find a strong relation between the in-
secure (Fearful - avoidant, preoccupied) attachment style and ad-
dictive behaviour, stating the importance of psychotherapy in this 
population of patients.

P-01-096
ASSOCIATED FACTORS WITH ILLICIT DRUG USE AMONG 
COLOMBIAN ADOLESCENT STUDENTS
INSTITUTIONS
1. Universidad Autonoma de Bucaramanga, Grupo de Investigación de Neuropsiquiatria, Bucaramanga, Colombia
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Background: The abuse of illicit drugs is established during early 
adolescence. Furthermore, a lot of variables in Colombian adoles-
cents have not been studied yet.
Objective: to establish the prevalence and associated factors of illicit 
drug use among adolescent students in bucaramanga, Colombia.
Methods: a random sample of adolescent students completed an 
anonymous questionnaire asking about illegal and legal substance 
use, CaGe questionnaire, Ces-d scale, Francis scale, rosenberg 
self-esteem scale, the module for antisocial personality of the ques-
tionnaire of the structured clinical interview for dsM-iV axis ii dia-
gnosis, and family apGar. logistical regression was used to control 
confounding variables.
Results: 2916 students participated in this research. Mean age was 
14.4 years; 51.1% was female. The prevalence of illicit drug use du-
ring the last year was 6.48% (95%Ci; 5.59-7.38). illicit drug use in 

men was associated with antisocial behavior (or=2.07; 95%Ci 1.09-
3.92), smoking everyday during the last month (or=5.24; 95%Ci; 
2.33-11.82), alcohol dependence pattern (or=1.56; 95%Ci; 1.22-
2.01), having a friend who uses illicit drugs (or=5.76; 95%Ci; 2.96-
11.21) and having a brother o sister who uses illicit drugs (or=2.27; 
95%Ci; 1.14-4.52). in women was associated with antisocial beha-
vior (or=4.27; 95%Ci 2.41-7.57), having a friend who uses illicit 
drugs (or=3.84; 95%Ci; 2.06-7.17), alcohol dependence pattern 
(or=1.31; 95%Ci; 1.04-1.66), having a brother or sister who uses 
illicit drugs (or=2.45; 95%Ci; 1.31-4.61) and smoking everyday du-
ring the last month (or=5.24; 95%Ci; 2.33-11.82).
Conclusions: one in 15 adolescent students from bucaramanga has 
used illicit drugs during the last year. Women and men showed si-
milar associated factors but statistical different.
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Background. The “silhouette scales” are the most useful tools to as-
sess body-image dissatisfaction, however in latin-america there 
not validity tools.
Objective. to determine the validity and reliability of the 13-card 
scales and standard Figural stimuli to evaluate the body. 
Methods. a validity study with a probabilistic sample in 189 Co-
lombians student adolescents was design. The students fill out the 
13-card scales and standard figural stimuli and after two weeks they 
fill out these scales again, as well as, the sCoFF questionnaire, the 
rosenberg self-esteem scale. The fat body percentage, weight and 
size were evaluated. Convergent validity was determined through 
the spearman coefficient. The test-retest reliability was evaluated 
through lin’s coefficient. 

Results. Mean age was 14.1±1.3 years; 67.2% were female. The co-
rrelation of the perceived size assess through the standard figural 
stimuli with body mass index, weight and fat body percentage was 
0.71, 0.55 and 0.46; with the 13-Card scales was 0.60, 0.50, and 0.40 
respectively. The body-image dissatisfaction with standard figural 
stimuli was correlated with the sCoFF questionnaire (0.43) and ro-
senberg self-esteem scale (- 0.26) and with the 13-Card scales the 
correlation was 0.50 and -0.22, respectively. The test-retest reliability 
of the perceived and ideal size with the standard Figural stimuli was 
0.85 and 0.78; with the 13-Card scales was 0.93 and 0.9 respectively. 
Conclusion. Convergent validity is good for both scales. The reli-
ability of the standard figural stimuli is good; the reliability of the 
13-Card scales is excellent.

P-01-098
VALIDATION AND COMPARISON OF SCREENING TOOLS FOR 
MENTAL DISORDERS IN SUBSTANCE ABUSERS
INSTITUTIONS
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Aims: Few screening tools for mental disorders have been proper-
ly validated in substance abuse clients. They also differ widely in 
comprehensiveness and administration time. We sought to validate 
and compare the performance of three screening tools for mental 
disorders (pdsQ, k10, and Gain-ss), in a heterogeneous substance 
abuse treatment population.

Methods: 164 clients were recruited from three large multimodal 
treatment centres in ontario Canada (67.1% male; 32.9% female). 
Clients completed the selected screening tools followed by inde-
pendent same-day structured clinical interview (sCid) to verify 
research diagnosis. breathalyzer, urine screen and self-reported 
use were used to control for possible effects of intoxication and wi-
thdrawal. performance of each measure against the gold standard 
sCid was compared using roC curves.

Results: The sample was heterogeneous in terms of lifetime drug 
dependence, for example, alcohol 56.1%; cocaine, 55.5%, cannabis 
32.9% and opioids 17.7%. The prevalence of depressive disorder was 
53.7% and for anxiety disorder 43.2%. For anxiety disorder, roC’s 
were .787, .701, and .682, for the pdsQ, Gain-ss and the k10, re-
spectively. For depressive disorder, the roC’s were marginally lower 
at .599, .523, and .622.

Conclusions: all three screening measures fell short of validation 
data derived from non-treatment populations. The pdsQ perfor-
med best for anxiety disorders but no measure was a top perfor-
mer for depression. heavy drug use may result in mild symptoms, 
or sub-threshold groups of symptoms, thus blurring the boundaries 
across disorders. in other words, as the distinction between cases 
and non-cases is less clear, the accuracy of any screening tool tends 
to decrease.
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MEDIA EFFECT TO MOTIVATION IN ALCOHOL DEPENDENCE 
WHO TREAT WITH MOTIVATIONAL ENHANCEMENT 
THERAPY (MET)
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Objective: This study was to examine the difference of motivation 
to reduce alcohol consumption in alcohol dependence patient who 
were treated with Met with and without media.
Methods: This was a randomized controlled trial which 46 alcohol 
dependent patients were treated with Met at psychiatric out-patient 
department, khon kaen hospital. They were randomly allocated by 
computer generated urn randomization to 2 groups; (i) with me-
dia group (effect of alcohol to the body by power point presentation 
initially and 1 week after were presented to them) and (ii) without 
media as a control group. all subjects were treated by 4 sessions of 
Met in 12-week period (week 0, 1, 6 and 12). stages of Change of 
readiness and treatment eagerness scale and drinker inventory of 
Consequences were used to measure motivation to reduce drinking 
and consequence of drinking respectively (Cronbach = 0.82 and 

0.88 respectively). data were analyzed using descriptive statistics, 
independent t-test and repeated measure anoVa.
Results: twenty four participants were completed at the end of the 
study (13 subjects in media group and 11 subjects in control group). 
no differences in relation to baseline characteristics between 2 
groups were detected. percent heavy drinking, amount of alcohol 
and drinker inventory of Consequences were significant decreased 
in both groups. Motivation to reduce alcohol consumption was also 
similar between these 2 groups.
Conclusion: Media which exhibited the effects of alcohol on human 
health showed no consequences to the motivation to quit drinking 
in the alcohol-dependents who treated with Met as the out pati-
ents.

P-01-100
SMOKING CESSATION DECREASED THE SERUM LEVEL OF 
LOW-DENSITY LIPOPROTEIN
INSTITUTIONS
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Aims/Objectives: smoking has been shown to be associated with 
dyslipidemia that is characterized by an atherogenic lipoprotein 
phenotype, with increased triglycerid (tG) and low high density 
lipoprotein cholesterol (hdl) concentrations and a preponderance 
of low density lipoprotein cholesterol (ldl). We examined changes 
in lipid profile between before and after smoking cessation in kore-
an male smokers.
Methods: The urine cotinine levels of all subjects were monitored 
three times, before cessation, after 1 month, and after 2 months. 
blood sampling was withdrawn from the participants twice, at the 
baseline and after 2 months. at 7:00 a.m. after overnight fast, a sam-
ple of blood taken from all subjects to measure levels of hdl, ldl, 
and tG.
Results: ldl level decreased significantly (p=0.023) after smoking 
cessation, however change of hdl and tG was not significantly. The 

level of albumin and total protein were significantly lower after smo-
king cessation than before.
Conclusion: We hypothesized the smoking cessation would make a 
higher level of hdl and lowering ldl and tG, but the result was 
not same as expected. smoking is the most important preventable 
risk factor in various disease, so we should take into account the 
beneficial effects of cigarette smoking cessation in educating smoker 
to help stop smoking.
Reference:
1. austin Ma, breslow Jl, hennekens Ch, buring Je, Willet WC, 
krauss rM. low-density lipoprotein subclass patterns and risk of 
myocardial infarction. J am Med assoc 1988;260:1917-21.
2. krauss rM. The tangled web of coronary risk factors. am J Med 
1991;90:36s-41s.
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A NEW PHARMACEUTICAL FORMULATION OF DISULFIRAM: 
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ASSOCIATION OF POLYMORPHISM ON ALDH2, BDNF, 5-
HTTLPR AND MTHFR GENES WITH ALCOHOL DEPENDENCE 
IN OLDER KOREAN MALE
INSTITUTIONS
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background: This study aimed to investigate the association of al-
cohol dependence with some candidate genes related to alcohol 
Metabolism and reactions in the central nervous system [aldehy-
de dehydrogenase 2 (aldh2), brain derived neurotrophic factor 
(bdnF), 5-hydroxytriptamine transporter gene linked polymorphic 
region (5-httlpr), Methylenetetrahydrofolate reductase (Mth-
Fr)] in older korean men. 
Methods: study subjects consisted of community dwelling 300 men 
aged 65 or over. They were categorized into 68 subjects with alcohol 
dependence and 232 controls according to dsM-iV criteria. Gene-
tic polymorphisms were tested using polymerase chain reaction and 
restriction fragment length polymorphism. Genotypes were classi-
fied into three groups that 5-httlpr genotype was to to s/s, s/l, l/l; 

bdnF to Val/Val, Val/Met, Met/Met; MthFr to C/C, C/t, t/t; and 
aldh2 to 2*1/1, 2*1/2, 2*2/2 respectively. Genotype distribution 
and allele frequency were compared between the subjects with and 
without alcohol dependence. 
results: The subjects with alcohol dependence had significantly higher 
frequencies of aldh2*1/1 genotype and aldh2*1 allele, and bdnF 
Met/Met genotype and Met allele compared to the controls (all p-Value 
< 0.05), however, there were no significant differences in the genotype 
distribution and allele frequencies of the 5-httlpr and MthFr ge-
nes between the two groups (all p-Value > 0.3).
Conclusions: alcohol dependence was associated with aldh2*1 and 
bdnF Met alleles in older korean men. These results might contribute 
to understand the pathogenesis of alcohol dependence to some extent.

because alcohol dependence is a multifactorial condition, involving 
not only physiological factors, a strategy of biopsychosocial approach 
is frequently used. a pharmacological manner to support the treatment 
of alcohol dependence is the administration of disulfiram, a drug that 
inhibits aldehidodehidrogenase, which increases acetaldehyde concen-
tration and produces an aversive reaction to alcohol intake. disulfiram 
is currently used by oral route, with the inconvenience of the high aban-
donment of therapy and patient deception. in this work we evaluated of 
a new parenteral formulation of disulfiram to support the rehabilitation 
of alcohol abusers. We proposed that an inclusion complex of disulfi-

ram-cyclodextrin allows obtaining a sustained release of disulfiram 
to maintain stable therapeutic levels. The patients received 6 months 
i.m. treatment with the complex (15 mg/kg of disulfiram). The phar-
macokinetic-profile was established by measuring disulfiram and its 
metabolites in blood by means of hplC/uV. This innovation allowed 
maintaining stable therapeutic drug levels during one month without 
pain or injury in the injected area which increased patient adhesion to 
the treatment. From the clinical viewpoint, this formulation, as support 
to the biopsychosocial treatment of alcohol dependence, represents a 
new option of therapy employing a multimodal intervention.
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PSYCHOPATHOLOGY AND EATING PATTERN OF FEMALE 
ADOLESCENTS WITH SUBSTANCE USE
INSTITUTIONS
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The objectives of this study are 1) to estimate the rate of cigarette and 
alcohol use in female adolescents, and 2) to invest the association of 
substance use, eating pattern, and the related psychopatholoy. We 
conducted a survey of 864 girls at one junior high school (n=405) 
and one high school (n=459) with questionnaires of the general 
information related to smoking and drinking behaviors, the Three 
Factor eating Questionnaire(tFeQ) for eating pattern and the 
strengths and difficulties Questionnaire(sdQ) for psychopatholo-
gy. in addition, the bMi and the discrepancy of perceived and ideal 
body image were calculated. The prevalence of cigarette and alcohol 
use were 35.1% and 11.5%, respectively. hyperactivity and conduct 
problems were found in smoking and drinking female adolescents. 

smoking girls at high school got a low disinhibition score of tFeQ 
and high bMi, and showed considerable discrepancy between per-
ceived and ideal body image. drinking girls at high school got a high 
score in both disinhibition and hunger patterns and a low score in 
dietary restraint. For the junior high schoolgirls, the lower disinhibi-
tion score is, the higher the risk of smoking and drinking is, but for 
the high schoolgirls, the lower dietary restraint score is, the higher 
the risk of drinking is. and, disinhibition/hunger measures and psy-
chopathology are positively correlated. We conclude that substance 
use in female adolescents is closely associated with externalizing be-
havioral problems, and eating pattern is mainly related to drinking 
rather than smoking.

P-01-104
THE PATIENTS WITH ALCOHOL DEPENDENCE REQUIRE 
LESS BENZODIAZEPINES FOR INSOMNIA AND ANXIETY 
AFTER HOSPITALIZATION FOR DETOXIFICATION
INSTITUTIONS
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baCkGround; Ministry of health, labor and Welfare of Japan 
estimated that there are almost 810,000 patients with alcohol depen-
dence in Japan. however, it also reported only 51,000 patients rece-
ived treatment. on the other hand, it is reported that the number of 
prescriptions of benzodiazepines in Japan is high. We supposed that 
many alcohol dependent patients with psychiatric symptom have 
treatment with benzodiazepines without the diagnosis of alcohol 
dependence. We suspected that most of their psychiatric symptoms 
are caused by alcohol and the patients need less benzodiazepines 
when they are abstinent.
obJeCtiVe; to confirm that the patients with alcohol dependence 
require less benzodiazepines for insomnia and anxiety after hospita-
lization for detoxification.
Methods; at shin-abuyama hospital, we offer one month treat-
ment program, including detoxification and rehabilitation, for in-

patients with alcohol dependence. We reviewed the chart of all 67 
female patients who received the treatment for alcohol dependence 
and discharged from shin-abuyama hospital between october 2006 
and september 2007. We compared the amount of benzodiazepines 
they took for insomnia and anxiety, before and after hospitalizati-
on.
result; 26 patients (39%) were prescribed some benzodiazepines 
as hypnotics before admission, and 13 (20%) patients took more 
than one. When they are discharged, 17 patients (25%) needed ben-
zodiazepines for sleep, only 4(6%) of them took more than one type. 
18 patients (27%) took anxiolytics before admission. however, 5 
(7%) patients in anxiolytics at discharge.
ConClusion; Most of the symptoms alcohol-dependents com-
plaining were relieved after detoxification. The patients did not need 
as much benzodiazepines as they were drinking.
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COMPARISON OF SHORT TERM TREATMENT OUTCOME 
AMONG SMOKERS AND SMOKELESS TOBACCO USERS: 
A PRELIMINARY REPORT FROM TERTIARY NEURO-
PSYCHIATRIC CENTRE IN INDIA
INSTITUTIONS
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Aim: to assess and compare the short term treatment outcome 
among group of smokers and smokeless tobacco (slt) users.
Method: a prospective, observational study with six months follow-
up period using step ladder treatment pattern, step i- behavioural 
counseling (bC), stepii- bC with medications, stepiii- bC with ni-
cotine replacement therapy (nrt), step iV- bC, nrt and medica-
tions. The final step of treatment was decided by use pattern, patient 
preference and clinical assessment. total 194 adult smokers and 203 
slt users studied (n= 397).
Results: of 216 patients on regular follow up (92 smokers and 124 
slt users), step i had 6 patients (3 in each group), step ii had 5 
smokers and 3 slt users, 18 smokers and 29 slt users were at step 

iii, 62 smokers and 90 slt users required step iV. The change rate 
(reduced consumption and complete abstinence) was 79.7% in smo-
kers as compared to 45.9% in slt users, with 36.9% smokers and 
37% slt users showing complete abstinence. The change rate at step 
iii in slt users was 17.9%, with complete abstinence in 7.2% while 
in smokers it was noted to be16.35 % and 4.8% respectively. at step 
iV the change rate for smokers was 59.8%, with abstinence rate of 
29.3% and in slt users it was 55.6% and 27.4% respectively.
Conclusion: no significant difference found in the response pattern 
to the type of treatment, though the change rate was more in smo-
kers. both groups required intensive treatment options for better 
adherence and outcome.

P-01-106
PERIPHERAL-TYPE BENZODIAZEPINE RECEPTOR AS A 
SPECIFIC MARKER IN ALCOHOLISM
INSTITUTIONS
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The peripheral-type benzodiazepine receptor (pbr) is a transmem-
brane spanning protein, pharmacologically, structurally and functio-
nally distinct from the central-type benzodiazepine receptor. pbr is 
expressed in almost all the peripheral mammalian tissues, including 
blood cells, as well as within the brain glial cells. a wide spectrum of 
putative functions has been attributed to pbr, such as steroid bio-
synthesis, immune responses et.al. The present study is the observa-
tion of modifications in the binding of [3h]pk11195, a specific pbr 
ligand, on the membranes of platelets from patients with alcoholism. 
using specific radioligand, [3h]pk11195, the kinetic binding para-
meters of pbr were determined on platelet membranes of 36 adult 
alcoholic patients and of 19 healthy volunteers. The patients were 
drug-free at the time of evaluation and blood sampling. each point 
represents an individual subject. Bmax and Kd values from controls 

and analyzed patients were obtained by scatchard analysis of satu-
ration isotherm. a significant increase in mean platelet pbr den-
sity value was observed in the overall sample of alcoholic patients 
as compared to controls (3358±242 fmol/mg proteins vs 4733±379, 
p<0.005). in addition, the kd values, which are in the nanomolar 
range, were not significantly changed in patients group. Considering 
the primary mitochondrial localization of pbr, its role in regula-
ting some mitochondrial functions, question of pbr role appears 
therefore relevant in those neurodegenerative and neuropsychiatric 
pathologies, where mitochondrial dysfunction has been considered 
to play a pathogenic role.our findings may provide new insights into 
the pathogenesis of alcoholism and form the basis of future studies 
on function of pbr.
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psychostimulants have been shown to induce extreme changes in 
aggressive and social interactions: intense and sudden acts of aggres-
sion as well as total withdrawal from any social intercourse. The aim 
of the present study was to assess the effect of 3 different low doses 
of methamphetamine (Ma) on social interaction and locomotion in 
adult male rats. test of social interaction (sit) was used as a test of 
anxiety in three types of stress environments. habituation in open 
field prior to testing and intensity of lighting were the environmen-
tal factors. Thirty minutes prior to sit animals were or were not 
injected with Ma (0.5; 1.0; 1.5 mg/kg). animals of the same treat-
ment and weight were assigned to one pair. each pair was asses-
sed as a unit. Frequency and time spent by social interaction (si), 
locomotion and exploratory behavior were examined. our results 

showed that acute Ma administration decreased time spent by si 
in dose-and environment-specific manner, while it did not change 
the frequency of si. high doses of Ma and stress conditions also 
increased locomotion in the open field test. because intensity of si is 
often associated with anxiety in rats, our results showing decreased 
time spent by si might suggest that Ma has anxiogenic effect. on 
the other hand, no changes in si frequency dispute this hypothesis. 
elevated plus-maze as a test of anxiety will be used in future studies 
to assess this question.

supported by: GaCr 305/06/0283, MsM 0021620816 and Cn 
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introduction: Craving for cocaine seems to play an important role 
in the continued use of and dependence on the substance. aims: to 
describe characteristics of the craving phenomenon in a sample of 
cocaine users and to identify those that could predict the appearance 
of the phenomenon. Method: 205 cocaine users attending an outpa-
tient clinic were interviewed to assess patterns of drug consumption 
and characteristics of craving for the drug. 
Findings: subjects were mostly young (24.8 + 12.8 years) and male 
(86.2%). one hundred and two subjects (49.8 %) were addicted to 
cocaine and the remainders (50.2 %) were non-addicted occasional 
cocaine users. The majority of subjects (60.5%) reported having had 

craving episodes during the previous week. Frequency of cocaine 
use during the previous month correlated with the number of re-
ported craving fits (r = 0.425; p < 0.001) and with the duration of 
the craving fits (r = 0.351; p < 0.001). users of crack reported more 
craving episodes than did the users of snorted cocaine (p < 0.001) 
and the frequency of craving fits was inversely proportional to the 
duration of abstinence from the drug (r = -0.405; p< 0.001). Conclu-
sion: both the method of drug consumption and the abstinence pe-
riod elapsed since previous drug intake were identified as predictive 
parameters of craving.
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recent use of psychoactive substances among 456 medical students 
throughout the six grades was surveyed by way of a self-report ques-
tionnaire using World health organisation criteria. Considering 
gender differences, among male medical students, the most fre-
quently used substances were alcohol (80.5 %), cannabis (25.3 %), 
solvents (25.2 %), and tobacco (25.2 %), whereas among female stu-
dents the most frequently used drugs were alcohol (72.6 %), tobacco 
(14.6 %), solvents (10.5 %), and tranquillisers (7.5 %). among me-
dical students, after alcohol and tobacco, cannabis and solvents were 
the most frequently used psychoactive substances. Factors associa-
ted with the recent use of cannabis and solvents were established by 

logistic regression. living with parents or a companion appeared as 
a protective factor for the use of cannabis. however, being male and 
regularly participating the athletic department activities showed as 
risk factors for the use of both cannabis and solvents. examining 
patterns of substance consumption throughout the medical course 
showed that switch from illegal to legal drugs were observed only 
among female students, whereas male students tended to alterna-
te cannabis and solvents throughout college years. interventions 
aiming to influence patterns of drug consumption among medical 
students must consider both gender differences and evolutional pat-
terns of substance use throughout medical course.
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objective: The objective of the present study was to create a predic-
tive factor model regarding computer addiction in Greek adolescent 
students.

Method: The sample is constituted of 2200 Greek students. a re-
presentative sample selected randomly. all participants were given 
to complete: Computer addiction test (Cat), a 20-item internet 
addiction test, where the word internet was replaced by the word 
computer, a questionnaire regarding demographic characteristics, 
the athens insomnia scale (ais), the symptom Checklist sCl-90-
r, and the yang diagnostic Questionnaire (ydQ), by young k.s, a 
test which is based on the guidelines regarding internet addiction. 
all tests were translated into Greek.

results: data was analyzed using stepwise multiple regression ana-
lysis, for finding out which factors have a predictive value for com-

puter addiction, in Greek adolescent students. a six-factor model 
emerged, which can explain 77% of the variance of the independent 
variable (Cat score). The internet addiction score, hours per week 
of computer use, number of years of computer use and the sex of the 
user, seem to be predictive factors for 59% of the cases with compu-
ter addiction.

Conclusions: Computer addiction is strongly associated with in-
ternet addiction. Many hours of use, frequent use and increased 
number of years of computer use seem to be the most important 
predictive factors of computer addiction. insomnia symptoms and 
male sex have also a predictive value. Mental health professionals 
should bare in mind the above factors when dealing with cases of 
computer addiction, since this six-factor model can predict six out 
of ten cases.
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Objective: to determine the interrelation between single nucleotide 
polymorphisms (-270 C/t and G196a (Val66Met)) of brain-derived 
neurotrophic factor gene and peculiarities of eating disorders sym-
ptoms (anorexia nervosa (an), bulimia nervosa (bn), dsM-iV) at 
the initial examination.
Methods: reference to the frequency determination of two snps 
of bdnF gene in positions -C270t and G196a in belarusian popu-
lation, we used case-control study. in control group (age- and sex-
matched, n=30) clinically healthy persons with current disordered 
eating phenomenon (observed or assumed) had been detected and 
excluded from subsequent investigations. The main group includes 
38 in-patient women suffering from eating disorders (an, n=22; 
bn, n=16). The following characteristics were under assessment: 
bMi and its fluctuation within 5 years prior to assessment, current 
motivation for weight change, the eating attitude test (eat-26), 

The eating disorder examination (ede), body image satisfaction 
scale (biss), symptom Check list-90-revised (sCl-90-r), personal 
orientation inventory (poi) (adopted russian version). For both 
snp genotyping we used pCr-rFlp analysis.
Results: The presence of bdnF-gene polymorphisms (mainly 
G196a) revealed statistically significant correlations with clinical 
features of eating disorders (severity of bulimic symptoms, self-con-
trol over eating, body image dissatisfaction, somatisation, obsessi-
ve-compulsive and phobic anxiety phenomena, as well as behavior 
flexibility and self-expression spontaneity).
Conclusions: reference to the study results obtained, the con-
sequences of bdnF-gene expression due to snp of -C270t and 
G196a is hypothetically suggested to correspond to the eating di-
sorder symptoms peculiarities.
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Objectives. to study the morpho-cerebral predisposition towards 
pathological gambling (pG) through neuro-visualization (Mri) of 
those patients suffering from this disorder.
Methods. Visual and quantitative analysis of the cerebrum tomo-
grams of 75 pG patients. tomography was carried out by the Philips 
Gyroscan Intera (1.0 t) device. The compare (intact) group repre-
sentatives had the same age and sex parameters.
Results. Mri finds could be systematized as follows:
1. signs of dysontogenesis. 29.3% of the patients had cysts: of the 
speculum (6; 8.0%), retrocerebellar (5; 6.7%), of the pineal area (3; 
4.0%), of the arachnoid (3; 4.0%); sinus cysts in 5 (6.7%) patients. 
19 (25.3%) patients showed other signs of dysontogenesis, predomi-
nantly of the brain vascular system.
2. The signs of reduced (against the control group) volume of the 
frontal brain areas were:

a) high frequency of expanded subarachnoid chinks of the frontal 
region; this manifested itself much lesser in other brain areas;
b) the frontal horns index was by 19.8% higher than in the control 
group. in respect that the width of the frontal horns equaled the con-
trol value, one might assume some frontal lobe decrease;
C) expanded frontal areas of the sylvian fissure is an indirect indica-
tion of peculiarities of the frontotemporal area.
Conclusion. We consider the above neuro-visual peculiarities as 
manifestations of the perinatal brain injury and/or a dysontogenetic 
consequence. These are in our opinion an anatomic component of 
pG predisposition. organic brain ‘inadequacy’ allows lesser stress-
resistance and greater imprinting-accessibility, which raises the risk 
of non-chemical dependence progression.
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a new approach is suggested to examine and cure smokers. it was 
clinically tested and verified on more then 2000 smokers with smo-
king period 15-25 years and established that tobacco addiction syn-
drome has 3 main components: somato-vegetative, neurotic and 
mental.

Three forms of smoking dependence also were clinically described: 
mental, dissosiative and psychosomatic. each of them has its own 
combination and presentative level of addiction syndrome compo-
nents.

With the usage of special testing scale a psychiatrist can create diffe-
rent therapeutic ways to cure different forms of tobacco dependence. 
The result of this approach is more then 70% patients with high the-
rapeutic effect compared to 30-40% with other approaches. tobacco 
free period is longer, too.

definite personality and hereditary-constitutional way of visual 
ore/and verbal recollection of memories and ideas of smoking link 
with each form of smoking dependency. For example, people with 
mental form of tobacco dependency are more likely to have schizoid 
personality features and visual way of recollection memories. The 
addiction syndrome is mostly mental.

dissosiative form is preferable for people with neurotic ore depres-
sive features. The way to recollect memories of smoking is most 
commonly combined: visual/verbal or verbal/visual. addiction 
syndrome has somato-vegetative component of high level and other 
components of lower levels.

people with psychosomatic form of tobacco dependence are definite-
ly to have at least some epileptoid character features and to recollect 
smoking mostly by using verbal memories. The addiction syndrome 
is represented by all the 3 components with high level of them.
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Aims: The aim of the paper was to analyze stress burden, to assess 
the level of anxiety and depression and some health factors among 
addicts, (aCoa) and controls. 

Methods:
There were 129 subjects studied [30 alcoholics (aa), 42 drug ad-
dicts (n), 26 acoas and 31 non-addicts controls (k)]. 70 subjects 
were females (54,3%) and 59 males (45,7%). The average subjects 
age was 29,3 (sd 8,07). The burden of stress war measured by means 
of readjustment scale and eti. to assess emotional state of subject 
hads and stai as well as CeCs were used. soC, sWls and lot-r 
were used in the study as measures to determine coping abilities. 

Results: The differences of the burden of traumatic events in childho-
od (eti) between the groups were statistically significant (p<0,005) 
in range of following subscales: eti i (general trauma), eti ii (phy-
sical abuse) and eti iii (emotional abuse) and was the higher result 

was observed in group of aCoas (454,2 point in total). The level 
of stressful events with last 12 months was statistically different as 
well (p<0,02) and the higher among aas. The level of anxiety (stai, 
hads a) and depression (hads d) was significantly lower in con-
trols than in other studied groups. lot-r revealed no differences 
between groups. satisfaction with life was higher in aCoas than in 
aas (p<0,05). health resources (soC) were significantly higher in 
controls in comparison to others.

Conclusions: alcoholics, drug-addicts and aCoas are characte-
rized by significantly heavier burden of stress, higher emotional 
distress and lower health resources than controls. 

references  
1.Jones Jp, kinnick bC. J alc drug educ, 1995; 40:2. 
2.Van praag h. prog neuropsychopharm biol psych,2001; 25: 893.
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Aims: The aim of the paper was to determine psychosocial differen-
ces between female alcoholics and female drug-addicts and aCoas 
and healthy females. 

Methods: There were 70 females in the study included [13 alcoholics 
(aas), 9 drug-addicts (n), 17 aCoas and 31 healthy controls (k)]. 
The average subjects age was 20,3 (sd 8,5). 

The burden of stress was measured by means of readjustment sca-
le for current stressors and early trauma inventory for childhood 
stressors. to assess emotional state of subjects hospital anxiety and 
depression scale ,state and trait anxiety inventory as well as Cour-
tauld emotional Control scale were used. soC, sWls, lot-r were 
used in the study as measures of healthy resources. 

Results: Female alcoholics and drug-addicts were significantly worse 
educated (p<0,05), their job career was poorer and more frequent-

ly have a family history of psychiatric disorders. in the childhood 
drug-addict females and aCoas were significantly more frequently 
exposed to abuse measured by eti. The level of stressful situations 
within last 12 months was the highest in the group of alcoholics. The 
level of anxiety and depression was significantly higher in aa and 
n groups. The rate of negative emotions control, especially regar-
ding control anger, was the highest in the group of alcoholics. sense 
of coherence as the measure of health resources was significantly 
lowest in aCoas. 

Conclusion: Females having problems with addictions require indi-
vidually tailored therapies considering psychosocial differences. 

References:
1.Jones Jp, kinnick bC. J alc drug educ, 1995; 40:2.
2.Van praag h. prog neuropsychopharm biol psych,2001; 25: 893.
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aim and background:
Wilson’s disease or hepatolenticular degeneration is a rare autoso-
mal recessive disorder of copper metabolism that results in failure of 
biliary excretion of copper and its deposition in brain, liver, kidneys 
and the cornea. due to the copper deposits in the brain, neurolo-
gical and psychiatric symptoms may appear. psychiatric symptoms 
can occur in approximately 50% in the early phase of the disease and 
commonly are found in patients presenting neurological signs. The 
psychiatric manifestations may vary from mood disorders, behavio-
ral and personality disorders to cognitive impairment, while psycho-
tic symptoms are rarely reported. delusions in Wilson’s disease are 
uncommon and only few reports are found in the literature, mainly 
in neurologically impaired patients with persecutory delusions. The 
aim of this report is to present an unusual case of Wilson’s disease 
presenting with alcohol abuse and jealous delusions.

Case summary:
a 34-year-old male patient, without any previous psychiatric or al-
cohol abuse history, presented with jealous delusions and alcohol 
abuse when he discontinued his treatment for Wilson’s disease. 
although the patient had no previous symptoms or neurological 
signs, he was receiving treatment for Wilson’s disease for 3 years, 
after being diagnosed with the disease during family precautionary 
examination, since his brother developed symptomatic Wilson’s di-
sease. The patient started treatment with risperidone and trientine 
dihydrochloride and after 3 months follow-up the psychiatric ma-
nifestations were controlled sufficiently.

Conclusions:
although Wilson’s disease is rarely associated with alcohol abuse 
and jealous delusions, this disease should be taken into account in 
the differential diagnosis of these psychiatric manifestations.
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aim and background:
heroin abuse, particularly vapor inhalation, has been associated 
with a rare form of leukoencephalopathy, characterized by symmet-
ric hyperintensity on t2-weighted and Flair Mr sequences, affe-
cting the cerebellum and the posterior limb of the internal capsule, 
with sparing of the anterior limb. This radiological image is crucial 
for the diagnosis, especially due to the indefinite history of abusers 
that can often be complicated by hypoxia, toluene toxicity etc. acute 
toxic leukoencephalopathy due to heroin inhalation can be rever-
sible while delayed toxic leukoencephalopathy may have poor pro-
gnosis. The aim of this report is to illustrate the clinical picture and 
the neuroimaging findings of a case of toxic leukoencephalopathy 
caused by heroin intravenous overdose. 

Case summary:
a 31-year-old hiV-seronegative male heroin addict was hospitali-
zed in our department, due to psychotic symptoms and cognitive 

impairment. 33 days earlier, after heroin intravenous overdose, the 
patient was found comatose and was admitted to the intensive care 
unit. no specific findings were revealed from the routine hemato-
logical and biochemical tests, while eeG was normal and Mri was 
typical of spongiform leukoencephalopathy. neurological examina-
tion did not demonstrate pathological findings, but gait disturbance 
and instability. extensive neuropsychological examination revealed 
global cognitive impairment. Clinical improvement occurred under 
treatment with aloperidol 10 mg, biperiden 4 mg and naltrexone 50 
mg daily.

Conclusion:
spongiform encephalopathy is a rare form of toxic encephalopathy 
of white matter, mostly associated with inhalation of pre-heated he-
roin. although other modes of heroin intake are not related often to 
this entity, it is suggested to be considered after intravenous heroin 
injection.
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objectives: ecstasy (MdMa), the substance 3,4-methylenedioxy-
methamphetamine is an amphetamine derivate. The effects of ec-
stasy can be described as those of a hallucinogenic amphetamine, 
combinating amphetamine with that of lsd. it is available as a tab-
let, capsule, powder and liquid. recently, MdMa has became the 
recreational favourite drug for many young people. ecstasy toxicity 
is unpredictable and tremendous abuse potential.

Methods: We exposed the 25-male patient who treated in special 
hospital of addictions, department of Multiple drug users in peri-
od of october to november 2007 and diagnosed according the iCd-
x like mental and behavioral disorders due to multiple drug use. We 
used the medical history of illness, data collected by clinical exa-
minations, MdMa urine detection sample(positive),also available 
medical data about defined acute myocardial infarctions(eCG, bio-
chemical and pathologic characteristics, blood sampling for serum 
markers, clinical features like chest pain and discomfort, etc.),review 
actual related articles and studies.

results: the exposed patient diagnosed by iCd-x like mental and 
behavioral disorders due to multiple drug use (MdMa, alcohol, 
edatives) three years ago. periodically he abuse alcohol and exces-
sively consumption drinking. wo months before the actual treat-
ment he used 4 tablets of MdMa and develop conditions like acute 
myocardial infarctions and treated at coronary care unit. his condi-
tions verified by iCd-x. it was the first time for appear such clinical 
features.

Conclusions: There is a poor research studies and report about the 
cardiac toxicity by MdMa, especially induced acute myocardial in-
farctions. besides, we want to show up the link between this condi-
tion and abuse MdMa.

references:
1.lai ti,hwang JJ,Fang CC,Chen WJ.ann emerg Med,2003;6:759-
762.
2.Chen Ck,lin sk et al.psychol Med,2003;33:1407-1414.
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Aims: technology, computers and the internet, seem to be at best 
easily overused and at worst, addictive. studies of general computer 
users suggest that some children’s may experience psychological pro-
blems such as social isolation, depression, loneliness, and time mis-
management related to their computer use and failure at school.(1) 
We investigated the risk factors leading to computer addiction.

Methods: This study examined computer behavior of 450 teenagers, 
aged between 15 to 18 years old. all the students come from iasi, 
romania. The teenagers answered to a questionnaire comprising 34 
questions related to computer activities. The questions addressed 
self-appreciation behavior, cognition, opinions, and the attitude to-
ward social life of the respondents. These were aimed at highlighting: 
1. Frequency of computer use by the teenagers; 2. teenager’s opinion 
of computer use: 3. association between computer addiction and 
another mental illness. 4. The interference computer addiction with 
social and academic performance.  

Results: There is little doubt that children can at times become 
captivated by the intrinsic opportunities provided by the computer 
technology and the internet.(2) The results show that the parents 
don’t recognize computer addiction. We present a descriptive analy-
sis of the aspects of computer addiction by teenagers and the various 
comorbidities.

Conclusion: Moreover, teenagers with computer addiction had co-
morbidities like depression, anxiety, drug or alcohol addiction.

1. subrahmanyam, k., kraut re., Greenfield pM. The Future of 
Children, 2000, 10;123-144.
2. subrahmanyam, k, Greenfield pM, kraut r., Gross e. applied 
developmental psychology, 2001; 22, 7-30.
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integrally spread around the world the alcoholism knows falling pe-
riods but also periods of development. in close addiction with the 
social and economic conditions of each society, alcoholism makes 
as an important element in the waste of material and human resou-
rces, trough damaging goods or high social costs by maintaining 
millions of individuals with disabilities and problems due to alco-
hol abuse in hospitals and shelters. These things are just some of 
the negative aspects of this phenomenon because the absence of a 

set of general, medical, social, relational and psychological unitary 
criteria necessary in the communication of the diagnosis makes the 
exact determination of the alcoholism impossible. in this paper we 
try to explain that the alcoholism diagnosis does not say much about 
the way, cause and degree of this type of behaviour. The particularly 
conditions of each person with alcoholism diagnosis must be iden-
tified and analysed to make a correlation with all the possibilities of 
intervention.
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Objective: The purpose of this study was to examine the demogra-
phic characteristics, drug use and justice involvement in a patients 
that seeking treatment for substance use disorders.
Methods: Fifty drug-addicted men participated of this study. all 
the subjects were psychiatric outpatients. They completed several 
questionnaires. The measures were a self-report and included a 
self-report measure of alcohol and others drugs use. The sociode-
mographic instrument had questions upon the justice involvement. 
spss 11.5 was used by the statistical analyses. descriptive statistics 
include frequency, percents and means.
Results: overall the patients had 12-month abuse or dependence 
some drug. aged 18 to 63 years; low income; 46,9% were married. 
sixty per cent had some member on family with alcohol or other 
substance abused. The most patients (39,4%) are used various psy-

choactive substances; 12,1% are used alcohol only. The drugs more 
used were: alcohol (69,7%); tobacco (63,8%); cocaine (48,5%); ma-
rihuana (45,5%); crack (39,4%). around 30% of the sample related 
that was arrested due to drugs use. These related several hospitaliza-
tions and large drugs use among their family members.
Conclusions: alcohol or illicit drugs abuse is associated with do-
mestic violence, poor treatment adherence, neuropsychological 
impairment, arrests, criminal recidivism, unemployment and high 
psychiatric co-morbidities prevalence. Thus are serious personal 
and public health problems. associations of alcohol dependence 
with others a substance use disorder is frequently and suggests com-
mon causal factors like genetic or psychological. The data can be 
indicative of a more severe illness in the patients that have to do with 
justice involvement.

P-01-122
TRAUMATIC EVENTS, POSTTRAUMATIC STRESS SYMPTONS, 
DEPRESSIVE SYMPTONS AMONG DRUG USERS IN 
TREATMENT – PRELIMINARY DATA
INSTITUTIONS
1. Pontifícia Universidade Católica do RGS, Graduated Program, Porto Alegre, Brazil
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objective: The present study is investigating traumatic events, post-
traumatic stress disorder symptoms (ptsd), depressive symptoms 
among male with substance dependence.

Methods: all the subjects (n=50) were psychiatric outpatients of the 
institute of prevention and research on alcohol and others depen-
dence, porto alegre, brazil. They completed the following instru-
ments: specific traumatic events scale, davidson trauma scale, 
beck depression inventory, sociodemographic characteristics. The 
measures were a self-report. spss 11.5 was used by the statistical 
analyses. For the correlation between ptsd severity symptoms and 
severity depressive symptoms, it were applied the Chi-square test 
and Fisher exact test.

results: 96,4% of drug-addicted in treatment experienced to at le-
ast 1 traumatic event during their life. The most common event, 

68,7% was the sudden and unexpected death of a close friend or 
relative. depressive symptoms were related about 70%. Forty per-
cent punctuated a total score of 40 or more in the davidson trauma 
scale which suggests ptsd. positive correlation between ptsd se-
verity symptoms and severity depressive symptoms (p<0, 005) were 
found.

Conclusions: These data show the importance of investigating trau-
ma and depression in drug users, for their high co-occurrence. There 
is agreeing with the literature although the small sample. due to the 
vulnerability of these patients to the exposure traumatic events, The 
trauma evaluation in the patients’ history is essentially important 
as a preventive factor of the chronic posttraumatic stress disorder 
and treatment of the comorbid disorders. The depressive symptoms 
could be result of trauma and ptsd or due to depression disorder, 
independent of ptsd.
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SPECIFICATIONS OF ABSTINENCE SYNDROME OF OPIUM 
DRUG ADDICTS WITH SCHIZOPHRENIA
INSTITUTIONS
1. Kazakh National Medical University, Kazakhstan
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The aim is to study clinical peculiarities of opium narcotic abuse 
when it develops together with schizophrenia. The patients - 78 per-
sons with schizophrenia (F 20.0; F.20.6; F 21.0) and opium narcotic 
drug abuse - demonstrated a schizophrenic process starting from 
the age of 14-25 years. The stage of drug abuse referred to the age 
of 18-25 years, and was characterized by ataractic motivation and 
by the drug abuse alone. The stage of trying multitude of narcotics 
lasted for up to 3 years. The 1st stage of drug addiction was marked 
by structurally incomplete pathological drug addiction, the growth 
of tolerance towards opiate of no more than 2-3 times, the length 
from two to five months. at the second stage there was a hedonistic 
use of opiates, lack of transformation of the clinical picture of sharp 
intoxication by the drugs retaining euphoria in the structure, and 

incomplete structure of abstinence syndrome. severity of abstinence 
syndrome of schizophrenia patients was determined by its clinical 
structure. When abstinence syndrome was of medium and high 
severity, its clinical picture was dominated by somatic and neural 
disorders, and when the syndrome was light then marked by psy-
chopathological disorders. The structure of abstinence syndrome 
varied depending on the form of combined psychological pathology. 
The paranoid schizophrenia was characterized by the light form of 
abstinence syndrome with psychopathological disorders. in simple 
form of schizophrenia and in patients with schizotypical disorder 
the abstinence syndrome of medium and heavy severity with soma-
tic and vegetative disorders prevailed over psychopathological ones.

P-01-124
A PRELIMINARY STUDY OF IMPULSIVITY IN WOMEN WITH 
BULIMIA NERVOSA
INSTITUTIONS
1. Hospital Clínico Universitario, Psychiatry, Santiago de Compostela, Spain
�. Hospital Clínico Universitario, Eating Disorders Unit, Santiago de Compostela, Spain
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objectives:
impulse control disorders have been frequently reported in patients 
with bulimia nervosa1. however there are few reports measuring 
impulsivity traits in clinical samples2. The aim of this pilot study is 
to determine the impulsivity traits in a sample of bulimic outpatients 
from an eating disorders unit.
Methods:
impulsivity was assessed with the spanish adaptation of the barratt 
impulsivity scale (bis-11) in 27 bulimic women and 38 healthy 
controls. both groups were matched by age and educational back-
ground.
results:
bulimic patients show higher mean scores in global (53.59 vs. 39.39; 
p< 0.01), cognitive (16.85 vs. 12.13; p < 0.01) and motor impulsivity 
(18.78 vs. 11.32; p < 0.01). There were no significant differences in 

non-planned impulsivity.
Conclusions:
bulimic patients were more impulsive in cognitive and motor areas 
than healthy controls in our sample. These findings could help us 
understand the neurobiological basis of bulimia nervosa and impro-
ve its pharmacological treatment.
references:
1. Fernández-aranda F, Jiménez-Murcia s, alvarez-Moya eM, Gra-
nero r, Vallejo J, bulik CM. impulse control disorders in eating 
disorders: clinical and therapeutic implications. Compr psychiatry. 
2006 nov-dec;47(6):482-8.
2. Claes l., Vandereycken W., Vertommen h.impulsivity-related 
traits in eating disorder patients.personality and individual differen-
ces. el servier 39(2005) :739-749.
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DO ALCOHOLICS ANONYMOUS GROUPS REALLY WORK? 
FACTORS OF ADHERENCE IN A BRAZILIAN SAMPLE OF 
HOSPITALIZED ALCOHOL DEPENDENTS
INSTITUTIONS
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Objective: The purpose of this qualitative study is to determine the 
main factors involved in alcoholics anonymous (aa) adherence af-
ter a period of hospitalization according to patients’ information.
Method: This cohort involved 300 patients with alcohol dependen-
ce committed to 3 hospitals in porto alegre, brazil. They were in-
terviewed again in their homes after 6 months. The sCid-i and a 
questionnaire focusing on patient relationship with the aa groups 
were used. The responses obtained through the questionnaire were 
independently evaluated by two researchers.
Results: all patients fulfill criteria for alcohol dependence according 
to the sCid-i. aa adherence was below 20%. The main factors re-
ported by patients as reasons for non adherence to aa were: relap-
se, lack of identification with the method, lack of need, and lack of 
credibility. The factors reported by patients as reasons for adherence 
were: identification with the method and a way to avoid relapse.

Conclusion: although aa is considered an effective intervention 
for alcoholism (1), its adherence rate was excessively low (2, 3). The 
identification of these non-adherence factors could help health pro-
fessionals in referring certain patients with alcohol dependence to 
therapeutic interventions other than aa.

1 - Vederhus Jk, kristensen o. high effectiveness of self-help pro-
grams after drug addiction therapy. bMC psychiatry, 2006;23(6):35.
2 - Gossop M, et al. is attendance at alcoholics anonymous meetings 
after inpatient treatment related to improved outcomes? a 6-month 
follow-up study. alcohol, 2003;38(5):421-426.
3 - Fiorentine r. after drug treatment are 12-step programs effective 
in maintaining abstinence? am J drug alcohol abuse, 1999;25:93-
116.



��3xiV World ConGress oF psyChiatry

posters – addiCtions

P-01-126
PREDICTORS OF RELAPSE IN 300 BRAZILIAN ALCOHOLIC 
PATIENTS: A 6 MONTH FOLLOW-UP STUDY
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objective: This study was designed to ascertain the main factors as-
sociated with abstinence or relapse among alcoholics at a 6-month 
follow-up after a period of hospitalization.
Method: Three hundred alcoholic patients were interviewed at hos-
pitalization and again 3 and 6 months thereafter, in porto alegre, 
brazil. assessment included the sCid-i, a questionnaire focusing on 
patient relationship with aa groups, and questions about participa-
tion in psychotherapy. a logistic regression analysis was performed 
to determine predictive variables for relapse or abstinence 6 months 
after discharge.
results: previous treatment for alcohol dependence (or=3.65; 
Ci:1.77-7.05) and being single (or=2.39; Ci:1.06-5.42) proved to 
be associated with relapse; whereas adherence to aa (or=0.31; 
Ci:0.15-0.66), presence of a co-morbid depressive disorder 
(or=0.46; Ci:0.23-0.92), and probably adherence to psychotherapy 

(or=0.52; Ci:0.26-1.04) could be associated with abstinence.
Conclusion: These findings reinforce the importance of psychotherapy 
and aa groups for alcoholics to remain abstinent for longer (1). The 
greater adherence to treatment observed among depressive alcohol de-
pendents can be explained by the fact that this is a co-morbid condition 
that acts as a protective factor against relapse (2, 3).
1 - staines G, Magura s, rosenblum a, et al. predictors of drin-
king outcomes among alcoholics. am J drug alcohol abuse, 
2003;29(1):203-218.
2 - Mann k, hintz t, Jung M. does psychiatric comorbidity in alco-
hol-dependent patients affect treatment outcome? eur arch psychi-
atry Clin neurosci, 2004;254:172-181.
3 - kelly JF, Mckellar Jd, Moos r. Major depression in patients with 
substance use disorders: relationship to 12-step self-help involve-
ment and substance use outcomes. addiction, 2003;98:499-508.
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ANXIOUS DEPRESSIVE DISORDERS IN ALCOHOLISM
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baCkGround: The neuro-biological underlayer of the anxious 
and depressive disorders that is the anatomic amygdale circuit with 
the recompense paths (ventral segment and nuclei accumbens) are 
intercorrelated with the alcohol use. The serotoninergic and no-
radrenergic dysfunctions as well as the dopaminergic deficit (espe-
cially in the recompense path) together with the disfunctions in the 
Gabaergic and GlutaMat-ergic lines are found in both psycho-
pathologic board[1].

obJeCtiVe and Method: a retrospective 5-year study was 
carried out (2002-2007) to highlight the incidence of anxious de-
pressive comorbidity in the addiction disorder. - 140 male patients, 
aged between 19 and 65 years, fulfilling the dsM iV r criteria for 
the ‘addiction disorder’ diagnosis.

result: only 75% of the studied patients showed anxious depres-
sive comorbidity: out of them 15% had it from the first admittance 
for addiction disorder. For the rest of the patients, the anxious de-

pressive symptomatology was apparent after at least two withdrawal 
episodes.

ConClusions: The anxious depressive pathology is developed 
from the very beginning of the addiction disorders, especially for 
youngsters. a relapse of alcohol abuse can be induced by an anxious 
depressive disorder, the patients using alcohol and anxiolitic and 
antidepressant, administration of the anxiolitic and antidepressant 
treatment together with the orthotiming one can improve the pro-
gnosis for the addiction disorder through the decrease in relapses, 
maintaining a prolonged abstinence.

key words: alcoholism, anxiety, depression, comorbidity

bibliography :
1.Mannien l., poikolainen k., Vartiainen e& laatikainen t., Meavy 
drinking occasions and depression, alcohol & alcoholism, 41(3), 
2006, 293-299.
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HEPATITIS C AS A MOTIVE OF ABSTINENCE TO 
DEPENDENTS OF PAS
INSTITUTIONS
1. Special psychiatric hospital Dobrota, Kotor, Serbia and Montenegro
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The ward for drug addiction treatment, in Montenegro, is opened 
in 2005. as a part of a ward for alcoholism in the special psychiatric 
hospital in dobrota. at the beginning of sickness, motivation for 
drug addiction treatment almost doesn’t exist. it usual appears with 
first complications appearance. The dependent is usual coming on 
a treatment because of family member, possibility for losing a job, 
healthy problems or court measurements pronounce. The presence 
of positive and adequate motivations for treatment is rare. positive 
means conscious desire and decision for treatment, while adequa-
te, behind that, includes conscious knowledge why patient wants a 
treatment and what will get with it. during 2007, at the ward are 
treated 32 heroin dependents which all have hepatitis C. This is a 

control group and we are compared it with another group of 32 pa-
tients, also dependents of heroin, which don’t have hepatitis C. The 
goal of research is establishing motivation during a treatment and 
readiness for longer abstinence. result of research: patients with he-
patitis C are represented more adequate motivation, which is proved 
with: better collaboration with team of therapists, respected rules 
of family habits, active joining in occupational and work therapy, 
longer hospitalization - without self-will leaving from the ward, 
smaller amount of hospitalizations, smaller tendency of aggressive 
breakdowns.

key words: abstinence, dependent, hepatitis, motivation.

P-01-129
PSYCHOCULTURAL MEANINGS OF DIETARY HABITS FOR 
PATIENTS WITH METABOLIC SYNDROME IN A UNIVERSITY 
OUTPATIENT SERVICE IN BRAZIL: A QUALITATIVE STUDY
INSTITUTIONS
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Objective: knowing the Metabolic syndrome (Ms) carriers mani-
fest often eating behaviour disorders as well as a poor long-term 
adherence to diets, the authors’ aim was to discuss psychocultural 
meanings of foods and diets usually proposed for the Ms patients in 
clinical treatment. it was hypothesized that the symbolic meanings 
attributed to the phenomena involved in the dietary habits organize 
personal ways of seeing life, especially the sense relations of the in-
dividuals with food.
Method: Qualitative1. sample was closed when composed by eight 
subjects, according to data saturation technique2. patients have re-
plied to semidirected interviews with open-ended questions and the 
set of speeches was submitted to content analysis technique. For the 
discussion section, it was utilized psychodynamic theoretical fra-
mework usually applied to health field teaching.
Results: From collected narratives, it was identified distressing 
life experiences relative to both food privation and certain eating 

compulsion. Meanings on a definitive solution in obesity cases were 
attributed to a possible the bariatric surgery. some psychological 
defense mechanisms have been suspected: isolation, negation and 
rationalization associates to dietary habits. 
Conclusion: determined psychological suffering and low self-este-
em have been related to dietary habits, disclosing as impeditive for 
the self-care - a structuring element for both the quality of life pro-
motion and the reduction of risk factors for the Ms patients.
References:
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health.. 2005; 39(3): 507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf.
2. Fontanella bJb & Cols. data collection in clinical-qualitative re-
search. latin-american Journal of nursing. 2006; 14(5): 812-820. 
www.scielo.br/pdf/rlae/v14n5/v14n5a25.pdf.
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Objective: to explore the prevalence of psychoactive substance use 
in medical students and to compare the current results with our pre-
vious research. 
Methods: 636 medical students were included in the cross-sectional 
study. all respondents filled in a questionnaire concerning their use 
of psychoactive substances. obtained data were compared with 2 
previous waves of our (methodologically identical) research in 1997 
(n = 214) and 2002 (n = 230). 
Results: in the current study, the most frequent regularly used 
psychoactive substance was caffeine (49,8 % of all respondents), 
followed by alcohol (12,7 %) and tobacco (12,6 %). 36,6 % of re-
spondents have at least one experience with any illicit psychoactive 

substance and the most common specific illicit drug repeatedly or 
regularly used was marijuana (11,7 % of respondents). When com-
paring the 3 research waves, the prevalence of any contacts with 
drugs is increasing through the years; however the percent of regu-
lar users is decreasing in most of the substances, which is discussed 
later in the paper. 
Conclusions: We have found a high prevalence of psychoactive 
substance use in medical students repeatedly in the three subse-
quent waves of our research. The spectrum of the most common 
used drugs remains similar, but the prevalence rates change through 
years.

P-01-131
CONTINGENCY MANAGEMENT FOR ADOLESCENT 
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INSTITUTIONS
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Objective: Contingency management (CM) is a behavioral inter-
vention that has good evidence for substance use disorders. recent 
evidence suggests that CM may reduce smoking behavior among 
adolescents. This study seeks to explore the effect of CM interven-
tion and study retention and smoking cessation outcome in adoles-
cents participating in a medication trial. 
Methods: in an ongoing study of bupropion sr and a CM inter-
vention (escalating reinforcement schedule) for smoking cessation 
in adolescents, 30 participants have been randomized to CM-only 
and 30 have been randomized to placebo-only. retention and bio-

logically verified (Co, cotinine) point-prevalence abstinence rates 
were examined. 
Results: point prevalence abstinence was higher in CM group as 
compared to placebo group (p<0.05). There was no significant diffe-
rence in retention between groups.  
Conclusion: preliminary results indicate that among adolescent 
smokers, CM may improve smoking cessation and may potential-
ly improve retention. With additional data available, further results 
will be presented at the meeting.
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INSTITUTIONS
1. “AGIA AIKATERINI” Private Psychiatric Clinic, Thessaloniki, Greece

AUTHORS
1. Christos Vainas1, Mr., info@agiaaikaterini.gr
2. Grigoria skartsila1, Mrs, info@agiaaikaterini.gr
3. pavlos Theofanidis1, Mr., info@agiaaikaterini.gr
4. Christos kakoulidis1, Mr., info@agiaaikaterini.gr
5. Christos siotis1, Mr., info@agiaaikaterini.gr

The preventive treatment of emergency situations and complications 
caused by chronic alcoholism presents psychiatrists and physicians 
with a great challenge. delirium tremens is a potentially fatal form 
of alcohol withdrawal that usually occurs in patients with heavy and 
chronic alcohol abuse. The most common symptoms include: sei-
zures, delusions, hallucinations (micropsia), reduced consciousness 
level, tachycardia, incoherent speech, disturbed psychomotor acti-
vity, increased activity of the autonomous nervous system, hyper-
thermia, dehydration and electrolyte imbalances. The mortality rate 
varies between 5% and 15% in patients under treatment and rises to 
35% when untreated.

our research took place in a private psychiatric clinic between au-
gust 2005 and January 2008. We focused on the effectiveness of a 
certain pharmacological combination administered to a sample of 
20 patients in an attempt to control the alcohol withdrawal syn-
drome. The sample profile is the following: average age: 43 years, 

average years of alcohol abuse with previous hospital admissions 
for alcohol treatment where they developed major alcohol with-
drawal symptoms: 12 years. The pharmacological combination 
comprised 30mg-60mg Chlordiazepoxide hydrochloride, 300mg-
500mg triapride hydrochloride, 300mg-500mg hydroxyzine hyd-
rochloride, 576mg Clometiazol, 600mg-1200mg oxcarbazepine and 
b1+b2+b12 complex daily. additionally, our sample received anti-
depressants and cardiovascular drugs.

none of our sample patients developed any delirium tremens sym-
ptoms. The average duration of the drug combination administra-
tion was 11 days followed by a gradually decreasing dose until the 
maintenance dosage was reached.

When compared to other suggested drug treatments applied to alco-
hol withdrawal this particular drug combination proved to be highly 
effective in delirium tremens prevention.

P-01-133
CANNABIS AND MDMA AS GETAWEY DRUGS FOR OPIATE 
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INSTITUTIONS
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obJeCtiVe
The substance cannabis and 3,4-methylendioxiymethamphetamine 
MdMa (ecstasy) is a popular recreational stimulant commonly 
referred to as club drugs. They produce maladaptive behavioral or 
psychological changes. last evidence indicates increasing route for 
MdMa abuse in new generation. The aim of this study is to evaluate 
the specific groups of patients and to make the distinction between 
there gender rate and beginning substance abuse.
Methods
The retrospective study includes patients treated in special hospital 
on addictions in belgrade diagnosed by any set of criteria during 
the period of last 15 years. investigation included frequency of drug 
abuse cannabis, MdMa, heroin, witch compare with age and dura-
tion of addiction period.

results 
total of 440 patients were separated to four different groups- main 
ages 40, 30, 20 and 18 year. at baseline, of the all participants, 82% 
had used heroin and 64.3% reported that they had injected drugs. 
significant positive correlation was found between youngest pati-
ents and there first contact (14, 5 year old) with club drugs and fre-
quency of heroin abuse. in a contrarily, in older gender (40 and 30) 
we found later consummation of cannabis 19,2 and 23,5 year old for 
MdMa. also we notice an earlier begging for heroin abuse 16,6 year 
old for older groups.
ConClusion
our data suggest that distribution of cannabis and ecstasy use in 
adolescents spread. These results indicate that chronic and frequent 
drug use may lead to distinct patterns of cognitive impairment in 
youngest patients and may be getaway drugs for latter heroin abuse.
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the aiM: The invastigation was at syrgery Clinics, in the treatment 
of eating disorders that refers to the increasing number of patients 
with bulimia-anorectic symptoms and the problem of overeating as 
well as the repercussions that these diseases give in psychological, 
corporal and social plan, not only for the individual, but also for 
the family and wider social environment. Concurrently, the authors 
notice a connection between eating disorders, actullazation et re-
actuallization of the symptomatology and surgical intervention lile 
a triger factor
Materials and Methods: The questioned population is con-
sisted of 36 individuals in total, of which an eating disorder was di-
agnosed and we can divide them in two subgroups: 5 with anorexia, 
other 10 with bulimia and the 21 have eating disorder in relation to 
overeating, accompanied by psychological difficulties i.e. obesity. by 

the methods used the following: MMpi - 201, pie, 18 pF- katel, sca-
les for assessment of obsession, Compulsiveness and tendency for 
schizophrenia. edi Garner et al. 1983, eCQ Merhabian 1987, File, 
hamilton, McCubbin, patterson and Wilson 1983 and non-standar-
dized structured Clinical interview 13 items (triger factors).
ConClusions in the conclusions the author states multi-causa-
lity of etio-pathogenic mechanisms regarding eating disorders: the 
individual vulnerability of personality, the dysfunctional family and 
social relations, The author recommends a model of intervention 
with preventive strategies intended for the population with disfunc-
tionalities in the behavior related to the nutrition, taking into consi-
deration the premise “health improvement means fight for mental 
health, opposite the traditional fight against the disease.”
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Objectives: substance dependency is a deviation that in many years 
exposed the human kind mainly youth, to the risk situation. in the 
recent years, young people are the main victims of this phenomenon 
(1). regarding to character of our society that youth are majority 
of population and because this group is targeted in preventive pro-
grams of substances (2), so this research was done to describe the 
experiences of youth with substance dependency about causes of 
substance use.
Methods: This is a qualitative- phenomenological study. partici-
pants in this study were 12 youth with substance dependency with 
range of 18 to 30 years old that was selected with purposive sampling 
method. data were collected with in-depth interview and analysis 
was done via Colaizzi method.
Results: Three main concepts were derived from this study that each 
of these themes has any subthems. These are including personal fac-

tors, Family factors and social factors.
Conclusion: The findings showed that people underlined of diffe-
rent factors such as personal, family and social factors refer to the 
consumption of opioid and finally depend to this substance. re-
garding to findings of present study, in the first level of prevention, 
three approaches of individual centered, family centered and com-
munity centered suggested.

References:
1. Carrol C r. drug in Modern society. boston, Mc Grow- hill, 
higher education. 2000.
2. McCambridg J, strang J. The efficacy of single session motivatio-
nal interviewing in reducing drug consumption and perception of 
drug-related risk and harm among young people. J of addiction. 
2004; 99(1): 39.
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obJeCtiVe: investigate use of appetite suppressants in southern 
brazil. 
Methods: survey conducted via a 24-question questionnaire pre-
viously validated in brazil, which was used to investigate a sample of 
300 participants from different health science courses in the univer-
sity of Caxias do sul (uCs), brazil. 
results: Men and women were respectively 24.7% and 75.3% 
of the sample. enrollment in academic courses was as follows: bi-
ology (8%); physical education (25%); nursing (16%), pharmacy 
(14,66%), physiotherapy (14%), Medicine (8,33%) and nutrition 
(14%). lifetime use of anorexigens was reported by 14.3 % of vo-
lunteers. lifetime use of “anfepramone” or “Fenproporex” occurred 
in 4,66% of the sample. The use of appetite suppressants was more 
common in nursing (4%) and nutrition (3,66%). The majority of 

anorexigen users were women (88,88%). an anoVa demonstra-
ted that anorexigen use varied significantly according to different 
academic courses. Furthermore, 28,88% of the volunteers revealed 
a self-administration modality, whereas 13,32% informed drug use 
recommended by someone. Finally, 57,77% of the sample used ano-
rexigens due to medical prescription and 24,44% reported a medical 
consultation during the previous six months. adverse consequences 
of drug use were common and from 10% to 20% of volunteers sus-
pended drug intake due to adverse reactions. 
ConClusion: The use of appetite suppressants is significant in the 
sample investigated. Women appear to be at higher risk for unsuper-
vised use of appetite supressants. adverse reactions to these substan-
ces are common. Further studies at community level are needed in 
order to establish the magnitude of this phenomenon. 
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Objectives
development of a protocolized procedure of electroconvulsive the-
rapy (eCt) adapted to our hospital. implementation of the eCt 
protocol in our psychiatry acute unit as another treatment applied.
Method
review and update the knowledge of eCt, complemented with the 
recommendations of the manufacturer of the Thymatron ® eCt 
machine.Conduct training on the eCt device and other necessary 
systems. Conducting mock application of eCt to improve coordina-
tion and sequencing of therapy
Results
We propose the following protocol, whose headings are:
· overview and definitions
· indications and Contraindications
· side effects
· site and staff
· pre-eCt evaluation
· treatment procedure of eCt

· post-eCt evaluation
· documentation and record sheet
We also assessed the satisfaction of the staff in a simple questionnai-
re and collected a list of problems that had to be dealt with.
Conclusions
1. eCt treatment still has a role in the acute psychiatric units
2. a protocolized and adapted procedure is imperative before imple-
menting eCt treatment.
3. staff level of satisfaction with our eCt protocol was moderate and 
more practical training was demanded
4. Main problems were of an economic nature by requiring general 
anaesthesia, which increases the cost very much.
References
1. electroconvulsive therapy: electric stimulus variables and the 
convulsive response. Can J psychiatry. 1991nov;36(9):630-6.
2. procedural complications of electroconvulsive therapy: assess-
ment and recommendations. south Med J. 1993oct;86(10):1110-4.
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INTRODUCTION
The administration of 6-hydroxydopamine (6-ohda) into the brain 
of the rat produces a well-established model of parkinson’s disease. 
it seems that 6-ohda induces oxidative stress which can lead to 
the induction of apoptosis and cellular loss. The effects of 6-ohda 
are age-dependent as there is a greater effect seen in aged animals 
compared with young animals, particularly with lower doses of 6-
ohda.

OBJECTIVES
The purpose of the present study was to determine the development 
of oxidative stress that is generated in a substantia nigra (sn) and 
ventral tegmental area (Vta) 6-ohda lesion model of pd through 
assessing the antioxidant enzymes activities in the temporal and 
frontal lobes homogenates.

MATERIAL and METHODS
Male Wistar aged rats, 22-23 month-old were used for all experi-
ments. 

6-OHDA lesions: SN lesion; VTA lesion.

Biochemical estimations: determination of superoxid dismutase 
(sod), glutathione peroxidase (Gpx) and malondialdehyde (Mda) 
activities.

RESULTS
lesioning of substantia nigra and ventral tegmental area with a low 
dose of 6-ohda induced significant reduction in sod, Gpx spe-
cific activities and increase of Mda concentration in the temporal 
lobe rather than in the frontal lobe homogenates, comparative with 
sham-operated control group. also, the role of the substantia nigra 
is more prominent than that of the ventral tegmental area. 

CONCLUSION
our results support that oxidative stress plays a role in the damage 
produced by substantia nigra and ventral tegmental area injection 
of 6-ohda, and that indices of oxidative stress could potentially 
be important markers for evaluating therapeutic strategies and their 
effects on 6-ohda-induced dopaminergic neurotoxicity.

THERAPY
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REVIEW OF LITERATURE
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Aims: psychiatric symptoms like depression, anxiety and obsessi-
on compulsive disorders are quite common. several physiotherapy 
interventions are being used & this review is an attempt to enligh-
ten the efficacy of physiotherapy interventions in treatment of the 
depressed immune system, psycho morbidity & which are being 
used clinically.

Methodology: a systematic review was performed by studying 
various relevant documentations collected from the CoChra-
ne library, pubMed, and pedro databases eMbase, aMed, 
Mantis, Cinhal. both physiology and psychology are interre-
lated and interdependent. as asthma and blood pressure can be is 
easily triggered by anxiety and stress as symptoms can be altered 
and moderated well with exercise. regular exercises like jogging 
slow running, pace walking, weight bearing, low impact aerobics, 
and muscular strengthening have been found beneficial in many a 

studies. improvements mostly is caused by slow, rhythmic, aerobic 
exercises, using of large muscle groups with low & moderate intensi-
ty. in addition affects on limbic system & life style modification gives 
feeling of psychological well being.

Result: it relaxes, calm downs and unruffled patients by reducing 
muscle spasm, stress, anxiety & regularizes blood pressure, alveolar 
functioning, peripheral circulation, thereby improves psychological 
and physiological functions.

Conclusion: Various literature, studies, and reviews strongly revels 
the impact of exercises in treating psychiatric disorders. since anci-
ent era exercises are being used successfully as a therapeutic adjun-
ct. however this concept needs more detailed and evidence based 
researches, in future proper protocols and techniques with specific 
intensity & duration can be made.
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PSYCHOANALYSIS AND THE ELDERLY
INSTITUTIONS
1. Federal University of Rio de Janeiro, Psychiatric Institute, Rio de Janeiro, Brazil
�. International Psychoanalytic Association, Psychoanalytical Brazilian Society, Rio de Janeiro, Brazil

AUTHORS
1. Maria Cristina r amendoeira1,2, dr., phd, cristinamendoeira@globo.com
2. Mirian F Fainguelernt2, Mrs., mfaing@uol.com.br
3. Marialzira perestrello2, dr.
4. Maria helena C Guimarăes2, Mrs.
5. Maria regina n trotto2, Mrs.
6. Marilia M de la Cal2, Mrs.
7. Marly a dias2, Mrs.
8. sara l Gang2, Mrs.

Freud did not initially encourage psychoanalysts to analyse the 
elderly. aging was often used as a contraindication for psychoanaly-
sis. during the last five decades there have been significant advances 
in psychoanalytic thinking and research. psychoanalytic authors 
have been deepening their knowledge about this period of life.

a bibiographical review added a lot about our understanding. 
among some contemporary authors we can mention: pearl king 
(1980) that wrote about the phases of the life cycle and the nature 
of the transference. n.Cohen (1982) considered narcissistic patients. 
limentani (1995) developed thoughts about creativity, sexuality and 
narcisism. otto kernberg (1999) love affairs in later years. Claudio 
eizirik (2004) sexuality and post-modernity.

From this study we observed the viability of the treatment, that it 
depends a great deal in overcoming prejudices in relation to aging. 

Working through counter transferencial feelings aroused by the 
patient must be considered. 

references:
Cohen, n.a. on loneliness and ageing process.Int.J. Psycho-Anal, 63, 
149-155, 1982
king., p. The life cycle as indicated by the nature of the transference 
in the psychoanalysis of the middle-age and elderly.Int. J. Psycho-
Anal,61, 153-160, 1980
kernberg, o. relaçőes amorosas na terceira idade.Rev Psicanálise da 
SBPPA, i, i, 1999
limentani, a . creativity and the Third age.Int. J. Psycho-Anal,76, 
825-833, 1995
eizirik, C. sexuality and pos-modernity. Revista de psicanálise da 
SPPA, 11, 1, 87-96, 2004
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aims
protein kinase C (pkC) may be an important cellular target for mood 
stabilizers (lithium and valproate) [1] and tamoxifen, another pkC 
inhibitor, showed antimanic effect [2]. however, the antiestrogenic 
effect of tamoxifen can also contribute to its antimanic effect. Thus, 
the present study investigated the effect of pkC inhibitors tamoxifen 
and chelerythrine and the antiestrogenic drug medroxyprogestero-
ne (Mpa) in amphetamine-induced hyperlocomotion in mice, an 
animal model of mania. 

Methods
adult male mice were randomly allocated in the following groups: 
vehicle +saline; vehicle +amphetamine; lithium/or chelerythrine/or 
Mpa +saline; lithium/or chelerythrine/or Mpa + amphetamine. 
Fifteen min after drug administration (lithium or Mpa, s.c/ or che-
lerythrine, i.c.v.) animals received amphetamine (3.0 mg/kg, i.p.) 
and, 20 min later, were tested in the automated activity chamber; the 
number of beam interruptions was measured during 20 min.

results
amphetamine increased locomotor activity in vehicle-treated 
groups. lithium carbonate (100 and 150 mg/kg, ip), tamoxifen (1.0 
mg/kg, ip), and chelerythrine (1 mg/ site, icv) completely blocked 
the amphetamine-induced hyperlocomotion. The intermediate 
medroxyprogesterone dose (3.0 mg/kg, ip) partially reduced the 
amphetamine-induced hyperlocomotion, whereas lower (1.0 mg/g) 
and higher (6.0 mg/kg) Mpa doses had no effect. These effects were 
seen without any drug-induced change in the basal activity (drug 
+saline).

Conclusions
Thus, the present results indicated a major role for pkC inhibition in 
the antimanic-like effect of tamoxifen.
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[1].Manji hk, lenox rh. biol psychiatry 1999; 46:1328-1351
[2].zarate Jr Ca, singh Jb, Carlson FJ, Quiroz J, Jolkovsky l, luc-
kenbaugh da, Manji hk. bipolar disorders 2007; 9:561-570.
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Objective: hall and baker’s rehab is a well-known instrument for 
the assessment of long-stay patients. This study attempts to evaluate 
the reliability of its use for chronic psychiatric patients of a psychiat-
ric hospital, whose long-stay wards underwent a transformation to 
community-based psychiatric facilities.
Material and methods: 18 rater-pairs assessed 71 patients before 
and 10 different rater-pairs assessed 53 patients after the patients’ 
relocation to hostels and sheltered apartments. The raters were not 
formally trained but completed the rehab scale by the use of a 
structured interview conducted by one of the investigators. For the 
deviant behaviour part of the rehab, Cohen’s linearly weighted 
kappa was calculated. For the General behaviour part spearman’s 
rho and a single-measure one-way analysis of variance intraclass 
correlation coefficient [iCC(1,1)] were calculated.

Results: For the total of the General behaviour part, spearman’s rho 
was found to be 0.860 before and 0.871 after the hospital’s trans-
formation. The rho for the 5 subscales ranged from 0.665 to 0.830 
(median 0.781) before and from 0.784 to 0.904 (median 0.822) after. 
iCC (1,1) analysis gave similar results. For the deviant behaviour 
part, Cohen’s weighted kappa ranged from 0.633 to 0.811 (median 
0.713) before and from 0.656 to 0.936 (median 0.827) after the pati-
ents’ relocation. all statistics were significant at the 0.01 level.
Conclusions: These results indicate a very high level of inter-rater 
reliability of the rehab scale. it seems to be equally reliable for 
assessing psychiatric patients in long-stay psychiatric wards as well 
as after their relocation to community-based psychiatric facilities.
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AIMS: to evaluate the benefits of a rehabilitation programme in the 
day area of Centro hospitalar psiquiátrico de lisboa with schizo-
phrenic and schizoaffective patients in terms of psychopathology 
and social functioning.

MATERIAL AND METHODS: We studied 27 out-patients diagno-
sed with schizophrenia and schizoaffective disorder according to 
the dsM-iV tr classification, divided in two samples. one group 
(n=14) participated in the rehabilitation programme and the other 
one did not participate in any other therapeutic programme. all the 
patients were taking atypical antipsychotics. both groups were inter-
viewed, at first and at third month of the study, with the positive and 
negative syndrome scale (panns) to evaluate the psychopatholo-

gy and the Multnomah Community ability scale to evaluate social 
functioning.

RESULTS: From the analysed results we verified that the patients 
who participated in the therapeutic day area programme had rele-
vant benefits in the social functioning, but not in psychopathology.

CONCLUSION: The advantages in terms of social functioning veri-
fied in the sample submitted to the rehabilitation programme in the 
day area demonstrated that this type of intervention can be use-
ful in the treatment of schizophrenia to achieve rehabilitation and 
socio-occupational integration.
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Introduction: our objective is to present the impact of olanzapine 
treatment on quality of life and social functioning in patients with 
schizophrenic symptoms.

Materials and methods: The study sample consisted of 45 out-pati-
ents who met iCd-x criteria for schizophrenia, schizoaffective or 
schizotypal disorder. The instruments used for rating were the fol-
lowing: brief psychiatric rating scale (bprs), positive and nega-
tive symptoms scale (panss), schizophrenia Quality of life scale 
(sQls) and social Functioning scale (sFs). The instruments were 
administered at baseline, after 3 and 6 months.

Results: The 30-item sQls showed improvement in the items that 
refer to motivation and energy; symptoms and side-effects as well 
as psychosocial items. The sFs showed significant improvement in 
social relationships and interpersonal communication.

Conclusion: out-patients with schizophrenic symptoms treated 
with olanzapine have improvement in their quality of life and social 
functioning.

Keywords: olanzapine, schizophrenia, sQol
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objectives: The goal of this study was to examine and compare the 
trend of prescription patterns for major depressive disorder at a uni-
versity hospital between year 2001 and 2006.

Methods: We evaluated the medication usage of inpatients with 
major depressive disorder in 2001 and 2006, including anti-
depressants used as first choice, switching, and combination, and 
various augmentation agents. and we evaluated the time to swit-
ching and combination of antidepressant in 2001 and 2006.

results:The antidepressants used as first line drug were ssris 
(49.3%), mirtazapine (24.0%), and tCa (4.8%) in 2001, and ssris 
(50.0%), mirtazapine (24.7%) and venlafaxine (19.0%) in 2006, in 
frequency order. The antidepressants used as switching drug were 

tCa (33.3%), mirtazapine (25.0%), and nefazodone (16.7%) in 
2001, and ssris (33.3%), mirtazapine (33.3%), and venlafaxine 
(19.0%) in 2006. as combination treatment, ssris and tCa com-
bination was used mostly by far in 2001 (87.5%), but in 2006, vari-
ous combination were used including ssris and mirtazapine, ssris 
and tCa, mirtazapine and venlafaxine. The time to combination in 
2001 and 2006 year were not different significantly, but the time to 
switching was significantly shorter in 2006 than in 2001. The use of 
typical antipsychotics as augmentation agent decreased and the use 
of atypical antipsychotics increased significantly in 2006.

Conclusion: The results of the present study suggested that there 
were lots of change in prescription patterns for major depressive 
disorder between 2001 and 2006.
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Objectives: in current study, we evaluate the weight change of 
depressive patients who admitted in a closed-ward at a university 
hospital and compare the weight change and other clinical variables 
between patients with or without antipsychotics augmentation.

Methods: patients were included who admitted to the psychiatric 
inpatient unit for treatment of major depressive disorder and treated 
with antidepressant only (non-aap group) or antidepressant aug-
mented with atypical antipsychotic (aap group) body weight was 
measured on weekly basis and we calculated the maximum weight 
change during the admission. to evaluate substantial weight gain 
(sWG) of subjects, we assessed the patients who weighted more than 
5 kg during the admission or 7% of their initial body weight.

Results: The mean weight gain of app group (n=72) was 3.07±1.84 
kg and that of non- aap group (n=103) was 1.66±1.88 kg. When 
controlling the difference of some variables, there was significant 
difference between the two groups (F=13.943, p<0.001). as for bMi 
over 25, there was also no significant difference (F=0.014, p=0.557). 
but when assessed with the criteria of sWG, 20 subjects of aap 
group (27.8%) and 13 subjects of non-aap group (12.6%) met this 
criteria, and there was significant difference between the two groups 
(F= 6.362, p=0.018).

Conclusion: The results of the present study suggested that signi-
ficant weight gain develops in depressive patients who treated with 
atypical antipsychotics, though it is used as augmented methods 
with relatively small dose.
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aim: The purpose of the present study was to compare the short 
term response of symptom dimensions of schizophrenia to trea-
tment with the atypical antipsychotic drug olanzapine and typical 
antipsychotic drugs. Method: The study sample comprised 86 pati-
ents diagnosed with schizophrenia. olanzapine was prescribed to 53 
patients and 33 received typical antipsychotic drugs. baseline mea-
sures of positive and negative symptoms, extrapyramidal symptoms 
and body weight were compared with assessments made every week 
for four consecutive weeks and once again at the end of the twelfth 
week. results: Findings reveal that all symptom dimensions, positive 

and negative symptoms as well as the five factors of thought distur-
bance, paranoid belligerence, depression, anergia and activation 
symptoms improved with olanzapine and the improvement noted 
was superior to that observed with typical antipschotics. paranoid 
ideation and positive symptoms were the first to show improvement, 
while depression and anergia showed the least improvement. Fur-
thermore, slight but significant weight gains and increase in extrapy-
ramidial symptoms were observed at the fourth week of treatment. 
Conclusions: overall, although olanzapine appears to have mild side 
effects, its clinical efficacy is superior to conventional drugs.
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aims: previous studies demonstrated predictive value of a reducti-
on of prefrontal theta quantitative eeG cordance for fluoxetine and 
venlafaxine - treated, non-resistant outpatients and for resistant pati-
ents, which were treated by various antidepressant interventions. We 
have now examined whether decrease of prefrontal cordance value 
after 1 week of bupropion treatment predicts clinical response to 
bupropion in non-responders to previous antidepressants. 

Methods: We analyzed 12 inpatients, who finished 4-week trea-
tment with bupropion. eeG data were monitored at baseline and 
after 1 week of treatment. QeeG cordance was computed at 3 
frontal electrodes in theta frequency band. depressive symptoms 
were assessed using Montgomery-Ĺsberg depression rating scale 
(Madrs).

results: all six remitters (achieving both a final Madrs ≤ 12 and 
reduction of Madrs ≥50%) and only 2 of 6 non-remitters decre-
ased prefrontal QeeG cordance value after the first week of treat-
ment. The decrease of prefrontal cordance after week 1 in remitters 
was significant (p=0.03) and there was no change in non-respon-
ders. positive and negative predictive value of cordance reduction 
for remission was 0.75 and 1.0, respectively.

Conclusion: preliminary results suggest that QeeG cordance may 
be a promising tool in the early prediction of the response to bupro-
pion.

This study was supported by a grant from internal Grant agency of 
Ministry of health of Czech republic no. nr/9330-3 and Ministry 
of health of Czech republic Mz0pCp2005
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COST-EFFECTIVENESS OF ESZOPICLONE FOR THE 
TREATMENT OF ADULTS WITH PRIMARY INSOMNIA IN 
THE US
INSTITUTIONS
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Introduction: The clinical benefits of pharmacotherapy for the tre-
atment of insomnia have been studied extensively. in this analysis, 
the cost effectiveness (Ce) of eszopiclone for the treatment of prima-
ry insomnia (pi) was assessed in the us.

Methods: a model using data from a 6-month, clinical trial (n=824), 
combined with data from a claims database and published literature 
was used to assess the quality-adjusted life years (Qaly) gained and 
costs associated with eszopiclone versus placebo in adults with pi. 
Quality-of-life data were collected using the sF-36; preference-based 
utility scores were derived using a published algorithm. to model 
medical and absenteeism costs, patients were classified as remitted 
(insomnia severity index [isi] ≤7) or not remitted (isi >7) from 
insomnia. presenteeism costs (lost productivity at work) were based 
on responses to the Work limitation Questionnaire. differences in 

Qalys and costs from baseline were calculated and Ce ratios deri-
ved. uncertainty surrounding the Ce ratio was addressed via vari-
ous univariate and probabilistic sensitivity analyses.

Results: eszopiclone use resulted in a net gain of 0.0137 Qalys at a 
net cost of $67 for the 6-month utilization period. The incremental 
increase in cost associated with eszopiclone was slightly less than 
$5,000 per Qaly gained. excluding absenteeism and presenteeism 
costs, the Ce ratio was ~$33,000 per Qaly gained, which is below 
the generally accepted Ce threshold of $50,000. sensitivity analyses 
indicate that the results are robust.

Conclusion: eszopiclone is cost effective, especially when lost 
productivity costs are included, for the treatment of chronic pi in 
adults.

P-01-150
MENTAL ILLNESS: AN AUTOMATIC, LEARNED AND 
STYLIZED STIMULUS- RESPONSE
INSTITUTIONS
1. Centro deInvestigación, Difusion y Promocion de la libertad interior (Cipli), Bahamas

AUTHORS
1. olivo blanco1

OBJECTIVE: demonstrate that ‘Mental illness’ is a phenomenon 
initiated at home, reinforced in society and stylized internally.

METHOD: planned introspection, and meticulous evolutionary 
record of all those internal conflicts unleashed after tireless search 
of the i, during 30 years.

RESULTS: paternal impositions, taking implicit social aims, are 
stimuli that wait, of child, a response; initially they do not work in 
an automatic way (due to gravitational natural inertia of organism 
tending to be interrelated with the universe), but as punishment and 
recompense are imposing on him, time between stimulus-response 
will be diminishing until reaching the automatization. reinforced 
and rewarded such a process, the individual, will be suitable to gene-
rate unthinking answers before any stimulus foreign to his essence. 
Given these conditions any impulse, image or idea arisen in mind 
unconsciously it turns into stimulus, to which, man, will not be able 

to escape, undo or obviate having to exercise necessarily an imme-
diate response, according to needs of social rules, avoiding this way 
non-adaptation or interior conflict: Conditional inertia.

CONCLUSIONS:The dynamic mind-body, in ‘Mental illness’, is 
a reply of the interrelationship father-child but stylized, in which, 
to less time between stimulus-response the worst it will be the 
forecast.

Bibliography:
reiser de, rosen dh: Medicine as a human experience. university 
park press, 2004. 
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. interaction of inertias 2004; 9: 90. 
investigation Center Cipli articles in acta psychiatrica scandinavi-
ca. Volume 114 page 64 (June2006) & turkish Journal of psychiatry 
summer 2006/ number 2
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GROUP PSYCHOTHERAPY OF SURVIVORS WITH WAR 
RELATED PSYCHOLOGICAL TRAUMA
INSTITUTIONS
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aim: The goal of this paper is to demonstrate the importance of 
group psychotherapy in the rehabilitation of war victims with psy-
chological consequences.

Method: 15 patients, who experienced of war related psychological 
traumas were included in this research, all of them suffering from 
chronic consequences of trauma. initial testing was done befo-
re beginning of group psychotherapy with following instrument: 
Multidimensional instrument for assessment of psychological sym-
ptoms brief symptom inventory bsi-53. The group psychotherapy 
lasted three months. sessions were organized weekly and lasted for 
one and half hours. Group was lead by two co - therapists. Working 
technique was supportive-expressive psychotherapy. after three 
months of therapy they were retested with bsi-53 Questionnaires.

results: after three months treatment of the group psychotherapy 
on bsi -53 Questionnaire there is reduction in all psychopathologi-
cal symptoms, on the statistical significance p<0, 05.

Conclusions: Group psychotherapy has shown efficiency in treat-
ment of chronic psychological consequences of patients with war 
related trauma. Group experience helped patients to establish the 
better social relationships with others. 

references: 
derogatis,l.r. brief symptom inventory, bsi-53, administration, 
scoring, and procedures Manual (4th ed.). Minneapolis, Mn: nati-
onal Computer systems,1993. yalom, i.d. The Theory and practice 
of Group psychotherapy.new york.basic books,1975.
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CLOZAPINE AND CARDIOTOXICITY: 
ECHOCARDIOGRAPHY FINDINGS
INSTITUTIONS
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background
despite clozapines efficacy profile, there is a risk of life threatening 
adverse effects associated with clozapine treatment. both myocarditis 
and dilated cardiomyopathy have been reported in association with 
clozapine treatment. The current study aims reports echocardiographic 
changes in clozapine treated individuals followed up prospectively.

Methods
transthoracic echocardiograms were done prior to commencing 
clozapine treatment (time 1) and again after 6 to 12 months (time 
2), as part of routine cardiac monitoring. in addition, psychiatric 
and medication history were documented. Full white blood count, 
troponin 1 and creatinine kinase results were performed.

results
a decrease in left ventricular shortening, a measure of ventricular 
contractility, was seen between time 1 (pre clozapine) and time 2. 
Further analyses will be presented.

Conclusion
Clozapine causes a progresive reduction in left ventricular contrac-
tility that is of potential clinical significance. The risk benefit ratio 
of clozapine treatment needs to be clarified in the light of these 
findings. safety monitoring of clozapine may need to include serial 
echocardiography to detect at-risk individuals.
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USE OF ELECTROENCEPHALOGRAM PARAMETERS FOR THE 
PREDICTION OF THERAPEUTIC OUTCOME IN ECT
INSTITUTIONS
1. Cardiff University, Psychological Medicine, Cardiff, United Kingdom
�. Cardiff and Vale NHS Trust, Psychiatry, Cardiff, United Kingdom

AUTHORS
1. Jennifer Connelly1, Ms, connellyjh@cardiff.ac.uk
2. bradley James1, Mr, jamesbs@Cardiff.ac.uk
3. najeeb khalid2, dr, najeeb12@btinternet.com
4. Maria atkins2, dr, Maria.atkins@CardiffandVale.wales.nhs.uk
5. George kirov1, dr, kirov@cardiff.ac.uk

Objectives: electroconvulsive therapy (eCt) remains the most ef-
fective treatment for severe depression. eeG variables such as ictal 
amplitude and post ictal suppression have been shown to predict 
clinical outcome. We wanted to evaluate the predictive value of eeG 
characteristics, specifically ictal amplitude, post ictal suppression, 
degree of synchronisation, and seizure duration, on the therapeutic 
outcome.

Methods: We retrospectively assessed the eeG records of 34 con-
secutively treated patients who received eCt for an episode of 
major depressive or schizoaffective (depressive) disorder. severity 
of depression was rated with the 24-items version of the hamilton 
depression rating scale (haMd-24). ratings were conducted befo-
re, and in weekly intervals during the course of eCt. remission was 
defined as ≤10 points on the haMd-24. eeG records were rated 

manually by two researchers blinded to the clinical outcome, and 
a third researcher arbitrated on discrepant rating.

Results: The only variable that reached significance was the quality 
of post-ictal suppression, in line with previous research. however 
the correlation was weak and had low predictive value. The main 
factor affecting eeG quality was age (poorer with older age). dura-
tion of seizure had no predictive value.

Conclusions: eeG characteristics have some predictive value for the cli-
nical outcome in eCt delivery and clinicians should aim at achieving 
eeGs with high amplitude, good synchronisation and, most important-
ly, a clear post-ictal suppression. however, the predictive value is modest 
and depends on other factors, such as age, medication and the number of 
previous eCt sessions. patients can improve even with poor eeGs.

P-01-155
BIOCHEMICAL - CLINICAL COMPARISON OF DIFFERENT 
RISPERIDONE TYPES ADMINISTRATION
INSTITUTIONS
1. School of Medicine Rosario, Psychiatry, Rosario, Argentina
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after the selection of sixty patients with clinical diagnostic of schizo-
phrenia (dsM iV) they were divided in two groups of thirty patients 
that received during ninety days equivalent doses of oral risperidone 
and intramuscular long acting risperidone. during the test determi-
nations of blood levels were made, complete haematology function 
and differential count; glucose, insulin, estradiol, dehidroepian-

dosterone, prolactin, and complete lipid profile and clinical evaluati-
ons panss, pbrs, dai, sips, sops sCs, and 2-CoM CheCklist. 
such determinations threw highly suggestive data fundamentally in 
the intramuscular administration branch with more favorable values 
in the biochemical variables, being without significant differences 
the clinical evaluations in both groups.
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METABOLIC BLOOD PARAMETERS AND BODY WEIGHT IN 
THE TREATMENT WITH OLANZAPINE OR QUETIAPINE IN 
RELATION TO PLASMA CONCENTRATIONS
INSTITUTIONS
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objectives: There is a cumulative evidence (1) to suggest that aty-
pical antipsychotics can increase risks of metabolic disturbances. 
aims of the study were to investigate metabolic blood parameters 
and body weight in patients under treatment with olanzapine or 
quetiapine and to compare these results with plasma concentrations 
(therapeutic drug monitoring).

Methods: in a retrospective study totally 140 charts of patients tre-
ated with olanzapine (n=70) or quetiapine (n=70) were reviewed 
(department of psychiatry, university of Göttingen, Germany). 
body weight (bMi) and levels of blood glucose, total cholesterol and 
triglycerides were evaluated and correlated with dosages and plasma 
concentrations (hplC method with uV detection). diagnoses, age, 
gender and comedications were investigated.

results: The olanzapine group (m:39,f:31, mean age:40.5 years, ran-
ge:20-83y) was matched with the quetiapine group (m:29,f:41, mean 
age:46.4 y, range:19-87y). Main diagnosis of all patients was para-
noid schizophrenia. both samples were associated with weight gain 
(mean bMi under olanzapine 25.8, quetiapine 25.9) and hyperlipi-

demia without statistical differences between the drugs. There was 
an increased risk of hyperglycemia in olanzapine administration. 
elevated bMi and triglycerides were observed in men. We found 
no statistically significant correlation between laboratory parame-
ters and plasma concentrations, but high intra-and interindividual 
differences.

Conclusions: There was a risk for metabolic abnormalities associated 
with olanzapine and quetiapine, with olanzapine having a higher 
risk of metabolic syndrome. a metabolic monitoring of antipsycho-
tic-treated patients and prospective investigations (2) in long-term 
treatments are recommended.

references: 
1.newcomer JW.second-generation antipsychotics and metabolic 
effects: a comprehensive literature review. Cns drugs,2005;19:1-19 
2.bushe CJ, leonard be blood glucose and schizophrenia:a systema-
tic review of prospective randomized clinical trials. J Clin psychiat-
ry,2007;58, 1682-1690
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introduction: recently, atypical antipsychotic like olanzapine are ef-
fective in the treatment of acute mania. in acutely ill patients with 
schizophrenia, olanzapine plasma concentration ≥ 23, 2 ng/ml have 
been identified as a predictor of clinical response. aim: to deter-
minate a threshold of efficacy of olanzapine in a sample of in/out 
patients with acute mania. patients and Methods: patients with 
acute mania were included and treated with olanzapine for 6 weeks; 
plasma concentration of olanzapine was measured by high-per-
formance liquid chromatography. Clinical status was assessed by 
young Mania rating scale (y-Mrs) and Clinical Global impression 

(CGi). results: a plasma threshold was determined to be 15,9 ng/
ml about receiver operating characteristic curve analysis at 3 weeks 
of treatment. There was no correlation between the daily dosage 
of olanzapine and the plasma level (p< 0.05). olanzapine plasma 
levels were not significantly different between responders and non 
responders. Conclusion: our threshold is lower than those reported 
in schizophrenia. This may be related to lower dosage used in trea-
tment in mania than in schizophrenia and particularly to the small 
number of our sample. Then further research on this specific issue 
is urgently needed.
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TRIAL-BASED THOUGHT RECORD (TBTR): PRELIMINARY 
DATA ON A STRATEGY TO DEAL WITH CORE BELIEFS BY 
COMBINING SENTENCE REVERSION AND THE USE OF 
ANALOGY WITH A JUDICIAL PROCESS
INSTITUTIONS
1. Federal University of Bahia, Department of Neurosciences and Mental Health, Salvador, Brazil

AUTHORS
1. irismar reis de-oliveira1, dr., Md, phd, irismar.oliveira@uol.com.br

Objective. to propose the trial-based Thought record (tbtr) - a 
modified, 7-column thought record addressing core beliefs by sen-
tence reversion and analogy with a judicial process, inspired from 
kafka’s novel “The trial” -, and to present a demonstration video of 
a typical session. 

Methods. Clients (n= 30) participated in a simulation of a trial and 
exhibited shifts in their adherence to core beliefs and in the intensity 
of corresponding emotions after each step (investigation, prosecu-
tor, defense attorney, prosecutor’s second plea, defense attorney’s 
second plea, and juror verdict) during a session. 

Results. significant mean reductions existed between percent values 
after investigation (taken as baseline) and defense attorney’s plea (p< 
0.001), and after the juror’s verdict, either in beliefs (p< 0.001) or in 
intensity of emotions (p< 0.001). significant differences also emer-
ged between the defense attorney’s first and second pleas (p= 0.009) 
and between the defense attorney’s second plea and juror’s verdict 
concerning core beliefs (p= 0.005) and emotions (p= 0.02). 

Conclusion. tbtr may help patients constructively reduce at-
tachment to negative core beliefs and corresponding emotions.

P-01-159
PREVENTION OF INTERFERON INDUCED DEPRESSION IN 
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objective: to determine the efficacy and safety of escitalopram for 
preventing depression induced by pegylated interferon (pegiFn) 
alpha2a in chronic hepatitis C (ChC) patients. 

Methods: ChC patients were randomized to receive escitalopram 
(15 mg/day) or placebo, double-blind, starting 2 weeks before 
pegiFn and continuing for 12 weeks. Main variables were incidence 
of dsM-iV major depressive episodes, and scores of Madrs and 
hads questionnaires.

results: 133 patients were included. eighty-three (62%) patients 
were male, mean age 45.5 years. placebo and escitalopram groups 
did not differ significantly in any measure at baseline. only 1 patient 
(2%) in placebo group and 5 (8%) in escitalopram developed a major 
depressive episode (Chi square = 2.67, p = 0.11). Madrs increased 

between baseline and week-12 in 2.2 points with placebo and 3.1 
with escitalopram. Figures for hads’ depression subscale were 0.7 
and 1.0 respectively. differences were not statistically significant. 
biochemical response at week 12 (normalization of transaminases) 
was achieved in 67% of patients in placebo group and 78% in esci-
talopram. Virological response at week 12 (negativization of rna-
hCV) was obtained in 80% and 66% respectively.

Conclusions: in ChC patients, pretreatment with an antidepressant 
is not effective for reducing depression induced by pegiFn and riba-
virin, at least in a population of patients with low psychiatric risk. 
The use of escitalopram in ChC patients is safe regarding bioche-
mical and virological response at week 12. This study has been sup-
ported by a grant from roche Farma s. a. escitalopram and placebo 
pills were provided by h.lundbeck a/s
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ANTIDEPRESSANT PRESCRIBING ALTERS HYPNOTIC USE IN 
PRIMARY CARE
INSTITUTIONS
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Aims
uk prescribing guidelines state that benzodiazepines should be 
used to treat insomnia only when it is severe and for a maximum 
period of 4 weeks.1 however, in depressed patients, antidepressants 
may induce or exacerbate disturbed sleep. This study investigated 
the impact of antidepressant prescribing on hypnotic use in primary 
care in the uk.

Method
data from 1996-2005 were obtained from the din-link database 
(over 750,000 patients). patients (>18 years) who received a new 
prescription for a hypnotic (no prescriptions for any benzodiaze-
pine in the previous year) were included and followed for 1 year. 
data were obtained on gender, age, depression status, antidepressant 
prescribed and length of hypnotic treatment.

Results
For each year of the study, irrespective of antidepressant prescribed, 

the prescription of an antidepressant was associated with an incre-
ase in the length of hypnotic treatment. in 2005, the proportion of 
depressed patients prescribed an antidepressant who received a hyp-
notic for more than 3 months was nearly 6 times greater, and those 
who received a hypnotic for more than a year was nearly 10 times 
greater than those not prescribed an antidepressant.

Conclusions
in depressed patients newly prescribed a hypnotic, the prescripti-
on of an antidepressant increases the length of hypnotic treatment. 
antidepressants may exacerbate disturbed sleep in depression and 
prescribing guidelines on the use of hypnotics do not meet the needs 
of these patients.

References
british Medical association and the royal pharmaceutical society 
of Great britain. british national Formulary no.54. http://www.bnf.
org/bnf/bnf/current/3139.htm accessed 14.11.2007
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in its core, the irritable bowel syndrome (ibs) is one of the forms of 
a somatoform vegetal dysfunction (as per iCd-10 F 45.3). along the 
ibs symptoms, we usually distinguish the following: 1) objectively 
detectable vegetal manifestations (heavy heartbeat, sweatiness, facial 
hyperaemia, tremor); 2) non-specific vital dysfunctions in the gast-
rointestinal track (Git) like: aches, feeling of discomfort, bursting 
sensation, diarrhea, constipation, increased mucus secretion. a cru-
cial point here is an exact diagnostics, and a differentiation between 
an affective pathology (a depressive episode, recurrent depressi-
ve dysfunction), schizotypic dysfunction, panic dysfunction and 
a generalized anxious dysfunction, somatoform, dissociated, and 
post-traumatic stress dysfunctions. The ibs treatment is a complex 
process, and, alongside with the influence on the Git (by imple-

menting antispasmodics, laxatives, ant-diarrhea drugs), it comprises 
a course of psychotherapy combined with psychotropic drugs: anti-
depressants, antipsychotics, and nootropes.

These measures can be provided by a multi-profile medical assistan-
ce from a psychiatrist, psychotherapist and gastroenterologist. our 
experience of treatment of the patients suffering from ibs (318 pati-
ents of which 41% of men and 59% of women of 34+4.7 years of age) 
allows us to make a proposed scheme of a complex therapy. This 
could be as follows: a diet + psychotropic medicines (antidepressants 
combined with atypical antipsychotics) + drugs to help normalize 
the intestine motoric dysfunctions and microflora + a course of psy-
chotherapy.
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AN OPEN-LABEL TRIAL OF RISPERIDONE LONG-ACTING 
INJECTABLE IN THE TREATMENT OF SUBJECTS WITH 
RECENT ONSET PSYCHOSIS
INSTITUTIONS
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objective - assess use of risperidone long acting injectable (rlai) 
in recent onset psychosis. 

Methods- This was a 24-month open-label non-randomized, single 
arm, single center study of 50 adults with newly diagnosed schizo-
phrenia or schizophreniform disorder. oro-dispersible risperidone 
(1 to 3 mg/d) was given through day 21. at day 7 the first injection of 
25 mg of rlai was given and every two weeks thereafter. 

results- 72% of patients (n=36) completed the full 24 month tri-
al. Final dose for 54% of patients was 25 mg, for 30% 37.5 mg and 
for 16% 50 mg. There was significant improvement from baseline 
to endpoint on mean panss total (-39.7 sd 21.1, p<.0001), posi-
tive subscale (-15.3 sd 6.7, p<.0001), negative subscale (-7.6 sd 
7.5, p<.0001) and general psychopathology subscale (-16.7 sd 10.1, 

p<.0001). 64% (n=32) of patients remitted (maintained for at least 6 
months a “mild” or lower level on 8 key panss items), 23 of them by 
month 10. adverse events (ae’s) observed in at least 10% of patients 
were: blood prolactin increased, headache, sedation, influenza, par-
kinsonism, extrapyramidal disorder, aggression, insomnia, depres-
sion, blood cholesterol increased, psychotic disorder. two patients 
suffered serious ae’s (cerebrovascular accident and psychotic disor-
der) that resulted in discontinuation from study. at endpoint mean 
bMi gain was 4.8 sd 3.8 from 20.6 sd 4.6 at baseline (p<.001). 

Conclusions- This study allows only for some tentative conclusions. 
patients showed good symptom improvement, a favorable adverse 
event profile and compliance. safety and efficacy in this population 
warrants further investigation in a controlled manner.
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INSTITUTIONS
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Introduction: in the south of brazil, as a socioeducational attitude, 
the justice obliges adolescent violators to study. incarcerated ado-
lescents have an opportunity to attend a special and specific school 
located inside the prison institution 

Method: this pilot cross-sectional study included 29 adolescents 
which are attending the special school and focused on aspects as the 
teacher evaluations of the students performance, impact of preview 
schooling, parents schooling, type of law violation, family history of 
law violation, abuse or dependence of substances, acquired benefits, 
and depressive and anxious symptoms severity (measured by beck 
inventories).

Results: seventeen adolescents consented to participate. teachers 
gave a general school performance of 6,53(sd=1,74) and they had 

previously studied a mean of 4,69(sd=2,3) years. around 30% of 
the mothers and 12% of the fathers had their schooling known by 
the adolescents. twenty nine percent had committed murder and 
70% stole. Fifty six percent of the adolescents related that the rela-
tives had committed any kind of law violation. around 25% used 
cocaine, 50% cannabis and 70% related alcohol abuse or dependen-
ce. The mean score of depression severity was 21,06(sd=12,75) and 
the anxiety score was 10,31(sd=10,53). Fifty two percent acquired 
some kind of benefits according to their performance. 

Conclusion: the acquisition of some prison institution benefits, the 
drug use/dependence, preview schooling, the parents schooling and 
depressive or anxious symtopms severity don’t seems to be associ-
ated to the general school performance of adolescent violators.
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Aims according to the advanced monoamine theory (1), the acti-
vity of type-a monoamine oxidase (Mao) and density of seroto-
nin transporters in the brain are crucial in the pathophysiology of 
depression. accordingly, we studied the influence of antidepressants 
with different primary biochemical effects on the Mao activity in 
synaptosomes.

Methods We have used radiochemical methods to monitor the in 
vitro effects of 11 antidepressants and mood stabilisers on the acti-
vity of Mao-a and Mao-b in synaptosomes isolated from animal 
brains.

Results We observed the inhibition of Mao activity by pharmaco-
logically selective antidepressants (tricyclic antidepressants, selective 
serotonin reuptake inhibitors, norepinephrine reuptake inhibitors, 
serotonin-norepinephrine reuptake inhibitors, noradrenergic and 
specific serotonergic antidepressants). desipramine, amitriptyline, 
citalopram, and venlafaxine were the most effective Mao inhibitors 

of all the drugs which were tested. Most antidepressants inhibited 
Mao-a more than Mao-b. The inhibition was usually non-com-
petitive.

Conclusion Mao activity can be used as a parameter which is sen-
sitive to the action of most antidepressants. our results support the 
advanced monoamine theory of depression (1) and the hypothesis of 
mitochondrial dysfunction in bipolar disorder (2). We assume that 
it is appropriate to continue testing the action of Mao-b in blood 
platelets of depressive patients as one of the potential markers which 
can be used for characterising subgroups of depressive disorders or 
predicting the effects of treatment with antidepressants.

This research was supported by the company zentiva, a.s. prague.
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literature data support the efficacy of psychoeducational therapy as-
sociated to pharmacological intervention also during the treatment 
of major depressive episode.

OBJECTIVE
The aim of the present study is to describe inpatient’s form of invol-
vement with a weekly group psychoeducational therapy and the 
possible role of this strategy on relapse.

METHOD
85 patients hospitalized for a major depressive episode participated to 
psychoeducational group session conducted weekly by the equipe of the 
Mood disorder unit of san raffaele hospital in Milan. Their involve-
ment with group psychoeducational sessions was assessed by professio-
nal educators using a rating instrument created on purpose. at dischar-
ge, patients filled in a ‘satisfaction questionnaire’ and WhoQol, and 
remained in continuation treatment as outpatients for 9 months.

RESULTS
data collected from ‘satisfaction questionnaire’ indicated patient’s 
high satisfaction about group psychotherapy. at the end of follow-
up period, 40% of the sample relapsed. all clinical and social varia-
bles as well as the scores of the above-mentioned rating instruments 
were analyzed with of survival analysis to identify the ones that 
were possibly related to the risk of relapse. among all the analyzed 
variables, patient’s ‘coherence’, ‘interest’, and ‘processing of informa-
tion’ during therapy group and WhoQol scores in ‘physical’ and 
‘environmental’ areas were significantly related to the risk of relapse 
and re-hospitalization.

CONCLUSIONS
These results are an encouraging evidence of the cognitive support role 
of group psychoeducational therapy also during the acute treatment of 
depression and patient’s form of involvement with the group therapy 
could be considered as a long-term normothymia predictor.
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psychotherapy as a part of psychiatric treatment is related to similar 
problem in different institutions - departments, clinics and insti-
tutes. This is the problem of setting, that can be described as lack 
of possibility to organize stability of psychotherapeutic process in 
frame, time and place in certain cases, in public health care system. 
psychotherapeutic setting refers, as practitioners say, to the physical 
framework and the routine procedures of practice which form an 
integral part of the process. psychotherapy exists and works only 
when we offer our patients stability and continuity in place, time and 

number of sessions. our experience shows that psychotherapeutic 
work in private practice is more stable and strictly defined, but our 
public health care system has to be organized in the better way with 
acknowledgement of demands for help from various kinds of pati-
ents. Work compares our experiences and unifies plans to specify 
setting in public health care institutions, as an integral part of mental 
health care reform in serbia, which includes therapy, research and 
community orientation of psychiatry and psychotherapy.

P-01-167
SURVEY OF REFERRALS TO ECT IN HUNGARY
INSTITUTIONS
1. Szt. László Hospital, Consultation-Liaison Psychiatric Service, Budapest, Hungary
�. Semmelweis University, Faculty of Medicine, graduate student, Budapest, Hungary
3. Semmelweis University, Department of Psychiatry and Psychotherapy, Budapest, Hungary

AUTHORS
1. Gabor Gazdag1, dr., Md, phd, gazdag@lamb.hu
2. eszter zsargó2, zsareszter@gmail.com
3. Gabor sebestyén2, piritott@freemail.hu
4. Judit tolna3, dr., Md, phd, tolna@psych.sote.hu

Background: The diagnostic distribution of patients treated with 
electroconvulsive therapy (eCt) in hungary is significantly diffe-
rent from that in Western-europe or the usa. in hungary most of 
the patients treated with eCt suffer from schizophrenia.
Aim: to analyze the practice of referring patients to eCt in hun-
gary.

Methods: a questionnaire containing socio-demographic data and 
items on the experience with eCt was mailed to all hungarian psy-
chiatrists working in psychiatric units where eCt is used (n=34) 
respondents were asked to rate how often they consider eCt in 
various symptoms/syndromes. The main factors contributing to 
referrals to eCt were examined using factor analysis. answers given 
by respondents in different positions and with different eCt experi-
ences were also compared.

Results: a total of 78 questionnaires were returned from 14 depart-
ments; 94.5% of the respondents have ever administered eCt, 46.4% 
over the last year. altogether 89% of the respondents ever referred 
patients to eCt, 54.8% in the last year. respondents most frequently 
recommended eCt for antipsychotic and antidepressant-resistant 
cases, catatonic symptoms or patients with successful previous 
eCt.

Conclusion: in view of the high hungarian suicide rate, surprising 
that eCt is rarely considered by the respondents in case of high sui-
cide risk. respondents also rarely consider eCt for nMs, or severe 
depression where eCt could be the first choice of treatment. The 
discrepancy between current referral practices and standard recom-
mendations could be decreased with more eCt training courses.
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introduction:
oculogyric crisis is one of the distressing neurological side effects 
of dopamine blocking drugs such antipsychotic medications. it is 
characterized by bilateral dystonic elevation of visual gaze as well as 
hyperextension of the neck. it is thought to be very rare with atypical 
antipsychotics and is rarest with quetiapine . indeed quetiapine is 
still believed to be the antipsychotic of choice in patient with history 
of oculogyric crisis.

Case report:
Mr. s.d., a 18 year old male from nazira, sivasgar, assam, india was 
presented to the psychiatric opd, assam Medical College, dibru-
garh on 15.05.07 with a diagnosis of paranoid schizophrenia and 
was prescribed with 6 mg of risperidone on which he developed 

ocular spasm. his medication was changed and was prescribed with 
100 mg of quetiapine and 2mg trihexiphenidyl. after a month tab 
trihexiphenidyl was stopped following which he developed oculo-
gyric crisis.

discussion:
oculogyric crisis has been reported with typical antipsychotics and 
also with some of the atypical antipsychotics like olanzepine and 
risperidone in various literatures. however, report with quetiapine 
is quite unexpected as it was believed to be the drug of choice in 
patients with a history of antipsychotic induced oculogyric crisis. 
our case report suggests that oculogyric crisis may be a rare pheno-
menon but it does occur with other atypical antipsychotics also.
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The vast majority of the empirical literature on anger and its treat-
ment has used behavioral, cognitive, or cognitive-behavioral theo-
retical perspectives This paper will examine anger from alternative 
theoretical perspectives. This paper will first explore the aspects of 
anger suggested by feminist, multicultural, existential, and contex-
tual family therapy perspectives. These aspects include anger and its 
connection to the gendered and cultural nature of the self; to unmet 
basic human needs and meaninglessness; and to the balance of 
relational boundaries. a qualitative research study was conducted. 
The individuals that were interviewed came from a variety of life 
situations in which they had experienced extreme anger-generating 
experiences they have successfully overcome. These situations were 
the result of political or social oppression, experiences with perso-

nal violence or other types of relational injury, or experiences with 
psychological or physical impoverishment. The findings were deve-
loped by examining these individuals who had experienced extreme 
anger-generating situations of unmet needs, injustice or relational 
injury and responded to these situations, over time, with positive 
life changes. These individuals had experienced these situations, yet 
responded with continued personal growth and adaptive life expe-
riences, rather than responding with self-destruction, bitterness, or 
violence. Themes were developed to suggest that there are transfor-
mational aspects to anger. The findings from this study suggest that 
in some therapeutic situations anger can be used to facilitate perso-
nal growth rather than lead to aggression and conflict.
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a particular psychotherapy for self-Mutilation behavior (sMb) 
was not mentioned in the literature until the present. Most studies 
describe the dialectical behavior Therapy and psychodynamic psy-
chotherapy as part of treatment for sMb in patients with borderline 
personality disorder (bpd). This case report describes the efficacy 
of Cognitive-behavioral Therapy (Cbt) in a 24-year-old woman, 
with severe sMb, without bpd. The patient was admitted to the 
multiple impulse-control disorder outpatient unit for treatment of 
sMb. This patient was submitted to the sCid-i/p, sCid-ii/p, y-
boCs, dy-boCs, and Functional assessment of self-Mutilation 
(FasM) for diagnosis of sMb as well as comorbidities. The most 
frequently sMb presented was skin cutting which was associated 
with relief of feelings of “numbness”; self-punishment; and stopping 
bad feelings. others comorbidities presented by her were obsessive-

Compulsive disorder (oCd), social phobia, bulimia, and depres-
sion disorder(dd). The treatment included Cbt, nutritional orien-
tation, and psychopharmacology. The techniques of Cbt used were: 
skills training, homework assignments, symptom rating scales, and 
problem-solving strategies. after ten months of treatment the pati-
ent was stabilized in terms of dd, bulimic behaviors, and anxiety. 
oCd symptoms were mild, and sMb became rare. at this time there 
was emphasis in social skills, problem-solving strategies and emoti-
on regulation at Cbt. The Cbt was maintained and after three more 
months of treatment she had stopped cutting herself and the oCd 
symptoms disappeared.
Conclusion: Cbt shown to be effective in this case of severe sMb 
without bpd. in addition, this multidisciplinary approach may ser-
ve as a guide to treat severe sMb.
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aims: β-arrestins play a pivotal role in GpCr desensitization and 
down-regulation(1). preliminary data from our laboratory indicates 
that chronic treatment with antidepressant drugs (ads) affects β-
arrestin1 rat brain levels(2). This study concentrates on ads mecha-
nism of action at the post-receptor level involving 2nd messenger 
systems, receptor down-regulation, and regulatory elements related 
to receptor-G protein signalling: β-arrestin1&2, especially their 
interaction with Mapk cascade components. Methods: C6 glioma 
cells were treated acute or chronically with various classes of ads 
in the presence or absence of Mek1/2 inhibitor. caMp levels were 
determined using a ria-based assay. β-adrenergic receptor down-
regulation was measured by radioligand binding assay. β-arrestin1&2 
function and levels were measured by confocal microscopy and wes-
tern blotting (Wb). results and Conclusions: caMp level alterations 
in C6 glioma cells were found to be irrelevant to ads therapeutic 

mechanism of action. no change was found in [3h]CGp-12177 
binding capacity. Chronic exposure to ads results in a significant 
increase in activated β-arrestin1 while causing a major decrease in 
the levels of both β-arrestin2 and functional erk1/2. We conclude 
that β-arrestin2 acts as a cytosolic scaffold for activated erk hence 
reducing erk-dependent transcription. inhibition of Mek1/2 cau-
sed a significant decrease in β-arrestin1 in both control and ad-
treated cells. unexpectedly, β-arrestin2 levels were unaltered during 
Mek1/2 inhibition alone, but were significantly increased in the 
presence of ads, possibly through a non erk-dependent pathway. 
erk1/2 retention by β-arrestin2 presumably prevents erk-depen-
dent β-arrestin1 transcription. by reducing β-arrestin2 levels ads 
enable activated erk1/2 translocation to the nucleus, thus increa-
sing β-arrestin1 levels..
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Objective: atypical antipsychotics (aap) have been widely used for 
the management of patients with schizophrenis and other psychotic 
disorders, since they were introducted, during the past decade. aap, 
as class, have demonstrated a significant advantage over conventi-
onal antipsychotics (Cap) in clinical efficacy and lower incidence 
of exstrapyramidal symptoms and tardive dyskinesia. however, our 
clinical practice shows that certain aap may be associated with 
a greater risk of weight gain and with drug-induced obesity.

Methods: This was a 6 month multicenter, prospective trial, which 
was active controlled, in patients with dsM-iV schizophrenia, 
who were drug free before hospitalization. We use Who criteria: 
overweight as body mass index (bMi) of 25,o-29,9 kg/m, nd obesity 

as bMi more than 30 kg/m2. body weight was performed at basline 
and at regular intervals during the study.

Results: The results we receive show that a greater proportion of 
patients treated with aap exhibited clinically significant weight 
gain, at any point during the trial, compared with those treated with 
Cap.

Conclusion: aap had a greater impact on patients weight than 
Cap.to prevent potential complications of obesity, patients should 
have nutritional counseling and exercise regimen, during the first 
year of medication with aap.

P-01-173
CAREER PERSPECTIVES OF PEOPLE WITH MENTAL ILLNESS 
IN A HOSPITAL-BASED DAY CARE PROGRAM
INSTITUTIONS
1. Chang-Gung Memorial Hospital-- Kaohsiung Medical Center, Department of Psychiatry, Kaohsiung, Taiwan Republic of China
�. Chang-Gung University, School Medicine, Tao-Yuan, Taiwan Republic of China
3. National Cheng-Kung University, School of Nursing, Tainan, Taiwan Republic of China

AUTHORS
1. su-ting hsu1,2, dr., Md, scd, hsust2000@hotmail.com
2. nai-ying ko3, dr., rn, phd
3. Wei-Chiang yeh1, dr., Md

aim: partnership in a holistic psychiatric care requires mutual-
ly-agreed goals between therapists and clients. yet, career aspects 
are less emphasized when therapists work with people with severe 
mental illness (sMi). This study aimed to investigate the outlook on 
career development of patients who stayed long in a hospital-based 
day care program. 

Method: survey research was conducted. There were 106 partici-
pants in a day care program enrolled. an anonymous 20-minute 
questionnaire was conducted structurally by trained interviewers. 

results: Most participants (63%) had optimistic outlook for their 
future. regarding illness outcome, 30% of them thought they would 
recover fully, and 59% believed that they should take medication 
lifelong. regarding work, 49% wanted to have a regular job and 17% 

to have a part-time job; yet 64% wished to be independent financial-
ly. regarding living, 80% would like to live with their primary fami-
ly; only 17% to live independently. regarding family life, 38% would 
like to marry and 20% to marry and have children; while another 
38% to continue single status. The chi-square analysis revealed that 
satisfaction with current status was not associated with optimistic 
outlook (χ2(2, N=104)=1.282, p=.527). however, those who thought 
they have optimistic future were more likely to have positive outlook 
on their career development (χ2(2, N=92)=28.815, p=.000). 

Conclusions: Most people with sMi want to have other roles than 
only as a patient. instillation of hope and support are essentials to 
envision career development. services should include trainings of 
effective communication and employment-oriented skills for people 
wishing to advance.
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objective: day care unit in hospitals has been the major service of 
rehabilitation programs in taiwan. as long run, staff mindset and 
program structure adopt medical model inevitably. This report sha-
res the experience that a day hospital strives to remodel as recovery-
oriented rehabilitation program.

process: This day hospital used to introduce educational model with 
emphasis on disease reduction and administrative management. 
beginning with two full-time psychiatrists who trained with reco-
very model and rehabilitation employed, and expansion of services, 
the program structure and environment, as well as staff training, 
become the two major aspects of reform. efforts on building the-
rapeutic milieu include (1) clarifying missions of program as health 
promotion, skill development, and social participation; (2) providing 
choices of selecting psychiatrists and classes; (3) erasing the labe-
ling of higher/lower functioning; and (4) introducing role models 

of recovery to clients and families. efforts on staff training include 
(1) shifting focus from disease and symptoms to client strength and 
functions in meetings; (2) providing frequent group supervision; 
and (3) including employment and education as positive outcomes. 
For clients and staff, fear of losing structure and anxiety of moving 
forward pervaded in the first year. however, people and program 
make progress in the failure-free and person-centered atmosphere 
in the second year.

Conclusion: The benefit from being a “patient” in hospital is a sig-
nificant barrier; yet to have positive outlook needs information 
and role models. For staff, skills development for promoting reco-
very requires inspirations from meeting role models, therapeutic 
environment where respects self-growth and supports self-efficacy 
for everyone, and continuation of consultation/supervision.
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22 autistic patients who started medication on risperidone between 
ages 6-14 where followed after ten years of continued treatment. all 
laboratory screening tests where done after 5 and 10 years. only 

a slight increase in lipid readings where found in patients 18 years 
and older. This suggests that positive metabolic findings start in ear-
ly adulthood but do not appear in infancy and adolescence.
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The purpose of the study is to investigate whether the grooming 
performance of patients with chronic schizophrenia can be impro-
ved after they participate in the self-care skills training group with 
a token economy system designed to reinforce their grooming per-
formance. one-group pretest-posttest design was used in this study. 
six patients with chronic schizophrenia participated in the self-care 
skills training group. The self-care training group meeting was hold 
four times a week and lasted for ten weeks. each group session was 
30 minutes. The patients’ grooming and hygiene were evaluated 
every morning from the day a week before the group meeting to 
the last day of group meeting. The daily rating checklist includes 
items of hand washing, hair combing, hair washing, teeth brushing, 
face washing, dressing and bathing. in order to motivate the patients 

to learn and perform more skillful behaviors, tokens were given to 
them according to their attendance at group meeting and their groo-
ming performance. dependent-sample t tests were used to compare 
the weekly average grooming performance before and at the end of 
the self-care skills training sessions. There was statistically signifi-
cant improvement in the overall performance and performance of 
teeth brushing, bathing, and hair washing. There was no statistically 
improvement in performance of dressing. The result indicates that 
self-care skills training group with a token economy system may be 
effective for improving the grooming performance of patients with 
chronic schizophrenia. a large sample size study should be carried 
out in the future.
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background: The use of atypical antipsychotics in schizophrenia was 
only recently challenged by hard evidence, despite a decade since 
their introduction. as empirical evidence can be produced faster 
than hard evidence, it may be used to modify clinical practice more 
promptly. 

aim: to investigate and discuss the potential role of using empirical 
evidence as a clinical practice modifier. a naturalistic study of the 
use of antipsychotics in schizophrenia is presented as an example. 

Methods. We conducted an analysis of the antipsychotic prescripti-
ons of 150 inpatients with schizophrenia. The study took place prior 
to the publication of recent evidence which plays down the useful-
ness of the atypicals. The resulting trends, particularly regarding the 

use of atypical and conventional antipsychotics, were compared to 
current evidence-based practice, following the incorporation of the 
latest evidence to the latter. 

results. our comparison shows that the study’s trends correlate 
partly with the current clinical evidence base. in particular, atypical 
antipsychotics were used significantly more often than conventional 
antipsychotics as first line therapy (p<0.001), but the overall prescrip-
tion rates did not differ significantly between the two groups. 

Conclusion. We suggest that empirical evidence may be useful as 
a prompt practice modifier. ethical and practical considerations are 
discussed.
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Objectives
The General hospital of ioannina has established units of Commu-
nity residences for chronically mental ill, falling within the scope to 
dwindle big psychiatric hospitals. We present here the process and 
the difficulties of the installation of four inhabitants from a long-
term supportive living community residence to a cooperative apart-
ment located in a block of flats in the town-center.
Method
patients were chosen according to their level of function, illness pro-
cess, age and compliance to the psychopharmaceutic therapy. They 
were also trained in housekeeping and social rehabilitation skills. 
during the first period, the therapeutic team was visiting the apart-
ment daily and later these meetings became weekly.
Results
a problem for the staff and the patients was whether the inhabitants 

of the other apartments would be receptive to them. We took into 
great account the way in which we would deal functionally with this 
prospect without stressing or disappointing the patients. The initial 
resistance from some of the neighbors was faced by the display of 
good intention from the staff to inform them, to get to know each 
other, avoiding aggressive or defensive behavior. We chose to inform 
neighbors on an individual basis, since the minority of them who 
were prejudiced against mentally ill patients could influence others.
Conclusion
The successful psychosocial rehabilitation of mentally ill patients 
and their acceptance from the community in a state of independent 
living requires work with the patients themselves as well as with the 
environment in which they will be located.

P-01-179
INTERPERSONAL COMMUNICATION SKILLS OF PATIENT 
WITH SCHIZOPHRENIA, DEPRESSION, NEUROTIC 
DISORDER, AND EATING DISORDER
INSTITUTIONS
1. Kitasato University School of Medicine, psychiatry, Sagamihara, Japan

AUTHORS
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Aim: Communication skills (Cs) are important in various interper-
sonal settings such as the family, school, workplace, and communi-
ty. There are few studies that investigated Cs in various settings for 
different psychiatric diseases. Thus, we determined whether there 
are any differences in Cs among patients with different psychiatric 
diseases in different interpersonal settings using the communication 
skills questionnaire (CsQ). 

Methods: a comparison was made between the Cs of 127 patients 
(33 schizophrenia, 33 depression, 31 neurotic disorder, 31 anorexia 
nervosa) and the Cs of 90 healthy adults (control). CsQ included 
two interpersonal Cs: cooperative communication skills (CCs) and 
assertive communication skills (aCs), which were assessed in six 
interpersonal setting (family, best friends, friends, superiors, neig-
hbors, and strangers). higher scores indicated better Cs. 

Results: all the patients with schizophrenia and eating disorders 
had significantly lower scores than the control in all the interperso-
nal settings. The patients with depression showed no significant dif-
ference from the control in only the aCs scores in the interpersonal 
settings with their superiors and neighbors, however, they had signi-
ficantly lower aCs scores in all the other interpersonal settings. The 
patients with neurotic disorder had no significantly different scores 
from the control in the interpersonal settings with their family and 
friends, but had significantly lower scores in all the other interper-
sonal settings. 

Conclusions: The different psychiatric diseases demonstrated diff-
erent impairment patterns of Cs. knowing this, we will exert effort 
to develop an intervention method that exploits the features of the 
above psychiatric disorders. 
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USE OF AUTOANALYTIC PSYCHOTHERAPY (AAP) IN NON-
PSYCHOTIC DISORDERS
INSTITUTIONS
1. Azerbaijan Medical University, Psychiatry, Baku, Azerbaijan
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The aat is an eclectic psychotherapeutic approach for treatment 
of mood, anxiety, somatoform and stress-related disorders. Thera-
peutic strategies of aap include analysis of causes of psychiatric 
problems and elaboration of new coping strategies conducted by 
patients themselves. The method demonstrated significant impro-
vement of symptoms in a relatively short period of treatment. The 

other advantages of aat are related to validation of a patient’s auto-
nomy and flexibility in therapeutic techniques application. aap as-
sumes that recovery may be achieved by comprehensive alteration 
of emotional, cognitive and behavioral patterns. aat differs from 
other approaches in that the role of a therapist is to assist his patient 
to get over the symptoms independently as far as possible.

P-01-181
THERAPEUTICS FACTORS IN PARTIALLY HOSPITALISED 
INPATIENT GROUPS
INSTITUTIONS
1. KBC”Dr D.Misovic”, Hospital of psychiatry, Belgrade, Serbia and Montenegro

AUTHORS
1. Jasminka aleksandar Jankovic1, dr, Md, nadja98@infosky.net

day hospitals frequently have as a major purpose the facilitation of 
transition to community life. day hospitals provide rich opportu-
nities for these individuals, who may be half time patients and half 
time citizens of society at large The atmosphere of partially hospita-
lisation is similar to the psychological phenomenon of transitional 
object as described by Winnicott. The staff members of the day hos-
pitals or even physical structure itself become a transitional object 
for the patient-a mother image without the threatening characteris-
tics of a real mother, an object the patient may love, interject, toss 
around, spit out, and take in again. Group process and group therapy 
play a major role in developing and sustaining the treatment in a day 
hospital. how does group therapy help patients in day hospitals? 

Therapeutic change is an enormously complex process and occurs 
through an intricate interplay of various guided human experiences, 
which yaqlom names therapeutic factors.. There are eleven factors, 
and these factors may represent different parts of change, whereas 
others may be more accurately described as conditions for change. 
patients in the same group may be benefited by widely differing 
clusters of therapeutics factors. even among therapists who share 
the same ideology and speak the same language, there may be no 
consensus about why patients improve. Many more inpatients than 
outpatients select the therapeutic factors of hope and assumption of 
responsibility, and catharsis.
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PERFECTIONISM AND TACTICS OF OBJECTIVE SETTING 
AMONG DEPRESSIVE AND ANXIETY PATIENTS
INSTITUTIONS
1. Moscow psychiatry research institute, Clinical psychiatry and psychology laboratory, Moscow, Russian Federation
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objectives: tactics of objective setting research among depressive 
and anxiety patients and their connection with perfectionism

Methods: perfectionism questionnaire (developed by Garanian-
Cholmogorova), aspiration level of heckhausen (adapted by kurek, 
1987), bdi, bai, sCl-90-r. subjects: 89 depressive patients (iCd-
10: F32, F33, F34), 93 anxiety patients (iCd-10: F40, F41, F42), 73 
healthy control.

results: Correlation analysis displays reliable connection between 
high general perfectionism figure and both aspiration for success 
and avoiding failure-leading situations. according to generally 
accepted attitude described in achievement motivation theory this 
style of acting in the situation of goal choosing is a protection against 
suffering a failure. according to strategy of goal choosing patients 

are ignoring the middle zone where difficult but possible to be done 
tasks lay, where their aspiration for success could be realized with 
high probability. patients with high level of perfectionism are led by 
two contradictory aspirations - to achieve maximum, but not suff-
ering a “failure feelings” at the same time. This forms a basis for their 
internal conflict.

Conclusions: tactics of objective setting among patients differ from 
that among healthy people. in aspiration level experiment the range 
of difficulties chosen by patients was dramatically wider compare to 
the one in a normal group. also alternation of very difficult (when 
failure of not achieving the goal is suffering not much) and very easy 
(when success is practically guaranteed) objectives choosing was 
registered.

P-01-183
ARE ANTIPSYCHOTICS “FIRE EXTINGUISHER” IN 
THE BRAIN?-THE EFFECT OF ANTIPSYCHOTICS ON 
MICROGLIAL ACTIVATION INDUCED BY INTERFERON-γ IN 
VITRO-
INSTITUTIONS
1. Kyushu University, Department of Neuropsychiatry, Graduate school of Medical Sciences, Fukuoka, Japan
�. The University of British Columbia, Kinsmen Laboratory of Neurological Research, Department of Psychiatry, Faculty of Medicine, Vancouver, 
Canada
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Microglia has recently been regarded to be a mediator of neuroinflam-
mation by releasing proinflammatory cytokines, nitric oxide (no) and 
reactive oxygen species in the Cns. Microglia thus plays an important 
role as “sourCe of Fire” in the patholophysiology of neurodegene-
rative diseases such as alzheimer’s disease and parkinson’s disease. an 
accumulating body of evidences point to the significance of neuroin-
flammation and immunogenetics in schizophrenia. Therefore, “The 
Fire” might also occur in the brain of patients with schizophrenia.
in the present study, we investigated whether or not antipsychotics have 
anti-inflammatory effects like “Fire extinGuisher” on interferon 
(iFn)-γ-activated microglia in vitro. We thus measured the effects of 
typical and atypical antipsychotics on the generation of nitric oxide and 
inflammatory cytokine, tumor necrosis factor (tnF)-α from iFn-γ-
activated microglia by using Griess assay and elisa, respectively.

especially atypical antipsychotics significantly inhibited the genera-
tion of nitric oxide (no) and tumor necrosis factor (tnF)-α from 
iFn-γ-activated microglia. 
antipsychotics have been regarded to have an effect mainly on neu-
rons or neural networks including the synapse network for a long 
period of time. however, our findings have demonstrated that 
antipsychotics have an anti-inflammatory effect via the inhibition 
of microglial activation like “Fire extinGuisher” in the brain. 
antipsychotics may therefore have a potentially useful therapeutic 
effect on patients with schizophrenia by reducing microglial inflam-
matory reactions, which may inhibit the process of neurogenesis 
and oligodendrogenesis. These results might shed some new light 
on the therapeutic strategies for the treatment of schizophrenia.
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IMPACT OF PSYCHOEDUCATION AND DRUG SIDE EFFECTS 
ON INPATIENT PSYCHIATRIC SATISFACTION WITH 
SCHIZOPHRENIC PATIENTS
INSTITUTIONS
1. DongA University Hospital, Psychiatry, Busan, Republic of Korea
�. Hyo Jung Rehabilitation Hospital, Psychiatry, Ulsan, Republic of Korea
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objectives: primary objective was to evaluate the impact of psy-
choeducation and drug side effects on inpatient psychiatric satisfac-
tion with schizophrenic patients.

Methods: a 30-item multidimensional questionnaire for good validity 
and reliability was administered to schizophrenic inpatients (n=116) 
discharged from psychiatric ward to examine the satisfaction of inpa-
tient service. all subjects were assigned into the psychoeducation 
group(n=49) and a customary ward meeting group(n=67).
each subject included in the psychoeducation group received twice 
weekly patient education until discharge. Those in the control group 
received supportive group meeting. There were no significant differen-
ces in the demographic and clinical variables such as sex, age, lengths of 
hospital stay, number of previous hospitalization, and duration of illness 
between psychoeducation and non-psychoeducation group.
Whether the experience of drug side effect during hospitalization 
was assessed subjectively (korean-version of liverpool university 
neuroleptic side effect rating scale) and objectively (chart review).

results
1. total score of service satisfaction scale of psychoeducation 
without experiencing severe drug side effect group was significantly 
higher than psychoeducation with experiencing severe drug side ef-
fect group, non-psychoeducation without experiencing severe drug 
side effect group, and non-psychoeducation with experiencing seve-
re drug side effect group
2. total score of service satisfaction scale of psychoeducation with 
experiencing severe drug side effect group and non-psychoeduca-
tion without experiencing severe drug side effect group were signi-
ficantly higher than non-psychoeducation with experiencing severe 
drug side effect group respectively.

Conclusions: This result suggest psychoeducation during hospita-
lization seems to compensate the negative effects of adverse drug 
reaction on the patient satisfaction of schizophrenic inpatient tre-
atment.

P-01-185
DIFFERENTIAL SLEEP EFFECTS OF ESZOPICLONE 
TREATMENT AND DISCONTINUATION IN PATIENTS 
WITH PRIMARY INSOMNIA AND INSOMNIA CO-EXISTING 
WITH MAJOR DEPRESSIVE DISORDER OR GENERALIZED 
ANXIETY DISORDER
INSTITUTIONS
1. Duke University Medical Center, Durham, NC, United States
�. Massachusetts General Hospital, Boston, MA, United States
3. Sepracor Inc, Marlborough, MA, United States
4. Henry Ford Sleep Disorders Center, Detroit, MI, United States
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Introduction: insomnia comorbid with psychiatric disorders 
remains poorly understood compared with primary insomnia (pi). 
in pi, sleep improves rapidly with eszopiclone therapy, is sustained 
with treatment, and diminishes with treatment discontinuation. 
We sought to determine whether this pattern also characterizes the 
treatment response of insomnia occurring with Major depressive 
disorder (Mdd) and Generalized anxiety disorder (Gad).

Methods: We compared subjective sleep data from 3 randomized 
double-blind, placebo-controlled studies of eszopiclone: 1) pi pati-
ents received eszopiclone 3mg or placebo for 6 months (n=830); 2) 
Mdd patients were treated with fluoxetine along with eszopiclone 
3mg or placebo for 8 weeks (n=545); 3) Gad patients were treated 
with escitalopram oxalate along with either eszopiclone 3mg or pla-
cebo for 8 weeks (n=595). all studies included a 14-day single-blind 
placebo run-out period (Mdd subjects continued fluoxetine and 

Gad subjects continued escitalopram).

Results: eszopiclone significantly improved all sleep measures vs. 
placebo in all 3 studies during double-blind treatment (p<0.0001). 
sleep latency (sl) and wake time after sleep onset (Waso) conti-
nued to improve to a greater degree after the first week of therapy 
in comorbid Mdd compared with comorbid Gad and pi (p<0.05) 
patients. sleep improvements observed vs. placebo during the dou-
ble-blind period were consistently maintained following eszopiclone 
discontinuation only in comorbid Mdd (p<0.05).

Conclusion: The pattern of the improvement in insomnia occurring 
with Mdd differed from Gad and pi. improvement in insomnia 
with eszopiclone was more gradual and better sustained after hyp-
notic discontinuation in comorbid Mdd than in comorbid Gad 
or pi.
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EFFICACY OF ESZOPICLONE IN THE TREATMENT OF 
INSOMNIA: A SUBSET ANALYSIS BY BASELINE WAKE TIME 
AFTER SLEEP ONSET (WASO)
INSTITUTIONS
1. Duke University Medical Center, Durham, NC, United States
�. Imperial College, London, United Kingdom
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Objective: insomnia agents are often used for the long-term treat-
ment of chronic insomnia. eszopiclone, a single isomer non-benzo-
diazepine, has demonstrated statistically significant improvements 
in measures of sleep and daytime function vs. placebo for up to 6 
months, with no evidence of tolerance. because Waso was not an 
entry criterion, subset analyses were conducted to determine the ef-
fect of eszopiclone in patients with more severe sleep maintenance 
insomnia.

Methods: patients meeting dsM-iV criteria for primary insomnia 
entered a 6-month, placebo-controlled study evaluating the efficacy 
of eszopiclone 3mg in the treatment of chronic insomnia (n=548 
eszopiclone; n=280 placebo). patients were grouped by baseline 
Waso into low-Waso (≤60 min; n=254) and high-Waso (>60 
min; n=475) subgroups; endpoints evaluated were sleep latency 
(sl), Waso, and total sleep time (tst).

Results: statistically significant differences (p<0.003) in favour of 
eszopiclone were noted between treatment groups for each sub-
group at each month in all parameters. results were similar over 
the 6-month treatment period (p<0.001): median Waso in the 
low-Waso (eszopiclone: 14min, placebo: 24min) and high-Waso 
groups (eszopiclone: 25min, placebo: 52min); median tst in the 
low-Waso (eszopiclone: 402min, placebo: 352min) and high-
Waso groups (eszopiclone: 388 min, placebo: 328min). patients 
taking eszopiclone in the high-Waso group had larger differences 
between treatments than the low-Waso group for all parameters.

Conclusions: eszopiclone 3mg was effective at reducing sl, Waso, 
and increasing tst in patients with high and low baseline Waso. 
This analysis demonstrates that the efficacy of eszopiclone on sleep 
maintenance was preserved irrespective of baseline sleep mainte-
nance severity.

P-01-187
POSSIBLE NEUROPROTECTIVE EFFECT OF ATYPICAL 
ANTIDEPRESSANTS IN AN ANIMAL MODEL OF CHRONIC 
FATIGUE SYNDROME
INSTITUTIONS
1. Panjab University, Neuropsychopharmacology, Chandigarh, India

AUTHORS
1. anil kumar1, dr, phd, kuMaruips@yahoo.CoM

Objective: present study was designed with an aim to elucidate the 
neuroprotective effect of citalopram and trazodone by using mice 
model of chronic fatigue syndrome.
Materials and Methods: Male albino laca mice (n= 6 in each group) 
were forced to swim for 6 minutes session each day for 7 days and 
immobility period was measured on every alternate day. Citalopram 
(5 mg/kg, 10mg/kg) and trazodone (5mg/kg, 10mg/kg) were admi-
nistered each day 30 minutes before the forced swimming test. dif-
ferent behavior tests such as locomotor (actophotometer), anxiety 
(mirror chamber) and memory were assessed using plus maze per-
formance test. immediately after behavior test, biochemical parame-
ters were assessed from animal brains.

Results: present study showed that seven day forced swimming cau-
sed a chronic fatigue syndrome like condition in animals. Chronic 
swimmed mice also produced sever anxiety, impaired locomotor 
activity. biochemical analysis revealed that chronic fatigue-induced 
stress significantly increased lipid peroxidation and nitrite levels and 
depleted reduced glutathione and catalase activity in fatigue brain. 
pretreatment with citalopram (5 mg/kg, 10mg/kg) and trazodone 
(5mg/kg, 10mg/kg) for 7 days significantly reversed behavioral and 
biochemical changes.
Conclusion: present study suggests that citalopram and trazodo-
ne pretreatment produced neuroprotective effect against chronic 
fatigue like behavioral conditions and oxidative stress in animals.
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TWO CASES OF POLYDIPSIA IMPROVED BY SWITCHING TO 
ARIPIPRAZOLE
INSTITUTIONS
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polydipsia may lead to impaired consciousness and can be life-thre-
atening. We report 2 cases of long-term polydipsia that were impro-
ved approximately 1 week after starting aripiprazole.
Case 1 was a 37-year-old female who developed polydipsia at 17 
years old. pharmacotherapy including haloperidol was started due 
to the presence of hallucination, delusion, and excitement. These 
symptoms gradually resolved, but severe negative symptoms remai-
ned. polydipsia started to occur at 35 years old. Flunitrazepam 2 mg, 
zotepine 50 mg, risperidone 6 mg, and biperiden 3 mg were adminis-
tered, but body weight-gain remained at 5 to 10 kg/day. Water intake 
decreased 1 week after addition of aripiprazole 6 mg, and two weeks 
later body weight gain decreased to 0.74 kg/day. aripiprazole 12 mg 
from week 4 and discontinuation of risperidone from week 9 impro-

ved polydypsia while maintaining a stable neurologic status. Case 2 
was a 48-year-old male who developed polydypsia at 18 years old. 
haloperidol and sulpiride were administered to suppress auditory 
hallucination and delusion. Chlorpromazine, haloperidol, thiorida-
zine, zotepine, and oxypertine were administered, but adverse reac-
tions occurred. polydipsia occurred at 34 years old when risperido-
ne 2 mg was administered. olanzapine 20 mg and floropipamide 100 
mg were administered at 46 years old. olanzapine was decreased to 
10 mg and aripiprazole 3 mg was also prescribed in order to combat 
a water intake of 10 to 15 l/day, but without effect. olanzapine was 
discontinued and aripiprazole was increased to 6 mg, and one week 
later the symptom disappeared. subsequently, polydypsia improved 
while maintaining a stable neurologic status.

P-01-189
MEASUREMENTS OF ARIPIPRAZOLE AND ITS MAIN 
METABOLITE IN HUMAN HAIR BY USING GC-MS METHOD
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Aims/Objectives: Therapeutic drug monitoring data is useful for 
elucidating the time and pattern of drug use. This study is designed 
to establish a reliable method by using GC-Ms to detect aripiprazole 
in hair.
Methods: in this preliminary study, a new procedure, gas chromato-
graphy-mass spectrometry (GC-Ms), is developed and validated for 
detecting aripiprazole and its main metabolite, dehydroaripiprazole, 
in hair. total of 12 male psychiatric patients, who have been treated 
with aripiprazole at fixed dose (10-15 mg/day) for at least one mon-
th, were asked to donate 300mg hair after consent form completed. 
Results: The mass spectra results showed that the characteristic ions 
for aripiprazole and dehydroaripiprazole were m/z 306, 292, 218 and 
304, 290, 218, respectively. The limits of quantification (loQs) eva-
luated in 50 mg of hair were 0.76 ng/mg for aripiprazole and 0.22 ng/
mg for dehydroaripiprazole. other reference parameters including 

selectivity, linearity, accuracy, precision and extraction efficiency 
were acceptable. The mean concentrations in hair of aripiprazole and 
dehydroaripiprazole walidatiere 61.8 ± 46.8 ng/mg(range:17.57-
189.71)and 48.58 ± 38.64 ng/mg(range:6.37-152.61)respectively. 
Correlation between concentrations in hair of aripiprazole and 
dehydroaripiprazole(r = 0.928, p<0.01) is good.The concentration of 
dehydroaripiprazole in serum correlated significantly with the daily 
dose(r = 0.827, p=0.01).
Conclusions: This study demonstrated that hair analysis, especi-
ally for the psychiatric patients, is a convenient, non-invasive, and 
validated approach to monitor patients’ compliance of aripiprazole 
prescription.
References: 1. huang hC, liu Ch, lan th,et al. J Chromatogr b 
analyt technol biomed life sci 2007; 856(1-2):57-61 2. kirschbaum 
kM, Muller MJ, zernig G, et al. Clin Chem 2005; 51(9):1718-21
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COMPARISON OF HYPONATREMIA CASES FOLLOWING 
TREATMENT WITH SSRI/SNRI AND MIRTAZAPINE
INSTITUTIONS
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Abstract Body:
background/aims: hyponatremia (hn) is a recognized and poten-
tially deleterious psychopharmacological side effect, particularly 
with ssri and snri. systematic data regarding hyponatremia with 
mirtazapine (Mir)are lacking.

Methods: Cases of hn (na+ < 135 mmol/l) in psychiatric inpatients 
during a 18-month period (July 2005 through december 2006) were 
identified in a laboratory database. demographic and treatment 
data (drugs, doses, combinations) were obtained by a consecutive 
chart review.

results: hn occurred in 347 of 7113 patients (4.9%, aged 64.4 ± 16.8 
years, 66% female). of these, 51 (14.7%) received treatment with 
an ssri or snri and 34 (9.8%) with Mir. There was no significant 
difference in age (67.2±14.6 vs. 68.9±12.6 years for the ssri/snri 

and the Mir group, respectively) and gender distribution (74.5% 
vs. 76.5% female). also, serum na+, osmolality, and proportion of 
cases with clinically significant hn did not differ between the two 
groups, nor did the number of concomitant medical and psychotro-
pic drugs and the number of comorbid medical diagnoses. Conco-
mitant treatment with other drugs with a risk of hn (such as aCe 
inhibitors, diuretics, carbamazepine etc.) was compared. psychiat-
ric inpatients with hn following ssri/snri received significantly 
more such comedication than those treated with Mir (p = 0.009, 
Mann-Whitney test).

Conclusions: There was no significant difference between the ssri/
snri and the Mir group regarding medical comorbidity, medical 
and psychotropic comedication, and severity of hn. however, hn 
following Mir treatment may occur with fewer concomitant risk 
drugs than following ssri/snri treatment.

P-01-191
ATYPICAL ANTIPSYCHOTICS IN THE TREATMENT OF 
PSYCHOSIS IN PARKINSON’S DISEASE
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Management of psychosis in parkinson’s disease (pd) is complex 
and includes elimination of identifiable risk factors, slow reduction 
of anti-pd medications and/or introduction of an atypical antipsy-
chotic drug. it appears that the prognosis has improved with atypical 
antipsychotic therapy. The aim of this review is to investigate the 
latter and results are based on a Medline search for trials involving 
use of all atypical antipsychotics in psychosis in pd patients.
Clozapine is the best documented atypical antipsychotic shown to 
be effective against psychosis in pd patients. it improves tremor, 
does not induce deterioration of motor function, is safe at low doses 
but has an increased risk of leucopenia/agranulocytosis. Quetiapi-
ne seems to be well tolerated and effective although in two placebo 
controlled trials failed to show efficacy. Many patients are unable to 

tolerate risperidone due to deterioration of motor function. olan-
zapine -possibly less than risperidone- also causes extrapyramidal 
side effects without significantly improving psychotic symptoms. 
ziprasidone may be effective but has also been reported to indu-
ce deterioration of motor function. preliminary experience with 
aripiprazole is mixed but not very encouraging. We conclude that 
based on trial-derived evidence for psychosis in pd, only clozapine -
with its known limitations- can be fully recommended and quetiapi-
ne may be considered. Cholinesterase inhibitors have also, but with 
no consistent results, been reported to modestly improve psychosis 
in pd patients without an adverse effect on motor function. electro-
convulsive treatment is reserved for the severely psychotic depressed 
pd patient who cannot tolerate pharmacotherapy.
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DIFFERENCES BETWEEN MEN AND WOMEN IN SIDE 
EFFECTS OF ATYPICAL ANTIPSYCHOTICS
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Males and females differ with regards to pharmacokinetic and phar-
macodynamic factors and women experience adverse effects more 
frequently for numerous drugs. sex was the strongest determinant 
of subjective tolerability of antipsychotics in a recent study (barbui 
et al., 2005) and the authors suggested that studies should no longer 
consider men and women as a homogenous group.
The aim of this review is to investigate whether sex differences exist 
for susceptibility to adverse effects of second-generation antipsycho-
tics (sGas). results are based on a Medline search for controlled 
trials involving all atypical antipsychotics.
significantly higher plasma levels in women have been demon-
strated for olanzapine and clozapine. There is -although controver-
sial- evidence for more pronounced prolactin levels in females. Clo-
zapine and olanzapine have been linked to greater weight gain with 

low pre-treatment body mass index and young age being risk factors 
for it. Females appear to be at greater risk, finding this effect par-
ticularly distressing. some studies indicate that metabolic syndrome 
induced by sGas is more frequent in females. The risk of corrected 
Qt interval prolongation is again higher in females. lastly, there is 
conflicting evidence for sex differences in sGas causing extrapyra-
midal symptoms.
There is evidence suggesting sex-related variations in side effects of 
the sGas. however, data are obtained by posthoc analysis and cli-
nical trials of new therapeutic drugs have been conducted, for the 
most part, with male participants. studies with a primary focus on 
sex differences are required and will help to determine how these 
differences should influence clinical management.

P-01-193
LONG-ACTING INTRAMUSCULAR RISPERIDONE INJECTION: 
THREE-YEAR CLINICAL EXPERIENCE
INSTITUTIONS
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long-acting intramuscular risperidone injection (rlai) is a for-
mulation that combines the benefits of atypical antipsychotics with 
improvements in compliance associated with depot formulations. 
We systematically followed-up 33 (24 male and 9 female) -according 
to dsM-iV- schizophrenic patients (paranoid:20, disorganized:10 
and undifferentiated type:3), with average age 39.54 years (26-55) 
and average duration of illness 14.96 years (5-26), for more than 18 
months.
patients demonstrated a variety of reasons for receiving a long-
acting injectable antipsychotic drug, including a history of non-
compliance (57%), insufficient control of symptoms with previous 
atypical antipsychotics (28%), and adverse events with other trea-
tments (15%). 21 (64%) patients were hospitalized when rlai was 
initiated. The average dose of rlai was 50.75mg every two weeks. 
antipsychotic, anticholinergic or benzodiazepines coprescription 
was infrequent.

after more than 18 months of treatment (average duration of fol-
low-up: 25.1 months, sd: 3.9, 18-32) 73% of the patients show sig-
nificant and sustained clinical improvement in their symptoms over 
their original condition (CGi and bprs score). These patients had 
no relapse or admission during this period despite their history of 
frequent exacerbations of symptoms and many hospitalizations. 
treatment was well tolerated as demonstrated through the adverse 
event profile.
long-acting risperidone injection seems to be an important advan-
ce in the management of patients requiring continuous antipsy-
chotic therapy for long-term maintenance treatment. it seems to 
have the potential to extend benefits of assured medication delivery 
and improved long-term outcomes. initiating it during inpatient 
treatment may be an important strategy in improving long-term 
outcomes among patients with schizophrenia.
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IMMUNE REACTIVITY AND AMINOTRANSFERASES SERUM 
LEVEL DURING ATYPICAL NEUROLEPTICS TREATMENT OF 
SCHIZOPHRENIC PATIENTS
INSTITUTIONS
1. Mental Health Research Institute, Laboratory of Psychoneuroimmunology, Tomsk, Russian Federation
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objective: The investigation of therapeutic efficiency, dynamics of 
immune parameters and aminotransferases serum level of schizo-
phrenic patients during 6-week therapy atypical neuroleptics.

Methods: We examined 58 schizophrenics (22 patients - quetiapine 
(seroquel) treatment, 12 - olanzapine (zyprexa) treatment, 12 - ris-
peridon (rispolept) treatment, 12 - amisulprid (solian) treatment) 
in two points: first - before the prescription of atypical neuroleptics, 
second - in 6 weeks of treatment. The psychometric estimation on 
scales panss and CGi was used at clinical examination. We defined 
the parameters of cellular immunity (phenotyping of surface recep-
tors of immunocompetent cells with using of homogeneous antibo-
dies), humoral immunity (igG, iga, igM, level of circulating immu-
ne complexes in blood serum) and serum levels of aspartate (asat) 
and alanine aminotransferases (alat) of schizophrenics.

results: The research has revealed positive changes of psychopatho-
logical symptomatology on a scale panss: decrease of the total 
estimation on 25-36 %, a total number of positive symptoms - on 
20-41%, negative - on 25-32% and general psychopathological - on 
25-36%. in first point of examination of schizophrenics the t-immu-
nodeficiency was determined; authentically high asat and alat 
levels were observed in groups of patients treated by olanzapine and 
quetiapine. immunomodulatory effect on t-cells immunity after 
olanzapine and rispolept treatment and immunosuppression effect 
on t-cells immunity after amisulprid treatment is established. asat 
and alat levels reduced up to control indices during of olanzapine 
and quetiapine treatment.

Conclusion: atypical neuroleptics render various influence on 
immune parameters. dynamics of aminotransferases level which 
depends on their initial level is marked.

P-01-196
CASE REPORT OF ARIPIPRAZOLE FOR PERSISTENT 
DEVELOPMENTAL STUTTERING
INSTITUTIONS
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Introduction:
to our knowledge, this is the first published case report regarding 
the use of aripiprazole for the treatment of stuttering.

Case Report:
a 38 y/o Caucasian male presented with the diagnosis of stuttering 
(dsM-iV 307.0) since the age of 4. he had no prior psychotropic 
medication treatment for stuttering. The patient’s speech was assessed 
with the riley stuttering severity instrument-3 (ssi-3) immediate-
ly prior to initiation of pharmacotherapy. he was then started on 
aripiprazole 5mg/day. The patient reported side effects of mild aka-
thisia and early morning awakening, which resolved after the first 
week on aripiprazole. two weeks after initiation of aripiprazole, the 
patient’s speech was again assessed with the ssi-3. The patient’s total 
ssi-3 score was reduced from 43 (very severe) to 18 (mild) following 
treatment, a change of 58%. The percentage of syllables stuttered was 
reduced by 75%, the duration of the three longest stuttering events 

was reduced by 89%, and the physical concomitants score was redu-
ced by 73%. over the following six months, the patient’s aripiprazole 
dose was gradually increased to 15mg/day. he reported a subjecti-
ve improvement in speech fluency and a decrease in social anxiety, 
with good tolerability.

Conclusion:
We postulate that aripiprazole holds promise in the treatment of 
persistent developmental stuttering. Future double-blind placebo-
controlled studies are needed to further evaluate the safety and effi-
cacy of aripiprazole for the treatment of stuttering.

References:
bowles tM, levin GM. aripiprazole: a new atypical antipsychotic 
drug. ann pharmacother. 2003;37:687-94.
riley Gd. stuttering severity instrument, 3rd edition (ssi-3). aus-
tin, tx:proed, 1994.
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REHABILITATION OF CHRONIC PSYCHIATRIC PATIENTS 
AND ITS INFLUENCE IN DEMOSTRATING NEGATIVE 
SYMPTOMS OF SCHIZOPHRENIA
INSTITUTIONS
1. Special psychiatric hospital Dobrota, Kotor, Serbia and Montenegro
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The rehabilitation of chronic psychiatric patients has been organized 
before 4 years in the special psychiatric hospital.
The goal of research is to establish an evaluation action of applied 
rehabilitation methods in aim to reduce the intensity, so-called 
negative symptoms of schizophrenia. We have examined the group 
of 55 patients during the period of one year, both male and female 
from the age of 35 to 56, with diagnosis of a residual schizophrenia, 
which is diagnosed at least 5 years ago.

The following methods of rehabilitation have been applied: stimula-
tion, reeducation, compensation and neurophysical rehabilitation. 
The effect is examined with scale of CGi and panss once a month. 
it is established the significant stalemate score on negative items of 
panss scale, after already two months of work, with slowly falling 
by the end of the year. key words: schizophrenia, stimulation, reedu-
cation, neuropsychological rehabilitation.

P-01-198
INJECTION-RELATED ADVERSE EVENTS OBSERVED WITH 
OLANZAPINE LONG-ACTING INJECTION
INSTITUTIONS
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obJeCtiVe. With any intramuscular product, there is a potential 
risk of injection site reactions. another recognized potential risk of 
intramuscular products is inadvertent intravascular injection, the 
signs and symptoms of which depend on the formulation and safety 
profile of the injected medication. during clinical trials of olanzapi-
ne long-acting injection (olai) in schizophrenia, adverse events 
were identified that appeared related to intravascular injection of 
a portion of the dose. 

Methods. safety data from completed and ongoing trials of 
olai were pooled in order to examine injection site reactions in 
all patients randomized to olai (8 studies, n=1,918) and in a pla-
cebo-controlled study (olai n=306, placebo n=98). a review of 
all adverse events possibly related to intravascular injection was also 
conducted. 

results. incidence of injection site reactions was 8.4% in all olai 
patients. in the placebo-controlled study, the incidence was 3.6% for 
olai and 0.0% for placebo (p=.073). incidence of inadvertent intra-
vascular injection was 25 events (in 24 patients) per 34,050 injecti-
ons (0.07%). The 24 patients presented with symptoms consistent 
with excessive systemic olanzapine levels (eg, sedation, dizziness, 
confusion, slurred speech, altered gait, weakness, or unconsciousne-
ss). no clinically significant decreases in vital signs were observed. 
all 24 patients recovered completely with no permanent sequelae 
after 3-72 hours. 

ConClusion. rate of injection site reactions was low, with the 
majority being of mild severity. rate of inadvertent intravascular 
injection was similar to a reported rate of similar events with iM 
procaine penicillin G. recommended precautions include proper 
injection technique and a post-injection observation period.
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EFFICACY AND SAFETY OF TRITTICO RETARD 
(TRAZODONE PROLONGED RELEASE) WHEN 
ADMINISTERED ACCORDING TO THE PRESCRIBING 
INFORMATION; POST-MARKETING SURVEILLANCE
INSTITUTIONS
1. Institute for Mental Health, Belgrade, Serbia and Montenegro

AUTHORS
1. Cedo Miljevic1, dr., cesne@ptt.yu

objectives
to confirm efficacy and tolerability of trazodone retard form when 
administered according to the prescribing information.

Methods
open label multi-center post-marketing surveillance. 242 patients 
in 19 centers with diagnosis of major depressive disorder with or 
without anxiety according iCd-10. subjects were treated with tra-
zodone retard form as monotherapy over 8-week period. The dosage 
scheme was:
day 1 to 3: 50mg
day 4 to 6: 100mg
day 7 to 14: 150mg

after day 14 the dose could be further increased to 300mg if pati-
ent did not show signs of improvement according to haMd score. 
average age of od study population was 48,62 years and 68% were 
women. 61,4% of the patients had their diagnosis already previously 
established. 95,4% had unipolar disorder while mean illness durati-
on was 4 years and 8 months.

results
haMd, haMa and CGi showed steady improvement over the 
study period. average improvement in haMd score was 63,5% 
and average improvement in haMa score 63,9%. both parameters 
showed statistically significant improvement already on the first 
post-baseline assessment on day 14 and remained stable until the 
end of the study. 54 patients did not show expected response up to 
the day 14 and were switched to increased dose. severity of disease 
decreased steadily while percentage of responders increased at each 
study visit.

safety
52 patients have experienced adverse events, most common being 
headache, nausea, vertigo and sedation. This was consistent with 
other clinical studies with trazodone.

Conclusion
over the 8-week treatment period trazodone retard form succee-
ded to steadily improve the main study parameters while keeping 
a satisfactory safety profile.

P-01-200
VALPROIC ACID-ASSOCIATED NON-HYPERAMMONEMIC 
ENCEPHALOPATHY: A CASE REPORT FROM THE 
PSYCHIATRIC SETTING
INSTITUTIONS
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baCkGround: Valproic acid is an effective and well tolerated 
anticonvulsant, also used as a mood stabilizer and augmentation to 
antipsychotics. however it is associated with several neurological, 
haematological and other side effects. among them encephalopathy, 
with or without hyperammonemia, is a rare but important clinical 
consideration. There is still no proof of causative effect of Va in pati-
ents with encephalopathy, but only an assumed causal relation.

presentation: We report the case of a 52-year-old, otherwise 
healthy, male patient who was hospitalised after an attempted suici-
de in the context of persecutory delusions. one month after admi-
ssion 1000mg of Va were added as an adjunct to his antipsychotic 
medication (olanzapine 20mg) on the ground that he remained psy-

chotic and at the same time marginally euphoric. Within less than 
a week he presented a rapid deterioration of cognitive functioning 
and impaired conciousness, until he became severely confused, 
and he remained so for virtually two months, despite the fact that 
all medication, save for Va, was gradually tapered off. There were 
no clinical or laboratory findings of hepatic impairment or other 
somatic disease, serum levels of ammonia were normal, brain lesion 
was excluded by Ct and Mri, and eeG revealed moderate diffuse 
dysrythmia. The situation resolved dramatically only when Va was 
discontinued and the patient returned within five days to his prior 
condition: psychotic, yet with a clear sensorium. one month later 
our patient was eventually discharged after having remitted under 
monotherapy with sertindole 16mg.
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POSSIBLE ROLES OF BDNF-INDUCED MICROGLIAL 
INTRACELLULAR CA2+ ELEVATION IN THE 
PATHOPHYSIOLOGY OF PSYCHIATRIC DISORDERS
INSTITUTIONS
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Microglia are the intrinsic immune cells and release many factors 
including proinflammatory cytokines, nitric oxide (no) and neu-
rotrophins after the disturbance in the brain. in addition, elevati-
on of intracellular Ca2+ is required for the release of cytokines and 
no from activated microglia. There is increasing evidence suggests 
that pathophysiology of psychiatric disorders, such as schizophre-
nia, depression or bipolar disorder, is related to the activation of 
inflammatory responses in the brain. We have recently reported 
that antipsychotics suppressed the release of no and cytokines from 
activated microglia1. brain-derived neurotrophic factor (bdnF) is 
a neurotrophin well known for its roles in the pathophysiology of 
psychiatric disorders. on the other hand, alteration of intracellular 
Ca2+ signaling also underlies the pathophysiology of psychiatric ill-
ness. bdnF increases intracellular Ca2+ in neurons and astrocytes. 
however, there have been no prior reports on how bdnF affects 

intracellular Ca2+ mobilization in microglia. We observed that 
bdnF induced sustained elevation of intracellular Ca2+, using the 
fura-2 imaging, in murine microglial cells. bdnF increased intra-
cellular Ca2+ through the truncated neurotrophin trkb receptors, 
activation of phosholipase C and store-operated calcium entry. We 
also observed that pretreatment of bdnF suppressed the generation 
of no from activated microglia, while bdnF itself did not release 
no. our results suggest that bdnF could regulate the inflammatory 
responses via the modulation of microglial Ca2+ signaling in the 
brain. Moreover, bdnF-induced microglial Ca2+ elevation might 
have important roles in both pathophysiology and treatment of psy-
chiatric disorders.  

1. kato t et al. schizophr res, 2007;92:108-115.
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GENERAL PSYCHOMOTOR DEVELOPMENT IN CHILDREN 
WITH CEREBRAL PALSY IN RELATION TO THE INCIDENCE 
OFEPILEPSY AND CONSEQUENCES FOR THERAPY
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The Gross Motor Function Measure (GMFM-88) consists of four-
points assessment system for every performed activities in lying and 
rolling up to walking, running and jumping skills, where criteria 
and conditions are described in details. points gained are summed, 
a percentage against desired age level is calculated and it shows the 
developmental status of the child. This scale may be used to estimate 
both therapeutic aims and to assess the therapy progress of children 
with Cp.

aim of the study: to measure GMFM score in relation to incidence 
of epilepsy.   

as research group 90 children were investigated, in whom Cp was 
recognized. The incidence of epilepsy was noted acc. to the medical 
history of each child. all children were assessed using GMFM. The 

estimation used consisted of panel a- lying and rolling, including 17 
items, panel b-sitting (20 items), panel C- crawling and kneeling (14 
items), panel d- standing (13 items) and panel e- walking, running 
and jumping (24 items). 

results: Children in whom epilepsy was diagnosed showed slight-
ly higher functional fitness. it seems interesting that epilepsy may 
decrease intellectual abilities, as well as manual function. it could 
be suggested that epilepsy is a (exaggerated / non-effective) trial to 
restore proper communication of neurons in the damaged brain, but 
this requires further study. it cannot also be excluded that epilepsy 
was diagnosed when presented to neurologist, but under proper tre-
atment with no attacks its influence on brain is limited. in conclu-
sion children with epilepsy because of motor deficits coexisted to 
mental problems need complex rehabilitation in all presented areas.
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P-01-203
ESZOPICLONE CO-ADMINISTERED WITH ESCITALOPRAM 
OXALATE FOR INSOMNIA CO-EXISTING WITH 
GENERALIZED ANXIETY DISORDER (GAD): A SUBGROUP 
ANALYSIS
INSTITUTIONS
1. Imperial College of Medicine, United Kingdom
�. Sepracor Inc, United States
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Objective: results of a study in patients with comorbid insomnia 
and Gad showed that eszopiclone+escitalopram oxalate (esz+eo) 
co-administration produced greater improvements in sleep and 
anxiety compared with eo alone. This analysis evaluated whether 
baseline anxiety and sleep severity impacts the anxiolytic response.

Methods: patients (18-64 years) met dsM-iV-tr criteria for Gad 
and insomnia, with screening haM-a total score ≥20. all pati-
ents received eo 10 mg Qhs, and were randomized to esz 3 mg 
(n=294) or placebo (pbo, n=301) Qhs for 8 weeks. Changes from 
baseline to Week 8 in haM-a total score were analyzed in sub-
groups based on anxiety (haM-a ≥median [n=326] or 14 [n=425] 
and ≤14 [n=143]) severity.

Results: The median haM-a total score in both treatment groups 

was ~22. in patients with more severe anxiety, esz+eo was associ-
ated with significantly greater improvements in haM-a relative to 
pbo+eo (mean reductions of -14.3 vs -12.5, respectively, p=0.01). 
similarly, patients with more severe insomnia administered esz+eo 
had greater improvements in haM-a versus pbo+eo (-12.5 vs -
10.6, respectively; p<0.001). There were no significant differences 
between treatment arms in patients with less severe anxiety (-9.0 vs 
-8.5, respectively) or less severe insomnia (-10.6 vs -11.3, respective-
ly). improvements in sl over the 8 weeks of treatment were obser-
ved in all subgroups (p<=0.03).

Conclusions: in this analysis, esz+eo co-administration in pati-
ents with more severe anxiety and insomnia was associated with 
significant improvements in anxiety, as measured by haM-a total 
score, when compared with eo monotherapy.

P-01-204
ESZOPICLONE CO-ADMINISTERED WITH FLUOXETINE 
FOR INSOMNIA CO-EXISTING WITH MAJOR DEPRESSIVE 
DISORDER (MDD): A SUBGROUP ANALYSIS
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Objective: in a study of eszopiclone+fluoxetine in comorbid insom-
nia and depression, co-therapy produced greater improvements in 
sleep, including sleep maintenance, and a measure of depression 
(hamilton depression rating scale; haMd17) versus fluoxetine 
monotherapy. This analysis evaluated whether baseline sleep seve-
rity impacts the treatment response.

Methods: patients met dsM-iV criteria for Mdd and insomnia, 
with screening haMd17 (excluding sleep items) >14. all patients 
received fluoxetine QaM, and were randomized to eszopiclone 3mg 
(n=270) or placebo (n=275) Qhs for 8 weeks. Changes in wake time 
after sleep onset (Waso) and haMd17 total score were analyzed 
in subgroups based on total sleep time (tst) >6hours (n=62) or 
tst≤6hours (n=467). data were analyzed using anCoVa.

Results: at baseline, Waso was worse in patients with tst≤6hours 
vs tst>6hours (80min vs 40min, respectively), but haMd17 

total scores were similar (mean 22). post-treatment, larger impro-
vements with eszopiclone+fluoxetine vs placebo+fluoxetine were 
generally observed across endpoints. For the tst≤6hour group, 
there were significant differences between eszopiclone+fluoxetine 
and placebo+fluoxetine for Waso (average over 8 weeks: medi-
ans of 27min vs 43min, p<0.0001) and haMd17 (mean reducti-
ons at Week 8: 13.7 vs 11.5, p=0.004). similar findings were noted 
for the tst>6hour group (Waso: 15min for co-therapy vs 35min 
for monotherapy; haMd17 reductions: 13.0 vs 11.3, respectively), 
although the treatment differences were not significant due perhaps 
to the small sample sizes in this subgroup.

Conclusions: in this analysis, regardless of tst severity, 
eszopiclone+fluoxetine co-therapy provided significant improve-
ments in sleep maintenance and haMd17 relative to fluoxetine 
monotherapy.
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IMPACT OF ANTIPSYCHOTICS ON BIOLOGICAL 
PARAMETERS OF SCHIZOPHRENICS DURING SIX MONTHS 
OF USE
INSTITUTIONS
1. College of Medicine Tanta university, Psychiatry, Tanta, Egypt
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Pupose of the study: to see the impact of the different antipsychotics 
on biological parameters
Methods: 161patients who met dsM-Vi-tr criteria of schizophre-
nia; 59 treated with halopridol. 48 patients with clozapine 45 pati-
ents with risperidone and 9 patients on olanzapine for a period of 6 
months. the blood glucose, lipid profile, liver enzymes waight gain, 
waist circomference and ekG were tested at the beginning, 3and 
6 months of treatments. These parameters were compared with 50 
healthy control.
Results: significant increase in fasting blood glucose, blood chole-
sterol, triglycerides and body weight, other parameters showed non 
significant increase in schizophrenic than control all these incre-
ments were not reaching pathological levels. after 6 months period 
showed that; blood glucose is gradually increases in those treated 

with haloperidol and clozapine but by the end of 6 months this 
returns back to average level. The blood cholesterol showed signifi-
cant (p<0.05) rising in all patients while tG increased significantly 
(p<0.05) only in those treated with clozapine and olanzapine, these 
changes were persistent till the end of the study (6 months). Com-
paring each drug , we found that, rise in blood glucose was more in 
those with haloperidol compared with other drugs (p<0.05) while 
tG showed the reverse. blood cholesterol is relatively more in tho-
se treated with olanzapine if compared with clozapine or halope-
ridol. ldh is significantly elevated with clozapine and haloperidol 
(p<0.05), while hdl is more with risperidone. 
Conclusion: From this study we concluded that the changes in 
studied biological parameters could not be simply attributed to the 
antipsychotics

P-01-206
EGO FUNCTIONS IN OPIOID DEPENDENT PATIENTS
INSTITUTIONS
1. University of Kentucky, Psychiatry, Lexington, United States
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Aims:
1. demonstrate a novel technique of ego Function assessment 
(eFa).
2. Compare the ego Functions of opioid dependent (od) patients 
to the general patient population.
3. explore the psychotherapeutic role of eFa in the treatment of od 
patients.
Methods: Workshop will start with a discussion of ego functions as 
described by bellak. presenter will than illustrate a computer-assisted 
self-report version of the eFa. twenty-four od patients undergo-
ing treatment with buprenorphine in a university outpatient clinic, 
completed the eFa. The ego functions of od patients were compa-
red with those of a general outpatient pupation to explore if the od 
group exhibited a unique pattern. how their responses were utilized, 
to explore their specific ego vulnerabilities and how these relate to 

their substance use and overall adaptation, will be discussed. Finally 
the psychotherapeutic utility of eFa will be described.
Conclusion: This computer-assisted self-report assessment of the 
ego functions was found to be a practical technique of evaluating 
and addressing specific ego difficulties in od patients. initial com-
parisons with the general outpatient population supports findings 
previously described in the literature, that od population has 
a unique ego function profile. exploring this profile with patients 
can be a useful psychotherapeutic device.
References:
1. bellak l. The flexibility of eFa. in bellak l, Goldsmith l, eds. The 
Broad Scope of Ego Function Assessment new york: John Wiley & 
sons; 1984;453-473
2. Juni s, stack J, ego Function as a Correlate of addiction. The Ame-
rican Journal on Addictions 2005;14:83-93
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TREATMENT OF ORGANIC DELUSIONAL [SCHIZOPHRENIA-
LIKE] DISORDER WITH ARIPIPRAZOLE. CASE REPORT
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Aims
secondary psychotic syndromes were categorized in dsM-ii as psy-
choses associated with organic brain syndromes. The syndromes 
included in that category were the dementias, deliria, and psychoses 
associated with other cerebral and systemic conditions.
The term “psychosis” continued to be used for the sake of historic 
continuity, with the acknowledgment that “many patients for whom 
these diagnoses are clinically justified are not in fact psychotic. in 
dsM-iV, psychotic disorder due to a general medical condition 
(with its available subtypes) has been moved out of the organic 
group to the phenomenological cluster to which it is related.
Methods
We report a case of a 49 old woman initially presenting with psycho-
tic symptoms, favourably influenced by application of aripriprazole.
Results
The patients problems had begun six months to hospital admission 

with symptoms of hallucinations, behavioral disturbances and cogni-
tive symptoms. she was treated initially as a psychiatric outpatient 
receiving clonazepam, haloperidol, amisulpiride, levomepromazine. 
during the implemented examination, diagnosis was clarified and 
the therapy switched to aripriprazole.
Conclusion
The principles of treatment for a secondary psychotic disorder 
are similar to those for any secondary neuropsychiatric disorder, 
namely, rapid identification of the etiological agent and treatment 
of the underlying cause. antipsychotics medications afford empi-
rical symptomatic treatment for the psychotic symptoms, although 
secondary psychotic disorders often prove more refractory than idi-
opathic disorders to such treatment. patients with primary systemic 
or cerebral diseases frequently are more vulnerable to the untoward 
adverse effects of antipsychotic drugs.
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in the lasst years, the appearance of selective serotonin reuptake 
inhibitors and specific behavior therapy have offers to the patients, 
better quality of life (Ql) than the treatment with tCa or iMaos. 
ssris, have became widely used in the treatment of depression and 
anxiety. This evaluation focuses in the improved tolerability of ssri 
and the resulting improved treatment adherence.
“patients receibing treatment with ssri are more likely to receive 
an adecuate dossage that is sufficient to achieve symptom remissi-
on and prevent relapse or recurrence than are patients being treated 
with a tCa”.(baker et all, 2001).
now we are reporting the result of the evaluation of the Quality of 
life of 205 patients with Mood disorders and anxiety disorders 
who’s have receibed treatment with escitalopram (ssri), during one 
year.
This study determinates the relation between the use of escitalo-
pram (ssri), and the Quality of life of the patients during the trea-
tment. The Quality of life of patient was evaluated at the beginning, 
at middle and at the last of the treatment.

result:
the following scale and form have been applied:
a) diagnosis form.
b) Clinical and psychiatric examination.
c) hamilton scale (depression and anxiety).
d) G.C.i.
e) Quality of life scale.
d) saas scale (social activity scale).

Conclusion:
1 escitalopram gave to the patients a Maintain remission.
2 excellent recovery of depressive and anxiety symptom.
3 ecelent Compliance. 195 patients concluded the treatment after 
one year.
4 excellent profile of side effects.
5 The patient fell an excellent Quality of life.
6 excellent tolerance. (light level of advers effects: only three pati-
ents suffered headache)
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Introduction: stevens-Johnson syndrome (sJs) is a rare but life-
threatening acute allergic reaction affecting the skin and mucous 
membranes. stevens-Johnson syndrome is considered a milder form 
of toxic epidermal necrolysis (ten). if affected body surface is 10-
30%, this condition is said to be sJs-ten.
Aims: a case of lamotrigine and valproat induced sJs-ten is 
reported
Summary: a 24-year-old woman with psychotic depression arrived 
at the emergency service with suicidal plans, oral mucosal lesions 
and generalized rash. her treatment at admission included lithuril 
900mg, valproic acid 1000mg, risperidon 6mg and lamotrigine -
which was added two weeks before- 50mg p.o daily. The patient’s 
medications were stopped except antipsychotics and additionally 
intravenous fluids, antibiotics, antiaggregants, and steroids was gi-

ven. dermatological symptoms resolved in 10 days. electroconvul-
sive therapy was applied. after 25 days, the patient had a sufficient 
recovery and was discharged.
Conclusion: The present case report supports the clinical eviden-
ce that combination of lamotrigine with other psychiatric drugs 
increases the frequency and severity of skin reactions. Therefore in 
polypharmacy, lamotrigine should be used more carefully and the 
treatment should be discontinued if any rash appears.

References:
1) becker ds: toxic epidermal necrolysis. lancet 1998;351:1417-
1420.
2) roujeau JC: Medication use and the risk of sJs-ten. nenglJMed 
1995;333:1600-1607.
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lithium has been used widely for the treatment of recurrent manic-
depressive illness; however, there are some reports that long-lasting 
neurological sequelae could be caused by lithium intoxication. The 
clinical picture of sequelae is cerebellar affection: scanning speech 
and ataxia.
The following is a case-report of a patient who had been under high 
dosage lithium treatment for almost 30 years in another hospital - 
1500mg lithium maximum - who presented the neurological seque-
lae.

For the treatment of sequelae, drug treatment is not effective but 
physiotherapy, speech therapy and general rehabilitation can impro-
ve overall performance. This patient had recurrent manic episodes 
every 3 months and we tried to control this with sodium valprolate 
and clonazepam, with little success. since there is no effective drug 
treatment, and some drugs, especially haloperidol, worsen the sym-
ptoms, it is more difficult to control recurrent, severe episodes and 
their sequelae. The treatment for this case will be discussed.
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Introduction:
The etiology of the edema with risperidone could not be clearly 
determined in most of the cases in the literature. some of the previ-
ous cases of edema due to risperidone involved risperidone combi-
ned with other psychotropic medications. another mechanisms that 
could be responsible for edema with risperidone are immunological 
mechanisms, especially type i and type iV allergic reactions (1). 
edema due to risperidone may occur dose-dependently. as the dose 
of risperidone used in the treatment increases, the risk of edema was 
reported to be increased (2).
Cases:
our report describes facial and periorbital edema with risperidone 
therapy in three patients that faded away with risperidone disconti-
nuation. The patients were not using any other drug concomitantly 
with risperidone ruling out the possibility of a drug interaction or 
additive effect of another drug. in two of three cases C3, C4 and C1 

esterase and ig e levels were within normal limits. also in our cases, 
the doses of risperidone were within the recommended therapeutic 
limits.
Conclusion:
despite the rare occurrence of edema in patients receiving risperi-
done treatment, this adverse effect should be taken into account in 
order to avoid unnecessary complicated laboratory assessments and 
as it might affect patient compliance with treatment.
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and a rechallenge episode of angiooedema occurring in treatment 
with risperidone. eur psychiatry 2001; 16 : 506-7
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ridone:a Case report and literature review. Clin drug invest 2002; 
22: 411-414
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We have studied electroconvulsive therapy application in a 24 pati-
ent psychiatric ward during the period between 2000 and 2007.

in our sample, consistent on 70 electroconvulsive cycles applicated 
in 53 patients applications, the measured variables were: gender, 
age, diagnosis, previous processes, previous administration of eCt, 
duration of the present episode, previous treatment before eCt 
including drugs used and treatment compliance, average number 
of eCt applications, response to the administration, treatment at 
discharge and evidence of the appearance of subsequent psychoo-
rganic deficit.

average age of patients treated with eCt was 55,81 years, being 
mostly women (67,14%). diagnosis in our sample were melan-
choly, psychotic or non psychotic (41,42%) and maniac depressive 

psychosis or schizoaffective psychosis, most frequently in a depres-
sive episode, although also during manic o mixed episodes. schizo-
phrenic psychosis only takes up a discreet percentage of the sample 
(11,42%)

average of applied sessions was 5,52 sessions per patient, obtaining very 
successful results in most cases (92,86%). Globally, the eCt was well 
tolerated specially in those cases in which the process that justified eCt 
were not associated to previous persistent intellectual deficit. From the-
se patients just five of them had post- eCt administration confusional 
symptoms. We found manic symptoms in five cases.

electroconvulsive therapy was administrated as prophylactic inter-
vention in several melancholic patients and as maintenance therapy.
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representation about stages of rehabilitation gives division of pro-
cess into consecutive stages: regenerative treatment, readaptation 
and rehabilitation literally this word. at the first stage - regenerative 
treatment - the task will consist in a reduction of semiology, preven-
tive maintenance of the subsequent frustration and complications; at 
the subsequent stages the task consists in the adaptation of an indivi-
dual by a life and work, in the rational household and labour device, 
in creation of a favorable psychological and social microhabitat.
Objective: 112 patients with nonpsychotic mental disorders - 44 
men, 68 women.
Methods: a clinical method, psychodiagnostical and psychothera-
peutic methods.
Results: during treatment the sequence of 4 stages of influence has 
been used: 1) dezactualization neurotic semiology; 2) symptoma-
tic psychotherapy; 3) social - psychological correction; 4) fastening 

psychoprofilactic skills with the help of psychotherapeutic methods 
depending on a psychopathological syndrome. in system of complex 
improvement of patients the psychotherapy is one of the basic means 
of treatment and preventive maintenance. at a choice of methods 
of psychotherapy, physiotherapy, medicamentous means features of 
forms of current of diseases and specificity of work, a somatic con-
dition of the patients, surrounding them micro-and macroenviron-
ment were taken into account.
Conclusions: realization of the concept of rehabilitation in modern 
conditions demands formation of a new professional psychiatric 
paradigm, development and introduction of new organizational 
forms of rendering of medical aid and adequate change of system 
of the professional training, participating in rendering assistance by 
the patient with mental frustration.
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The role abilitation as new direction in development of public health 
services is defined first of all that in effect it assumes not restoration 
of the lost or broken mental or physical functions, and training of 
the person to methods of the decision of problems arising with heal-
th, development of new opportunities and the abilities compensa-
ting a pathology, resorting to the help of the expert. The tasks of 
clinical-psychological abilitation are:
1. prevention of occurrence of disease - it’s a methods and strategy 
abilitation which help to warn various types of disorders. realizati-
on of this function promotes preservation of mental, physical and 
social health.
2. Correction of mental disorders on a structure of disease. The pur-
pose of this function - therapy of disorders and by that decrease in 
absolute number of diseases.

3. readiness for return development. in the widest sense, the pur-
pose of rehabilitation - to help the person to put in full anew into 
operation, social sphere and a society after frustration or illness has 
appeared or if there is a physical or intellectual insufficiency. due to 
this long-term consequences of any frustration or illness should be 
or are prevented, or - at chronic, incurable frustration - are softened 
or shown to a minimum.
if now the system of rehabilitation is widely developed, abilitation it 
concerns to strategy to a lesser degree, especially it concerns system 
abilitation mental disorders. This problem demands the further the-
oretical analysis supported by results of practical scientific resear-
ches and technological development medico-psychological and psy-
chophisiological of the plan.
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aim: state our own experience in group music therapy among col-
leagues in piraeus General hospital, psychiatric unit, Greece.

Method: Group size was 10 permanent participants’ doctors specia-
lizing in psychiatry. Therapy duration was 6 months, 75’ per session. 
Frequency: 1 session per week. The technical order of the groups 
was circular directed by two coordinators. The method used was 
Guided imagery in Music by h. bonny. The first 20 minute of each 
session include listening to music selected by group members or 
coordinators.

results: Music listening functioned as an acceptable element 
between members in order to express transference or anti- transfe-
rence feelings. according to a given questionnaire 100% of the mem-

bers stated that Music listening was the basic element of the group, 
brought musical selection and asked for extension of the time dura-
tion of the group. 58% stated that they developed closer relationship 
with their colleagues and 91% that they improved the level of their 
self-knowledge. 75% stated that they plan to have psychotherapy in 
the near future. one female participant decided to get married.

Conclusion: it seems that Guided imagery in Music (GiM) groups, 
help in the creation of meaningful relationships between colleagues 
in working environment. Music functions as a catalyst accelerating 
the procedures of self-knowledge. GiM groups may constitute as an 
introductory stage towards dynamic psychotherapy of those engaged 
in psychiatry. GiM groups can have application on other working 
environments as well, improving relations among collegues.
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aim: state our own experience in group music therapy among col-
leagues in piraeus General hospital, psychiatric unit, Greece.

Method: Group size was 10 permanent participants’ doctors specia-
lizing in psychiatry. Therapy duration was 6 months, 75’ per session. 
Frequency: 1 session per week. The technical order of the groups 
was circular directed by two coordinators. The method used was 
Guided imagery in Music by h. bonny. The first 20 minute of each 
session include listening to music selected by group members or 
coordinators.

results: Music listening functioned as an acceptable element 
between members in order to express transference or anti- transfe-
rence feelings. according to a given questionnaire 100% of the mem-
bers stated that Music listening was the basic element of the group, 

brought musical selection and asked for extension of the time dura-
tion of the group. 58% stated that they developed closer relationship 
with their colleagues and 91% that they improved the level of their 
self-knowledge. 75% stated that they plan to have psychotherapy in 
the near future. one female participant decided to get married.

Conclusion: it seems that Guided imagery in Music (GiM) groups, 
help in the creation of meaningful relationships between colleagu-
es in working environment. Music functions as a catalyst accelera-
ting the procedures of self-knowledge. GiM groups may constitute 
as an introductory stage towards dynamic psychotherapy of those 
engaged in psychiatry. GiM groups can have application on other 
working environments as well, improving relations among collea-
gues.
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aims: standard antidepressant treatment was found to fail in 30-40% 
of patients with depressions. Multiple complex factors may govern 
individual drug response and could affect the positive outcome of 
therapy, resulting in lack of efficacy, often switch to another anti-
depressant, higher risk of adverse drug reactions (adrs) and com-
promised patient compliance. This pilot study follows up the influen-
ce of different factors, such as age, gender, comorbidity, concomitant 
drug treatment and genetic variations on antidepressant efficacy and 
safety, as well as compliance with therapy.

Methods: six-month opened prospective study was carried out in 
a psychiatric office by a team of psychiatrist and clinical pharma-
cologists. outpatients with depression were enrolled in order of 
attendance, according to inclusion criteria. hamilton rating scale 
for depression (hrsd) was applied for rating the severity of depres-
sion. dna analysis protocol for genotyping of drug metabolizing 
enzymes is currently approbated and tested in healthy controls by 
molecular biologists.

results: eighty depressive outpatients (35 male, 45 female) with 
hrsd ł16 on day first were followed up for antidepressant efficacy, 
safety and patient compliance. Medication history, potential substan-
ce abuse, concomitant drug therapy and adrs to antidepressants 
were documented. analysis of detected drug metabolizing enzymes 
polymorphisms and their potential role in antidepressant drug 
response is in process.

Conclusions: preliminary study results suggest that age, gender, 
comorbidity, concomitant drug use and genetic variations may have 
a complex influence on the treatment outcome of depressions and 
should be considered in optimizing the individual patient drug 
response.

keywords: depression, antidepressant treatment, drug response.
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Aims:We compared 30 of patients with anxiety disorders, treated 
with cognitive- behavioral psychotherapy(Cbt) and psycho phar-
macotherapy (Group i) with 30 patients with only psycho pharma-
cotherapy (group ii)
Methods: For 18 months there have been used beck anxiety inven-
tory (bai), and Global assessment of functioning (GaF) on the 
beginning, at the end of treatment and 6 months after treatment.
Results:at the beginning of treatment in first group GaF shoved 
negative correlation in comparison with bai (-0,62). in second 
group GaF shoved negative correlation in comparison with bai (-
0,60). after one year of Cbt and psycho pharmacotherapy mean 
value of improvements in first group were bai 38,2 ± 12,6, GaF 
23,9, and correlation of GaF with bai was low (-0.28). in second 

group mean value of improvements were: bai 24,1 ± 13,3 (signifi-
cantly lower than in first group; p< 0,0001, GaF 13,2 ± 5,4 (signi-
ficantly lower than in first group; p< 0,0001, with bai (-0.56). six 
months after therapies all parameters in first group were significant-
ly worsen: bai 4,5 ± 2,0, and GaF -6.9 ± 5.4. at this stage GaF no 
correlations with bai (-0,10). similar worseness of all parameters 
after 6 months was in second group: bai 4,2 ± 2,8, and GaF -5,0 ± 
1,4, but GaF still correlated with bai (-0,39).
Conclusion: The combined approach of Cbt and drugs is better 
then drugs alone in the treatment anxyeti disorders. GaF is a useful 
tool for the assessment of the improvement and worsening of anxie-
ty during and after combined theraphy and only with drugs.
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Aims: We analyzed 30 of patients with symptoms of anxiety, depres-
sives and hopelessness, treated with group therapy only (group i), 
individual therapy only (group ii), or combined individual and 
group cognitive- behavioral therapies (Cbt) (group iii).
Metods: For 18 months there have been used beck depression 
inventory (bdi), beck anxiety inventory (bai), back hopelessness 
scale (bhs) and Global assessment of Functioning (GaF) on the 
beginning, at the end of treatment, and 6 months after treatment.
Results: average values at the beginning of therapy in group i were: 
bdi 51,2 ± 9,8, bai 46,5 ± 14,9, bhs 11,5 ± 7, 4, GaF 49,7 ± 9,2; 

in group ii: bdi 40,6 ± 15,6, bai 43,3 ± 14,6, bhs 6,8 ± 8,0, GaF 
48,8 ± 9,7; in group iii: bdi 35,2 ± 11,7, bai 35,8 ± 10,3, bhs 5,3 ± 
5,3, GaF 50,5 ± 7.9. after 12 months improvements were observed. 
after 6 months without therapy worseness were observed. in group 
i through all stages bdi showed significant correlations with GaF: 
-0,56 before Cbt, -52 after Cbt, and -0,52 after six months without 
therapy
Conclusion: Combination group and individual Cbt increasing 
global level functioning in comparison only with group Cbt or 
individual Cbt.
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Therapeutic drug Monitoring (tdM) data regarding recommended 
therapeutic ranges of serum concentrations of psychotropic medica-
tions are often obtained from samples of highly selected individuals, 
who may not be representative for the average psychiatric patient in 
everyday clinical practice. Therefore studies under naturalistic con-
ditions are important to clarify the full clinical relevance of tdM.
during a 12-month period all tdM-analyses of the tricyclic anti-
depressants amitriptyline and clomipramine in an unselected samp-
le of depressive inpatients were retrospectively evaluated to examine 
the relationship between serum levels and clinical response as well 
as adverse effects.
in patients with amitriptyline, the mean serum level in responders 
was significantly higher than in non-responders and was even slight-
ly above the recommended therapeutic range. in patients receiving 

clomipramine, responders as well as non-responders had a mean 
serum level above the recommended range with responders show-
ing a slightly lower level closer to the upper limit of the therapeutic 
range. patients with adverse effects had higher serum levels than 
patients without adverse effects in both medication groups, although 
only in the clomipramine group this difference reached significance. 
an association of adverse effects with serum levels exceeding the 
recommended therapeutic range could not be found.
our results suggest that therapeutic ranges in naturalistic settings 
may in some ways differ from those obtained in study settings. in 
severely ill depressive inpatients a serum level near or even slightly 
above the upper limit of the recommended therapeutic range may be 
necessary to reach an adequate clinical response.
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schizophrenia remains a severe disorder that is associated with 
a poor outcome in a large subgroup of patients. Major efforts 
should be made to improve treatment especially in the long-term 
psychopharmacotherapy. twelve patients suffering from schizo-
phrenia were on the posthospital treatment with the long acting 
risperidone (lar). We followed their clinical improvement by CGi 
scale. also we followed therapeutically compliance of the patients, 
meaning their satisfaction with the therapy and regular coming on 
the two- week controls. The study lasted for six months. results: 12 
patients, 9 male, 3 female, mean age 32,5 years. We found out the 
significant improvement at 83,3% of the patients, measured by the 

CGi scale. The majority of patients - 58,3%- were given lar 50 mg 
on two weeks, than 37,5 mg lar for 16,6% of the patients, and 25% 
of patients with 25mg lar. lar has been shown a very high per-
cent of therapeutically compliance, meaning subjective satisfaction 
with the therapy, and regular coming for the two-week controls, 
when they were receiving the injection of lar. such compliance 
was reported by the 75% of the patients. only two patients (16,6%) 
relapsed during the study. These results encourage us to believe that 
many more patients will benefit from the advantages of the second 
generation of long acting preparations, which lar is.

P-01-222
USE OF CLOZAPINE IN ACUTE MANIA
INSTITUTIONS
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AUTHORS
1. Madhava kalya srinivas rao1, dr, Md, drmadhava_rao@yahoo.com

‘Clozapine’ a globally well known molecule for schizophrenia (more 
so, for refractory/ resistant) was used by author dr. k.s Madhava rao 
(formerly h.o.d, psychiatry, Wenlock medical college hospital) and 
dr. ravish Thunga, now prof and h.o.d, kasturba Medical College, 
Mangalore. Way back in 1995. it was given to 20patients(pilot study) 
of ‘acute manic excitement’ for 7-12 days along with lithium Carbo-
nate/sodvalproate. tab lorazepam at night if need be was used.s.o.s 
to control excitement and avoided use of any injectable neuroleptics 
including haloperidol(WhiCh oFten Caused distressinG 
extra pyraMidal side eFFeCts)encouraging results were 

presented at anCips Jan 1996(annual national Conference of 
indian psychiatric society) at bangalore, india. 

since then the use of ‘clozapine’ 50-200mg/day was continued on 
more than 200 patients so far between age group of 16 to 64 yrs 
with excellent result as regard to control of excitement/aggression 
till mood stabilizer like lithium/ sodium Valporate take over and 
totally avoiding inj. haloperidol which causes distressing akathecea, 
eps and not cost effective. detailed results to be depicted on poster.



��1xiV World ConGress oF psyChiatry

posters – therapy

P-01-223
YALOM’S THERAPEUTIC FACTORS IN THE PSYCHODYNAMIC 
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Therapeutic factors in group psychotherapy could result with sym-
ptomatic, behavioral and personality changes. according to yalom 
(1985) therapeutic factors are: instillation of hope, universality, 
imparting of information, altruism, the corrective recapitulation of 
the primary family group, development of socializing techniques, 
imitative behavior, interpersonal input, interpersonal output, group 
cohesiveness, catharsis and existential factors.
in this study we will compare the results of therapeutic factors by 
yalom’s questionnaire in the psychodinamic inpatient and day hos-

pital group psychotherapy.
The psychotherapeutic programme and the diagnostic categories of 
patients are similar in both settings - mostly personality disorders, 
ptsd, affective disorders, and some better functioning psychoses.
We expect the results of this study to contribute to better unders-
tanding of group process in full and partial hospitalization and to 
the development of guidelines for the definition of more specific 
strategies.
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objectives: psychosocial rehabilitation addresses issues like low-self 
esteem, low motivation, social isolation, promoting social inclusion, 
supporting people in productive and meaningful lives within the 
community and, ultimately improvement of their general outcome. 
The authors review data concerning all admissions on the psycho-
social rehabilitation service (prs) in hospital Magalhăes lemos 
(oporto, portugal) and considered their impact on two outcome 
domains (number of admissions and hospital days used). Methods: 
This retrospective cohort study assessed socio-demographic and 
clinical characteristics of patients treated in prs between septem-
ber 1989 and december 1996. The outcome measures were both the 
number of inpatient admissions and the length of stay before and 
after their first admission in the prs. statistical analysis was car-

ried out by nCss 2000. results: our sample included 592 subjects 
(53% male; 47% female), mostly unmarried (69%), with mean age 
of 39 years old. The most prevalent diagnosis was psychotic disor-
der (47%), with a 73% male predominance. The second most pre-
valent diagnosis was depression (22%), followed by neurosis (17%) 
and personality disorders (8%). The results showed reduction in 
the number of psychiatric admissions per year (p<0,000) and in the 
length of stay (p<0,000), after beginning treatment in the prs. The-
re were also statistical differences when analyzing different diagno-
sis separately, with the greatest effect in the subgroup of psychotic 
disorder. Conclusion: We conclude that prs intervention improves 
the effectiveness of mental health services, reducing psychiatric 
admissions and the total number of hospital days.
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obJeCtiVe: Cognitive dysfunction constitutes a fundamental fea-
ture of schizophrenia. The objective of our study was to evaluate the 
cognitive enhancing effects of ziprasidone in patients with schizo-
phrenia.

Methods: This was a prospective, observational, non-compa-
rative, 12-month follow-up study conducted under conditions of 
usual clinical practice. 30 patients with schizophrenia according to 
dsM-iV-tr criteria were switched to ziprasidone from their pre-
vious antipsychotic medication because of sub-optimal efficacy or 
intolerability. efficacy variables included change from baseline in 
scores on cognitive tests of attention/vigilance, learning/memo-
ry, executive function, and verbal fluency. The following cognitive 
tests were performed at baseline, month 3, month 6 and month 12 
(study endpoint): FCsrt -Free and Cued selective recall test-, 
sdMt -symbol digit Modalities test-, CoWat, stroop y bpt 
-brown-peterson task efficacy was assessed in all patients who had 

received at least one dose of study medication, and had at least one 
post-baseline cognitive assessment (26). The significance of changes 
versus baseline in scores on the different cognitive tests at the study 
endpoint was calculated using student’s t test.

results: significant improvements were seen at endpoint in all 
cognitive assessments. after 12 month of treatment with ziprasido-
ne the mean change (sd) in the tests score was: FCsrt Free 0,7(0,8) 
p=0,0005, Cued 0,5(0,8) p=0,0079; sdMt total-Mistakes 3,2(4,9) 
p=0,0025; CoWat p-words 2,1(2,2) p<0,0001 animals
1,9(2,7) p=0,0013; stroop 3,9(4,9) p=0,0004; bpt 0,5(0,4) 
p<0,0001.

ConClusions: These data suggest that ziprasidone has cognitive 
benefits. patients requiring a change in antipsychotic therapy may 
exhibit cognitive improvement following a switch to ziprasidone.
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METABOLIC AND CARDIOVASCULAR RISK WITH 
ANTIPSYCHOTIC TREATMENT IN PEOPLE WITH FIRST 
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Background: The prevalence of cardiovascular and metabolic co-
morbidity in schizophrenia is a significant public health concern, 
but comparative data with a normal population is rarely available. 
This adverse effect has been described with several antipsychotics to 
range between 20%-60%, at least double the prevalence in the gene-
ral population.

Aims: to investigate the prevalence of metabolic and cardiovascular 
risk in people with first episode schizophrenia treated with antipsy-
chotics compared to a normal matched population from the com-
munity.

Methods: Case-control prospective study of 99 people treated 

with antipsychotics in a tertiary care hospital and 51 age- and gen-
der-matched controls. all consecutive patients with first episode 
schizophrenia at our referral psychiatric hospital were recruited 
in an extensive prospective randomized, double-blind controlled 
study which included measures of triglyceride (tGl), high-density 
lipoproteins (hdl), cholesterol (Chl) and very low density lipopro-
teins (Vldl) levels and randomized to receive either, haloperidol, 
olanzapine or risperidone. The prevalence of 10-year cardiovascular 
risk and metabolic profile changes were calculated and compared 
with the matched general population.

Results and Conclusion: as this is an ongoing study, the results and 
conclusion will be the focus of presentation at the conference.



��3xiV World ConGress oF psyChiatry

posters – therapy

P-01-227
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electroconvulsive Therapy (eCt) is a safe and efficient method used 
in the treatment of several psychiatric pathologies that has been 
available for more than 60 years. despite the advances in psycho-
pharmacology refractory psychiatric illness is still common. as so 
eCt continues to be one of the available therapeutic alternatives, 
indicated in the treatment of major depression, schizophrenia and 
mania, among others. in clinical practice eCt use is variable, not 
only in different countries, but also between different departments 
of the same psychiatric institution.

objectives: socio-demographic and nosologic study in a population 
of patients of the Magalhăes lemos hospital submitted to eCt th-
roughout a period of 24 months. Materials and Methods: data was 

collected by reviewing the clinical records of the patients submitted 
to eCt between January 2006 and december 2007. The collected 
data was statistically analyzed with the program epi-info, in order 
to obtain descriptive parameters. results: in a sample of 57 patients 
was verified that there isn’t a significant predominance of gender, the 
average age is 48 years, the average number of sessions is 9, and the 
technique was mainly bilateral. The main indication is schizophre-
nia, followed by Major depression. 

Conclusions: The obtained results match the primary indications 
for eCt usage. The need for long-term follow-up studies of these 
patients is required.

P-01-228
GROUP OCCUPATIONAL THERAPY INTERVENTION FOR 
PATIENTS WITH SCHIZOPHRENIA
INSTITUTIONS
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The effects of group occupational therapy on patients with schizo-
phrenia have been empirically observed. however, there have been 
only a few studies that confirmed its effects with consideration for 
group characteristics. Therefore, we performed 3 structurally diffe-
rent programs of group occupational therapy and evaluated diffe-
rences in effects among these programs.
inpatients with schizophrenia in a psychiatric hospital were allocated 
into 3 groups: a parallel group performing multiple types of activity, 
parallel group performing 1 type of activity, and cooperative group 
performing 1 type of activity. during the 3-month occupational the-
rapy period, each program (2 hours) was performed once a week 12 
times. For the measurement of effects, the assessment of Commu-
nication and interaction skills (aCis) and assessment of Motor and 

process skills (aMps) were used. The results of these assessments 
and general information were comprehensively evaluated. This stu-
dy was approved by the ethical committee of our institution, and 
informed consent was obtained from all participants.
twenty-five patients who fully participated in the program to its end 
were evaluated as the subjects. The aCis and aMps scores changed 
in the 3 groups, and these changes markedly differed among them. 
in particular, the cooperative group who performed 1 type of activi-
ty showed improvement in many items of the aCis and aMps.
our results showed differences in the effects of group occupational 
therapy in patients with schizophrenia. to perform effective occu-
pational therapy based on group characteristics, its effects should be 
further evaluated from other aspects.
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objective: schizophrenia is chronic disease characterized by bizarre 
delusions and hallucinations, but social, occupational functioning 
and quality of life depend from cognitive symptoms. The aim of our 
study was to evaluate whether existing antipsychotics can improve 
cognitive performance.

Methods: a total of 100 female inpatients , mean age 41 years, with 
schizophrenia, have been followed for twelve months, were rando-
mly assigned to receive either atypical antipsychotics/risperidone, 
olanzapine, clozapine, quetiapine, amisulpride/or their various 
combination. The main instruments used were the structured inter-
view according to iCd-10 and dsM iV, panss, CGi and battery of 
neuropsychological test .evaluation was made at enrollment and 3,6 
and 12 months of treatment.

results: all patients completed sudy, mentioned drugs demon-
strated some degree of improvement in various areas of cognitive 
performance but in most cases mild to moderate. The best effect on 

cognitive domains showed combination therapy clozapine/amisul-
pride in median doses, afterwards clozapine/quetiapine and clozapi-
ne/risperidone.

Conclusion: neurocognitive deficits are a core feature of schizophre-
nia. new generation antipsychotics may improve and reduce these 
deficits .in our study better result in improvement cognitive function 
such as attention, memory, executive function, showed combination 
therapy especially clozapine/amisulpride, then clozapine/quetiapine 
and clozapine/risperidone, although their effects were in most cases 
moderate, but in few significant. anyway the reality is no mighty 
medication existing for neurocognitive deficits in schizophrenia. 

references: 
1. s. kasper :Cognitive effects and antipsychotic treatment; psycho-
neuroendocrinology 2003; 27-38 
2. rajiv tandon: improvement without impairment; Journal of Cli-
nical psychopharmacology 2003; 15-19
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although it is controversial that seizure duration can influence 
the efficacy of electroconvulsive therapy (eCt), a missed or brief 
seizure is considered less effective eCt. of the background in the 
practice of eCt, hyperventilation may augment the seizure durati-
on. in order to elucidate these hypotheses, we performed double-
blind randomized controlled trial for nineteen patients. They were 
divided into two groups, according to the end-tidal pressure of car-
bon dioxide (etCo2): the moderate hyperventilation group with 
etCo2 of 30mmhg and the normal ventilation group with etCo2 
of 40mmhg. eCt was performed under general anesthesia with 
propofol and suxamethonium. during eCt electroencephalogram 
(eeG) and electromyogram (eMG) were recorded. The Global asse-
ssment of Functioning (GaF) score were also analyzed prior and 

following six sequential eCt. The moderate hyperventilation group 
showed a significant increase in eeG seizure duration in the first tre-
atment compared with the normal ventilation group (p<0.05). how-
ever, eeG seizure duration in the subsequent treatments and eMG 
seizure duration in all the treatments did not differ between two 
groups. The moderate hyperventilation did not prevent the increase 
in seizure threshold or shortening of seizure duration. no complica-
tions or sever adverse effects were observed after eCt in any of the 
six treatments. The GaF score were not significantly changed with 
moderate hyperventilation. We conclude that moderate hyperventi-
lation is safe and may be useful for seizure augmentation prior to the 
re-stimulation with higher intensities.
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olanzapine was recently registered as monotherapy in the long-term 
treatment of bipolar disorder (Fda, 2004). Therefore, in bipolar 
disorder, information about side-effects other than metabolic pro-
blems remains rather limited. to our knowledge, there are no pre-
vious reports on olanzapine induced panic attacks in bipolar disor-
der. We describe here such a case. s. is a 22 year old college female 
student who presented with elevated mood, grandiosity, insomnia, 
persecutory delusions and auditory hallucinations. These symptoms 
had gradually increased in a period of 10 days. as a consequence, 
she was hospitalised for a manic episode. olanzapine was started 
and the dose was increased to 20mg/day. soon after, she developed 
tachycardia, an intense fear to die and agoraphobia. her mood sym-
ptoms were well controlled after 3 weeks and she was discharged 

with no residual manic symptoms. however, after discharge, she 
had several emergency admissions for panic attacks. eventually, she 
was readmitted with the diagnosis bipolar disorder i with psychotic 
features in remission, though with an anxiety disorder with panic at-
tacks due to a substance use according to sCid-i assessment. bprs, 
haM-d, yMrs, updrs-Me scores were 34, 17, 6 and 4 respecti-
vely. in addition, her bMi had increased from 21.33 to 26.66 kg/m2 
and laboratory measures showed impaired liver parameters.
Conclusion: This is the first case report on olanzapine induced 
panic attacks in bipolar disorder. previously, two similar cases were 
reported in schizophrenia. We would like to draw attention to this 
potential side-effect of olanzapine in bipolar disorder.
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obsessive compulsive-disorder (oCd) patients present compli-
ance rates near 80% in clinical trials. however, this rate may not 
reflect what happens in naturalistic settings due to the strict inclu-
sion criteria used in clinical research and to the methods to avoid 
drop-outs developed for research purposes that are not replicated 
in naturalistic settings. The objective of this study was to evaluate 
rates of non-compliance in a naturalistic clinical setting and the ef-
fectiveness of simple measures to avoid drop-outs due to treatment 
abandonment. 

Methods: The rates of non-compliance among patients included in 
an oCd treatment program with broad inclusion criteria were eva-
luated. in the first year no measures for drop-out prevention were 
used. in the second year reduction of consultation intervals and 
telephone confirmation before consultations were implemented. Chi 
square test was used to compare frequency of treatment disconti-

nuation between time frames and groups of treatment. 

results: two hundred fifty four patients were included in the tre-
atment program during the two year period. The total rate of tre-
atment non-compliance in the two year period was 25,3% of the 
sample that initiated treatment. after the introduction of specific 
measures to enhance compliance, a significant reduction was obser-
ved in the second year when compared to the first in the group that 
was treated with medication (from 43,7% to 14,6%) and in the group 
that received group cognitive-behavior psychotherapy (from 28% to 
15,9%). 

Conclusion: naturalistic settings may present higher rates of discon-
tinuation than clinical trials but simple measures to prevent discon-
tinuation may improve these rates and make them similar to what is 
observed in clinical research.
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Aims/Objectives: to determine the pattern of antipsychotic medi-
cation use and factors that may affect adherence among middle aged 
patients attending psychiatry clinics of ahmadu bello university 
teaching hospital (abuth), kaduna.
Methods: 160 patients with psychotic symptoms, aged above 45 
years were admitted into the study. socio-demographic questionnai-
re containing information on Medication was administered. bprs 
was used to elicit presence of psychotic symptoms; aiMs and sCan 
were used for abnormal involuntary movements and generate iCd-
10 diagnosis respectively.
Results: subjects were between 45-65 years, 70% were married, 61% 
were female; mean duration of illness was 21±7.5yrs while mean age 
at onset of illness was 27±10.2yrs. only 25% of subjects had contact 
with mental health facility within two weeks of onset of illness, 59% 
were diagnosed schizophrenia, 96% had combination anti-psychotic 
medication, Chlorpromazine was most frequently used drug (55%), 

and unwanted effect of medication was common, only 1.3% had 
significant tardive dyskinesia. adherence was poor and relapse was 
high. Main reason for poor adherence was lack of insight.
Conclusion: neuroleptic medication was the mainstay, poly phar-
macy and use of benhexol was rampant, adherence was poor, ext-
ra pyramidal side effects were common but tardive dyskinesia was 
uncommon. poor adherence may be responsible for the low inci-
dence of tardive dyskinesia and lack of insight was responsible for 
poor adherence.
Reference:
1. soares JC Gershon s: Therapeutic targets in late life psychosis: 
a review of concepts and critical issues. schizophrenia research 1997 
27(2-3);227-239 
2. taye eM Crossberg Gt: treatment of psychosis in late life. Journal 
of Clinical psychiatry (1998) 59suppl.1:5-10
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OBJECTIVE: since major depressive disorders has been linked to 
elevated plasma homocysteine levels (bjelland et al. 2003) this study 
was performed to determine whether homocysteine levels are chan-
ged before, during, and after eCt.
METHODS: This short-term longitudinal study was designed as 
previously described (agelink et al. 2001) with slight modifications. 
in brief, a total of 132 serial measurements of plasma homocysteine 
concentrations were performed on 11 patients suffering from seve-
re major depression meeting dsM-iV criteria during the course of 
a unilaterally stimulated eCt series. depressive symptoms were 
assessed by psychometric testing (Montgomery-asberg-depressi-
on-scale, Madrs) carried out on the day before the start of the first 
eCt and 24 hours post first eCt and as well as on the days after 
the fourth, seventh, and last (tenth) eCt. pre-eCt and post-eCt 

(drawn after 1 and 24 hours) concentrations of plasma homocystei-
ne were compared by multiple testing and paired t-test.
RESULTS: on average, 10.5 (sd 3.4) (range 7-14) eCts were 
applied. as expected, Madrs scores reduced significantly (t-test, 
t=2.7, p=0.031) during eCt (baseline score from 1th to 10th eCt) 
from 32.0 (sd 9.0) to 19.1 (sd 9.4). at no point during the eCt 
series there was a significant increase (p=0.38) in the average plas-
ma homocysteine concentrations. The maximal measured pre-eCt 
(baseline 1th eCt) value of homocysteine was 13.2 µmol/l (sd 4.4) 
and 12.4 µmol/l (sd 3.1) after the 10th eCt.
CONCLUSION: homocysteine might not play a pathophysiologic 
role during eCt treatment response in patients with severe major 
depressive disorders.
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aims
despite data from receptor occupancy studies which support the 
use of lower antipsychotic doses in schizophrenia, there is scant data 
documenting such dosing patterns in clinical practice. We aimed to 
examine the frequency of low dose (defined as mean Cpz mg equi-
valent doses equal to or below 300) antipsychotic prescriptions in 
schizophrenia and their clinical correlates in the context of a com-
parison between studies in 2001 and 2004 within six east asian 
countries.

Methods
low dose antipsychotic prescription for a sample of 2136 patients 
with schizophrenia from six countries and territories (mainland 
China, hong kong, korea, Japan, taiwan, singapore) were evaluated 
in 2004 and compared with data obtained for 2399 patients in 2001.

results
overall, the comparison between 2001 and 2004 showed a signifi-

cant increase in low dose antipsychotic use from 24.8% to 44.0%. 
patients who received low dose antipsychotics were significantly 
associated with older age, female gender, first admissions, less hal-
lucinations and less disorganized speech. Multivariate regression 
analyses revealed that prescription of low dose antipsychotics was 
predicted by older age, first admissions, time period of study, less 
use of first generation, second generation and depot antipsychotics 
as well as antipsychotic polytherapy.

Conclusion
low antipsychotic dosing is not uncommonly prescribed in east 
asia. its association with demographic, clinical and treatment 
characteristics may denote a group of patients who do not require 
higher antipsychotic dosing and can benefit from minimal effective 
antipsychotic dosing in the management of their psychotic illness.

P-01-236
DULOXETINE FOR TREATMENT OF INTERFERON-INDUCED 
DEPRESSION IN CRONIC HEPATITIS C
INSTITUTIONS
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in addiction to their therapeutic effects, interferon (iFn) commonly 
cause various side effects. The symptoms of depression induced by 
iFn therapy are common and can limited the treatment utility, often 
necessitating discontinuation of iFn therapy of the use of psychofhar-
macology agents. The literature has reported effectiveness in the use 
of antidepressants for iFn-induced depression. We reported on a 49-
year-old-man who never had suffered from a psychiatric disorder. 
diagnoses were made according to dsM-iV criteria, and the severity 
of depressive symptoms was determined by the hamilton depressive 
rating scale score (hdrss). duloxetine appeared to be effective in 

the treatment of symptoms of major depression induced by iFn. 

bibliografic reference:
asnis, G.M; delaGarza, r. interferon-induced depression in cro-
nic hepatits C: a review of its prevalence, risk factors, biology, 
and treatment approaches. Journal of Clinical Gastroenterology. 
2006;40:322-335. 
hafisi, s; Favaron, e. interferon- induced depression: mecha-
nisms and management. bristish Journal ofhospital Medicine. 
2007;68:307-310
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This project is meant for psychiatric patients of special psychiatric 
hospital „dr laza lazarevic“ and it scopes various activities with 
same aim and the same purpose - preparation and realization of 
adapted theatre plays. 

The primary (direct) goal of this project is to repulse and restrict 
sequences of disease, to reestablish capabilities which have been lost 
due to illness or to keep those ones which are endangered (tercial 
prevention), and all that by learning basic life skills that they are 
lacking. 

The secondary (indirect) goal is better integration into more edu-
cated society (with more tolerance, less prejudices). Changes that 
we want to make are provoked thought drama/theatre express, by 
which we have double gain: individual (fulfilling life experience 

and developing creative potentials of individual, which achieves 
psychological-therapeutic benefit) and social (due to it is a public 
play, it consider audience which is observing and learning, realizing, 
reconsidering and changing existing attitude, and therefore decrease 
prejudice and stigmatization). The positive changes that are noted: 
better structure of patients free time; control and development of 
basic life skills (communication skills, constructive conflict solving, 
stress control, social anxiety reduction); independence and active 
attitude, in opposite to passive acceptances of illness, with emphasis 
of healthy parts of personality; development of self esteem and self 
acceptance with illness - with things that they can and can not do. 
indirectly there is also economy gain in sense of shortening hospi-
tal treatment, rationalization of sick leave and raising of general life 
surrounding and working ability.
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MAINTENANCE ECT FOR TREATMENT-RESISTANT 
CATATONIC SCHIZOPHRENIA
INSTITUTIONS
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There is controversy regarding the proper place of electroconvulsi-
vetherapy (eCt) in the management of the schizophrenic patient, 
especially in the context of the medication-resistant schizophrenia, 
given the niCe restrictions in 2003. The authors briefly summarize 
the recovery of a treatment-refractory catatonic schizophrenic pati-
ent. after the administration of maintenance eCt (M-eCt), during 
a 3-year period, combined with neuroleptic medication, the panns 
score reduced 37% (129 to 82). The majority of the proposed criteria 

for remission of schizophrenia (andreasen et al, 2005) scored ≤3 
(only two: n4 and n6, social withdrawal and lack of spontaneity, 
scored 4). The combined treatment is frequently associated with bet-
ter outcome than either treatment alone and also improves quality 
of life and functioning in the long term. We conclude that it seems 
to be needed future systematic research into the practice of eCt for 
schizophrenia.
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LONG-ACTING INJECTABLE RISPERIDONE IN THE DELTOID 
COMPARED WITH THE GLUTEAL MUSCLE
INSTITUTIONS
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aims/objectives: to evaluate the bioequivalence, safety and tole-
rability of long-acting risperidone (lai) injected into the deltoid 
muscle (dM) of the upper arm compared with the gluteal muscle 
(GM) of the buttock.

Methods: adult patients with stable, chronic schizophrenia were 
eligible. study 1 (n=170): randomized, open-label, single-dose, two-
way crossover study; risperidone lai was administered into GM 
(panel i: 25 mg; panel ii: 50 mg) and dM (panel i: 37.5 mg; panel 
ii: 50 mg) and separated by 85-day washout period. study 2 (n=53): 
open-label, multiple-dose study, 4 sequential dM injections of ri-
speridone lai (37.5 or 50 mg) at 2-week intervals. a 21 gauge (1 
inch) needle for dM injection and 20 gauge (2 inch) needle for GM 
injection were used.

results: GM and dM administration of risperidone lai were bioe-

quivalent with respect to peak and total plasma exposure and exhi-
bited dose-proportional pharmacokinetics independent of injection 
site. Median time-to-peak concentrations and terminal half-lives of 
active antipsychotic fraction were ~30 days with a terminal half-life 
of 6-8 days. both administration routes demonstrated a similar to-
lerability profile including low rates of injection-site pain and reac-
tions. For both trials the majority of these reactions were mild and 
of limited duration. no patients withdrew due to reasons related to 
the injection site.

Conclusion: administration of risperidone lai into the dM is 
bioequivalent to GM injection with a similar safety and tolerability 
profile to that of GM injection. deltoid administration of risperido-
ne lai thus provides an additional choice for both physicians and 
patients.
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QUETIAPINE IN THE TREATMENT OF PSYCHOSIS IN 
JUVENILE PARKINSON’S DISEASE: A CASE REPORT
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Objective: parkinson’s disease (pd) usually has an onset in later 
years of life, and has a progressive and chronic course. There are 
also early-onset and juvenile (Jp) types. Motor fluctuations and 
dyskinesias occur earlier and the incidence of dementia is lower 
in Jp. psychiatric symptoms such as depression and psychosis are 
also prevalent. There is a high incidence of positive family history 
in early-onset pd. This case report aims to emphasize psychiatric 
comorbidity in pd and address treatment challenges.

Method: a case with Jp & psychosis, and the course of the treatment 
is discussed.

Results: 42 year old female Jp patient, in whom pd had developed 
at age 17. her two sisters also had early onset pd. The patient was 
under antiparkinsonian treatment for 25 years and the psychosis 
developed in the last two years. The neurologic examination revea-
led bradymimia, hypophonia, dysartria, rigidity, bradykinesia and 

postural instability. besides levodopa 312.5 mg tid, the patient was 
treated with quetiapine 400 mg bid and pd’s motor symptoms and 
psychosis improved considerably.

Conclusions: treatment with dopaminergic agents in pd may 
induce psychotic symptoms. in managing this, decreasing levodopa 
dosage might not be tolerated and pd symptoms could exacerbate 
(1). Clozapine and quetiapine seem to be better treatment options 
in such cases (2).

References:
1. Fernandez hh, trieschmann Me, Friedman Jh. treatment of 
psychosis in parkinson’s disease: safety considerations. drug safety 
2003; 26 (9): 643-59.
2. targumsd, abbott Jl. efficacy of quetiapine in parkinson’s pati-
ents with psychosis. J Clin psychopharmacol 2000; 20 (1): 54-60
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EFFECTIVENESS OF LONG-ACTING INJECTABLE 
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SCHIZOAFFECTIVE DISORDER
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Objective: relapses in psychotic disorders are mostly due to pati-
ents inadherence to daily antipsychotic medication. This adherence 
is significantly improved when using long- acting medication. This 
study aims at proving the efficacy of long-acting risperidone.
Methods: prospective, open-label patient ages 20-45 years old were 
administered long-acting risperidone, dosage 25 mg, 37,5 mg and 
50 mg every 2 weeks, for 6 months patients were assessed (bprs, 
GaF, CGi, sF-36) before being included into the study group and 
6 months after.
Results: 72% of the patients were diagnosed with paranoid schizo-
phrenia, 8% were delirant disorder, 12% were diagnosed as residual 
schizophrenia, and 8% were schizoaffective disorder. reasons for 
study inclusion were: inadherence to treatment (65% of the pati-
ents), unresponsiveness to previous antispychotic treatments (20%), 
other reasons (25%) at baseline 60% of patients were assessed by 
CGi as severely ill, 38% were moderately and 2% were borderline. 
CGi- severity of illness improved significantly. GaF score improved 

from 10 to 29 in 12% of patients, from 30 to 59 in 76% and from 
60 to 90 in 12%. sF-36 significantly improved during the 6 month 
period. bprs scores were substantially improved with 20% in 60% 
of patients.
Conclusions: efficacy was maintained after switching from orally 
administered to long acting risperidone. switching was well tole-
rated. 

1.Gaspar M, et all ,2005,sustained improvement of clinical outcome 
with risperidone long- acting injectable in psychotic patients pre-
viously treated with olanzapine J psycho/pharmacol19(5)(suppl 1), 
32-38. 
2.nicholas a. et all, 2007 long-acting injectable risperidone v. olan-
zapine tablets for schizophrenia or schizoaffective disorder, british 
Journal of psychiatry, 191,131-139
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OBJECTIVE: poor adherence to antipsychotics is a major problem 
in long term treatment of schizophrenia, a relationship between poor 
adherence and relapse is well documented in the literature. one of 
the factors that may affect compliance is antipsychotic formulation. 
The primary objective of the study was to compare patient prefe-
rence for olanzapine conventional tablet (oCt) with orodispersible 
tablet (odt) as measured by a formulation preference question.
METHODS: a 12-week open label, randomized, crossover, multina-
tional study (turkey, romania, israel, brazil, Mexico) conducted to 
estimate the proportion of patients preferring oCt over odt after 
6 weeks of treatment with each formulation. outpatients with stable 
schizophrenia (CGi-s<4) on oCt monotherapy for at least 1 month 
before study inclusion were randomized 1:1. Compliance, drug atti-
tude were measured using dai-10 and MaF scales; tolerability and 

safety by aMdp-5 questionnaire and adverse event summary.
RESULTS: From 265 randomized patients, 207 were eligible for 
the analysis and 175 patients answered the preference question. 
106(61%) patients preferred odt, and 48(27%) preferred oCt 
(p<0.001 adjusted for treatment sequence); 21(12%) expressed no 
preference. 90% of patients were rated as almost always compliant 
on both formulations. The adverse event profiles of odt and oCt 
were similar: most common (>1%) adverse events were weight 
increase, hypertriglyceridaemia, and somnolence.
CONCLUSIONS: Most of the patients who answered the preference 
question declared to prefer olanzapine orodispersible to conventio-
nal formulation. Given the importance of patient’s preference as one 
of the factors for future compliance, olanzapine orodispersible tablet 
could be a good choice.
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EFFICACY OF TRAZODONE IN THE TREATMENT OF 
DEPRESSION IN ELDERLY PATIENTS
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obJeCtiVe: The aim was to investigate the efficacy of trazodone 
treatment of elderly patients suffering from depression.

Methods: This study included 40 elderly outpatients with depres-
sion. trazodone was administered over 6-week treatment period 
(150mg/day). The visits were organized at the beginning of trea-
tment, after 2,4 and 6 weeks. efficacy of trazodone was measured 
by change in the Montgomery-asberg depression rating scale 
(Madrs) total score to each visit. Gathered data were statistically 
processed.

results: The mean Madrs total score decreased from 15,3 to 6,2. 
The percentage of patients in remission (Madrs total score = or < 

12) was 78% by Week 6.

ConClusion: trazodone was efficacious in reducing symptoms 
of depression over 6-week treatment of elderly patients.

reFerenCes: 
1. stahl sM;essential psychopharmacology. Cambridge university 
press 2000.
2. Thase Me;antidepressant treatment of the depressed patient with 
insomnia. J Clin psychiatry 60 suppl 17:28-31,1999.
3. scharf Mb, sachais ba; sleep laboratory evaluation of the effects 
and efficacy of trazodone in depressed insomniac patients. J Clin 
psychiatry 51 suppl: 13-17,1990.
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aims: The aim of the present announcement is to illustrate the eva-
luation of the process and the result of the implementation of a spe-
cific psychosocial rehabilitation program for chronic patients with 
major mental health problems and serious psychical impediments. 
This program -named ‘propolis’- is one out of eight main programs 
which are interconnected with the fourth acute Mental health unit 
of psychiatric hospital of attica - dafni, and is located in the centre 
of athens. ‘propolis’ consists of a: ten community nurses, psychi-
atrist, psychologist, social worker and other specialists (under part 
time status, i.e. instructor of psychical education , occupational 
therapist, e.c.t), b: eighteen clients, ten men and eight women with 
multiple psychosocial needs (the majority has been given the dia-

gnosis of schizophrenia and personality disorders) , and C : specific 
principles, goals and practices which are based in eight functional 
axes, such us the psychological axis , psychiatric, social and cogniti-
ve skills axis, financial, community oriented axis and so on.

Methods: data collection emerged from the study of the monthly 
evaluations which have been made by the specialists and the clients 
themselves , and include all the functional axes mentioned above.

results: The illustration of the emerged material refers to six main 
integrated factors on a six time point continuum after an assimila-
ting process (2001-2006).
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MEIGE’S SYNDROME; A CASE REPORT
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The Meige’s syndrome is characterized by the presence of bilateral, 
symmetrical, dystonic cramp of face muscles or muscles of middle 
line of body. both the etiology and the pathophysiology of Meige’s 
syndrome have been still uncertain.
previous clinical observations and basic pharmacological studies 
have suggested that the disorders of basal ganglia function and 
neurotransmitters’ imbalance (dopamine and acetylcholine) can be 
with reason of pronouncement of symptoms presumably, and the 
dopaminergic receptors, especially of d1 type, play a crucial role in 
causing this condition. based on these assumptions, dopaminergic 
receptor antagonists have been introduced as medical treatments. 
several antipsychotics, however, have been reported as both thera-

peutic drugs and causes of dystonia.
here, we report a case of a woman with idiopathic Meige’s syndro-
me whose dystonia improved with the use of aripiprazole, which is 
called a “dopamine system stabilizer”. aripiprazole also has been 
reported as a cause of acute dystonia. in this case, however, it was 
effective as a treatment drug of Meige’s syndrome which should 
be concerned as another type of chronic (tardive) dystonia. This 
report suggests that aripiprazole might be useful in the treatment 
of chronic (tardive) dystonia including Meige’s syndrome. We will 
give a study of the mechanisms of Meige’s syndrome, which can be 
closely related to the dopaminergic systems.

P-01-246
PLASMA LEVELS OF PALIPERIDONE IN A NATURALISTIC 
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Aims: paliperidone is a new compound with a special extended rele-
ase formulation, which was introduced in Germany in 2007. aim of 
our examination was to search for a correlation between plasma-
levels of the compound and efficacy and tolerability in a naturalistic 
setting.
Methods: of all inpatients at the evangelical clinics in Gelsenkir-
chen with the diagnosis of a paranoid schizophrenia according to 
iCd-10, who received a pharmacological treatment with paliperido-
ne in 2007, 21 patients (14 female/7 male, mean age 42 +/-14.7years) 
underwent blood testing for paliperidone-plasma-concentration. 
paliperidone / 9-hydroxyrisperidone was detected by a validated 
method using liquid chromatography/tandem mass spectrometry 
(lC/esi-Ms/Ms) after protein precipitation and dilution. in the 
linear range of 2 - 200 µg/l (r = 0.9996) the lloQ was 2 ng/ml and 
the inter-day-precision at 20 µg/l was 6.6%.

Results: severity of illness before treatment was overall 4.4 with 
a range of 1.2 on the CGi. treatment outcome was 2.3 with a range 
of 0.9 on the cgi. side-effects were not observed. The mean paliperi-
done-dose was 7.7 (+/- 2.7) mg/day, 6 patients received 12 mg daily. 
plasma-concentrations of paliperidone were 36.25 +/-20.13µg/l for 
all patients, 54.73 +/- 12.84µg/l for the 12-mg-group and 28.86 +/- 
17.76 µg/l for the 6-mg-group. The correlation between dose and 
plasma-concentration was 0.59, there were no correlations observed 
for severity of illness, outcome or side-effects.
Conclusions: in our sample, treatment with paliperidone was safe 
and effective. We could establish a dose-plasma-level-correlation in 
a naturalistic setting with a mean plasma concentration for 9-hydro-
xyrisperidone of 36.25 µg/l.
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aims: adherence to medication in schizophrenia is a challenge, 
which may be addressed through assured delivery of antipsychotic 
medication. research was carried out to assess the attitudes of psy-
chiatry healthcare professionals (hCps) towards different adminis-
tration routes and injection sites.

Methods: pan-european hCp recruitment was conducted by tele-
phone and the survey carried out on-line. using conjoint analyses 
(multivariate statistical technique analysing preferences on the basis 
of combinations of different levels on various attributes), hCp’s 
attitudes to oral versus long-acting injectable antipsychotic medi-
cation and long-acting medication in gluteal versus deltoid routes 
were assessed. research was carried out by research international 
on behalf of Janssen-Cilag.

results: 891 hCps were surveyed (78% physicians/specialists; 22% 

nurses). 75% of hCps had over 8 years’ experience in psychiatry. 
From the oral versus long-acting analysis, 50% of respondents would 
be more likely to prescribe a long-acting agent if the choice of a del-
toid in addition to a gluteal injection was available. hCps believed 
that one third of patients would more readily accept a long-acting 
deltoid injection in preference to the oral formulation. From the 
long-acting versus long-acting prescribing decision analysis, 54% 
would be more likely to prescribe deltoid injections if the choice of 
deltoid in addition to gluteal was available. hCps believed that 60% 
of patients would accept a deltoid injection in preference to gluteal 
administration.

Conclusion: For antipsychotic medication, choice of a deltoid admi-
nistration route, in addition to gluteal, was seen favourably by euro-
pean psychiatry hCps and may encourage improved adherence th-
rough increased prescription of long-acting medication.
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objective: to quantify the effects of a combined psychotherapeutic 
and antidepressant program over the irritable bowel syndrome (ibs) 
evolution.

Methods: a group of 15 patients, 10 female and 5 male, mean age 
42.5, with symptoms like chronic and frequent diarrhea or consti-
pation, accompanied by pain, loss of appetite, abdominal fullness, 
anxiety and depressive features [1] were diagnosed with ibs. They 
were evaluated using hamilton rating scale for anxiety (haMa), 
hamilton rating scale for depression (haMd), structured Clini-
cal interview for axis i dsM-iV disorders (sCid-i), every 4 weeks, 
for 6 months. all patients were included in a combined cognitive-
behavioural therapy [2] and selective serotonin reuptake inhibitors 
(ssris) treatment.

results: The symptoms in patients with ibs decreased under com-
bined treatment from the first 4 weeks (-12.1 points on haMa, -
9.5 on haMd) and this trend maintained throughout the 3 months 

and stabilised at a subclinical level after that. a large proportion of 
our patients presented associated clinical disorders at the admission 
(66.6%, n=10) - substance abuse (n=3), depression (n=3), anxiety 
disorders (n=3), posttraumatic stress disorder (n=1) but only a few 
(20%, n=3) remained with a psychiatric diagnosis after the 6 months 
of the study.

Conclusion: Combined Cbt and antidepressant drugs therapy 
improves the prognosis of ibs patients because it decreases both 
associated psychiatric disorders and alleviates the specific ibs sym-
ptoms. 

references:
1.levenson Jl. essentials of psychosomatic Medicine. arlington: 
app, 2007.
2.Caballo Ve (ed). international handbook of Cognitive and beha-
vioural treatments for psychological disorders. new york: perga-
mon, 1998.
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Aims/Objectives. The metabolic syndrome is an important risk 
factor for cardiovascular disease and diabetes mellitus. treatment 
with atypical antipsychotics, particularly clozapine and olanzapine, 
is associated with individual components of the metabolic syndro-
me, like weight gain, dyslipidemia and hyperglycemia. The aim of 
the study was to assess the frequency of the metabolic syndrome in 
patients with psychotic disorders in an inpatient facility who were 
treated with clozapine for at least one year.
Methods. The presence of the metabolic syndrome was assessed 
according to the definitions of the World health organization 1999, 
national Cholesterol education program 2001 (atp-iii) and inter-
national diabetes Federation 2005 (idF). a total of 96 inpatients 
were treated with clozapine for at least one year, of which 73 were 
included.

Results. patients (50 male; 23 female) were treated with clozapine 
for a mean duration of 9,6 years. Metabolic syndrome was found in 
25% (Who), 60% (atp-iii) and 66% (idF) of the patients and was 
associated with female gender (p<.05). no association was found 
between the metabolic syndrome and duration of clozapine treat-
ment. Frequencies of the individual components were 92% for dysli-
pidemia, 43% for obesity, 36% for hypertension, 18% for impaired 
fasting glucose and 18% for diabetes mellitus.
Conclusions. Metabolic syndrome is highly prevalent among pati-
ents with schizophrenia and other psychotic disorders treated with 
clozapine over at least one year. regular monitoring and treatment 
of the possible health risks associated with the treatment of antipsy-
chotic medication should therefore be part of routine clinical mana-
gement in psychiatry.

P-01-250
TREATMENT OF DEMENTIA IN PARKINSON’S DISEASE BY 
NOOTROPIC DRUGS
INSTITUTIONS
1. Military Hospital, Neuropsychiatric Ward, Nis, Serbia and Montenegro
�. Special Psychiatric Hospital, Center of Forensic Psychiatry, Nis, Serbia and Montenegro

AUTHORS
1. sibin d Vladejic1, dr, Md, vladeic@bankerinter.net
2. snezana s Vladejic2, dr, Md, vladeic@bankerinter.net

parkinson’s disease represents the affection of extrapyramidal sys-
tem, caused by degeneration of dopaminergic neurons of Substantia 
nigra and lack of dopamine in Corpus striatum. dominant neurolo-
gical symptoms are tremor, rigor, bradykinesia and postural insta-
bility. Most commonly found psychic symptoms refer to depression 
and dementia.
This study was conducted at neuropsychiatric ward of Military 
hospital, nis, during 2007. it included all patients diagnosed with 
parkinson’s disease, who also had symptoms of dementia caused 
by this disease. Cognitive impairment was treated by standardized 
remedy of Ginco biloba or selegilin. assessment of cognitive functi-
oning was made by MMse scale. patients were divided into groups 

according to their age (up to 60. and older than 60 years), basic the-
rapy and degree of cognitive impairment at the base line. Follow - up 
period was one year.

results of the study show that older patients, treated with levodopa, 
before therapy had mild to moderate cognitive impairment, regar-
ding their ability of calculation, memory and orientation. younger 
patients did not have cognitive impairment, or it was negligible.
one - year follow up period shows that symptoms of cognitive defi-
cit did not progrediate during the period of medication; both drugs 
showed same effects.
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CLINICAL RESPONSE AND TOLERABILITY OF LONG-
ACTING INJECTABLE RISPERIDONE IN THE TREATMENT 
OF SCHIZOPHRENIC PATIENTS RESISTANT TO FIRST-
GENERATION DEPOT NEUROLEPTICS
INSTITUTIONS
1. Ospedale Fatebenefratelli e Oftalmico, Department of Clinical Psychiatry, Milano, Italy

AUTHORS
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Aim: incomplete adherence to oral treatment limits the effectivene-
ss of antipsychotic treatment, requiring as a result the prescription of 
depot formulations. long-acting risperidone (rlai) is effective for 
short- and long-term treatment of psychotic disorders.
aim of this study was to evaluate the clinical response and tolerabi-
lity of rlai in the treatment of schizophrenic patients resistant or 
intolerant of conventional depot neuroleptics.
Methods: the study involved 30 outpatients, affected by schizo-
phrenia (mean illness duration: 25 years ± 13.5 sd) who had been 
resistant to or intolerant of conventional neuroleptics. The patients 
were prescribed rlai for 6 months at variable doses of 25-37.5-50 
mg/2 weeks. patients were switched directly from previous depot 
neuroleptics. Clinical outcome was assessed using panss, CGi, 
bprs. all adverse events were recorded.

Results: patients have been successfully switched from previous 
conventional depot neuroleptics without an oral supplementation. 
early drop-out was observed on 36% of patients and a previous 
condition of intolerance of conventional depot neuroleptics was 
significantly correlated with discontinuation of rlai treatment for 
adverse events (p<0.01). Most of the patients (64%) were maintained 
on 37.5 mg/2 weeks of rlai throughout the treatment period. at 
study end, 45% of the patients met the criterion for clinical impro-
vement (≥20% panss score reduction). bprs and panss total sco-
res showed a significant improvement over the length of the study 
(p<0.001).
Conclusions: rlai was effective in patients with chronic schizo-
phrenia who had been resistant to or intolerant of depot conven-
tional neuroleptics. discontinuation rate was higher for patients 
previously intolerant of conventional neuroleptics.

P-01-252
VICTIMS OF MOBBING-THERAPY AND REHABILITATION
INSTITUTIONS
1. KBC Dr Dragisa Misovic, Serbia and Montenegro

AUTHORS
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beside the conventional victim we can recognize that mobbed is 
a victim too in some way and working place and environment is 
damaged. Men have organize tree types of therapy and rehabilita-
tion:

Therapy and rehabilitation of conventional victim. Therapist is 
psychiatrist and psychotherapist, which use medical therapy, psy-
chotherapy and social rehabilitation.  Therapy and rehabilitation of 
working place Therapist is family systemic psychotherapist and soci-
al worker who correct relationships and communications between 
colleagues. healthy and warm environment is not good ground for 
development of mobbing.

Therapy and rehabilitation of mobber. Therapist is psychiatrist, psy-
chotherapist and social worker, which use different psychotherapy 
methods. Mobber is victim because he or she is victim of his/her 
impotency or weakness. They have serious psychological problem 
what requires therapy. Without this problem they wouldn’t be 
aggressive and mobbed. They are usually leaders and have god-wor-
king qualifications and they have significant influence in business 
issue. beside scourge they must go through process of therapy and 
rehabilitation. They will return to working place as better person so 
he or she will be able to work on better and healthy way.
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THE MANIFESTATION OF “PARENTIFIED TYPE” OF SEXUAL 
OFFENDER IN GROUP THERAPY
INSTITUTIONS
1. National Tsing Hua University., Center for Teacher Education and Counseling Center, Hsinchu, Taiwan Republic of China
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The researcher uses the method of group therapy to carry on 24 times 
therapeutic sessions to different types of sexual offenders .among 
the sexual offenders members, the “parentified type” of sexual off-
enders display strongly changing motivations and participating wil-
lingness in the group screening session. during the group therapy 
sessions, they display actions of flattering the leader and difficulty 
in refusing other’s request. These interpersonal patterns which hope 
to receive commendations and affirmations from others caused the 
manifestation of “parentified” sexual offender in group therapy is 
extremely different to other type of sexual offenders.

bedsides, the reason for this type of sexual offenders committing the 
crime is related to the pressure issue. however, high-risk situations 

that easily cause them to commit the crime includes: (1) when they 
are being looked down upon by others; (2) when they have tried but 
still can not succeed; and (3) when the situation got out of control.

in the leading process, if the group leaders can identify the interper-
sonal pattern of “parentified type” of sexual offenders, control the 
origin of the pressure and high-risk situations of committing crimes 
, also remind these members to avoid setting a high expectation of 
themselves and taking up too many responsibilities and pressures as 
these are important process of preventing committing crimes.

P-01-254
ASSOCIATION BETWEEN MEMANTINE AND GALANTAMINE 
AS A TREATMENT OF ADDITION FOR ALZHEIMER’S DISEASE

INSTITUTIONS
1. Hospital Italiano de La Plata, Psiquiatría, Argentina
�. Hospital Centenario, Argentina

AUTHORS
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at the conclusion of this session, the participant should be able to 
demonstrate with use the association memantine - galatamine in 
neurocognitive
disorder: alzheimer’s disease, improve cognition, behavioural sym-
ptoms, and the general state recognized as neurocognitive disorder.

Objective: The efficacy, safety, and tolerability of nootropic choli-
nergic agent: GalantaMine (with a dual mechanism of action 
on the cholinergic a system) and moderate affinity nMda- receptor 
antagonist: MeMantine, were assessed taking into account the 
profile of patients with neurocognitive disorder: alzheimer’s disea-
se, from the clinical aspects and the different classifications.
Methods: The experience included 188 patients who were enrolled 
in a prospective, observational, multicenter, and open-label study to 

receive 16 mg/day of galantamine and 30 mg/day of memantine for 
12 months of treatment of addition.
Results: The therapeutic response was measured using the Mini 
Mental state examination (MMse), Clinical dementia rating 
(Cdr), alzheimer’s disease assessment scale (adas-GoG) the 
Clinical Global impression scale (CGi) and the uku scale of adver-
se effects taking into account the efficacy, safety and adverse events 
of the treatment.
Conclusion: The final results of the study showed that galanta-
mine with addition memantine improves cognition, behavioural 
symptoms, and the general well-being of patients with cognitive 
impairment: alzheimer’s disease. The incidence of adverse events 
was not significant and a very good profile of tolerability and safety 
was observed.
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SURVEY ON EMOTIONAL AND BEHAVIORAL SYMPTOMS OF 
MIGRATION ALBANIAN CHILDREN
INSTITUTIONS
1. University Hospital Center Mother Teresa, Child and Adolescent Clinic of Psychiatry, Neurology Neurosurgery Psychiatry, Tirana, Albania

AUTHORS
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Aim The detection of children with difficulties in emotions, concen-
tration, behavior, peer relations in a new rural area of tirana.

Method data were collected using sdQ that was completed by chil-
dren of 10 to 14 years old as well as from their teachers. The number 
of completed interviews was 269. sdQ includes 25 items, generating 
scores for Conduct problems, inattention-hyperactivity, emotional 
symptoms, peer problems, and prosocial behavior. The statistical 
analysis is completed using spss 10.0 for windows.

Results The samples’ mean age was 11.2 years. approximately 19% 
of children had emotional and behavioral difficulties, 28% had peer 
relations problems. about 70% of these children had an impact on 
their functioning. Children that resulted with difficulties in emoti-
ons, concetration, behavior or peer relations varied by sex, age and 

socioeconomic status.

Conclusions it is the first research done on migration albanian 
children which takes out data from a sensitive instrument used in 
many countries. These data show severe difficulties in emotional, 
concentration, behavior and peer relations in a significant number 
of bathore’s school children. Mental health service it is not availa-
ble to these children with definite or severe difficulties. The study 
demonstrates a necessity of intervention in this rural bathore’s area, 
by developing a mental health service for children and adolescents, 
supporting them to achieve their potential and become contributing 
members of albanian society. 

References: Goodman, r.,& al. (2000b); Meltzer, h., & al 
(2000);Who (World health organization 1994).

P-01-256
INTERACTIVE COMMUNICATION IN VERBAL AND NON-
VERBAL AUTISTIC CHILDREN
INSTITUTIONS
1. School of Medicine University of Sao Paulo, PT,SLP and OT, Săo Paulo, Brazil
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The interactive use of any form of communication is one of the cri-
tic aspects of the adaptation of children with autistic disorders. The 
subjects of this study were 20 autistic children (ages 2.10 to 10.6 y) 
divided in two groups, 10 verbal children and 10 non-verbal chil-
dren, according to the psychiatry’s report. all subjects were video-
recorded during 30 minutes sessions of play-interaction with their 
mothers and none of them had speech-language therapy prior to 
this research. data were analyzed according to the aspects of num-
ber of communicative acts per minute, communicative functions 
and communicative means expressed.
results show that in both groups the children occupy close to 40% 
of the communicative space, with more individual variation in the 
non-verbal group. The number of communicative acts expressed per 

minute show a clear difference between the groups, with the non-
verbal children presenting far less communicative acts than verbal 
children. The analysis of the use of the different communicative 
means show that in both groups the gestual mean was the most 
frequent. 
interactive communicative functions were absent in two on the 
verbal and in four of the non-verbal children. it may be concluded 
that the determination of the functional communicative profile 
conducted in this study confirmed this children’s difficulties in the 
assessed areas and that these difficulties sometimes determine the-
ir performance. The largest individual variations in the non-verbal 
group demands other researches comparing different groups of sub-
jects of the autistic spectrum.

CHILD AND ADOLESCENT PSYCHIATRY
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THE PREVALENCE OF PSYCHOLOGICAL PROBLEMS & 
RELATED FACTORS AMONG SCHOOL CHILDREN IN SARI, 
IRAN
INSTITUTIONS
1. Mazandaran Medical Sciences University, Sari, Iran (Islamic Republic of)

AUTHORS
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an essential component of sound public policy is awareness of the 
prevalence of behavioral & emotional problems among children.

the aim of study was to determine the prevalence and elated factors 
of psychiatric disturbances, health problems and habits, among 
school 926 children of primary school children (in rural and urban 
schools) were selected by stratified randomized sampling. The 
rutter’s parent and teacher scales were used. teachers’ & parents, 
estimation of the prevalence rates were 24.9% & 15.9%. The most 
prevalent disorder was attention deficiency 13.3% & 11.1% and the 
lowest was antisocial behavior 1.6% and 0.4%, on parent and tea-
chers reports, respectively.
although the results showed 7.5%, 13.1% of the boys and 5.8%, 

11.8% of the girls were deviant on parent and teacher reports, no 
significant differences found.
There were significant relation between behavioral-emotional 
disturbance on the rutter’s parent reports and somatic compliant 
(χ2=16.40, df=2, p<0.001), sleep problems (χ2=12.74, df=4, p<0.001), 
and with that children were abused by parents F<0.001.

Conclusion: The prevalence of emotional & behavioral problems 
among the school children was different from other countries accor-
ding to type of psychiatric problems. as well as close cooperation 
between school teachers, parents and health care provider is essenti-
al to ensure physical and mental healthy development of children.

P-01-258
FACTORS AFFECTING THE COPING STRATEGIES OF 
TURKISH MOTHERS OF CHILDREN WITH ATTENTION 
DEFICIT AND HYPERACTIVITY
INSTITUTIONS
1. Ege University School of Nursing, Department of Psychiatric Nursing, Izmir, Turkey
�. Ege University School of Nursing, Izmir, Turkey
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Objective: Children with behavioral disorders give rise to psycho-
social stressors for the parents (1,2). The purpose of this study was 
to examine the factors affecting coping strategies of the mothers of 
children with attention deficit and hyperactivity disorders.

Method: The study was carried out in the department of Child psy-
chiatry, ege university, between december 2006 and February 2007. 
The sample consisted of 107 mothers, selected by basic random sam-
pling method. The data was collected by introductory information 
Form and The Coping strategy indicator (Csi) and analyzed by vari-
ance analysis and t test.

Results: The mean scores of Csi are as follows: problem solving 
16.85 ± 4.06, seeking for social support 19.73 ± 4.73 and avoidance 
14.41 ±2.57. it has been calculated that there is a significant differen-
ce between Csi mean scores of mothers and the age of the children, 
perception of the relationship with the children and the family of the 

mothers (p<0.05).

Conclusion: Mothers utilize problem solving, seeking social support 
and avoidance approaches at low levels. Mothers use problem sol-
ving and emotion focused approaches together to cope with stress. 
Their coping strategies show significant differences with the age and 
relations with children and the family. This suggests that mothers are 
well informed to cope effectively with the problems.

References
1. Güçlü, o, erkiran, M. dikkat eksiklii hiperaktivite bozukluu tanisi 
alan çocuklarin ebeveynlerinde kisilik bozukluklari. klinik psikiyat-
ri dergisi, 2005;8(1):18-23.
2. Güçlü o, erkiran M. dikkat eksiklii ve hiperaktivite bozukluu 
tanisi konmus çocuklarin ebeveynlerinde psikiyatrik yüklülük. kli-
nik psikiyatri dergisi, 2004;7(1):32-41.
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INVESTIGATION OF EDUCATION AND EFFECTIVE FACTORS 
ON EDUCATION ABOUT CHILD ABUSE AND NEGLECT 
TOWARD MOTHERS
INSTITUTIONS
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objective: This study was planned to investigation of education and 
effective factors on education about child abuse and neglect toward 
mothers.

Method: This semi-experimental study has been conducted with 
mothers of the children who were treated (n=50) in turkey izmir 
dr. behçet uz Children hospital between February 2006-april 2006. 
data was collected by two forms. The first one was the descriptive 
form, the second one was the knowledge form which was to aim to 
respect of mothers’ knowledge about child abuse and neglect, deve-
loped by researchers in line with the related literature (1,2).

results: The pre education point mean 19.20±2.32, the post educa-
tion point mean 20.44±2.04 was found. This point difference was 
found statistically significant. While sociodemographic characteris-
tics like age, marital status, income, working status, family structure 
were not found significantly, mothers’ having more than three chil-

dren point difference was found statistical significant. Mothers’ point 
difference was not found significant according to history of violence 
from others, violence from husband and opinions of violence for 
education was not found significant. Mothers’ point difference was 
found significant according to get child without plan and status of 
couple relationship.

Conclusion: education toward mothers about child abuse and neg-
lect was found effective. using education to different sociodemogra-
phic characteristics and the bigger sample with evaluation attitudes 
were advised.

references
1. dokgöz h, sen b, tirtil l. physical exploitation in child: Case 
presentation. The Journal of Child Forum, 2004;7(1):34-38.
2. dougles h. assessing violent couples, families in society. The 
Journal of Contemporary human services, 1991;72(9):525-535.
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STUDY OF THE FACTORS AFFECTING THE QUALITY OF THE 
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Objective: to have an autistic child presents many obstacles and 
responsibilities to the parents. This study was carried out to deter-
mine the factors that affect the quality of the life of the parents who 
have autistic children.

Method: The study was carried out in the 5 special education and 
rehabilitation Centres located in izmir, turkey, between the dates 
december 2006 and February 2007. The research sample consisted 
of 126 parents. The data was collected by introductory information 
Form and WhoQol-breF life Quality scale (1,2). percentage dis-
tribution, anoVa and t test were used to analyze the data.

Results: There was a significant difference between marital status 
(t=1.09, p<0.05), children’s aggressive behavior tendencies (t=-1.21, 
p<0.01) and WhoQol-breF physical field mean score of parents. 

There was a significant difference between children’s aggressive 
behavior tendencies and WhoQol-breF social field mean score 
of parents (t=-1.03, p<0.05).

Conclusion: according to these findings, it has been determined 
that the quality of the life of parents, who are bachelor and also who-
se children shows aggressive behavior, is to be lower in physical and 
social fields.

References
1. aydemir Ö, körolu e (eds.) psikiyatride kullanilan Ölçekler, 
hekimler yayin birlii, 2006, 354-362.
2. eser e, Fidaner h, Fidaner C, yalçin eser s, elbi h, Göker e. 
WhoQol-100 ve WhoQol-bref ’in psikometrik özellikleri. 3p 
dergisi, 1999; 7(ek2):23-40.
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THE EVALUATION OF DEPRESSION, SOCIAL ANXIETY, 
ALEXITHYMIA IN CHILDREN AND ADOLESCENT WITH 
CHRONIC RENAL FAILURE
INSTITUTIONS
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Aims/Objectives: a number of studies have identified the effects of 
end stage renal failure on growth and psychological state for children 
on dialysis. Contribute further to the understanding of psychosocial 
outcome of children and adolescent with end-stage renal disease.

Methods: The sample was consisted of 100 children, ages 11 to 18 
years chronic renal failure and adolescent consecutively admitted to 
the ege university hospital Child nephrology department. Four 
instruments were used to explore the presence of probable depressi-
on and alexithymia, social anxiety of the patients: Children’s depres-
sion inventory, social anxiety scale for Children-revised, toronto 
alexithymia, Child behaviour Checklist /4-18.

Results: in the research group there were 47 (54.7%) girls and 39 
(45.3%) boys and their mean age was 15.03 ± 3.4 years. 81.4% child 
and adolescent were alexithymic (47.7%) or suspicious alexithymic 
(47.7 %). The mean alexithymia scale score of the study group was 

69.7±10.0. The depression scores were increased with alexithy-
mic child and adolescent. There was positive correlations between 
depression and social anxiety in child and adolescent (p=0.004, 
r=0.390). The boys and the girls had significantly different scores on 
the problem behaviours subunits of the youth self report; somatic 
complaints, anxious-depressed.

Conclusion: This study demonstrated that, the children and adoles-
cent with chronic renal failure demonstrated more anxiety, and ale-
xithymic problems. in addition to psychopharmacologic treatment, 
psychotherapeutic approaches should have an important place in 
the treatment of this disorder.

References
1. bakr a, amr M, sarhan a et al. pediatric nephrology 2007; 
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2. Fielding d, brownbridge G. pediatr nephrol 1999; 13: 766-770
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MENTAL DISORDERS OF CHILDREN AND ADOLESCENTS 
- THE VICTIMS OF SEXUAL ABUSE
INSTITUTIONS
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The aim of investigation - is the determination of clinical and age 
features of mental disorders of children and adolescents - the vic-
tims of sexual abuse. 

Materials and methods: 90 children and adolescents - the victims 
of sexual abuse were examined: 46 (51,11%) were the children till 
14 years old and 44 (48,89%) were adolescents 14-18 years old. The 
mean age of the patients composed 13,2 years old.

results. an investigation showed that in 84% of victims with sexual 
trauma the acute reactions on stress of various severity and duration 
were developed. in 36% there were shock and subshock reactions 
with distinctive structural and dynamic features and phase curren-
cy. posttraumatic stress disorder was marked in 14% of adolescents, 
girls principally. The disorder had prolonged and undulate current 
with aggravation in consecutive and judicial situation. in 34% ado-

lescent age victims (female only) short depressive reaction with 1 
month duration was developed: astheno-depressive, restless-depres-
sive and dysphoria variants. prolonged depressive reaction with 3-
6 months duration accompanied by the aggravation of the state in 
consecutive situation developed in 24% adolescent age females. 16% 
of the children of 9-13 years old had phobias and restless disorders. 
Mixed emotion and behaviour disorder with elevated irritability, 
irascibility, defiant behaviour with auto and getero aggression had 
12% of children (male and female parity). hereby, the child sexual 
abuse is referred to the very hard psychological traumas with nega-
tive consequences from light transit psycho-emotional changes to 
posttraumatic stress disorders with auto aggressive trends. Children 
and adolescent age psychogenic disorders are characterized with 
neurotic level of depressive stations and obliterate psychopatholo-
gical manifestation.
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ADHD CONTRIBUTES TO THE DYSFUNCTIONAL 
CONTEXTUAL UNDERSTANDING OF THE EMOTIONAL 
FACIAL EXPRESSION
INSTITUTIONS
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Objectives
Children with adhd are at a greater risk for social dysfunction and 
interpersonal impairment than children without the disorder. The 
children with adhd show deficits in recognizing the facial expres-
sions, which cause misinterpretation of social cue. The purpose of 
this study was to examine whether the diagnosis of adhd contri-
butes to the dysfunctional contextual understanding of the emotio-
nal facial expression.
Methods
We assessed seventy nine children with adhd and forty eight 
controls in this study. kiddie-schedule for affective disorders and 
schizophrenia-present and lifetime Version-korean version (k-
sads-pl-k) were used to diagnose adhd. They also performed 
the emotional recognition test - revised (ert). ert consists of 54 
computer-administered items that form a total score and subscales.

stepwise linear regression analysis was performed to test whether 
the diagnosis of adhd contributes to the dysfunctional contextual 
understanding of the emotional facial expression. age, gender, ver-
bal iQ, performance iQ and total iQ were put as independent vari-
ables, and the results of emotion recognition test was put as depen-
dent variable. The analysis was performed using spss version 13.0. 
The level of statistical significance was set at p<0.05.
Results
after controlling for the effects of age, gender distribution and iQ, 
the diagnosis of adhd significantly contributes to the score of the 
emotional recognition test (effect size= 12.7%, p<0.01).
Conclusion
patients with adhd were less accurate in contextual understanding 
of the emotional facial expression than control subjects.

P-01-264
MULTISYSTEMIC TREATMENT FOR DISRUPTIVE DISORDERS 
IN CHILDREN AND ADOLESCENTS
INSTITUTIONS
1. University of Pisa, Child and Developmental Psychiatry, Calambrone - PISA, Italy

AUTHORS
1. irene baldi1, Mrs., Md, irene.baldi@inpe.unipi.it
2. annarita Milone1, Mrs, Md
3. pietro Muratori1, Mr, Md
4. azzurra Manfredi1, Mrs, Md
5. antonella paziente1, Mrs, Md
6. lisa polidori1, Mrs, Md
7. laura ruglioni1, Mrs, Md
8. Filippo Muratori1, Mr, Md

aims/objectives: to analyse the efficacy and the response predictors 
of a Multisystemic treatment for disruptive behavior disorders in 
childhood and adolescence. Methods: 41 subjects 24 dop and 17 
dC were subjected to Multisystemic treatment (cognitive-behavi-
oural psychotherapy, academic activities, parent-training and social 
intervention) for 6 months. CbCl, Moas, CGi-s and CGi-i were 
administrated before treatment (t0), and after 6 months (t1). a 
subjet was considered responder (r) to treatment if CGi-i score 
was 1 or 2, plus Moas total score decreased of 40%. if a subject 
not satisfied all criteria, the treatment was repeated for 6 months 
too (t2). different t-test and x2 analysis were used. results: 3 sub-
jects were drop-out. after 6 months, 11 subjects were r: CbCl sco-
re showed significant decreased in total externalizing, attention 
problems, aggressive behaviors, and a significant improvement in 

social Competence. after 12 months, 21 subjects were r: Moas 
significantly decreased in all subscale. to analized the response pre-
dictors, we examined the subscale scores retrospectively: the CbCl 
total, total internalizing and Thought problems at the t0 were 
significantly lower in subjects r after 6 months than in notr; the 
Moas Clastic and eterodirected aggressivity subscale remained 
higher, after 6 months, in subject that were notr after 12 months. 
dop was significantly correlated with a later response (12 months). 
Conclusion: Multisystemic treatment results effective in reducing 
aggressive behaviours, conduct problems and psychological impair-
ment in our sample. The treatment act in different way in dC or in 
dop, and also dC present two patterns of responce.
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aims/object: to describe the clinical caracteristics of a sample of 
child and/or adolescent inpatients urgency hospitalised.

Metods: 281 consecutive patients, matched in 3 groups by the cli-
nical presentation of the acute symptoms: externalizing problems 
(auto and eterodirected aggressivity, clastics behaviours), interna-
lizing problems (withdrall, catatonia), and psicotic syntoms. For 
each group, epidemiological and clinical features are examinated: 
age, sex, socioeconomic status, axis i and ii diagnosis. diagnosis 
is due by clinical observation and by the semi structured interview 

k-sads-pl. each patients is also valutated by CbCl, C-Gas, use of 
pharmacological therapy.

results: 45,3% of sample shows internalizing problems. 16.3% of 
patients has not a psychiatric diagnosis before the hospitalization, 
so the acute symptomatology represent the clinical presentation of 
psychiatric pathology. 89,3% of sample don’t need a second hospita-
lization in the 12 months later. Conclusion: This study give us many 
important information about clinical characteristics and manage-
ment of a particular kind of psychiatric patient.

P-01-266
PARENTS SEE LATER
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in the Center for the social work in podgorica, in september of the 
2005, was formed multicastigatory operational team for protection 
the children from the violence and neglect.

The team is composed of the professionals from the Center for the 
social work-a social operative, a pedagogue, a prosecutor, a judge for 
the minors, an inspector of the police department also for minors, 
and as circumstances require representatives of the other services. 
The members of the team operate according their professional 
power of attorney.

Multicastigatory operational team for the protection of the children 

from violence and neglect within the Center for the social work-
podgorica in 2007 continued the work with 62 children from 25 
families, in which had been evidenced the suspicion of the neglect 
and maltreatment of the children. during the year 2007 is denoun-
ced the suspicion of the serious form of maltreatment and neglect 25 
children from 17 families.

in the thesis mentioned the authors discuss about attitude from the 
part of the parent considerate to child who was brow-beat out of the 
family, and they also mention the reasons for delay of announce-
ment, and dilemmas of the testimony in court.
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nikola, 12,6 years old , student of the sixth class of the elementary 
school in podgorica. a month ago (october 2997), before his visit to 
the doctor he noticed that he was hearing one strange sound (noise) 
like “cipcipcip” which was strengthening during the day, and that 
sound was noticed by the other members of family when they were 
around.

The sound occurs by night too. intensity of the occurrence is going 
to strength during the daily activities. That strange noise handicap 
him in execution of the daily function.
in the thesis the authors explain diagnoistical and therapeutical 
methods, as in the purpose of the finding diagnosis of the unusual 
teak, and also in the purpose of the treatment.

objective: to evaluate the effectiveness of atomoxetine in a real-
world attention deficit hyperactivity disorder (adhd) populati-
on. recently, the issue has been raised that atomoxetine may not be 
as effective as stimulants for adhd.

Methods: a retrospective chart review of two nonrandomized 
groups in one clinic: patients treated with atomoxetine (n=85) and 
patients treated with stimulants (n=81). Consecutively evaluated 
outpatients, between the ages of 5 and 18, diagnosed with adhd, 
with or without other conditions, were included. diagnoses were 
made with the Mini international neuropsychiatric interview and 
the Child/adolescent symptom inventory. a Global assessment of 
Functioning scale (GaF) was performed at all visits, which occurred 
every two to three months. after maximum one year of treatment, 
a Clinical Global impression - improvement scale (CGi) was sub-
stracted from clinic notes.

results: There were no significant differences in age, gender, comor-
bidity, GaF at baseline, GaF at endpoint, or in CGi at endpoint, 
between the two groups. all patients showed mild improvement, 
as measured by the CGi, while staying on the same medication for 
approximately 6 months. even though more patients on atomoxe-
tine showed side effects, there was a trend for patients to stay on it 
longer. average doses and side effect profiles were similar to previ-
ous research reports. 

Conclusion: taking into account the limitations of a retrospective 
chart review in nonrandomized samples, it appears that patients 
with adhd benefit as well from atomoxetine as from stimulants.

Cascade e et al.: strattera: ups, downs, and emerging uses. psychi-
atry2007, 4:23-25.

P-01-268
EFFECTIVENESS AND TOLERABILITY OF ATOMOXETINE IN 
A REAL-WORLD ADHD POPULATION
INSTITUTIONS
1. FSWP, United States
�. University of Pittsburgh, United States

AUTHORS
1. leo J bastiaens1,2, dr., Md, bastiaensl@aol.com



�44xiV World ConGress oF psyChiatry

posters – Child and adolesCent psyChiatry

P-01-269
QUALITY OF LIFE IN PATIENTS TREATED FOR ADHD WITH 
ATOMOXETINE OR STIMULANTS
INSTITUTIONS
1. FSWP, Pittsburgh, United States
�. University of Pittsburgh, Pittsburgh, United States

AUTHORS
1. leo J bastiaens1,2, dr, Md, bastiaensl@aol.com

objective: to evaluate improvement in quality of life in a real-world 
adhd population treated with atomoxetine or stimulants. no 
direct comparisons between atomoxetine and stimulants to improve 
quality of life in adhd are available.

Methods: a prospective, nonrandomized comparison between 
adhd patients treated with atomoxetine or stimulants in one clinic. 
patients were diagnosed with the Mini international neuropsychiat-
ric interview and the Child/adolescent symptom inventory. Quality 
of life was measured with the health and life Functioning scale
(halFs), a 10 item parent rating scale, measuring functioning in 
health-, academic-, leisure-, family-, and social-related areas. The 
Global assessment of Functioning scale (GaF) was used as well. 
The sheehan disability scale was used to measure parents’ level of 
functioning.

results: a total of 84 patients (atomoxetine n=39 / stimulants n=45), 

with an average age of 11.1+/-3.3, were followed for approximately 8 
months. Co-morbidity was common. 
There were no significant differences in improvements of quality of 
life, measured by the GaF or the halFs, between the two groups. 
age, participation in psychotherapy, and parental level of functio-
ning were not correlated with quality of life improvements. patients 
with lower baseline scores on the halFs/GaF improved most.

Conclusions: both atomoxetine and stimulants led to a modest 
increase in quality of life in this real-world co-morbid adhd popu-
lation. patients with lower quality of life at baseline improved the 
most.

klassen aF, Miller a, Fine s: health related quality of life in children 
and adolescents who have a diagnosis of attention deficit hyperacti-
vity disorder. pediatrics 114(5): e541-e547, 2004
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objectives. The purpose of research was to carry out analysis of neu-
ropsychological functions activity at children of preschool age with 
intellectual insufficiency of a boundary level.

Methods. by means of clinical-psychopathological and neuropsy-
chological methods 62 children of 3-6 years with boundary residu-
al-organic intellectual insufficiency (41 boys and 21 girls) had been 
surveyed.

results. The research has shown significant prevalence of motor and 
nominative speech functions disorders (53,2% and 80,6% accordin-
gly) as dyslalia, dysarthria, infringements of syllabic structure of 
words, increase the latent period before the answer, reduced nomi-
native function of the speech, reduced active lexicon. dysfunction of 
attention has been revealed at 25,8 % of children. The rate of men-

tal reactions has been broken in 30,6 % of cases, and in 38,7% the 
divergence between impellent reactions and intellectual activity was 
established. The visual-spatial perception appeared broken at 29,0%, 
constructive skills - at 20,9 %. imperfection of generalization and 
allocation of the main attribute was determined at 32,2% of cases. 
in the drawings (56,3%) perseveration of lines, strong pressing, 
expressed structural infringements has been revealed. emotional 
disorders were observed at 27,4% of children.

Conclusion. Thus, the most vulnerable neuropsychological functi-
ons appeared motor and nominative functions of speech (dysfunc-
tion of premotor areas of frontal shares and the top departments of 
temporal shares accordingly), programming and control of mental 
activity (convexital surfaces of frontal shares), integrative visual-
spatial function (dysfunction of tpo zone).



�4�xiV World ConGress oF psyChiatry

posters – Child and adolesCent psyChiatry

P-01-271
BEHAVIOUR DISORDERS AT DYSPHORIC AND DISTURBING 
DEPRESSIONS AT CHILDREN
INSTITUTIONS
1. Ural State Medical Academy of Additional Education, Russian Federation

AUTHORS
1. natalia betskova1
2. natalia butorina1, Md

objectives. The purpose of research was to reveal clinical-psycho-
pathological features of depressive disorder of behaviour at children 
at various clinical variants of depression.

Methods. it was permanently surveyed 82 boys of 10-14 years with 
various forms of broken behaviour combined with emotional disor-
der of a depressive spectrum. Clinical-psychopathological, clini-
cal-dynamic, psychological of inspection and clinical-anamnestical 
methods were used.

results. The research has shown, that at 73,2 % surveyed depression 
proceeded on dysphoric type. behaviour disorders at family were 
shown by runaways from home - 76,7 %, fits of anger - 46,7 %, bro-
ken interrelations - 26,7 %, cruelty at family - 15 %. in children’s 
establishment were observed infringement of a mode at 50%, rough-

ness and cruelty at 48,3%. among the peers they disposed vagrancy, 
begging or larceny, cruelty to other people or animals. at 26,8 % 
surveyed depression was characterized by disturbing. behaviour 
in family displayed by falsity and disobedience, larceny and falls of 
interrelations. in children’s establishment were observed infringe-
ment of a mode in 50 % cases, roughness and cruelty in 36,4 % cases. 
outdoor and at schools they showed vagrancy and larceny at peers.

Conclusions. Thus, at various clinical variants of depression at boys 
of 10-14 years different forms of disordered behaviour prevailed. at 
dysphoric variant of depression behaviour carried a delinquency 
character and covered all spheres of a life. at disturbing depression 
behaviour were shown more often by disturbing of family relations 
and school maladjustment.

P-01-272
BURDEN AND COPING STRATEGIES IN FAMILIES WITH 
A CHILD WITH ADHD
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The study was conducted to see the burden on the family of having 
a child with adhd and the coping strategies employed by them. 
The parents of 50 children with adhd were interviewed on the 
interview schedule (Family burden) developed by pai and kapoor 
and Family Coping questionnaire. For comparison parents of 30 
children interviewed on the same tools were selected. The burden 

scores were significantly higher in all the domains in the parents 
of children with adhd. The families of the children with adhd 
employed positive communication and information as the frequent-
ly used coping strategies. The findings are discussed in context of 
overall management
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The study was aimed at evaluating the impact of having a child with 
adhd. The parents of fifty school gong children with adhd were 
studied and compared with the parents of thirty non adhd chil-
dren. The diagnosis of adhd was made as per dsM-iV criteria. 
The comparisons were done on common symptoms and stress expe-
rienced by them. The tools used were brief symptom questionnaire 
and disruptive behaviour stress inventory. The parents of the chil-
dren with adhd experienced significantly more stress in terms of 
stress experience and stress degree as compared to the parents of 
children without adhd. The parents in the families with adhd 

children find routine care giving and child rearing responsibilities 
as irritating, frustrating and annoying. Most of the stressors relate to 
the school home work and academic difficulties and problem with 
teachers. Further the parents of the children with adhd reported 
significantly higher levels of anxiety, depression, physical sym-
ptoms, occupational difficulties and social concern as compared to 
the parents of non adhd children. The findings are discussed in 
relation to the sociodemographic variables and management per-
spectives.
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background: nowadays, mental retardation is no longer considered 
as a separate diagnosis. among mentally impaired persons the same 
psychiatric disorders may be recognized as in general population. 

aim: The aim of the study is to analyse mental disorders determining 
psychiatric hospitalizations among mentally impaired patients.

Material and methods: Medical documentation of 100 patients hos-
pitalized in babinski’s hospital in lodz in years 2006-2007 with dia-
gnosis of mental retardation (F70-F79 according to iCd-10). 

results: Most of hospitalized patients were young men, mentally 
impaired in the light degree. The most frequent direct reason of hos-
pitalization was aggression towards environment , behavioral chan-
ges and psychosis. The most common psychopathological symptom 

according hospital admission was psychomotor agitation, lower 
mood, anxiety. The most frequent indirect reason of hospitalizati-
on was adverse environment factors or deterioration of unknown 
reasons of previous psychiatric disorders. The most frequent psychi-
atric disorders were behaviour disorders, impulse control disorders 
and psychosis. in more than a half of cases no other diagnosis apart 
from mental impairment was stated.

Conclusions: among mentally impaired patients stronger inclinati-
on to external expression of emotions is observed. it mainly appears 
in behavioral disorders and external aggression. Most of hospitaliza-
tions are determined by adverse environment factors. unfortunately, 
symptoms of psychiatric disorders are still treated as the consequen-
ces of mental impairment, not as the manifestations of psychiatric 
disorders itself.
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aims: to define the prevalence of autistic spectrum disorder in the 
r. of Macedonia and to establish early diagnostic procedures. 

Methods: since autistic spectrum disorder is often difficult to be 
marked off out of the variety of developmental disorders that start 
in early childhood such as delay in speech and psychomotor develo-
pment, behavioural problems, it is necessary to establish early wor-
king diagnosis. We use the iCd10 and dsM iV diagnostic criteria 
for autistic spectrum/pervasive disorders, observation and certain 
diagnostic instruments (Munchen’s Functional developmental dia-
gnostic scale; bayley’s scale for Child development; Childhood 
autism rating scale)(1). The diagnosis is established by a multidis-
ciplinary team consisting of child psychiatrist, psychologist, speech 
therapist and special educator. 

results: during this five years period there are 68 children being 

diagnosed and followed up. The age range is from 2, 5 to 7 years. 
The ratio between boys and girls is 5, 8:1. out of 68 children there 
was 1 child diagnosed as asperger’s syndrome, 1 as rett’s syndrome, 
3 disintegrative psychosis, and 2 with developmental dysphasia. all 
children were included in the early rehabilitation program, designed 
individually. 

Conclusions: The incidence of the autistic spectrum disorder in 
children is increasing during the analysed period (2) due to better 
understanding, diagnosing and treatment of the autistic children, 
which is very complex and improving during time.  

1. Volkmar Fr, lord C, bailey a, schultz rt, klin a. autism and 
pervasive developmental disorders. J Child psychology psychiatry 
2004; 45:135-70
2. Fombonne e., The prevalence of autism. JaMa 2003; 289:87-9
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Background:
arianna (pseudonym) also has mild learning disabilities. she has 
also been extremely tactile defensive. she is chair bound and spends 
her time screaming. her family is isolated and are chained by a’s 
rituals. she has been rejected by many services, due to non-atten-
dances

Aim:
to create a therapeutic environment
to decrease anxiety levels
to promote eye contact and other pro-social behaviour
to get her out of the house

Method:
Continuing support worker’s input, who demonstrates playful acti-
vities
home visits and meetings at outpatient clinic
extensively reassessing her condition to create a working formulati-
on of problems and strengths

Working through mother and tentatively directly with the young 
person
Getting dad involved
exploring parental issues of guilt and resentment
addressing counter transference and avoidant/obsessive parallel 
processes
at a later stage referral to a therapeutic orientated day centre, which 
provided in reach input by tailor made interventions such as interac-
tive ‘shouting’ and boundary setting, including to parents who did 
not assent for psychotropic medication

Results:
The shouting which increased at the first session, was gradually 
replaced by insulting remarks and eye contact. exploring of guilt 
resulted in a catharsis of Mum reliving a very traumatic birth, which 
was followed by the emergence of creative talents and increased 
co-therapy input. two hours interactive shouting resulted in tactile 
behaviour of the young person. six weeks into the in-reach input, a. 
had a successful journey to the day centre
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adhd is regarded as an umbrella construct that subsumes multiple 
potentially dissociable but overlapping cognitive profiles. The obje-
ctive of the current study was to reconsider the impairment on exe-
cutive function (eF) in adhd on the light of distinction between 
affective/motivational (“hot”) and more purely cognitive aspects 
(“cool”) of eF, examining the performance on a neuropsychological 
battery (5 tasks).

twenty-five children with adhd and 25 healthy controls were 
administered measures of estimated intellectual ability, sustained 
attention, set shifting, inhibitory control, delay aversion, and decisi-
on-making. behavioural ratings were obtained. The controls were 
matched in gender, age and iQ with the adhd group.

adhd children performed worse than controls in all tasks. a discri-
minat analysis was conducted, the combination of the entire mea-

sures discriminated correctly the 88% of both groups. There was an 
overlapping distribution of impairment based on percentage of indi-
viduals in each group “impaired” (>1.5 sd). twenty percent of chil-
dren with adhd showed dysfunction only in “hot” eF, 8% in “cool” 
eF, and 60% had dysfunction in both. The probability of impairment 
in “hot” and “cool” eF was independent.

The presence of impairments in incentive, motivational and reward-
related processing suggests that both ‘hot’ and ‘cool’ eF deficits are 
present in children with adhd. The separability of motivational 
and eF processes support current dual pathway models of adhd.

a reconceptualization provides a means to transcend the limits of 
current models of executive dysfunction in adhd and suggests 
a plan for future research on cognition.
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Objectives. The aim of study was to determine influence of the 
simulated psycho-emotional stress on teenagers with depressive 
disorders and various levels of uneasiness with changing the level 
of cortisol. 

Methods. 73 teenagers in the age of 12-17 years with semiology of 
depressive disorders have been surveyed. all surveyed have been 
divided into two groups: with the raised level of uneasiness (F41.2, 
n=41) and with a normal level of uneasiness (F 32.0, F32.01, n=32). 
With the purpose of the greater validity the cortisol level in a saliva 
was defined three times with the help immuno-fermentive analysis. 
in a role of psycho-emotional stress the combination of psycholo-
gical techniques has been chosen. estimation of somato-vegetative 

displays was carried out the same way.

Results. at the first group the cortisol level in the two first tests 
appeared authentically above parameters of the second group. There 
was no decrease in cortisol parameters from the first to the second 
test at representatives of the first group. somato-vegetative infringe-
ments within the stressful test have been more expressed at the first 
group. Changes poststressful cortisol have shown, that at the increa-
sed uneasiness more expressed answer to stress is observed.

Conclusion. parameters of cortisol level and somato-vegetative 
reactions are in direct correlation dependence on a level of unea-
siness.
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Objectives. The purpose of research was to define a role of the 
immune status in pathogenesis of residual-organic psychosyndrome 
at children.

Methods. investigated clinical-immunological features of 124 
children in the age of 8-10 years with non-psychotic forms of resi-
dual-organic psychosyndrome (rops) were verified by clinical, 
psychopathological, neurological, neuropsychological and neuro-
physiological methods.

Results. The following clinical-psychopathological variants of rops 
were allocated: somatopathic (which basis were somatovegetative 
disorders); psychomotor (with early defect of a level and quality of 
motor maturity); cognitive (with primary deficiency of cognitive 
functions activity); affective and conative (with emotional-willed 

and/or behavioural disorders). each variant was characterized by 
a continuum of disorders that allowed to determine easy, moderate 
and heavy degrees. it was established, that immunobiological disor-
ders are mostly expressed at moderate and heavy degree, mainly, at 
somatopathic, cognitive and affective variants, and are leveled in 
a number of moderate and easy disorders. Character of interrelati-
ons of researched systems correspond to development of nonspeci-
fic adaptable reactions of organism and depend on clinical-dynamic 
structure of residual-organic psychosyndrome.

Conclusions. Complex rops therapy with the account of clini-
cal-immunological parameters can be added with immunotropic 
means, both for correction of parameters of the immune status, and 
for more successful reparation of the basic clinical displays of resi-
dual-organic psychosyndrome.

P-01-280
EMOTIONAL AND BEHAVIORAL PROBLEMS AND THEIR 
RELATIONSHIP WITH ATTRIBUTIONAL STYLE AND SOCIAL 
FUNCTIONING AMONG ADOLESCENTS BROUGHT UP 
INSTITUTIONALLY AND IN NATURAL FAMILIES
INSTITUTIONS
1. Collegium Medicum N. Copernicus University, Dept. of Psychiatry, Child & Adolescent Psychiatry Ward, Torun, Poland
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The internalized and externalized symptoms, likewise the subjecti-
ve attribution of events is connected with pathology of attachment, 
deprivation of emotionally attractive patterns with exposition to 
destructive ones and with the feeling of helplessness and of lack of 
the influence on the surroundings. The influence of the a/m relati-
ons on social functioning is also indicated.
The research included adolescents aged 13, brought up in Children’s 
home (Ch) from one region of the country (42 persons) and in 
natural families (nF) (84 persons were matched). The profiles were 
assessed according to achenbach aseba system; also the CasQ by 
seligman and formal results of education were taken into account.

results: there was a higher frequency of internalized and externa-
lized disorders in CbCl and ysr within the Ch adolescent group 

than in nF group; high differences in the school test results; and 
almost threefold better results in competence scales. The connecti-
on of social functioning and internalized and externalized disorders 
was demonstrated only among the Ch group. There were no diffe-
rences revealed in the style of attribution between the Ch and nF 
group; although only in the case of Ch children there was a con-
nection of the pessimistic style of event explanation with attention 
disorder and conduct (aggressive) disorders. 

Conclusions: keeping in mind the genetic and cultural pre-selection 
of children brought up in Ch, it is needed to consider their higher 
intensity of disorders and problem behaviour, and worse social fun-
ctioning than their peers, as well as smaller chances of improvement 
- resulting from consolidated pessimistic attribution.
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COURSE OF BIPOLAR DISORDER IN PRESCHOOL AGE 
CHILDREN
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Objectives: bipolar disorder (bd) is a chronic and recurrent con-
dition. however, its clinical course in pediatric population has not 
been well studied.

Methods: The data was gathered through a comprehensive retro-
spective review of the psychiatric records of 26 preschool age (3 to 
7 year old) children, treated as outpatients at Cincinnati Children’s 
hospital Medical Center from 2000 - 2004. CGi-s and CGi-i scores 
were assigned retrospectively to each subject. all treating physicians 
were board-certified/eligible child and adolescent psychiatrists.

Results: The median time to respond to pharmacotherapy in the 
clinic was 4 weeks (mean 12.88+26). time to response (CGi=1 or 
2) to pharmacotherapy was 4 weeks for 15 subjects (57.7%); 5 to 8 
weeks for 3 subjects (11.5%); and more than 12 weeks for 8 subje-

cts (30.8%). sixteen (61.5%) out of 26 subjects relapsed during the 
course of treatment. ten (38.5%) subjects had at least one relapse, 4 
subjects (15.4%) relapsed twice, and 2 subjects (7.7%) had 3 relapses 
during the course of their treatment. For those patients who relapsed 
(n=16), the duration of being a responder before a relapse, was 19.69 
weeks (sd= 18.402). only 5 out of 16 patients (31.25%) remained 
symptom-free for 4-8 weeks; and only in 2 patients (12.5%) a remis-
sion lasted for more than a year.

Conclusions: bd with onset in preschool years is associated with 
high recovery and relapse rates. it is often underdiagnosed. The qu-
estions of development of age-appropriate diagnostic criteria, long-
term prognosis and treatment strategies used in this population 
require further intensive investigation.

P-01-282
CDT PREDICTS HEAVY DRINKING DAYS IN ADOLESCENT 
ALCOHOLICS: PRELIMINARY DATA
INSTITUTIONS
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Objectives: Carbohydrate deficient transferring (Cdt) is a bio-
logical marker that has been shown to be sensitive and specific in 
detecting heavy alcohol consumption in adults. to date, there is no 
published evidence of its utility in adolescent alcoholic populations. 
The purpose of this study was to explore the usefulness of Cdt as 
a biological marker for drinking among adolescents.

Methods: blood from 25 treatment seeking adolescent alcohol 
dependent subjects and 8 adolescent controls was collected and 
assayed for % baseline Cdt levels.

Results: alcohol dependent adolescents did not differ from cont-
rols on mean % baseline Cdt levels (2.33 vs. 2.32), although alcohol 
dependent subjects endorsed significantly more drinks per drinking 
day, percent heavy drinking days, and peak number of drinks than 

controls. The relationship between drinking variables and % base-
line Cdt was highly correlated with percent heavy drinking days 
(r=.54; p<.02).

Conclusions: although data suggests Cdt levels at baseline don’t 
differentiate alcohol dependent adolescents from controls, Cdt 
level is highly correlated with percent heavy drinking days among 
alcohol dependent adolescents. it is possible that adolescents have 
not been drinking heavy amounts for enough years to affect the liver 
metabolic pathway that will elevate Cdt above normal levels but 
enough to begin to show changes related to drinking. Cdt levels 
may be useful in clinical practice and research for detecting chan-
ge in heavy alcohol consumption over time. Further exploration of 
Cdt with a larger sample size in this population is warranted.
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Many adolescents with autism and severe mental retardation show 
hypersexuality: public masturbation, genital exposure in public pla-
ces and libidinous approach to family members and other children. 
such inappropriate behavior are reinted to prejudice and serious 
family troubles. Cimetidine, a histamine h2 antagonist, has impro-
ved hypersexuality and inappropriate sexual behavior in elderly 
dementes patients. in this paper we present two cases of mental 
retarded adolescents (13 and 14 years old) who showed clear dys-
function hypersexuality. These patients received cimetidine (100-

400 mg/day) for the last one year showing a considerable improve-
ment in hipersexuality and no side effects for the use of the drug.

1. Wiseman sV, Mcauley JW. hypersexuality in patients with 
dementia: possible response to cimetidine. neurology 54 (10): 2024: 
2000 May 23.
2. hashimoto M. hypersexuality in person with dementia. nippon 
rinsho, 62. suppl 4: 67-72, 2004 april.
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MULTIDISCIPLINARY COUNSELING
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objective
some of the children suffering from chronic conditions like bron-
chial asthma (ba) show typical symptoms for attention deficit / 
hyperactivity disorder (adhd). behavioral symptoms often remain 
undistinguished on the background of ba. The absence in our heal-
thcare system of a complex and effective approach towards this 
medical, psychological and social problem led to proposing a strate-
gy for multidisciplinary counseling.

Methods
Three basic levels were specified in this strategy. First level defines 
the clinical and laboratory evaluation of ba. second level determi-
nes the psychological and neurophysiologic assessment of adhd. 
Third level aims at excluding other psychiatric or dysmorphic syn-
dromes, associated with adhd symptoms.

results
applying this multidisciplinary approach we have counseled 24 

asthmatic children with behavioral deviation. These children were 
referred to clinical psychologist in periods without bronchial 
obstruction. half of them (12 patients) met the dsM-iV criteria for 
adhd. each co-morbid child was neurophysiologically evaluated 
with a routine eeG. in 2/3 (8 patients) findings were abnormal. 
Child psychiatrist excluded other psychiatric disorder or syndro-
me, for which some of the symptoms of adhd are typical. Genetic 
counselor excluded developmental delay of these children and gene-
tic disorders with mental retardation. parents were also counseled 
and family predisposition for adhd was found for 5 probands.

discussion
The proposed strategy is the first native attempt to find common 
etiologic aspects for both conditions in the sense of psychosomatic 
dependency, taking into consideration the family predisposition to 
adhd.
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Objectives: in an association study design polymorphisms of selec-
ted genes were analyzed in 119 boys diagnosed with adhd, aged 7 
- 13, as well as in a control group. Within a follow-up study clinical 
and biological markers were studied in 30 adolescents (aged 14 - 18) 
with persistent form of adhd.

Method: Clinical pedopsychiatric examination, criteria of chronic 
adhd (dsM-iV), Conners rating scale focused on adhd dia-
gnostics up to 18 years and a semi-structured interview were used. 
psychological characteristics concerning adhd „core“ symptoms 
were assessed by clinical tests (d2, MFFt-Czech-version) and com-
puter administrated neuropsychological tests. isolated dna served 
as a template for polymerase chain reaction and the candidate genes 
polymorphisms were detected (drd2, CoMt, aCe, il-6, CCr5, 
tnF- alpha aGt, Mao-b, il-2, Mu opioid receptor, bdnF, drd4 

and dat1). statistical analysis used the Css statistical system (stat-
soft, tulsa, usa).

Results: a significant difference was found between the adhd and 
control groups in taqi a polymorphism of the drd2 gene - in the 
adhd group the frequency of a1 allele (p<0.003) and the genotype 
a1a1 (p<0.008) were higher, in dat1 findings of atypical genotypes 
were more frequent in the adhd group (p<0.007). significant co-
rrelations between the results of some neuropsychological tests and 
genes for neuro-/immunomodulators (il-6 and tnF-alpha) and the 
gene for bdnF were found. after 5 years of follow-up the persistent 
form of adhd was found in the majority of adhd subjects. poten-
tial predictors of the course of the disorder are discussed.

supported by the iGa Mz Cr project nr. 9298-3.
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at the end of 90’s of previous century, certain studies among the eti-
ological researches of neuropsychiatric disorders revealed a distinct 
relationship between sydenham’s chorea, motor disorder appearing 
in childhood caused by rheumatic fever, and obsessive-compul-
sive disorder. accordingly, there has been an increasing debate on 
possible autoimmune mechanisms that triggers it and the role of 
Group a ß-hemolytic Streptococci in etiopathogenesis of oCd. 
in 1998 swedo et al. documented poststreptococcal cases of oCd 
and/or tics in children and adolescents, without the symptoms of 
sydenham’s chorea, and they named it pandas, as an acronym for 
pediatric autoimmune neuropsychiatric disorders associated with 
streptococcal infections. neuroimaging findings revealed increased 

striatum in these patients. in following research, pandas is as-
sociated with, besides symptoms of oCd, with emotional liability, 
separation anxiety, oppositional behaviors, cognitive deficits, motor 
hyperactivity, and eating disorders.
 

our paper shows development of polymorphic psychiatric disorders 
in twelve years old girl, where restrictive type of anorexic phenome-
nology and compulsive symptoms prevail in actual clinical mani-
festation.

key words: pandas, oCd, anorexia
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INSTITUTIONS
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Objective:
to highlight benefits and drawbacks of the admission into a psychi-
atric ward of adolescents with acute psychic problems.

Methods:
Case histories of under 18s, admitted from 2002 to present, were 
analysed.

Results:
The admitted adolescents are 35 (8 females and 27 males). 5 have had 
multiple admissions and the total is 51. 29% is discharged within the 
first day, 53% within three days. 

origins:
51% are from Central and south america and north africa. 54% are 
alcohol and drug-using. reasons of admission: psychomotor agitati-

on / behavioural disorder 50% - acute confusional state 18% - drug 
and alcohol abuse 12% - prescription drugs abuse 8% - self-harming 
behaviour 8% - psychosis 2%. diagnosis at discharged: personality 
disorder 26% - emotional and behavioural disorder 17% - beha-
vioural disorder 9% - drug intoxication 11% - alcohol intoxication 
11% - drug and alcohol intoxication 6% - adjustment disorder 8% 
- depression 6% - psychosis 3% - anorexia nervosa 3%.

Conclusions:
admitting an under 18s means taking care quickly of the entire hou-
sehold and the patient’s social network. The admission is also the 
opportunity to plan an individual therapeutic project and to tackle 
psychological and relational problems. in this setting it is possible to 
allow the expression and the elaboration of new growing stimulus 
and regressive feelings.

P-01-288
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asperger syndrome (as) is a disorder of early childhood characteri-
sed by social deficit, subtle communication impairment and excessi-
ve idiosyncratic interests.
Children with as also showed characteristic cognitive problems 
of visual-motor integration, visual-spatial perception and visual 

memory that many researchers attribute to right hemisphere dys-
function.
in this study a collection of drawings painted by children with 
asperger syndrome are presented in an attempt to investigate the 
nature of the visual-spatial deviations in these children.
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autism is a life-long neurodevelopmental disorder characterized by 
impairment in three areas: social interaction, communication and 
repetitive patterns of behavior, restricted interests and activities.
as they grow older most individuals will continue to need significant 
family and community support. in these patients, particularly the 
ones with high-functioning autism, comorbid disorders like adhd, 
impulse-control disorders and oCd are common, and increase the 
potential for misdiagnosis. so, identifying these disorders in adult 
life is frequently difficult and depends heavily on development his-
tory.
our aim is to study the evolution of children and adolescents with 
diagnosis of autism spectrum disorder through adulthood.
english-language publications from de MedsCape database (2005-
2007) including clinical series were reviewed. a sample of twenty 
adult patients that had been diagnosed as suffering from autism at 

the Child and adolescent psychiatry unit of Centro hospitalar do 
porto was retrospectively studied through clinical records reviews. 
after looking for their actual location, interviews were conducted 
and present record files were consulted to find out diagnosis, treat-
ment approaches and social setting integration.
Considerable differences in adult diagnosis of the patients were 
observed as well as treatments approaches and social setting inte-
gration.

ConClusion: the importance of using life course perspective 
when considering questions of change and development among 
people with an autism spectrum disorder point to the need of better 
liaison between child and adult psychiatry which are too apart in 
portugal.

P-01-290
STABILITY/CHANGE OF DSM DIAGNOSES IN CHILDREN AND 
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Objectives:
1. examine changes or stability of dsM diagnosis in children and 
adolescents from childhood to young adulthood
2. examine, which, if any, diagnoses are stable over time
3. discuss the instability in dsM diagnoses in this population from 
a developmental perspective

Methods:
This study used a “Cross-sectional Cohort” design to assess the sta-
bility of diagnosis over time. The sample was drawn from a source 
population cross-sectionally and then outcomes assessed retro-
spectively over a specified time period. a computerized database 
was used to examine the stability or change of diagnosis amongst 
those seen at least twice as inpatient or outpatient at an academic 
Child and adolescent psychiatry division between 1994 and 2007. 
The sample consisted of children and adolescents born in 1983, 1984 
and 1985. data will be analyzed using the spss software. stability 

of diagnoses will be estimated through calculation of positive and 
negative concordance rates and kappa coefficients.

Results:
data analysis is in progress at the time of this abstract submission 
and will be presented when it is completed over next 6 weeks. how-
ever preliminary examination of data reveals a total of 427 patients 
in our database; of which 261 patients were seen more than once. 
of these, 52% were born in 1985, 28% in 1984 and 20% in 1983. 
in terms of gender distribution, we have 139(53%) female and 
122(47%) male patients.

Conclusion:
The nature of this study did not allow a choice over the sample size; 
however, this is not inconsistent with previous studies. once results 
are analysed, detailed conclusion will be added.
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attention-deficit/hyperactivity disorder (adhd) is a common 
disorder characterized by inattention, hyperactivity and impulsivity 
with a tendency to long term course. adhd affects 5-10% of chil-
dren and, by itself or combined with comorbidities, brings serious 
functional deficits to an affected person.
The neurobiology of adhd is not completely understood although 
recent imaging studies implicate the role of the cerebellum (1). The 
cerebellum contributes significantly to cognitive functioning presu-
mably through cerebellar-cortical pathways involving the pons and 
thalamus (2).
That is why we have conducted a study using international Coope-
rative ataxia rating scale (iCars) and an objectification of clinical 
cerebellar signs by the stabilometry and the posturography as well 
as psychological tests (WisC iii, Conners’ Continuous performan-
ce test ii, tower of london - drexel university, auditory - Verbal 
learning test, test of Verbal Fluency, rey - osterreith Complex 

Figure test). The goal of the trial was to examine a possible relation-
ship between cerebellar neurological signs, specific cognitive deficits 
and adhd symptomatology severity.
We present our first results in a sample of 15 patients aged 7-11 
years with adhd confirmed diagnosis. exclusion criteria consisted 
of mental retardation, pervasive development disorder and orga-
nic brain damage. however, results are limited by the small sample 
size.

Mackie s, shaw p, lenroot r, pierson r, Greenstein dk, nugent tF, 
sharp Ws, Giedd Jn, rapoport Jl.Cerebellar development and cli-
nical outcome in attention deficit hyperactivity disorder. am J psy-
chiatry. 2007 apr;164(4):647-55. 
Middleton Fa, strick pl.: basal ganglia and cerebellar loops: motor 
and cognitive circuits. brain res brain res rev. 2000 Mar;31(2-
3):236-50.
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objectives: in recent years the number of patients diagnosed with 
adult adhd has increased. The objective of this study is to deter-
mine the incidents of other psychiatric disorders among these pati-
ents.

Method: The records of all patients seen in my private office during 
a 6 month period were reviewed. Those with diagnosis of adhd 
were identified, and incidents of other psychiatric disorders were 
recorded. We also investigated the effects of treatment with other 
medications in addition to stimulant medication in this group.

results: data analysis revealed that about 10% of patients with gene-
ral psychiatric problems also have adhd.

Conclusion: We found that adult patients with adhd can present 

themselves to the psychiatrist with a variety of complaints. These 
complaints can be based on the symptoms of different psychiatric 
disorders. The outcome of our study also showed that successful tre-
atment of other psychiatric disorders enhances the effect of stimu-
lant medications which are used to treat adhd.

references:
1. kressler r C, adler l. barkley r, et. al. The prevalence and corre-
lates of adult adhd in the united states: results from the national 
Comorbidity survey replication. AM J Psychiatry, 2006: 163; 716-
723.
2. biederman J, Faraone sV, spencer tJ, el. al, patterns of psychiatric 
comorbidity, cognition, and psychosocial functioning in adults with 
attention deficit hyperactivity disorder. AM J Psychiatry,1��3; 1�0: 
1���-1���.
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obJeCtiVes:
The purpose of the study was to investigate mental health condition 
in third-year students of junior high school who were preparing for 
entrance examination of high school.

Methods:
a survey of self-administered questionnaire was conducted to 
investigate their lifestyle factors at home and school, from october 
to december, 2005. a total of 783 students (355 boys and 428 girls) 
who were in the third grade of junior high school responded to the 
survey. Their depressive symptoms were assessed by the depressi-
on self-rating scale for Children (dsrsC). a high-dsrsC-score 
was defined when the score exceeded the threshold value of 15. The 
effects of factors on the frequency of subjects in the high-dsrsC-
score group were analyzed using a linear logistic model. The odds 
ratio (or) and its 95% confidence interval (Ci) were calculated for 

each factors in the model.

results
a high-dsrsC-score was observed in 248 students (32%). The 
frequency of high-dsrsC-score was significantly higher in those 
who slept more than 8 hours (or: 1.65; 95%Ci: 1.12, 2.43), those 
who preferred fish dish (or: 2.03; 95%Ci: 1.39, 2.96), those who 
did not enjoy life at school (or: 5.99; 95%Ci: 3.79, 9.47), those who 
dislike studying (or: 1.66; 95%Ci: 1.15, 2.38), and those who rated 
their health as bad (or: 3.43; 96%Ci: 2.28, 5.15). however, the pro-
portion of high-dsrsC-score was not different between sexes (boys 
30% and girls 33%).

ConClusion
it was indicated that the lifestyle factors at home and school affected 
mental health of third-year students of junior high school.
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tourette’s syndrome (ts) is a relatively common childhood-onset 
disorder defined by persistent motor and vocal tics and frequently 
associated with obsessions, compulsions, and attentional difficul-
ties. no specific cure yet exists, but symptoms are often treatable 
with various medications, behavioural therapy and alternative tre-
atments. The decision about whether to treat will depend on the 
degree to which the tics are interfering with the child’s normal deve-
lopment. The goals of treating ts should not be just to completely 
eliminate all the tics and other symptoms that a patient has, but to 

relieve tic-related discomfort and to achieve a control of ts sym-
ptoms that allows the patient to function as normally as possible. 
The contribution describes experiences with ziprasidon used in the 
treatment of more then 15 children (age 7-18) with moderate and 
severe symptoms of ts. treatment with ziprasidon was initiated at 
5 mg/day. dosage was gradually increased, on clinical indications, 
to a maximum of 0,5 mg/kg/day (one or two doses), when the effect 
was sufficient. Minimum side effects was observed.
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EFFECTS OF METHYLPHENIDATE ON SUSTAINED 
ATTENTION OF ADHD IN TAIWAN
INSTITUTIONS
1. Kai-Suan Psychiatric Hospital, Department of child and adolescent Psychiatry, Koushiung, Taiwan Republic of China
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2. kuan-hsu Chen1, dr, Md

objective: The purpose of this study was to investigate whether diff-
erences in performance between adhd and normal control in Chi-
nese-speaking society and the effects of stimulant medications on 
attention and impulsivity as measured by continuous performance 
tests (Cpts).

Methods: 25 6-12 years old un-medicated adhd with normal intel-
ligence and hearing completed a randomized, double-blind, place-
bo-controlled, within-subject crossover trial with Mph (0.3mg/kg). 
a visual sustain attention Cpt before and 1.5 hrs after were applied. 
total error (te), omission error (oe), commission error (Ce), hit 
rate (hr) and reaction time (rt) were recorded from adhd and 
age matched normal children.

results: Compare to normal control, prolonged reaction time (p = 
0.049) was observed in un-medicated adhd. Compare performan-
ce difference before and after Mph (łMph) and performance diffe-
rence before and after placebo (ł placebo) in adhd. total error (t = 
3.261, p = 0.003) and omission error were decreased (t = 3.584, p = 
0.001), hit rate was increased (t = -3.726, p = 0.001) after single dose 
of Mph treatment. Compare to normal control, reaction time was 
shortened and normalized after Mph treatment.

Conclusions: our research supports single dose Mph increase Cpt 
performance in childhood adhd. Mainly increase attention, accu-
racy and speed reaction times.
This result also supports the utility of Cpts in evaluating the effects 
of medication on attention in childhood adhd.

P-01-296
FACTORS ASSOCIATED WITH REPEATED ADMISSION TO 
CHILD AND ADOLESCENT INPATIENT UNIT AT A PUBLIC 
MENTAL HOSPITAL
INSTITUTIONS
1. Kai-Suan Psychiatric Hospital, Department of child and adolescent Psychiatry, Koushiung, Taiwan Republic of China

AUTHORS
1. rong-rong huang1, dr., Md, et112878@yahoo.com.tw
2. kuan-hsu Chen1, dr., Md

Objective: The purpose of this study was to identify clinical and 
demographic variables that correlated with repeated admission to 
a child and adolescent inpatient unit located in southern taiwan.

Methods: data from 119 consecutive admissions over a 24-month 
period were abstracted from medical records for retrospective ana-
lysis. repeated users of admission were defined as those individuals 
receiving three or more admissions during the study period. statis-
tical comparisons were made between repeated and non- repeated 
users groups. logistic regression analysis was used to predict the 
repeated users.

Results: of 113 consecutive admissions, 45 (39.8 %) were identified 
as repeated users, 68 (60.2 %) were non- repeated users. There were 
no significant difference between gender, age and iQ testing between 
these two group. Compare to non-repeated users, repeated users 

were significantly more likely to be earlier onset, had previous hos-
pitalization, remained in the hospital longer, had multiple diagnosis, 
special educational placement, previous history of suicide ideation 
or attempt, aggression behavior within six months before admission, 
more physical abuse history and lived in a non-conformity family. 
logistic regression analysis showed that significant predictors for 
repeated users were: age (or=1.517), age of onset (or=0.603), dia-
gnosis classification was behavior disorders(or=0.026), aggression 
behavior within six months before admission(or=7.986), and non-
conformity family background (or=6.341).

Conclusions: our finding indicate that factors associated with 
repeated admission were aggression behavior before admission, 
non-conformity family background, younger age of onset and dia-
gnosis classification other than behavior disorders.
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FACTORS RELATED TO USE OF RESTRAINT ON YOUTH 
INPATIENTS AT A PUBLIC MENTAL HOSPITAL
INSTITUTIONS
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Objective: The study examined the characteristic factors associated 
with repeated restraint during inpatient psychiatric treatment in 
southern taiwan.

Methods: a retrospective chart review of child and adolescents who 
were admitted to inpatient units located in southern taiwan between 
January 2005 and december 2006. repeated users were defined as 
those individuals receiving two or more restraints during the same 
admission. demographic and clinical characteristics of two groups 
of youths were compared. logistic regression analysis was used to 
predict the repeated users.

Results: The sample of 113 youths was predominately male, mean 
age was 15.61 ± 2.49 ages, totally 238 restraint incidents occurred 
during study period. More than half restraint incidents occurred in 

the afternoon and the evening. The major incidents of restraint were 
due to assault behaviors. The most incidents took place at the com-
mon area. 41(36.3 %) were identified as repeated users and 72(63.7 
%) were non-repeated users. There were no significant differen-
ce between gender, age and iQ testing between these two groups. 
repeated users were significantly more earlier onset, remained in 
the hospital longer, multiple diagnosis, had history of suicide and 
sexual abuse, had aggressive behavior before admission. logistic 
regression analysis revealed remained in the hospital longer (or= 
1.03), multiple diagnosis (or= 2.97), behavior disorder (or= 4.42) 
were associated with repeated users of restraint.

Conclusions: our finding indicate that factors related to use of 
restraint on youth inpatients were remained in the hospital longer, 
multiple diagnosis and diagnosed as behavior disorders.

P-01-298
STUDY OF STRUCTURE & SYMPTOMS OF ANXIETY 
DISORDERS IN IRANIAN PRESCHOOLERS
INSTITUTIONS
1. islamic azad university of arsenjan unit, psychology, Iran (Islamic Republic of)

AUTHORS
1. Gholamreza Chalabianloo1, dr, phd, chalabianloo_f@yahoo.com
2. Fatemeh Jahani1, dr

Abstract Body:

Objectives: anxiety is one of the responses of organism to stressful 
conditions of life. anxiety disorders are one of the most prevalent 
disorders that have some subtypes. anxiety disorders spread from 
childhood to adulthood. as mentioned by dsM-iV-tr, the only 
anxiety disorder during childhood is separation anxiety disorder 
(kaplan & kaplan, 2007).but some researchers indicated other anxi-
ety disorders during childhood. spence and et al (2001) indicated 
the different structure of preschooler’s anxiety that consisted of 5 
different factors during childhood similar to disorders diagnosed in 
adulthood disorders.

Methods: in order to study of structure of anxiety disorders in 
iranian preschoolers, parents of 400 students of shiraz preschools 
were selected by random sampling procedure. They completed the 
questionnaire that designed to evaluate different types of anxiety 

symptoms. The questionnaire has acceptable psychometric structure 
such as high reliability and validity.

Results: The factor analysis of data with varimax rotation indicated 
4 different factors among symptoms. The results showed that iranian 
preschoolers, opposite to what proposed in dsM-iV-tr, indicated 
4 types of anxiety disorders. These factors are related to what is dia-
gnosed in dsM as social phobia, specific phobia, obsessive - com-
pulsive disorder and generalized anxiety disorder. results indicated 
that there is only a significant difference between sex groups in spe-
cific phobia in which boys had more phobia than girls (t= 2.82, p< 
0.05).

Conclusion: our results proposed the importance of revision in 
the classification of anxiety disorders during childhood in dsM-iV-
tr.
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AND RITALIN DOSAGE IN ADHD
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Aim: The purpose of this study is to determine whether a relation-
ship existed between measures on Continuous performance test 
(Cpt) and ritalin dosage.

Method: 300 consecutive adhd children who underwent Cpt 
were recruited. Their demographic data, results of Cpt, and dosage 
of ritalin 3 months after initiation of ritalin treatment were recor-
ded.

Results: among the 300 adhd children, 58.3% (n=175) received 
ritalin treatment, 41.6% (n=125) children were either lost for fol-
low up, received other pharmacotherapy and/or behavior therapy. 
of the 175 children who received ritalin treatment, 85.7% was male 
(n= 150) and 14.3% was female (n= 25), their age range between 

5 to 14 years (8.28+2.2). average ritalin dosage is 18.14+ 8.7 mg 
(5- 45 mg). in this study, age was found to be positively correlated 
with ritalin dosage (pearson correlation 0.163, p= 0.032); hit rt isi 
Change and hit se isi Change on Cpt were negatively correlated 
with ritalin dosage (pearson correlation -0.152, p=0.044, pearson 
correlation -0.162, p=0.031).

Conclusion: Cpt is applied widely in clinical setting for the assess-
ment of inattention and impulsivity. previous studies had assessed 
the correlation of Cpt with adhd symptoms. in this study, we 
tried to understand if Cpt measures could predict treatment dosage, 
and found two measures in Cpt that were negatively correlated with 
ritalin dosage.

P-01-300
DEPRESSION IN CAREGIVERS OF AUTISTIC CHILDREN; 
CROSSECTIONAL DESCRIPTIVE
INSTITUTIONS
1. Faculty of Medicine, Chiangmai University, Psychiatry, Chiangmai, Thailand

AUTHORS
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having autistic children is a stressful event for a family. This can 
cause caregivers to have depressive disorders. on the other hand, 
depression of a caregiver can affect the development of autistic 
child. 

objectives: The purpose of this study was to examine depression in 
caregivers of autistic children. two main objectives were: (1) to find 
the prevalence of depression in caregivers of autistic children; and 
(2) to find factors that correlate with this depression. 

Method: 27 caregivers of autistic children were interviewed by gene-
ral practice physician using mini international psychiatric interview 
to examine whether they have depressive disorder according to dsM 
iV or not. They were asked to complete a relevant questionnaire to 
determine factors influencing their depression. The autistic children 
were assessed severity with childhood autistic rating scale. 

result; 7 in 27(25.9%) having depressive disorders. 4 in 27(14.8%) 
meet criteria of major depressive disorders. 3 in 27(11.1%) meet cri-
teria of dysthymic disorders. Caregivers who have depression have 
low education compared with the normal group. age, number of 
children, period of caregiving and severity of autistic children are 
not different in these two groups. 

Conclusion; depressive disorder is common for caregivers of autistic 
children. This finding suggests that we should screening depressive 
disorders in caregivers of autistic children especially in low educa-
tion group so that we can give early intervention and can promote 
development of autistic child.

reference
lecavalier l,leone s,Wiltz J.J intellect disabil res.. 2006 Mar;50:172-
83.
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PATTERNS OF MENTAL DISORDER IN CHILDREN & 
ADOLESCENTS IN 2006-07 IN AN INDIAN RURAL CLINIC
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obJeCtiVes: reports on “Caring for Children and Adolescents with 
mental disorders” highlights 
1) 20% of children & adolescent suffer from disabliting mental 
disorders (Who2000).
2)suicide is the 3rd leading cause of death in adolescents worldwide 
(Who2001). Mdd often begins in adolescents, is associated with 
substancialpsychosocial impairment and risk of suicide.
3)Conduct disorders tends to persists in adolescent & adult life, is 
associated with juvenile delinquency, adult crime, dissocial behavi-
or, marital problems, unemployment and poor physical health.

prevelance of child mental disorders were studied in a rural clinic 
124 km away from the capital city in 2006-07 keeping all these in 
view.

Methods: study was conducted in “Mono-susrusha” in Mid-
napore town 124 km from Calcutta. all patients those attended the 
clinic of both sexes in the age gr. of 6-16 yrs. were recorded for study. 
only 84 boys girls who attended the clinic for >6 visits were retained 
for evaluation. Their diagnostic formulation were based on iCd-10 

criteria. Their mean age was 10.2 years & median age was 11 years.

results: Mental retardation with behavior disorders (14-
<10%),specific disorders of speech and language, developmental 
disorders, scholastic skill specially that of arithmetic skills, perva-
sive development disorders-childhood autism, disorders like hyper-
kinetic conduct disorders (adhd) are very few. Conduct disorders, 
socialized & unsocialized, mixed disorders of conduct and emotion, 
nonorgnic enursis, stuttering, tic disorder in 1 boy, and early onset 
adult-typedisorders like phobic-anxiety disorders, panic disorders 
in adolescent, somatoform disorder, and schizophrenia in adoles-
cent, and also bipolar disorder in adls. are there. o.c.d, anorexia 
nervosa were detected in girls. alcohol abuse and substance abuse 
was not found.

ConClusions: This prevalence study in clinic have some simila-
rity with prevalene study of mental disorders in children and ado-
lescents based population in europe united states (libson et al 2001; 
Verhulst 2004).

P-01-302
FIVE YEAR FOLLOW-UP OF 24 AUTISTIC MALES AGES 10-15 
TREATED WITH RISPERIDONE
INSTITUTIONS
1. Universidad Militar Nueva Granada, Psychiatry, Bogota, Colombia

AUTHORS
1. roberto e Chaskel1, dr., Md, chaskel@cable.net.co

24 boys improved on all behavioural items when on continuous tre-
atment with risperidone in low dosis. evaluations by occupational 
Therapists, language Therapists, neuropediatricians and parents 
will be shown. The improvement in mild to moderate autism with 

or without epilepsy with the use of medication, outdid the prognosis 
given by parents and health workers when the medications was not 
allowed for children in the late 90´s.
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THE RELATIONSHIPS AMONG CODEPENDENCY, 
COGNITIVE AND INTERPERSONAL CHARACTERISTICS, 
ADVERSE LIFE EVENTS AND ADOLESCENT DEPRESSION
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although the integrated or dynamic model benefits of conceptua-
lized depression during adolescent has been documented, little is 
known about what familial and individual characteristics are associ-
ated with higher levels of participation.
using structural equation modeling, this asia of taiwan study 
examined the extent to which family factors (i.e., family cohesion, 
maternal function), adverse life events, early codependency, and 
adolescents’ cognitions (i.e., automatic thought and interpersonal 
resolving style) predicted depression during junior high school 
among adolescent subjects had 250 boys and 246 girls. Five instru-
ments were conducted in this study.

results showed that the tendency of codependency could enhance 
the degree of negative automatic thoughts and passive interpersonal 
problem-solving attitude to lead an increased rate of depression in 

adolescent, and codependency could through negative automatic 
thoughts raise the effect of adverse life events exacerbated depres-
sion of adolescent.
The multi-determined pathway among of adolescent depression was 
discussed in the study. researchers would be wise to consider on 
multiple way to prevent and decrease adolescent depression.

reference:
lewinsohn pM, Joiner teJ, & rohde p. evaluation of cognitive dia-
thesis-stress models in predicting major depressive disorder in ad-
loscents.J abnoml. psy. 2001; 110:203-215.
hughes-hammer C. Martsolf, ds, & zeller, ra depression and 
codependency in women. archives of psychiatric nursing. 1998; 
12:326-334.

P-01-304
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INSTITUTIONS
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Objective: deficits in joint attention (Ja) have been well studies in 
autism and also the focus of treatment effort in the western count-
ries. The purpose of current study was to examine the efficacy of Ja 
intervention for children with autism in taiwan.

Methods: two 5 year-old children (Child a and b) were diagno-
sed with low-functioning autism and referred by teacher of special 
preschool in southern taiwan. The strategies of Ja intervention ori-
ginally developed from kasari, et al. (2006) which integrated aba 
model and milieu teaching conducted 30 minutes for 24 sessions in 
3 months. both structured assessment of Ja and adult-child interac-
tions were collected pre and post intervention by independent asses-
sors.

Results: results indicate that two children improved on certain 
behaviors. (1) during the sessions, Child a, a boy with single word 
only could develop responding of Ja (proximal pointing) to initia-

ting Ja (showing); Child b, a girl with no verbal ability could incre-
ase her responding of Ja (reaching) to initiating Ja (distal pointing). 
(2) after the intervention, both children initiated more distal poin-
ting and responsiveness to Ja on the structured Ja assessment and 
more child-initiated Ja in adult-child interaction.

Conclusions: Ja intervention provides preliminary promising data 
on the specificity and generalizability of Ja development for two 
low-functioning children with autism. Future studies need to exa-
mine long-term effects and recruited more participants for replica-
tion.

Reference:
kasari, C. et al. Joint attention and symbolic play in young children 
with autism: a randomized controlled intervention study. J Child 
psychol psychiatry, 2006:611-20
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ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) 
SUBTYPES ON ADHERENCE AND EFFICACY OF OROS 
METHYLPHENIDATE AMONG POOR ADHERENTS TO 
IMMEDIATE RELEASE METHYLPHENIDATE IN TAIWAN
INSTITUTIONS
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Objective: to ifind the determinants in switching medication to 
oros methylphenidate (Mph) among poor adherents to immedi-
ate release (ir) Mph and the determinants for adherence to oros 
Mph; and to compare the core symptoms of attention-deficit/
hyperactivity disorder and treatment response in subtypes. 

Method: 240 children, aged 6-16 years, were identified as poor 
adherents to ir Mph and were included in the study. 137 were swit-
ched to oros Mph.The rest remained on ir Mph. The measures 
included Clinical Global impression, the snap version iV scale, and 
questions regarding parent-child interaction, classroom behaviors, 
academic performance and side effects.

Results: The determinants for switching medication to oros Mph 
among poor adherents are children who had received higher dose of 
ir Mph, had multi-dose drug administration, and had more seve-
re inattention symptom. poor adherents had longer duration of ir 

Mph treatment. no predictive factor was found for the adherence 
to oros Mph. The adhd combined and hyperactive-impulsive 
types have more inattention, hyperactivity, and oppositional-defiant 
symptoms compared to the inattentive type. The treatment response 
was more evident in the adhd combined type.

Conclusions: For children with adhd who have poor adheren-
ce to ir Mph, switching medication to oros Mph may impro-
ve their treatment adherence and obtain better efficacy. For those 
who are not switched to oros Mph, it is important to resolve their 
problems of poor adherence in order to achieve optimal treatment 
outcome.

REFERENCES 
1.Gau sF, Taiwanese J Psy 2004;18:136-141 
2.Gau ss, J Child & Adolesc Psychopharmacology 2006;16:286-297.

P-01-306
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background: since the advent of the modern criteriology, the sym-
ptoms of the youthful depressive core are the same ones as those of 
the adult. The aim of our work is to analyse the effects of age and 
gender on depressive symptoms.

Methods: patients included in this study are the new consultants 
aged from 6 to 15 years (n=34), presenting a first major depres-
sive episode. The evaluation consisted of a clinical examination 
supplemented by a semi structured diagnostic interview (k-sads-
pl). The severity of depression was assessed by means of the Child 
depression rating scale-revised (Cdrs-r). dsM iV’s symptoms 
and Cdrs-r’s items were compared across age and gender.

results: significant age-differences were found for depressive mood 
and feeling of guilt , which were more frequent in the group of chil-

dren and for suicidal acts which were found exclusively in the group 
of adolescents. Cognitive and psychomotor disorders were more 
frequent in the group of children, while irritability, anhedonia, fee-
lings of worthlessness and hopelessness, recurrent thoughts of dea-
th, insomnia and loss of appetite were more frequent in the older age 
group. Feeling of guilt was significantly related to the group of boys, 
as recurrent thoughts of death, cognitive and psychomotor disor-
ders. social withdrawal, feelings of worthlessness, of hopelessness, 
affective disorders, loss of appetite, insomnia and suicidal acts were 
consistently more frequent in girls.

Conclusion: results suggest that depressive symptoms in youths 
may vary across age groups. sex and age-related patterns of depressi-
ve symptoms must direct treatment approaches that are more deve-
lopmentally sensitive.
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ASPERGER SYNDROME INFLUENCES THE FORM OF CRIME
INSTITUTIONS
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Introduction
a 35-year-old man with asperger syndrome stabbed a 25-year-old 
woman several times, including in her neck, using a 13-cm knife. 
i discuss asperger syndrome and the form of crime.

Case
The subject met the victim at a sex industry. he knew she saw him 
as a customer and thought that he was matter-of-fact about this. 
according to him, she asked to borrow some game software from 
him. however, according to her, he left the software without her 
request. she lost the software and he asked her to return it. This 
process annoyed her, but he did not realise that. she contacted his 
superior at his company and requested his dismissal due to his stal-
king behaviours. he was upset because she told lies.

subsequently he discovered from a magazine that she would be visi-
ting a certain location. he thought that he should give her a painful 
experience and took the knife. he traveled around the city with 
another woman with the knife in his bag. The next day he decided 
to ambush the victim. he first went window-shopping, spent time 
in a café and dozed off. Finding her, he ran towards her and stabbed 
her.

Influence of Asperger syndrome
The attention of the subject became focused on giving the victim 
a painful experience and he was unable to recognize that she might 
die if he stabbed her neck. he behaved as usual, as if he had not been 
thinking about stabbing her. This form of crime is associated with 
asperger syndrome.

P-01-308
RISKY BEHAVIORS AMONG PSYCHIATRIC INPATIENT 
ADOLESCENTS
INSTITUTIONS
1. Medical University of South Carolina, Psychiatry, Charleston, SC, United States

AUTHORS
1. Joyce kocher1, dr., Md, jkochermd@aol.com
2. deborah deas1, dr., Md, deasd@musc.edu
3. andrew Clark1, dr., Md, clarkand@musc.edu
4. Courtney Merritt1, Ms., bs, merritc@musc.edu
5. natalie Johnson1, Mrs., Ma, johnsong@musc.edu

Objective: The period of adolescence is marked by exploration, fur-
ther separation from parental authority and attempts to individuate. 
our objective in this study was to explore the prevalence of risky 
behaviors (violence, substance abuse, and sexual related behaviors) 
among adolescents in an inpatient psychiatric sample.

Methods: subjects were 105 inpatient adolescents (60 males and 
45 females) age 12-17 admitted to the institute of psychiatry at the 
Medical university of south Carolina. subjects completed a modi-
fied version of the youth risk behavior survey (Center for disease 
Control). statistical analyses were conducted exploring prevalence 
of risky behaviors and gender differences.

Results: about one-fourth of the sample endorsed ever carrying 

a gun and 22% reported carrying a weapon in the past 30 days. Males 
were significantly more likely to carry a gun and engage in physi-
cal fights in the past year. Thirty-four percent (34%) of the sample 
reported marijuana use in the past 30 days and 23% engaged in bin-
ge drinking. ten percent (10%) of the sample admitted to engaging 
in sexual intercourse prior to the age of eleven. Females were signifi-
cantly more likely to endorse suicidal ideations and attempt suicide 
in the past year.

Conclusions: risky behaviors are highly prevalent among psychi-
atric inpatient adolescents. There are few gender differences in the 
areas of violence, substance use and risky sexual behaviors. adoles-
cent research and clinical interventions should have a targeted com-
ponent which addresses risky behaviors.
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objectives. The aim of the study was to estimate efficiency of medi-
cal-psychological and psychosocial rehabilitation of children with 
mental retardation with the rare forms of hereditary diseases.

Methods. under supervision there were children with mental retar-
dation, having a hereditary pathology: ehlers-danlos syndrome 
(n=2), Marfan illness (n=5), recklinghausen neurofibramatose 
(n=8), sturge-Weber angiomatose (n=2), hippel-lindau angioma-
tose (n=1), laykodystrophia (n=4). age structure of children was 
from 2 till 18 years. at research have been used clinical, laboratory 
- biochemical, citogenetic methods. 

results. psychosocial rehabilitation included obligatory visiting 
child establishments of a compensating kind where polyprofessional 

inspection of children with allocation of conducting disorder and 
restrictions of ability to live was carried out, medical-correctional 
and improving-preventive work with obligatory (2 times in one 
year) an estimation of results. The primary goal of training and edu-
cation was children’s adaptation to a practical life. The special atten-
tion was given to physiological measures and sports occupations. 
The overall performance with children has been closely connected 
to features of child-parental relations. Constant psychotherapeutic 
work with parents were carried out, the belief in an opportunity of 
improvement of a state of health was supported. Within one year 
sanatorium treatment was carried out also.

Conclusion. spent actions allowed to improve quality of a life and 
promoted socialization children.

P-01-310
CASE REPORT: CREATIVE BODY MOVEMENT THERAPY FOR 
AN ADULT WITH AUTISM
INSTITUTIONS
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Objective: The purpose of this study was to use the strategy of cre-
ative body movement therapy (CbMt, evan, 1980) to help an adult 
with autism for the reconstruction of the body-sense of self, fur-
thermore, to improve his initiation of emotional expressions so as to 
facilitate the interpersonal relationship.

Methods: a 21 year-old adult diagnosed with middle-functioning 
autism was referred to this author by the agent of institutional cen-
ter in northern taiwan. CbMt was conducted 60 minutes per week 
for 10 months consecutively. The structure movement profile scale 
and unstructured parent-subject interaction were collected pre- and 
post- intervention by independent assessors.

Results: (1) using the CbMt improved the patient’s repetitive/ ste-
reotyped behaviors and interests. after the intervention, the patient’s 
fixed movement patterns and verbal commands were modified to 
freely acting by his body space and connection. (2) Via the strate-
gies of CbMt, the patient’s condition was improved on overall body 

sensation, body-self connection, and self-other relationship. (3) 
patient’s mother reported that during CbMt, patient’s interpersonal 
communication improved steadily. The patient was able to express 
more about his emotional state and eventually initiated more social 
interactions with friends.

Conclusions: The CbMt enhances the possibility and flexibility 
of body-self association for an adult with autism. Furthermore, it 
improves the individual’s social emotional initiation and his inter-
personal relationship. Further studies need to examine long-term 
effects of this intensive intervention and recruited more participants 
for shorter sessions.

Reference:
evan, b. (1980). Therapeutic Aspects of Creative Dance (reprint from 
Dance observe:1959:91-132).



���xiV World ConGress oF psyChiatry

posters – Child and adolesCent psyChiatry

P-01-311
SOCIOECONOMIC STATUS AND PSYCHOLOGICAL HEALTH 
AMONG GREEK ADOLESCENTS
INSTITUTIONS
1. University of Ioannina, School of Medicine, Psychiatry, Ioannina, Greece
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obJeCtiVe: self-reported indicators of health status provide inte-
resting information about the psychological component of health 
and the experience of social roles. The aim of the present study is to 
investigate the relationship between socioeconomic status and self-
reported psychological level of health among Greek adolescents.

Method: Cross-sectional survey of 2363 adolescents aged 15-18 
years old attending 10 secondary schools in northwestern Greece. 
self-reported psychological health and self-reported level of general 
health were assessed in two separate five-item scales. socio-econo-
mic variables included parent’s education and employment status, 
subjective adolescent’s school performance and subjective assess-
ment of the family’s financial difficulties by the adolescent.

results: 30.8% of the adolescents (girls: 40.1%, boys: 19.9%) 
evaluated their recent psychological health as fair or poor. no sta-
tistically significant association was found between poor health 
and parental occupation or father’s education. adolescents with 
lower personal social position, as measured by their school grades, 
reported poorer psychological health. Financial difficulties in the 
family were also associated with poor psychological health. in girls 
only, mother’s lower educational qualifications were associated with 
poorer psychological health.

ConClusion: despite certain level of equalisation, significant 
socio-economic inequalities can be observed among Greek adoles-
cents, especially when subjective measures of psychological health 
and socio-economic status are used.

P-01-312
EFFICACY AND SAFETY OF n-3 PHOSPHATIDYLSERINE IN 
CHILDREN WITH ADHD
INSTITUTIONS
1. Geha Mental Health Center, ADHD Unit, Petach Tikva, Israel
�. Tel-Aviv University, The Sackler Faculty of Medicine, Tel-Aviv, Israel
3. Enzymotec LTD, RDDepartment, Migdal-HaEmeq, Israel
4. Geha Mental Health Center, Research Unit, Petach Tikva, Israel
�. Tel-Aviv University, Beilinson Campus-Felsenstein Medical Research Center, Tel-Aviv, Israel
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2. shlomit rozen1, Mrs
3. yoni Manor3, dr., phd, manor@enzymotec.com
4. dori pelled3, dr., phd
5. abraham Weizman2,4,5, dr., phd

obJeCtiVe: attention-deficit/hyperactivity disorder (adhd) 
encompasses a broad constellation of behavioral and learning pro-
blems. These patients are also characterized by low blood long-chain 
polyunsaturated fatty acid concentrations; however their supple-
mentation effect on adhd symptoms is not clear. it was recent-
ly (1) shown in children with inattention that consumption of n-3 
phosphatidylserine (ps) for 3-mo favorably affected their visual sus-
tained attention performance. We aimed to evaluate in children with 
adhd the effect of n-3 ps on adhd symptoms and wellbeing. 

Methods: in this 15-week, randomized, double-blind, place-
bo-controlled, parallel study the impact and tolerability of 150 mg 
b.i.d. n-3 ps were investigated in 200 children (6-13-y) with adhd. 
efficacy was assessed by teachers’ Conners rating scale (Crs) and 
strength and difficulties questionnaires (sdQ) - school version and 

clinicians who filled Clinical Global impression of improvement. 
additional measures included parental rating of behavior (Crs and 
sdQ - home version) and wellbeing (Child health questionnaire - 
parental Form 50), and continuous performance test (test of Varia-
bles of attention). safety evaluation included adverse event reports, 
vital signs, and parents’ barkley’ side effects rating scale. results: 
The interim results of 40 children that were randomly assigned in 
a 2:1 ratio to n-3 ps or placebo will be presented. 

ConClusion: n-3 ps impact on adhd symptoms at school and 
home as evaluated by teachers, clinicians, and parents will be dis-
cussed.

reFerenCe: 1. Vaisman n, kaysar n, zaruk-adasha y, pelled d, bri-
chon G, zwingelstein G, bodennec J. am J Clin nutr, 2008; in press



���xiV World ConGress oF psyChiatry

posters – Child and adolesCent psyChiatry

P-01-313
ADOLESCENTS SUICIDE ATTEMPT WITH THEIR PARENTS 
PSYCHOTROPIC MEDICATION: DESCRIPTIVE STUDY
INSTITUTIONS
1. Hospital Italiano de Buenos Aires, Argentina
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objective: to determine the frequency in adolescents between 13 
and 21 years old of suicide attempt with their parents psychotropic 
medication.

population and sample: patients under 21 years old hospitalized in 
the psychiatric unit of hospital italiano of buenos aires between 
september 2005 and February 2007.

Material and Method: This is a quantitative, prospective, observatio-
nal and transversal study. The variables considered were age, gender, 
cause of admission, suicide method. When the attempt was done 
with pills we considered what kind of pills and whom they belong to; 
we also asked about familiar psychiatric history and familiar history 
of suicide attempt and suicide.

results: We analyzed data from 85 patients. 67% (n=57) were fema-
le and 33% (n=28) male. age range was between 13 and 21 years 
with a media of 18.05 ± 2 years. The principal cause of admission 
was suicide attempt (40.5 ± 3.68%) (n=45). The suicide attempt 
method most frequently used was the ingestion of pills (77.8 ± 9.6%) 
(n=35).

discussion: 29 adolescents (82.8 ±16.32%) attempted suicide with 
their parents pills; within this medication 93% (n=27) were psy-
chotropics. The availability of suicide methods is related directly 
to suicide. Without this methods near many autoagressive impul-
ses may be restrained. The importance of the availability of these 
methods is often underestimated instead of being modified by pre-
vention.

P-01-314
INVESTIGATING THE NEURAL PROCESSING OF STATIC AND 
DYNAMIC FACIAL EMOTIONS
INSTITUTIONS
1. Swinburne University Of Technology, Brain Sciences Institute, Melbourne, Australia

AUTHORS
1. angela k Mayes1, Miss, angelamayes_85@hotmail.com
2. andrew pipingas1
3. richard b silberstein1
4. patrick J Johnston1

deficits in the ability to perceive others facial emotions’ is a core 
feature of autism-spectrum disorders (asd). previous studies 
investigating the ability to perceive facial emotions have predomi-
nately employed the use of static rather than more ecologically valid 
dynamic facial emotions. This raises concerns particularly when 
a clinical sample is investigated as their ability to process facial emo-
tions may be underestimated. previous research that has assessed 
dynamic facial emotions, it is suggested that static and dynamic 
facial emotions are processed within different neural regions. The 
current study aimed to investigate with the use of steady state probe 
topography (sspt) whether static and dynamic emotions were pro-
cessed within different neural areas. twenty-six (14 male: M=21.64, 
sd=3.99; 12 females: M=24.42, sd=4.36) individuals participated 
in the current study. Conditions included scrambled faces, passive 

viewing of faces, a gender face task and an emotion face task.
results indicated that static facial emotions with respect to gender 
were predominately processed within the frontal region and dyna-
mic facial emotions were predominately processed with in the tem-
poral region. The current study suggests that static facial emotions 
are non-canonical stimuli and are processed within the mirror-neu-
ron circuit within the frontal cortex and more ecologically valid 
dynamic facial emotions were processed within the temporal region 
consistent with the superior temporal sulcus for biological motion. 
This has important implications for interpreting studies with an 
sample of individuals with asd, as previous results that suggest no 
response to static images may be underestimating their ability to 
recognize more ecologically valid dynamic stimuli. 
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STATISTICAL EVALUATION OF 15 YEARS OF PATIENTS SINCE 
THE OPENING OF A CHILD AND ADOLESCENT PSYCHIATRIC 
CLINIC
INSTITUTIONS
1. Department of Psychiatry, Asahikawa City Hospital, Asahikawa, Japan
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Aims: to clarify the clinical features of a Japanese child and ado-
lescent psychiatric clinic, we studied the data from outpatients who 
have visited the child and adolescent clinic that opened in our psy-
chiatric department since January 1991.

Methods: subjects were 3- to 18-year-old patients who first visited 
our child and adolescent psychiatric clinic between January 1991 
and december 2005. statistical analysis was performed based on the 
medical records of these patients.

Results: subjects comprised 1340 patients (516 boys, 824 girls), 
accounting for 14.6% of all new outpatients including adults in our 
department. The number of new patients showed an annual increa-

se. The percentage of patients over 12 years was 85.1%. according to 
iCd-10 classifications, the percentage of F4 was the highest (49.4%), 
followed by F9 (13.5%), F2 (11.4%) and F5 (9.8%). in recent years, 
numbers of F8 and F9 have gradually increased with increases in 
the numbers of patients with hyperkinetic disorders and pervasive 
developmental disorders. of the 1340 patients, 429 (32.0%) show-
ed school refusal, representing the most commonly observed chief 
complaint in child and adolescent patients.

Conclusion: These results indicate that treatment of adolescents 
with neurotic disorders (F4) is important for our clinic. establis-
hment of a substantial psychiatric treatment system is necessary to 
properly treat adolescent patients.

P-01-316
MANUAL FUNCTIO AND SPEECH IN CHILDREN AND 
ADOLESCENTS EPILEPSY
INSTITUTIONS
1. Dept of Health Sciences, Poznan University of Medical Sciences, Poznan, Poland
�. Clinic of Physiotherapy, Rheumatology and Rehabilitation, Poznan University of Medical Sciences, Poznan, Poland

AUTHORS
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Manual ability Classification system (MaCs) is a scale for chil-
dren aged from 4 to 18 years, diagnosed as suffering from cerebral 
palsy. MaCs is based on spontaneous manual activities of a child, 
with special attention paid to the use of objects within its grasp. 
MaCs focuses on the level of the hand function (in five degree 
scale) of every child and is based on observation how the child 
copes at home, at school and in social relations. This scale seems 
a very useful tool, estimating the manual abilities with no regard 
on the general level of motor development; it describes function 
what is extremely important for therapists to properly design fur-
ther therapeutic programs and their improvement to achieve best 
results of rehabilitation.
The aim of the study was to measure the manual function in children 

suffering from cerebral palsy, in relation to their mental impairment, 
speech abilities and incidence of epilepsy.

Material and methods:
Material consists of 90 children, who were diagnosed as suffering 
from cerebral palsy. The level of intelligence and clinical data were 
collected by analysis of data from history of disease.

results show that children with epilepsy showed worse manual fun-
ction than children non suffering from epilepsy. Children with deep 
mental impairment showed the worst manual function. Children 
in whom development of the speech was better showed also better 
manual function
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RELIGIOUS MORAL VALUES AS PREVENTION FACTOR OF 
BEHAVIORAL DISORDERS DURING ADOLESCENCE
INSTITUTIONS
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�. University of Tuzla, School of Medicine, Tuzla, Bosnia and Herzegovina
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Aim: The aim of this study is to determine the influence of an at-
titude related to religious moral values on mental stability and on 
prevention of behavioral disorders during adolescence.

Methods: The sample consisted of 240 mentally and physically heal-
thy high-school adolescents of both sex, divided into groups equa-
lized by gender, age, school achievement, behavior, family structu-
re and the level of exposure to psycho-social stress. subjects were 
assessed with regard to the level of belief in certain basic ethical 
principles derived from religious moral values. Moral belief index 
of the two groups of subjects were compared. in the sample selecti-
on the measuring instruments were used to assess moral, religious 
and social profile. a standardized test battery (Freiburg’s personality 
Questionnaire/ das Freiburger personlichkeitsinventar - Fpi, profile 
index of emotions - pie, life style Questionnaire - oM) is used for 
the assessment of personality structure including personality profile, 

emotional profile and coping mechanisms of subject. statistical pro-
cessing is done in spss 10.01, and statistical methods applied in this 
study were t-test, pearson’s correlation test (r), hi-square test.

Results: neuroticism, depressiveness, spontaneous and reactive 
aggressiveness, as well as irritability, emotional instability, transfer 
and defensive orientation is negatively associated with the moral 
belief index, while intellectualisation and reactive formation positi-
vely associated with the moral belief index.

Conclusions: it is undoubtedly shown that the level of respect of 
religious moral values is positively correlated with mental stability 
during adolescence, which reduces the risk of behavioral disorders 
specific to adolescence. 

Key words: religious moral values, adolescence, mental stability

P-01-318
OUR EXPERIENCE WITH OLANZAPINE IN THE TREATMENT 
OF SCHIZOPHRENIFORM DISORDERS IN CHILDHOOD
INSTITUTIONS
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aims: to present our experience with olanzapine in treatment of 
schizophreniform disorders, and to examine its efficacy and safety 
in this population.

Method: in the study were included 10 patients (6 boys and 4 girls) 
witch were followed-up for 6 months with bprs and panss and 
laboratory test and bMi at starting of treatment, after three months 
and six months.

results: The mean daily dose of olanzapine was 11,8 (range 7,5-15 
mg). all children aged 12-17 years showed significant improve-
ment in 6 weeks, with subsequent reduction of psychopathology at 
each checkpoint. Glucose levels were at normal level and we do not 
observed statistically significant elevation on bMi.

Conclusion: olanzapine was safe and effective in treatment of young 
population.
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OUR EXPERIENCE WITH RISPERIDONE IN THE TREATMENT 
OF AGGRESSION IN ADOLESCENTS WITH SUBAVERAGE 
COGNITIVE ABILITIES
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aim: to examine the efficacy and safety of risperidone in a rando-
mized clinical study of adolescents with aggression and subaverage 
iQ.

Method: We randomly assigned 20 patients aged 9-17 years who 
were hospitalized and than followed up for three months. We used 
clinical scales bprs, CGi and aiMs.

results: The mean daily dose was 2,67mg/day (range o, 5-4mg). We 

observed significant reduction of aggressiveness after two weeks 
of treatment, and afterwards mild tiredness we reduced the the-
rapy. extra pyramidal symptoms were absent or very mild. other 
unwanted effects included sialorrhea and slight weight gain.

Conclusion: our results suggested that risperidone is effective for 
reduction of aggression and disruptive behavior in adolescentswith 
subaverage iQ and is well tolerated as well.

P-01-320
EFFICIENCY OF GROUP PSYCHOTHERAPY IN 
PSYCHOCORRECTION AGGRESSIVE BEHAVIOUR AT 
TEENAGERS
INSTITUTIONS
1. Ukrainian Engineering Pedagogics Academy, Faculty of Pedagogic & Engineering Psychology, Kharkov, Ukraine
�. Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Department of Medical & Social Psychology, Konstantinovka, Donetsk 
region, Ukraine
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one of kinds of group psychotherapy is socially psychological trai-
ning which represents training to skills and skills in spheres of dia-
logue, activity, personal development and correction (in particular 
aggressive behaviour, depression, phobias, etc.).
aggression is formed mainly during early socialization at children’s 
and teenage age and in this age is optimum for preventive main-
tenance and correction. it is offered to consider in more details 
specificity of concrete training for teenagers with a high level of the 
aggression, carried out on base rehabilitation and diagnostic Cen-
ter Ministry of the health of ukraine.

Objective: target group: teenagers with the expressed form of 
aggressive behaviour. of participants - 6-7 person, heterogeneous on 
gender structure. number of employment - 10, duration of everyone 
- 2 hours.

The overall aim of training is concretized in the following pro-
blems(tasks): development of ability to empathy; training technics 
overcomings of aggressive pulses and technics of relaxation.

Methods: as base methods of training were used: group discussi-
on and role game in its various updatings and combinations, and 
technical equipment and receptions neurolingvistic programming, 
transactive the analysis, psychoplay.

Results: Group experience facilitates processes of self-disclosing, 
self-research and self-knowledge that not always can be achieved at 
individual psychocorrectional and psychotherapeutic work. Thus, 
the group psychotherapy is a basis active psychocorrectional works, 
it raises adaptive resources of the person.
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SOCIAL-PSYCHOLOGICAL REHABILITATION OF CHILDREN 
AND TEENAGERS WITH MENTAL AND PSYCHOSOMATIC 
DISORDERS
INSTITUTIONS
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The purpose - studying mental and psychosomatic disorders at chil-
dren and teenagers and development of recommendations on the 
most effective methods of psychosocial rehabilitation.

Objective: complex psychological inspection of 78 children and the 
teenagers. 42 pers. (53,9 %) have been established diagnosis of vege-
to-vascular dystonia.

Methods: clinical method, psychodiagnostic method (painters tech-
niques «The nonexistent animal», «Figure of family», «The hou-
se, a tree, the person», the Children’s questionnaire of neurosises, 
a technique of diagnostics personal alarm of pupils, questionnaire 
ep i, a questionnaire of fears), group psychotherapy.

Results: 50 pers. (64,1 %) boundary disorders were observed on 
a background residual cerebral insufficiency. neurotic variant 38 

pers. (48,7 %) - affective infringements, alarm, emotional intensity, 
infringement of mental activity, incidental depressive components; 
characterological variant 28 pers. (35,9 %) - the infringements of 
behaviour which are not reaching pathocharacterological types of 
behavioural deviations. high level of uneasiness - at 59 pear. (75,6 
%). The complex approach to carrying out of rehabilitation actions 
of children and teenagers in rehabilitation and diagnostic Center 
includes both medical, and social - psychological components.

Conclusions: psychological characteristics of children and teena-
gers with mental and psychosomatic disorders, specify a high level 
neurotisation and family desadaptation, low frustrationaly toleran-
ce, uneasiness, depression. These features of their person should be 
taken into account by development of methods of social - psycho-
logical rehabilitation, correction of intrafamily attitudes, including 
inadequate approaches to education.

P-01-322
THE AGGRESSIVE FORM OF BEHAVIOUR OF TEENAGERS 
- AS RESULT OF DESTABILIZATION OF ECONOMY IN THE 
MODERN STATE
INSTITUTIONS
1. Donetsk National Medical University by M.Gorky, Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Donetsk, Ukraine
�. Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Department of Medical & Social Psychology, Konstantinovka, Donetsk 
region, Ukraine
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aggressive behaviour of teenagers as consequence of destabilization 
of economy in the state, is caused by absence of the settled system of 
values and stereotypes, decrease in standard of life as at teenage age 
there is a formation of character and other bases of the person. From 
here there is necessity for early revealing behavioural problems, 
characterological features of teenagers and formation optimum psy-
chological correctional work with the purpose of prevention deso-
cialized teenagers.

Objective: in total research had been covered 53 persons. The expe-
rimental group have made 12 person (23%) which were characteri-
zed by presence by aggressive strategy of behaviour and 41 person 
of teenagers (control group) whom this form of behaviour it was not 
peculiar (77 %).

Methods: research included use of method of supervision, « prima-

ry interview » and a complex psychodiagnostical techniques, such 
as: a technique of color choice by lusher, Thomas’s technique and 
multifactorial personal questionnaire MMpi.

Results: technique MMpi, has allowed to define prevalence of 
a scale “impulsiveness” at 67 % (35 person from the general group), 
surveyed, that is spoken about presence hyperthim variant reacting 
and difficulty in self-checking, with the leading protective mecha-
nism with replacement.

Conclusions: in view of the personal features of teenagers revealed 
by us inclined to aggressive behaviour, we came to the conclusion 
about necessity of creation integrative psychocorection models of 
work with such children: primary interview, socially psychological 
training, individual psychological correction to use of techniques 
cognitical and analytical psychotherapy.
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DEPRESSIVE SYMPTOMS AS MEASURED BY THE CDI IN 
A POPULATION OF KOREAN CHILDREN
INSTITUTIONS
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background: The Children’s depression inventory (Cdi) is one of 
the most widely used self-report instruments to assess childhood 
depression, and it has been especially valid for epidemiological pur-
poses.

aims: The aim of our study is to assess self-reported depressive 
symptoms in a school sample of korean children by gender, using 
the korean version of the Cdi. in addition, a factorial analysis was 
performed on the 27 items of Cdi in the subjects in order to identify 
possible composite dimensions.

Methods: all the participants were 5th-grade 4,370 students in ele-
mentary schools (2,165 males , 2,186 females and 19 unknown)in 
2005-2006. The initial factors were extracted by means of maximum 
likelihood factor analysis and then rotated according to promax cri-

teria in order to achieve a simple structure. only those items with 
a loading of .30 or greater were included in the identified factors.

results: The Cdi mean score was 13.16 ± 6.88. eight hundred ninety-
five (20.48%) children showed clinically significant scores above 19 
points. There was no significant difference of mean scores between 
boys and girls. Factorial analysis yielded four factors, such as dys-
phoria, social problems, externalizing/self-deprecation and school 
problems. The factor which accounted for the highest variability was 
externalizing/self-depreciation in boys, but dysphoria in girls.

Conclusion: The frequency of participants who scored 19 or above 
was significantly higher than those of in other westernized count-
ries. despite of insignificant difference in the Cdi score, the gender 
difference should be considered to assess childhood depression.

P-01-324
CONSUMER SATISFACTION WITH CHILD AND ADOLESCENT 
MENTAL HEALTH INPATIENT CARE
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
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Aims
Measuring consumer satisfaction is recent achievement in health 
care in serbia linked to the introduction of human rights related 
international standards. The aim of the study was to explore the dif-
ferences between children and parents in satisfaction with child and 
adolescent inpatient mental health service.

Method
self report Questionnaires (Child and parent Version) for evaluating 
the satisfaction with treatment were administered to 40 children, 
aged 12-18 years, and to their parents at the end of the child’s hos-
pital treatment. The questionnaires are based on the questionnaires 
developed by h. remschmidt and colleagues at the dept. of Child 
and adolescent psychiatry, philipps-university, Marburg.

Results
high levels of overall satisfaction with received services were reported 
both by children and parents. Most of children (85%) reported that they 
were understood and respected by the therapists but quite often (37%) 
they doubted if their disease is curable. The parents were more optimis-
tic regarding the outcome of child’s difficulties but less satisfied with 
the effects of the treatment on their family functioning. This was more 
frequent in multi-problem families or in parents living far away from 
belgrade and not able to attend regularly the sessions for the parents.

Conclusion
The measuring of consumer satisfaction is a valuable starting point in the 
process of improving the treatment procedures and raising the standards 
of care within the existing services. it can help in better understanding 
and meeting the needs and expectations of children and their parents.
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INSTITUTIONS
1. Clinic of Psychiatry, Department for Child and Adolescent Psychiatry, Skopje, The former Yugoslav Republic of Macedonia
�. Institute for Mental Health of Children and Adolescents, Daily Hospital for Children, Skopje, The former Yugoslav Republic of Macedonia

AUTHORS
1. Marija raleva1, dr., Md, phd, mraleva@yahoo.com
2. Meri boskovska2, dr., Md, boskovskam@yahoo.com
3. kamka paketcieva1, dr., Md
4. angelina Filipovska1, Mrs, afilipovska@yahoo.com

objective: analysis of the outcome of attachment disorders in 
adopted children in later behavioral organization in respect to the 
caregiving style of their parents. 

Method: The sample consisted of 21 adopted children age 6-12 years, 
and their respective adoptive parents. The children’s attachment 
organization was assessed by Child attachment interview, and the 
caregiving parent style was assessed by adult attachment interview 
(1). actual behavioral problems of children were assessed by Child 
behavior Checklist. 

results: The profiles on the Child attachment interview and adult 
attachment interview were highly complementary(2). 6 children 
manifested inhibited type of attachment disorder, which highly 
correlated with internalizing behavioral problems and 15 children 
manifesting disinhibited type which correlated with externalizing 
behavioral problems. behavior disorders were ranked as interna-

lizing (such as: anxiety, phobic, psychosomatic, depressive sym-
ptoms) and externalizing (such as hyperactivity, conduct disorders, 
aggressive and antisocial behavior) 

Conclusion: attachment disorders are severe risk factors in adopted 
children which contribute to multiple behavior disorders and emoti-
onal problems in later latent and early adolescent period. 

1. prior V, Glaser d. understanding attachment and attachment 
disorders. Jessica kingsley publishers: london & philadelphia, 
2006  
2. Main M, hesse e, kaplan n. predictability of attachment beha-
viour and representational processes at 1, 6, and 19 years of age. in 
k. Grossmann, k. Grossmann and e. Waters (eds.) Attachment from 
Infancy to Adulthood: The Major Longitudinal studies. new york: The 
Guilford press, 2005

P-01-326
SUBSTANCE MISUSE IN LEARNING DIFFICULTIES - AN 
EMERGENT FIELD?
INSTITUTIONS
1. North Bristol community learning difficulties team, Bristol, United Kingdom

AUTHORS
1. salim J razak1, dr, Mudr, salimrazak@hotmail.com

Aim: The poster aims to present some background information on 
substance misuse in persons with learning difficulties and present 
this as an emergent field in psychiatry.

Method: an academic day of talks by professionals working in sub-
stance misuse was arranged by the north bristol Community lear-
ning difficulties team for staff working in learning difficulties. The 
various presentations are described on the poster. Questionnaires 
were circulated before and after the talks to gauge peoples attitude 
towards this field, including questions about their previous training 
and experience. people were also asked about what may be useful 
for future services.

Results: in total 17 paired questionnaires were completed. all 

respondents felt that the topics were relevant to a degree. Most peo-
ple had encountered cases in the last 6 months where they felt that 
substance misuse was a significant problem. however, over half of 
respondents had no experience or training in substance misuse. of 
suggested future directions many respondents agreed that further 
training was essential as well as closer collaboration between lear-
ning difficulties and substance misuse services.

Conclusions: persons with learning difficulties have problems 
accessing mainstream substance misuse services and these patients 
are often seen by a learning difficulties service. however, many pro-
fessionals working in learning difficulties lack specific experience or 
training. Collaboration between services is needed to find effective 
ways of working with this emerging population.
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THREE LETTERS TO DEATH
INSTITUTIONS
1. Tzaneio General Hospital of Piraeus, , Department of Child and Adolescent Psychiatry, Piraeus, Greece
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in this study we present the letters that three children aged 8,12 and 
12 years respectively, wrote to their parents before attempting to 
commit suicide. Through these letters, the different characteristics 
of suicide attempts are examined with respect to different psycho-
pathology profiles that emerge. These three cases were drawn from 
a larger sample of children and adolescents who were referred to 
our department after a suicide attempt during a nine-year period. 
a group of them were detected as being at high-risk for developing 

early-onset mood disorder and were followed for a period of 3-
years.
all the clinical data collected within the 3-year follow-up are used 
for the study of the cases. Through the presentation of these letters 
and the study of the cases we have the opportunity to discuss the 
specific characteristics and differences within the spectrum of early-
onset mood disorders.

P-01-328
ASSOCIATED FACTORS WITH THE DAILY CIGARETTE 
INTAKE AMONG STUDENT ADOLESCENTS
INSTITUTIONS
1. Universidad Autónoma de Bucaramanga, Salud Mental, Bucaramanga, Colombia
�. Instituto de Investigación del Comportamiento Humano, Bogotá, Colombia

AUTHORS
1. German eduardo rueda-Jaimes1, dr., Md, gredu@unab.edu.co
2. paul anthony Camacho1, dr., Msc, pancalo@hotmail.com
3. andrés Mauricio rangel-Martínez-Villalba1, dr., Md, arangel@unab.edu.co
4. adalberto Campo-arias2, dr., Md

Background: daily cigarette intake is associated with high morbidi-
ty and mortality in adults. This pattern of tobacco use is established 
during early adolescence. Furthermore, a lot of variables in Colom-
bian adolescents have not been studied yet.

Objective: to establish the prevalence and associated factors daily 
cigarette smoking among middle and high school-students in buca-
ramanga, Colombia.

Methods: a random sample of adolescent students completed an 
anonymous questionnaire asking about illegal and legal substance 
use, CaGe questionnaire, Center for epidemiological studies-
depression scale, Francis scale of attitude toward Christianity, 
rosenberg self-esteem scale, the module for antisocial personality 
of the questionnaire of the structured clinical interview for dsM-iV 
axis ii diagnosis, and family apGar. logistical regression was used 
to control confounding variables.

Results: a total of 2,848 students participated in this research. The 
mean age was 14.4 years; 51.1% was female. The prevalence of occa-
sional and daily cigarette smoking during the last month was 12.4% 
(95%Ci; 11.2-13.7) and 4.6% (95%Ci; 3.8-5.4) respectively. daily 
cigarette smoking was associated with sibling substance consump-
tion (or=3.64; 95%Ci 2.36-5.64), bad health perception (or=3.46; 
95%Ci; 1.42-8.46), low self-esteem score (or=1.88; 95%Ci; 1.03-
3.45) and alcohol dependence pattern (or=3.74; 95%Ci; 2.49-
5.65).

Conclusions: one in 22 middle- and high-school student adoles-
cents from bucaramanga is a daily cigarette smoker. daily cigarette 
smoking was associated with sibling substances consumers, bad 
health perception, alcohol dependence pattern, and low self-esteem 
score.
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EATING AND WEIGHT DISORDERS IN AN ADOLESCENT 
RESIDENTIAL PSYCHIATRIC FACILITY
INSTITUTIONS
1. Rivendell Adolescent Unit, Sydney South Western Area health Service, Concord, Australia
�. University of Sydney, Discipline of Psychological Medicine, Sydney, Australia
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eating and weight disorders most often have their onset in adoles-
cence, are prevalent in this age group and constitute a major public 
health problem. adolescents with eating and/or weight disorders 
not infrequently become psychiatric patients. The occurrence of 
eating and weight disorders in a residential psychiatric facility for 
adolescents who are receiving treatment for a variety of disorders 
including early psychosis, depression, anxiety disorders, attention 
deficit and autistic spectrum disorders is of major concern.

aim/objectives: to ascertain eating disorder diagnoses in day and 
residential patients of a residential adolescent treatment facility 
between March and June 2006

Methods: seventeen patients were surveyed over a three-month 

period using eee-C (abraham and lovell 2000), a computeri-
sed inventory for eating disorders and exercise. patients were also 
weighed and measured.

results;: only three out of 17 adolescents did not have an eating 
and/or a weight disorder. diagnoses included purging and restric-
ting anorexia nervosa, bulimia nervosa, ednos, binge eating and 
exercise disorder. almost half the adolescents were overweight or 
obese.

Conclusions: eating and weight disorders were present in the majo-
rity of adolescents surveyed. how these were addressed and mea-
sures aimed at prevention will be discussed along with data from 
a follow-up survey two years later.

P-01-330
EFFECTS OF CHILDHOOD ADVERSE EVENTS ON 
PSYCHIATRIC DISORDERS
INSTITUTIONS
1. Gazi University Hospital, Psychiatry, Ankara, Turkey
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Introduction:
adverse events during childhood and adolescence are believed to be 
related with adulthood psychopathology. both axis 1 and 2 psychi-
atric disorders have been found to be associated with past adverse 
events. The aim of this study is to find the rate of childhood adverse 
events in a cohort of psychiatric inpatients and investigate the cor-
relation between the type of adverse event and variety of psychiatric 
diagnosis.

Methods
records of 1105 patient, who have been hospitalized in psychiatry 
inpatient service of Gazi university hospital between years of 2001 
and 2006, were searched retrospectively. 211 patients (19,09 %) who 
have experienced physical, sexual and emotional abuse before the 
age of 16 were included in the study.

Results
numbers of female and male patients of the sample were 136 and 72 
respectively. 64.5% of these patients (n=138) have experienced one 
adverse event whereas 34.6% patients (n=73) have experienced mul-
tiple adverse events. There was no statistically significant difference 
between the type of adverse events and axis 1 and 2 diagnosis of the 
patients (p=0.64 for axis 1; p=0.76 for axis 2). patients diagnosed 
with at least one axis ii disorder had significantly higher number of 
childhood adverse event than patients without axis ii disorder. 

Discussion
one of the most considerable outcomes of this study is the high 
frequency of trauma history in psychiatric inpatients. especially 
patients with personality disorders have reported significantly hi-
gher childhood adverse events.
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ATTENTION DEFICIT HYPERACTIVITY DISORDER AND 
DELINQUENCY IN CHILDREN AND ADOLESCENTS
INSTITUTIONS
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according to prospective studies; hyperactivity, behavioral problems 
and substance use were found to be the predictors of delinquent 
behaviors in child and adolescence. Comparing to the non-delin-
quent youngsters, the probability of having psychiatric disorders is 
three times more for delinquent ones. however; psychiatric disorder 
ratios are changing according to the socio-demographical features 
and to the prevalence of the disorder in the general population of 
the countries where researches have been conducted. For this rea-
son, finding an answer to the question of “Can delinquency be pre-
vented?” is very important. in order to do this, we are conducting 

a research with child and adolescence who are staying at “agaçli Care 
and rehabilitation Center” because of their delinquent behaviors.
since, research is in progress results are not obtained yet. however; 
according to the initial findings adhd, depression and anxiety 
disorders are common in this sample. another important finding is 
that by the effect of adhd, education is interrupted. With the lack 
of social support being away from the school leads these children 
and adolescents to have trouble with laws. When the results obtai-
ned, it will be clearer how delinquent behavior can be prevented.

P-01-332
AN EPIDEMIOLOGICAL STUDY OF BULLYING IN SCHOOL 
CHILDREN
INSTITUTIONS
1. PGIMS, Rohtak, Department of Psychiatry, Rohtak, India
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Aims: to investigate the prevalence of bullying in school children 
and to study the socio-demographic correlates of bullies and vic-
tims.

Method: The students of grades 7 and 8 constituted the study sam-
ple. The schools-one private and one public were selected randomly. 
The korean-peer nomination inventory (kpni) scale was used to 
identify the bullies and victims. The data obtained were analyzed 
using spss Version. 10.0.

Result: The prevalence of school bullying was 43.5% bullying beha-
vior was categorized as follows: victims only 19%, perpetrators only 
18.4% and victim-perpetrators 6.2%. boys outnumbered girls in 

bullying in all 3 categories though the difference was statistically 
insignificant. Most of the perpetrators belonged to high family inco-
me group.
education level of the fathers of the perpetrators (in private school 
only) was found to be significantly correlated.. Their fathers were 
more likely to have completed the college level.

Conclusions:
The study shows that bullying behavior is highly prevalent in school 
children. Most of the socio-demographic variables did not correlate 
with the bullying. The study indicates the need for comprehensive 
remedial plan at the level of school, parents and law enforcing agen-
cies.
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SOCIAL PHOBIA: A STUDY OF ITS PREVALENCE IN TWO 
SCHOOLS IN PORTO ALEGRE, BRAZIL.
INSTITUTIONS
1. Fundaçăo Faculdade Federal de Cięncias Médicas of Porto Alegre, Psychiatry and Forensic Medicine, Porto Alegre, Brazil
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objectives: This study reports the prevalence and impact of social 
phobia on education in a sample of adolescents of one public and 
one private school in the city of porto alegre, rs, brazil.

Methods: The social phobia inventory (spin) was administered to 
525 students of primary and high school, of both genders, but 32 
students were excluded from the study due to incomplete answers. 
a questionnaire to observe sociodemographic characteristics of the 
sample was also used.

results: according to the spin, 114 of 493 (23.12%) students obtai-
ned scores equal to or greater than 19 points. Girls tended to show 
a greater frequency of social anxiety disorder when compared to 
boys (p=0.053). social phobia was not associated with a higher 
number of repeating students.

Conclusion: social phobia symptoms are common among teena-
gers1 and, due to its chronic course, may result in severe impair-
ments. Therefore, early identification and treatment of such disorder 
is extremely important 

Keywords: social phobia. adolescents. prevalence. impairment.

1 oliVares r.J.; piQueras r.J. a.; rosa alCázar a.i. Ca-
racterísticas sociodemográficas y psicológicas de la fobia social en 
adolescentes. psicothema, oviedo, v. 18, n. 2, p. 207-212, 2006.
2 terra, M. b. et al. social anxiety disorder in 300 patients hos-
pitalized for alcoholism in brazil: high prevalence and under treat-
ment. Comprehensive psychiatry, new york, v. 47, n. 6, p. 463- 467, 
nov./dec. 2006.

P-01-334
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INSTITUTIONS
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Objective: to describe frequency of adhd in adults with substance 
abuse disorders (sad) in a Mexican sample.

Method: assessment of 85 adults with sad. adhd diagnosis was 
done using oMs rating scale adults adhd, Wender utah scale 
(Wurs) and Weiss and Murray items (WM).

Results: sample with sad was male 60% and female 40%. The rate 
of adhd was of 54.1 %, for retrospective childhood diagnosis we 
found 68.2% were positive for adhd, of them 62 % was male and 
38 % female. Most frequent psychiatric diagnosis was depression 
(89.4%), anxiety disorders (40%), eating disorders (22.4%), and 

bipolar disorder (15.3%). antisocial personality was 35.31%, and 
29.4 report moderate suicidal risk. Most frequent substance abuse 
was Cannabis (92.9%), alcohol (82.3%), tobacco (48.2%), and cocai-
ne (48%) none of patients with adhd had ever been diagnosed and 
treated in childhood.

Conclusions: Frequency adhd was similar to international 
findings. adhd sample had a statistical difference in cocaine abuse 
(p= 0.03) and cannabis (p= 0.001). adults adhd had difference in 
difficulty managing money, completing housework or being on time 
(p= 0.01) and trouble living with others (p= 0.006).
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aims
psycho-education is considered to be a corner stone in the mana-
gement of individuals with a psychiatric disorder. it is assumed that 
the awareness and insight into the illness plays a role in the reco-
gnition and experiencing of symptoms, the ability to accept help, 
the ability to adapt to the illness, therapeutic compliance, and pro-
gnosis. doubts have been put forward, whether these tenets apply 
in a similar fashion to chronic psychiatric conditions. it has been 
reported amongst psychotic patients, that insight into the illness is 
correlated with less emotional wellbeing. research on the impact of 
psycho-education on patients with an autism spectrum disorder 
(asd) is scarce.

Methods
a pilot study was started to ascertain the efficacy of psycho-educa-
tion in ten young adults with asd. They participated in a structu-
red psycho-educational program, consisting of eight sessions of two 

hours. The harter self-perception profile for adolescents and The 
rosenberg self-esteem scale were administered at baseline and after 
the last session. The former scale is a self administered scale mea-
suring the adolescent’s perceived competence in various domains as 
well as there sense of general self-worth.

results
scores on the rosenberg scale increased about 25%. scores on the 
harter profile differed dependent on the domain measured. self-
worth increased as well as the perceived capacity for friendship. 
Measures that implied social interaction did not.

Conclusion 
The results of this pilot study do not suggest detrimental effects of 
psycho-education. The sample is too small to prove an increased 
sense of well being. 

P-01-336
ACCESSIBLE MEDICATION INFORMATION FOR PEOPLE 
WITH INTELLECTUAL DISABILITIES
INSTITUTIONS
1. University of Birmingham, Department of Psychiatry, Birmingham, United Kingdom

AUTHORS
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Aims/Objectives
to provide resources to assist clinicians in adhering to a national 
(uk) clinical guideline on the use of medication for behaviour pro-
blems in adults with intellectual disabilities (id). to provide people 
with id accessible information about medications. to work in col-
laboration with people with id.

Methods
The guideline recommends that clinicians provide service users with 
information about their medication to take away. initially, an expert 
who has worked on accessible information designed a template for 
the 35 medication information leaflets. The individual leaflets were 
then drafted following this template, taking specific information 
from the british national Formulary. The leaflets used easy words, 
short sentences, large font size and pictures to help convey the infor-
mation. The leaflets were then translated into audio versions. two 
groups of people with id advised on the project. a steering group 

of pharmacists and psychiatrists also gave advice on the content of 
the leaflets.

Results
The resources provide accessible audio and visual information rela-
ting to medications that are used to manage behaviour problems. 
They include information on medication names, side effects, when 
and how the medication should be taken and where further advice 
can be sought. all the resources were uploaded to the project web-
site and are freely available to download and distribute. Cds contai-
ning the information were also produced.

Conclusion
it is important that people with id are given information in a way 
that they understand, particularly in relation to medication. it is 
essential that people with id are consulted when developing such 
information.
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PEDIATRIC HOSPITALIZATION IN SUICIDAL ATTEMPTS
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Aims
We describe the biodemographic characteristics of all the children 
that were admitted for suicidal attempt in the pediatric unit of Con-
cepcion General hospital between october 1995-september 2003, 
and the characteristics of their attempts.

Objectives
1.-to describe the sociodemographics characteristics of the suicidal 
attempters hospitalized in the pediatrics services.
2.-to describe the clinical characteristics of those attempters.
3.-to describe the characteristics of their attempts.

Methods
all patients admitted during the period were included in the study. 
The patients and their families were assessed by child psychiatrist 
and their medical files were reviewed. The information was registe-
red in a special record and then descriptively analyzed.

Results
128 children were admitted; their mean age was 13.04 years (6-15 
years), 85.9% were female, 43.0% lived with both parents, 61.7% had 
at least a relative with a psychiatric disorder, and 56.3% reported 
some kind of domestic violence.
The most common psychiatric diagnostics of the attempters were 
depressive disorders (44.5%), and abnormal personality traits (31.3%).
Most of the suicide attempts took place in the children’s home (78.1%), 
they were in october (beginning of spring) in 14.1% and in decem-
ber (end of the school year) in 13.3% of the cases. Most of them were 
without planification (57.8%), and after a precipitant situation (84.4%), 
medicament overdose was the most commonly used method (83.6%) 
and intensive care unit was required only in 20.3% of the cases.

Conclusions
The study of the group of children that begins early in their lives 
with suicidal behavior is of the outmost importance in order to 
design early intervention and prevention programs.

P-01-338
ANALOGIES BETWEEN PUNISHMENT AND OBSESSION-
COMPULSION: EVIDENCES OF A SOCIAL APPRENTICESHIP
INSTITUTIONS
1. Centro de investigación, difusion y promocion de la libertad interior (cipli), research, Trujillo, Peru

AUTHORS
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Objective: demonstrate that Mental illness, as aberrant process, is 
not a genetic disease.

Method: analysis and record of all those animus states produced in 
the real i search, during 3 decades.

Results: unexpected assault of paternal dispositions and coercive 
ideas or impulses, attacking against the being, like they both share: 
Their repeated persistence, initial rejection, ignorance of their ori-
gin, to ignore their real premeditation, to interrupt the homeosta-
sis, not to represent an intrinsic need, not to execute it will increase 
the contradictions; try for ignoring it, suppressing it, neutralizing 
it without result; alternative does not exist before these, because 
they are incisive and vertical; any adopted attitude will not avoid 
such a coaction; to execute immediately against the will; to produce 
annoyance, alienation and loss of control; environment disconnecti-
on, a dual feeling appearance. Consciousness of: impotence, not to 

have the necessary weapon to revert it and that, of such a conflict, 
will leave loser. This mechanical repetition, with evident vexation, 
originating a dead time (non-being), it will make abort the existen-
ce, of the being, in emptiness, toward future avoidance.

Conclusion: This demonstrates that ‘Mental illness’ comes from that 
imperfect relation among parents and children; since both events 
are essentially identical.

References:
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. regression Factors 2004; 7: 70.
Jenike Ma, baer l: obsessive-Compulsive disorders: Theory and 
Management 2nd ed. psG, 1999. 
investigation Center Cipli articles in acta psychiatrica scandinavi-
ca. Volume 114 page 64 (June 2006) & turkish Journal of psychiatry 
summer 2006.
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Aims
attention deficit and hyperactivity /impulsivity disorder (adhd) 
is a neuropsychiatric condition that affects about 1 % of the adult 
population. approximately 70 % of patients with adhd have 
additional disorders, making co-morbidity the rule. apart from 
that adhd is co-morbid in a variety of other disorders, including 
psychoses and mental retardation. This situation severely hampers 
research into genetic aetiologies. originally co-morbidity was not 
conceived to signify that the patient had several disorders, but to 
document the whole symptomatic syndrome in a patient. 

Methods
two hundred adult patients with adhd are examined for co-mor-
bid conditions with semi-structured interviews, collateral infor-
mation and an extensive neuropsychological battery. Furthermore 
an analysis is performed of research into the genetic aetiology of 

adhd and especially the use of inclusion and exclusion criteria in 
this research. 

Results
The pattern of co-morbidity corresponds to a large extent with simi-
lar studies. The research about the genetics of adhd is severely 
compromised by co-morbidity, the inclusion of heterogeneous sam-
ples and the implicit conception that adhd is a homogenous disor-
der instead of a behavioural syndrome with a variety of aetiologies. 
This state of affairs is comparable to that about the genetic aetiology 
of schizophrenia and autism. 

Conclusion
The current diagnostic fashions itself are the cause of the inconclusi-
ve results of the research into the genetic aetiology of adhd.

P-01-340
MENTAL ILLNESS: REPETITION AND STYLIZATION OF 
A LEARNED CONDITIONAL PATTERN
INSTITUTIONS
1. Centro de investigación, difusion y promocion de la libertad interior (Cipli), Costa Rica

AUTHORS
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Objective: demonstrate that ‘Mental illness’ has as a central nucleus 
the mechanical exercising of a pattern learned at home.

Method: planned introspection and meticulous evolved record of 
all internal conflicts triggered after the tireless search of the I, during 
30 years.

Results: The human being, during fetal life, exercising only materi-
al laws is being fused to the Cosmos, with universal objectives; after 
the delivery, executing what please to his progenitors, he keeps adap-
ted to group: i’. Valid this at home and reinforced in the society Man 
learns that, oVer his intrinsiC reQuireMents and natu-
ral aCCoMplishMent, his progenitor is as principal element, 
to whom he has to satisfy and to be pending on his requirements to 
deserve a recompense and avoid a punishment: social law.

Conclusion: search of the liberty unmufflely puts in evidence the 
learned mechanization, preventing non-adaptation. however, if that 
automatism is executed with a particular ‘element’ occupying pro-
genitor position, such aberrant supplantation with later stylization, 
inescapably will guide to exercise answers tend to effect change in 
the form and behavior of ‘this’, the same as he did as with the aggres-
sive progenitor, his impositions and conditioned stimuli to avoid 
a punishment, only now he is consciousness of his automatism.

References:
pfaf dW: The physiologic Mechanisms of Motivation. springer, 
1999. 
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. Conditioned reflexes 2004; 3: 30.
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1. Pochon CHA University College of Medicine, Department of psychiatry, Seongnam, Republic of Korea
�. Hallym University College of medicine, Department of psychiatry, Chuncheon, Republic of Korea
3. Yonsei University College of Medicine, Department of pharmacology, Seoul, Republic of Korea
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objectives: We investigated the association between five snps of 
multidrug resistant protein 1 (Mdr1, abCb1) and responses/
side effects of oros-methylphenidate (oros-Mph) treatment 
in children and adolescents with attention deficit/ hyperactivity 
disorder(adhd).

Methods: 123 children and adolescents with adhd who were tre-
ated with oros-Mph were analyzed with 5 snps of Mdr1 gene. 
The snps were compared between subjects and normal controls 
(n=100). subjects were grouped into responders and non-respon-
ders according to their reduction rate of k-ars scores at 4th week 
of oros-Mph treatment. The scores of side effects of oros-Mph 
were compared with genotypes of Mdr1. 

results: There were no differences statistically in age, sex ratio, 
adhd rating scale scores at baseline and oros-Mph doses at 1st 

and 8th week between responders and non-responders. all the 5 
snps were in hardy-Weinberg equilibrium and had no significant 
difference in the genotype frequencies of subjects as compared with 
normal korean controls (n = 100). The ld blocks and its associated 
values are listed. one promoter snp, g.-1459G>a, was associated 
with the responder group at 4th week. The a alleles of this snp 
found more in responder group than in nonresponder. in haplo-
type analyses, the second haplotype composed of 5 snp was also 
associated with non-responder group. in addition, c.2677G>t was 
associated with the increase of side effects of oros-Mph, especially 
in the appetite category.

Conclusion: our results suggest that subjects who have a allele of 
g.-1459G>a without tt genotype of c.2677G>t are likely to have 
good response without serious side effects of oros-methylpheni-
date.
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STUDY OF FACTORS AFFECTING HEALTHY LIFE BEHAVIORS 
OF TURKISH ELDERS
INSTITUTIONS
1. Ege University School of Nursing, Department Of Psychiatric Nursing, Izmir, Turkey
�. Ege University School of Nursing, Izmir, Turkey
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Objectives: being elderly creates various problems due to physi-
cal, social, economical and cultural changes (1,2). The purpose of 
this study was to study the factors affecting healthy life behaviors 
of elders.
Method: The study was carried out in a rural rest home located in 
usak, turkey, between January 2007 and February 2007. The sample 
consisted of 150 elders, selected by basic random sampling method. 
The data were collected by introductory information Form and The 
healthy life behavior scale. anoVa, t test and tukey hsd test 
were used for analysis of data.
Results: The mean age of the elders was 70.69 ± 6.09. it has been 
determined that there is a significant difference in The healthy life 
behavior scale mean score of elders according to age (F=3.460, 
p<0.05), marital status (F=11.832, p<0.01), education level (F=5.139, 

p<0.01), working condition (t=3.005, p<0.01), the frequency of 
seeing their children (F=5.573, p<0.01) and also the frequency of 
meeting their relatives (F=5.982, p<0.01).
Conclusion: as a result, it has been determined that the healthy life 
behaviors of the elders who are above 75, illiterate, unemployed and 
who live alone and never see any of their children or relatives are to 
be in lower level.
References
1. arslan s, kutsal y. Geriatride yasam kalitesinin deerlendirilmesi. 
Geriatri dergisi, 1999; 2(4):173-178.
2. azak a, karamanolu ay, sert h, Çetinkaya b, Özer Çinar i, kar-
tal a. huzurevinde yasayan yaslilarin yasam kalitesinin deerlendiril-
mesi. hemsirelik Forumu, 2005; Mart-nisan: 55-59.

P-02-002
DEPRESSION AND ITS CORRELATES AMONG PATIENTS 
WITH AND WITHOUT DEPRESSION LIVING IN NORWEGIAN 
NURSING HOMES
INSTITUTIONS
1. University of Oslo, Geriatric Department, Oslo, Norway
�. Federal University of Rio de Janeiro, Institute of Psychiatry, Rio de Janeiro, Brazil
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AUTHORS
1. Maria lage barca1,2, Md, maria.barca@aldringoghelse.no
2. Jerson laks2, Md, phd, jlaks@centroin.com.br
3. Geir selbaek1,3, Md, geir.selbaek@aldringoghelse.no
4. knut engedal1,3, dr., Md, phd, knut.engedal@aldringoghelse.no

Aim/Objective: depression is one of the most prevalent psychiat-
ric symptoms among patients with dementia and is associated with 
negative outcomes. The aim of the study is to analyze the prevalence 
of depression and its correlates in a nursing home sample. 
Methods: a sample of 1,159 randomly selected nursing home pati-
ents was assessed with the Cornell scale, the Clinical dementia 
rating scale (Cdr) and lawton’s scale for activities of daily living. 
additionally, information was collected from the patients’ records. 
We considered a cut-off ≥ 7 in the Cornell scale as clinically sig-
nificant depressive symptoms, and analyzed differences between 
patients with and without dementia of various degrees. a multiple 
stepwise logistic regression analysis was performed with depression 
as the dependent variable.
Results: The prevalence of significant depressive symptoms was 

31.2%. in bivariate analyses patients with depression were more fun-
ctionally (p<0.001) and cognitively impaired (p<0.001), used more 
drugs (p<0.001), antipsychotics (p<0.001), anxiolytics (p<0.001), 
hypnotics (p=0.004) and antidepressants (p=0.001), and had wor-
se physical health (p<0.001). in the multivariate logistic regressi-
on analysis the following variables were of significance: Cdr sco-
re (p<0.001), use of anxiolytics (p<0.001), total number of drugs 
(p=0.004), use of sedatives (p=0.012) and use of antipsychotics 
(p=0.02). 
Conclusion: prevalence of depression in norwegian nursing home 
patients is high. depression was associated with cognitive impair-
ment, use of anxiolytics, number of drugs, sedatives and antipsycho-
tics, but not with use of antidepressants.

OLD AGE PSYCHIATRY
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P-02-003
RAPID DECAY OF SENSORY MEMORY TRACES IN 
ALZHEIMER’S DISEASE - WATCHING HOW MEMORY TRACES 
VANISH
INSTITUTIONS
1. University Hospital Heidelberg, Centre for Psychosocial Medicine, Child and Adolescent Psychiatry, Heidelberg, Germany
�. University Hospital Heidelberg, Centre for Psychosocial Medicine, Section for Experimental Psychopathology, Heidelberg, Germany
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objectives: patients with alzheimer’s disease present characteristic 
memory deficits. so far, no direct parameter has been described to 
image a possible faster decay of cortical sensory short-term memory 
traces. however, we recently described that modality-specific corti-
cal areas show prolonged activation after short stimuli (n700 event-
related potential component) in healthy adults (see references). We 
wanted to test whether n700 would be a suitable marker to image 
a faster decay of sensory stimulus-postprocessing in alzheimer’s 
disease.

Methods: We analyzed ultra-late stimulus post-processing (sensory 
memory traces) as reflected by the n700 erp-component after pai-
red auditory clicks in 17 subjects with alzheimer’s disease (ad) and 
17 age-matched controls. subjects passively heard the stimuli while 
watching a silent video.

results: While earlier auditory evoked potentials were not reduced, 
n700 decayed significantly earlier in subjects with ad (400-500ms). 

dipole source analysis (besa) indicated reduced activity from 
a generator in the auditory cortex in the temporal lobe.

Conclusions: The n700 erp-component takes advantage of the high 
time-resolution of multichannel eeG. it is a promising marker to 
image a faster decay of automatic traces in the sensory cortex in 
alzheimer’s disease. Further studies in other modalities should be 
undertaken to establish whether a faster decay of sensory memory 
traces is a replicable and general phenomenon in ad.

references:
s bender, r oelkers-ax, s hellwig, F resch, M Weisbrod: The topo-
graphy of the scalp-recorded visual n700. Clin neurophysiol, in 
press.

s bender, d becker, r oelkers-ax, M Weisbrod: Cortical motor are-
as are activated early in a characteristic sequence during post-move-
ment processing, neuroimage 2006, 32:333-51.

P-02-004
DEMENTIA AND STIGMA: PUBLIC BELIEFS ABOUT 
REJECTION AND RISK OF VIOLENCE
INSTITUTIONS
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aim: to assess the frequency of stigma and the risk of violence 
within a general population of the city of săo paulo, brazil, when 
a vignette depicting an alzheimer’s disease (ad) case is shown to 
the selected sample.

Method: Cross sectional population-based random sample of 500 
household residents aged 18 years and over were examined in sao 
paulo. instruments were a case vignette depicting an alzheimer 
disease (dsM-iV) and a structured questionnaire investigating 
stigma, negative conceptions and the risk of violence.

results: stigma and negative conception against alzheimer disease 

was identified by 43% of the interviewees. results also showed that 
35% of the respondents consider that people close to an alzheimer 
disease patient will consider keeping a distance of such patient. The 
risk of a violent behavior was identified by 41% of the sample. how-
ever this figure is sharply reduced if the population is informed that 
patient is receiving appropriate treatment. logistic regression show-
ed no factors affecting responses on stigma and violence.

Conclusion: stigma and the risk of violence are clearly present in 
the general population’s perception in relation to a case vignette 
depicting an ad case. no sociodemographic variable is associated 
to stigma against ad’s patients.
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RETHINKING RETROGRADE AMNESIA: THE ROLE OF 
MEDIAL TEMPORAL, LATERAL TEMPORAL AND FRONTAL 
PATHOLOGY
INSTITUTIONS
1. Anglia Ruskin University, Department of Psychology, Cambridge, United Kingdom
�. University of Cambridge, Experimental Psychology, Cambridge, United Kingdom
3. Kings College London, Institute of Psychiatry, University Department of Psychiatry, London, United Kingdom
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Objectives and Methods
There is considerable controversy concerning the theoretical basis of 
retrograde amnesia. We compare medial temporal, medial plus late-
ral temporal, and frontal lesion patients on a new autobiographical 
memory task and measures of the more semantic aspects of memory 
(famous faces and news events). We also present a more detailed 
analysis comparing individual patients with quantified pathology 
restricted to specific critical brain structures.

Results
The main group study revealed the following: temporal pathology: 
only those patients with damage extending beyond medial tem-
poral cortex into lateral temporal regions showed severe impairment 
on free recall remote memory tasks, and this held for both the auto-
biographical and more semantic memory tests. Frontal pathology: 
We found no clear evidence for remote memory impairment in the 

frontal group on any test. however, correlational analyses indicated 
significant correlations between frontal lobe volumes and recall per-
formance on semantic (but not episodic) tasks. These findings, in 
the context of further detailed analysis of individual cases, raise the 
possibility that, although medial and temporal regions may form 
part of a distributed neural network subserving memory retrieval, 
damage needs to be quite extensive and exceed a certain critical 
volume before a significant remote memory impairment can be 
observed.

Conclusions
The findings do not offer unequivocal support for either consolida-
tion or multiple trace theory, but suggest that a widely distributed 
network of regions underlies the retrieval of past memories, and that 
the extent of lateral temporal involvement is critical to the emergen-
ce of a severe remote memory impairment.

P-02-006
SUBTYPES OF DEPRESSION IN ALZHEIMER’S DISEASE AND 
OTHER DEMENTIAS
INSTITUTIONS
1. University of Pennsylvania, Center for Clinical Epidemiology and Biostatistics, Philadelphia. PA, United States
�. University of North Carolina at Chapel Hill, Department of Psychiatry, Chapel Hill, NC, United States
3. University of Pittsburgh, Department of Neurological Surgery, Pittsburgh, PA, United States

AUTHORS
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Objective: to explore the prevalence and subtypes of depression in 
patients with alzheimer’s disease (ad), vascular dementia (Vad), or 
undifferentiated dementia (ud).
Methods: analysis of subtypes of depression was conducted on 
6,440 patients 60 years or older with dementia (2,947 ad, 725 Vad 
and 2768 with ud) from the integrated healthcare information 
services (ihCis), a national Managed Care benchmark database 
database, identified from January 1, 2001 to december 31, 2001. 
sub-types of depression, ad, Vad and ud were diagnosed using 
iCd-9 criteria.
Results: The prevalence rate of depressive disorders was 27.41% in 
all patients with dementia independent of the dementia subgroup. 
The prevalence of depressive disorders was much higher in the Vad 

group (44.14%) and ud group (32.48%) compared to ad group 
(18.53%). Compare with ad and ud, Vad patients had significantly 
higher prevalence in artherosclerotic dementia, depressive disorder 
nos, major depressive disorder single and recurrent episodes and 
neurotic depression (p<0.01). adjustment disorder, presenil and 
dementia senile with depression were significantly more common in 
ud patients, whereas depressive psychosis was similar in all demen-
tias types. ad patients had the lowest prevalence in all subtypes of 
depression.
Conclusions: This study supports that depression is more prevalent 
in Vad compared to ud and ad and also provide indicators to the 
clinician for further evaluation of depression in different dementia 
subtypes
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VASCULAR DEMENTIA OF MORBUS BINSWANGER TYPE
INSTITUTIONS
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3. CVMU Meljine, Herceg Novi, Serbia and Montenegro
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in the broadest sense the dementia can be characterized as acquired 
conditions, which are appearing after final developments of intel-
lectual functions. all dementias toward dominant source of eti-
opatogenesy mechanism can be divided into subcortical, cortical 
and mixed. appearance of depressive phenomenology is a signifi-
cant characteristic of subcortical dementias, so that represents an 
important differential-diagnostically dilemmas toward unipolar 
depressive disorders. in the group of subcortical dementias an 
important place takes certain kinds of vascular dementia, among 
is also subcortical arteriosclerotic encephalopathy - Morbus bin-
swanger. This dementia, toward original review by otto binswanger, 
characterizes gradual, slowly progressive mental deterioration and 

changes in white mass with secondary ventricular dilatation. befo-
re its introducing, Mri was considered as extremely uncommon, 
neuropathological entities. benett and fellows are suggesting clinical 
and radiological criterions for a diagnose setting. basic cognitive 
profile characteristics of this dementia are memory disorders and 
disexecutive syndrome.
in our research we are representing a development of cognitive and 
depressive phenomenology to 70-years-old woman patient, hospita-
lized in our hospital during 2007. because of exacerbation depressi-
ve syndrome. key words: depressive syndrome, vascular dementia, 
Morbus binswanger.

P-02-008
THE ROLE OF NARCISSISM IN DEMENTED PATIENTS WHO 
ATTEMPT SUICIDE
INSTITUTIONS
1. Hospital Italiano de Buenos Aires, Argentina

AUTHORS
1. Matusevich daniel1, dr., Md, dmatusevich@ciudad.com.ar
2. ruiz Martin1
3. Carolina Vairo1
4. alfredo Job1
5. Carlos Finkelsztein1

objective: to determine differences between narcissistic personality 
disorder and no personality disorder as regards the following vari-
ables: suicide attempt, behavioral and psychological symptoms of 
dementia, psychotic episode, diagnostic assessment, substance abu-
se, depression and suicide ideas, in older patients with dementia.

Material and methods: This is a comparative, prospective, observati-
onal, transversal, single blind study

results: We studied 67 inpatients with dementia. statistical signifi-

cant associations were found between narcissistic personality disor-
der and suicide attempt (p=0.022;or=;iC=) and narcissistic perso-
nality disorder and suicide ideas (p=0.023;or=;iC=)

discussion: in patients with early dementia with perception of the-
ir deterioration narcissism and hate of ageing plays a crucial role. 
There seems to be an association between narcissistic personality 
disorder and suicide ideas and attempts in patients with dementia 
that should be taken into account to prevent suicide in older age not 
always related to depression.
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GLUTAMATE ANTIBODIES - NEUROIMMUNE MARKER OF 
GLUTAMATE DISORDERS IN ALZHEIMER’S DISEASE
INSTITUTIONS
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in recent years functioning of glutamate system in alzheimer’s 
disease (ad) has been extensively investigated. Glutamate is an exi-
statory neurotransmitter and neurotoxin that has the potential to 
destroy neurons. it was well documented the key role of glutamate 
- in mechanisms of neuronal degeneration in ad. The study of anti-
bodies to glutamate is important for understanding the mechanisms 
of neurodegeneration in ad and the development of therapeutical 
treatments.
The aim of present study was to determine the level of serum glu-
tamate antibodies in modified solid phase immunoenzyme assay 
(elisa) in patients with ad. The study included 41 female pati-
ents with ad and 30 mentally healthy women of the same mean age 
(81,0±7,0). The diagnosis of ad was made in accordance with the 

criteria of the national institute of neurological and Communicati-
ve disorders and stroke (ninCds) and ad and related disorders 
association (adrda). in some cases brain Computer-tomography 
was employed. in blood sera of ad patients we found significant 
higher levels of glutamate autoantibodies compared to elderly cont-
rols. distinctions in the level of glutamate antibodies were revealed 
at early and late onset of ad (1,3±0,08, 1,9±0,1; p <0,05). Moderate 
and severe alterations in cognitive function in ad patients corre-
lated with high levels of glutamate antibodies. We suggest that glu-
tamate antibodies can play the important role in protective mecha-
nisms of neurodegeneration in ad. Glutamate antibodies may be 
used as neuroimmune marker in selecting the clinical and therape-
utical strategies for ad.

P-02-010
PHANTOM BOARDERS IN JAPANESE ELDERLY PERSONS 
WITH DEMENTIA - PHANTOM INTRUDER OR PHANTOM 
RELATIVES-
INSTITUTIONS
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it is generally accepted that the term, phantom boarders symptom 
(pbs) was introduced by rowan el, a delusion occurring in the 
elderly, with or without dementia, in which the patients believe that 
someone uninvited is living in their homes. an old woman’s nightly 
phone calls of the police department complaining of loud noise and 
partying upstairs, or hippies in the attic, making loud conversation 
and music. These phantom boarders activities were not deliberately 
annoying the patients. These delusions and congruent hallucinati-
on occurred without other evidence of thought disorder, affective 
disturbance, or organicity and therefore may be a subset of late 
paraphrenia. pbs in this condition, is basically persecutory delusi-
on. pb move into the house from external world, often associated 
with delusion of theft. recently terada s et al used a term, phantom 

intruder delusion, which clearly describes this characteristics.
on the other hand, there is another type of pbs. boarders were 
old family members and relatives, late father, mother, grand father, 
grand mother, nephews and niece.
They were not uninvited persons, but very old trustworthy persons 
never did nuisance. The patient showed no hostility. behavior. They 
appeared willing to take care of these boarders, preparing meals or 
making beds for them, especially in cases of children. These may be 
referred as phantom relatives. These phantom relatives were much 
more popular in Japan and already described in Japanese literature. 
The difference and similarity will be discussed in terms of genesis 
of these pbs.
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NURSING CONSULTATION FOR ALZHEIMER DISEASE 
PATIENTS CAREGIVERS: ONE YEAR EXPERIENCE AT 
PSYCHOGERIATRICS
INSTITUTIONS
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alzheimer disease patients caregivers burnout is expected just from 
the beginning of illness process. That’s why give them information 
about disease and its development as well as to teach them how to 
deal with all the changes in patients behavior is part of the program 
of our service for patients with alzheimer disease.

nursing consultation for caregivers is where caregivers can learn 
more about alzheimer disease and its consequences on daily living 
for the patient and family. They can also learn what to do and how to 
do it in order to protect and stimulate them.
nursing consultation is also the site where caregivers can ask ques-
tions and where they can talk about their fears. our first objective 
was to study the profile (caregiver’s demographic characteristics and 

satisfaction with life) and the care burden in caregivers of patients 
with alzheimer disease.
The second objective was to evaluate caregiver’s satisfaction with 
nursing consultation and its impact: if it was useful and helpful for 
them. 
The caregiver’s profile was assessed by a non-structured question-
naire and satisfaction With life scale (sWls) (diener et al., 1985) 
and the care burden was evaluated by zarit burden interview (zarit, 
1983). patients were moreover assessed with barthel index (barthel, 
1965) and the lawton and brody’s index (lawton, 1969).

Functional scales were applied to patients or to caregivers during 
an interview.

P-02-012
THE SLEEP PATTERN CHARACTERISTICS AND AFFECTING 
FACTORS OF TURKISH ELDERS
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Izmir, Turkey
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objectives: elders have difficulties physically, socially and physio-
logically (1,2). This study was conducted to investigation of factors 
affecting sleep pattern characteristics of turkish elders.

Method: The study was carried out between december 2007 and 
January 2008. The sample of the study was composed of 132 elders 
residing in izmir Gürçesme rest home. The data were collected by 
introductory information Form and sleep pattern Characteristics 
Form (Cronbach alpha = 0.67) developed by researchers in line with 
the related literature (2). The data were analyzed by anoVa, t test 
and scheffe test.

results: The mean age of the elders was 75.79 ± 7.62. it has been 
calculated that there is a significant difference between the sleep pat-
tern characteristics mean score of the elders and gender (t=4.643, 
p<0.01), physical health perception (F=9.045, p<0.01), sleep quali-
ty perception (F=63.540, p<0.01), the situation of residing in rest 

home voluntarily (t=-2.468, p<0.05) and the status of using a drug 
for physical problems (t=2.776, p<0.05).

Conclusion: as a result, it has been determined that the sleep pattern 
characteristics of the elder women who consider their physical and 
psychological health and sleep quality as bad and who don’t reside 
in rest home voluntarily and take physical drugs are to be in a bad 
condition.

references
1. kerem M, Meriç a, kirdi n, Cavlak u. ev ortaminda ve huzu-
revinde yasayan yaslilarin deisik yönlerden deerlendirilmesi. Geri-
atri, 2001;4(3):106-112.
2. kaplan h, sadock s. normal sleep and sleep disorders. in: kap-
lan and sadoks’ synopsis of psychiatry. behavioral sciences Clinical 
psychiatry, 7th edit, usa, 699-716.
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EVENT RELATED CHANGES IN THE THETA COHERENCE OF 
ALZHEIMER PATIENTS
INSTITUTIONS
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Aims/Objectives: as a new evaluation in a series of measurements 
in alzheimer patients (1)event related coherence of patients with 
alzheimer type of dementia (ad) was analyzed by using a visual 
oddball paradigm. Method: a total of 22 mild probable ad sub-
jects were compared to a group of healthy controls consisting from 
20 age-, gender-, and education-matched subjects. ad group was 
divided into the untreated (n=11) and those treated with cholineste-
rase inhibitor (n=11). eeG responses were recorded from 13 scalp 
electrodes. Results: higher coherence values in the theta frequency 
range at F3-p3 were found between control group and both of the 
ad groups by using oneway anoVa analysis (between groups, 
p=0.010) (treated vs control p=0.014; untreated vs control p=0.009; 

post-hoc lsd test). Cholinesterase inhibitors did not have signifi-
cant effect on theta coherence values. 
Conclusion: our findings imply that left fronto-parietal connections 
are highly affected by ad pathology occurring primarily in parietal 
regions at early stages. We also have the hope that analysis of brain oscil-
lations and evoked coherences can be useful in diagnosis of ad. 
References:(1)yener et al. increased Frontal phase-locking of event 
related Theta oscillations in alzheimer patients treated with acetyl-
choline-esterase inhibitors. int. J. psychophysiol. 2007 apr; 64(1):46-52 

keywords: alzheimer, dementia, coherence, brain oscillations, the-
ta, visual, p300, oddball
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Aim: to investigate the effect serum il-1β in alzheimer’s disease 
of aging rats.

Methods: 20 rats were divided into two groups with 10 in each, one 
was model, while the other group with compare. The model rats 
were treated with d-galactose and alCl3 to establish the ad animal 
model. d-galactose and alCl3 were given through intraperitoneal 
route for 90 days. another 10 rats without any intervention were 
as normal controls. after the 90th day, the water maze test was on 
the ad model rats. at the last test day, the animals were killed and 
the expression of serum il-1β was measured with enzyme linded 
immunosorbent assay (elisa).

Results: normal controls had shorter latency (p < 0.01) and less 
error times (p < 0.05) in water maze test compared with those in 
ad model group. Furthermore, ad model group serum il-1β 

(38.38±3.49), normal controls of serum il-1β (23.96±5.39) (p < 
0.05). 

Conclusion: serum il-1β increased that should be important fac-
tors in the neurodegeneration process associated with ad and it 
should significantly contribute to the pathogenesis of ad. 

References:
1.rothwell nJ, luheshi Gn. interleukin 1 in the brain: biology, 
pathology and therapeutic target. trends neurosci, 2000, 23:618-
625.
2.sala G. periphral cytokine release in alzheimer patients: correlati-
on with disease severity. neurobiol aging, 2003,24:909-914.

Keywords: learning; Memory; il-1β; alzheimer disease
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objective: dementias are major causes of mortality. The mortality 
rates of different types of dementia may vary due to the variable 
influences of different risk factors. Consequently, the present study 
investigates the influence of age, gender, ethnicity, length of stay 
and co-morbidity on the risk of mortality after first hospital admi-
ssions.

Methods: during 2002-2007, 505 patients with alzheimer’s disease, 
283 with vascular dementia, 1773 with mixed dementia and 53123 
age-matched controls were admitted to university hospital birming-
ham nhs trust. The influence of risk factors on mortality was exami-

ned using multivariate statistics including Cox regression analysis.

results: Mortality was increased in all types of dementia compared 
to controls. The relevance of risk factors on mortality was significant-
ly different between the three types of dementia, e.g. co-morbidity 
being more relevant in subjects with vascular types of dementia.

Conclusions: The relevance of risk factors of mortality varies for dif-
ferent types of dementia. prevention of mortality in dementia may 
be more efficient if interventions were specifically directed towards 
the individual types of dementia.
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The purpose of the present study was to compare the neural corre-
lates associated with content (episodic versus semantic) and remo-
teness (recent versus remote) of memories in patients with early 
ad and age-matched controls. We performed fMri in 14 healthy 
elderly (mean age 60.5 years, sd 5.7) and 14 patients with early ad 
(mean age 61.5 years, sd 7.4, MMse mean 25, sd 2.1) and ana-
lysed neural activity related to memory content and remoteness 
(remote events from the age of 5-15 years, recent events from the 
last five years). The stimuli used during the fMri study were based 
on autobiographical episodic memory items that included recolle-
ction and re-experiencing context-rich events of the participant’s 
own life (episodic memories) and were contrasted with the retrie-
val of semantic memory items including public events of the same 
time period. Comparison of the network supporting declarative 

long-term memories irrespective of remoteness revealed significant 
bilateral activations of the parietal-temporal junction, left temporal 
pole, anterior cingulate, retrosplenial cortex and cerebellum in the 
elderly controls. in contrast, ad patients revealed significant acti-
vations in left precentral cortex. autobiographical episodic versus 
semantic memory retrieval in the controls led to significant bilate-
ral activations of the parietal-temporal junction, left temporal pole, 
anterior cingulate, retrosplenial cortex and cerebellum. during re-
experience of autobiographical event memories ad patients signi-
ficantly activated middle left temporal cortex, left superior motor 
cortex and left precuneus cortex. our data suggests that early ad 
leads to a loss of specificity in the network supporting long-term 
memory and to activation of alternative pathways.
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Objectives: Memory is defined as a retrieval procedure of information 
during time (durcou & etal, 1999).. Memory has a multidimensional 
structure that each dimension has a specific function in cognitive pro-
cessing. it has been discovered that memory as one of the most superior 
cognitive functions, has been affected by the mental disorders. schizo-
phrenia is the most deteriorative and ominous disorder that cause seve-
re memory dysfunctions (tamlyn & etal,1992 ; nickoli,1999).

Methods: in order to compare of memory function in patients with 
paranoid and non- paranoid schizophrenia with normals, 80 pati-
ents with schizophrenia were selected from mental hospitals of shi-
raz by a random sampling procedure, and matched with 40 normal 
individuals on the basis of education and age. all participants have 
completed Wecksler Memory scale -revised (WMs-r).

Results: results indicated that there is a significant difference 
between groups in general memory function (F= 32.62, p <0.01). 
also, There are significant differences between groups in the most 
subscales of WMs-r ,such as verbal memory ( F= 20.71 , p <0.01 ), 
visual memory ( F= 48.76 , p <0.01 ) , attention and concentration 
( F= 11.36 , p <0.01 ) and delayed recall ( F= 30.72 , p <0.01 ). in all 
subscales, normal participants have shown better performance than 
patients with schizophrenia.

Conclusion: our results indicated that psychosis and specially 
schizophrenia, has sever effects on memory function of patients ,but 
its sub types such as paranoid or non paranoid, have not significant 
difference in their memory performance.
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background: The prescription of antipsychotics in dementia care 
homes involves complex decisions based on the knowledge of evi-
dence, clinical risk assessment and holistic judgment. old age psy-
chiatrists may be best suited to provide this high level of care.

objective: to compare the prescription of antipsychotics in specia-
list-supervised and specialist-unsupervised dementia care homes.

Methods: This is a cross-sectional study, in which a chart review 
was undertaken on all residents (n=102) of three care homes in our 
hospital’s catchment area.

results: We found a trend for over-prescription of antipsychotics in 
specialist-unsupervised care homes (p<0.1), which correlated with 
significant under-prescription (p<0.001) of benzodiazepines. Cases 
of antipsychotic polypharmacy were only detected in specialist-
unsupervised placements.

Conclusions: in this study, specialist-supervised services appear to 
adhere better to evidence-based management, compared to specia-
list-unsupervised services.
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Objectives:
This study was a trial evaluation of the long term psychological and 
behavioral effects of animal assisted Therapy (aat) on elderly 
dementia patients in a special care unit. it has been theorized that 
short term aat will have a positive effect on people suffering from 
dementia. in an earlier study, these researchers found that instituti-
onalized elderly showed improved emotional well-being following 
long term aat sessions.
Methods:
The subjects were eight residents of a private psychiatric hospital in 
Japan: six females and two males. Volunteers in an occupational the-
rapy program brought two small dogs that residents fed, held and 
played with over a ten month period. data was collected three times: 
pre-therapy, after the sixth therapy session and after the twelfth the-

rapy session. The Gbs scale and the Mental Function impairment 
scale (MenFis) were used in data analysis.
Results:
The Gbs scale for intellectual, emotional and other Mental functions 
showed initial improvement between the pre-therapy and sixth thera-
py sessions, but then declined by the twelfth session. Motor function 
continually declined. an item by item comparison showed a significant 
decrease in ‘distractibility’ by the sixth session. There was no significant 
difference with MenFis. The overall results showed the same pattern: 
an improvement up to mid-session, but a declined by the last session.
Conclusions:
More study is necessary, but this study suggests that each subject’s needs 
and goals should be reexamined after an initial period of therapy to 
maintain the initial positive effect of aat on mental functions.
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objectives: prospective findings have not been consistent for fola-
te, vitamin b12 and homocysteine concentrations as predictors of 
dementia. This study aimed to investigate both baseline concentra-
tions of folate, vitamin b12 and homocysteine and changes in the-
se concentrations as predictors / correlates of incident dementia. 
Methods: of 625 elders without dementia at baseline, 518 (83%) 
were followed over a 2.4 year period and were clinically assessed for 
incident dementia and alzheimer’s disease (ad). serum concent-
rations of folate, vitamin b12 and homocysteine were measured at 
both baseline and follow-up assessments.
Covariates included age, sex, education, disability, depression, alco-
hol consumption, physical activity, vascular risk factors, serum cre-

atinine concentration, vitamin intake, and weight change. results: 
only baseline lower folate concentrations predicted incident demen-
tia. The onset of dementia was significantly associated with a relative 
decline in folate and vitamin b12 concentrations and an increase in 
homocysteine concentrations over the follow-up period. These asso-
ciations were reduced following adjustment for weight change over 
the same period. Conclusions: incident dementia is more strongly 
associated with changes in folate, vitamin b12 and homocysteine 
than with previous concentrations. These changes might be linked 
with other somatic manifestations of early dementia, such as weight 
loss.
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objectives: The aim of our study was to confirm a hypothesis that 
speed of searching from semantic memory is slower in patients with 
dementia than in healthy controls. Methodology: We assessed 17 
patients with alzheimer’s or mixed dementia (mean age 74.3±6.1 
years, MMse 15.3±3.3) and a control group of 17 healthy controls 
(mean age 71.1±5.6 with a short form of a semantic verbal fluency 
test (name 12 animals as fast as one can) and 2 tests of mental speed 
(recite the 12 months and count from 100 to 111 as fast as one can). 
results: all 17 patients were able to recite the 12 months, 15 pati-
ents were able to count, but only 8 patients were able to name 12 
animals. patients took significantly longer to name 12 animal than 

the controls (Mann-Whitney u test; p<0.001, Ci 95% 64.8-122 s vs 
12.8-19.3 s). The time to name 12 animals was significantly longer in 
the dementia group even after controlling for education and mental 
speed as covariates using ManoVa (F=16.48; p<0.001). discussi-
on: non-overlapping confidence intervals between groups suggest 
that time measurement to name 12 animals could be a quick scree-
ning tool for alzheimer’s and mixed dementia.

This study was supported by a grant from iGa Ministry of health of 
Czech republic Mz0pCp2005.
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objective:
The purpose of this study was to assess the neurocognitive characte-
ristics of the dementia with traumatic brain injury(tbi). 

Methods:
subject groups were composed of the dementia with traumatic brain 
injury patients, 117(26.0%), alzheimer’s disease patients 80(17.8%), 
psychiatric patients 81(18.0%), brain disease patients without trau-
ma 172(38.2%). 

results and Conclustion:
 in MMse, tbi group showed lowest performance than other group 
with statistical significance. and tbi groups shoewed lowest perfor-
mances with statistical significance in the attention, language and 
related functions, visuospatial functions. in assessment of memory 
ability, tbi group showed lower ability with statistical significance 
than other groups, but in rey Complex Figure test, tbi group did 

not showed difference with statistical significance to other group 
comparing verbal memory. in frontal/executive function assess-
ment, tbi had showed lowest performance than other groups with 
statistical significance, but did not show statistically significant dif-
ference each other in cognitive inhibition like stroop test, except 
for psychiatric patients group (lowest performance with statistically 
significance). in depression, barthel adl and Cdr showed lowest 
performance than other groups, also. education level had affect on 
the neurocognitive ability in tbi group with statistical significance, 
persistently. 

references: 
1. raport MJ, Feinstein a: outcome follwing traumatic injury in the 
elderly; a critical review. brain inj 14: 749-61, 2004.
2. Jellinger ka: head injury and dementia. Current opinion in neu-
rology 17: 719-23, 2004.
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Background: recent findings indicate that neurovascular dysfun-
ction contributes to cognitive decline and neurodegeneration in 
alzheimer’s disease (ad) (1).Fibronectin (Fn), multidomain and 
multifunctional glycoprotein ,is know to exert a strong angiogenic 
influence on endothelial cells in the Cns( 2 ).

Objective: in the present study, alterations in the expressions of 
the carboxy-terminal (Ct-Fn), collagen (CollagenFn), cellular 
(CellFn) and fibrin (FibrinFn) domains of plasma fibronectin and 
the expression of the molecular forms of plasma fibronectin in 30 
ad patients, compared with vascular dementia (Vd) groups (24 
patients) and age-matched control were analyzed. 

Methods: Fn domain concentrations were determined by elsa 
using a panel of domain-specific monoclonal antibodies. Western 
immunoblotting using a monoclonal antibody was performed to 
analyze the Fn molecular forms. 

Results: in the ad and Vd groups, the mean values of the concen-
trations of Ct-Fn and Collagen-Fn were significantly higher than 
in the age matched control group. immunoblotting revealed the pre-
sence of 272-kda and 311-kda Fn bands besides the 237-kda and 
218-kda bands corresponding to healthy individuals. densitometry 
analysis of Fn immunoblotting showed that the relative amounts of 
the 311-kda and 272-kda bands in the ad were significantly higher 
than in the Vd and control groups.

Conclusion: The plasma Fn status can reflect the molecular pro-
cesses associated with ad state and with aging. The findings seem to 
be a promising test qualifies as a screening tool for disease risk

References:
1. zlokovic bV:neurovascular Mechanisms of alzheimer’s neurode-
generation. trends neurosci 28, 202-208, 2005
2.yiM,ruoslahti e:Fibronectin Fragments inhibits tumor Growth, 
angiogenesis and Metastasis.proc natl acad sci usa 98,620-624-2001
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HOSPITAL UTILIZATION ASSOCIATED WITH ORGANIC 
SENILE AND PRESENILE PSYCHOSIS (ICD-9,Cod.290). 
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aiMs/obJeCtiVes: to study a series of indicators related with 
hospital care for organic senile and presenile psychosis (iCd-
9,Cod.290) in spain during a timeframe determined by a process of 
psychiatric reform and population ageing.

Methods: assessment of national hospital utilization databases: 
CMbd, eMh. a descriptive study, 25-year time(1980-2004),divided 
into five periods of five years. age and sex adjusted hospital indica-
tors were obtained
and analysed. hospital morbidity indicators obtained: admission, 
readmissions, total stays, averages stays, time intervals during the 
hospital stay, timely assisted prevalence and cause for discharge. 
Gender-disaggregated data. analysis of time cycles and the age dis-
tribution of admission and stays. 

results: a decrease of averages stays and increase of admission 
and total stays for the first two periods of five years(1980-1989).was 
observed, as well as a decrease in averages stays, admissions and 

totals stays during the three subsequent periods of five years(1990-
2004).in the last five years the average stay is 66 days-per-admission, 
the admission rate per 10,000 population is 1.14 and the total stays 
rate, 75.5. These values represent 10.4% of hospital stays and 4.3% 
of hospital admissions for all psychiatric disorders (iCd-9,Cod.290-
319).42% of admissions take place in acute hospital areas the remai-
ning 58% in monographic hospitals. re-admission rate for calendar 
year is estimated at 4.36%. The average age of the patients increased 
during the first four periods of five years(1980-1999).in the last five 
years there has been a decline in average age in both men(75.1 years) 
and women(78.3 years).intra-hospital mortality rate per admission 
is 15.23%(2000-2004).

ConClusion: hospital utilization associated with organic seni-
le and presenile psychosis has been high in spain from 1980-2004, 
although shows a decreasing tendency in spite of ageing population 
and an increase in admissions for all psychiatric disorders(iCd-
9,Cod.290-319)
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research objective was evaluation of cognitive and uneasy disorders 
of patients with consequences of cerebral stroke in determination 
of degree of disablement. survey of 209 patients of work-capable 
age with stroke consequences, located in neurology departments 
of national Center for rehabilitation of uzbekistan, tashkent City 
hospital no.1 was conducted. based on our observations, stroke 
occurs at 114 (54.5%) men, and 95 (45.5%) women. patients were 
classified into 3 periods: 1) early recovery period - 62 (29.7%); 2) 
late recovery period - 73 (35.4%); 3) residual period - 74 (35.4 %) 
patients. The patients were shared into two group: the main group 
consisted of 111 patients (53,1%) - patients, who received vinpoceti-
ne 10mg 3 time a day during 2 or 3 months, 2 courses a year; and the 
group of comparison consisted of 98 ones (46,9%).

We were conducting medico-labour examination, which was based 
on general principles of complex evaluation of medical and social 
factors. education, occupation, character of work were considered 
as social factors.
significant professional displacements were observed in the invalids 
with mental work, they were losing their occupation. often over-
specialization was required. 18 people of mental work with light 
cognitive deficit and uneasy disorders were able to work on speci-
alty for a long time, there were 13 (72.2%) people from main group, 
and only 5 (27.8%) people from comparison group. rehabilitation 
potential, in our judgment, also was higher in main group. Therefo-
re, we can draw a conclusion, that vinpocetine influence not only on 
physical condition, it is also improve social outcome.
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it is well known that cerebral beta-amyloid pathology is strongly 
influenced by genetic factors and seems very plausible that a trans-
formation of the diffuse amyloid in cytotoxic (even apoptotic) 
condensed amyloid could be due to the intervention of non-gene-
tic factors. amongst exogenous factors, a special influence in this 
respect seems to be some components of environmental tobacco 
smoke.
as one in 5 people smoke, the majority of nonsmoking individuals 
cannot avoid the daily inhalation over years and even decades of 
chemical xenobiotics from environmental tobacco smoke.
even contradictory, neurotoxicoepidemiology of alzheimer’s and 
other neurodegenerative diseases,support the negative association 
between smoking and these debilitating diseases.
based on previous experiments and an strong research activity, the 
team from neuroresearch institute presents a viable hypothesis as 

a start point for future development of new therapeutic product 
beginning from Mep.
but what is Mep?
Melanin exogenous polymer is a tar quinone-semiquinone radical 
with natural melanin-like properties (highly reducing scavenger) 
and anti-apoptotic .hydroquinone is a competitive apoptotic 
factor(ross et al, 1996 environ.health persp.).
also by reducing the metal cations (zn and al) which is known 
to play an essential role in beta-amyloid aggregation(smith and 
anderton 1994, neuropathol applied neurobiol) ,Mep interfe-
re successfully in inhibition of polymerization of tau protein into 
phF(MititeluaG, 1998, alzheimer’s reports). The new theory 
expressed here represents the position and personal view of neuro-
research institute.
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aims iraq invasion during 1980-1987 produced several post trau-
matic stress disorder (ptsd) suffers among military and iranian 
civil. The present study was designed to investigate memory and 
learning abilities of ptsd patients.

Method: in the present cross sectional study with available simple 
sampling 20 ptsd patients were compared with 20 patients with 
anxiety or mixed anxiety depression disorder. They were investigated 
using semi structural interview for diagnosis of the disorder, impact 
of event scale and ptsd symptom scale (for ptsd pts only), tow 
subtest of WMs-r (Verbal l& Visual p aired association and delay 
recall), digit span (Forward & backward), Word Fluency, and final-
ly serial digit learning.

result: Multivariate analysis of variance using reading scores as 
covariate showed that the ptsd patients had significantly lower 
score in Verbal Memory (recent & delayed) and digit span (back 
ward). The result also revealed that ptsd patients had generally 
lower verbal ability in contrast to control.

Conclusion: the data indicates a significant decrement in some 
cognitive functions after trauma that may relate to structural chan-
ges in neurochimical and neurobiological systems in relevant areas 
of brain. The findings confirm the adverse effect of traumatic event 
in memory and learning function that may interfere in sleep, famili-
al, social and occupational duties.

P-02-028
REASONS FOR HOSPITAL ADMISSIONS IN DEMENTIA 
PATIENTS DURING 2002-2007
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BACKGROUND: There is a lack of evidence to explain why patients 
with dementia are admitted to a general hospital.
METHODS: The main reasons for hospitalisation were investigated 
in patients admitted to a multi-ethnic inner city hospital during 
2002-2007, by analysing type of admission and primary diagno-
sis. of these, 505 patients were diagnosed with alzheimer’s disea-
se (ad), 283 with vascular dementia (Vd) and 1773 with mixed 
dementia (Md). logistic regression analysis was used to compare 
these groups to non-demented controls.
RESULTS: More dementia patients were admitted as emergency 
cases compared to controls (ad=95.8%; Vd=95.4%; Md=96.7%; 
Controls=54.4%; p<0.001 for all comparisons). The proportion of 
patients admitted for dementia as their primary diagnosis was small 

(ad=5.9%, Vd=6.0%, Md=6.0%). primary diagnoses that were 
significantly more frequent in all three types dementia patients 
compared to controls were syncope and collapse (p<0.001), urinary 
tract infection (p<0.001) and dehydration (p<0.001). acute lower 
respiratory tract infection, pneumonia and fractured neck of femur 
diagnoses were more frequent in ad and Md compared to controls 
(p<0.001 for all comparisons).
CONCLUSION: dementia patients are often admitted as emergen-
cy cases but dementia itself is often not the primary diagnosis. speci-
fic diseases are more common in patients with dementia and further 
work is required to establish whether this is due to inadequate self or 
hospital-care, and to impose measures that can reduce the occurren-
ce of these conditions in the dementia population.
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We have reported that transgenic (tg) mice overexpressing human 
tau protein develop filamentous tau aggregates in the Cns. We 
overexpressed the smallest human tau isoform (t44) in the mouse 
Cns to model tauopathies. These tau tg (prp t44 tg) mice acquire 
age-dependent Cns pathologies including insoluble, hyperphos-
phorylated tau and argyrophilic intraneuronal inclusions compo-
sed of tau-immunoreactive filaments. Therefore, these tg mice are 
a model that can be exploited to elucidate mechanisms of tau patho-
logy in various neurodegenerative tauopathies including alzheimer 
disease (ad). aluminum (al) has been implicated as a potential 
risk factor for ad in reports from various fields, including epide-
miology, cell culture, and animal studies. in the present study, the 

effects of chronic exposure to al on prp t44 tg mice, which can 
be considered vulnerable to tau-related pathology, were investigated 
in order to confirm whether or not al has any effect on tau lesi-
ons. as previously reported animal studies, chronic al exposure had 
certain deleterious effects on histology and behavior even on wild 
type mice, but they were significantly exacerbated in tg mice. For 
example, the number of tau-positive inclusions in the spinal cord of 
tg mice was decreased, and vacuolar degeneration was prominent, 
suggesting that cell viability was attenuated and the cells underwent 
a degenerative cascade rather than containing tau inclusions “safely”. 
These results suggest that chronic al exposure has a promotive effect 
on tau-related neurodegeneration.
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Aims/hypothesis: We set out to investigate the impact of impaired 
glucose tolerance and duration of diabetes on cognitive performan-
ce and to explore coronary heart disease as a potential mediator of 
the association. our secondary aim was to explore the effect of birth 
weight on cognitive performance. 

Methods: We performed a standard oral glucose tolerance test 
and a computerised test for cognitive performance (Cogstate®) on 
1147 subjects from the helsinki birth Cohort study. at the time for 
cognitive testing the mean age of the subjects was 64 years and 176 
of them had type 2 diabetes. 78 of these had been diagnosed with 
diabetes before coming to our clinic in the years 2001-2004. subjects 
with a history of stroke were excluded. 

Results: previously diagnosed diabetic subjects had significant-

ly worse performance in cognitive tasks measuring psychomotor 
speed, working memory and episodic learning than subjects with 
normal glucose tolerance. subjects with newly diagnosed diabetes 
or milder impairments in glucose tolerance did not differ from the 
reference group. The association between diabetes and learning was 
mediated by the presence of coronary heart disease. a low birth 
weight was associated with slower reaction time in the task mea-
suring attention. additionally a low birth weight enhanced the asso-
ciation between diabetes and poor performance in the memory and 
episodic learning tasks. 

Conclusions: a longer duration of diabetes is associated with poor 
cognitive performance. This is only partly mediated by the presence 
of coronary heart disease. low birth weight is a vulnerability factor 
enhancing cognitive decline in diabetics.
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neuro-inflammation, triggered by β-amyloid peptide, is impli-
cated as one of the primary contributors to the pathogenesis of 
alzheimer’s disease, and several cytokines were identified as key 
instigating factors. to reveal the inflammatory response of lympho-
cytes to the neuro-toxic β-amyloid peptide, we evaluated the release 
of several cytokines from human peripheral blood mononuclear 
cells using immuno-assays (elisa). From hyper-acute to chronic ef-
fects of β-amyloid peptide were assessed at different concentrations 
(10-5M – 10-8M). The pro-inflammatory il-1β, tnF-α and Rantes, as 

well as the pleiotropic il-6 showed a bi-phasic release pattern over 
time in both low and high doses of amyloid-treatment: after an ini-
tial increase, their concentration gradually fell below baseline over 
time. The release of the suppressors il-4 and il-6 was the opposi-
te: an acute depression in their levels was followed by their chronic 
over-secretion. These results delineate a highly organized pro- and 
anti-inflammatory response of cells to the neuro-toxic peptide. This 
is the first study to describe how β-amyloid-induced inflammatory 
processes in alzheimer’s dementia are regulated.

P-02-032
A COMPARISON OF MEDITATION GROUP AND GROUP 
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Objective to compare the treatment outcome between meditation 
and group psychotherapy in the treatment of mixed anxiety-depres-
sive disorder.
Methods This study was an 8-week randomized controlled trial in 
60 mixed anxiety-depressive disorder patients who were suffered 
from flood disaster at uttaradit province. participants were rando-
mly allocated into two groups. both groups received amitriptyline 
25-75 mg per day. patients in the first group were assigned to the 
8-week course of group meditation, one session (1-1.5 hours) per 
week. patients in the second group were assigned to the 8-week 
course of group psychotherapy, one session (1 hour) per week. 
participants were assessed by the hospital anxiety and depression 
scale (hads) and the hamilton anxiety rating scale (haM-a) at 
baseline, week 4, and endpoint (wk 8).

Results at week 4 and week 8, mean hads and haM-a anxiety sco-
res, mean hads depression score, and the total hads score of both 
groups decreased significantly (p<0.05). at week 4, participants who 
received group meditation improved significantly more than those 
who received group psychotherapy in both depression and anxiety 
scores (p<0.05). at endpoint, there was no significant difference in 
improvement between the two groups. all patients in the meditation 
group reported benefit from this treatment approach.
Conclusions Meditation and group psychotherapy were equally 
effective in the treatments for mixed anxiety-depressive disorder. 
Given its convenient and familiarity, meditation is a more favorable 
approach for the treatment of mixed anxiety-depressive disorder in 
Thailand.
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step-down inhibitory avoidance (ia) is usually acquired in one 
single trial, which makes it ideal for studying processes initiated by 
training, uncontaminated by prior or further trials, rehearsals, or 
retrievals. biochemical events in the hippocampus related to long-
term memory (ltM) formation have been extensively studied in 
rats using a one trial step-down ia task.
darpp-32 (dopamine and caMp regulated phosphoprotein of Mr 
32 kda) is a cytosolic protein that is selectively enriched in medium 
spiny neurons in the neostriatum. it has been shown that activation 
of darpp-32 and the resultant inhibition of pp-1 activity, is of cri-

tical importance for the expression of two opposing forms of brain 
synaptic plasticity, striatal ltd and ltp. both forms of plasticity are 
also critically linked to the activation of da receptors.
to our knowledge, no studies have examined the effect of ia task 
on darpp-32 expression. in order to demonstrate changes in the 
protein expression profile we analyzed darpp-32 levels in the stri-
atum, prefrontal cortex (pFC), hippocampus and entorhinal cortex 
of Wistar rats after step-down ia learning. our results showed that 
ia induced changes on darpp-32 expression in striatum and hip-
pocampus.
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Introduction:
The foregoing is a case report of a female patient, who had an early 
onset, severe and rapidly progressive dementia, and whose labora-
tory tests were negative for all possible and well-known etiologic 
factors for dementia.
Case report:
a 47 year old female patient was refereed to our inpatient psychiatry 
clinic with complaints of forgetfulness and apathy. her psychiatric 
history has begun 3 years ago, when she woke up one morning, 
fell on the floor and screamed for about 2 hours. afterwards, her 
forgetfulness has begun, and after a rapid progression (6 months), 
she became amnestic to almost all past events. her neurological and 
mental status examination at her administration included impaired 
orientation, immediate, short-term and long-term memory, con-

fabulation and agnosia. her MMt score was 7. neuropsychological 
tests battery revealed a general and severe impairment at all of her 
cognitive abilities. her laboratory blood tests were within normal 
limits except low folat (1,9 mgr/dl) and zinc (52,17 mgr/dl) levels and 
slightly increased sedimentation (22) rate. her blood samples were 
negative for metal poisoning (lead, copper and mercury), tumor 
and immunological markers. bos biochemistry was normal except 
a slightly increased glucose levels (76 mgr/dl) and microbiology and 
culture were negative for all bacterial, viral, prion (JC protein) and 
fungal infections. There were periventricular and supraventricu-
lar milimetric ischemic gliotic white matter areas at her Mri. her 
pet scan showed bilateral hipoperfusion of temporal, pariatal and 
frontal lobes. she was given vitamin replacement treatment and was 
discharged without any symptomatic improvement.
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objective. autobiographic memory (abM) comprises memories 
of one’s own past that are characterized by a sense of subjective 
time and autonoetic awareness. abM deficits are among the major 
complains of patients with dementia they were not systematically 
assessed in alzheimer’s disease (ad).

Method. using a semi-structured interview, both semantic and epi-
sodic aspects of abM were examined in 211 subjects in different 
stages of ad (n=164) and mild cognitive impairment (MCi, n=28), 
respectively, and 19 cognitively non-impaired comparison subjects. 
Memories from three different life periods were considered; all sub-
jects received a thorough medical and gerontopsychiatric examina-
tion.

results. Findings confirmed a progressive loss of abM with increa-
sing severity of dementia. While semantic memories remained rather 
stable until moderate stages of ad, the richness of details in episodic 
abM was already compromised in subjects with MCi. a temporal 
gradient indicating a recency effect was observed in the less affected 
individuals and predominantly involved episodic abM’s.

Conclusions. While semantic abM remains rather preserved up to 
moderate ad, episodic memories are already compromised with 
manifestation of the disease. This dissociation supports the view that 
these memory functions are subserved by distinct neuronal systems. 
it is suggested that abM deficits should be addressed/considered in 
the clinical work-up of patients with ad.
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FRONTOTEMPORAL DEMENTIA PATIENTS: A COMPARATIVE 
STUDY WITH PROBABLE AD PATIENTS USING SIGNAL 
DETECTION THEORY
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Frontotemporal dementia (Ftd) is a neurodegenerative disea-
se characterized by behavioral disorders that suggest abnormali-
ties of emotional processing. in the past few years several studies 
investigated the recognition of facial emotion by Ftd dementia 
patients. evidence gathered converges to suggest that inability to 
recognize facial emotions in Ftd results from inability to recognize 
emotions rather than from failure in recognizing facial features. The 
aim of this study was to examine the discrimination of facial expres-
sion of emotions in patients with Ftd and to compare it with that 
of patients with alzheimer disease (ad). one group of Ftd (n = 
6), another of probable ad patients (n = 10), and a sample of mat-
ched controls (n = 6) were compared on same-different roving tasks 
involving the discrimination of emotion-conveying faces (of a same 

person) and of individual faces (same or different persons). two dif-
ferent sets of stimuli were accordingly used: (1) pairs of intensities 
of a same emotion, with Fear, sadness, and Joy as the selected emo-
tions, in the emotion task; (2) pairs of neutral faces in the non-emo-
tion task. patients and controls were compared on sensitivity and 
criteria parameters derived from signal detection Theory. patients 
were moreover assessed with a battery of neuropsychological tests 
and with the Frontal behavioral inventory (kertesz, 1997). both 
groups of patients exhibited a deficit in the discrimination of facial 
expressions of emotion regarding the controls, with Ftd patients 
showing a more pronounced difference between the emotion and 
the non-emotion tasks.
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introduction: psychodrama can be used with older adults and it 
may be helpful for improving psychological and behavioural areas 
(sobral et al., 2007, oguzhanoglu et al., 2005, Carman et al., 1984). 
The author has conducted a psychodrama group with elderly psy-
chiatric patients without cognitive deficits. This study attempts to 
investigate the impact of this present psychodrama group on the 
satisfaction with life and the coping strategies with psychological 
and behavioural problems.

Method: Three male and five female patients recruited in psychoge-
riatrics, hospital Magalhăes lemos who have attended this present 
group. none of them had deficits, according to neuropsychological 
evaluation with Mini Mental state examination (Folstein et al, 1975) 
and Clock-drawing test (strub et al., 1977). psychodrama orien-
tated group work sessions were held, during an 18 months period. 
each session was 2 hours long and took place once a week. The 

psychological and behavioural problems were evaluated with Cli-
nical assessment of depression inventory (Vaz serra, 1994), with 
self anxiety scale (zung, 1975), with symptom Checklist - sCl-90 
(derogatis, 1973) and with satisfaction With life scale (diener et 
al., 1985).

results: The early warming-up among the members in this group 
led to dramatization in all sessions. during the study, the psychod-
rama techniques encouraged spontaneity, creativity, empathy and, 
consequently, an improvement in communicating with and in hel-
ping others and coping with problems. articulation of emotions and 
thoughts improved gradually. total anxiety-depression scores decre-
ased. satisfaction with life increased.

Conclusion: This psychodrama group has helped older patients 
because it has improved psychological and behavioural areas.
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introduction: elevated levels of total tau protein (t-tau) and of seve-
ral hyperphosphorylated isoforms (p-taux) in the cerebrospinal 
fluid (CsF) of patients with mild cognitive impairment (MCi) and 
alzheimer’s disease (ad) are a well established finding. how CsF 
concentrations of these biomarkers and cerebral morphology relate 
to each other is only partly understood.

Methods: 23 subjects with MCi, 16 with ad and 15 healthy controls 
underwent both magnetic resonance imaging and lumbar punctu-
re. optimized voxel-based morphometry (VbM) was performed to 
investigate the putative association between CsF levels (t-tau and 
p-tau181) and gray matter density throughout the entire brain.

results and discussion: VbM revealed both, elevated t-tau and p-
tau181 concentrations to be significantly associated with reduced 
gray matter density in a variety of cerebral sites comprising tem-
poral, parietal and frontal regions. Within the MCi group, elevated 
CsF levels of p-tau181 (but not t-tau) were significantly correlated 
with a pronounced atrophy in the right hippocampus. elevated CsF 
levels of t-tau and p-tau181 reflect degenerative processes in ad 
typical cortical regions. being related to atrophy in the right medial 
temporal lobe of MCi patients, our findings support the hypothesis 
that p-tau181 might be more specifically related to neurodegenera-
tive changes in early ad.
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Background:
The Clock drawing test (Cdt) is a widely used instrument in the 
neuropsychological assessment of patients alzheimer’s disease (ad). 
as Cdt performance necessitates several cognitive functions (e.g. 
visuospatial and constructional abilities, executive functioning), an 
interaction of multiple brain regions is likely.
Methods:
51 subjects with mild cognitive impairment, 23 with ad and 15 
healthy controls were investigated using magnetic resonance ima-
ging. optimized voxel-based morphometry (VbM) was performed 
to investigate the putative association between Cdt performance 
and gray matter (GM) density throughout the entire brain.
Results:
in the first step of analysis (p<0.001, uncorrected), VbM revealed 

a reduced GM density in numerous cortical (temporal lobe, frontal 
lobe, cerebellum) and subcortical (thalamus, basal ganglia) brain 
regions to be associated with poorer Cdt performance. When cor-
rected for multiple comparisons over the whole brain (p<0.01), the 
associations remained significant in the left temporal and - less pro-
nounced - the right temporal lobe.
Conclusion:
VbM demonstrated an impaired Cdt performance to be signifi-
cantly correlated with atrophic processes in multiple brain regions, 
reflecting the fact that Cdt performance requires an interaction of 
several cognitive domains. The observed structural alterations were 
pronounced in the temporal lobe, a region which is known to be 
affected early in the course of ad.
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yokukansan (yks, yi-gan san in Chinese), which is a traditional 
Japanese medicine, has been approved by the Ministry of health, 
labor, and Welfare of Japan as a remedy for neurosis, insomnia, 
and irritability. recently, yks has been reported to improve beha-
vior and psychological symptoms of dementia (bpsd). however, 
the mechanism of these effects remains unclear. abnormalities of 
the serotonin system have showed a significant correlation with 
bpsd, including overactivity and psychosis in alzheimer’s disease 
patients. in the present study, we investigated the effect of yks on 
head-twitch response induced by 2,5-dimethoxy-4-iodoamphe-
tamine (doi, 5 mg/kg, i.p.), a 5-ht2a receptor agonist, in mice 

that represents hallucinations. We found that acute treatment with 
yks (100 and 300 mg/kg, p.o.) had no effect on the doi-induced 
head-twitch response, whilst 14 days repeated treatment with yks 
(300 mg/kg, p.o.) significantly inhibited this response. Moreover, we 
measured the expression of 5-ht2a receptor protein by Western 
blotting. repeated treatment with yks (300 mg/kg, p.o.) decre-
ased expression of 5-ht2a receptors in the prefrontal cortex but 
not in the hypothalamus. Thus, yks inhibited the doi-induced 
head-twitch response by down-regulation of the cortical 5-ht2a 
receptors, which suggests the involvement of the serotonin system 
in psychopharmacological effects of yks.
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objectives: The aim of study is to demonstrate efficacy of rivastig-
mine and memantine in the treatment behavior and psychological 
symptoms of alzheimer’s dementia, compared to atypical antipsy-
chotic risperidone.ad disease is a progressive neurodegenerative 
disorder with impairment of cognition, behavior, activities in daily 
living and quality of life.

Methods: in this 12 weeks comparative study 25 inpatients and out-
patients with ad disease aged 60-85 years were randomly assigned 
to receive either monotherapy with rivastigmine, memantine, ris-
peridone or combination memantie/risperidone and rivastigmine/
risperidone, at medium doses, in order to compare their effect on 
behavioral and psychological symptoms such as agitation, halluci-
nations, aggression, depression and wandering, as well as cognitive 
perfomance. The main instruments used were bprs, CGi, MMse 
and structured interview according to iCd-10. evaluation was made 
at baseline and after three months.

results: all patients completed study, at baseline they had mild to 
moderate cognitive decline with psychological symptoms. at the 
end point of trial rivastigmine and memantine significantly reduced 
agitation, depression and delusions, improved sleep disturbances 
and moderate cognitive improvement. risperidon group showed 
similar result related to psychotic symptoms. The best results on 
psychological symptoms demonstrated combined therapy.

Conclusion: rivastigmine and memantine showed in our study 
similar effects on psychological symptoms of ad as atypical antipsy-
chotic. 
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1. s.auriacombe: efficacy and safety of rivastigmine;Current medi-
cal research and opinion2002; 129-136
2. Murat emre et al.: rivastigmine for dementia; The new england 
Journal of Medicine 2004; 2509-2517
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Objective: to investigate the neuropsychiatric features of alzheimer’s 
disease (ad) and mild cognitive impairment (MCi) in memory cli-
nic setting.
Methods: Fifty-seven ad patients, 28 MCi subjects and 46 normal 
elderly controls were recruited in the memory clinic at peking uni-
versity institute of Mental health. neuropsychiatric features were 
assessed with neuropsychiatric inventory (npi), and general cogni-
tive status was evaluated with MMse.
Results: after controlling the effect of age and education, the total 
score of npi was significantly higher in ad group (28.60±20.70) 
than MCi (10.96±13.73) and normal control (2.83±3.52) groups 
(p<0.05), while there was no significant difference between MCi and 
normal controls. specifically, the item scores of hallucination, agita-
tion/aggression, apathy, irritability, and abnormal motor behaviors 
were significantly higher in ad group than MCi and normal cont-

rols groups (p<0.05). The item scores of delusion and anxiety were 
significantly different only between ad and control group (p<0.05). 
There was no significant relationship between total scores of npi and 
MMse (p>0.05). in ad group, the total score of caregiving distress 
was significantly associated with that of npi (r=0.92, p<0.05).
Conclusion: it is suggested that in memory clinic, the problem as-
sociated with hallucination, agitation, apathy, irritability, and abnor-
mal motor behaviors were more pronounced in ad than MCi indi-
viduals. Thus, the study indicates that neuropsychiatric symptoms 
should be attended to more closely in memory clinic services.

Acknowledgements: This work was supported by natural science 
Foundation of China (30500178) and national key project 
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100�xiV World ConGress oF psyChiatry

posters – old aGe psyChiatry

P-02-043
MANAGEMENT OF ACUTE PSYCHOTIC SYMPTOMS 
IN TEH ELDERLY PATIENT WITH ORGANIC MENTAL 
DISORDER: RISPERDAL ORAL SOLUTION (SACHET) VS. 
INTRAMUSCULAR HALOPERIDOL
INSTITUTIONS
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Aims: The purpose of this study was to investigate the effect, safe-
ty and tolerability of risperdal oral solution (risperdal sachet) with 
lorazepam tablet versus intramuscular haloperidol and lorazepam 
injection for management of acute psychotic symptom in the elderly 
with organic mental disorder.
Methods: total 37 patients who have dementia, medical or physical 
diseases, associated with acute psychotic symptoms were randomly 
assigned to oral treatment with 1mg of risperdal sachet (oral solu-
tion) plus 1mg of lorazepam tablet (n=17) or to intramuscular tre-
atment with 2.5mg of haloperidol injection plus 2mg of lorazepam 
injection (n=20). The change of CGi scores was used for evaluation 
of efficacy.
Results: The mean of CGi scores at 15, 30, 60, and 120 minutes af-
ter dosing was chagned significantly and psychotic symptoms were 
improved significantly at each time point in both groups (p<0.001). 

There was no group difference of improvement (p=0.189).
Conclusion: a single oral dose of risperdal sachet (oral solution) 
plus lorazepam was as effective and tolerable as parenterally admi-
nistered haloperidol plus lorazepam for the rapid control of acute 
psychotic symptom in the elderly with organic mental disorder.

References:
1. Currier GW, Chou JC, Feifel d, bossie Ca, turkoz i, Mahmoud 
ra, et al. acute treatment of psychotic agitation: a randomized 
comparison of oral treatment with risperidone and lorazepam ver-
sus intramuscular treatment with haloperidol and lorazepam. J Clin 
psychiatry, 2004;65:386-394.
2. Fujisawa d, ishida t, yamaguchi y, Mitsunori h, sato k, yoshio t, 
et al. effect of risperidone oral solution in acute-phase settings. Jpn J 
Clin psychopharmacol, 2004;7:1785-1792.
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LONG-TERM EFFICACY AND SAFETY OF GALANTAMINE IN 
OUTPATIENTS WITH MILD COGNITIVE DISORDER
INSTITUTIONS
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PURPOSE: galantamine is a reversible, competitive cholinesterasa 
inhibitor that also allosterically modulates nicotine acetylcholine 
receptors. inhibition of acetylcholinesterase , the enzyme responsib-
le for hydrolisis of acetylcholine at the cholinergic cognitive impair-
ment. to evaluate the efficacy , safety and tolerability of galantamine 
in long-term in Mild Cognitive disorder.
METHODS: a multicenter, open label , prospective, observational 
study enrolled 800 patients, more 50 years old with Mild neuroco-
gnitive disorder (dsM iV criteria), during 24 months of treatment 
with galantamine 16 mg./day. assessments included the Mini Men-
tal state examination ( MMse), Clinical dementia rating (Cdr), 
alzheimer’s disease assessment scale (adas-GoG), seven minu-
tes test, Wiscosin card sorting test, token test, raven test, trail 
making test, Functional activities Questionnaire (FaQ), , Global 

deterioration scale, Global Clinical impression (GCi) and uku 
scale of adverse effects.
RESULTS: a total 800 outpatients were treated with 16 mg./day 
galantamine during 24 months , the therapeutic response evaluated 
with Cdr , MMse and the tests and scales of function cognitive 
measuring , GCi and uku scale of adverse effects, comparing the 
baseline to final scores .
CONCLUSION: Mild Cognitive disorder is being examined , so there 
aren’t enought treatment for this. a long-term treatment (24 months) 
galantamine improves cognition and global function, behavioural sym-
ptoms and the general state well being of patients with Mild cognitive 
disorder. With incidence of adverse effects not significant and a very 
good profile of safety, the final results of the study suggest that galanta-
mine may be particularly appropiate in the Mild Cognitive disorder.
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MILD COGNITIVE DISORDER AND DEPRESSION: 
TREATMENT WITH ASSOCIATION BETWEEN GALANTAMINE 
AND ESCITALOPRAM
INSTITUTIONS
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to evaluate the efficacy of galantamine-escitalopram association in 
patients with Mild Cognitive disorder and depression. so there is 
a possible relation between the deficit of cerebral oxygenation and 
depression or relation between the serotonin system and cholinergic 
system in relation with disease comorbidity cognitive-depression

obJeCtiVe: to evaluate the therapeutic response in patients with 
comorbility between Mild Cognitive disorder and depression in 
treatment with Galantamine, escitalopram and the two drugs as-
sociated.

Method: a group of 300 patients with symptoms of Mild Cogni-
tive disorder and depression (dsM iV-r criteria) were separated in 
3 groups of 100 patients. each group received different treatment in 
an 8 months period:
Group 1: Galantamine 16 mg/day.
Group 2: escitalopram 20 mg/day.
Group 3: both drugs, same dose.

results: The therapeutic response evaluated in hamilton scale for 
depression(haM-d), Montgomery and Äsberg depression rating 
scale (M.a.d.r.s.), Mini Mental state examination (M.M.s.e.) and 
Global Clinical impression (G.C.i.) scores during 8 months. in the 
third group who received the two drugs associated, had much better 
response than the others and “brain enhancer”.

ConClusion: The group who received the association of the noo-
tropic agent Galantamine with antidepressant (ssris) escitalopram 
had a relevant satisfactory therapeutic response (the best result), so 
there is a possible relation between the deficit in cholinergic sys-
tems and depression. Could be cerebral cholinergic systems deficit 
a generator of depressive disorder?

literature reFerenCes :
original article: blesa r.: Galantamine:Therapeutic effects beyond 
Cognition. dement Geriatr Cogn disord . 2000. 11 (suppl 1):28-34
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TEMPERAMENT AND CHARACTER INVENTORY 
DIMENSIONS IN PSYCHIATRISTS
INSTITUTIONS
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Aim: For assessing the personality characteristics of a sample of 
iranian psychiatrists and their ways of coping against stressful 
events.
Method: 87 iranian psychiatrists completed the temperament and 
Character inventory (tCi) and Ways of Coping (Ways) question-
naires.
Result: psychiatrists personality had no significant difference, 
in each of the temperament and character domains, by norms of 
general population. investigating the correlation between different 
methods of coping with stressful events, and different kinds of per-
sonality, the results showed that higher level of novelty seeking was 

associated with more problem focused coping, more wishful thin-
king and more seeking social supports. on the other hand, higher 
level of harm avoidance was associated with less detachment, less 
seeking social support, and more self isolation, while higher level of 
persistence was accompanied by more problem focused coping, and 
more wishful thinking.
Conclusion: This study shows that psychiatrists with different perso-
nality temperaments and characters had different methods of coping 
in stressful conditions. Moreover our results failed to show any diffe-
rence between psychiatrists’ personality and normal population.

P-02-047
A REVIEW OF 60 BORDER LINE PERSONALITY DISORDERS 
RECORDED IN 2007 IN KOLKATA
INSTITUTIONS
1. Calcutta Pavlov Hospital, Psychiatry, Kolkata, India

AUTHORS
1. asis kr. acharya1, dr., dih(cal),dpM(Cal), dr_asisacharya@yahoo.com

objectives: border line personality disorders (bpd) are frequently 
found in busy urban clinics. on longitudinal observation they are 
usually diagonosed after several visits and also their dramatic pre-
sentation, blaming to others and liability of their moods, and their 
peculiar aloofness and a sense of boredom or emptiness. Their pre-
sentation as well as patterns differ in different cultures & countries.

Methods: 60 new cases those were finally diagonosed after careful 
clinical evaluation in Calcutta pavlov hospital in the year 2007 were 
studied here. diagnosis were based on dsM-4tr diag. criteria.

results: 34 male & 26 females, age ranging from 24 to 46 yrs with 
a median average of 31 yrs. were assessed here.among nine contexts 
described in dsM-4tr the symptoms most found here are!)unstable 

interpersonal relationship 2) identity disturbance as if inner “self ” is 
not at ease with the outer “expressed self ” 3)impulsivity 4) agression 
to self & others 5) Franatic efforts to avoid imagined abandonment, 
5) Marked affective instability. self mutialating (wrist slashing etc.) 
were more marked in females. spending, joblessness and poverty are 
noted more in males with suicidal attempts & sexual promiscuity.
bpd patients were mostly brought by their spouses (64%), and by 
parents or in-law parents .Friends were conspisuesely absent in the 
scenario. Marriage is stake in bpd cases. a 25% divorce, 23% deser-
tion living alone were noted.

Conclusions: in bpd cases there are detoriatation in social, occupa-
tional, & financial satate & quality of life. Clinitian should borne in 
mind of this differential diagnosis.

DIAGNOSIS & CLASSIFICATION
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THE RELATION OF SEXUAL ORIENTATION WITH SEXUAL 
AGGRESSION: A CROSS-SECTIONAL STUDY
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Background: We aimed to develop a tool to measure sexual aggres-
sion and passivity and investigate the relation with sexual orienta-
tion. 

Methods: a cross-sectional survey was carried out in a sample 
extracted from the population of university of athens, Greece. We 
used a questionnaire of 70 items, regarding the sex, age, university 
attribute, sexual orientation, frequency of acts of sexual aggression 
and passivity, sexual competence and desire of the participants. 

Results: in total 994 subjects answered the questionnaire. The calculated 
sexual aggression and passivity scores range from 0 to 101 and from 0 
to 97 respectively. The upper cut-off of sexual aggression and passivity 
for male heterosexuals is 25.5 and 19.33 respectively, for homosexual 

males 75 and 59, for heterosexual females 15 and 23.33 and for homo-
sexual women 26 and 36 respectively. The differences of the mean score 
of aggression between the above sub-groups are statistically significant. 
The differences of the mean score of passivity between homosexuals 
and heterosexuals of the same sex are statistically significant. The mean 
rate of rejection of sexual practices of aggression and passivity is affected 
by sexual orientation. sex and sexual orientation were identified as 
independent variables affecting significantly sexual aggression. sexual 
passivity is affected significantly by sexual orientation and age. sexual 
competence (erection and sexual desire) was identified as independent 
variable affecting sexual passivity. 

Conclusion: our study provides evidence that sexual orientation is 
strongly associated with sexual aggression and passivity.

P-02-049
INCIDENCE OF STROKE IN PSYCHIATRIC PATIENTS AND ITS 
RELATION WITH CARDIOVASCULAR RISK FACTORS
INSTITUTIONS
1. Complejo Hospitalario Juan Canalejo, Psychiatry, A Coruńa, Spain
�. Hospital da Barbanza, Internal Medicine, Riveira, Spain
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objectives: to evaluate the incidence of stroke among psychiatric 
patients and cardiovascular risk factors.

Material and Methods: We analyzed all patients diagnosed from 
stroke admitted to a community hospital between 1-1-2007 and 1-
1-008. Variables like age, sex, stroke location, psychiatric diagnosis 
and cardiovascular risk factors were reported.

results: a total of 104 strokes were included. in 62 (59.61%), psy-
chiatric comorbidity was found; 43 were women and 19 men. Mean 
age 72 (59-84) years. The most frequent phychiatric diagnosis was 
alcohol abuse (35, 56.45%) followed by anxiety (22, 35.48%) and 
depression (17, 27.41%). in the control group (42 patients), 27 were 
women and 15 men. Mean age 75 (61-92) years. When comparing 
risk factors for stroke in both groups, psychiatric patients smoke 
more frequently (p=0.021), were more sedentary (p=0.016) and 

have greater levels of total cholesterol (p=0.011) and lower hdl-
cholesterol (p=0.039). no differences were found in the incidence 
of diabetes mellitus, levels of ldl cholesterol and triglycerides. The 
most common stroke location was the left middle cerebral artery 
followed by the right middle cerebral artery in both groups.

Conclusions:
1.- a majority of patients suffering from stroke have some degree of 
psychiatric comorbidity in our study (59.61%) been alcohol abuse 
the most frequent psychiatric diagnosis.
2.-smoking and sedentary are more frequent in psychiatric patients 
reflecting a less healthy lifestyle in these patients.
3.- total cholesterol was higher and hdl-cholesterol lower. This 
feature is consonant with the higher prevalence of the metabo-
lic syndrome in psychiatric patients as compared with the general 
population.
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PSYCHOLOGICAL PROFILE AND BURN OUT AMONG 
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aim:This study investigated psychological profile and burnout 
among a sample of iranian psychiatrists.

Method: General health questionnaire (GhQ-28) and temperament 
and character inventory (tCi) for assessing psychological profile 
and the Maslach burnout inventory (Mbi) as a measure of burnout 
were used. in addition, demographic data such as age, sex, marital 
status were also inquired. subjects selected randomly among psy-
chiatrists who participated in annual national iranian psychiatric 
association congress

results: in this study 87 psychiatrists participated. 12.6% of psychi-
atrists showed mental disorder which is less than general population 

in iran. Their personality profile didn’t show any significant differen-
ces, in any of the temperament and character subscales, in compared 
with general population’s norms. average scores level of burn out 
was reported in low range on personal accomplishment and emoti-
onal exhaustion subscales, and was in average range on depersonali-
zation subscale. There is not any significant correlation between sex, 
and temperament and character characteristics of personality with 
the level of burn out. age and GhQ like rt score showed a significant 
positive relationship with the level of burn out.(p<0.05) 

Conclusion: psychological symptoms can affect burnout among psy-
chiatrists. problems of general health, as well as mental health and 
burn out, among psychiatrists are in need of attention.

P-02-051
NEUROSYPHILIS: A CASE REPORT
INSTITUTIONS
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introduction: neurosyphilis is a potentially fatal infectious disease 
that has a long history of association with psychiatry. recent studies 
reported that 15- 20% of the cases presented psychiatric manifesta-
tions after 15-20 years of the primoinfection. The complexity of its 
clinical picture requires a multidisciplinary approach. today due to 
drug treatment, penicillin, usually is a rare complication and the first 
symptoms may be psychiatric.

objectives: description of a case of neurosyphilis that began with 
psychiatric symptoms.

Methodology: We present a case report, a review of the literature 
and a discussion

results: Case report: This is a 54 year old male who presented 
a clinical case consisting of tremors widespread, disruption of the 
march, urinary incontinence, loss of strength and spoke inconsistent 
with laughter unreasonable. he had entered the psychiatric servi-

ce 3 months earlier by a depression with psychotic symptoms that 
responded to treatment with imipramine 150 mg / day and risperi-
done 2 mg / día.serology was positive for tpha and Vdrl and CsF 
was positive Vdrl . The diagnosis was neurosyphilis and we started 
a treatment with penicillin and steroids and the patient improved 
in a few days.

Conclusions: This clinical case shows the complexity of this disease 
emphazising the importance to maintain a high level of diagnostic 
and justifying the screening of neurosyphillis in psychotic sym-
ptoms.

references:
sobhan t, rowe hM, ryan WG, Munoz C.unusual case report: 
three cases of psychiatric manifestations of neurosyphilis.psychiatr 
serv. 2004 Jul;55(7):830-2 
sirota p, eviatar J, spivak b.neurosyphilis presenting as psychiatric 
disorders.br J psychiatry. 1989 oct;155:559-61.
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TREATMENT BY ARAB AMERICANS
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stigma and cultural barriers may discourage alcohol and drug treat-
ment-seeking. arab americans are reported to stigmatize substance 
use and may experience cultural barriers to obtaining treatment. to 
explore pathways to treatment, we administered questionnaires and 
interviewed ten arab americans who were or had been in substance 
abuse treatment. The diverse sample included five with co-occurring 
mental disorders, eight men and two women, nine Muslims and one 
Christian, seven treated for alcoholism and three for drug use, and 
different countries of origin, generation and language proficiency. 
The participants reported high arab community stigmatization of 
alcohol and marijuana use. participants in recovery perceived the 
arab community as more supportive of treatment seeking than tho-
se still using alcohol or drugs. Families and friends, once convinced 

of the need for treatment, were supportive but lacked the knowledge 
to recognize substance abuse. surprisingly, half the participants had 
a family history of substance abuse which did motivate the partici-
pants to seek and stay in treatment. religion was ranked as extre-
mely important to almost all the participants. only six participants 
reported their religion discouraged alcohol use. Criminal justice 
involvement and mental health referrals were major pathways to 
treatment. Cultural barriers to accessing and staying in treatment 
were common; counselor ethnic-matching did not eliminate this 
barrier. in conclusion, stigma in the arab community may discou-
rage substance use but it may also contribute to delays in treatment 
seeking. Cultural competency of programs and counselors appeared 
to influence both access to treatment and retention.

P-02-053
PREVALENCE AND CLINICAL CONSEQUENCES OF DUAL 
DIAGNOSIS
INSTITUTIONS
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Introduction: The co-occurrence of a severe mental illness and 
a substance abuse or dependence disorder is common. substance 
use disorders can occur at any phase of mental illness. Causes of 
this comorbidity may include self-medication, genetic vulnerability, 
environment or lifestyle. The consequences of dual diagnosis inclu-
de poor medication compliance, physical comorbidities, poor heal-
th, increased risk of suicide.

Objective: The aim of the present study was to determine the preva-
lence of dual diagnosis and its clinical consequence in a psychiatric 
institution in reus (spain).

Method: The sample consisted of 120 short-stay inpatients, which 
were hospitalisated in our admission unit. We obtain clinical and 
demographic variables from the clinical history. The software used 
in analyses was spss v.12.00.

Results: of the 120 patients, 65 (54’2 %) were male, and 55 (45’8 
%) were female. The mean age was 45 (sd= 14’9). Thirty-two (26’7 
%) patients have dual diagnosis. The psychiatric diagnostic more 
prevalent was the psychotic disorders (67’5 %) and the substance 
abuse more prevalent was the alcohol (21’5%). We found differences 
between patients with dual diagnosis and those without, respect to 
adherence to treatment, negative panss in psychotic patients and 
age of onset (a < 0.001)

Conclusion: nearly one third of the inpatients were shown to suffer 
dual diagnosis. These patients with dual diagnosis have an earlier 
onset of the psychiatric illness and a worst adherence to treatment. 
however, the identification of reliable dual diagnosis is important, 
because its patients may have a poor outcome.
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RELATIONSHIP BETWEEN FIBROMYALGIA AND 
SOMATIC SYMPTOMS OF DEPRESSION: DIAGNOSTIC AND 
THERAPEUTIC IMPORTANCE
INSTITUTIONS
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objectives: physical symptoms are common in depressed patients 
and are major obstacle in the effective management of depression. 
in the clinics, a high number of patients present (69%) with soma-
tic symptoms overlapping with fibromyalgia. hence, present paper 
will focus on the interrelationship of fibromyalgia and somatic sym-
ptoms of depression. 

Method: We searched the literature with the keywords “fibro-
myalgia”, “somatic symptoms of depression”.results were retrieved 
and reviewed. 

results: Fibromyalgia is a disorder of central sensitization and also 
that depression is associated with central sensitization to indu-
ce headache at least. it may be one reason why depressed subjects 
complain of generalized pain. based on the available literature we 
hypothesize that fibromyalgia, headache and depression may be dif-

ferent presentations of a similar illness and may lie at the different 
points of a spectrum. as fibromyalgia and headache are not seen 
in all depressed patients, there could be two possibilities- few of 
the depressed subjects are predisposed to develop these symptoms 
during depression; or the central sensitization occurs after the 
depression reaches a critical level in terms of severity, duration etc. 
and when it is reached, depressed patients develop headache and/ or 
fibromyalgia. strong evidence has accumulated to support the hypo-
thesis that a deficiency in serotonergic neuronal functioning might 
be related to the pathophysiology of fibromyalgia. patients with 
fibromyalgia were found to have decreased concentrations of 5-ht 
and tryptophan in serum and CsF similar to depression. 

Conclusion: We conclude that fibromyalgia and “somatic symptoms 
of depression” are closely related.

P-02-055
THEORETICAL, CLINICO-PSYCHOPATHOLOGICAL AND 
CROSSCULTURAL ASPECTS OF CRIMINAL AGGRESSION IN 
FORENSIC-PSYCHIATRIC PRACTICE
INSTITUTIONS
1. The Serbsky National Research Centre for Social and Forensic Psychiatry, Division functions as scientific-methodical centre on forensic psychiatry, 
Moscow, Russian Federation

AUTHORS
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aims: The paper presents analysis of impact of social-psychological 
factors on behavior control in terms of shaping criminal aggression. 
The theoretical aspects of the impact of social-psychological (inclu-
ding ethnocultural) factors on behavior control in terms of shaping 
criminal aggression as well as their biological basis are defined. two 
major mechanism of regulation of legal behavior are identified and 
their adaptive nature is established.

results: 191 subjects with psychic disorders, who had committed 
aggressive unlawful actions in bjurjatia republic, underwent foren-
sic-psychiatric investigation. 97 subjects without psychic disorders 
had committed analogous unlawful acts. The character of psycho-
pathologic disorders and the correlations with socio-psychological 

factors is described. two main mechanisms of socio-psychological 
personal regulation through cognitive and affective-willed sphere 
of psychic action are shown. Their different predominance in two 
ethnical subpopulations (slavonic and bjurjatic) is shown too. Their 
correlation with peculiarities of psychopathologic disorder which 
influence social adaptation of persons with psychic disorders is 
ascertained.

Conclusion: it is assumed that social decompensation occurs pri-
marily as a result of weakening or disruption due to psychic deran-
gement of an intellectual or volitional component of psychological 
regulation which is least protected by the primary mechanism of 
regulation.
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P-02-056
GNOSEOLOGICAL DIFFERENCES BETWEEN DELIRIUM AND 
PHENOMENA OF SOCIAL CONSCIOUSNESS
INSTITUTIONS
1. Naberezhnye Chelny Out-Patient Department, Naberezhnye Chelny, Russian Federation

AUTHORS
1. isaak M. bekker1, dr., Md, nchpnd@mail.ru

trying to find the definitions of some psychiatric phenomena from 
the viewpoint of philosophic gnoseology, we have studied a num-
ber of articles published in independent psych. Journ. in the period 
of 2001-2006. The subject of our article is to discuss the differences 
between delirium and phenomena of social consciousness (in par-
ticular, belief in extra-sensory perception).
a believer accepts some knowledge as ‘doxa’, i.e. takes it on trust. 
such a person says, “i just believe and i do not need the proof of 
existing God, telepathy, extra-sensory perception”. Thus the pheno-
menon of believing in esp remains in the sphere that is immanent in 
consciousness, it does not transcend consciousness.
From the viewpoint of phenomenology, it remains problematic. 
From a gnoseological standpoint, delirium is “episteme”, i.e. the 

truth that is accepted as apodeictically determined one. From the 
viewpoint of philosophy, the phenomenon of delirium that is imma-
nent in a patient’s consciousness is transferred into a transcendent 
sphere and becomes objective. in other words, being immanent in 
consciousness the phenomenon of delirium is intentionally aimed at 
transcendently existing events, facts or objects. Therefore it changes 
the ontological status of existing a patient who begins to live in a dif-
ferent world where problematically existing phenomena are taken 
by morbid consciousness for apodeictically existing ones. if a deli-
rious judgment, i. e. an experience, is considered “cogitatio” and the 
content of this judgment is “cogitatum”, then the essence of mor-
bid consciousness is expansion of apodeictic existence of a patient’s 
experiences to his or her judgments.

P-02-057
COMBINED THERAPY WITH INTERPERSONAL 
PSYCHOTHERAPY OF BORDERLINE PERSONALITY 
DISORDER: A COMPARISON WITH MEDICATION THERAPY
INSTITUTIONS
1. University of Turin, Unit of Psychiatry, Department of Neurosciences, Torino, Italy

AUTHORS
1. silvio bellino1, dr., Md, silvio.bellino@unito.it
2. Monica zizza1, dr., phd, silvio.bellino@unito.it
3. Marina Fenocchio1, dr., Md, silvio.bellino@unito.it
4. Fabio Fermo1, dr., Md, silvio.bellino@unito.it
5. Filippo bogetto1, dr., Md, silvio.bellino@unito.it

Objective: Combined treatment with interpersonal psychotherapy 
and antidepressants has been found more effective than pharma-
cotherapy alone in depressed patients with concomitant borderline 
personality disorder (bpd)1. The aim of this study is to investigate 
whether combined treatment with a modified version of interperso-
nal psychotherapy2 is still superior to antidepressants when treating 
patients with a single diagnosis of bpd.

Methods: Forty outpatients with a dsM-iV-tr diagnosis of bpd 
were enrolled. They were randomly assigned to two treatment arms 
for 32 weeks: (1) fluoxetine 20-40 mg/day plus clinical management; 
(2) fluoxetine 20-40 mg /day plus ipt adapted for bpd (ipt-bpd). 
seven patients dropped-out for noncompliance. patients who com-
pleted the treatment period were assessed at baseline, and at week 8, 
16 and 32 with: CGi-s; hdrs; hars; soFas; bpd severity index, 
and a questionnaire for quality of life (sat-p). univariate GlM was 
performed with two factors: duration and type of treatment.

Results: remission rates, CGi-s, hdrs, soFas, and total bpdsi 
score changes were not different between treatments. Combined 
therapy had better effects on the hars, the items “interpersonal 
relationships”, “affective instability”, and “impulsivity” of bpdsi, and 
the factors “psychological functioning” and “social functioning” of 
sat-p.

Conclusions: Combined therapy with adapted ipt is more effective 
than fluoxetine alone in bpd patients, if considering a few core sym-
ptoms of the disorder, anxiety and quality of life.

References
1. bellino s, zizza M, et al. Can J psychiatry, 2006; 7: 453-459.
2. Markowitz JC. in: oldham JM, skodol ae, bender bs (eds). tex-
tbook of personality disorders. Washington, dC: apa, 2005: 321-
334.
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P-02-058
COMORBID PERSONALITY DISORDERS IN FEMALE 
INPATIENTS WITH MAJOR DEPRESSIVE DISORDER: 
PREVALENCE AND IMPACT ON OUTCOME
INSTITUTIONS
1. University Hospital Farhat Hached, Psychiatry, Sousse, Tunisia
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personality disorders (pd) are common in patients with major 
depression disorder (Mdd) and often responsible of impaired 
outcome.

objective
to determinate the impact of pd on Mdd outcome, this study aimed 
to compare two groups of depressive patients with and without pd.

Methods
its a comparative study held in the psychiatric female inpatient unit 
of Farhat hached university hospital of sousse (tunisia). all first 
time admissions, between January 1999 and december 2006, for 
Mdd according to dsM-iV criteria, were retrospectively examined 
(n=277), and split into two groups:
Group 1 (G1): inpatients with Mdd and comorbid pd (n=159).
Group 2 (G2): inpatients with Mdd, without comorbid pd 
(n=118).

statistical comparisons were performed between the two groups and 
based on demographic, clinical and outcome features available in 
patients medical charts.

results
inpatients from G1 had earlier age of onset of their depressive disor-
der (p<10-3) and reported more previous suicidal attempts (p=0.002) 
and more axis i comorbid disorders (p<10-3). after remission 
of index episode, they had more persistent depressive symptoms 
(p=0.035), more relapses (p=0.025) and suicidal attempts
(p=0.001).

Conclusion
More than half of our depressive inpatients had comorbid personali-
ty disorder. This comorbidity was correlated to persistent depressive 
symptoms, relapses and suicidal attempts.

P-02-059
RELATIONS BETWEEN ALEXITHYMIA, PSYCHOLOGICAL 
VULNERABILITY, AND PSYCHOLOGICAL WELL-BEING
INSTITUTIONS
1. University of Tehran, Department od Psychology, Tehran, Iran (Islamic Republic of)

AUTHORS
1. Mohammad ali besharat1, dr., phd, besharat@ut.ac.ir

Objectives: to investigate the relations between alexithymia, psy-
chological vulnerability, and psychological well-being in a sample of 
students.
Methods: a correlational analysis was performed to assess the 
kind of association exist among alexithymia and its three compo-
nents including difficulty identifying feelings, difficulty describing 
feelings, and externally oriented thinking with psychological well-
being, psychological distress, axiety, and depression. Three hundred 
and six students (136 boys, 170 girls) from the university of tehran 
were included in this study. all participants were asked to complete 
Farsi version of the toronto alexithymia scale (Ftas-20), Mental 
health inventory (Mhi), beck anxiety inventory (bai), and beck 
depression inventory (bdi).

Results: alexithymia showed a significant negative association with 
psychological well-being as well as a significant positive association 
with psychological distress, anxiety, and depression. The results also 
revealed that total alexithymia and difficulty identifying feelings can 
predict changes of psychological vulnerability and psychological 
well-being. externally oriented thinking could predict only changes 
of anxiety.
Conclusion: it can be concluded that alexithymia is associated with 
mental health, anxiety, and depression indices. results and implica-
tions are discussed.
Keywords: alexithymia, psychological vulnerability, psychological 
well-being
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EFFECT OF DEPRESSION ON SLEEP: QUALITATIVE OR 
QUANTITATIVE?
INSTITUTIONS
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Background: present study was designed to assess whether subje-
ctive sleep pattern differ between (i) depressed patients and controls 
and (ii) between subjects with different severity of depression. based 
on available literature it was hypothesized that sleep pattern must be 
different between above mentioned groups.
Method: This study included sixty subjects with major depressi-
ve disorder and forty subjects in the control group. subjects with 
sleep disturbance secondary to any other factor e.g., medical illness, 
environmental factors, other psychiatric illness etc. were not inclu-
ded in the study. depression severity in subjects with depression was 
assessed with the help of beck depression inventory ii. subjective 
sleep complaints were asked in the presence of a reliable informant, 
preferably bed partner. all the information was recorded in a semi-
structured performa.

Results: depression and control groups were similar with regards to 
age (p=0.32) and gender (p=0.14) distribution. subjects in depressi-
on group had lesser total sleep time (p=0.001), longer sleep latency 
(p=0.001), frequency awakenings (p=0.04), greater wake after sleep 
onset and offset times (both p=0.001), lesser sleep efficiency and 
tend to wake up early (Mann Whitney u=913.5; p= 0.05).
subjects with severe depression were different from the mild and 
moderate group on total sleep time (p=0.002), nighttime sleep 
(p=0.007) and sleep efficiency (p=0.001) even when three groups 
were comparable in age.
Conclusion: depression is associated with sleep disturbances not 
only qualitatively but also quantitatively. The sleep disturbance ari-
ses only after a critical level of depression is reached and depression 
of varying severity may selectively affect sleep parameters.

P-02-061
DIFFERENCES IN THE COURSE OF DEPRESSIVE 
SYMPTOMATOLOGY IN PATIENTS WITH OR WITHOUT 
MIGRAINE-COMORBIDITY DURING ANTIDEPRESSANT 
TREATMENT WITH FLUVOXAMINE AND VENLAFAXINE
INSTITUTIONS
1. Istituto Scientifico Ospedale San Raffaele - Turro, Department of Neuropsychiatric Sciences, Milan, Italy

AUTHORS
1. Fanny bongiorno1, Md, bongiorno.fanny@hsr.it
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3. enrico smeraldi1, Md, smeraldi.enrico@hsr.it

Introduction Migraine is the headache subtype that has been most 
extensively investigated for psychiatric comorbidity. in a previous 
study on euthymic patients in long-term treatment with lithium 
or ssris, we supported the hypothesis of a bidirectional associati-
on between these two diseases. There are no evidence-based indi-
cations to date about treatment of migraine associated with mood 
disorders.
Methods We compared the course of depression during four weeks 
treatment with fluvoxamine or venlafaxine at high dose in a sample 
of 238 inpatients affected by major depression, subdivided accor-
ding to the presence of migraine comorbidity. Clinical response was 
defined as a reduction of haM-d to 8 and migraine was assessed 
with his questionnaire. regression analysis and repeated measure 
anoVa were used for statistical analyses of collected data.

Results at the end of the observation period, the antidepressant 
response rate in the whole sample was 66.5%. regression analysis 
identified younger current age, choice of antidepressant drug, total 
number of depressive episodes and duration of current episode 
as the clinical variables significantly related to the antidepressant 
response. in the migraine depressed sample there is a statistical dif-
ference in the decrease of haM-d scores during the treatment with 
fluvoxamine and venlafaxine.
Discussion our data indicate that migraine comorbidity does not 
affect antidepressant response di per se in primary mood disorder 
patients. nevertheless, in migraine sample the administration of 
snri determined a faster improvement of depressive symptomato-
logy when compared with ssri. These results confirm that venlafa-
xine is efficacious in the treatment of migraine depressed patients.
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CAN DRAGONS BE TURNED TO DAFFODILS? BORDERLINE 
POLICIES TO BORDERLINE PATIENTS: IS THERE A (MIDDLE) 
WAY?
INSTITUTIONS
1. Amazonic Alpha, Psychiatry, Birmingham, United Kingdom

AUTHORS
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until recently the general view in many countries has been that 
personality disorders are untreatable. however, the theme of dan-
gerousness and burden to society has increasingly become a hot 
topic by the media, which has been influential in a shift of thinking 
towards an inpatient model of management.
proposals to get them locked up only for containment has been 
rejected eventually and gradually psychotherapeutic approaches are 
increasingly suggested. however, there is still too little know-how to 
deal with this large group of patients in the community and due to 
lack of public in patients units private hospitals are taking over this 
responsibility. however, intense supervision to communities- as dis-

cussed at a world conference dynamic therapy, 2007 illustrated that 
intense supervision in the community, including at homes can have 
an additional therapeutic effect to psychotherapy and behaviour 
management. There are ethical dilemmas of ostracising this group 
of patient by focusing predominantly on inpatient containment.

The debate is whether it can be considered more user friendly by 
empowering communities to deal effectively with this group of pati-
ents whilst enhancing the therapeutic outcome. how to motivate 
communities and policies to embark on such a journey can be con-
sidered a worthwhile discussion point.

P-02-063
COVERT COLLUSIONS IN THE TREATMENT AND CARE OF 
AUTISTIC SPECTRUM DISORDERS
INSTITUTIONS
1. St Stephen’s Centre, Learning Disabilities, Birmingham, United Kingdom

AUTHORS
1. ruth l brand Flu1, dr, Md, amazonicalpha@aol.com

background:
like psychotic and personality disordered individuals, people on the 
autistic spectrum can also evoke extremely strong and infectious reacti-
ons. studies on parental reactions to neonates problematic interactions 
and controls revealed early recursive reactions. different presentations 
at different settings can induce fragmentation of care.

aims and goals:
exploring reactions to outpatients on the autistic spectrum

Method:
naturalistic study of all children and adult patients on the spectrum
observations of carer’s and professional’s input towards the studied 
population. spontaneous remarks of the professional /carer about 
their reactions, case notes

diagnostic instruments were the iCd-10 criteria and pddMrs 
(pervasive developmental disorder Mental retardation scale) bac-
ked up by the disCo (diagnostic instrument for social and Com-
munication disorders) regarding complex cases

results:
57 patients so far. M/F47/10. 6/57 had normal intelligence. 22 had 
a late diagnosis (from late adolescence). 
Reactions were:
extreme fragmentation of care: 33/57 (57.9%,), isolation: (22/57 
(38.6%)., extreme sense of aloneness: 23/57 (40.3%)., over pro-
tectiveness, obsessiveness: 14/57 (24.6%), Wariness: 26/57 (45.6%). 
neutral interaction: 27/57 (46%).

Conclusion:
The findings of this pilot study should be further explored by a more 
scientifically astute research project. aloneness and extreme frag-
mentation of care appears to be directly evoked by the condition. 
Wariness is highly correlated with degree of aggression of the pati-
ent. abolition of aggression, respite and education diminish evoked 
reactions. Vigilance is required on covert collusions by professional 
and non-professionals in the treatment of the autistic individual. 
Children and adults will be processed separately
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CRUELTY TO ANIMALS IN MULTI-EPISODIC SADISM
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Aims: research of role cruelty to animals in multi-episodic sadism. 
Methods: clinical and psychopathological. results: examined have 
been 57 men who committed 2 and more violent sexual attacks, 37 
serial killers among them. steady repeated cruel aggression to ani-
mals (Ca) was found in 19 cases (33.3%). it always first appeared 
at the age of 5 to 11. Ca was mainly aimed against small domes-
tic animal. The choice of the victim was spontaneous, depending 
on the animal’s accessibility, exclusion of disturbing or hindering 
factors and personal negative account of disgust, aversion, abhor-
rence (“mangy”, “ugly”), annoyance and anger. Ca was manifested 
as repeated episodes of multiple, crude, destructive, physical, tortu-
ring, stereotypical impact on the animal, causing injury and death, 
further mockery of the body, sensation of rule and command. The 
ways of impact were contacting. no distant (fire), thermal, electric 

impacts have been registered.
signs of dependant behavior were discovered. typical were erotizati-
on and sexual deeds. Ca was obsessive-compulsive. its manifestati-
ons and consequences differed during pre-episodic and intra-episo-
dic periods. The brutality of aggression grew with time.
Conclusions: in a number of cases Ca is an early stage of cruel 
sadism appearance and development. The 2 types of obsessive-com-
pulsive Ca are: pre-episodic, which determines Ca episode begin-
ning, and intra-episodic, which determines multiple, stereotypical 
character of the deeds and a growing level of cruelty within the epi-
sode.
Literature: kudryavtsev i. a., ratinova n. a. Criminal aggression. 
Moscow, 2000.- 347. dietz p. e. Mass, serial and sensational homici-
des. bull ny acad. Med. 62: 477-91, 1986.
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EXPATRIATION AND PSYCHOLOGICAL DISTRESS AMONGST 
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in today’s world of rapid globalization, there has been a signifi-
cant increase in the number of first time expatriates. expatriation 
involves multiple changes in career prospects, social, cultural and 
environmental change and separation from family and friends. all 
of these are significant life stressors which can cause major distress 
and high incidence of depression and adjustment disorders in expat-
riates (1).
The aim of this study is to examine the psychological distress cau-
sed by expatriation and related factors in an educated homogenous 
group of 171 university faculty members who have expatriated to 
Qatar to teach in one of the five american universities. We prepared 
a socio-demographic questionnaire and utilized the 12-item Gene-
ral health Questionnaire (GhQ-12) which has been widely used for 
detecting psychological morbidity over past few weeks. Factors such 

as age, sex, duration of stay, educational institution, marital status, 
presence of wife/children , arabic, previous expatriation experien-
ce, intention to stay, and extent of socialization with Qatari’s were 
examined.
subjects age <35, never married, and who reported not being set-
tled in Qatar had GhQ scores above the median score, indicating 
above average psychological distress. higher scores were correlated 
with non-intention to repeat the experience and an intention to stay 
a shorter duration. There was also statistically significant association 
with the institution where the faculty member works.
The institution environment is important in the psychological well-
being of expatriate faculty. also risk factors of young age, being sin-
gle, and a subjective feeling of being unsettled are important risk 
factors for mental distress.
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SHOPPING FOR MENTAL HEALTH CARE: LESSONS TO BE 
LEARNT FROM BANGLADESH
INSTITUTIONS
1. University College London, United Kingdom
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aiMs
to explore pathways into psychiatric care, including the use of Wes-
tern biomedical and traditional practitioners, and satisfaction with 
mental health care in sylhet, bangladesh.

Methods
25 months of ethnographic fieldwork in urban and rural areas.

results
in cases of mental illness lasting longer than 4 weeks, patients and 
their families consulted a wide range of healers including islamic 
healers, hindu counter-sorcery specialists and Western biomedical 

doctors; a psychiatrist was almost always consulted. traditional hea-
ling did not necessarily represent the cheapest option and was often 
much more expensive than consulting a psychiatrist. dissatisfaction 
was expressed with all types of treatment. however, treatment was 
not sought outside bangladesh, as is often the case for physical ill 
health.

ConClusion
bangladesh, like elsewhere in south asia, is medically pluralistic. 
having a wide choice of mental health services does not necessarily 
lead to high satisfaction with care.

P-02-067
“MY NIECE IS A HERO”- CLINICAL CASE AND REVIEW ON 
GLOSSODYNIA
INSTITUTIONS
1. Hospital Magalhăes Lemos, Portugal
�. Liasion Psychiatry Unit-HGSA, Portugal
3. Dermatology Unit-HGSA, Portugal

AUTHORS
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purposes:
When complaints such as a localized discomfort as burning in the 
intra-oral area, with no physical findings appear, a great differential 
diagnostic workup is needed.
sometimes misunderstood by clinicians, the burning mouth syn-
drome or Glossodynia has a confusing terminology, and an absence 
of clear diagnostic criteria.

is Glossodinya a somatoform disorder? has characteristics for con-
sider it as a mental disturb? are the psychological symptoms comor-
bility factors?

The authors present a case study with special interest to the clinical 
study of Glossodinya or burning Mouth syndrome, and its differen-
tial diagnoses, proposing a clinical review.

Clinical Case:
a 66 years old female, widow, with 2 sons, presenting burning mou-

th sensation for the last 4 years and anxiety for a longer time. This 
woman played a leading role on his family issues. investigated by 
dermatology, she was sent to liasion psychiatry consultation. What 
dialogues can be created between dermatology and psychiatry?
in what circumstances can we think this as a psychiatric condition? 
What medical investigation can lead to the treatment? The authors 
propose to discuss the clinical report.

Conclusions:
The etiopathogenesis of Glossodynia or burning Mouth syndro-
me seems to be complex and in a large number of patients involves 
interactions among local, systemic and/or psychogenic factors.
in the idiopatic glossodynia patients present an important soma-
topsychic factors, and for that psychoactive drugs may be used. 
somme author’s propose the newer serotonin uptake inhibitor in 
case of depression or depression equivalents also known as “mas-
ked depression” or “smilling depression”. The use of psicotherapy is 
proven efficacious.
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ASSESSMENT-TO-TREATMENT TOOLS IN DUAL DIAGNOSIS: 
INSIGHTS FROM THE FACE©-PROGRAMME
INSTITUTIONS
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Background: Mental health care to addictive persons with a dual 
diagnosis of adhd/bipolar disorder faces specific assessment and 
treatment challenges, resulting from the cumulative impact of these 
difficulties on their cognitive, emotional and neurobiological func-
tioning.
Method: as part of the multi-site FaCe© program (Facilitating 
adjustment of Cognitions and emotions), this paper presents evi-
dence-based tools developed to respond to this challenge. The ef-
fects of implementing standardised ‘assessment-to-treatment’ tools 
are analyzed regarding diagnostic and treatment phases with a series 
of dual diagnosis addictive clients.
Results: Regarding assessment, systematic implementation of an 
in-depth multidimensional, evidence-based anamnestic protocol 
brings forward previously unidentified diagnostic information (e.g. 
illnesses, family load, suicide risks and childhood trauma) that is 
crucial to designing informed medication and care pathways consi-
stent with international best-practice recommendations. Regarding 

treatment, this protocol appears to foster the client-practitioner rela-
tionship and the initiation of a therapeutic contract. Furthermore, 
clients’ active roles in applying ‘assessment-to-treatment’ tools such 
as observational agendas with contingency analyses of their cogni-
tive-emotional regulations of substance craving, facilitates monito-
ring of addictive and disorder-specific responses. early integration 
of psycho-education sessions with self-monitoring strategies, further 
benefits comprehension and differential control of multiple disorder 
challenges by clients.
Conclusion: evidence-based, standardized ‘assessment-to-treat-
ment’ tools are found to provide valuable insights regarding intertwi-
ned disorder dynamics in the context of addictive dual diagnosis 
clients. Multiple care challenges are thus met by simultaneously 
providing diagnostic and process-oriented therapeutic data. These 
also facilitate clients’ differential symptom insights and cognitive-
emotional regulation. Further research and practice implications are 
discussed.

P-02-069
A GROUP TREATMENT PROGRAM FOR PATHOLOGICAL 
GAMBLING
INSTITUTIONS
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aiMs/obJeCtiVes
a description of a new therapeutic approach for pathological Gam-
bling

Methods
after a psychiatric interview, aimed to evaluate the patient’s psy-
chopathology and the eventual need for a pharmacological therapy, 
patients are enrolled in a group rehabilitation and psychotherapeu-
tical program, which shows some innovations:
-day hospital setting;
-short duration (20 sessions);
-integration, continuity and contiguity of the 12-step Gamblers 
anonymous and a psychodynamic group psychotherapy.
The program is proposed to all of our patients; it is an open group 
with a predefined termination for each participant. Groups are made 
of five to ten patients; each session lasts 90’; sessions are held twice 
weekly, alternating a psychodynamic and a Ga-like meeting, lead 
respectively by a psychotherapist and an ex-gambler councellor.
This short-term intervention is designed as a passage from addiction 

to a long term treatment, through remission and the acquisition of 
a new insight.

results
36 patients joined the program. 20 of them completed treatment, 10 
dropped out while 6 are in treatment at the moment. of the 20 who 
completed treatment, only two are in a state of complete remission, 
while 18 were able to reach a state of partial remission.
at the completion of treatment, 18 patients out of 20 went on with 
some kind of psychological therapy: 9 are involved with Gamblers 
anonymous, 5 with a group psychotherapy, 4 with an individual 
psychotherapy.

ConClusions
an intensive short term rehabilitation program could be an effective 
tool in the treatment of pathological gambling, aiming to interrupt 
the dysfunctional behaviour and to start a more specific therapeutic 
setting.
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RORSCHACH ASSESSMENT AND CORRELATION WITH 
ALEXITHYMIA IN A SAMPLE OF PATHOLOGICAL 
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INSTITUTIONS
1. Universitŕ Cattolica del Sacro Cuore, Istituto di Psichiatria e Psicologia, Roma, Italy

AUTHORS
1. annamaria di Gioia1
2. Corrado Villella1
3. Massimiliano pomponi1
4. Gianluigi Conte1, dr., Md
5. Carlo saraceni1

aiMs/obJeCts
in order to provide a better description of the psychodynamic aspects 
of pathological gamblers, the patients acceding our psychiatry day 
hospital requiring treatment were assessed through rorschach test 
and tas-20 (toronto alexithymia scale)
Methods
after a psychiatric interview, twenty patients responding to the 
dsM-iV-tr criteria for pathological Gambling were evaluated with 
the rorschach test and the tas-20. rorschach tests were signed 
according to klopfer’s method.
results
preliminary results regarding twenty patients have shown the fol-
lowing features: a discrepancy between high ambition and real 
intellectual skills; a psychic life condition dominated by immature 

resources and impulses; an inappropriate self-control which is per-
formed through emotional distance and experiences of deep anguish. 
Furthermore these subjects have found rorschach inquiry difficult. 
These features can be indicative of a trouble in expressing emotions, 
according to alexithymia construct. Most of the patients were found 
to have significantly higher levels of alexithymia at tas-20. This 
outcome is in accordance with previous works on the topic.
ConClusions
our preliminary observations suggest to focus therapy not only on 
communication contents, but also on the communication style of 
the patient. These results also suggest that could be important to 
help patient to recognize and discriminate emotional conditions to 
prevent relapses due to out-of-control or repressed emotions

P-02-071
PSYCHOPATHOLOGY OF VERBAL HALLUCINATIONS: 
MECHANISM, EXPERIENCE AND NARRATIVE
INSTITUTIONS
1. Federal university of rio de janeiro, institute of psychiatry, Rio de Janeiro, Brazil

AUTHORS
1. octavio domont de serpa1, dr., Md, phd, domserpa@gmail.com
2. erotildes Maria leal1, dr., Md, phd, eroleal@uol.com.br

Objective: The purpose of this study is to discuss the reach and 
compatibility of main contemporary approaches - cognitive and 
phenomenological - that take verbal hallucinations as a self-consci-
ousness disorder, having as criterion of evaluation the place given to 
the subjective experience.
Methods: on one hand the authors present a conceptual review of 
the central self-monitoring model and of the action self-ascription 
model , both methods standing from a third-person perspective 
concerning the verbal hallucinations. on the other hand they also 
present a conceptual review of the main contemporary phenome-
nological approaches, concerning the verbal hallucinations from 
a first-person perspective. The phenomenological approach is sub-
divided in two groups: one stresses the experiential dimension and 
the other the narrative dimension.
besides this conceptual review, the authors illustrate the lived expe-
riences of verbal hallucinations with excerpts taken from voice 

hearers group developed in the institute of psychiatry of the Federal 
university of rio de Janeiro.
Results: The mechanistic view that issues from the neurocognitive 
approaches gives us many empirical findings that help to naturalize 
this kind of symptom. however, it keeps us apart from the subjecti-
ve dimension of the psychopatological phenomenon, essential to all 
clinical practices. to close this gap, a phenomenological approach is 
needed to gain access to the lived experience and to understand its 
personal meanings. .
Conclusions: This study demonstrates the need to integrate third 
and first-person perspectives in psychopathological research and in 
clinical practice in the psychiatry field through the example of the 
psychopathology of verbal hallucinations.
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P-02-072
DIAGNOSIS OF PERSONALITY DISORDERS AND SELF-HARM 
BEHAVIOUR
INSTITUTIONS
1. VMA-Sofia, Psychiatry, Sofia, Bulgaria
�. VMI-Pleven, Psychiatry, Pleven, Bulgaria
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1. Jordan Ganev1, dr, Md
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4. hristina Martinova1, Mrs

The self-harm behavior is a phenomenon related to large spectrum 
of intrinsic, social and economic factors. identification of self-harm 
behaviour like a marker of adaptation is related to specific psychiat-
ric pathology. The distinguishing of that notion as one of the indica-
tors for adaptation ability from truly medical epidemiological indi-
cators is related to the identification of specific psychiatric pathology 
in most percentage of the cases this is pathology of personality. 457 
persons were examined in total, classified in 3 groups.
soldiers 178. students 94 persons from different universities in sofia. 
The age in the examined group varies between 18 and 40. The average 
age in different groups is: clinical 21; students 23; soldiers 20. From 
the whole extract 82% are male gender and the rest 18% female.

the final model can be written in the following formula where p is 
suicide attempt: its prognostic possibility is 90.8% which must be 
interpreted as high. as this can be been from the results, the highest 
risk of suicidal behaviour is for personality dimensions which might 
be put together under common name impulsiveness. There is a high 
risk from recidivism of the suicidal act at these dimensions deter-
mined as well as the basic characteristics as the fact that personality 
disorders are conditions comprising together deeply deposited and 
endurable models of behaviour which are expressed in a rigid man-
ner of reaction towards to a wide diapason of personal and social 
situations.

P-02-073
ANXIETY, DEPRESSION AND MEDICAL HISTORY IN 
PATIENTS WITH CUTANEOUS FACTITIOUS DISORDER AND 
IN THEIR SIBLINGS
INSTITUTIONS
1. University Hospital Farhat Hached, Psychiatry, Sousse, Tunisia

AUTHORS
1. yousri el kissi1, dr., Md
2. nesrine kenani1, dr., Md
3. amel Mebazza1, dr., Md
4. selma ben nasr1, pr., Md
5. Mohamed denguezli1, pr., Md
6. rafiâa nouira1, pr., Md
7. béchir ben hadj ali1, pr., Md

Cutaneous Factitious disorder (CFd) is characterized by artefactual 
skin lesions with denial of self-infliction. The medical past history 
of CFd patients sometimes reveals a physical illness or disability 
with long periods of hospitalization and dependency on hospital 
staff. besides, a background of emotional disturbances such as anxi-
ety and depression with feelings of isolation and insecurity is often 
observed.

objective
The aim of this study was to compare anxiety, depression and medi-
cal past history in patients with CFd and in their siblings.

Methods
it’s a comparative study held in dermatology and psychiatry depart-
ments of the university hospital Farhat hached (sousse, tunisia). 
Thirty female patients diagnosed as CFd according to dsM-iV cri-
teria were prospectively recruited. The siblings group consisted of 
their age matched sisters. assessment was based on medical perso-

nal history, psychiatric antecedents and had-s anxiety and depres-
sion scores.

results
CFd patients and their sisters were respectively 30±8.9 years and 
30±6.1 years old. They had the same social and family conditions 
and educational level, but CFd patients were more often celibates 
(p<10-4) and out of work (p<10-4). They also had more personal 
hospitalization and dependency on hospital staff (p=0.02), more 
psychiatric antecedents (p=0.06) and more previous suicide attempts 
(p=0.01). had-s measures showed higher depression (p<10-4) and 
anxiety (p<10-4) scores in CFd patients.

Conclusion
in spite of similar family and social conditions, patients with CFd 
had more past medical antecedents and higher anxiety and depres-
sion scores than their siblings. These emotional disturbances may 
explain why they inflicted themselves skin lesions.
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P-02-074
THE NON VERBAL PARAMETERS A NEW FIELD IN 
PSYCHIATRY
INSTITUTIONS
1. County Hospital Satu Mare, Psychiatric Department, Satu Mare, Romania
�. Clinic County Hospital No.1 Timisoara, Universitary Clinic of Psychiatry “Ed. Pamfil”, Timisoara, Romania

AUTHORS
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2. Virgil radu V. enatescu2, dr., Md, renatescu@yahoo.com

aims/objective: We have the experience of 30 years of objectivi-
zation, analog-digital translation, automatic processing, graphical 
representation, pattern recognizing for the dynamic of the human 
gait, the patterns of the gesture models, variations of dynamic of the 
writing and of the physical pattern of the voice, applied in psychi-
atry.

Methods: The instrument we used are: original traductors, systems 
of calculation and programming belonging to the artificial intelli-
gence which create new pattern of representation of the gait, gestu-
re, sonorous background of the speech, the dynamic of the writing 
which can be represented or through a matrix or in a n-dimensional 
space on specific clusters or to some human typology or to some 
psychical disorders.

results: There is the chance for a new semiology which has objective 

paraclinic value for psychiatry field of automate analyses, nonverbal 
behavior parameters named by us “extraverbale analysis”.

Conclusions: handwriting’s pathography in psychiatry is very consi-
stent especially during the classical psychiatry period, when the lack 
of paraclinic diagnostic tools imposed to extend the investigations 
to objective elements of diagnostic. The pathology of non-verbal 
expression includes several studied elements. but all acquired know-
ledge has the deficiency of subjective descriptive and metaphoric 
describing, without a precise determination of objective parameters 
which could be accessible to automatic processing on computer 
with a bigger volume of data which can make them efficient in cli-
nical practice and research. We present techniques of objectivisa-
tion resulted till now and future possibilities of using them. The 
workshop wants to be an opening to this new objective domain.

P-02-075
ASSESSMENT OF CASES USING “THE MIGRATORY STRESS 
AND GRIEF ASSESSMENT SCALE”
INSTITUTIONS
1. University of Barcelona, SAPPIR, Barcelona, Spain
�. IAS Gerona, Psychiatry, Gerona, Spain
3. University of Barcelona, Personality, Barcelona, Spain

AUTHORS
1. Joseba achotegui1, Mr, Md, sappir@terra.es
2. dori espeso2, Mrs, Md, sappir@terra.es
3. ana María tuset3, Mrs, phd, sappir@terra.es

Cases of immigrants are studied, analysing their symptoms in relati-
on to the migratory stress and grief experienced, using the MsGas 
based on psychoanalytical and cognitive approaches (achotegui 
2006). This scale is characterised by
1.  The grouping of migration stress factors into 7 types of grief.
2.  The classification of these types of grief into simple, complicated 

and extreme, depending on their preparation difficulty
3.  assessment of subject vulnerability and the intensity of the stress 

factors
symptoms would be an element associated to these situations that 
may be correlated with the scale. The version of the scale presented 
is a modification of a previous scale model (achotegui 1997)

GrieF Vulnerability intensity oF stress FaCtors
i. The family simple simple
 Complicated Complicated
 exteme extreme
ii. The language simple simple
 Complicated Complicated
 extreme extreme
iii. The culture simple simple
 Complicated Complicated
 extreme extreme

iV. The earth simple simple
 Complicated Complicated
 extreme extreme
V. social status simple simple
 Complicated Complicated
 extreme extreme
Vi. Group of belonging simple simple
 Complicated Complicated
 extreme extreme
Vii. phisical risks simple simple
 Complicated Complicated 
 extreme extreme

note. nuMber oF:
- siMple GrieFs:
- CoMpliCated GrieFs:
- extreMe GrieFs:

The results show the existence of clear correlations between the 
experience of complicated and extreme grief and the symptoms.
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ULYSSES SYNDROM IN INMIGRANT MINORS
INSTITUTIONS
1. IAS Girona-SAPPIR Barcelona, Child Psychiatry, Girona, Spain
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This exposition covers the concept of chronic and multiple stress 
relating to the immigrant infant-youth population. Chronic stress 
and its pervasive nature with a bearing on the generation of psy-
chosomatic illnesses are analysed, inevitably leading to the need to 
take preventative aspects and the importance of social capital in the 

development of mental illness into account. We shall comment on 
the factors forming stress and aspects involving chronic levels, mul-
tiplicity and the loss of control over stress factors. We shall mention 
the resilience and health promotion models from a clinical and wel-
fare viewpoint.

P-02-077
BULLYING: A SCHOLAR EXCLUSION FACTOR
INSTITUTIONS
1. Centro Universitário Metodista IPA, Post Graduation, Porto Alegre, Brazil

AUTHORS
1. ygor a Ferrăo1, dr., Md,phd, ygoraf@terra.com.br
2. sumaia F Curço1, Mrs., familiacurco@terra.com.br
3. Marlis M polidori1, Mrs., Md,phd, marlis.polidori@metodistadosul.edu.br

Introduction: The school violence is a consequence not only of the 
social context, but also of its own educational process and specific 
relationship phenomena. one of these phenomena is the so called 
“bullying”, which leads some students to a kind of social exclusi-
on and its consequences. objectives: to better understand the risk 
factors and the consequences of bullying phenomena. 
Method: this pilot qualitative case study included 14 to 17 years old 
students from two private schools in porto alegre, brazil. eleven 
students were directly interviewed; five observations during the 
class and two during the class-interval were conducted.
Results: in the school a, homosexualism and relationship problems 
were cited as risk factors, while in the school b, homosexualism and 

socioeconomic differences were cited. in both schools, the students 
cited repetitive aggressive verbal jokes as the main bullying factor, 
leading to different degrees of suffering, and the students to move to 
other classroom (if possible) or even to other school. The students 
believe the schools are not able to resolve bullying, and that teachers 
are not enough compromised to interrupt the process.
Conclusion: bullying is a universal process that occurs even during 
the class. repetitive aggressive verbal jokes are the main bullying 
instruments and its content generally includes sexuality and soci-
oeconomic differences. The schools’ and teachers’ initiatives absence 
to stop bullying can be a risk factor of its maintenance.
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AUTHORITARIAN PERSONALITY TRAITS IN IRANIAN 
MEDICAL STUDENTS
INSTITUTIONS
1. Shiraz university of medical sciences, Psychiatry, shiraz, Iran (Islamic Republic of)

AUTHORS
1. ali Firoozabadi1, dr., Md, firooza@sums.ac.ir
2. Mohammad Jafar bahredar1, Mr., Msc, psychat@sums.ac.ir

background: adorno and his colleagues made an attempt to descri-
be the behavior of people in the pre-war era in Germany. Their 
research led to the introduction of F-scale which is used as a mea-
surement for conservative and authoritarian attitudes. objective: by 
the use of F-scale, we tried to evaluate authoritarian traits in a group 
of iranian medical students in shiraz university of Medical sciences. 
socio-economic status of the present-day iran is comparable to pre-
war era in Germany. Method: 80 medical students (40 men and 40 
women) in different years of education were randomly selected and 
evaluated by the questionnaire. by statistical analysis, authoritarian 
traits were compared between male and female students and also 
in different years of education (First year, 3rd year and internship).
results: Female students showed a higher score than the male stu-

dents. also, we found a trend for male students to become more 
authoritarian over time. For the female students an opposite trends 
was found. Conclusion: These results could be representative of diff-
erent attitudes of male and female students toward authority related 
issues. also, it could be in favor of different effects of education on 
authoritarian traits among the male and female.
references:
1-adorno tW, Frenkel-brunswik e., levinson dJ, & sanford rn, 
The authoritarian personality, 1950; new york, harper.
2-Jost J, Glaser J, kruglonski aW, sulloway FJ., political conserva-
tism as motivated social cognition, psychological bulletin,2003; 
129,3: 339-375

P-02-079
HOW STRONG IS TENDENCY TO FAKE GOOD ON 
AMORALITY MEASURES?
INSTITUTIONS
1. Institute of Mental Health, Serbia and Montenegro
�. School of Medicine, University of Belgrade, Serbia and Montenegro
3. Department of Psychology, University of Belgrade, Serbia and Montenegro

AUTHORS
1. dejan Florikic1
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4. Goran knezevic3

Objective: The aim of this study was to detect dishonest subjects 
who deliberately show themselves in socially acceptable manner 
while being assessed by some psychological instruments. Method: 
The sample consisted of 80 subjects (40 non-psychotic patients 
and 40 graduate high school students) to whom the test amoral-
15 (measuring antisocial tendencies within three general factors of 
amorality: amorality which rise from impulsivity, frustrations and 
brutality) was administered in two different situations - with the 
standard 

Instruction (e1) and with the instruction to fake (e2). The (e1-e2) 
difference is taken as an objective measure of ability to fake good. 
results: results showed that not all of the subjects are able to present 
themselves in socially acceptable manner even when they are told 

to do so. namely, 25% subjects worsened their result while 50% of 
them showed the same result which they reached under the stan-
dard instruction (e1). another 25% subjects improved their result 
but not in the way which can jeopardize the rank of subjects who 
are at the bottom on the amoral-15 scale. The subjects most easi-
ly hide their impulsivity, low control, hedonism, week socialization 
and laziness, while they have difficulties in hiding their projections 
and rationalizations.

Conclusions: The construction of the items which do not judge the 
transgressions and amoral tendencies is helpful in giving positive 
responses and thus make the amoral-15 scale resistant to the possi-
bility of giving social desirable answers.
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SEXUAL BEHAVIOR CHANGE IN DOMINICAN UNIVERSITY 
STUDENTS
INSTITUTIONS
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�. Columbia University, Public Health, New York, United States
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objectives: The present study analyzed the effectiveness of an std/
hiV prevention program delivered by the institute of human sexua-
lity (ihs) at the autonomous university of santo domingo (ausd). 
This project attempted to assess likely differences in knowledge, atti-
tudes and sexual behavior between students who participated in the 
program and those who did not.

Method: during the summer session of 2006, a self-administered 
questionnaire was given to 190 intervened students and 897 cont-
rol students. The questionnaire measure sociodemographic, sexual 
experience and behavior, condom use and attitudes about condoms 
(1, 2).

results: statistically significant effects between intervention and 
control groups (p<0.05) were found regarding four key variables. 
Median self-reported std knowledge was higher among interventi-

on group than in the control (3.5 vs 3.1). Median number of sexual 
partners was lower among intervention group than control group 
(0.8 vs 1.1). two thirds (66.7%) of intervened students reported 
using a condom at last intercourse compared with 46.5% of those in 
the control group. Median scores on attitudes toward condom use 
were significantly more favorable in the intervention group than in 
the control (23.4 vs 20.9). Multiple regression analysis demonstrated 
that these results were independent of gender or formal studies in 
the health sciences.

Conclusions: university students in the dr are at elevated risk for 
std/hiV infection. The intervention program implemented by ihs 
is effective in influencing several important factors that have been 
shown to affect std/hiV transmission, including positive attitudes 
toward condoms and use of condom at last intercourse. recommen-
dations for program improvement and dissemination are made.

P-02-081
GRAPHOLOGY MEETS PSYCHIATRY, A VERY PROMISING 
COLLABORATION
INSTITUTIONS
1. Psychiatric Hospital of Attica, 4th Psychiatric Department, Athens, Greece

AUTHORS
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aiMs: to track, analyze and group the graphological disorders of 
patients with severe psychiatric disease. relating such disorders 
with psychiatric symptomatology would enable us evaluate the ef-
fectiveness of the treatment administered and correlate a patient’s 
recovery with changes in graphological findings.

Methods: two samples of handwriting have been collected from 
100 inpatients with major psychiatric disorders who met dsM-iV 
criteria for schizophrenia, depression and bipolar disorder. The first 
sample was collected at admittance (acute phase) and the second at 
discharge (remission phase). The sample collection took place under 
specific conditions. sample analysis included: an assessment of 175 
graphological signs and 7 graphological genera (speed, pressure, 
size, direction, form, sequence and page structure), an interpreta-
tion of these graphological signs, a composition of a graphological 

portrait for each patient and a correlation of all the above with his 
medical history and psychiatric diagnosis.

results: The analysis of the graphological data mentioned abo-
ve, demonstrated a significant influence in formative graphological 
features such as size, direction, writing-pressure, form and page 
structure during the acute phase, whereas the remission phase was 
followed by an improvement in all these parameters, including the 
general structure of handwriting.

ConClusion: Graphology could be utilized and cooperate with 
psychiatry. We consider it to be a valid and useful tool -among 
others- in the assessment of the clinical picture of psychiatric pati-
ents and the evaluation of their response to therapy.
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CASE REPORT: SEVERE SELF-MUTILATION WITHOUT 
BORDERLINE PERSONALITY DISORDER
INSTITUTIONS
1. University of Sao Paulo, Psychiatry, Sao Paulo, Brazil
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self-mutilation behavior(sMb) is considered to be a common cli-
nical behavior among individuals with borderline personality 
disorder(bpd) and as part of impulse-Control disorders criteria. 
This case report describes a 24-year-old woman with severe sMb, 
without bpd. The patient was admitted to the multiple impulse-con-
trol disorder outpatient unit for treatment of sMb. This patient was 
submitted to the sCid-i/p, sCid-ii/p, y-boCs, dy-boCs, Functi-
onal assessment of self-Mutilation(FasM), and usp-sps, this last 
questionnaire was designed to assess the kinds of subjective expe-
riences that may precede or accompany some repetitive behaviors, 
compulsions and tics. The more frequently sMb presented was skin 
cutting which was associated with relieving feelings of “numbness”; 
self-punishment; feeling something(even pain); feeling relaxed; and 
stopping bad feelings. others comorbidities presented by her were 

obsessive-Compulsive disorder(oCd) with predominance of com-
pulsive over obsessive behaviors, social phobia, bulimia, depression 
disorder(dd) with high levels of anxiety, and avoidant personality 
disorder. The characteristics on sCid-ii/p were not enough for bpd 
diagnosis. subjective experiences of tactile sensations, “visual just-
right perceptions”, and “urge only”(an inner sense that she “have to” 
do it) were related to sMb rituals, as well as preceded the compulsive 
behaviors, at the usp-sps.
Conclusion: This case raises some questions: Would this case be an 
atypical kind of sMb, without bpd, or a nosologic entity with its 
own characteristics, where oCd comorbidity is frequent? Would 
sMb be a symptom of oCd that increases its severity? More studies 
will necessary to answer these questions.

P-02-083
AURICULAR ACUPUNCTURE IN DUAL DIAGNOSIS: 
RANDOMIZED CONTROLLED PILOT TRIAL
INSTITUTIONS
1. Abarbanel Mental Health Center, affiliated with the Sackler School of Medicine (Tel Aviv University), IDDTW, Bat Yam, Israel

AUTHORS
1. eran Goldstien1
2. yehuda baruch1
3. yuri Gimelfarb1
4. zipi natan1
5. sabry elwahidi1
6. elionora kaikov1

BACKGROUND AND AIM:
The auricular acupuncture (aa) detoxification was first introduced 
in 1974. over the past thirty years this technique has been exten-
sively studied, expanded and improved. unfortunately, there is no 
empirical evidence to recommend the use of aa for dual diagnosis 
patients (ddp). The absent data on the efficacy and safety of the aa 
leads to inappropriate use of this therapeutic intervention in ddp. 
This trial aimed to investigate the effectiveness and safety of aa in 
ddp for the management of both psychiatric and addiction issues.
METHODS:
randomized controlled parallel groups clinical trial: the study popu-
lation group [10 aa treatments at least 20 minutes 4-5 times a week] 
comprised 12 subjects (11 males (91.7%), mean age 28.8 years 
(sd=5.7)), the control population group (without aa) comprised 3 
subjects (3 males (100.0%), mean age 29.5 years (sd=7.8)). antipsy-

chotic efficacy was measured by CGi-severity & CGi-improvement 
scales, craving was measured by drug-dali and treatment compli-
ance was measured by dai-10.
RESULTS:
There were no differences between the groups according to demogra-
phic and clinical measures at the beginning of the study. The mean 
dali score change in study population was -3.7 (sd=3.9; p<.06), 
the mean dai score change was 3.9 (sd=4.6; p<.06) in comparison 
to -6.0 (sd=4.2; ns) and 5.5 (sd=10.6; ns) in a control populati-
on, respectively. Were no differences in CGi-i (ns). There were no 
adverse events in both populations.
CONCLUSIONS:
There is a trend for effect of aa to craving decrease and a trend for 
effect to improvement of treatment-compliance in ddp.
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AGGRESSIVE BEHAVIOUR IN CANCER PATIENTS
INSTITUTIONS
1. Städtische Kliniken Frankfurt-Höchst, Psychiatry, Psychotherapy, Psychosomatics, Frankfurt / Main, Germany

AUTHORS
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introduction:
some of the in-patients on oncological wards do not meet the staff ’s 
expectations in behaving compliant and show overt aggression.

objective:
to describe frequency, quality, underlying variables, and the impact 
of aggressive behaviour on future cutting short from oncological in-
patient treatment in cancer patients.

Group and Methods:
investigation of 388 oncological in-patients in liaison-consultation 
psychiatry. Methods: staff-observation-aggression-scale-revised 
(soas-r),basic psycho-oncological documentation (po-bado), 
intensity of pre-existing or cancer-induced psychiatric ailments 
(dsM-iV).

results:
19 out of 388 (4.9%) patients showed overt aggressive behaviour (14: 
verbal aggression, 5: beating and/or kicking). Carcinoma induced 

psychiatric disorders, pre-existing dsM iV axis 1 psychiatric disor-
ders, current function status, and male sex were correlated to overt 
aggressive behaviour. 11 out of these 19 patients showed organic 
psychiatric disorders (7 carcinoma induced and 4 pre-existing orga-
nic psychiatric disorders) with cognitive impairments (p = .000). 8 
out of these 19 patients cut short from oncological in-patient treat-
ment (p = .000). The predictive quality of overt aggressive behaviour 
for future cutting short from oncological in-patient treatment can 
be described with the help of receiver-operating-Characteristics 
(roC): auC 81.9 % (p = .000; sensitivity 66.7%, specifity 97.1%).

discussion:
The results demonstrate that organic psychiatric disorders play an 
important role in aggressive behaviour of cancer patients treated as 
in-patients. Furthermore aggressive behaviour can be interpreted as 
a risk factor of cutting short future oncological in-patient treatment. 
as a consequence the staff working on oncological wards should be 
enabled to detect aggressive behaviour and its precursors as soon 
as possible.

P-02-087
BYPASSING THE BLUES: A TELEPHONE-BASED STEPPED 
COLLABORATIVE CARE TRIAL FOR TREATING POST-
CORONARY ARTERY BYPASS GRAFT (CABG) DEPRESSION
INSTITUTIONS
1. University of Pittsburgh, School of Medicine, Pittsburgh, PA, United States
�. University of Pittsburgh, Department of Biostatistics, Pittsburgh, PA, United States
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background: approximately 20-25% of post-CabG patients report 
elevated depressive symptoms. it is unknown whether effective 
treatment of post-CabG depression improves cardiovascular, eco-
nomic, and other outcomes. stepped collaborative care (sCC) for 
depression with active follow-up by a care manager following a tre-
atment protocol and under physician supervision has been proven 
effective in primary care, yet never before applied to depressed car-
diac patients.

Methods: We screened post-CabG patients for depression prior to 
hospital discharge with the two-item patient health Questionnai-
re (phQ). if positive, we administered the phQ-9 two-weeks later, 
and randomized those who scored >9 (depressed) to either their 
physician’s “usual care” or to an 8-month sCC protocol.
to facilitate comparisons, we also randomly selected a cohort of 
non-depressed post-CabG patients (negative phQ-2/phQ-9<5).

results: From 3/2004-9/2007: 2,486 patients completed the phQ-2; 
1,387 (56%) screened positive; 1,268 (91%) were protocol-eligible; 
1,100 (87%) completed the phQ-9; 337 (31%) scored >9; and 303 
(90%) agreed to randomization. Their mean age was 64 (range: 36-
91), 41% were female, 9% non-Caucasian, and mean phQ-9 score 
was 13.5. Compared to non-depressed controls (n=152), depressed 
subjects were younger (64 vs. 66 years; p=0.04), reported lower men-
tal health-related quality-of-life (sF-36 MCs 43.1 vs. 61.6; p=0.001), 
and were more likely to have Copd (20% vs. 9%; p=0.003).

Conclusions: post-CabG depression is common and associated 
with certain sociodemographic and clinical features. as our study 
blind is active until 5/08, we will describe the impact of sCC for 
post-CabG depression on quality-of-life cardiovascular morbidity, 
work, and health services utilization at the conference.
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P-02-088
A REVIEW OF SUBJECTIVE MEMORY IMPAIRMENT - THE 
NEED FOR A STANDARD DEFINITION
INSTITUTIONS
1. University of Birmingham, Department of Old Age Psychiatry, Birmingham, United Kingdom
�. University of Birmingham, Medical School, Birmingham, United Kingdom

AUTHORS
1. khaled abdulrab2, Mr, kaa254@bham.ac.uk
2. reinhard heun1, professor, r.heun@bham.ac.uk

aims/objectives:
subjective Memory impairment (sMi) may hold value in the elderly 
as a predictor of dementia. There is yet to exist any standard definiti-
on of sMi for use in research or for clinical practice. This study aims 
to identify previous and current definitions of sMi used in publis-
hed research and to propose a set of criteria that may help increase 
sMi’s predictive power of future cognitive decline.

Methods:
literature searches were conducted across a number of electronic 
databases including Medline.

results:
515 citations were identified, 336 papers were obtained, of which 37 
were selected for containing definitions for sMi. These definitions 
varied widely in terms of criteria and types of questions used.

Conclusion:
There is no consistency in how sMi is defined. We propose a set of 
criteria aimed to increase specificity of memory complainers for 
those at increased risk of dementia. Further research is required to 
refine and validate the different criteria suggested.

P-02-089
SYMPTOMS PRESENTATION IN PATIENTS WITH 
SCHIZOPHRENIA: COMPARISON IN 3 MALAYSIAN MAJOR 
ETHNIC GROUPS
INSTITUTIONS
1. Hospital Melaka, Department of Psychiatry and Mental Health, Melaka, Malaysia
�. Hospital Universiti Kebangsaan Malaysia, Department of Psychiatry, Kuala Lumpur, Malaysia
3. Hospital Kuala Lumpur, Department of Psychiatry and Mental Health, Kuala Lumpur, Malaysia

AUTHORS
1. nurulwafa hussain1, dr, aufaira@yahoo.com
2. osman Che bakar2, dr
3. siti nor aizah ahmad3, dr

aim: This is a cross-sectional study examining the difference of sym-
ptoms presentation among the Malay, Chinese and indian patients 
with schizophrenia.

Method: patients aged between 18 to 64, diagnosed to have schizo-
phrenia in acute stage, admitted to psychiatric ward, hospital kuala 
lumpur. The structured Clinical interview for dsM iiir and dsM 
iV (sCid) and positive and negative syndrome scale (panss) were 
used to diagnose patient with schizophrenia, and to compare the 
difference in symptoms presentation, respectively.

results: 97 patients, comprise of 48.5% Malay, 27.8% Chinese and 
23.7% indian were included in this study. The panss score on emo-
tional withdrawal, tension and active social withdrawal were sig-
nificantly high among the indians as compared to the Malays and 
Chinese.

Conclusion: There was no significant difference on positive sym-
ptoms but there were significant differences of some negative sym-
ptoms and general psychopathology among the 3 ethnic groups. The 
data could provide as a preliminary finding for future other tran-
scultural research in Malaysia.
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P-02-090
PHENOMENOLOGY OF DELIRIUM: A FACTOR ANALYTIC 
STUDY
INSTITUTIONS
1. PGIMER, Psychiatry, Chandigarh, India

AUTHORS
1. Gaurav Jain1, dr., Md 
2. subho Chakrabarti1, dr, Md,MrCpsych, MaMs, subhochd@yahoo.com
3. paramanand kulhara1, prof, Md, FrCpsych, FaMs, param_kulhara@yahoo.co.in

Aims/Objectives: The phenomenology of delirium is not well 
characterized. Factor analysis could help in defining syndrome sub-
types and suggest underlying pathophysiological or neuroanatomi-
cal bases for symptoms of delirium. The present study thus aimed to 
investigate the phenomenology of delirium by using a factor analytic 
technique.

Method: eighty-six consecutive adult patients with a diagnosis of 
delirium according to dsM-iV-tr criteria and the adaptation of 
Confusion assessment Method scale were assessed using the deliri-
um rating scale revised-1998, the Memorial delirium assessment 
scale and the Confusion state evaluation within 7 days of onset.

Results: a two-factor solution provided best fit for the data. The first 
“global cognitive” factor comprised language disturbances, thought 
process abnormality, disorientation, inattention, short-term memo-
ry impairment, long-term memory impairment, disturbance of 

visuospatial ability, impaired consciousness, and perseveration. The 
second “psychotic- behavioural” factor consisted of sleep-wake cycle 
disturbances, delusions, perceptual disturbances including halluci-
nations, motor agitation, inverse of motor retardation, lability of 
affect, distractibility, irritability, impaired wakefulness and temporal 
onset of symptoms.

Conclusions: The two factors derived from this study support the 
validity of distinguishing delirium into two overlapping subtypes. 
The “acute confusional state” or hypoactive subtype (the “global-
cognitive” factor of this study) can be defined by disturbances in 
consciousness and cognitive functions. on the other hand, the 
hyperactive subtype or “acute agitated delirium” (the “psychotic-
behavioural” factor of this study) is defined by superadded hyperac-
tivity, hallucinations, delusions, insomnia, etc. such a classification 
of delirium can also prove useful in refining its nosology as well as 
understanding its neurobiological origins.

P-02-091
THE REVISION OF THE INTERNATIONAL CLASSIFICATION 
OF DISEASE, JAPANESE PERSPECTIVES
INSTITUTIONS
1. Tokyo Medical University, Department of Psychiatry, Tokyo, Japan

AUTHORS
1. Makio iimori1, dr., M.d., ph.d.,, iimori@tokyo-med.ac.jp
2. toshimasa Maruta1, M.d.,, M.d., ph.d.,

The Japanese society for psychiatry and neurology organized 
the iCd committee and has started to clarify the problems of the 
iCd-10 with regard to preparation for the iCd-11. in addition, the 
committee organized a comprehensive committee and committees 
in categories F1 -F9.

The comprehensive committee is researching some potential pro-
blems like the number of major categories (like F1- F9), commorbi-

dity issues, threshold of disorder and relationship between disability 
and disorder.

We are distilling the problems expressed by both the specific cate-
gory committee and members of the Japanese society for psychiatry 
and neurology using the web.
in this presentation, we report the present problems and recent sug-
gestions by above mentioned methods.
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P-02-092
A NEW STRATEGY FOR TREATMENT OF BORDERLINE 
PERSONALITY DISORDER
INSTITUTIONS
1. Independent Private Practice, New York, United States

AUTHORS
1. yukio ishizuka1, dr., Md, dri@lifetrack.com

Objective: to demonstrate that borderline personality disorder can 
be predictably overcome by transforming their personality through 
‘breakthrough intimacy’ - closeness between committed couples 
far greater than their previous maximum experiences. The result of 
this study of 182 cases over the last 20 years supports an alternative 
approach in treatment of borderline personality disorder.

Method: This approach works with that patient and his/her partner, 
bringing them far closer than ever before, guided by their own dai-
ly self-rating on 41 parameters that allow accurate graphic tracking 
via internet of subtle changes in their personalities and dynamic 
mental status. it frees the therapists from transference (and coun-
ter-transference) issues, which is the principal obstacle in treatment 
of borderline personality disorder. The therapist actively guide the 
couple to achieve closeness far greater than their previous maximum 

level, overcoming waves of symptom spikes until they disappear by 
exhaustion, as the couples undergo personality transformation.

Results: The patient couples typically go through four distinct sta-
ges, with stage iV representing complete transformation. of the 182 
diagnosis confirmed patients, 15% reached stage iV, 12% reached 
stage-iii, and 12% reached stage-ii at the time of termination. of 
the 60% of patients who failed to reach stage-ii, 75% were those who 
came without partners and remained alone through therapy. The-
refore, if we count couples only, treatment results would be about 
twice better.

Conclusion: symptoms of borderline personality disorder may be 
better understood and treated as consequences of one’s personality, 
which can be transformed through ‘breakthrough intimacy.’

P-02-093
ALCOHOL ABUSE IN SCHIZOPHRENICS AND ITS IMPACT 
FOR VIOLENT BEHAVIOR
INSTITUTIONS
1. Medical University Sofia, Psychiatry, Sofia, Bulgaria

AUTHORS
1. Vasil p Jenkov1, dr., Md, vassil_j@abv.bg
2. radoslav borisov1, dr., Md

baCkGround: each alcohol abuse and schizophrenia have been 
found to be related to violent behavior in a number of studies. There 
has been much concern about the rates of violence among persons 
who exhibit more than one psychiatric disorder. it has been sug-
gested that persons with schizophrenia and substance abuse pro-
blems are more at risk for the commission of violent offenses than 
are persons with either alone.

obJeCtiVe: to investigate the hypothesis that violent behavior is 
more common in schizophrenics who abuse
alcohol.

Methods: subjects of research were 84 patients (57 men and 27 
women) aged from 18 to 70 years, diagnosed by iCd-10 with para-
noid schizophrenia (F20.0) with similar pattern of course - episodic 
with progressive deficit - of whom 45 abused alcohol. They were 

investigated retrospectively using a semi-structured interview and 
bprs scale - extended version. data is investigated by the program 
for statistical analysis spss 13.0.1. anoVa, crosstabulation, x2 - 
analysis and Mann-Whitney u test have been made.

results: significantly higher number of schizophrenics who abu-
se alcohol and have committed assaults. significantly more are the 
acts of violation of property in alcohol abusing schizophrenics and 
arrests are more frequent in this group. it makes impression that 
male sex is 3,5 times more presented in the group of alcohol abuse 
and schizophrenia and twice more of the alcohol abusers have been 
separated from their parents in childhood.

ConClusion: alcohol abuse in schizophrenia is related to higher 
rates of violent behavior than schizophrenia alone. Men were more 
predisposed to alcohol abuse than women.
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P-02-094
NEUROSYPHILIS PRESENTING AS PSYCHOTIC MANIA
INSTITUTIONS
1. Bakirkoy Research and Training Hospital for Psychiatry, Neurology and Neurosurgery, �th Psychiatry Department, Istanbul, Turkey
�. Bakirkoy Research and Training Hospital for Psychiatry, Neurology and Neurosurgery, 1st Psychiatry Department, Istanbul, Turkey

AUTHORS
1. nesrin karamustafalioglu1, dr, assoc. prof., nesrindr@gmail.com
2. nesrin b tomruk2, dr, Md, tomrukn@superonline.com
3. Ferda Can Cetin1, dr, Md
4. Ferhan yener1, dr, Md
5. Cem ilnem1, dr, assoc. prof

Objective: neurosyphilis (nsy), an infection of the Cns caused by 
treponema pallidum may present with neuropsychiatric symptoms 
(1). The aim of this case report is to emphasize the importance of 
nsy being kept in mind in the differential diagnosis of psychiatric 
patients (2).

Method: a nsy case presenting as acute psychotic manic episode 
is described.

Results: a 37 year old male patient, psychiatric symptoms deve-
loping in the last 20 days. delusions of grandiosity and elevated 
mood are the prominent features of the clinical picture. serological 

tests revealed nsy and led to organic mood disorder diagnosis.

Conclusions: syphilis is still a common std, especially in deve-
loping countries, although frequent use of antibiotics has altered the 
natural course. This typical case of general paralysis should remind 
us of nsy as an etiological factor in psychiatric illnesses.

References:
1. timmermans M, Carr J. neurosyphilis in the modern era. J neu-
rol neurosurg psychiatry 2004; 75: 1727-30. 2. ross rl, smith Gr 
Jr, Guggenheim FG. neurosyphilis in organic mood syndrome: 
a forgotton diagnosis. psychosomatics 1990; 31 (4): 448-50.

P-02-095
ARIZONA SEXUAL EXPERIENCE SCALE (ASEX)- PATIENTS 
WITH DEPRESSION
INSTITUTIONS
1. Hospital of Medical School, Psychiatry, Bratislava, Slovakia

AUTHORS
1. dusan kesicky1, dr., anexa@post.sk
2. Vladimir novotny1, prof., phd., anexa@post.sk
3. Melinda kesicka1, Mgr., anexa@post.sk

it is often necessary to find out promptly what phase of sexual cycle 
is the most affected in patients with depression. in the research sam-
ple of 67 participants (25 men, 42 women, average age 43.4 years) 
with diagnosis of F31.3, F31.4, F32.x, F33.x, we were finding out 
the influence of depression depth on changes in sexual desire, arou-
sal ability, coital readiness, orgasmic ability and satisfaction using 
asex inventory. by statistical analysis (basic, pearson) in the group 
the significant influence of depression depth (beck depression 
inventory and hamilton psychiatric rating scale for depression) 

was found out most on decrease of sexual desire (p<0.001), less on 
arousal ability and coital readiness (p<0.01). only the influence on 
extent of sexual desire is significant in men (p<0.001). in women the 
depression influences the most arousal ability and coital readiness, 
less significant influences sexual desire (p<0.05). intersexual diffe-
rences are statistically significant. The internal consistency of results 
is high (Cronbachs index alpha is 0.846) asex inventory is useful 
screening tool for prompt specifying the influence of depression on 
particular phases of sexual cycle.
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P-02-096
SEXUAL RESPONSIVE CYCLE AND ITS AFFECTION IN 
PATIENTS WITH DEPRESSION
INSTITUTIONS
1. Commenius University, Psychiatric Clinic, School of Medicine, Bratislava, Slovakia

AUTHORS
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it is often necessary to find out promptly what phase of sexual cycle 
is the most affected in patients with depression. it’s also useful in 
monitoring of antidepressive pharmacotherapy.

in the research sample of 67 participants we were finding out the 
influence of depression depth on changes in sexual desire, arousal 
ability, coital readiness, orgasmic ability and satisfaction.

by statistical analysis in the group the significant influence of depres-
sion depth was found out most on decrease of sexual desire, less on 

arousal ability and coital readiness. only the influence on extent of 
sexual desire is significant in men. in women the depression influ-
ences the most arousal ability and coital readiness, less significant 
influences sexual desire. it was also used the Griss inventory (The 
Golombok-rust inventory of sexual satisfaction).

asex inventory (The arizona sexual experience scale) is useful 
screening tool for prompt specifying the influence of depression on 
particular phases of sexual cycle. There are significant differences in 
changes in phases of sexual responsive cycle of men and women.

P-02-097
GESTALT PSYCHOTHERAPY IN THE OUTPATIENT 
TREATMENT OF BORDERLINE PERSONALITY DISORDER 
PATIENT
INSTITUTIONS
1. University hospital Center, Psychiatry, Rijeka, Croatia

AUTHORS
1. rajna knez1, Md, Msc, rajna@hi.htnet.hr
2. lea Gudelj1, Md, phd
3. helena sveako-Visentin1, prof.psych

objectives: to depict changes in emotional and social functioning in 
female patient (age 31) suffering from borderline personality disor-
der following outpatient Gestalt psychotherapy. 

Methods: psychiatric interview, psychological testing at the begin-
ning and after 50 sessions, and 75 Gestalt psychotherapy sessions 
through 3.5 years, focused on building up client-therapist relation-
ship, improvement of awareness and self-esteem, personal responsi-
bilities, building and preserving personal boundaries and integrity. 
The techniques were: conversation exercises, genogram, collage, 
drawings, diary of awareness. 

results: patient said that she had come to the therapy because empti-
ness and sadness, sense of being on a border between life and death, 
everything was meaningless, her behaviour was often uncontrolled, 
she had been unable to establish a relationship for 7 years. 

during the therapy the patient graduated from university after 12 

years, bought her own apartment and moved away from her parents, 
kept permanent job and established deep, meaningful relationship 
and got married.   The results of psychological re-testing showed 
improvement in overall functioning, significant reduction in social 
maladjustment, easier establishment of close relationships and incre-
ased trust. personality structure remained well outlined, but with 
better control, more realistic insight and better social adjustment. 

Conclusions: the patient was able to recognise better insight and 
control of her reactions, better social functioning, easier interper-
sonal contacts, achievement of the most important goals, awareness 
of personal boundaries and awareness of her own responsibility for 
her well-being. 

The therapist’s conclusions were: patient significantly increased her 
capacity for self-regulation of emotions and her sense of identity 
became more complete.
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P-02-098
PSYCHOSOMATIC CONNECTIONS IN PATIENT WITH 
GASTROINTESTINAL DISORDERS
INSTITUTIONS
1. Mental health research institute, Borderline psychiatry department, Tomsk, Russian Federation

AUTHORS
1. alexei konstantinovich kostin1, Mr., Md, redo@mail.tomsknet.ru

aiM: The aim of the study was to assess the connections between 
psychic and somatic disorders in patients with peptic ulcer disease 
(pud), irritable bowel syndrome (ibs) and their combination.
Methods: one hundred and fifty consecutive inpatients satisfying 
the criteria for irritable bowel syndrome, peptic ulcer disease were 
participated. subjects were classified into three groups according 
to gastrointestinal pathology: ibs 53 patients, pud 57 patients, 40 
patients with combination of pud and ibs. The life stress and sym-
ptom intensity measures were determined from interview.
results: ibs, pud severity appears to be most responsive to 
major life events. in 60,0% cases connected with the patient’s family. 
in addition, vital exhaustion, which may in part result from sustai-
ned stress, may represent the psychophysiological symptom com-
plex most closely associated with exacerbation of psychosomatic 

process. patients show an enhanced responsiveness of this system 
manifesting in altered modulation of gastrointestinal motility and 
secretion and in alterations in the perception of visceral events. 
lifelong patterns of response to threat was learned in the interaction 
between an infant and his or her primary caregiver and in 92,7% 
they was abnormal. neurotic disorders were determine in 45,3%, 
affective (depressive) in 25,3%, personality disorders 18,7%, organic 
in 10,7%. The prevalence of more severe pathology was in the cohort 
of patients with combination of pud and ibs. psychological studies 
revealed front combination of pathological traits.
ConClusion: Complex of long-term psychological stresses, fami-
ly factors, personality traits, somatic diseases play a significant role 
in the pathogenesis of psychosomatic disorders.

P-02-099
BIOLOGICAL PREDISPOSITION IN TRANSSEXUAL PATIENTS
INSTITUTIONS
1. Rostov State Medical University, Psychiatry & Narcology Department, Rostov-on-Don, Russian Federation

AUTHORS
1. alexander ivanovich kovalyov1, dr., Md, aik_psych@list.ru

Objective: to reveal the biological predisposition of transsexua-
lism.
Methods: Mainly clinical-psychopathological and genealogical. 
examined was biological predisposition, which included the analy-
sis of inherited deficiency, peculiarities of pregnancy and delivery.
Subject: 74 patients - 49 adults, 25 kids and teenagers (6 boys and 
19 girls ageing between 5 and 18). The adult patients requested to 
change their sex. The kids were examined on their parents’ initiative 
due to the inversion of sex-role behavior. The selection criteria were: 
inversion of personality sex socialization, inversion of psycho-sexu-
al (in both adults and teenagers) orientation, absence of any other 
mental illnesses and urogenital system deformities. inherited defi-
ciency was analyzed according to the following factors: a) mental 
disorders, both non-psychotic and psychotic; dipsomania; b) per-
sonality disorders, among them behavioural abnormalities (sex-role 
behavior abnormality, family disharmony, no marriage after 35, 

suicides, convictions); c) somatic pathology (ii type diabetes, other 
endocrine diseases, cancers). altogether we have registered mental 
disorders in 90.9% of the 1st degree-of-kindred relatives. as to the 
mental disorders, dominating was dipsomania, especially among 
male relative (fathers, siblings) (31%). personality disorders were 
found in more than 90% of the 1st degree-of-kindred probands. 
somatic pathology was found in 36.4% of the 1st degree-of-kindred 
probands (high occurrence of ii type diabetes in mothers).
Results: The biological predisposition analysis showed possib-
le common specific pathogenetic peculiarities in female and male 
transsexualism. Meanwhile, the problem demands further multi-
disciplinary research.
Literature:
1. a.o. bukhanovsky. transsexualism: Clinical picture, systematics, 
differential exclusion, psycho-social readaptation and rehabilita-
tion. - rostov-on-don, 1994, p. 14 - 20.



1030xiV World ConGress oF psyChiatry

posters – diaGnosis & ClassiFiCation

P-02-100
SEXUAL FUNCTION IN WOMEN WITH A HISTORY OF CHILD 
SEXUAL ABUSE
INSTITUTIONS
1. Psychiatric Center Rigshospitalet, Sexological Clinic, Copenhagen, Denmark
�. University of Copenhagen, Faculty of Health Sciences, Department of Neurology, Psychiatry and Sensory Sciences, Copenhagen, Denmark
3. Mental Health Services, Psychotherapy Centre Stolpegaard, Gentofte, Denmark

AUTHORS
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Aims/Objectives
The aim of this study was to investigate sexual function in women 
with a history of intrafamilial child sexual abuse (Csa), and factors 
influencing the sexuality.
Methods
a sample of 161 women with a history of hands-on intrafamilial Csa 
filled out questionnaires concerning social and psychic functioning, 
body image, and current sexual life in addition to a clinical inter-
view1, before starting treatment in specialist treatment groups2.
Results
sixty percent were unsatisfied with their sexual life. The women with 
unsatisfying body image were more unsatisfied with their sexual 
life. nearly three quarter of the women were unsatisfied with their 
body image and two fifth did not enjoy bodily caress. Three fifth of 
the sexual active women describe at least one dysfunction. near-
ly half of the sexual active women describe orgasmic dysfunction 

and nearly half describe dyspareunia. Frequency of dyspareunia and 
vaginismus were both correlated to not have had a supporting adult 
in childhood. problems with sexuality were correlated to general 
wellbeing and the occurrence of flashbacks.
Conclusions
The present study showed that most of the women with a history of 
intrafamilial Csa starting treatment in adulthood had a sexual life 
with a high frequency of dysfunctions and low sexual contentment. 
The sexual problems may have a substantial influence on the sexu-
ality in a relationship. The results emphasises the significance of 
addressing sexuality in therapy.

References
1. kristensen e, lau M. nord J psychiatry, 2007; 61:115-20.
2. lau M, kristensen e. acta psychiatr scand, 2007; 116:96-104.

P-02-101
COGNITIVE DEFICITS IN PATIENTS WITH SYSTEMIC LUPUS 
ERYTHEMATOSUS WITH MILD DEPRESSIVE AND ANXIETY 
SYMPTOMS
INSTITUTIONS
1. Medical University of Silesia, Department of Psychiatry and Psychotherapy, Katowice, Poland
�. Medical University of Silesia, Department of Internal Medicine and Rheumatology, Katowice, Poland
3. University of Opole, Department of Neuropsychology, Katowice, Poland

AUTHORS
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aim: in systemic lupus erythematosus (sle) the involvement of 
the central nervous system may worsen the outcome of the disea-
se. The american College of rheumatology (aCr) defined in 1999 
criteria for 19 neuropsychiatric syndromes in sle including cogni-
tive dysfunction, which seems to be a relatively stable feature of the 
disease. The objective of this study was to evaluate cognitive deficits 
in patients suffering from sle.

Methods: eleven female patients aged 19 to 37 with sle underwent 
the investigation. The Vienna test system was applied to measure 
the cognitive functioning. all subjects were also diagnosed with 
stait and trait anxiety inventory (stai) and beck depression 
inventory (bdi).

results: The scores of the bdi were 5 to 25 which excluded a comor-
bid depression. state and trait anxiety as measured with stai was 
only mild or moderate. The analysis of the scores in the Vienna test 
system showed presence of different cognitive deficits in 27 to 45 % 
of the patients.

Conclusion: The results show considerable deficits in attention 
and working memory mechanisms in examined subjects. as in the 
beginning of the study the influence of anxiety and depression was 
excluded as a potential factor affecting the results, we can assume 
that observed cognitive deficits in sle are functional and not reac-
tive.
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REDUCED FETAL BRAIN GROWTH PREDICTS PERSONALITY 
DISORDERS IN ADULTHOOD
INSTITUTIONS
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previous studies have shown associations between size at birth and 
both cardiovascular and psychiatric disorders, but the role of pre-
natal growth specifically on the development of personality disor-
ders remains unclear. We studied the associations between size at 
birth and personality disorders in adulthood among 6506 Finnish 
men and 5857 women born between 1934 and 1944. size at birth 
was extracted from birth records and diagnosis of personality disor-
ders from the national Finnish hospital discharge register where 
diagnosis has been entered from 1969 onwards for each hospital stay. 
103 men and 80 women (total 1.5% of the sample) had been treated 
in hospital with the diagnosis of a personality disorder. after adjus-
ting for gestational age, childhood socioeconomic status, sex, and 

year of birth, head circumference at birth showed a curvilinear (an 
inverse J -shaped) association with personality disorders (p=0.006). 
subjects with a small head circumference (<-1 standard deviation 
(sd) score) at birth had a 1.62 fold (95 % Ci, 1.10 to 2.39, p=0.01) 
higher risk for personality disorders in adulthood than those with 
an average head circumference (-1 sd to 1 sd). This effect was sig-
nificant among men only (p=0.04). Moreover, in men, a smaller 
head to length -ratio at birth predicted linearly personality disorders 
(p=0.02). no significant associations were found for gestational age, 
weight, length, or ponderal index at birth and personality disorders. 
The results emphasize the importance of prenatal programming of 
brain growth in the development of personality disorders.
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Objective: to evaluate treatment effectiveness of risperidone long-
acting injection (rlai) in recently diagnosed schizophrenia pati-
ents versus those diagnosed for a longer period.
Methods: The electronic-schizophrenia treatment adherence 
registry (e-star) is an international, prospective, observational 
study of patients with schizophrenia who start rlai. data are col-
lected retrospectively (1-year) and prospectively every 3 months (2 
years). effectiveness was measured by the Clinical Global impres-
sion-severity (CGi-s) and the Global assessment of Functioning 
(GaF) scale. recency of diagnosis was dichotomized into those dia-
gnosed recently (<5 years) versus patients who have been diagnosed 
longer (≥5 years). This interim report is based on pooled data from 
australia, belgium, Czech republic, denmark, netherlands, slova-
kia, spain, and sweden.
Results: among 4,252 patients enrolled in e-star, to date, 2,239 

patients have been followed for at least 12 months with 44% of 
them classified as recently diagnosed. Compared to recently dia-
gnosed patients, those diagnosed longer were older (42.5 vs. 31.4 
years, p<0.001) and had longer disease duration (16.2 vs. 2.2 years, 
p<0.001). The proportion of patients still on rlai at 12 months was 
similar in both groups (diagnosed <5 years=85.2%, diagnosed ≥5 
years=85.6%). both groups experienced significant improvements 
in CGi-s and GaF scores. however, the recently diagnosis group 
experienced greater improvements in CGi-s and GaF (CGi-s, -1.28 
vs. -0.99, p<0.0001; GaF, +17.1 vs. +14.1, p=0.0002).
Conclusions: This 12-month interim outcome data show that rlai 
treatment significantly improves illness severity and patient func-
tioning in patients with schizophrenia, those who were recently 
diagnosed experienced greater improvement compared to those 
diagnosed longer.
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AND SUBJECTIVE DEPRESSION, SLEEPINESS AND SLEEP 
QUALITY AND THEIR CORRELATIONS IN DIFFERENT SLEEP 
DISORDERS: WHAT DOES BDI IN SLEEP APNEA MEASURE?
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objectives: daytime sleepiness and disturbed sleep quality are the 
core symptoms of sleep disorders. depressive symptoms are often 
reported to be associated with sleep disorders. We examined the 
relationship of daytime sleepiness, sleep quality and depressive sym-
ptoms in three different patient groups: obstructive sleep apnea 
(osa), restless legs syndrome (rls) and psychophysiological 
insomnia (ins).

Method: physically healthy subjects without history of psychiatric 
diagnosis and psychotropic medication use were included. ess for 
daytime sleepiness assessment and psQi for the subjective sleep 
quality were administrated. participants filled in bdi as indicator of 
subjective depression and underwent a standard psychiatric inter-
view, finally haMd and haMa were filled in.

results: ess scores were significantly higher in osa compared 

to ins. psQi and haMa scores were significantly higher in ins. 
haMd scores were significantly higher in the ins compared to osa. 
interestingly, the bdi score did not differ significantly between the 
groups. haMd and bdi scores correlated significantly in ins and 
rls, but not in osa patients. There were interesting correlations 
in the osa group. bdi correlated with objective sleep parameters 
(ahi, odi) as well as with subjective sleep quality (psQi) but not 
with objective psychiatric scales. on the other hand, haMd and 
haMa correlated with ess.

Conclusion: symptoms of daytime sleepiness, sleep quality and 
objective symptoms of depression differ significantly among the 
groups. however, subjective symptoms of depression do not dif-
fer significantly. it seems that in osa group the scores ess and 
bdi interfere with some more factors than daytime sleepiness and 
depression.

P-02-105
DOMESTIC VIOLENCE AND RELATIONSHIP TO ALCOHOL 
USE AT AN EMERGENCY DEPARTMENT IN EASTERN 
TAIWAN
INSTITUTIONS
1. Tzu Chi Buddhist General Hospital, Tzu Chi University, Family Medicine, Public Health, Hualien, Taiwan Republic of China

AUTHORS
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Objectives: domestic violence (dV) threatens the health and safety 
of family members, and alcohol involvement may play a role in the 
violence. This study investigated the characteristics of dV patients 
and their association with alcohol drinking.
Materials and Methods: patients admitted to the emergency depart-
ment (ed) because of an injury that was the result of violence (being 
in a fight or being attacked by someone at home) were included 
in this study. injuries were defined as alcohol-associated based on 
the report of ‘’alcohol odor’’ or ‘’intoxicated’’ by the nurse. Medical 
records of dV injuries were reviewed for confirmation of dV, record 
of the offender and any known mental disorder. logistic regression 
was used to assess the significant factors related to alcohol-associ-
ated violent injuries.

Results: of 11,837 trauma visits, 142 patients had dV injuries. Fema-
les accounted for 67.6% of injured patients and 59.2% were aged 
24-44 years. of the 142 patients, 37.3% of them had alcohol-associ-
ated injuries. The percentage of alcohol-associated dV injuries was 
50.0% for males and 31.3% for females. Multiple logistic regression 
analysis found that being male, being aged 25 to 44 years, visiting 
after midnight, presenting at the ed between 4 pm and midnight 
or on a week day meant a significant increase in the likelihood of 
alcohol involvement.
Conclusions: alcohol use was found to be present in one-third in 
the dV injuries from an ed in eastern taiwan. ongoing epidemio-
logical investigations of the causal relationship between alcohol use 
and dV are urgently needed.
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“TRAINING ATHLETE” SYNDROME AND DEPRESSION IN 
TRANSCULTURAL CONTEXT
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“training athlete” is a frequent problem in daily sport training, which 
leads to achievement stagnation, and the athlete becomes a “difficult, 
problem” athlete in the team. There is no direct method to solve this 
“training athlete” problem. The coaches claim, “on a white paper is 
much easier to paint a picture than on a ready painted paper” - it is 
better to train a new athlete.
This study delineates an empirical qualitative study in which se-
ven Chinese competitive athletes showing achievement problems 
(selected by key informants: three male, four female) participated 
in qualitative narrative interviews. an initial evaluation was made 
through content analysis utilizing the model of Mayring, and 
subsequent analysis by dsM-iV diagnostic criteria, and parallel 
tCM diagnostic criteria. The evaluation through qualitative content 

revealed nine main categories containing: depressed mood; excessi-
ve worry; somatic complaints; irritability; sleep problems; excessive 
dieting, menstrual irregularity, weight gain; excessive alcohol intake 
and to accept doping under condition; physical injury; as well as 
social and communication problems and restricted contact between 
the genders. two cases were “training athlete”, Case two fulfilled 
Major depressive episode (Mde) in dsM-iV; case seven the crite-
ria of dysthymic disorder (dd) in dsM-iV. Case two met criteria 
for zang zao - heart kidney deficiency - depression (hkdd) , case 
seven for heart spleen deficiency - depression (hsdd) and ame-
norrhoea (a) in tCM. an awareness of “training athlete” syndrome 
and associated depression in athletes is necessary for the sake of the 
athletes.

P-02-107
TREATMENT AND COMORBIDITY IN AN ACUTE 
PSYCHOGERIATRIC UNIT
INSTITUTIONS
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The psychogeriatric population which usually presents with a com-
bination of psychiatric acute pathology and somatic pluripathology, 
has a tendency to polypharmacy, severe fragility and clinical com-
plexity. 

obJeCtiVe: to describe the comorbidity and the psychopharmaco-
logical treatment of the geropsychiatric patient in a specific unit 

Methods: a descriptive cross-sectional retrospective analysis was 
carried out based on the outcome data in a period of 7 months in the 
Geriatrics psychiatry unit of the sagrat Cor hospital in Martorell 

results: 72.6% of admitted patients were women with a medi-
an age of 72.7 + 6.3. in our unit, affective disorders are the most 
frequently diagnosed psychiatric conditions, followed by dementia, 
personality disorders and schizophrenia. on the other hand, the 

most frequently diagnosed medical conditions are cardiovascular 
risk factors followed by pathology of the bones. The average drug 
consumption at discharge was 6,9 . of this, 3.3 were attributed to 
medical treatments with special emphasis on gastric protection, 
painkillers, antihypertensive medications, protein supplements and 
laxatives. The other 3,6 was attributed to psychiatric medication. 

ConClusions: although the most frequent diagnosis were af-
fective disorders the antipsychotic drugs were highly used. The 
multidisciplinary care in our unit is reflected at discharge where we 
emphasize a good balance between psychiatric and organic conditi-
ons. diagnosis and treatment of vascular risk factors, geriatric syn-
dromes (pain, malnourishment, constipation) and social problems 
are essential elements in the treatment and stabilization of psychiat-
ric pathology and/or dementia syndromes.
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A PERSONALITY MODEL PREDICTING PATHOLOGICAL 
GAMBLING: REPLICATION OF RESULTS IN INDEPENDENT 
SAMPLES
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aims: to create a personality model that could distinguish patholo-
gical gambling (pG) subjects from their non-pG siblings; to verify 
whether this model would be useful in an independent population-
based sample of pG.

Methods: temperament and Character inventory (tCi) was used to 
assess personality features on 140 sib-pairs discordant for the dia-
gnosis of pG in brazil (treatment seeking pG subjects). a logistic 
regression model was developed, and was subsequently applied to 
a population-based sample of 214 pG subjects and 116 controls in 
Canada. no data regarding psychiatric comorbidity, gender or age 
were added to the regression in order to obtain a general personality 
model.

results: tCi’s subscales novelty seeking 3 (extravagance), reward 
dependence 3 (social detachment), self-directedness 1 (blaming 

of others), self-directedness 2 (goal-undirected actions), and self-
directedness 5 (self incongruence) were able to correctly classify 
89.3% of the overall brazilian sample (sensitivity 95.7%, specifici-
ty 83%) and 76% of the Canadian sample (sensitivity 73%, speci-
ficity 80%). novelty seeking 3 had the higher effect in both models 
(or=2.14 - brazilian sample, or=1.5 - Candadian sample).

Conclusions: The model held good overall prediction in two very 
distinct samples. These results suggest that this model might be use-
ful in identifying pG subjects, and this should be further investigated 
in future studies.
also, the results underline the importance of addressing personality 
characteristics that could influence treatment, such as high impulsi-
vity and decreased ability to achieve goals. our study is limited by 
its cross-sectional design.

P-02-109
PATHOLOGICAL GAMBLING EPIDEMIOLOGY AND ITS 
COMORBIDIETES IN PARAGUAY’S CASINOS , USING THE 
QUESTIONNAIRE MULTICAGE-DAC-4
INSTITUTIONS
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because of that in my country there is no work on pathologycal 
Gambling, it is interesting to introduce pathological gamblers as 
a psychiatric importantly, in increasing frequency, both in our coun-
try and in other countries around the world, in order to draw the 
attention of the medical community in my country, thus stimulating 
detection and treatment in our area, which would benefit many peo-
ple who are not aware that the game could become an addiction and 
thus be able to make an early detection of potential players patholo-
gical, and the possible taking of awareness of disease and who meet 
the characteristics of pathological gamblers .

Materials and Methods: The author of labour anger in the first place 

to casinos in asuncion, with the permission of the people who are 
at that time in the casino were handed the questionnaire to be filled. 
Then they will proceed to visit the casinos of Great asuncion. par-
ticipants of this research will be players from gambling in casinos, 
visiting the casino at least twice a week. not necessarily people who 
participate are diagnosed pathological players. 

results: The interviews will be conducted during the months of 
March-July 2008. after this period obtendre results.

Conclusion: it will have after the collection of data.
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Aims/Objectives: Clinical experience suggests that a high percenta-
ge of patients with borderline personality disorder meet criteria for 
axis i disorders during the course of outpatient treatment or when 
hospitalized for psychiatric reasons. Many studies demonstrated 
that mood disorders, particularly unipolar disorders, are common.
Methods: a clinical sample of 109 outpatients, 84 females and 25 
males, who, according to dsM-iV-tr, suffered from borderline 
personality disorder and have been treated at the Community Men-
tal health Centre between 2005 and 2006, were examined.
Results: a significantly higher percentage of borderline patients 
were women. The proportion between women and men was almost 
3:1. Most of the patients have multiple diagnoses. 19(76%) males 
and 72(85,7%) females comorbid one or more axis i disorders. 

60,6% of our patients suffered from mood disorder: 10(40%) males 
and 56(66,7%) females, with tendency for depression mostly for 
females (52,4 vs 36%). summing up both sexes, 48,6% of our pati-
ents suffered from
depression, 5,5% from bipolar disorder, 5,5% from dysthymic disor-
der and 1,8% from cyclothymic disorder. Conclusions: These results 
support previous findings of high rates of comorbidity of borderli-
ne patients. in addition, suggest that there is a significant associa-
tion between borderline personality disorder and mood disorders. 
Female borderlines were significantly more likely than male border-
lines to meet dsM iV-tr criteria for mood disorders. These results 
suggest that gender plays an important role in the expression of axis 
i and comorbidity of bpd patients.

P-02-111
A CASE OF CONCOMITANT DISSOCIATIVE DISORDER AND 
PARKINSON’S DISEASE
INSTITUTIONS
1. Clinical Hospital Center “Dr Dragisa Misovic”, Psychiatry, Belgrade, Serbia and Montenegro
�. Clinical Hospital Center “Dr Dragisa Misovic”, Neurology, Belgrade, Serbia and Montenegro

AUTHORS
1. dusica M Markovic-zigic1, dr, Md, phd, vasaz@yubc.net
2. kolja kontic1, dr, Md, kkontic@yahoo.com
3. Vladimir borovnica1, Mr, borovnicavladimir@yahoo.com
4. Vera andrejic2, dr, Md, vandreic@yubc.net
5. sanja Medic2, dr, Ms, s medic@ yubc.net

somatoform and dissociative disorders are characterized by soma-
tic symptoms caused by psychological factors lacking organic base. 
The crucial diagnostic task is to exclude potential somatic disorder. 
previous studies show that 25 to 50% of patients with conversion 
symptoms were later diagnosed with somatic disorder. The course 
of differential diagnosis may lead to the possibility of somatic and 
psychiatric comorbidity. This case report illustrates a patient with 
overlapping dissociative (pseudo-neurological) disorder and actu-
al neurological disorder. due to clinical feature of a hemiplegia 

without pyramid lesion gradual oligosymptomatic development 
of parkinson’s disease was overlooked. The appearance of obvious 
clinical features of parkinson’s disease was precipitated after admi-
nistration of a low dose antipsychotic (risperidone). increasing 
hemi-hypertonia was then followed by typical tremor continuing to 
exist after discontinuation of antipsychotic medication. The utmost 
importance of thorough diagnostic procedure and close collabora-
tion between psychiatrist, neurologist and psychologist is emphasi-
zed.
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Counseling service for sexual and gender identity disorders is orga-
nized as an out-patient functional unit of the department of psychi-
atry within the clinical and hospital center “dr dragisa Misovic”. it 
is the only service of this kind in a state general hospital in serbia. 
unit staff is currently consisted of two psychiatrists specialized in 
sexology and marital therapy, resident psychiatrist, psychologist and 
relaxation therapist. The service is engaged in multiple activities:
-diagnostic assessment of sexual dysfunctions and gender identity 
disorders;
-treatment of sexual dysfunctions sometimes on an integrative basis 
(sexual therapy, pharmacotherapy, marital counseling, relaxation 
and eMdr therapy);

-psychiatric and psychotherapeutic management of gender identi-
ty disorders, indication and preparation for hormonal and surgical 
treatment;
-Consulting service for other departments (urology, gynecology, 
endocrinology…) and psychiatric units;
-interactive educational activities through day hospital patient 
clubs;
-research activities within the department and multidisciplinary 
research projects on the institute of cardiology and department of 
gynecological endocrinology of the university clinical center;
-on-line communication with general population through our cli-
nical center site and virtual youth counseling service.
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KLEPTOMANIA AND BIPOLAR SPECTRUM DISORDERS
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kleptomania, is defined by dsM-iV as the inability to resist the 
impulse to steal objects which are not needed for personal use or for 
their monetary value.
it may reflect a form of obsessive-compulsive spectrum disorder, has 
originally conceptualized, but new evidence (clinical characteristics, 
familial transmission, and treatment response) suggests that klepto-
mania has important similarities to bipolar spectrum disorders and 
addictive disorders. elevated rates of mood disorders also co-occur 
in kleptomania.

We present a case of a 46 years old woman with history of klepto-
mania since she was 20 years old, but never recognised or treated. 
6 years ago, she had her first mania episode, and began treatment 
for bipolar disorder with complete remission of kleptomania. klep-
tomania tended to emerge again, whenever she had a depressive 
episode.
it is important to study the relationship between kleptomania and 
other major psychiatry disorders, in order to provide the correct 
pharmacological treatment and behavioural intervention.
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objective: The effects of acute infections of the Cns can be complete 
recovery or partial recovery with consequences.
The aim of this study is to establish differences in the assessment 
of the components of life quality in relation to the outcome of the 
illness, separately for each of the three groups of the examines( Cr 
- completely recovered, rC -recovered with consequences and C -
control group).We also wanted to point out the differences in the 
level of depression between these 3 groups.

Methods: The study includes 100 examinees that were treated at the 
Clinic for infectious diseases in belgrade. “Medical outcomes stu-
dy short Form 36 questionnaire” and “hamilton depression rating 
scale (17 items) were used as a measuring instruments.  

results: in the rC group, 35% had no emotional problems, 74% 
preserved social functioning skills and 55% felt tranquil and happy. 
There is a significant degree of differences in the level of depression 
between the examinees of these three groups.

Conclusion: The analysis of the differences between groups in rela-
tion to the assessment of mental components showed that there is 
a moderate distance between the control group and the group of 
completely recovered. it also showed that the biggest difference is 
between the group of completely recovered examinees and those 
who recovered but with consequences. high level of depression on 
hamilton scale demands a treatment with antidepressants for those 
examinees belonging to the rC group.
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DISORDERED SLEEP AND SLEEP-RELATED DAYTIME 
FUNCTIONING IN FIBROMYALGIA SYNDROME (FMS)
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objective: to assess the incidence of sleep-related problems in 
disordered sleep and daytime functioning in a us multicenter study 
of subjects with Fibromyalgia syndrome (FMs).

Methods: in 304 subjects [95.4% female, mean +/-sd age 47.6+/-
11.6 yrs, bMi 30.7+/-7.4, mean duration of illness 11.1+/-9.8 yrs], 
we evaluated subjective ratings of sleep and daytime function: sleep 
quality (depth, refreshing/unrefreshing sleep Vas), sleep quanti-
ty, sleep impairment (Jenkins scale [Js 0-20]), daytime sleepiness 
(morning Vas, epworth sleepiness scale [ess 0-24]), and distur-
bances of daytime functioning (Functional outcome of sleep Ques-
tionnaire [FosQ 5-20],Vitality domain [sF-36 0-100]). sleep phys-
iology and anomalies, objectively determined by polysomnography 
(psG), were evaluated in a subgroup of 209 subjects.

observations: sleep Quality:78.9% light sleep; 90.3% unrefreshing 
sleep; 85.6% morning sleepiness; Js=15.6+/-4.0; ess=10.3+/-5.3; 
FosQ=12.3+/- 3.4; Vitality=30.3+/-6.8.

sleep Quantity:59.6% delay in sleep onset; 65.8% 3 or more awake-
nings; 42.3% >= 1 hr wake time during sleep, 73.7% sleep <= 6 
hrs; chronicity >= 5 mo. 97.6%.  psG analyses: sleep onset laten-
cy:28.4+/-28.8 min; total sleep time 362.1+/-79.7 min.; sleep effici-
ency= 76.6%+/-16.4; arousals/hr. of sleep =18.2+/-12.7. alpha eeG 
sleep moderate to severe (> 40% nreM sleep)=66.0%. elevation of 
the cyclical alternating pattern rate (n=93) = 60.5%+/-21.6.
apneas and hypopneas/hr of sleep: mild (5-<15)=27.8%; moderate 
(15-<30)=10.5%; severe (30+)=4.8%.
periodic limb movements/hr of sleep: mild (5-<15)=15.3%; modera-
te(15-<30)=4.3%, severe(30+)=0.5%.

Conclusions: This is the first report in a large cohort of FMs subjects 
documenting the high incidence of subjective and objective sleep 
pathology associated with impaired daytime functioning. impro-
ving these symptoms in FMs patients remains an important unmet 
medical need.
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infectious disease inpatient population reveals a high psychiatric 
comorbidity, mainly patients with hiV/aids. in fact, the interre-
lationship between immunodeficiency virus (hiV) infection and 
mental illness is a complex one, with hiV infection adding stress 
to the already compromised coping skills of the mentally ill, while 
mental illness itself may increase risk behaviors and thus predispose 
the affected person to hiV infection.

objective: Characterize the liaison psychiatry consultation in the 
săo Joăo hospital infectious disease unit and in particular to charac-
terize the hiV/aids inpatient profile and psychiatric comorbidity.

Method: The authors designed a specific protocol to obtain data 
on all patients referred to the infectious diseases psychiatric liai-
son unit between January and June 2008, with the following items: 
sociodemographic data, hospitalization and referral motive, psychi-
atric diagnosis, accuracy of the initial referring psychiatric diagno-

ses, previous psychiatric disease and psychopharmacologic medica-
tion, way of contagion, antiretroviral medication compliance, risk 
behaviors and disease stage (for hiV patients).

preliminary results: The ongoing study reveals that most of the refer-
red cases are male hiV/aids patients with history of substance abu-
se that are hospitalized for complications of the primary disease. The 
main reasons for referral are evaluating coping problems, depressive 
symptoms, behavioral disorders due to substance abuse, and asse-
ssment of psychotropic medication. The most common psychiatric 
diagnoses are mood disorders, psychoactive substance use disorders 
and organic mental disorders. so far, these preliminary results are in 
agreement with other researches in literature.

discussion: The results will be discussed upon the most recent 
research in this area.

P-02-117
OPINIONS ON DUAL DIAGNOSIS IN MENTAL ILLNESS 
AMONG MULTI-PROFESSIONAL STAFF
INSTITUTIONS
1. Abarbanel Mental Health Center, affiliated with the Sackler School of Medicine, Tel Aviv University, IDDTW, Bat Yam, Israel

AUTHORS
1. yuri Gimelfarb1, ystatist@gmail.com
2. sabry elwahidi1
3. zipi natan1

BACKGROUND:The rate of dual diagnosis patients (suffering from 
both mental illness and addiction)-ddp is constantly increasing. in 
order to improve the service the integrated dual diagnosis treat-
ment Ward was founded in our centre, but some of the ddp are hos-
pitalized in other wards. The science evidence on multi-disciplinar 
staff members’ opinions on the ddp has not been found yet.
OBJECTIVE: to compare the multi-staff members’ opinions on 
mentally ill patients to these on the ddp.
METHODS: The sample population comprised 44 subjects (20 
males (45.5%), mean age 42.1 years (sd=8.2), mean education 16.8 
years (sd=3.0). 
tools: The questionnaire “Opinions on Mental illness” with dimen-
sions: authoritarianism, social restrictiveness, interpersonal etiolo-
gy, Mental hygiene, dangerousness (Cohen & struening, 1962). The 

questionnaire “opinions on dual diagnosis illness” with the same 
dimensions (alpha {Cronbach}=.8). RESULTS: The mean score of 
the interpersonal etiology among the nurses toward the mentally ill 
patients was 0.2 higher than toward the ddp, and 0.5 lower among 
the other staff members (p<.01).The mean score of the Mental hygi-
ene among the nurses toward the mentally ill patients was 0.4 lower 
than toward the ddp, and 0.4 higher among the other staff members 
(p<.01).The mean score of the dangerousness among the nurses to-
ward the mentally ill patients was 0.2 lower than toward the ddp, 
and 0.8 higher among the other staff members (p<.007).
CONCLUSIONS: nurses avoids from contacts with ddp. advan-
ced training for multi-staff members is required to give a proper 
response to ddp’s unique needs.
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P-02-118
EFFECTIVENESS OF ARIPIPRAZOLE (AN NEW 
ANTIPSYCHOTIC) IN CONTROL OF DIMENSION 
IMPULSIVENESS-HOSTILITY IN PERSONALITY DISORDERS 
CLUSTER B
INSTITUTIONS
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personality disorders (pd) are defined by the apa as “an enduring 
pattern of inner experience and behavior that deviates markedly 
from the expectations of the culture of the individual who exhibits 
it”. pd type Cluster b are: antisocial, bordeline, histrionic and nar-
cissistic personality disorder. The dimension impulsiveness - hosti-
lity is a frequent motive of consultation in the patients with pd.
aiMs: to evaluate the effectiveness of aripiprazole in the control of 
the impulsiveness in personality disorders Cluster b. 

Methods: aripiprazole was used as pharmacological treatment 
in 12 subjects, with diagnosis of borderline pd (n=8), antisocial 
pd (n=2), and histrionic pd (n=2), with ages between 18 and 59 
years, associated with bosses of acting-out. The average dose of the 
aripiprazole was of 15 mg/day. in some moment of the treatment 75 
% of the patients received benzodiazepines, and 41,6 % received an 

ssri. We not utilized other antipsychotic or other anti-epileptic. The 
instrument utilized for to evaluate the impulsiveness was barratt’s 
scale to the beginning and to 20 weeks of treatment. For this study 
we valued as improvement for the control of the symptoms the redu-
ction of 20 % of the total punctuation of the subscales, to 20 weeks of 
treatment, with relation to the basal.

results: We founded improvement in barratt’s scale at the week 
20 of treatment, in 58.3 % of the subjects (n=7) .The subscale with 
more improvement was the Motorboat subscale.

ConClusion: aripiprazole can be useful for control of the acting-
out in the personality disorders, needing open study and double-
blind.

P-02-119
FUNCTIONAL GASTROINTESTINAL DISORDERS AND 
PSYCHOPATHOLOGY: TOWARD A NEW DIMENSIONAL 
APPROACH
INSTITUTIONS
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Introduction: Functional Gastrointestinal disorders (FGd) are a com-
mon reason to consult a physician (Gp or specialist). sometimes, the 
absence of organic sign ascribes to these patients labels such as: neuro-
ticism, stress, and aspecific psycological factors. Categorical disorders 
can describe only a part of psychopathology in FGd. sub-threshold 
symptomatology can better describe this phenomenon.
aim of our study was to assess sub-threshold symptomatology in 
FGd population and to determine how these symptomatology 
interfere with the well-being.
Material and Method: 130 FGd’s patients was studied. axis i disorders 
was evaluate with sCid-iV, sub-threshold symptomatology with: Mood 
spectrum (sCi-Moods-sr), panic (sCi-pas-sr), obsessive Compul-
sive (sCi-obs-sr), social phobic (sCi-shy-sr) ed bulimic-anoressic 
(sCi-abs-sr). Gastrointestinal symptomatology and well-being was 
assessed with specific questionnaires (rome ii Criteria).

Results: almost half of patients had one axis i disorder (panic 
26.8%, Generalized anxiety 20.2% Moods disorder 15.0%). 
a spectrum diagnosis was found in 27.5% of patients without an 
axis i diagnosis. panic disorder and panic spectrum such as mood 
disorders and mood spectrum showed a similar prevalence. obses-
sive compulsive and social phobic spectra are widely more repre-
sented than related categorical diagnosis. obsessive compulsive and 
social phobic spectrum was significantly correlated to a lower well-
being (p<0.01). 
Conclusions: a spectrum diagnosis better defines FGd condition. 
a spectrum diagnosis - obsessive or social phobic - characterizes 
FGd’s wellbeing. a new essential step was represented by the assess-
ment of spectrum diagnosis and global level of well-being indepen-
dently from axis i disorders. This new approach may be extended to 
other medical population.



1041xiV World ConGress oF psyChiatry

posters – diaGnosis & ClassiFiCation

P-02-120
BULIMIA NERVOSA IN A 57 YEAR OLD MALE NIGERIAN 
CHIEF MAGISTRATE: CASE REPORT
INSTITUTIONS
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Introduction: bulimia means binge eating; eating more food than 
most persons, accompanied with a strong sense of losing control. 
The text revision of the fourth edition of diagnostic and statisti-
cal Manual of Mental disorders (dsM-iV-tr), defined bulimia as 
binge eating combined with inappropriate ways of stopping weight 
gain. 
Aims: to present and discuss the peculiarities of this uncommon 
presentation of bulimia nervosa.
Method: Case report The patient is a 57 year old retired male nigeri-
an chief magistrate. he was referred by the family medicine clinic of 
the university teaching hospital to internal medicine department for 
treatment of vomiting after meals of 10 months duration. extensive 
assessment and investigations by the consultant physician revealed 

no abnormality and a diagnosis of psychogenic vomiting was made. 
The patient was then referred to the consultant psychiatrist in the 
teaching hospital. history and thorough assessments by the psychi-
atrist revealed that the patient had induced vomiting at least twice 
daily after the habit of overfeeding himself for a duration of over 30 
years .he claimed he induced the vomiting because he felt bloated 
and disgusted after overfeeding himself. he only sought for medical 
help when the situation was “out of control” as he induced vomiting 
more than four times daily.
Conclusion: This case is not in keeping with similar cases in its pre-
sentation especially as it relates to the gender. The challenges of this 
case are discussed and the management protocol instituted yielded 
positive results.

P-02-121
SOMATIC MORBIDITY AND HEALTH CARE CONSUMPTION 
IS ASSOCIATED WITH PERSONALITY DISORDER
INSTITUTIONS
1. Innlandet Hospital Trust, Department of Psychiatry, Hamar, Norway
�. The Norwegian Radium Hospital, Department of Clinical Cancer Research, Oslo, Norway

AUTHORS
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Aims/Objectives associations between somatic morbidity, somatic 
symptoms, health care consumption and neuroticism as a basic per-
sonality trait have been demonstrated. since little is know concer-
ning associations between these factors and personality disorders, 
the aim of this study was to explore such associations in a populati-
on-based sample.
Methods The oslo health study invited all the 26,113 citizens of 
oslo aged 30, 40, and 45 years to a health survey, and 10,436 (40%) 
responded and filled in questionnaires. among them 8,440 (81%) 
filled in The iowa personality disorder screen (ioWa). persons 
over case level of anxiety/depression (sCl-10) were omitted, and 
369 individuals who filled the criteria for personality disorders 
(pds-group) were compared to 5 age and gender matched controls 
(n=1,845) without any signs pds (non-pds group).

Results The pds group showed significantly poorer self-rated health 
and had more alcohol problems, fibromyalgia and chronic musculo-
skeletal pains compared to the non-pds group. Members of the pds 
group used significantly more non-prescribed analgesics, and they 
more frequently visited Gps and non-psychiatric specialists. They 
also significantly more often saw psychiatrists/psychologists and 
used more of any kind of psychotropic medication. in addition, the 
pds group was less satisfied with their last Gp visit. all these diffe-
rences were also significant in multivariate analyses.
Conclusion in this population-based, cross-sectional study of young 
adults we observed that individuals with pds with low levels of anxi-
ety/depression had poorer somatic health, used more psychotropic 
and analgesic medication, and visited Gps and psychiatric professio-
nals more frequently than individuals without pds.
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RELATIONSHIP OF SELF ESTEEM AND PSYCHIATRIC 
SYMPTOMS IN PERITONEAL DIALYSIS PATIENTS
INSTITUTIONS
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Objective:
psychiatric disorders are common in patients with renal disease. The 
overlap between symptoms of chronic medical illness and those of 
psychiatric disorders make for a particularly challenging diagnosis 
in this illness. Mental disorders may effect the prognosis of disease 
and quality of life of the patients with renal failure (kimmel 98). but 
the relationship between self esteem and psychiatric symptoms have 
not been determined in patients with renal failure. The aim of this 
study is to examine the relation of psychiatric symptoms and self 
esteem in peritoneal dialysis patients.
Method:
96 peritoneal dialysis patients are recruited. all of the patients gave 
informed consent. The symptomatology of illness is evaluated by 
sCl-90 and self esteem is evaluated by rosenberg self-esteem scale. 
Results:
The study population consisted of adolescents and adults aged 17-73 

years with a mean age of 39.9 (sd: 13.1). Group included 54 male 
patients (56.3% of population) and 42 female patients (43.8% of 
population). Mean duration of peritoneal dialysis was 36.19 months 
(sd: 26.9). significant correlations were found between all psychiat-
ric symptom groups and self esteem. 
Conclusion:
self esteem reported to be related with illness intrusiveness in renal 
failure (ozcurumez 2003); more emphasis must be placed on the 
role of psychiatric comorbidity on this in further studies.

References:
1. kimmel pl, Thamer M, richard CM, ray nF. psychiatric illness 
in patients with end-stage renal disease. am J Med. 1998;105(3):214-
21.
2. ozçürümez G, tanriverdi n, zileli l. psychiatric and psychosocial 
aspects of chronic renal failure turk psikiyatri derg. 2003;14(1):72-80

P-02-123
DOMESTIC VIOLENCE IN COUPLES AND FAMILIES, OR 
DESTRUCTIVE MANIPULATION - PAGNARD G. *
INSTITUTIONS
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This very destructive and insidious form of psychological violence 
concerns an important portion of the population (25 to 30% of wo-
men, according to Canadian and spanish studies, without taking in 
the count men and children).  stemming from patients observation, 
the process develops in five stages, including ceaseless humiliating 
remarks, reproaches and insults, growing more and more violent 
with time. The destructive manipulator is a double-faced character, 
harmless outwardly, despotic and erratic in his behaviour within 
the family closed-door.  in his quest for absolute control, he can use 
physical violence, rape, incest, and genuine financial abuse.
The victim may develop an anxious-depressive syndrome, suicidal 
tendencies, alcoholism or psychosomatic disorders (such as can-
cer in most extreme cases), delirious de-compensation, ptsd with 
dissociation, etc.  The children are always caught in this destructive 
process, which extends to divorce proceedings and visitation rights.  

The manipulator succeeds to abuse the magistrates, by playing the 
victim while drowning his/her victim under a flood of lies and 
calumnies. he unleashes a costly procedural fury.  on a nosolo-
gical point of view, the pathology of the destructive manipulator 
constitutes an entity, by his symptoms at the crossroads of several 
pathologies, mostly related to psychosis (narcissist perversion, para-
noia, psychopathic personality etc)  in view of the importance of the 
population (male as female), victim of this destructive process, and, 
of the seriousness of the pathology presented by these numerous 
manipulators, this perverse pattern is becoming one of the priorities 
of public authorities in developed countries, and of magistrates in 
family affairs.

* racamier pC. « pensée perverse et décervelage”, in « secrets de 
famille et pensée perverse », Gruppo n°8, apsygée, paris, 1992.
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THE PRODROMAL PERIOD AND DUP -CLINICAL AND 
PROGNOSTIC VALUE
INSTITUTIONS
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the aim of the study
This study is a continuation of a tradition in timisoara’s research 
project for endogenous psychosis, and we proposed to find out the 
clinical and prognostic value of the prodromal phase and dup in 
Fep.
Matherial and method
The study is part of a larger follow-up research which include 
a number of 80 patients with a diagnostic of first episode psychosis, 
hospitalized in the timisoara psychiatric Clinic and the timisoara 
Mental health Center day - Care unit, during the years 2003-2005.
The patients were monitored from the moment of their first con-
tact with psychiatric services up to now. For each patient have been 
assessed, apart from the clinical parameters:

- The duration of prodromal phase
- The duration of untreated psychosis (dup)
Results
 The duration of the prodrome influences the improvement of illness 
following treatment; The duration of prodrome is directly correlated 
with the number of relapses; dup is directly correlated with the CGi 
severity score at the final assessment.
Conclusion
- assesing the prodromal period and dup for Fep patients is rele-
vant for their evolution and prognosis.

Key words: first episode psychosis, prodrom, duration of untreated 
psychosis, evolution, prognostic value.

P-02-125
NONVALIDITY OF THE VALIDATION SCALES
INSTITUTIONS
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objective: in this research we try to confirm one of the basic hypothe-
ses in psychological assessment which is that with using the validation 
scales subjects can be seen as giving the social acceptable answers. 

Method: The sample consisted of 80 subjects (40 non-psychotic pati-
ents and 40 graduate high school students) to whom the amoral 
-15 scale measuring antisocial tendencies was administered in two 
different situations - with the standard instruction (e1) and with the 
instruction to fake the responses (e2). The difference between e1 
and e2 was taken as a measure of the ability to fake well. We corre-
lated differential score (e1-e2) with the validation scales (the mix of 
Marlow-Crown and eysenck’s l scale from the epQ). 

results: results indicated no significant correlation between the abi-
lity to fake good and the scores on validation scales. in some items 
we found negative correlation which means that subjects who better 
present themselves in social desirable way have lower scores on the 
validation scales. 

Conclusions: Validation scales seem not to be good instruments for 
detecting tendencies to give social acceptable answers and therefore 
future research is necessary, because according to these scales sub-
jects are often disqualified as being dishonest and we cannot be cer-
tain what validation scales are actually measuring.
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PSYCHIATRY MORBIDITY WITH FOREIGN JOB AS STRESSOR
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Objectives: to find out psychiatric morbidity among people wor-
king abroad who attended psychiatry service.
Methodology: This is a descriptive, cross-sectional study of 30 sub-
jects receiving psychiatric services at bpkihs, a tertiary care centre 
at eastern nepal. an informed consent was obtained before admi-
nistering a standard questionnaire which covered all relevant infor-
mation including diagnosis. The final diagnosis by the consultant 
psychiatrist based on iCd-10 (Who, 1990).
Results:of 30 subjects; (90%) was male below 30 years with mean 
age of 27.97± sd 6.97, married (66.75%), literate (76.7%), and were 
from rural areas (63.3%). about 60% had gone to Gulf countries 
for job and majorities were employed as menial workers (70%). all 
subjects presented with some vegetative symptoms, 73.3% had anxi-
ety feature, 56.7% had low mood, 13.3% had elevated mood, 50% 
had psychotic features and 50% had other symptoms in the form 

of headache, multiple physical complaints. about (20%) had histo-
ry of substance abuse while 16.7% presented with intentional self 
harm. Majority (56.7%) had primary mood disorder and 6.7% had 
co-morbid mood disorder. about 44.0% subjects were managed in 
inpatient and outpatient (50%), under psychiatry and rest were in 
medicine department.
Conclusion: Majority suffered from major mental illnesses- schizo-
phrenia, bipolar disorder, severe depression and other psychotic 
disorders, supporting that a change in place of residence with its 
socio-cultural differences is known to play a role as stressor in preci-
pitating & developing psychiatric illnesses.1
Reference:
1. armando F. Contributions of sociocultural sciences. in: Com-
prehensive textbook of psychiatry, benjamin Js, Verginia as, ( eds). 
philadelphia: lipincott,2005.
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Objectives: to investigate the predictive factors for early language 
delay at age 2 years based on the prospective Cohort study of Thai 
children.
Study design: a prospective cohort study: secondary data retrie-
ving.
Subjects: total of 3,905 children was recruited based on 4 commu-
nities and 1 hospital in five areas of Thailand.
Material and Method: language development survey was per-
formed to identify children with early language delay at age 2 years. 
logistic regression analysis was used for investigation the associ-
ation between possible factors (both biological and environment 
factors) and early language delay.
Main outcome measure: Children with early language delay at age 
of 2 years.

Results: The incidence of early language delay at age 2 years was 
11.68%. Factors strongly linked to early language delay were birth 
weight ≥2,500 grams (odds ratio =0.41, 95% Confidence interval 
=0.29-0.61), gender, female,( odds ratio =0.54, 95%, Ci=0.37-0.60), 
1st or 2nd birth order (odds ratio = 0.53, 95%, Confidence interval 
= 0.31-0.93), the first word within 1 year (odds ratio = 0.44, 95%, 
Confidence interval = 0.35-0.56), first step walking within 1 year 
(odds ratio = 0.74, 95%, Confidence interval = 0.58-0.95) and study 
site, district areas (odds ratio = 0.42, 95%, Confidence interval = 
0.32-0.54). There was no clear evidence for a link between breastfe-
eding and early language delay.
Conclusions: significant factors should be strongly concerned for 
clinical practice in counseling and treatment planning.
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SAFE START IN NSW, AUSTRALIA FOR APPROXIMATELY 
93,000 INFANTS PER YEAR: ACCELERATING SYSTEMIC 
CHANGE PROCESS THROUGHOUT HEALTH SERVICES TO 
IMPLEMENT UNIVERSAL PSYCHOSOCIAL ASSESSMENT AND 
DEPRESSION SCREENING FOR ALL WOMEN EXPECTING OR 
CARING FOR AN INFANT
INSTITUTIONS
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Through a whole of government, family focused strategy, the nsW 
department of health has developed and partly implemented a uni-
versal psychosocial assessment and depression-screening model 
for all women expecting or caring for an infant. This model is now 
known as SAFE START. First phase implementation revealed that 
attention to universal perinatal mental health assessment and scre-
ening processes in the absence of matched attention to integrated 
service development for vulnerable families created multiple syste-
mic problems. What became evident was that various health juris-
dictions did not share a perception of the systemic change required 
for implementation of SAFE START.

This poster outlines a series of tools that are being utilised to engage 
key players in complex health systems to measure how change has 
previously been managed and predict key leverage points to acce-
lerate further implementation of SAFE START. These tools include 

assessment of individual readiness for change, sponsor commit-
ment, change agent capability, organisational stress, cultural beha-
viours and alignment of reinforcement/rewards with performance 
expectations.

diagrammatic representation showing acceleration of implementa-
tion methodology across maternity, child and family, mental heal-
th, drug and alcohol, indigenous and multicultural health services 
form the core of the poster. integrated care pathways for vulnerable 
families identified through universal perinatal psychosocial asse-
ssment and depression screening are represented in the context of 
integrating strategic directions in mental health policy frameworks. 
specifically, integration of parenting for mental health and children 
of parents with a mental illness (CopMi) policy frameworks perta-
ining to the 0 - 3 age group.

P-02-129
PSYCHIATRIC MORBIDITY IN HIV POSITIVE PATIENTS IN 
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INSTITUTIONS
1. CSM medical University, PSYCHIATRY, LUCKNOW, India

AUTHORS
1. a rana1, dr, Md, dranantrana@gmail.com
2. s sharma1, dr, Md
3. J k trivedi1, dr, Md

aim: to find out psychiatric morbidity in hiV positive patients 
attending hiV clinic in lucknow (india)

Method: 107 registered hiV positive patients attending hiV clinic 
in the department of medicine were assessed for psychiatric morbi-
dity. 60 item GhQ-h, sCid-i, sCid-ii, MMse, and dsM-iV were 
applied. Methodology, detailed result will be discussed in presen-
tation. 

result: 66.7% subjects had current axis-i diagnosis. Most common 

diagnosis was mood disorder. 18% subjects had axis-ii personali-
ty disorder and most common was antisocial personality disorder. 
symptomatic hiV positive patients (aids) had statistically more 
psychiatric morbidity then asymptomatic hiV positive patients.

Conclusion: result of the study in india is comparable to other 
studies world wide. We can infer that every hiV positive patient 
should be assessed for psychiatric morbidity, because psychiatric 
problems are associated in high percentage in hiV patients.
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Background: social intergenerational mobility among patients with 
schizophrenia from austria, poland, lithuania, Georgia, pakistan, 
nigeria and Ghana was compared.

Method: socio-economic status (ses) of patients (n=1080) and 
their parents was defined by occupation as in the population census 
of their home-countries.

Results: among patients with schizophrenia there was a constant 

downward drift, commonly to unemployment. This social decline 
was much clearly more distinct within the developed post-modern 
or modern european countries compared to the traditional asian 
and african countries.

Conclusion: two reasons for these findings are discussed:
1. better course of illness in developing countries
2. efficient family networks providing employment also for less pro-
ductive family members

P-02-131
MAKING SENSE OF DIAGNOSTIC VALIDITY IN PSYCHIATRY
INSTITUTIONS
1. Medical School - State University of Campinas (UNICAMP), Department of Psychiatry, Campinas, Brazil
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Background: When applied to classificatory and diagnostic concepts in 
psychiatry, two higher-order and non-redundant functional subtypes 
of validity, namely ‘nosologic validity’ and ‘diagnostic validity’, should 
be recognized. Whereas the former refers to how sound and empirical-
ly grounded the diagnostic categories are (by being discrete, robust or 
pathophysiologically understood), the latter refers to their appropriate-
ness to identify what they are meant to. however, while nosologic vali-
dity is usually considered a key issue concerning psychiatric diagnostic 
and classificatory tools in general, the acknowledged lack of gold-stan-
dards for evaluating psychiatric nosographic categories often hinders 
investigations of their diagnostic validity

Objective: here we aim at showing in which sense diagnostic validity 
is a pertinent and valuable index of the quality of psychiatric diagnostic 
categories, as well as the basis on which it should be evaluated.

Method: The logical relation between tests and standards, and the 
meaning of both these terms are considered. additionally, noso-
graphic categories are analyzed within a ‘formation of concepts’ 
framework, in order to reveal some legitimate references in which 
regard their diagnostic validity can be appraised.

Results: nosographic categories should also be considered vis-ŕ-vis 
their diagnostic validity. diagnostic categories are provisional scien-
tific concepts and interact dynamically with various sorts of data in 
an inductive-deductive permanent flux. The interaction between 
diagnostic categories and the data associated to them provide the 
standards in which regard categories should and indeed often have 
their diagnostic validity analyzed in a tacit manner. appropriate 
ways to perform such evaluation are discussed.
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CAN A DIAGNOSTIC ASSESSMENT HAVE THERAPEUTIC 
EFFECTS?
INSTITUTIONS
1. Espace Jeunes Adultes (Société Parisienne dAide ŕ la Santé Mentale), Paris, France
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taking care of people suffering from mental illnesses generally 
implies two stages. First, treating the pathological process. Then, 
taking into account its consequences in their daily lives, especially 
regarding their jobs and their relationships. This is often considered 
as a matter for social rather than medical intervention.
nevertheless, in our opinion, this classic conception must be 
challenged in as much as psychiatric treatments and reintegrative 
processes are closely linked. actually, on the one hand, the psycho-
logical state of patients depends on the effects of the pathological 
process on their earlier libidinal developments and object relations. 
on the other hand, identifications, narcissistic stability, adaptability, 
cognitive abilities, and various aspects of their current relationships 
are key factors in mental health. The assessment of our patients con-

sists in a psychiatric diagnosis, the anamnesis of the main stages of 
their lives and their illnesses, iQ, personality and school skills tests. 
Their family circles must be considered as well as their previous 
vocational training and knowledge of the world of work. The achie-
vement of this assessment by several members of the medical team 
makes the patients feel more structured and helps them to acquire 
a more accurate reflection and representation of themselves, which 
contribute to a better insight as a result. Moreover, they acquire 
a more precise understanding of their mental problems, become 
more critical about their vulnerabilities and their illnesses, even 
though some aggravation occurs. Furthermore, their capacity for 
resilience increases. to conclude, that is why diagnostic assessments 
can have essential therapeutic effects.

P-02-133
ACCEPT TO EXECUTE CONDITIONED REFLEXES: ORIGIN OF 
SOCIAL IDENTITY OR NON-BEING
INSTITUTIONS
1. CENTRO DE INVESTIGACIÓN, DIFUSION Y PROMOCION DE LA LIBERTAD INTERIOR (CIPLI), RESEARCH, Guatemala

AUTHORS
1. nicolasa sabatilga1, dr

Objective: demonstrate that execution of conditioned reflexes (an 
alternative to avoid the appearance of internal contradictions) has 
a main purpose to adapt or to reincorporate, the Man, into social 
group.

Method: study and record of those consciousness states produced in 
the real i search, during 3 decades.

Results: The child rebelliousness, for trying to be himself, provo-
king conflicts with his progenitors, the survival instinct (in front 
of punishment) push him surrender; with which, pleasured they, 
annulled contradictions and executed recompense, he learns that 
negating him (while he executes extrinsic needs to his nature), it 
is a basic condition to become himself. time later, all that turned 
into unconscious conduct pattern, after foreign ideas and impulses 
to his essence, like is the obsession-compulsion, he will just have 

consciousness of the real mechanization of his act. nevertheless, 
that natural inertia fixed in his meats, inextinguishably and indo-
mitably pushing him to be himself, this great daily tension only will 
be solved to renounce to the being, executing conditioned reflexes: 
The religion miracle.

Conclusion: The execution of conditioned reflexes although avoids 
a social non-adaptation, appearance of internal conflicts and ‘Men-
tal illness’ on the other hand propitiates a gradual regression: a con-
notation of ‘normality’, for the frequent.

References:
dunbar hF: emotions and bodily Change, 3rd ed Columbia uni-
versity press, 2002. 
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. being and nothingness 2004; 51: 510.
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HEPATITIS C VIRAL INFECTION AND DEPRESSION 
INDUCED BY INTERFERON
INSTITUTIONS
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objectives
The neuropsychiatry effects of the interferon treatment occur in more 
than 20% of the patients treated for hepatitis, although in some studies 
this number grows up to 50%, fundamentally referred to depressive 
clinic. We have done a prospective study to research the incidence of 
depression during the treatment period and its risk factors .We also 
analyze if factors such as age, sex, how they acquired hepatitis C, antece-
dents of the depression, act like risk factors in the greater depression.

Method
Fifty-six patients (33 males and 23 females) with diagnosis of chro-
nic viral hepatitis based on positive markers and on liver biopsy 
being treated with iFn have been monitored by the department of 
psychiatry before starting the treatment and once a month until the 
ending of it, using The beck depression inventory and habitual psy-
chopathologic exploration

results
We will compare the medical and social-demographic characteris-
tics of the patients with clinical depression (37%) and under anti-
depressants treatment, according to the judgment of the dsM-iV-
tr and of those without it. no significant differences were noted 
between patients with and without depression.

Conclusions
some studies are in favour of the idea that those patients that suffer 
an increase in depression produced by interferon, in our sample it 
has not appeared. The adherence to the treatment without necessity 
of lowering the dosage and the early abandoning of this one, pro-
vides a higher virology answer ,that’s why the importance in close 
monitoring for the early detection and the careful attack of the psy-
chiatric symptoms.

P-02-135
DO WE KNOW ALL THE SYMPTOMS OF SCHIZOPHRENIA ?
INSTITUTIONS
1. Miyoshi Hospital, Psychiatry, Miyoshi City Hiroshima Pref., Japan
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Purpose: in 1999, the author had previously reported at WCp the 
existence of the fourth category of primordial delusion, which is 
experienced with perception (phenomenon) but cannot be expressed 
verbally. The author called this “pathological mood on phenomenon 
(pMp)”. When a background mental activity in the unconsciousness 
combines with pMp, it may become unusual and can gain attention. 
The purpose of this report is to determine whether such background 
mental activities (eg. emotion and will) in the unconsciousness can 
gain attention and enter into consciousness by the action of pMp.

Method: The author examined patients with autochthonous emoti-
on and/or autochthonous will, and observed their symptoms.

Discussion: up to now, autochthonous emotion and autochthonous 
will have not been well documented symptoms. however, some 
patients have shown autochthonous emotion or autochthonous will. 
The existence of these symptoms shows that emotion and will can 
arise pathologically, which suggests that pMp can produce some 
pathological phenomena.
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PREVALENCE OF MENTAL HEALTH PATIENT HOSPITALIZED 
IN MEDICAL WARDS IN BEHESHTI HOSPITAL IN 2007
INSTITUTIONS
1. Beheshti hospital, Psychiatry Dep., Kashan, Iran (Islamic Republic of)
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Mental disorders are one of the most problems in the world and 
influence on medical disease thus this study investigated the preva-
lence of mental disorders in medical wards of beheshti hospital.

Method and materials:  this study was a descriptive research in 260 
patients hospitalized in medical wards of beheshti hospital. data was 
collected in two groups: 1- identification data includes: name, age, 
gender, maritial status, resident place and previous mental disorder 
and type of medical ward. 2- G.h.Q. Those who scores were higher 
than the cut of point in GhQ, were psychiatrically interviewed based 
on dsM-iV tr criteria.

The results were analyzed by descriptive statistic. result: 54.2% suff-
ered from mental disorder include: mood disorder (34.2%), anxiety 
disorder (9.6%), somatoform disorder(1.5%) and psychosis(0.4%). 
The rate of illness in female was 56.9% versus 42.7% in male. pre-
valence of psychotic disorder is more than findings of higashi and 
yashiro (27 to 39%) and koeng in duke university (36.5% Mdd) 

Conclusion: Mental disorders are common in general hospital and 
consult with psychiatrist and liaison psychiatry is very important.

P-02-137
PSYCHIATRIC AND MEDICAL COMORBIDITY OF BIPOLAR 
I DISORDER
INSTITUTIONS
1. University of Balearic Islands, Psychology, Palma de Mallorca, Spain
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according to angst, the more frequent comorbidities of bipo-
lar i disorder are panic disorder, social phobia, substance abuse / 
dependence, somatization disorder, personality disorders, suicide 
and delinquency, and also the attention deficit hiperactivity disorder 
(adhd) The comorbidity of personality disorders and the affective 
disorders have gained interest in the last decade. Medical comorbi-
dity (axis iii) will also influence the development, course and pro-
gnosis of bipolar i disorder.

objective: to carry out a complete evaluation of the patient, focusing 
specially on medical and psychiatric comorbidity besides the evalua-
tion of his/her current mood.

The sample is composed by 120 patients diagnosed of bipolar 
i disorder as defined by dsM-iV-tr. The diagnosis was made the 
psychiatrists participating in the study. We contacted the psychi-
atrist entrusted of the patients in order to inform them about the 

study and ask for their participation. The selected patients who gave 
their informed consent complete a clinical interview, including 
sociodemographic and clinical data.

results: 84% of the sample don’t show any personality disorder 
(pd). among those suffering from a pd, the most frequent was bor-
derline personality disorder (4.4%). regarding axis iii, 43.4% of 
the patients suffer from a medical condition, being the most usual 
endocrin-metabolic diseases (10.8%) and respiratory disorders
(9.2%).

Conclusions: it will be necessary in the future to evaluate the relati-
on between bipolar and other comorbid disorders and their influen-
ce both in the course of the disorder and in the treatment response. 
Therefore, bipolar disorders comorbidity requires a special attenti-
on, mainly regarding its ethiopatogenical, diagnostical, prognostical 
and therapeutical implications.
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BARIATRIC SURGERY IN PATIENT WITH BORDERLINE 
PERSONALITY DISORDER - CASE REPORT
INSTITUTIONS
1. State University of Campinas (Unicamp), Gastric Surgery Department, campinas, Brazil
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aCM, 27 year, female, with morbid obesity (bMi 46.8), arterial 
hypertension and orthopedic conditions. The patient was submitted 
to a routine presurgery psychiatric evaluation and was diagnosed 
with borderline personality disorder according to the dsM-iV. she 
presented suicidal behavior, impulsivity and preoperative expectati-
ons unrealistically high. because of that, the surgery was temporari-
ly postponed. she was treated with fluoxetine 20mg and was referred 
to psychotherapy, attending two sessions a week for about one year. 
subsequently, she was submitted to a second psychiatric evaluation 
and found to be mentally better. in december 2005 she underwent 
gastric bypass surgery and since then has been followed-up. two 
years after the procedure, the patient remains without clinical and 
psychiatric complications Current bMi is 26.5. 

discussion: Morbid obesity, defined as bMi>40, has been growing 
to a major health problem. because of the relationship of morbid 
obesity with other severe illnesses, attention has been focused on 
methods for producing weighting loss. Conventional approaches 
have proven unsuccessful for the morbidly obese leading to the 
development of surgical alternatives. The comorbidity between 
morbid obesity and mental disorders is certainly far from rare. so 
this case draws attention an important issue: the conditions for indi-
cating bariatric surgery for patients with severe mental disorders. 
although patients with acute mental disorders may have a worse 
prognosis, mental illness should not be considered an exclusion cri-
terion for bariatric surgery. This case suggests that prognosis may be 
improved if appropriate mental care is provided. The importance of 
a presurgery psychiatric evaluation is thus reinforced.

P-02-139
PREVALENCE OF INSOMNIA OF NURSING AND MIDWIFERY 
STUDENTS
INSTITUTIONS
1. Hamedan university of medical sciences, psychiatric nursing, Hamedan, Iran (Islamic Republic of)
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Objectives: The aim of this study was to assess the prevalence of 
sleeping problems in the nursing and midwifery students.

Methods: This research is a descriptive study. The participants con-
sist of 321 individual were selected by census sampling. data were 
collected by questionnaire.

Results: nearly one-fourth of suffered nursing and midwifery 

students from insomnia. The percentage was significantly higher 
among women (28.1%) than among Men (18.1%).

Conclusion: sleep disorders distracted the physical and mental 
health of student’s emotional stress and anxiety are some factors of 
sleep disorders, with recognizing these factors, we can operate ef-
fective interventions.
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COEXISTENT DOWN’S SYNDROME, DANDY WALKER 
MALFORMATION & HYPOTHYROIDISM IN A HYPERACTIVE 
CHILD- A CASE REPORT
INSTITUTIONS
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hyperactivity in children is associated with a number of comorbidities. 
such comorbidities influence the clinical presentation, course, outco-
me, prognosis and the management strategies in these patients. We are 
reporting the first ever case with coexistent down’s syndrome, dandy wal-
ker malformation & hypothyroidism in a hyperactive child. The various 
implications of these comorbidities will be discussed in the presentation

reference:
1. Constantini s; pomeranz s; hoffman b; Martin o; rappaport zh 
Coexistence of dandy-Walker syndrome and down’s syndrome. 
neurochirurgia (stuttg). 1989; 32(2):56-7 (issn: 0028-3819)
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DUAL DIAGNOSIS PATIENTS IN A COMMUNITY BASED 
GENERAL PSYCHIATRY SERVICE: PRACTICAL DIFFICULTIES 
& GROUND REALITIES
INSTITUTIONS
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Managing patients that come under the umbrella term “dual dia-
gnosis” is a big challenge to psychiatrists and psychiatric services. 
although solutions and guidelines for their management are recom-
mended by various psychiatric organisations it is not always possible 
to implement them on the ground.

a perusal of the cases in a Community based Mental health team 
covering an urban population was done and all the cases that could 
be diagnosed with substance abuse under the iCd-10 were inclu-
ded. The case notes were screened by two qualified psychiatrists with 
membership of the royal College of psychiatrists, london.

of the 285 cases that were under the care of the north Wrekin 
Community health team, 17 qualified as dual diagnosis patients. 
although this was 6% of the case load, these patients utilised a sig-
nificantly larger proportion of the available resources.

77% these of patients had poor concordance to their treatment plan, 
89% were not involved with an addictions service.

alcohol abuse was the commonest (70%) followed by cannabis 
(17%) benzodiazepine (6%) cocaine (6%) and poly drug abuse sto-
od at 11%. There was an overlap because some patients abused two 
substances concurrently.

The associated psychiatric disorders were schizophrenia/psychosis 
(47%) depression (23%) bipolar disorder (17%) anxiety (17%) per-
sonality disorder (6%) and Wernicke/korsakoffs (6%) some patients 
had more than one psychiatric diagnosis.

The poster will highlight further correlations between the substan-
ce abused and the associated psychiatric diagnoses, highlight the 
existing gap between recommendations and available resources and 
give suggestions to improve treatment outcomes for these patients.
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INFLUENCE OF THE HOLY MONTH OF RAMADAN ON 
ADMISSIONS IN THE MENTAL HEALTH HOSPITAL IN TUNIS
INSTITUTIONS
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aims/objectives:
Muslims fast each year during a whole lunar month called rama-
dan (islamic calendar). a decrease in the number of admissions was 
noticed during the holy month in many psychiatric wards. The aim 
of this study was to assess the influence of the month of ramadan on 
admissions in psychiatry.

Methods:
the administrative data base of al razi mental health hospital in 
tunis was checked for the following data over the last five years 
(2002-2006): the monthly and annual number of admissions as 
well as the monthly and annual rates of the different legal moda-
lities of admissions (voluntary or coerced). data were considered 
for the administrative (solar) months and the month of rama-
dan.

results:
There were significantly fewer admissions in ramadan when com-
pared to the rest of the year (p=0.001) but the number of admissions 
during ramadan tends to approach the mean monthly rate in the 
last years. Considering the legal modalities of admission, we found 
a progressive annual increase in coercive admissions only, without 
any particular monthly pattern. These results were constantly found 
over the five studied years.

Conclusion:
The month of ramadan appears to play a stabilizing role in, at least, 
some categories of mental disorders as proven by the decrease in the 
number of admissions. This effect is very likely due to the better familial 
care inherent of the general improvement of social binds characterizing 
the holy month. This positive effect seems to be fading with time proba-
bly due to societal changes in relation with globalization.

P-02-143
WORKING MEMORY DEFINES TWO BORDERLINE 
PERSONALITY DISORDER SUBPOPULATIONS
INSTITUTIONS
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aiM: Working memory refers to transient representation of task-rele-
vant information, and it is crucial for the development of complex, goal-
oriented behavior. it has been found to be impaired in some psychiatric 
disorders and to be associated with the functional outcome of patients. 
in borderline personality disorder (bpd), a severe mental disorder, 
previous studies suggest that memory systems may be affected, but 
a specific neuropsychological profile has not been established. The pur-
pose of this work was to evaluate the performance of a group of bpd 
patients in a working memory task and to compare it to that of a group 
of individuals without psychopathology.
Methods: We evaluated a sample of 85 individuals, 51 patients 
with bpd and 34 controls, using the tower of london (drexel uni-
versity Version) task and analyzed the data using latent class clus-

ter analysis. The clinical evaluation included the ipde interview to 
diagnose bpd, a semistructured psychiatric interview to exclude 
axis i pathology, as well as structured impulsivity and aggression 
measures.
results: The model that best fitted the data was a three class model. 
one class was formed exclusively by controls, while bpd belonged 
to two different classes. 79% of the patients had a performance on 
the task that was indistinguishable from that of controls, while 21% 
of the patients performed significantly worse on the task.
ConClusions: This study suggests that neuropsychologically 
bpd is heterogeneous.
aCknoWledGMents: This work was supported by project Fon-
decyt 1030305
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PSYCHOSOCIAL IMPACT OF GENETIC RISK EXPERIENCE IN 
BRAZILIAN BREAST CANCER PATIENTS
INSTITUTIONS
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objectives: This study dealt with the psychosocial impact of genetic 
risk in breast cancer patients participating in research on brCa 1 
and brCa 2 mutations in a public university hospital.

Methods: Fifty patients were interviewed during medical consulta-
tions conducted by breast surgeons, during which time genetic risk 
factors were explained. They were later interviewed by a psychiatrist 
and their understanding and risk experience were investigated. all 
the interviews were recorded in audio, transcribed and organized 
according to content discourse analysis.

results: amongst the fifty patients invited to participate in the 
research, 100% gave informed consent, 42% without further inqui-
ries. From the remaining 58% (who asked questions), 46% asked 
about the research and 12% about aspects related to diagnosis and 

prognosis. semi-structured interviews later undertaken by the 
psychiatrist showed that only 58% of the patients understood the 
research; 56% had commented on it to family members; only 18% 
were concerned about genetic risk factors.

Conclusions: patient participation with informed consent, which 
considers values such as competence, autonomy and citizenship, was 
not enough to convey an understanding of genetic risk. This shows 
the paternalistic doctor-patient relationship values which are preva-
lent in our public health system. even though genetic information 
seen as being empowering, as a promise of conditions for the control 
of future health conditions, most breast cancer patients didn’t expe-
rience mutation research as enabling them to act as ‘’responsible 
genetic subjects’’ towards children and other relatives.

P-02-145
AFFECTIVE PATHOLOGY IN CLINIC WOMEN ORGASMIC 
DISORDERS
INSTITUTIONS
1. Moscow scientific research institute of psychiatry, Sexology, Moscov, Russian Federation
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The purpose of the present research was to study interrelation of 
various cases of orgasmic disorders and an affective pathology as 
a way to optimize medical rehabilitation tactics for patients with the 
given pathology. The work is based on the results of clinical study of 
83 patients with orgasmic disorder, who passed inspection and tre-
atment in sexual pathology department starting from 2000 to 2006. 
The basic methods of inspection were clinic-sexological and clinic-
psychopathological, with the use of standard personal techniques of 
inspection.
Women orgasmic dysfunction was formed on a background of vari-
ous affective pathologies within the limits of frustration of mood 
and neurotic frustration. orgasmic disorders occurred with the pati-
ents with easy and moderate depressive episodes on a background 
of frustrated libido and was shown as advanced secondary coital 

hypoorgasmia in some cases resulting in total anorgasmia. among 
patients with adaptation infringement orgasmic dysfunction was 
leading to sexological frustration and declared itself as secondary 
coital hypo-or anorgasmia. among patients with « conversional 
anesthesia and loss of sensual perception » orgasmic disorder was 
formed in the form of total frustrational secondary anorgasmia. 
in case of neurasthenia orgasmic dysfunctions developed themsel-
ves simultaneously with the infringement of libido as an advanced 
secondary total hypo-or anorgasmia. The choice of orgasmic disor-
ders therapy was defined by a leading affective pathology and repre-
sented a combination of pharmacotherapy, various psychotherape-
utic techniques and sexual therapy of an individual and orientation 
of the couples. similar tactic of treatment is an effective method of 
correcting women orgasmic dysfunctions.
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THE ATTITUDE OF SCHIZOPHRENIC PATIENTS AND THEIR 
FAMILIES TO ALTERNATIVE MEDICINE
INSTITUTIONS
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in the countries with western-type health protection, which is based 
on scientifical medicine, novices and experts alike are becoming 
interested, in the last decades, in all types of different treatments, 
which aren’t practiced in the official health system.
alternative (traditional) medicine is mostly defined as all known 
practice of treatment given to the sick people, and others, which 
exists, side by side with the practice of official medicine. There are 
four kinds of traditional healers but they can be divided into four 
groups: 1. herbalists are concerned mainly about plant remedies, 
some of which are known to contain active ingredients while others 
appear to be placebos. 2. Medicine men and women use verbal or 
ritual methods of healing, sometimes combined with plant reme-
dies. They are believed to have special powers, often of supernatural 

origin. 3. shamans use methods like those of medicine men by also 
enter into altered states of consciousness in which they are belie-
ved to communicate with spirits or ancestors, and to recover the 
abducted souls of people made ill by this supposed loss. 4. diviners 
discover and name the cause of illness by interpreting oracles, from 
the content of dreams, or through some form of communication 
with ancestors or spirits.
in our work we were investigating the attitude of schizophrenic pati-
ents and members of their families to alternative and/or traditional 
medicine: if they, and in which phases of illness, asked help from 
traditional healers, what kind of treatments were they subjected and 
what is their attitude now.

P-02-147
RELATIONSHIP BETWEEN PERSONALITY DISORDERS, 
SEXUAL RISK BEHAVIOUR AND HIV INFECTION IN MEN 
WHO HAVE SEX WITH MEN
INSTITUTIONS
1. Venezuelan Society of Psychiatry, Caracas, Venezuela
�. Central University of Venezuela, Faculty of Humanities, School of Psychology, Department of Psycopathology, Caracas, Venezuela

AUTHORS
1. alexander r stojanovic1, Md, doc.asp@gmail.com
2. ana F Fernández2, Md, anafarfalina@gmail.com

hiV/aids epidemic imposes a high impact on health care systems. 
prevention of hiV infection is still the most important measure of 
control. Modification of sexual behavior is the only effective strategy 
today. sexual behavior could be divided in two: planned and control-
led sex (use of condoms and monogamy) or impulsive and irrespon-
sible sex (unsafe). The presence of personality disorders interfere 
with an hiV infected individual safe sexual behavior, independent 
of sexual orientation. diagnosis of these pathologies would allow us 
to develop more effective strategies for the prevention of hiV/aids. 
The authors aim to establish the relationship between the diagnosis 
of personality disorders, sexual risk behaviors and hiV infection. 
We will select a sample of 25 men who have sex with men, between 

18 and 45 years of age, with a diagnosis of hiV infection of at least 6 
months, asymptomatic, with no dsM-iV axis i psychiatric comor-
bidity who will attend the Community services Center of action For 
solidarity Foundation and the Venezuelan social security institute 
immunology Center, in Caracas, Venezuela. participants will be cli-
nically interviewed and complete: the modified Graffar socioecono-
mic index, the hamilton and beck depression scales, the structured 
Clinical interview for dsM-iV (sCid-ii), the Millon Clinical Mul-
tiaxial inventory - Third Version (MCMi-iii) and the modified Cap 
poll on hiV/aids. We will apply to the results the appropriate sta-
tistics to carry out the final analysis. our ongoing study is scheduled 
to be completed in June 2008.
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P-02-148
A GENDER MATTER: (RE) CREATE VISIBILITY SPACE TO 
THE LESBIANS
INSTITUTIONS
1. Pontifícia Universidade Católica do RGS, Graduate Program, Porto Alegre, Brazil

AUTHORS
1. aline piason1, Mrs.
2. Marlene n. strey1, doctor, phd, streymn@pucrs.br

Objective: This study propose to know the process of recognizing 
lesbian and the experience of this orientation sexual

Method: it is a qualitative study. The participants of this study were 
women with ages above of 19 years that self-identified as lesbian 
and lives in south of brazil. The selection of the participants was 
made through the technique snowball sampling. The first interview 
started in a contact with an onG that defends the free sexual expres-
sion. For the gatering data we used narrative interviews and they 
were analyzed according to the principle of discourse analysis.

Results: The data revealed that the recognizing lesbians’ sexual ori-
entation is a gradual process of break of personal paradigms and of 
our society compulsory heterosexuality; being necessary the crea-
tion of new social, educational and family spaces that increase this 
new reality.

Conclusion: a new women’s history is necessary to be recounted, 
therefore our society, still predominantly in compulsory heterose-
xuality and patriarchal needs to enlarge their spaces for the expres-
sion of this diversity, in spite of several efforts for the change of this 
paradigm.

P-02-149
PERSONALITY DISORDERS AND PERSONALITY PROFILES IN 
CHRONIC FATIGUE SYNDROME
INSTITUTIONS
1. Haukeland University Hospital, Helse Bergen, Division of Psychiatry, Bergen, Norway
�. University of Bergen, Unifob Health University Research, Bergen, Norway

AUTHORS
1. bjarte stubhaug1, Mr, Md, bjarte.stubhaug@psybp.uib.no
2. ole J hovland1, Mr, phd, olehovl@online.no
3. stein a lie2, Mr, phd, stein.lie@unifob.uib.no
4. holger ursin2, Mr, Md, phd, holger.ursin@unifob.uib.no
5. hege r eriksen2, Ms, phd, hege.eriksen@unifob.uib.no

Objectives
to study the prevalence of personality disorders and patterns of per-
sonality factors in patients with Chronic Fatigue syndrome (CFs).
Methods
patients with CFs (n=62) were interviewed using sCid-ii and fulfi-
lled questionnaires of personality assessment inventory (pai) prior 
to a treatment intervention program. patients were examined at 5 
years follow-up after treatment, recording fatigue symptoms and 
improvement after 5 years by self-reported Fatigue scale.
Results
The prevalence of personality disorder was low (13 %), equal to 
non-clinical populations. The mean personality score by pai was 51 
(norm t=50), indicating low average personality dysfunctions. The 

CFs patients had a clinical profile most similar to that of somato-
form disorder (Coefficient of Fit = .667). There were elevated scores 
of somatisation and health concerns and on subscales of vegetative 
signs of depression, and low scores of self-esteem and perfectionism. 
low improvement by 5 years follow up was associated with low levels 
of perfectionism and high levels of vegetative signs of depression.
Conclusion
patients with CFs seem to have personality disorders and personali-
ty pathology level equal to the average population. CFs patients had 
a tendency to higher levels of somatisation and somatic complaints, 
more vegetative signs of depression, lower self-esteem and low level 
of perfectionism. This could be secondary to the CFs illness, possib-
le explained by physiological and cognitive sensitisation processes.
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P-02-150
A PATHOLOGICAL FEELING OF ISOLATION RELATED TO 
AWAKENING OF SCHIZOPHRENIA
INSTITUTIONS
1. Surugadai University, Division of Psychology, Department of Modern Culture, Hanno, Japan

AUTHORS
1. kyoko sumida1, dr., Md, sumidagawa_k@yahoo.co.jp

although there is no final agreement about the definition of so-called 
“awakening” in schizophrenia, its clinical significance as a chance of 
recovery, as well as a crisis of survival, has been known for a long 
time. The most critical point is a risk of suicide, which tends to be 
overlooked in the empirical research on the introduction of, or the 
switching to, atypical antipsychotics but to be emphasized in the 
descriptive research mentioning anecdotes and clinical cases .
The following crucial factors in suicidality are suggested: 1) insight 
into the illness with stigmatization, 2) confrontation with reality, 
and 3) elevation of volition. The first and second factors lead the 
patients to contemplation of suicide, and the third facilitates their 
execution of it. This mechanism itself can be explained with normal 

psychology. however, there may be still other pathological aspects. 
We have indicated that in some cases the patients confronted a rea-
lity that was not the living world in common with others but a des-
olate world of absurdness.
in this presentation, the concept of a pathological feeling of isolation 
will be abstracted from narrations of patients on awakening by the 
method of grounded theory. This feeling is related to the patholo-
gical aspects of awakening mentioned above and is assumed to be 
connected with suicidality. in order to search for a psychotherapeu-
tic strategy, the nature of this feeling shall be analysed by referring to 
the analogous states depicted in epistemological philosophy, object 
relations theory, and zen psychology.

P-02-151
RESPONSIBILITY INTEGRAL TO PSYCHIATRY
INSTITUTIONS
1. Otago University, Christchurch School of Medicine, Christchurch, New Zealand

AUTHORS
1. daniel svoboda1, dr, daniel.svoboda@chmeds.ac.nz

individual responsibility is fundamental to civilised society and 
professional practice, including psychiatry. however, psychiatry 
underutilises the concept of responsibility in actual clinical prac-
tice, perhaps, because of a lack of an established conceptual fra-
mework. a theoretical account of responsibility and its utility will 
be presented. This will include its necessary foundations, with some 
examination of competing models. a biological - developmental 
dimension will be given. relating responsibility to associated terms 
including choice, motivation, judgement, intention and volition 

will be explored. an account of its normal and psychopathological 
aspects relevant to patients’ histories and mental state examination 
will be discussed. a number of clinical scenarios, across the age 
spectrum, will be presented to demonstrate the conceptual relevan-
ce of assessing for and utilising responsibility. Forensic aspects will 
be addressed briefly. it is proposed that a conceptual and therapeu-
tic use of responsibility could augment other therapeutic measures 
undertaken by clinicians.
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P-02-152
ILLNESS EXPLANATION MODELS AND THEIR ANALYSIS IN 
JAPAN AND HUNGARY
INSTITUTIONS
1. Dinamimika Bt, psychiatry, Budapest, Hungary

AUTHORS
1. Gyongyi szilagyi1, dr, szilagyigy@consultant.com

The purpose of our research is to compare the illness explanation 
models in two different cultures, one of them with a collectivist socie-
ty (Japan) and the other one with an individualist society (hungary). 
a Questionnaire, explanation Models of Mental illness (QeMMi - 
presented at the iaCCp Congress 2003), developed by ourselves, has 
been used to understand the effects of patients’ explanation models 
on help-seeking pathways and compliance with a definite type of 
therapy as well as the dependency-interdependency scale to define 
the scale of the dependency and interdependency in both societies. 
our field of research is based on existing healing methods in hun-
gary and Japan. Main topics of QeMMi: mental illness explanation 

model, treatment model, satisfaction with treatment, believes in the 
treatment plan, compliance, help-seeking pathways, received educa-
tion on the model.
in each treatment model 50-60 patients completed QeMMi and the 
dependency-interdependency scale. We studied the differences and 
similarities of cultural and sociological influences on the explanati-
on models of patients and therapists. it has been shown, that a fit 
between the models of patients and therapists was more relevant in 
the case of patients with a high interdependency need and in most 
cases was very efficient in patient compliance and satisfaction.

P-02-153
DIABETICS TREATED IN PSYCHIATRIC AMBULANCE
INSTITUTIONS
1. Doctor, Psychiatry, Plzeň, Czech Republic
�. Doctor, Internal Medicine, Plzeň, Czech Republic

AUTHORS
1. Jana Šabaková1, dr., sabakovaj@fnplzen.cz
2. zdeněk rušavý2, dr., phd, rusavy@fnplzen.cz

objective: diabetes mellitus is a chronic illness and its treatment is 
associated with many restrictions of patients’ life. Mental condition 
and diabetes are closely related and there is a provable mutual con-
nection. Thus, the aim of the study was to demonstrate the impor-
tance and benefit of psychiatrist and psychologist involvement in 
a medical team that cares for diabetics.

Methods: all patients who have been visiting regularly psychiat-
ric ambulance of the diabetology centre for the period at least six 
months were observed prospectively. Therapy using psychophar-
macs, psychotherapy and their combination was compared. Mental 
condition of the patients was assessed objectively and subjectively, 

glycated haemoglobin as a parameter of diabetes compensation was 
measured during the therapy and furthermore changes in therapy 
were given in account, both psychiatric and diabetological.

results: The largest benefit has been found in diabetics who received 
combined treatment, i.e. psychotherapeutic treatment supported by 
psychopharmacs. 

Conclusion: it is important for the systematic care of diabetics to 
involve both psychotherapeutic and psychopharmacological special 
treatments.
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P-02-154
TWO CASES OF WRITER’S CRAMP ASSOCIATED WITH 
DEPRESSION
INSTITUTIONS
1. Jichi medical university, psychiatry, Shimotsuke-shi, Japan

AUTHORS
1. eisuke takano1, Md, hidesuk-t@jichi.ac.jp
2. yoshiro okajima1, Md, phd
3. satoshi kato1, Md, phd

We experienced two cases of writer’s cramp with depression. here-
in, we report the difference in diagnosis according to the dsM-iV-
tr criteria. Case 1 was 43-year-old man. he received a promotion 
6 years ago and was transferred 5 years ago. due to his increased 
workload and responsibilities, he felt tired, experienced headaches, 
suffered reduced motivation, and lost his appetite and concentrati-
on. Consequently, he was treated for depression. after hospitaliza-
tion for 1 week, his headache and writer’s cramp improved, and two 
weeks later, his depression also improved. Case 2 was a 50-year-old 
man who received a promotion 2 years ago. his increased work-
load, workplace relationships, and responsibilities made him feel 
depressed and tired. he experienced headache, insomnia, loss of 
appetite, and subsequently developed Writer’s cramp. after hospi-

talization for 2 weeks, insomnia, loss of appetite, and writer’s cramp 
improved, and 4 weeks later, his depression improved.
The common factors observed in these 2 cases were promotion, 
workload, and relationship stress. For both cases, hospitalization 
improved depression and writer’s cramp.
Case 1 had a typical past. Therefore, the writer’s cramp seemed 
to be the result of neurosis, stressful situations, panic disorder, or 
socialphobia. however, in Case 2, writer’s cramp developed during 
depression. Therefore, it seemed to be related to tremor as an expres-
sion of anxiety symptom. Therefore, we thought that the depression 
and writer’s cramp were linked, and writer’s cramp was symptoms of 
anxiety of depression.

P-02-155
DIFFERENCES IN COGNITIVE ABILITIES BETWEEN GENDER 
IDENTITY DISORDER PATIENTS AND CONTROL GROUP
INSTITUTIONS
1. Fukuoka University Hospital, Department of Psychiatry, Fukuoka city, Japan

AUTHORS
1. Mariko tanaka1, dr., Md, mariko-tnk@bird.ocn.ne.jp
2. hideyuki nawata1, dr., Md
3. hajime urashima1, dr., Md
4. rika yano1, Mrs.
5. ryoji nishimura1, dr., phd

Gender identity disorder (Gid) is characterized by a discrepancy 
between objective born sex and subjective gender identification, 
expressed as a feeling of being born in the wrong sex. We call pati-
ents whose objective born sex is female FtM (female to male), and 
patients whose objective born sex is male MtF (male to female).
sex differences in certain cognitive abilities are well established. For 
example, men tend to excel in a targeting task, a mental rotation 
task, and a line orientation task, whereas women tend to excel in 
a verbal fluency task and a perceptual speed task. haraldsen et al 
(2003) reported that the cognitive pattern of Gid patients is con-
sistent with that of their biological sex and not that of their gender 
identity. however, egawa et al (2003) suggested that the cognitive 

performance of Gid patients depends on their gender identity. The 
purpose of this study is to examine and analyze whether there are 
differences in cognitive abilities between gender identity disorder 
patients and the control group. FtM subjects were recruited from 
outpatients of the Fukuoka university hospital and control subjects 
were recruited from female nurses working at Fukuoka universi-
ty hospital. We performed 6 sex-sensitive cognitive function tests 
to 20 Gid patients and 20 control subjects. Measures of cognitive 
function included a targeting task, a mental rotation task, the ben-
ton Judgment of line orientation, two verbal fluency tasks and the 
pegboard task. in this presentation, we will discuss the typicality of 
sex-sensitive cognitive ability related to Gid.
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P-02-156
CROSS-SECTIONAL STUDY OF THE CAREGIVING 
EXPERIENCE OF CHINESE IN-PATIENTS AND OUT-PATIENTS 
WITH SCHIZOPHRENIA IN HONG KONG
INSTITUTIONS
1. Castle Peak Hospital, Hong Kong Special Administrative Region of China
�. The Chinese University of Hong Kong, Hong Kong Special Administrative Region of China

AUTHORS
1. Victoria Wk tang1, dr, MrCpsych(uk), vwktang@gmail.com
2. sk leung1, dr
3. linda lam2, prof., Md

objective:
to compare the experience of Chinese caregivers in caring for pati-
ents with schizophrenia in the outpatient and inpatient setting.

Methods:
201 patients with schizophrenia and their caregivers were recruited 
from a list from a large general adult psychiatric clinic. assessment 
took place in the clinic or on the wards if patients were admitted 
during recruitment period from February to July 2007. The caregi-
vers completed the involvement evaluation Questionnaire (ieQ)
1. patients were assessed by the panss and GaF. Correlation ana-
lysis was performed.

results:
22 (10.7 %) patients were admitted during recruitment period. The-
re was no significant difference between the age and sex of inpatients 
and outpatients, or the age of caregivers. The majority of carers of 

inpatients were female (81.8%), while females accounted for only 
half of the caregivers in the outpatient setting (53.6%). admitted 
patients had higher panss scores (inpatient= 47.9, outpatient=39.4 
p<0.05) though there was no significant difference in the GaF. Care-
givers for inpatients yielded higher scores in all four subscales of 
the ieQ (tension, supervision, worrying and urging) compared to 
outpatients, but only the tension subscale scores reached statistical 
significance ( inpatient= 8.0 , outpatient=3.0 p<0.01).

Conclusion:
Circumstances leading up to admission usually involved exacerbated 
psychotic symptoms and disturbing behaviour, which would incre-
ase interpersonal tension. service planning should include assess-
ment of caregivers, especially for female caregivers in households 
with significant tension, to identify at risk caregivers.

1. schene ah, van Wijngaarden b. br J of psychiatry, 2000; 177:s21-s27

P-02-157
RELATIONSHIP BETWEEN DURATION OF UNTREATED 
PSYCHOSIS AND OUTCOME IN FIRST-EPISODE PSYCHOSIS
INSTITUTIONS
1. Hospital Magalhăes Lemos, Departamento de Psiquiatria, Porto, Portugal

AUTHORS
1. isabel saavedra1, dr, Md, isabel.saavedra@sapo.pt
2. pedro teixeira1, dr, Md, jpnovaisc@yahoo.com
3. Filipa Veríssimo1, dr, Md

There is evidence that the duration of untreated psychosis (dup) 
correlates moderately with short-term symptomatic and functional 
outcomes in first-episode of psychosis.
The authors review the predictors of dup in a first episode patient 
population (n=30) and its implications in the clinical and functional 
outcome. The sample consists in a majority of male portuguese spea-
king patients, single, unemployed, with substance abuse and average 
dup of 102 weeks. The literature shows that shorter dup is associ-
ated with greater response to antipsychotic treatment, as measured 

by severity of global psychopathology, positive symptoms, negative 
symptoms and functional outcomes.
understanding the mechanism by which dup influences prognosis 
may lead to better understanding of the pathophysiology of psy-
chosis. We conclude that dup may influence the response to tre-
atment, reflecting a potentially malleable pathological process. in 
this regard, there is support for effective intervention programs in 
emerging psychotic illness.
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P-02-158
PSYCHOLOGICAL DIFFERENCES BETWEEN 
PARAMYLOIDOTIC AND OTHER LIVER TRANSPLANTED 
PATIENTS AFTER TRANSPLANTATION
INSTITUTIONS
1. Faculty of Medicine/ University of Lisbon, Psychiatry, Lisbon, Portugal

AUTHORS
1. diogo telles-Correia1, dr., Md, tellesdiogo@gmail.com
2. antonio barbosa1, Md, phd
3. ines Mega1

Background and Aims
liver transplantation is, nowadays, considered the treatment of 
election for many patients with severe liver disease. paramyloi-
dosis is a very uncommon genetic liver disease almost only pre-
sent in portugal and about which very little has been published. 
We aimed to study the psychological differences between para-
myloidotic and other liver transplanted patients one month after 
transplantation.

Methods:
We studied a liver transplant candidates sample (n=40), comprising 
consecutive patients attending out-patient clinics of a public liver 
transplantation Central unit (30% of patients with paramyloidosis, 
70% with other liver diseases) by means of dsM-iV diagnostic cri-
teria, hads (zigmond 1983), brief Cope (Carver,1997) and a mul-
ti-dimension adherence questionnaire (telles-Correia 2006). a liver 
transplant candidates sample (n=40), comprising consecutive pati-
ents attending out-patient clinics of a public liver transplantation 

Central unit transplant candidates, was evaluated before and one 
month after liver transplantation.

Results and Conclusions
in the pre-transplantation period only 28% showed no lifetime 
psychiatric disorders in the past, and as current dsM-iV psychi-
atric diagnosis 25% showed major depressive disorder, 18% anxiety 
disorders, 11% adjustment disorder, 6% dependence/abuse of alco-
hol or other substances. Fourty percent had moderate-high scores 
for anxiety and 36% for depression (hads). There was a predomi-
nance of acceptance, active coping, use of emotional support, positi-
ve reframing, and planning coping strategies

after transplantation, we found statistically significant differen-
ces between paramyloidotic and other patients concerning scores 
of anxiety/depression, coping mechanisms and multidimensional 
adherence. This conclusion emphasises the importance of a specific 
approach for each of these populations after liver transplantation.

P-02-160
NEUROSYPHILIS AND HASHIMOTO’S THYROIDITIS: A RARE 
COMORBIDITY
INSTITUTIONS
1. Bakirkoy Research and Training Hospital for Psychiatry, Neurology and Neurosurgery, 1st Psychiatry Department, Istanbul, Turkey

AUTHORS
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Objective: syphilis is still a common std. although use of anti-
biotics has altered the natural course and late-stage neurosyphilis 
(nsy) is seen in various clinical manifestations, it has also made 
a comeback in hiV (+) patients (1).
psychiatric symptoms may be the initial or major manifestations of 
thyroid diseases. hashimoto’s thyroiditis’ cerebral complications are 
related to hypo/ hyper-thyroid state in most cases. approximately 
1/5 of cases are clinically hypothyroid at the time of diagnosis (2). 
This case report describes a rare comorbidity of nsy and hashimoto’s 
hypothyroidism.

Method: a case diagnosed as schizophrenia for ten years was fur-
ther evaluated and the laboratory findings revealed two major orga-
nicities.

Results: 48 year old female patient, hospitalised 4 times in ten years 
with a diagnosis of schizophrenia. serum Vdrl was found positive 
in early stage and was treated with comorbid diagnosis of syphilis. 

although atypical features, cognitive impairment and inadequate 
treatment response persisted, the patient was not further investigated 
for neurosyphilis. after a thorough investigation, neurosyphilis and 
autoimmune hypothyroidism have been detected.

Conclusions: both neurosyphilis and hypothyroidism may cause 
confusion and cognitive impairment, the prominent features besides 
psychosis in this patient.
it is noteworthy that even in a patient treated with schizophrenia 
for a long time, significant and treatable organic etiologies could be 
detected.

References:
1. timmermans M, Carr J. neurosyphilis in the modern era. J neu-
rol neurosurg psychiatry 2004; 75: 1727-30.
2. teuber i, Volz hp. acute schizophrenic disorder in a patient with 
hashimoto’s thyroiditis. psychiatr prax 2003; 30 (suppl.2): 83-84.
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P-02-161
THE MANIFESTATION CHANGE IN DEPRESSION AND THE 
INCREASE IN “HIKIKOMORI” IN JAPAN
INSTITUTIONS
1. Nagoya University, Pcychopathology and Psychotherapy, Nagoya, Japan
�. Aichi-Shukutoku University, Nagoya, Japan

AUTHORS
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The current changes in psychiatric phenomena are rapidly shared 
among clinicians. These clinical findings reveal the essential value 
changes of our society. in Japan the following two prominent chan-
ges are found. 1) The decrease in typical endogenous manifestations 
of depression based on melancholic type personality (tellenbach), 
and the increase in not full-fledged depression of maladjustment 
type among younger generations. 2) The increase in cases of 
hikikomori(social retreat), in which youngsters not only avoid their 
identity formation in the established society but also shut out any 
communication sometimes for years.
it was until the period of the high economic growth, that a value 
which guaranties seniority system was maintained. The seniority 
system is possible only when people adjust themselves to get their 

reward, delayed, long after the period of their real achievements. 
also it endorses the conservative view of the value which ranks the 
position of people on the basis of their social credits. The people with 
melancholic type structure were well-fitted to this system, since the-
se people hesitate to overtly claim their rewards, instead, they devote 
themselves to seek perfect achievement. The more the breakdown of 
the seniority system was evident, the more this type of personality 
became maladjusted already in their younger age. The breakdown of 
the system is also making clear that the basis of this social value was 
not substantial but fictitious. it can be considered that youngsters 
with hikikomori implicitly recognize this fictitious aspect and begin 
to avoid all social contacts which force them to conform to it.

P-02-162
FEMININITY AND MOTHERHOOD PERCEPTIONS FOR 
OUTPATIENTS WITH TURNER SYNDROME AND VARIANTS: 
A QUALITATIVE STUDY IN A PUBLIC HEALTH SERVICE, 
SOUTHEAST BRAZIL
INSTITUTIONS
1. State University Campinas - UNICAMP, Department of Medical Psychology and Psychiatry, Campinas, SP, Brazil

AUTHORS
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Objective: This study was carried out in a group of brazilian pati-
ents, who presented turner syndrome or its variants forms. in 
adult subjects, this syndrome affects basically the secondary sexual 
characters, leading to a typical picture of infertility.

Method: to evaluate the meaning of this condition in these women, 
the qualitative clinical method was applied by clinical psychological 
interviews at a 13 patients, who have had annual accompaniment in 
the sector of Gynecology. The quarrel was based on the psychody-
namic theory.

Results: 
1) absence of the menstruation have been presented in all the pati-
ents of this group and demonstrated to be important for the psychic 
functioning of these women, according to perception of femininity, 
more than the reflections of the infertility. 
2) The direction and the meaning of the femininity was not associ-

ated with the maternity and reproduction as isolated aspects, but was 
also coherent with the transformations of the modern World. Than, 
these women had demonstrated other desires and social representa-
tions, such as to study, to work and to get autonomy, independently 
of the social-economic level of the carriers. 
3) The adoption of a child has demonstrated to be a possibility for 
the majority of them, although this alternative has not been offered 
to them, at any moment of the follow up. 

Conclusion: We suggest the implementation of measures in addi-
tion to the prevention of the clinical manifestations, represented by 
psychological support.

1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf
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DIAGNOSTIC DECISION MAKING: COMPARISON OF 
STRUCTURED VS. UNSTRUCTURED INTERVIEWS
INSTITUTIONS
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aims/objectives
The aim of the present study is to compare the diagnostic concor-
dance between structured vs. unstructured interviews. The seconda-
ry aim of our study is to identify which psychiatric diagnosis were 
underdiagnosed with an unstructured interviews.

Methods
113 psychiatric patients who referred to inpatient care were eva-
luated for this study. all patients were evaluated with unstructured 
interviews at the out-patient psychiatric clinics of our hospital. after 
that in the in-patient period they were evaluated with sCid.

results
Correlation coefficient between non-structured interviews and 
structured interviews were modest (r=0,537, p<0.000). The highest 
diagnostic agreement rate was in patients with alcohol dependence 
(100%, 9 patients), lowest diagnostic agreement rate was in pati-
ents with bipolar disorders manic episode (%33.7, 11 patients). in 
standard clinical interviews simple phobia (3 patients) social anxi-

ety disorder (1 patients) and schizoaffective disorder (2 patients) 
were underdiagnosed. We also found that 29 (26%) more patients 
were diagnosed with two or more dsM-iV axis i disorders when 
diagnoses were based on the sCid than based on standard clinical 
evaluation.

Conclusion
according to our findings standard clinical interviews is not as reli-
able as structured interviews in terms of making psychiatric diagno-
sis.

references
1. Cline t Clinical judgement in context: a review of situational 
factors in person perception during clinical interviews. Journal of 
Child psychology and psychiatry, 1985: 26, 369-380.
2. Miller pr, dasher r, Collins r, Griffiths p, brown F, inpatient 
diagnostic assessments: 1. accuracy of structured vs. unstructured 
interviews, psychiatry research 2001: 105, 255-264
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The Western model of psychotherapy, though practiced across the 
world in different cultures, has come under increasing scrutiny and 
criticism lately.
This particularly applies to dynamically oriented individual psycho-
therapy. it is due to advances in psychotherapy in non-western cul-
tures and ever-increasing
experience in trans-cultural psychiatry. numerous key factors 
unique to traditional societies have been identified that influence 
the nature and course of psychotherapy e.g. close and confiding rela-
tionship between doctor and patient (Guru-Chela paradigm), more 
permeable ego boundaries, dependency of patient, psychological 

sophistication, involvement of the family etc. to be effective, psy-
chotherapy should be consistent with the social and philosophical 
background, cultural fabric, and belief systems of the people. indu-
strialization and adaptation of western concepts does not necessa-
rily translate into the ‘traditional mind’ becoming a ‘western mind’. 
Cultural variables can be important and relevant even when the 
therapist and patient are from different ethnic groups. people from 
non-western cultures may not place the same degree of emphasis on 
talking as a form of treatment, introspection, exploration etc. but 
look for more directive instructions expected from therapist.
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obJeCtiVes: The aim of this study was to asses the impact of different 
psychological and/or biological effects in the recovery from surgery.

Methods: The sample was composed of 42 patients admitted to 
the surgical unit of the infanta Cristina university hospital (bada-
joz, spain), waiting for a surgical intervention. patients with cogni-
tive impairment were removed from the sample. prior to surgical 
intervention (48 to 72 hours), patients were administered the Millon 
Clinical Multiaxial inventory-ii (Millon, 1986) and salivary cortisol 
were measured 24 hours before surgery. Following surgical inter-
vention, recovery was coded as good or poor accordingly to Moix et 
als criteria (1995). dietary intake, resting and sleeping hours, as well 
as the existence of fever, perceived pain and related surgery compli-
cations were daily registered and controlled for. 

results: The cortisol values were increased in patients with high 
score in histrionic scale (t = 2.10, p = 0.043). There was a signifi-
cant relation between personality, cortisol and recovery. The patients 
with low score in dependent scale (t = 2.33, p = 0.029), histrionic 
scale ( t = 2.51, p = 0.020), alcohol dependence scale(t = 2.01, p 
= 0.049), drug dependence scale (t = 2.08, p = 0.050) and cortisol 
show better recovery from surgery.

ConClusion: The results of this study indicate that psychological 
factors and levels of cortisol may have a critical rol in post operatory 
recovery. taking these data into account, it seems necessary to assess 
psychopathology on a regular basis in all the patients waiting for 
surgically interventions.

P-02-166
A BOTTUM-UP APPROACH IN PSYCHIATRIC DIAGNOSIS
INSTITUTIONS
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Aims/Objects. investigation of the etiology is not as a routine 
applied in the diagnostic procedures in clinical psychiatry. This 
practice is the consequence of the present diagnostic habits in which 
a diagnosis is based on consensus about a cluster of symptoms, 
mostly e causa ignota. This so called top-down approach severely 
hampers the development of psychiatry into a scientifically underpi-
nned discipline.
Methods. at our outpatient department of neuropsychiatry special 
attention is given to developmental issues, level of cognitive functi-
oning and dysmorphias.
Results. in about 5 percent of the patients routinely referred for 
neuropsychiatric evaluation, a genetic diagnosis could be establis-
hed using cytogenetic analysis and Fish technique. reasons for 
referral were: relapsing psychotic disorder: n=7, recurrent depres-
sive disorder: n=4, personality disorder: n=3 and atypical autism: 

n=1. in 4 patients a diagnosis of 22q11 deletion syndrome was made. 
in another 4 patients de novo translocations were found. two pati-
ents appeared to have an xxy
karyogram of whom one in combination with prader-Willi syndro-
me. in 2 patients cytogenetic analysis revealed a duplication. other 
diagnoses were rendu osler syndrome (n=1) and rubenstein-taybi 
syndrome (n=1). in none of the patients the symptomatic profile 
fitted within a classical dsM diagnosis.
Conclusions. patients with a known genetic disorder may, after 
adolescence, present with psychiatric symptoms that are more or 
less etiologically specific. The latter means that in such disorders 
an increase risk exits to develop several psychiatric syndromes that 
includes also developmental issues, neuropsychological dysfuncti-
ons and somatic/neurological comorbidities. Therefore a bottom-up 
diagnostic procedure is warranted.
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INSTITUTIONS
1. Vincent van Gogh Instituut for Psychiatry, Clinical research, Venray, The Netherlands
�. Erasmus University Medical Centre, Psychiatry, Rotterdam, The Netherlands
3. Radboud University, Behaviour Science/Clinical Psychology, Nijmegen, The Netherlands
4. University Medical Centre St. Radboud, Human Genetics, Nijmegen, The Netherlands

AUTHORS
1. Willem Verhoeven2, Mr., Md,phd, wverhoeven@vvgi.nl
2. ellen Wingbermühle1, Mrs., Msc, pwingbermühle@vvgi.nl
3. Jos egger3, Mr., Msc.phd, jegger@vvgi.nl
4. ineke van der burgt4, Mrs., Md,phd, i.vanderburgt@antrg.umcn.nl
5. siegfried tuinier1, Mr., Md,phd, stuinier@vvgi.nl

objectives
noonan syndrome (ns) is a genetic disorder, characterized by short 
stature, facial dysmorphia and heart defects. despite a prevalence 
of 1 in 1000 to 2500, virtually no research is found on psychiatric 
comorbidity and cognitive functioning [1]. a recent study suggests 
a lowered incidence of psychiatric disorders, but also provides evi-
dence for a characteristic pattern of alexithymia [1]. to this end 
psychopathological features and cognitive measures are explored in 
a group of adult ns patients.

Methods
30 patients (mean age 27 ± 12,8) with a confirmed clinical dia-
gnosis of ns underwent neuropsychiatric examination and 
(neuro)psychological assessment. data on medical history, fami-
ly history and development were collected, as well as measures of 
intelligence, social cognition, psychopathology, and quality of life, 
including evaluations of proxies.

results
Mean iQ was just below average, but overall cognitive functioning 
appeared to be intact. in more than half of the patients, emotion 
identification and verbalisation defects were confirmed. a tenden-
cy was found toward social desirability, agreeableness, and subas-
sertivity. patients reported average levels of satisfaction with life in 
general, in contrast with the evaluation of their social functioning 
by significant others.

Conclusion
alexithymia is more common in ns, whereas the incidence of psy-
chiatric disorders per se is lowered. it is argued that psychopatholo-
gy may still be present, but remains unseen because of problems in 
social cognition in combination with amenable personality traits.

1. Verhoeven WMa, Wingbermühle e, egger, JiM, et al. noonan 
syndrome: psychological and psychiatric aspects. am J Med Genet 
a 2007, in press.
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BEHAVIOURAL CONSEQUENCES OF DISFUNCTIONING IN 
CLINICAL AND NON-CLINICAL POPULATIONS
INSTITUTIONS
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The term executive Function (eF) refers to skills such as self-regulation, 
set-maintenance, selective inhibition, cognitive flexibility and efficient 
planning. These functions are vital to human autonomy, for these abi-
lities enable a person to engage successfully in independent, purposive 
and goal-directed behaviour. There is a vast amount of multi-factorial 
eF-assessment tools, displaying low intercorrelations or having a low 
validity index. often, the instrument has been developed in a clinical 
population and its item content does not apply to healthy adults while 
tapping the extreme (pathological) ends of behaviour.

in the present study, usefulness and psychometric properties of the exe-
cutive Function index (eFi; spinella, 1995) were examined. The eFi is 
a 27-item self-report measure sampling a wide array of behavioural con-
sequences in healthy individuals with five subscales: Motivational drive, 
organization, impulse Control, empathy, and strategic planning.

results lend support for the use of the eFi as a reliable self-report for 
eF in both clinical and non-clinical populations.

it is concluded that a person’s perception of the effects of executive 
dysfunctioning on daily life is a major determinant of the perceived 
quality of life. We therefore need instruments that consider the con-
sequences of maladaptive executive functioning in both healthy and 
psychiatric populations. beliefs about maladaptive and dysfunctio-
nal behaviour can only exist in the context of beliefs about healthy, 
effective and efficient behaviour.
 

spinella (1995). self-rated executive function: The development of 
the executive function index. International Journal of Neuroscience, 
11�, 649-667.
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Aims/Objectives
Compulsive buyers experience a permanent drive to buy, even 
when confronted with considerable financial shortcomings or other 
environmental restrictions.
scientific interest for compulsive buying dates back on 1910, when 
kraepelin and bleuler spoke of “oniomania.” Few studies are con-
ducted since then, and in mental health settings, little attention is 
paid to the intertwining of compulsive buying with several mental 
disorders.

Methods
by means of a Medline, pubmed, and psychinfo literature review 
(1966 - april 2007) with keywords “oniomania”, “buying”, “shopping”, 
“consumption”, and “compulsive”, “pathological”, “impulsive”, and 
“uncontrolled”, all articles on symptoms and characteristics, treat-
ment, etiology, and epidemiology were selected. in order to maxi-
mize probability of finding useful articles, cited references were 
tracked, and authors on compulsive buying assessment instruments 
were contacted.

Results
epidemiological data is being presented, as well as psychopathologi-
cal and etiological findings.

Conclusion
There is scarce literature on compulsive buying, most of it stemming 
from consumer research. nonetheless, it becomes clear that pro-
blematic buying behaviour can cause serious dysfunctions and 
marked distress in patients, without them being able to stop it. it 
should therefore be considered as an example of inhibitory related 
psychopathology. systematic research is needed to design adequate 
diagnostic and treatment methods. For that reason, a contextual, 
neurobehavioural research agenda is presented [1,2].

References
[1] egger, J.i.M., de Mey, h.r.a., & Janssen G. (2007). assessment of 
executive functioning in psychiatric disorders: Functional diagnosis 
as the ouverture of treatment. Clinical neuropsychiatry, 4, 83-90.
[2] hayes, s.C. (2004). rule-Governed behavior: Cognition, Con-
tingencies, & instructional Control. reno: Context press.
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in our area of work is presented cases with different and even con-
tradictory psychiatric diagnosis, generally based on the dsM-iV-
clinic descriptive- This determines the need to arrive at a unifying 
diagnosis, which can distinguish levels in the functioning of the 
personality, variables stable or structural basis of the personality; 
from situational variables, which also may relate to actual situati-
onal stress.

The rorschach offers that possibility, being a qualitative method that 
combines the quantitative, complements and supports the diagno-
sis.

The research was based on a significant sample in the context of 
a broad casuistry. With quantifiable data analyzed how rorschach 
allowed to discriminate psychiatric tables with greater accuracy and 

depth. it analyzes the responses to spontaneous ink stains on stan-
dardized sample local and universal, which are correlated with the 
level and type of intelligence, reasoning, operations and organizati-
onal psychology, personality styles, modality in the management of 
emotions, social skills, psychological defense mechanisms, etc.

Conclusion:
in this way we arrive at knowledge of the structure of the deepest 
personality, largely inaccessible by other means of assessment which 
allows among other things, for example, deduce how it will behave 
at work; simulation can be detected, notable difference concerning 
questionnaires.

This methodology has been established that it is an efficient tool to 
validate and integrate psychodiagnosis.
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Background individuals with antisocial personality disorder 
(aspd) are more impulsive and show impairment in reinforcement 
processing. There is increasing evidence for a neurobiological basis 
of aspd.

Aims to investigate brain activations associated with behavioural 
inhibition and reward in aspd and the effect serontonergic (5-ht) 
manipulation has on these activations.

Method 25 participants with aspd and 32 control subjects were 
randomly allocated to receive the 5-ht2C-agonist mCpp or place-
bo. participants were scanned using functional magnetic resonance 
imaging (fMri) during a behavioural inhibition (Go/no-Go) and 
a reward task.

Results in the Go/no-Go task the aspd group showed reduced 
task related activations in the orbitofrontal (oFC) and dorsolateral 
prefrontal cortex (dlpFC) compared to the healthy control group. 
during reward processing, group comparisons revealed decreased 
signal in oFC, rostral anterior cingulate (aCC), striatum and hypo-
thalamus in the aspd group. mCpp increased prefrontal activations 
in the aspd group in the Go/no-Go task and in the reward circuit 
during reward processing.

Conclusions These findings support the notion of differences 
between antisocial and healthy individuals in brain processing 
related to behavioural inhibition and reward and their serotonergic 
modulation. This supports the proposal that targeting serotonin sys-
tems may be therapeutic in aspd.

P-02-172
TRANSCULTURAL CONCEPTS OF MENTAL HEALTH ISSUES 
DEVELOPED AT A GERMAN UNIVERSITY CLINIC
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in a globalized world, multi-culturalism produces cultural differen-
ce within a single place in the cities of industrialized nations. The 
subjects have to be in permanent movement. our own consulting 
rooms and clinics are still in the same place, but our tasks of per-
ception, diagnosis and therapy have become much more complex 
as we are faced with patients from all over the world. This leads to 
a growing necessity for mental health professionals to broaden the-
ir horizon and knowledge. There is a need to experiment with new 
forms of therapeutic practice and theory, and to develop transcultu-
ral competence in the field of mental health.

Five years ago, the interdisciplinary Center for intercultural psychi-
atry, psychotherapy and supervision (zipp) was founded at Charité 
Campus Mitte, university Medicine berlin in order to be able to deal 

with the complexity of intercultural work and transcultural research, 
and to develop transcultural psychiatric and psychotherapeutic 
approaches. interdisciplinary collaborations between psychologists, 
medical and cultural anthropologists, and psychiatrists reflect the 
interactions of subject and culture.
The Center’s work has resulted in a basic curriculum of transcultural 
psychiatry and psychotherapy. a textbook by international authors 
has been published in september 2006 (transkulturelle psychiat-
rie und psychotherapie. interdisziplinäre Theorie und praxis. eds.: 
Wohlfart/ zaumseil, springer Medizin- Verlag, heidelberg; langua-
ge: German).

The poster offers an insight into the Center’s structure, its research 
and its transcultural psychiatric and psychotherapeutic practice.
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Aims: to investigate the prevalence of comorbidity, distinguish the 
characteristics of the dual diagnosis population and discover which 
factors affect length of stay. 

Method: all patients admitted over a 12-month period were given 
the CaGe questionnaire and that part of the europasi question-
naire dealing with substance use. This was followed by a diagnostic 
interview to establish the final diagnosis in accordance with the dsM-
iV criteria. This study assesses diagnosis, substance used, number of 
substances, sex, age, years of education, family status, family history, 
whether committed or not, residence and family history of psychiat-
ric disorder, and distinguishes the characteristics of the dual diagno-
sis population. Following this, cooperativeness in taking medication, 
sud comorbidity, and duration of mental illness in conjunction with 
average length of stay were evaluated statistically. 

Results: a total of 313 patients were assessed. present substance 
use disorder was identified in 102 individuals (32.6%). The prin-
cipal substances involved in addiction or abuse were alcohol, 
cannabis, benzodiazepines and opiates. Comorbid patients were 
chiefly young men committed and diagnosed as suffering from 
other psychotic disorders and Cluster b personality disorders. 
The factors found to affect length of stay in this psychiatric clinic 
were the length of time they had been mentally ill and cooperation 
in taking medication. 

Conclusions: The chief characteristics of the dual diagnosis popu-
lation must be taken into account in planning integrated treatment 
programmes for these patients, so staff will be trained to meet these 
particular needs. it appears that sud does not affect length of stay.

P-02-174
TRADITONAL VALUE OF VIRGINITIY AND PREMARITAL 
SEXUALITY IN TURKEY: A UNIVERSITY STUDENTS CASE
INSTITUTIONS
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Aim: The social meaning ascribed to virginity in connection with 
traditional gender roles varies according to the sex in turkey (1,2). 
our objective is to research the prevalence of beliefs regarding the 
virginity, hymen and their effects on sexuality prior to marriage.
Method: The 609 participants who took part in the study were given 
a socio-demographic data form, a sexuality data form and an infor-
mation form which comprised of 11 items that concern the hymen 
and virginity.
Results: our findings showed that the rates of masturbation 
and premarital sex were lower (x2:336.85, p:<0.001 ve x2:112.52, 
p<0.001) in women (9.80% and 4.71%) when compared to men 
(85.31% and 43.50%). We find that premarital sex and masturbation 
associated with religiosity and sexual orientation. While, in relation 
to the hymen, 48.6 % agreed with the item ‘intense pain is present 
at initial sexual intercourse’, 21.8 % were of the opinion that ‘Mas-

turbation damages the hymen’. The traditional social structure that 
incites sexual discrimination still prevails over the sexual attitudes 
and behaviours of university students in turkey.
Conclusion: it was further determined that the task assigned to 
women of protecting their chastity and the concerns relating the-
reto were quite effective in reducing premarital sexuality among 
women.
References
 aras, s., orcin, e., ozan, s., & semin, s. (2007). sexual behaviors 
and contraception among university students in turkey. Journal of 
biosocial science, 39, 121-135
Gursoy, e., & Vural G (2003). nurses and Midwives Views on apr-
roaches to hymen examination. nurs ethics, 10, 485-496.
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The goal of this study was investigation of effectiveness of psychod-
rama on rumination, aggression and benign control of clients in 
welfare counseling centers of tehran city. to do so, 24 volunteer cli-
ents were intentionally selected from population of individual who 
had enrolled for attending group counseling sessions in counseling 
centers of tehran welfare agency. They have been randomly divided 
in two groups (treatment and control group). on a pre and post-
test design, the participants assessed by the emotional control Qu-
estionnaire (1. roger and najarian, 1989). The data analyzed by the 
analysis of Covariance and lsd posthoc test .findings revealed that 

the psychodrama method were effective on the increase of aggres-
sion and benign control and decrease of rumination of clients. The 
findings prove the goals of psychodrama in control emotions of cli-
ents (2. blatner, 2000). 
1. roger, d. & najarian, b. (1989). The construction and validation 
of a new scale for measuring emotion control. personality and indi-
vidual differences, 10(8), 845-853. 
2. blatner, adam. (2000). Foundations of psychodrama (4d ed). new 
york: springer.
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Aims/Objectives: bupropion has been successfully used in the tre-
atment of sexual dysfunction in non-depressed women. With trazo-
done, an improvement of sexual functioning has been described in 
the treatment of sexual dysfunction in non-depressed men. The aim 
of the study was to evaluate the efficacy of the treatment with trazo-
done or bupropion in non-depressed women with sexual dysfuncti-
on ( hypoactive sexual desire disorder and/or orgasm dysfunction).
Method: 12 female subjects were treated with trazodone and 10 with 
bupropion. subscales desire/frequency and orgasm/completion of 
the Changes in sexual Functioning Questionnaire (CsFQ) were cho-
sen to evaluate the treatment efficacy. The CsFQ score was assessed 
before treatment and after 4-8 weeks of treatment. The results before 
and after treatment were compared using Wilcoxon test within both 
groups, and using Mann-Whitney test between groups.
Results: The mean age was 37.9 (trazodone) and 37.5 (bupropion) 

years. The mean change in CsFQ subscale desire/frequency was 
of 2.5 in the trazodone group (p=0.003) and 2.2 in the bupropion 
group (p=0.018). The score of orgasm subscale reached 3.8 in the 
trazodone group (p=0.003), 2.3 in the bupropion group (p=0.043). 
no statistically significant difference was found between the anti-
depressant in terms of efficacy in the treatment of hypoactive sexu-
al desire or orgasm dysfunction. Conclusion: both trazodone and 
bupropion had beneficial effects in non-depressed women with 
sexual dysfunction, their efficacy was equal.
References:
segraves r.t., Clayton a.h., Croft h., et al: J. Clin. psychopharma-
col., 2004, 24: 339-342
Theiner p., zourkova a.: eur. J. of sexual health, 2006, 15: s16

supported by MsMt Cr project 002162204
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This paper presents the results of two research studies which focus 
on the analyses of specific needs associated with members of a delin-
quent subculture and the psychological alterations which occur as 
a result of adaptation to their imprisonment. in the first case, the 
specificity and differences in the area of needs were determined by 
content analysis of prison correspondence and further by means 
of an content analysis of association as reactions to a complex of 
incomplete sentences. The differences have been ascertained by vir-
tue of factors that are considered significant from the point of view 
of delinquency and potential recidivism. a great deal of attention is 
focused on prisonisation as a specific adaptation to imprisonment 

and its influence on the dissimilarity in the structure of the needs 
of those prisoners investigated. The results of both investigations 
facilitate mutual comparison. They also partially refer to the discri-
minating capability of the applied methods. The findings and results 
are applicable in penitentiary practice and are significant for the 
practical application by psychologists and other specialists in their 
work with offenders.

key words: delinquency, imprisonment, needs, prisonisation, con-
tent analysis, projective methods
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Background
The most widely used animal models of parkinson’s disease invol-
ve intracranial infusion of the neurotoxin 6-hydroxydopamine (6-
ohda) directly into the ascending dopaminergic forebrain bundle, 
thereby, inducing severe dopaminergic neuronal degeneration asso-
ciated with profound deficits in learning functions. 

The aim of the present work was to study the effects of right-unilate-
ral 6-ohda lesions of the ventral tegmental area (Vta) or substan-
tia nigra pars reticulata (snr) on learning and memory processes 
evidenced by means of y-maze task and shuttle-box task, respecti-
vely. We also examined the effect of nicotine treatment on the 6-
ohda lesioned rats. 

Materials and methods 
Male Wistar rats were subjected to right-unilateral 6-hydroxydopa-
mine (6-ohda) lesion of the ventral tegmental area or substantia 
nigra pars reticulata, or were sham lesioned, and nicotine treatment 

and their ability to acquire the operant task was studied by means of 
y-maze task and shuttle-box task, respectively. learning and memo-
ry tests were began 2 weeks after the operation. 

Results 
lesions of both the Vta and snr resulted in an impairment of 
both conditioned avoidance response and crossing latency tested by 
means of shuttle-box task, suggesting significant effects of long-term 
memory. 6-ohda significantly decreased spontaneous alternation 
% in y-maze task, suggesting effects on spatial memory, especially 
on short-term memory. a low dose of nicotine, a specific nicotinic 
acetylcholine receptors agonist, administrated 4 consecutively days 
attenuated the impairment of learning and memory processes in 6-
ohda lessioned rats. 

Conclusions 
These data suggest that Vta, snr and nachrs have a facilitator role 
in learning and memory processes.
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Objective: study the effect of the levothyroxine (lt4) treatment 
on neuropsychiatry functions of sub clinical hypothyroidism (sh) 
patients.
Methodology: outpatients from a clinical sample from the same 
hospital environment were screened for sh and enrolled in a double-
blind clinical trial to receive levothyroxine or placebo for one year. 
psychopathological symptoms were based on the scales of hamil-
ton for anxiety and depression (haM-a and haM-d), and beck´s 
depression inventory (bdi). The participants also underwent the 
buschke’s selective reminding procedure, rey-osterrieth Complex 
Figure test, Warrington’s recognition Memory test for Words and 
Faces, and the Wechsler adult intelligence scale neuropsychological 
assessments.

Results: haM-d scores reduced in both groups (levothyroxine 
and placebo) with borderline statistical significance for levothyro-
xine replacement (p=0.08). a significant improvement occurred in 
the levothyroxine group for buschke´s tests for storage, retrieval 
and consistent long-term retrieval (p=0.004, p=0.025 and p=0.016 
respectively). in the placebo group there was a significant impro-
vement only for buschke´s storage test (p=0.042). Warrington´s 
test for Words and Faces showed a significantly different average 
between groups (p=0.041) and was considered an isolated result.
Conclusion: treatment with levothyroxine caused no significant 
neuropsychiatric change in the studied group, despite a trend to 
reduce depressive symptoms.

RESEARCH IN PSYCHIATRY, NEUROSCIENCES & 
BEHAVIORAL SCIENCES
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Aims/Objective: Gluten sensitive enteropathy, celiac disease (Cd), 
is induced in genetically susceptible individuals by ingestion of 
dietary wheat gluten. incidence of this chronic disease is known 
(1:200) but the data concerning the occurrence of Cd in population 
of psychiatric patients is still missing. We screened coincidence of 
Cd with some psychiatric diseases according to serological markers 
of Cd.
Methods: hence, we tested serological markers of Cd - iga ab 
against gliadin (alcohol soluble part of gluten) and tissue transgluta-
minase (ttG) in psychiatric patients (n=50) suffering from psycho-
tic disorder (n=33), bipolar affective disorder (n=12), and depressive 
disorder (n=5) from blood sample 10 ml. iga anti-gliadin ab was 
detected by elisa using ethanol soluble fraction of wheat gluten 

(sigma, Germany) as an antigen. The testing of iga anti-ttG ab 
was performed by commercial available elisa (biosystems, uk) 
test using human recombinat ttG. healthy controls - blood donors 
without positive markers for infection, autoimmune disorders or 
liver disease were tested for the presence of antigliadin, and anti-
tissue transglutaminase (ttG) ab. 
Results: tested sera of psychiatric patients were all significantly 
negative for ab to gliadin and ttG.
Conclusions: We found negative ab against gliadin and ttG in our 
group of psychiatric patients. This finding needs further study.

This project was supported by grants Vz MsM 0021620849 and iGa 
Mz Cr nr/8805-4.
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Introduction: one on four people, who are affected by mental ill-
ness, face discrimination, isolation and rejection even from their 
family, till the point of acceptance of the mental disorder. once they 
accept the illness, families play an important role in supporting their 
mentally ill members. The aim of this study is to demonstrate the 
issue of the difficulties in accepting the mental illness of a family 
member as well as the needs of the family that bear the burden of 
caring him/her.
Method: The study is a qualitative descriptive design. it is based 
on structured interviews with the relatives of 20 psychiatric pati-
ents treated at the Community Mental health Centre (CMhC) in 
katerini and at the acute ward of the psychiatric hospital of petra 
olympus (phpo).
Results: Through the analysis of the interview data was possible to 

conclude that both fathers and mothers have difficulty in accepting 
the mental disorder that their offspring may suffer from. sons/
daughters seem to accept their parent’s mental disorder more easily. 
also, people seeking treatment from the CMhC appear to be more 
acceptable, whereas family members having their relative hospita-
lised in the acute ward of the phpo show greater disappointment, 
guilt, shock, fear and rejection. upon accepting the situation a vari-
ety of needs for family support arise.
Conclusion: Many people are misinformed about mental illness and 
respond negatively when confronted with a relative’s mental illne-
ss. Families may reduce this burden when they come to understand 
mental disorders, perceptions of care and knowledge of coping stra-
tegies.
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Objective: The study of perceived somatic or mental health and 
stress levels of the staff in a public psychiatric hospital in Greece that 
has been transformed into a network of community-based psychiat-
ric facilities. Material and methods: The working staff anonymously 
completed, two years before and two years after the transformation 
of their hospital, a questionnaire for self-reported stress- and health-
levels and number of visits to medical care practitioners.

Results: stress levels reported were high, especially regarding 
financial matters as opposed to personal affairs. Women were more 
stressed in general, and specifically regarding family or work issues, 
and their perceived level of mental and physical health was much 
worse than men’s. nevertheless, the deinstitutionalization of their 
hospital didn’t affect significantly any of the previous measures. after 

the transformation, 58.6% of the staff admitted having visited a phys-
ician one or more times during the previous semester, in compari-
son to the 41.5% before (x2(1)=9.75, p=0.001, u=13342, p=0.004), 
while men had a bigger admission rate into inpatient hospital clinics 
(men/women: 17.2%/3.4% after, in contrast to 5.9%/8.8% before the 
transformation). Finally, age or years in service did not significantly 
affect the measured variables.

Conclusions: The deinstitutionalization of a psychiatric hospital 
does not seem to have affected stress- or perceived health-levels 
of the staff. The increased number of visits to physicians and men’s 
admissions to hospital could be interpreted either as a dissociation 
between subjective and objective measures of health or as improved 
use of the available health care.
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VALIDATION OF THE M.I.N.I.-PLUS (MINI INTERNATIONAL 
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Introduction: structural clinical interviews have been developed 
and used to improve the validity and the reliability of the psychiatric 
diagnoses. The purpose of the study is to standardize the Μ.Ι.Ν.Ι.-
plus (Mini international neuropsychiatric interview) in Greek 
population.

Method: in this study, 180 participants were evaluated in the local 
General hospital, the Mental health Community Center of kate-
rini, the health Center of eginio, as well as in the acute ward and 
the rehabilitation units of the psychiatric hospital of petra olym-
pus. M.i.n.i.-plus interviews and structured Clinical interview for 
dsM-iii-r (sCid) were both given to the sum of the participants 
(in a time range of 5 days). testing the reliability, 80 participants 
were being retested by different interviewers. They were assessed 
as to the following diagnoses according to dsM-iV/iCd-10: Major 
depressive disorders, dysthymia, suicidality, (hypo) Mania, anxi-

ety disorders, alcohol abuse and dependence, non-alcohol psy-
choactive substance use disorders, psychotic disorders, anorexia, 
boulimia, anti-social disorder, somatoform disorders, pain disor-
ders, adjustment disorders, premenstrual dysphoric disorder.

Results: The preliminary results (130 interviews) show high corre-
lation between the diagnostic results of the two structured Clinical 
interviews (about 94%) and high correlation between the test-retest 
results (about 97%). The understanding and acceptance of the inter-
view by the participants were satisfactory and few explanatory com-
ments were given by the interviewers. 

Conclusion: The Greek version of the M.i.n.i.-plus shows a high 
validity and reliability in the diagnostic categories where it has been 
used in this present study and is proved to be a useful diagnostic 
tool.
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alcohol abuse is propably one of the factor for cellular iron homeo-
stasis The soluble transferrin receptor (stfr) has been introducent 
as a sensitive, early and highly quantitative new marker of iron 
depletion. Measurement of stfr in serum has recently emerged as 
a tool for detecting iron deficiency and that caused by chronic disea-
se [ 1,2,3]. 

aim of the present study was to evaluate the plasma stfr levels in 
patients with alcohol dependence, Material and methods: stfr and 
serum alanine aminotransferase (alt), aspartate aminiotransferase 
(asp) were investigated during this study.dy. 34 women treated in 
short term Therapy and detoxification Ward were studied.

results: Women with serum stfr concentrations significantly hi-
gher was a significant older (43,18+/-6,9 vs 37,09+/-8,3 p=0,043) 
and have significant icreased hemoglobin levels (12,18+/-86 vs 
13,92; p=0,013) than women with normal serum stfr concentra-

tions. There was no differences of GGt, ast, alt Cdt activity in 
alcohol dependent women with high and normal level of stfr

Conclusions:These results suggest that prolonged alcohol abuse as 
chronic disease can disrupt cellular iron homeostasis and lead to 
iron deficiency.

1. souminen p, punnonen k, rajamaki a, irjala k role of idea stfr 
assay in contemporary diagnosis of iron deficiency. hormones and 
Markers, 1998 ,12, 4-6
2. baillie FJ, Morrison ae, Fergus i soluble transferrin receptor: 
a discriminating assay for iron deficiency. Clinical & laboratory 
haematology,2003 25(6):353-7, 2003 dec.
3. akesson a, bjellerup p, Vather M evaluation of kits for measur-
ment of the soluble transferring receptor, scand J Clin lab invest, 
1999, 59: 77-82
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alcohol is the most important cause of liver disease and develop-
ment of liver fibrosis. The pathological features of hepatic cirrhosis 
induced by ethanol and by other factors are the similar. it enables 
an assessment of dynamics of this process using some factors deri-
ved from extracellular matrix (eCM) or its metabolites in the serum 
of blood. Matrix metalloproteinase (MMp9) is endopeptidase that 
degrade extracellular matrix proteins[1,2,3]. high-sensitivity C-
reactive protein increasing when inflammation is present. 

The aim of this study was an assessment of MMp9 in serum of alco-
hol dependent women.

study group consists of 40 alcohol dependent women treated in 
inpatients Clinic in torun. The concentration of MMp9 was assessed 
using immunoassay technique using human MMp-9 immuno-
assay Quantikine r7d systems; high-sensitivity C-reactive protein 
(hsCrp) using immunofluorescence bn2. 

results: study group with higher hsCrp (>5mg/l) had statistical-
ly significant higher MMp9 level compared to women with lower 
hsCrp (9,66±6,75 vs 6,20±3,08; p=0,049)

Conclusions: There was statistically significant higher concentration 
of MMp9 in alcohol dependent women with higher levels hsCrp. 
our results suggests that prolonged alcohol abuseas as chronic 
disease can be a factor of inflammation and can disrupt regulation 
of MMp activity and lead to hepatic disorders.

1. neuman MG apoptosis in diseases of the liver, Critical reviews in 
Clinical and laboratoey science ,2001,38: 109-166
2.schuppand structure of the extracellular matrix in normal and 
fibrotic liver:collagens and glycoproteins, sem. liv. dis. 1990, 10: 1
3. Vu th, Werb z Matrix metalloproteinases, effectors of develop-
ment and normal physiology. Genes dev.2000 14, 2123-2133.
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Introduction: depression has been shown to be more common in 
parkinson’s disease (pd) than in other chronic and disabling disor-
ders. The most common manifestation of psychosis in parkinson’s 
disease is visual hallucinations.
Method: 32 patients with idiopathic pd underwent psychiatric, 
neurological and brain imaging (Ct or Mri) evaluation. psychiat-
ric diagnosis was performed by semistructured interview according 
with iCd-x criteria and the severity of symptoms was rated with 
clinical rating scales (hamilton rating scale for depression; baylor 
pd hallucination Questionnaire). also all patients were evaluated 
using the unified parkinson’s disease rating scale.
Results: depressive symptoms were present in more than half of the 
patients - 59,4% (n=19). 25% of the patients (n=8) had visual and 

figurative hallucinations. depression appears to be associated with 
increased disability and reduced quality of life. Visual hallucinations 
were significantly associated with higher depression score and worse 
disease severity. hallucinations were not associated with history of 
psychiatric disease.
Conclusion: previous studies suggest a neurobiological basis for 
most psychiatric symptoms, although psychological factors are 
probably involved in the development of affective disorders. Visu-
al hallucinations most probably result from the combined effect on 
dopaminergic and serotonergic systems in the Cns. 

Keywords: pd, depression, visual hallucinations
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The metabolic syndrome (Ms) is a cluster of interrelated common 
clinical disorders, including obesity, glucose intolerance, hyperten-
sion, insulin resistance and dyslipidemia. The syndrome is associ-
ated with greater risk of atherosclerotic disease and consequences 
than any of its individual components. The role of insulin signaling 
pathway disruption in the pathogenesis of Ms is unquestioned. The 
phosphoinositide-dependent serine-threonine protein kinase akt 
has been proposed to be a canonical intermediated in the insulin 
signaling pathway. atypical antipsychotics are prescribed class of 
drugs for schizophrenia. although the use of atypical antipsychotics 
offers many benefits, like lower risk of extrapyramidal symptoms, 
than typical antipsychotics, these drugs appear to be associated with 
varying degrees of Ms. despite a greater understanding of the bin-

ding profile of these drugs recently, the pharmacological mechanism 
underling their side effects remain unclear. We investigated the rela-
tionship between antipsychotic treatment and modulation of insulin 
pathway downstream target akt. to characterize that, we adopted 
the nematode Caenorhabditis elegans, a genetic flexible neuroscience 
model that has orthologs systems for dopamine, serotonin and other 
neurotransmitters. We examine the potential contribution of diff-
erent antipsychotics treatment on C. elegans akt phosphorilation 
through western blot analyses. The results demonstrated treatment 
reduced on threonin-308 phosphorilation. our study revealed 
a tuning of insulin pathway target akt by atypical antipsychotics 
in C. elegans and shed light on mechanism of Ms during atypical 
antipsychotics treatment.
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neurological soft signs (nss) are considered to be one of the bio-
logical markers of schizophrenia. There are four categories of soft 
signs: sensory integration, motor coordination, sequencing of motor 
acts, and “others”, including primitive developmental reflexes. neu-
rological soft signs are possibly associated with impaired integration 
between sensory and motor systems.

The aim of this study was to examine the relationship between the 
severity of neurological soft signs in patients with schizophrenia, 
and to investigate stability of neurological soft signs within one year 
from onset of the first episode of schizophrenia.

The study included 92 first-episode male schizophrenic patients. 
neurological soft signs were assessed during index hospitalization 
and at a one-year follow-up. nes (neurological evaluation scale) 
was used as the assessment tool. two groups of patients were formed 

according to their psychiatric status assessed using panss (positive 
and negative syndrome scale): remitters and non-remitters.

There was significantly lower score in the non-remitters group for 
the nes item “other” at baselines as well as significantly higher ove-
rall severity of nss at the one-year follow up. at one-year follow up 
significant reduction of the overall nes score was found in remitters 
group.

The association between neurological soft signs, treatment respon-
se and outcome may characterize a subgroup of patients with poor 
course of illness and outcome. neurological soft signs may be there-
fore regarded as one of the indicator of treatment response in pati-
ents with first episode of schizophrenia.

This work was supported by MsM 0021622404.
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Purpose: This prospective study aimed to assess personal resour-
ces as predictors of posttraumatic stress in uprooted israeli citizens 
following israel’s disengagement from the Gaza strip and northern 
samaria in the summer of 2005.
Methods: a telephone interview was conducted with 104 respon-
dents several weeks before the forced uprooting (t1), several weeks 
afterward (t2), and 9 months later (t3). at t1 the respondents 
answered a questionnaire which included assessments of their per-
sonality characteristics (mastery and optimism), educational levels, 
and religiosity. at all three time points they assessed their anxiety 
and hostility as related to the national political/security situation. 
at t3 they were also questioned about posttraumatic symptoms and 
living conditions.

Results: at t3, nine months following the uprooting, only 12.5% 
of the 104 uprooted respondents had found a permanent home and 
only 54.3% had found a permanent job. nation-related anxiety and 
hostility were at lower levels at t3 than at t1. higher levels of a com-
bined measure of mastery-optimism, higher education levels, being 
secular, and lower levels of anxiety at t1, predicted lower posttrau-
matic stress at t3.
Conclusions: The findings underscore the importance of personal 
resources such as mastery-optimism and education in coping with 
the traumatic event of forced uprooting.

Key words: posttraumatic stress, uprooting, personal resources
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INSTITUTIONS
1. Central University of Venezuela, Department of Psychiatry, Caracas, Venezuela
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Introduction: The electroencephalogram is a useful tool in study-
ing patients with mental illness; this method is non invasive, reli-
able, reproducible and cheap. The qualitative interpretation allows 
us the diagnostic differentiation with other morbid processes and 
the quantitative results approach us to the comprehension of the 
cerebral function. The coherency analysis determines the symmetry 
of the signal and reflects the degree of neural interconnection.

Objective: This study describes the coherency values before and af-
ter the application of a stimulus in patients with mental illness and 
the utility in the daily clinical practice.

Methods: 67 patients were referred to the laboratory and classified 
according to the dMs iV tr criteria, an electroencephalogram 

recording was performed with the coherency analysis inter and 
intrahemispheric before and after the application of a maneuver of 
hyperventilation.

Results: The interhemispheric coherency was observed to be less 
after the hyperventilation maneuver in all groups of patients, incre-
asing at higher frequencies with the exception of the esquizophrenic 
patients. it was observed a tendency of a greater coherency right 
intrahemispheric being significant in the depressive patients.

Conclusions: The coherency analysis is useful in the comprehension 
of the cerebral function, it represents the degree of neural intercon-
nection and it was seen in psychiatry patients that the signal is more 
random than lineal posterior to the stimulus

P-02-191
ANALOGIES BETWEEN CANCER AND SCHIZOPHRENIA
INSTITUTIONS
1. CENTRO DE INVESTIGACIÓN, DIFUSION Y PROMOCION DE LA LIBERTAD INTERIOR (CIPLI), Bahamas

AUTHORS
1. olivo blanco1, dr., phd

Objective: demonstrate that both pathologies possess a same ori-
gin.
Method: analysis and record of those consciousness states produ-
ced in the real i search, during 3 decades.
Results: The galloping multiplication of atypical cells becoming 
unrecognizably to the organ and, these, originating cytologic disor-
ders where they are spread; an uncontrolled proliferation of abnor-
mal ideas, returning unknown to the being and, this one, causing 
chaos where it stops. The physiological disconnection among cells 
producing abnormal tissue, useless for the organism; the logical 
unconnection among ideas engendering anomalous ideations, use-
less for individual. incompetence to stop pathological cells growth; 
inaptitude to stop the development of a morbid personality. incapa-
city to: stop the parasitic progress of a ‘foreign body’ (atypical cells), 
correct the energetic corporal disorder and avoid the guest emaciati-
on; impotence to: brake the parasitic advance of the ghostly ‘foreign 
body’ represented by the materialization of that sickly ideation, to 

amend the internal energetic chaos and stop the depauperization as 
guest. regression to cellular undifferentiation and retrocession to 
primitive forms of behavior are some of the similitud among them.
Conclusion: such analogies, are product of those learned conditio-
ned reflexes that reach to invert the direction of the internal meta-
bolic energy.

References:
spiegel d: Cancer and depression. brit J psychiatry 2002; 30 (suppl): 
109.
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. involute Motor 2004; 3: 30.
investigation Center Cipli articles in acta psychiatrica scandinavi-
ca. Volume 114 page 64 (June2006) & turkish Journal of psychiatry 
summer 2006/ number 2 .page 241 (July2006) issn 1300-2163.
http://www.apal2006.com/anmviewer.asp?a=92
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DOES STRESS-MANAGEMENT PSYCHOTHERAPY IMPROVE 
DISEASE COURSE IN DISTRESSED PATIENTS WITH 
INFLAMMATORY BOWEL DISEASE?
INSTITUTIONS
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Objective: to study the effect of stress-management psychotherapy 
in inflammatory bowel diseases (ulcerative colitis (uC) and Crohn’s 
disease (Cd)). 
Materials and Methods: Fifty-nine patients with ulcerative Colitis 
(uC) and 55 patients with Crohn’s disease were included, age ran-
ging from 18-60 years, with a relapse/continuous disease activity 
previous 18 months, a simple (Cd) or clinical (uC) disease activi-
ty≥4, a perceived stress Questionnaire (psQ) score ≥60 and without 
serious mental diseases or other serious medical conditions, were 
randomized to treatment as usual (tau) or tau+ stress-manage-
ment psychotherapy consisting of 3 group sessions (psycho-educa-
tion, problem-solving, relaxation) and 6-9 individual sessions based 
on cognitive behavior methods, and one to three individual booster 
sessions at the 6 and 12 months follow-up assessments. The patients 

were assessed by gastroenterologists blinded to intervention-group 
at baseline, 3, 6, and 12 months, and at the end of study at 18 mon-
ths. 
Results: Mixed linear models in separate analyses of uC and Cd 
were performed. There was not any effect of the intervention in 
either uC or Cd. however, there was a time effect and an interaction 
effect (timexintervention-group) at the 3, 6 and 12 months assess-
ments in uC, giving the intervention-group higher disease activi-
ty at these time-points. baseline disease activity was a predictor of 
disease course in Cd, but not uC patients. 
Conclusion: The intervention had no overall effect on the disease 
course in neither uC nor Cd. however, in uC the results indicated 
that the intervention might worsen the disease course temporarily.

P-02-193
DYSFUNCTIONAL ATTENTIONAL NETWORKS IN CHILDREN 
WITH ADHD
INSTITUTIONS
1. Cuban Neuroscience Center, Havana, Cuba
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although there is evidence for attentional dysfunction in children 
with attention deficit hyperactivity disorder (adhd), the neural 
mechanisms of these deficits remains poorly understood. recent 
research in attention has involved three networks of anatomical are-
as that carry out the functions of orienting, alerting and executive 
control (including conflict monitoring). studies of adhd children 
using tasks somewhat similar to the attention network test (ant) 
have shown some evidence of abnormalities in alerting and/or con-
flict. The objective of the present study was to investigate these three 
particular aspects of attention in children with adhd. twenty-five 
medication-naive boys with adhd and 25 healthy controls, aged 
8 to 12 years, were studied. a child-friendly version of the ant 
was used to measure the efficiency of the three networks. The test is 
a version of the flanker task with alerting and orienting cues. Three 

subtractions where computed to obtain the alerting, orienting and 
conflict score for each participant.

across all trials, children with adhd showed significantly longer 
reaction times (rts) and made more errors than healthy controls. 
Children with adhd had a significant impairment in their conflict 
system. Children with adhd showed a numerically but not signifi-
cantly larger alerting and orienting effect.

This study suggested that the dysfunction in executive control sys-
tem is the strongest deficits in children with adhd. These findings 
support the notion that adhd patients have a specific attentional 
deficit, rather than a global one.
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EFFICACY OF SERTRALINE IN THE TREATMENT OF 
CHRONIC PSYCHOLOGICAL CONSEQUENCES WITH 
TORTURE SURVIVORS
INSTITUTIONS
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Objective: to determine the efficacy of sertraline in the treatment of 
chronic psychological consequences with torture survivors.
Methods: The sample consisted of 40 patients with symptoms of 
chronic post traumatic stress disorder. all subjects received tre-
atment with sertraline in therapeutic dose range in the period of 
six months. all subjects were assessed prior to treatment and in 3 
month-follow-up and 6 months follow-up using of following instru-
ments: Mississippi Questionnaire for ptsd, The Clinical Global 
impressions scale (CGi), and the hamilton depression rating scale 
(haM-d-21).
Results: The difference between three assessments with Mississip-
pi Questionnaire for ptsd was statistically significant. ptsd rate 
in our sample was reduced from 100% prior to treatment to 40% 
subsequent to treatment with sertraline. The results indicate statis-
tically significant reduction of depression on the hamilton depres-
sion rating scale (haM-d-21), following six months treatment with 

sertraline. The difference between three assessments with The Cli-
nical Global impressions scale was statistically significant. sertraline 
was administered in daily dosis of 50 mg in 80% of the subjects, and 
in the daily dosis of 100 mg in the remaining 20% of the subjects. 
unwanted effects were registered in four of the subjects and they 
were of mild intensity.
Conclusions: sertraline proved to be very efficient and well tole-
rated in the treatment of chronic psychological consequences with 
torture survivors in this study. 

References: 
1. sutherland, s.M: pharmacotherapy for post-traumatic stress 
disorder. posttraumatic stress disorder, (1994)17: 409-23. 
2. southwick sM, krystal Jh, bremner Jd et al, noradrenergic and 
serotonergic function in posttraumatic stress disorder, arch Gen 
psychiatry (1997)54:749-58. 

P-02-195
HOW CAN PEOPLE WITH SCHIZOPHRENIA SELF REPORT 
THEIR NEEDS? EVIDENCE FROM A LONGITUDINAL STUDY
INSTITUTIONS
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self-report assessment scales are used in psychiatry, however use 
in psychoses has been limited given concerns regarding impact on 
assessments of positive symptoms, cognitive impairment and redu-
ced insight. We report on successfully utilising the avon Mental 
health Measure (avon)1 a self-report needs assessment. The scotti-
sh schizophrenia outcomes study (ssos)2 is a longitudinal, natu-
ralistic cohort design of 1015 participants with multi-episode iCd10 
schizophrenia (F20-25). data collection: sample demographics, 
medication, psychosocial interventions, services utilised, pragma-
tic outcomes (hospitalisation, detention, self-harm etc), clinical 
outcomes (honos) and patient self assessments (avon) collected at 
baseline, and annually over 3 years. data analysed using logistical 
modelling. demographic characteristics are described; 77% reten-
tion in phase 3; all three indices of outcome (clinical, pragmatic, 
self-reported) showed positive trends. avon scores improved stea-

dily throughout the study, in line with pragmatic outcomes, while 
improvements in clinician assessed outcomes were more modest. 
polypharmacy was common with only 30% on one psychotropic 
and 14% on >4; throughout the study the use of clozapine, mood 
stabilisers and antidepressants increased. in a large, representative 
sample of participants with schizophrenia it was feasible and useful 
to collect patient self assessment data within a naturalistic design. it 
is possible to incorporate patient led self assessments of need into 
routine practice in chronic conditions such as schizophrenia. This 
not only provides useful data for clinicians but may improve engage-
ment with treatment.
1. le Grande d et al (1996). The avon Mental health Measure. Men-
tal health review 1(4):31-32
2. unter r & Cameron r. (2006). The scottish schizophrenia 
outcomes study. nhs Quality improvement scotland.
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A COMPARISON OF THE TWO VERSIONS OF THE CIGARETTE 
DEPENDENCE SCALE IN COLOMBIAN SMOKERS
INSTITUTIONS
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Objective: to compare the psychometric properties of the two ver-
sions of Cigarette dependence scale, 12- and 5-items (Cds-12 and 
Cds-5) (1) in adult smokers from the general population of buca-
ramanga, Colombia.
Method: one-hundred twenty-six current adult smokers completed 
the Cds-12. They were aged between 18 and 65 years (mean=38.0; 
de=13.6); and mean scholarship was 7.7 years (sd=4.0). Cronbach 
alpha, sensitivity, specificity, predictive values, likelihood values, 
Cohen kappa, and roC area were calculated for each version. The 
Compose international diagnostic interview for nicotine depen-
dence applied by a psychiatrist was taken as the gold-standard.
Results: For the Cds-12 (cut-off point = 30), Cronbach alpha was 
0.90; sensitivity, 0.77; specificity, 0.71; positive predictive value, 
0.90; negative predictive value, 0.47; positive likelihood value, 2.8; 
negative likelihood value, 0.33; Cohen kappa, 0.40; and roC area, 
0.80.; and for the Cds-5 (cut-off point = 11), Cronbach alpha was 

0.75; sensitivity, 0.80; specificity, 0.64; positive predictive value, 0.89; 
negative predictive value, 0.47; positive likelihood value, 2.2; negati-
ve likelihood value, 0.31; Cohen kappa, 0.39; and roC area, 0.80.
Conclusions: The two versions of Cds exhibit similar psychometric 
properties among Colombian adult smokers better than the Fager-
ström nicotine dependence scale. This finding needs to be corrobo-
rated in larger populations. 

Acknowledgements: This research was supported by Colciencias and 
the universidad autónoma de bucaramanga (Code 12410416422, 
and contract rC 401-2004).
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RELIABILITY OF THE WHO-5 WELL-BEING INDEX AMONG 
COLOMBIAN ADOLESCENT STUDENTS
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Objective: to calculate the internal consistency and stability over 
four weeks of the Who five-item version of the Well-being index 
(Who-5) (1) among nine-grade adolescent students dwelling in 
a low-income and high-level of violence neighborhood in Cartage-
na, Colombia.
Methods: a total of 162 students participated in the first oppor-
tunity (Mean age =15.1, sd = 1.1, and 55.6% were boys), and 157 
adolescents in the last one (Mean age =15.1, sd = 1.1; and 56.1% 
were boys). Cronbach alpha coefficient was used to compute inter-
nal consistency, and pearson’s correlation (r) and intra-class corre-
lation coefficient were applied to calculate stability over four weeks 
(test-retest) (2). 
Results: The internal consistency of the Who-5 was 0.66 in the first 
application; and 0.70, in the second; and test-retest over four weeks 
showed pearson r = 0.61 (p<0.0001) and intra-class correlation coe-
fficient, 0.61 (95%Ci 0.50-0.70). 

Conclusion: The Who-5 presents an acceptable internal consisten-
cy and stability over four-weeks among Colombian students living 
in a disadvantaged neighborhood. now, criterion validity studies 
shall be carried out.

Acknowledgments: This research was supported by the school of 
nursing, university of Cartagena, and human behavioral research 
institute, bogotá, Colombia
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ASSOCIATION OF COGNITIVE IMPAIRMENT, ACTIVITY 
LIMITATION WITH LATENT TRAITS IN THE GHQ-12 IN THE 
OLDER ELDERLY THE BAMBUI HEALTH AND AGING STUDY 
(BHAS)
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Background: The 12 item-General health Questionnaire (GhQ-12) 
is the shortest version of GhQ. The questionnaire works as well as 
the longer instruments and is used more frequently in epidemiolo-
gical surveys. it is an effective instrument for aging studies because 
of its brevity and absence of somatic symptoms. previous studies 
of principal Component analysis (pCa) were carried out in adult 
populations only, demonstrating two-and three-factor solutions.
Methods: This study involved 392 participants over 75 years old in 
a population-based survey in bambui, brazil. both pCa and Con-
firmatory Factor analysis (CFa) were performed. in CFa, several 
factor structures were compared using different goodness-of-fit 
indices. (The association between factor scores of the model with 
the best fit and participant characteristics were analyzed by linear 
regression)
Results: pCa suggested a three-factor model. Graetz’s three-factor 

solution (anxiety depression, social dysfunction and loss of Con-
fidence) was the best model in CFa according to goodness-of-fit 
indices. activity limitation and poor self-reported global health 
were associated with the anxiety/depression and social dysfunction 
factors. Cognitive impairment and female gender were associated 
with social dysfunction. loss of confidence was not associated with 
these or other relevant variables.
Conclusion: The three-factor solution proposed by Graetz seems to 
be the best fit also for people over 75 years old. Further studies are 
needed to understand the conceptual and practical relevance of the-
se underlying factors, particularly loss of confidence in the elderly 
population.

Key Words - GhQ-12; Common Mental disorders; elderly; latent 
trait; principal component and Confirmatory Factor analysis
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ASYMMETRY OF LANGUAGE ACTIVATION IN FAMILIES 
WITH MULTIPLE INCIDENCE OF SCHIZOPHRENIA
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progress in neuroimaging contributed greatly to the schizophre-
nia research, including investigation of the etiological factors. We 
tested the hypothesis that lack of the normal asymmetry of language 
activation is familial and that it can be found in both schizophrenic 
and non-schizophrenic family members. in particular, we wanted 
to know whether relatives who are supposed to be transmitting lia-
bility to the illness also demonstrate the loss of asymmetry of lan-
guage activation. We studied 5 families with at least two members 
affected with schizophrenia. Functional imaging (fMri) was used 
to study cortical activation during a verbal task in broca’s area and 

its contralateral homologue in subjects with schizophrenia and their 
both parents who never manifested any psychotic symptoms but one 
of them had mother or father with schizophrenia. schizophrenia 
patients showed lack of asymmetry of language activation. parents 
without schizophrenia among their elderly relatives showed normal 
asymmetry of language activation. Three of parents who supposedly 
transmit liability to the illness demonstrated the loss of asymmetry 
of language activation. our results suggest that lack of the normal 
asymmetry of language activation could be one of the inherited eti-
ological factors of schizophrenia.
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ASSOCIATION OF SUICIDAL BEHAVIOR WITH DEPRESSION 
AND SUBSTANCE USE DISORDERS: A POPULATION-BASED 
STUDY
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Objectives: to investigate, in a community sample, the association 
of suicidal behavior (sb) with comorbidity of alcohol or substance 
use disorders (aud/sud) and any depression (major depressive 
episode or dysthymia).

Methods: a representative sample (n=1,464) of two boroughs of the 
city of săo paulo, brazil, older than 18 years-old was face-to-face 
interviewed with Cidi to generate dsM-iii-r psychiatric diagno-
sis. First, descriptive statistics depict sociodemographic and main 
outcome variables (aud, sud, depression, and dysthymia).
Four logistic regression models tested the psychiatric determinants 
of sb (thought of death, desire of death, suicide thought, and suicide 
attempt). adopting sb as dependent variables, univariate and multi-
variate logistic regressions were conducted to estimate the influence 
of outcomes through stepwise backward method.

Results: being female and in depression or dysthymia were signi-

ficantly associated with sb. in female with comorbidity dysthymia/
aud and dysthymia/sud, most part of association with sb was 
attributed to dysthymia. similar effects occurred with depression on 
comorbidity depression/aud or depression/sud. it is observed an 
association between “desire of death” and comorbidity dysthymia/
aud/female (or=12.6), and dysthymia/sud/female (or=13.1). 
aud was associated with sb in all four models tested (or=2.2 to 
3.2) and it is observed an increasing gradient of association toward 
most serious behavior. on the transition between suicide thought 
and attempt, being female were significantly associated with suicide 
attempts, even there were no differences on suicide thoughts.

Conclusion: presence of depression/dysthymia influence sb, 
independently of presence of aud/sud. This suggests the clinical 
importance of depressive symptoms as predictors of suicidality in 
patients with aud/sud.
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CHRONIC PAROXETINE AND ALPRAZOLAM USE PAG 
COLUMNS AS PHARMACOLOGICAL TARGETS
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The aim of the present study was to investigate the effect of the chro-
nic treatment with paroxetine or alprazolam on c-Fos expression in 
the periaqueductal grey matter (paG) of golden hamster in immi-
nent risk of death. Male golden hamsters (n=8), weighing 100-120g, 
were used. as aversive stimuli, freely moving brazilian coral snakes 
(Micrurus frontalis) (n=4), weighing 100-150g were used. paroxe-
tine (at 20mg/kg), alprazolam (at 4 mg/kg) or physiological saline 
was intraperitoneally and randomly administered, during 21 days 
in independent groups. The fear-induced behaviour of rodents was 
recorded during 15-min inside a polygonal arena. two hours after 
the agonistic confront, the rodents were sacrificed and perfused, 
and the encephalon was studied using immunohistochemistry to 
detect Fos-positive neurons in the paG. The confront with the veno-
mous snakes caused a clear panic-like effect in rodents expressed by 

increased defensive attention, risk assessment, freezing, and escape, 
followed by Fos expression in different paG columns. The chronic 
treatment with paroxetine or alprazolam caused a clear antiaversi-
ve/antipanic effect, minimizing aversion-induced behaviours, and 
there was a decrease in Fos expression in the rostral, medium and 
caudal divisions of the dorsomedial [F(2,46)=19.02; p<0.05, in all 
cases], dorsolateral [F(2,59)=20.36; p<0.05, in all cases], and lateral 
[F(2,61)=15.77; p<0.05, in all cases] paG columns. These data sug-
gest the involvement of the paG in the organization of panic-like 
behaviour and suggest that the dorsomedial, dorsolateral and lateral 
columns of the periaqueductal grey matter are putative sites of anti-
panic effect of paroxetine and alprazolam. This work was supported 
by Cnpq, Fapesp and Faepa.
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Objectives: The schizophrenic patients’ families have special featu-
res. We supposed that families of patients with schizo-affective psy-
chosis also have special features. The purpose of our research was 
to compare families of the schizo-affective psychosis patients and 
patients with schizophrenia.

Methods: in our groups there were 40 patients with schizophre-
nia, 34 patients with schizo-affective psychoses, 40 people without 
mental health problems (the control group) (age - 17-40 years old). 
patients were tested by Family assessment structure test (hehring, 
1993) and the inventory “The style of emotional Communication 
in the Families” (kholmogorova, 1998). both these methods test the 
patients’ representation of their families.

Results: The many characteristics of the schizo-affective psychosis group 
were in the middle between the group of the patients with schizophre-
nia and the control group. The patients of both groups described their 
families as families with high hierarchy. in two groups parents (mostly 
mothers) were over included to their children’s life. Many patients would 
like to reduce the hierarchy and the over inclusion. in the families of the 
patients with the schizophrenia there is more distrust to other people 
then in the families of the patients with the schizo-affective psychosis.
 

Conclusions: psychological researchers can make some input to 
the discussions about the differentiation the schizophrenia and the 
schizo-affective psychosis. The effective modern treatment of these 
two groups of patients should include family therapy and have some 
special features for each.
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Objective: There is considerable literature linking personality, 
individual psychopathology and marital problems. in this study 
we analyzed gender-related differences concerning the perception 
of marital quality and satisfaction during marital distress, as well 
as the impact of partners’ individual psychopathology on marital 
adjustment. 

Methods: The sample of 75 distressed couples was assessed, 39 
couples in the process of divorce and 36 couple seeking marital the-
rapy. personality of the subjects was evaluated using Millon Clinical 
Multiaxial inventory (MCMi-iii) and the marital adjustment using 
dyadic assessment scale (das). The relationship adjustment of 
each person was correlated with his/her own self-related personality 
and partner’s self-related personality. 

Results: The obtained results concerning marital adjustment were 
significantly lower in both groups of women, comparing their 

partner’s groups, in all dimensions: consensus, satisfaction, affective 
expression and cohesion. The significant negative correlation was 
found between men’s anxiety and dysthymia and all dimensions of 
spouse’s marital adjustment scales, as well as with their own marital 
affective expression. 

Conclusion: our results provide support to the hypothesis concer-
ning gender-related differences in marital distress. The results are 
discussed in a context of systemic perspective including the role 
of intrapersonal and interpersonal processes, “partner’s effect” in 
partner’s relationship quality and stability, and the importance of 
specific gender roles in marital relationship. 

References:
1. spotts el, prescott C, kendler k. examing the origins of gender 
differences in marital quality: a behavior genetic analysis. J of Family 
psychology 2006; 20 (4):605-613.
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background. both presence and replication activity of the hepatitis 
C virus in brains of patients with chronic hepatitis C (ChC) were 
revealed. significant proportion of ChC patients exhibit cognitive 
abnormalities. The purpose of this exploratory study was an assess-
ment of the frequency and factors associated with cognitive deficits 
in ChC patients. 

Methods. adult ChC patients with compensated liver function, 
without current and past psychotic disorder, bipolar disorder, sub-
stance abuse or an organic brain damage were enrolled. demogra-
phic and clinical data were collected from ChC patients and from 
control healthy subjects. brief neuropsychological battery consisted 
of tMt a+b and the stroop test a+b. neuropsychological perfor-
mance was compared within age subgroups (18-29; 30-39; 40-49 
and 50-60 years). 

results. 239 ChC patients aged 18-60 years (male/female ratio 
119/120) and 170 healthy subjects matched for age and education 
level were recruited. patients performed significantly worse on all 
cognitive measures in every age subgroup. using cut-off point cri-
terion of >2sd we found that, depending on the measure, between 
21% and 34% of ChC patients had substantial cognitive dysfunc-
tions. neuropsychological performance was negatively correlated 
with level of education and work status in ChC patients. no correla-
tion was observed between cognitive performance and both staging 
and grading in liver biopsy in ChC patients. 

Conclusions. significant abnormalities of working memory and 
executive functions were present in at least 20% ChC patients with 
compensated liver function within all age clusters. associations of 
most of these abnormalities with level of education and work status 
in ChC patients were found.
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Background: serum brain derived neurotrophic factor (sbdnF) levels 
were found to be significantly lower in depressed patients than healthy 
controls and negatively correlated with illness severity. effective phar-
macological treatment has been shown to increase sbdnF concentra-
tions, in depressed patients, to that of healthy controls (1). however, 
studies of the effect of repetitive transcranial Magnetic stimulation 
(rtMs) on bdnF levels have been limited and conflicting (2).
Objective: to examine the change in sbdnF levels in depressed patients 
after receiving rtMs and assess its relationship with illness severity.
Method: sbdnF levels were measured pre and post-treatment, 10 
rtMs sessions, in patients (n=8) experiencing a major depressive 
episode. sbdnF levels were determined using a sandwich elisa. 
illness severity was measured using the hdrs and CGi.
Results: sbdnF did not significantly change with treatment (pre-
treatment mean±se: 29.66±5.3 ng/ml, post-treatment mean±se: 

40.55±15.6ng/ml, p=0.550). a significant decrease in hdrs scores 
was seen with treatment (pre-treatment mean±se: 26.1±1.3, post-
treatment mean±se: 14.3±3.1, p=0.0008). half (4) of the patients 
had a least a 50% decrease in hdrs score. a strong positive correla-
tion between change in illness severity, hdrs score, and change in 
sbdnF levels with treatment (r=0.87) was seen. 
Conclusion: our preliminary results suggest that rtMs, in contrast 
to antidepressant medication, does not affect sbdnF levels. although 
rtMs appeared to be an effective antidepressant treatment.

(1) hashimoto k, shimizu e, and iyo M. Brain Res Rev 2004: 45:104-
114.
(2) zanardini r, Gazzoli a, Ventriglia M, perez J, bignotti s, rossini 
pM, Gennarelli M, and bocchio-Chiavetto l. J affect disord, 2006: 
91:83-86.
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The complexity levels of information processing into the psychic 
structure can be approached differently. at this point, taking into 
consideration this point of view, we may distinguish at this point 
the following levels: biophysical, biochemical, synaptic - neuronal, 
neuronal circuits, neuronal networks, non-reflected logical circuits, 
verbalization filter and figurative representation, reflected thinking, 
inter-individual level of human communication and the noosphere 
of the socio-cultural group. We develop the psychic model in many 
previous papers beginning with 1975. We found arguments in J. 
piaget’s theories of intelligence development, and recently in con-
ceives of south african anthropologist tobias regarding to humani-
zation process and in the description of the speech and intelligence 
development of the children. The filter mechanism is that of opera-
ting with the terminal (final) recognition programs of the sensorial 

systems on subliminal commands sent to the communication effec-
tors. in other words, it is about the projection of several impulses 
or bio-potentials on the organism’s peripheral side, especially of the 
motility and sensorial perception systems, with auto -perception on 
the sensorial ways as interior imaginary sensations. This feedback 
occurs, generates and grounds itself during the first of human com-
munication, when the children are still thinking loudly and when 
they hear their own voice, which gradually becomes silent - silent 
speech. The coupling of the interior (silent) speech with other 
perception areas, therefore motility, auditory plus image, possible 
gesture, increases the complexity of the filter and of the auto - cont-
rol of the reflected thinking. our model not excludes other models 
of psychopathology. 
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The present study was intended to explore the potential relationships 
between self-esteem and affective temperament (akiskal et al., 2005) 
of nurses working for psychiatric and Mental health departments. 
The ultimate goal is to establish which factor determines their pro-
fessional stress and adaptation.

Methods: self-administered questionnaires were given to 152 
nurses employed in three portuguese public hospitals. The ques-
tionnaire items included socio demographic and job-related data 
and two scales: the portuguese version of teMps-a scale (akiskal, 
20051) and the personal self-esteem scale (ribeiro, J.l.p 20062). For 
statistical analysis besides descriptive statistics, a correlation model 
was used.

results: hyperthimic temperament was the more prevalent sub-
type. Women presented a higher self-esteem positively correlated 
with Ciclothymic and anxious temperaments. The results also show 

that there is a correlation between marital status and irritable tem-
perament, and between the years of professional experience and the 
Cyclothymic and hyperthymic temperaments. 

ConClusion: an interaction between temperament subtypes, 
self-esteem and professional experience was observed. Gender dif-
ferences are also significant. Further study is needed to investigate 
the potential relationship between temperament, self-esteem and 
professional satisfaction and resilience to job-related stress factors 
in psychiatric departments.

1.akiskal, h. (2005). teMps: temperament evaluation of Mem-
phis, pisa, paris and san diego. Journal of affective disorders (85).
2.ribeiro, J.l.p. (2006). desenvolvimento de uma escala de auto-
apreciaçăo pessoal. Faculdade de psicologia e de Cięncias da edu-
caçăo, universidade do porto, available in http://www.fpce.up.pt, 
26-04-2006,12:06.
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Aim: although the ‘copy of pentagons’ test, versions of which are 
included in the bender-Gestalt test and the Mini-Mental test, exists 
for years, little has been done to standardize it in detail. The aim of 
the current study was to develop a novel and detailed standardized 
method of administration and scoring.
Material and Methods: The study sample included 93 normal con-
trol subjects (53 females and 40 males) aged 35.87±12.62 and 127 
patients suffering from schizophrenia (54 females and 73 males) 
aged 34.07±9.83. The psychometric assessment included the panss 
the yMrs, and the Madrs. 
Results: a scoring method was developed and was based on the 

frequencies of responses of healthy controls. Chronbach’s alpha 
and test-retest and inter-ratter reliability were very good. two indi-
ces and six subscales of the standardized Copy of pentagons test 
(sCpt) were eventually developed. 
Conclusion: The sCpt seems to be a reliable, valid and sensitive to 
change instrument for the testing of frontal lobe function based on 
luria’s graphic sequence test. The great advantage of this instrument 
is the fact that it is paper and pencil, easily administered and little 
time consuming. Further research is necessary to test its usefulness 
as a neuropsychological test.
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Aim: although the graphic version of the alternating sequences 
test which was introduced by luria exists for years little has been 
done to standardize it. The aim of the current study was to develop 
a novel and detailed standardized method of administration and 
scoring. 
Material and Methods: The study sample included 93 normal con-
trol subjects (53 females and 40 males) aged 35.87±12.62 and 127 
patients suffering from schizophrenia (54 females and 73 males) 
aged 34.07±9.83. The psychometric assessment included the panss 
the yMrs, and the Madrs. 

Results: a scoring method was developed and was based on the 
frequencies of responses of healthy controls. Chronbach’s alpha and 
test-retest and inter-ratter reliability were very good. two indices 
and six subscales of the standardized Graphic sequence test (sGst) 
were eventually developed. 
Conclusion: The sGst seems to be a reliable, valid and sensitive to 
change instrument based on luria’s graphic sequence test. The great 
advantage of this instrument is the fact that it is paper and pencil, 
easily administered and little time consuming. Further research is 
necessary to test its usefulness as a neuropsychological test.
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Many social psychiatrists reveal a contemptuous attitude for drugs, 
whereas they believe that psychotherapy or social interventions are 
superior or anyway preferable.
but what is the effective value of various psychotherapies?
While drug-placebo differences are increased by illness severity, 
psychotherapies prove to be less effective as illness severity grows. 
besides, although in a way industry sponsorship influences drug 
study outcomes, on the far side much larger effects are associated 
with an investigator’s allegiance to particular model of psychothe-
rapy. at present exist more than 300 different models of psychothe-
rapies all over the world; the role of ideology prevails in assessing 
their efficacy, but their validity and cost-effectiveness is insufficient 
or unclear.
real difficulties exist in providing meaningful evidence about psy-
chotherapies efficacy: exclusion rates of 40-70% of presenting pati-

ents limit their generalisation; critics argue that effect-size of psy-
chotherapies is overestimated because of inappropriate controls; few 
trials have extended follow-up and those that do show a clear ten-
dency for patients to relapse. Moreover, elements related to indivi-
dual practitioner and patient seem very influential part of the “active 
ingredients” but are “non-specific factors” as regards to modality of 
therapy. in short, a lot of influences or biases that randomised trials 
normally seek to exclude appear to be essential part of active ingre-
dients of psychotherapy.
psychotherapy may be in contrast with biomedical psychiatry in its 
conceptualisation of mental illness, but internecine warfare between 
cultures of medicine and psychotherapy must stop; psychotherapists 
need to speack coherently and convincingly in language that others 
can understand.
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This study aim to compare the opinions of mentally-ill patients and 
their family members on health, mental illness and psychiatric care. 

Methods: The sample consisted of 750 persons who attended 3 psy-
chiatric services (emergency unit, psychosocial Care Center and 
regional Mental health Clinic). data were collected by 2 instru-
ments: a) a questionnaire to evaluate social-demographic and clinic 
profile of the subjects. b) a opinion survey scale with 56 assertions 
on health, illness and psychiatric care to measure the subjects agree-
ment. 
Results: patients with low educational and professional levels (70%), 
with a lack of knowledge about their disease (1/3); younger popula-
tion at the emergency unit (40% less than 19 years old), and more 
women as caretakers. More drug treatment is given at the Clinic 
(76%), low amount of hospitalizations and increased demand for 

open services. The statistical tests demonstrated that opinions about 
concepts differ between the subjects. differences between the doma-
ins (concept and care) were found for the 3 services. The lowest 
average scores in concept were found in psC for patients (2.36) and 
their partners (2.20). 
Conclusions: The tests demonstrated that opinions on the concepts 
differ between the subjects, with larger agreement between patients 
and caretakers at the emergency unit. The differences in opinion 
reflect a time of changes in concepts, ideologies and psychiatric 
care.

kopelowicz a, liberman rp. integration of care: integrating trea-
tment with rehabilitation for persons with major mental illnesses. 
psychiatr serv 2003, 54(11): 1491-8.
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Introduction: numerous studies have found a relationship between 
marital distress and depression. distressed couples where one of 
the partner is depressed have generally been found to interact more 
negatively, they report lower level of intimacy, less ability to resolve 
conflict and less marital satisfaction. however, it is still unclear if 
this is a consequence of both partners being depressed or if the poo-
rer quality of relationship led to emotional distress of the carer.
Method: The clinical sample of 25 inpatients diagnosed with major 
depression and their partners were assessed. all participants were 
evaluated for depressive simptomatology using hamilton psychiat-
ric rating scale for depression (haMd) and for marital adjustment 
using dyadic assessment scale (das).
Results and conclusion: The obtained results concerning marital 

maladjustment in distressed couples with a depressed partner are 
discussed in a context of significant impact of depressive disorder on 
partner’s relationship through the specific interaction and emotional 
burden which depression imposes on the carer.
References:
1. byrne M, Carr a. depression and power in marriage. J of Family 
Therapy 2000, 22:408-427.
2. beach s. affective disorders. J of Marital and Family Therapy 
2003, 29 (2):247-261.
3. Wittmund b, Wilms hu, May C, angermeyer MC. depressive 
disorders in spouses of mentally ill patients. soc psychiatr epidemiol 
2002, 37:177—182.

P-02-213
VALIDITY OF PERCEIVED CRITICISM: AN INDEX OF ACTUAL 
INTERACTIVE BEHAVIOUR?
INSTITUTIONS
1. University of Groningen, Clinical and Developmental Psychology, Groningen, The Netherlands
�. University of Groningen, Interuniversity Center for Social Science Theory and Methodology, Groningen, The Netherlands

AUTHORS
1. Coby Gerlsma1, dr, phd, J.Gerlsma@rug.nl
2. Marijtje a.J. van duijn2, dr, phd, M.a.J.van.duijn”rug.nl

aims
expressed emotion (ee) research has shown that a critical attitude 
in psychiatric patients’ spouse or relative adversely affects the cour-
se of various disorders, such as schizophrenia, depression, anxiety, 
ptsd, and eating disorders. recent reviews (hooley & parker, 2006; 
renshaw, 2007) recommend clinicians and researchers to use the 
selfreport instrument perceived Criticism (pC) as a (very) short and 
practical measure of ee. in it’s most simple form, pC addresses the 
patient’s view with the single item “how critical is your spouse / rela-
tive of you?”; to remedie the unstability associated with single-item 
measurement, multi-item scales have been developed too. like ee, 
pC predicts the course of various psychiatric disorders. however, lit-
tle is known about pC’s validity. in this study, we examined to what 
extent pC is a reflection of how partners actually interact with each 
other.

Methods
n=34 couples from the general community completed selfreports 
of pC and participated in a videotaped problemsolving interaction. 

The verbal and nonverbal features of the interactions were coded 
with the kategoriensystem für partnerschaftliche interaktionen 
(kpi); interrater reliability was satisfactory.

results
Multilevel analyses showed that pC-scores were consistently related 
to objective ratings of the partners’ verbal and nonverbal expressi-
ons of criticism. individuals who perceived (and received) more cri-
ticism also tended to express more negative nonverbal behaviour.

Conclusions
Findings fit in well with theoretical formulations regarding ee, and 
support the usefulness of pC-measures as practical alternatives for 
the assessment of ee.

references
1. hooley JM, parker h, J Fam psychol, 2006;20:386-396
2. renshaw kd, Clin psychol rev, 2007;doi:10.1016/
j.cpr.2007.09.002
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aims
expressed emotion (ee) research has shown that criticism in 
psychiatric patients’ spouse or relative adversely affects the cour-
se of various disorders, such as schizophrenia, depression, anxie-
ty, ptsd, and eating disorders. recent reviews (hooley & parker, 
2006; renshaw, 2007) recommend clinicians and researchers to 
use the selfreport perceived Criticism (pC) as a (very) short and 
practical measure of ee. in it’s most simple form, pC addresses the 
patient’s view with the single item “how critical is your spouse / 
relative of you?”; multi-item scales have been developed too. like 
ee, pC predicts the course of various psychiatric disorders. how-
ever, little is known about pC’s validity. We examined whether pC is 
biased by the perceiver’s current depressive and marital complaints, 
and whether pC measures reciprocal criticism, characterizing 
dyads rather than individuals.

Methods
n=40 couples from the general community completed selfreports of 
pC, depressed mood, and marital dissatisfaction, and expressed the-

ir feelings about their partner in a brief ee-interview (Five Minute 
speech samples).

results
Multilevel analyses suggested that pC-scores depended primarily 
on the partner’s expressions of criticism, and to a lesser extent on 
the perceiver’s depressive and marital complaints. partners strongly 
agreed in pC, and individuals who perceived more criticism also 
tended to express more criticism, suggesting that pC is an index of 
reciprocal criticism within dyads.

Conclusions
Findings fit in well with theoretical formulations regarding ee, and 
support the usefulness of pC-measures as practical alternatives for 
the assessment of ee. 

references
1. hooley JM, parker h, J Fam psychol, 2006;20:386-396
2. renshaw kd, Clin psychol rev, 2007;doi:10.1016/j.cpr.2007.09.002
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Introduction: There has been expanding interest in research con-
cerning the genetic background of personality traits and characte-
ristics. one of the most frequent candidates in psychiatric genetics 
is the 5-httlpr polymorphism of the serotonin transporter gene, 
which has been found to be associated with neuroticism-related 
personality traits and psychiatric disorders. although the role of the 
serotonergic system in the background of aggression is well-known, 
few studies have so far focused on the relationship between the 5-
httlpr polymorphism and aggressive personality traits. The aim 
of our study was to investigate the association of the s allele of the 
5-httlpr polymorphism with aggressive traits in a psychiatrically 
healthy population.
Methods: 169 healthy females participated in the study. all partici-
pants completed the buss-durkee hostility inventory (bdhi), and 

were genotyped for 5-httlpr using pCr. scores of subjects car-
rying and not carrying the s allele were compared with anoVa.
Results: We found that the presence of the s allele was significant-
ly associated with higher scores on the Guilt, hostility and Global 
aggression scales of the bdhi.
Conclusions: our study confirms a significant role of the serotoner-
gic system and the 5-httlpr in the emergence of aggressive traits 
even in a psychiatrically healthy population, however, the polygenic 
and multifactorial determination of personality traits should also be 
considered. Furthermore, our study provides yet another significant 
correlate of the s allele of the 5-httlpr related to personality, traits 
and temperaments, and brings us closer to understanding the role 
of the 5-httlpr in the background of personality and psychiatric 
disorders.
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THE S ALLELE OF THE 5-HTTLPR SHOWS CONSTANT 
ASSOCIATION WITH ANXIETY IN A PSYCHIATRICALLY 
HEALTHY POPULATION
INSTITUTIONS
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Background: it has been earlier described that the 5-httlpr 
polymorphism is associated with anxiety-related traits and anxi-
ety disorders. The relationship between 5httlpr genotype and 
anxiety has also been confirmed in neuroimaging studies. however, 
consequent experiments investigating different populations and 
different methodology to assess anxiety and anxiety-related perso-
nality traits yielded conflicting results. The aim of our study was to 
investigate the association of anxiety and 5-httlpr in a psychiat-
rically healthy population using multiple self-report questionnaires 
to measure anxiety and anxiety-related traits.
Method: 169 psychiatrically healthy women participated in the stu-
dy. The participants completed the stai, the sCl-51 anxiety subs-
cale, the Cpi anxiety subscale, the harm avoidance subscale of the 
tCi, and the anxious temperament subscale of the teMps-a. all 
participants were genotyped for 5-httlpr using pCr. 

Results: subjects carrying the s allele had a significantly higher score 
on both the state and the trait anxiety subscale of the stai, on the 
sCl-51 anxiety subscale and the teMps-a anxious temperament 
subscale. no significant difference between the two groups emerged 
in case of the Cpi anxiety subscale and the harm avoidance scale 
of the tCi.
Discussion: our results support the association between the 5-
httlpr and anxiety and anxiety-related traits. our results also 
suggest that previous contradictory results concerning the associ-
ation of this polymorphism with anxiety are in part related to the 
instrument used to assess anxiety. Therefore it should be analysed 
what aspects of anxiety each of the questionnaires measure to gain 
a deeper understanding into the relationship between anxiety and 
the 5-httlpr.

P-02-217
REDUCED SENSITIVITY TO GLUCOCORTICOIDS 
ASSOCIATED WITH CHILDHOOD EMOTIONAL NEGLECT 
AND PTSD SYMPTOMS
INSTITUTIONS
1. Pontifical Catholic University of Rio Grande do Sul, Molecular and Cellular Biology, Porto Alegre, Brazil
�. Pontifical Catholic University of Rio Grande do Sul, Psychology, Porto Alegre, Brazil

AUTHORS
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Aims: traumatic events experienced such childhood maltreatment 
increase the risk for psychiatric morbidity in the adulthood, particu-
larly affective disorders and posttraumatic stress disorder (ptsd) (1). 
in addition, both depression and ptsd are related to psychoneuroim-
munologic alterations (2). The aim of this study was to evaluate both 
neuroendocrine and immunological variables in depressed females 
reporting severe childhood neglect and current ptsd symptoms.
Methods: We screened recurrent depression female outpatients 
(20-40 years) for ptsd symptoms and severe childhood emotional 
neglect (Cen) and grouped as following: +ptsd/+Cen (n=17), 
+ptsd/-Cen (n=10), and -ptsd/-Cen (n=14). a healthy control 
group (n=20) also took part in the study. pbMCs were isolated and 
stimulated with mitogen (pha) and various concentrations of dexa-
methasone (dex), epinephrine or dehydroepiandrosterone sulpha-
te (dheas). proliferation/viability was assessed by Mtt assay. spe-
cific Cd4+/Cd8+ proliferation was investigated by CFse staining 

and proliferation measured by flow cytometry. Morning salivary 
dheas levels were measured by radioimmunoassays. 
Results: patients had a similar dheas levels, cell proliferation and 
sensitivity todex, epinephrine and dheas. however, lymphocytes 
of ptsd patients had reduced sensitivity to dex (p < .05).
Conclusions: our results suggest that ptsd and emotional neg-
lect are associated with immunological changes that resemble those 
found during healthy aging.

References:
1. heim C, nemeroff Cb. The role of childhood trauma in the neu-
robiology of mood and anxiety disorders: preclinical and clinical 
studies. biol psychiatry 2001;49(12):1023-39.
2. von kanel r, et al. evidence for low-grade systemic proinflamma-
tory activity in patients with posttraumatic stress disorder. J psychi-
atr res 2007;41(9):744-52.
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DIFFERENTIATION OF FACIAL EXPRESSIONS BY MEANS OF 
OSCILLATORY DYNAMICS
INSTITUTIONS
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Aims/Objectives: Changes in mood disorders belong to relevant 
research topics in psychiatry. according to the vast references 
observation of face expressions affect emotional states of healthy 
and pathologic subjects in different ways.
Methods: We applied the approach of event related oscillations 
(eros) for investigating the modulation of electrical manifestati-
ons related to emotional expression in eeG recordings of 20 healthy 
subjects. eros of “neutral, angry, and happy” faces in 13 electrical 
recordings sites (F3, F4, Cz, C3, C4, t3, t4, t5, t6, p3, p4, o1, o2) 
were analyzed. Following the recording session, the subjects were 
asked to express the degree of their emotional involvement (valence 
and arousal) using the self assessment Manikin ratings. amplitude 
frequency characteristics (aFCs) were used to determine the frequen-
cies bands for digital pass-band filtering applied accordingly. 

Results: a differentiation between angry and happy facial expressi-
ons, were observed especially in the alpha (9-13 hz) and beta (15-
24 hz) frequencies, however, only when selecting stimuli with high 
mood involvement. The amplitudes of the alpha responses upon 
angry face stimulation were significantly higher than upon presen-
tation of the happy faces at posterior locations. at F3, Cz and C3 
recordings, beta responses upon angry face stimulation were signi-
ficantly higher in amplitude compared with the happy face stimu-
lation.
Conclusion: since the observation of facial expressions of healthy 
subjects show relevant differences in alpha and beta responses of the 
analysis of oscillatory dynamics will possibly open a new avenue in 
the electrophysiological analysis of psychiatric patients upon pre-
sentation of pictures with different face expressions.

P-02-219
POSTTRAUMATIC STRESS DISORDER AND DEPRESSION 
REDUCED AFTER PSYCHOSOCIAL ASSISTANCE IN PRIMARY 
AND SECONDARY SCHOOLS IN POST-WAR BOSNIA 
HERZEGOVINA
INSTITUTIONS
1. University Clinical Centre Tuzla, Departments of Psychiatry, Tuzla, Bosnia and Herzegovina
�. Humanitarian Association of “Friends” Tuzla, Bosnia and Herzegovina
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Aim: to asses if psychosocial assistance of humanitarian associati-
on of “Friends” decrease prevalence of posttraumatic stress disorder 
(ptsd) and depression in primary and secondary schools students 
in postwar bosnia and herzegovina.
Methods: The sample of 408 primary and secondary schools’ stu-
dents from bosnia and herzegovina aged 13.6±1.9 years, consisted 
from two groups. The group of 336 students that involved in psy-
chosocial assistance was compared with the group of 72 randomly 
selected students of same-age from the same schools that were not 
involved in this assistance. data were collected two times: in begin-
ning of december 2005 and again at the end of May 2006. according 
to dsM iV we used the index of Children post-traumatic reactions 
for measuring symptoms of posttraumatic stress disorder (ptsd) 
and the Children depression inventory (Cdi) for symptoms of 
depression.

Results: The prevalence of ptsd, among students involved in 
psychosocial assistance of humanitarian association of “Friends”, 
decreased from 46.1% to 13.4%, (P<0.001, Mcnemar’s test), whereas 
in the control group this reduction was not significant, from 30.5% 
to 23.6%, (P=0.332, Mcnemar’s test). also, prevalence of depression 
among the students involved in the psychosocial assistance was sig-
nificantly reduced, from 25.6% to 1.8% (P<0.001, Mcnemar’s test), 
whereas in the control group this reduction was not significant, 
from 22.2% to 11.1%, (P=0.077, Mcnemar’s test).
Conclusion: This study suggests that psychosocial assistance to stu-
dents within the humanitarian association of “Friends” resulted 
with significant reduction of ptsd and depression.

Keywords: ptsd, depression, students, humanitarian association 
of “Friends”, psychosocial assistance, bosnia and herzegovina
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PSYCHOLOGICAL DISTURBANCES OF WAR-TRAUMATIZED 
ADOLESCENTS FROM RURAL AND URBAN AREAS IN BOSNIA 
AND HERZEGOVINA
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Aim: to assess the psychological health of war-traumatized adoles-
cents in rural and urban areas of bosnia and to determine it’s corre-
lation hopelessness.
Method: The study was carried out in teocak and tuzla, bosnia and 
herzegovina, in March 2007. We assessed 366 elementary and secon-
dary school adolescents (175 girls), aged 15.3±1.4 years, for war trau-
ma, presence of posttraumatic stress disorder (ptsd), depression, and 
hopelessness. There were 193 adolescents (105 girls) from the rural area 
and 173 (70 girls) from the urban area. For data collection, we used 
The War trauma Questionnaire, The hopelessness scale for Children 
(hsC) and The Children’s depression inventory (Cdi).
Results: ptsd was present in 40.4% of 366 adolescents, with a sig-
nificantly higher prevalence amongst rural adolescents (53.9%) 
than urban (25.4%) (Chi-square=30.662, P<0.001). depression 

was present in (28.6%) of 366 adolescents, with no statistical diff-
erence between the rural and urban groups (P=0.096). all adoles-
cents reported high hopelessness scores with no difference between 
groups. prevalence of ptsd was positively correlated with the pre-
valence of depression (spearman’s ń=0.293; P<0.001). academic 
achievements were negatively associated with age, severity of ptsd, 
depression, suicidal thoughts, hopelessness and with the mean num-
ber of trauma experiences.
Conclusions: The war-related experiences of the adolescents were 
of different types and were associated with a variety of psychological 
sequel. a significantly higher prevalence of ptsd, often co-morbid 
with depression, was found among adolescents from the rural area.
Key words: war, postwar, bosnia-herzegovina, posttraumatic stress 
disorder, adolescents, hopelessness

P-02-221
PTSD, DEPRESSION, ANXIETY, CIGARETTES AND ALCOHOL 
MISUSE AMONG WAR VETERANS IN POSTWAR BOSNIA AND 
HERZEGOVINA
INSTITUTIONS
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Aim: to estimate presence of posttraumatic stress disorder (ptsd), 
depression, anxious disorder, Cigarettes and alcohol misuse 
amongst war veterans of army of republic bosnia and herzegovina 
(arbh), employed in Military Forces (MF) of bosnia and herze-
govina 11.5 years after war 1992-1995 in bosnia and herzegovina 
(bh).
Methods: We tested a sample of 114 male war veterans aged 37.3±4.9 
year in March 2007. For assessing of frequency of trauma experien-
ces and ptsd prevalence we used the harvard trauma Question-
naire (htQ). For assessing presence of depression and anxiety we 
used hopkins scales for depression and
anxiety (hpCl) version for bosnia and herzegovina. prevalence of 
nicotine and alcohol misuse we assessed by use of Fagerstrom ques-
tionnaire and Michigan alcoholism screening test (Mast).
Results: among 114 tested war veterans mean number of reported 

war trauma experiences were 19.8±6.2. We found that 48 (42.1%) 
were wounded. amongst 22 (19.3%) of 114 veterans ptsd sym-
ptoms registered that meet dsM-iV criteria. at 32 (33.0%) of 97 and 
at 52 (53.1%) of 98 veterans registered symptoms that meet dsM-iV 
criteria for clinical depression and anxiety, respectively. amongst 
tested war veterans 52 (45.6%) smoke cigarettes and 56 (49.1%) of 
114 drink alcohol.
Conclusions: War veterans of arbh presented high level of ptsd, 
depression and anxiety more than eleven years after war quitted. 
Cigarette smoking and alcohol drinking registered at almost one 
half of war veterans employed in Military Forces of bosnia and her-
zegovina.

Key words: bosnia and herzegovina, War veterans, Military Forces, 
ptsd, depression, anxiety, Cigarette smoking, alcohol drinking
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BRAIN ACTIVITY FOR NOVELTY DETECTION AND 
CATEGORY SPECIFICATION PROCESSES IN DEMENTIA 
PATIENTS AND AGED-MATCHED CONTROLS: AN FMRI 
STUDY.
INSTITUTIONS
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Objectives: We used functional magnetic resonance imaging 
(fMri) to investigate cognitive processes such as novelty detection 
(nd) and category specification (Cs) in patients with mild cognitive 
impairment (MCi) and alzheimer’s disease (ad), and healthy aged 
controls. both nd and Cs involve the hippocampus: the first brain 
structure affected in ad. unique patterns of brain activity associated 
with these memory processes may dissociate MCi patients into tho-
se that develop ad, and those that do not.
Methods: patients (MCi and ad) and controls performed a passive 
picture-viewing paradigm while inside a 3t scanner. in each sessi-
on, blocks of pictures belonging to four different semantic categories 
(FaCes, body parts, tools & sCenes), scrambled versions of 
picture blocks and repeated picture blocks were presented. relati-
ve to fixation baseline, the contrast between picture and scrambled 

picture blocks, and new and repeated picture blocks revealed cor-
tical and sub-cortical areas associated with Cs and nd processes, 
respectively. in total, eight sessions were run per subject.
Results: preliminary data reveal category-specific and novelty-spe-
cific regions, both of which involve medial temporal lobe structures, 
including the hippocampus. unique processing “modules” in frontal 
and temporal regions of cortex also accompany the visual processing 
of different semantic categories. 
Conclusion: distinct patterns of brain activity associated with nd 
and Cs processes may enable the early detection of ad in MCi pati-
ents, especially those at higher risk for developing future ad. This 
could become an important tool for the clinical diagnosis of ad 
dementia.

P-02-223
AN INTERVENTION PROGRAM FOR EMOTIONAL/
BEHAVIORAL PROBLEMS AMONG FEMALE ADOLESCENTS 
UNDER PROBATION USING SATIR MODEL
INSTITUTIONS
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Aims: to evaluate the efficacy of an intervention program using 
satir model on emotional/behavioral problems among female ado-
lescent probationers.

Methods: Female probationers (n=5) aged 15 to 18 from five proba-
tion officers in one local court of taiwan were consecutively selected 
as intervention group. all probationers and their family members 
participated in a 6-session intervention program based on the family 
system theory developed by Virginia satir. The intervention was held 
once a week by the probation officers through face-to-face interview 
with all family members. a control group (n=10) of female proba-
tioners receiving general in-person interviewing per week from the 
same probation officers was selected. The efficacy of the program 
was evaluated by comparing emotional/behavioral problems before 
and after the intervention using the parent’s-, teacher’s-, and self-
report of the Child behavior Checklist.

Results: after the intervention, subjects reported themselves to have 
a significant lower score on delinquent behavior (t=3.18, p<0.05), 
aggressive behavior (t=3.40, p<0.05), and externalizing (t=3.14, 
p<0.05) than before the intervention. similarly, teachers reported 
significantly lower scores on delinquent behavior (t=3.37, p<0.05), 
aggressive behavior (t=3.22, p<0.05), externalizing (t=3.30, p<0.05), 
and total problems (t=3.65, p<0.05). however, parents reported 
a significant lower score on social problems (t=3.22, p<0.05) and 
total problems (t=5.50, p<0.05). Controls showed changes on none 
or fewer behavioral problems.

Conclusion: interventions based on the family system theory of 
satir model are effective in reducing the manifestation of emotional/
behavioral problems among female adolescent probationers. prac-
titioners in judicial systems may consider dealing with emotional/
behavioral problems of adolescent probationers by such strategy.
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PSYCHOMETRIC PROPERTIES OF THE TEMPERAMENT 
AND CHARACTER INVENTORY REVISED (TCI-R) IN CZECH 
ADOLESCENT SAMPLE
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We explore the psychometric characteristics of the Cloninger´s per-
sonality questionnaire (tCi-r) in the cohort of fifteen year olds. as 
the age of fifteen is the lowest recommended age to use the adult 
version of the method, we aim to present the data in the context of 
gender differences, the normative of Czech general population data 
and adolescent population of other countries. The cohort of 787 
subjects was collected from Czech branch of the elspaC longitu-
dinal study; the data were stratified according to gender and series 
of t-tests and factor analyses were preformed. We have confirmed 
the normal distribution and homogenity of the sample, the internal 
consistency of most scales approached the satisfactory limit of 0,70. 
The principal component analyses confirmed the factorial structu-

re except the fasets of ns1, rd4 and sd4 which load more other 
dimensions. Girls had generally higher scores in harm avoidance, 
reward dependence and Cooperativeness than boys. Their scores 
deferred significantly from boys´ in almost all fasets and dimensions 
of tCi-r, which is neither found in Czech general population but is 
slightly more in consent with the results of previous testing of the 
adolescents by the tCi-r. The Czech version of the questionnaire 
might be useful tool for the study of personality dimensions of fif-
teen year olds with the respect to their age that requires different 
normative data than of the adults. perhaps this also indirectly points 
out the issues of general personality development.

P-02-225
SYMPTOMATOLOGY OF DEPRESSIVE DISORDERS IN 
KOREAN GENERAL POPULATION
INSTITUTIONS
1. Kyungpook National University Hospital, Psychiatry, Daegu, Republic of Korea
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3. Seoul National University Boramae Hospital, Psychiatry, Seoul, Republic of Korea
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Objective: The aims of this study were to investigate the frequency 
and the profile of depressive symptoms in the korean adults with 
major depressive disorder. 
Methods: Face-to-face interviews were conducted with the korean 
version of Composite international diagnostic interview 2.1/dsM-
iV. a total of 6,275 participants completed the Cidi interview, 
which included 26 depressive symptom items presented by dsM-iV 
and iCd-10.
Results: Frequent depressive symptoms were identified. The items 
included fatigue (90.3%), concentration difficulty (86.9%), depressed 
mood (84.0%), insomnia (83.7%), loss of interest (77.0%), decrea-
sed appetite (77.3%). There were gender difference. loss of interest, 
fatigue, hypersomnia, psychomotor retardation, feeling guilty, sui-
cide attempt, and loss of pleasure were identified more frequently 
in female, while indecisiveness and decreased libido were identified 

more frequently in male. Concerning age, depressed mood, insom-
nia, psychomotor agitation, and feeling guilty were more prevlaent 
in old adults, while loss of interest, fatigue, and hypersomnia were 
more prevalent in young adults.
Conclusions: symptomatology of depression is different according 
to depressive symptom items, gender, and age

1. Weissman, MM, bland rC, Canino GJ, Faravelli C, Greenwald s, 
hwu hG, et al., Cross-national epidemiology of major depression 
and bipolar disorder. JaMa,
1996. 276(4): p. 293-9.
2. Winkler, d, pjrek e, heiden a, Wiesegger G, klein n, kon-
stantinidis a, et al., Gender differences in the psychopathology of 
depressed inpatients. eur arch
psychiatry Clin neurosci, 2004. 254(4): p. 209-14.
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THE CHARACTERISTICS OF SALIVARY α-AMYLASE 
REACTIVITY TO NEGATIVE AFFECTIVE PICTURES
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Objective: This study aimed to understand the characteristics of sa-
livary α-amylase reactivity, as a biological maker of stress, by viewing 
negative affective pictures.
Method: 36 healthy volunteers completed baseline psychological 
assessment prior to experiment. The 20 negative affective pictures 
from the iaps were presented to evoke negative emotion for 5 mi-
nutes. saliva samples were collected before and 0-, 5- and 10-min af-
ter the completion of exposure and assayed for α-amylase. to detect 
psychological change, positive affect and negative affect schedule, 
state-trait anxiety inventory-state were measured just before and 
10-min after stimuli. 
Result: overall, salivary α-amylase was significantly decreased over 
time with the increase of negative affect (na) score and state-anxi-
ety. The na scores were correlated not only with the baseline level 

but with change of α-amylase between before and 0-min after the 
completion of the exposure. Further comparison between subjects 
with higher (≥ 2 in na score change) and those with lower (< 2) 
susceptibility to negative affect revealed that the baseline level of α-
amylase was lower in high susceptible group than in low susceptible 
group with predictive value approaching significance. after the ex-
posure, the mean change of α-amylase between baseline and 10-min 
was significantly different between high and low susceptible group.
Conclusion: While subjects with high susceptibility to negative af-
fect showed low baseline α-amylase level with low α-amylase reacti-
vity, those with low susceptibility revealed high baseline α-amylase 
with high reactivity. These findings suggest that the baseline level of 
salivary α-amylase and its reactivity depend on individual reactivity 
to affective stress.

P-02-227
MENTAL HEALTH CONDITIONS AMONG FAMILIES OF 
CHILDREN WITH CONGENITAL MUCOPOLYSACCHARIDOSIS 
IN JAPAN
INSTITUTIONS
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Objectives: The aim of this study was to evaluate the mental health 
conditions among families of patients with congenital mucopolysa-
ccharidosis (Mps).
Methods: subjects were the families of patients with Mps. The 
General health Questionnaire 12-item version (GhQ-12) was used 
to assess the subjects’ mental health conditions, while the impact 
of events scale-revised (ies-r) was used to assess the experiences 
of emotional trauma, such as the notification of diagnosis and the 
subsequent difficulties associated with daily care. in addition, a qua-
litative analysis by using in-depth interview was conducted on the 
subjects. utmost care for ethical consideration was taken to protect 
the privacy of subjects.
Results: responses were obtained from 11 family members of pati-
ents with Mps by december 2007. a high GhQ-12 score, as defined 
when the score exceeded the threshold value of 3, was observed in 

4 (36.4%) subjects. a high ies-r score, as defined when the score 
exceeded the threshold value of 24, was also observed in 5 (45.5%) 
subjects. Qualitative analysis revealed that subjects had a sense of 
loss regarding the future, in addition to deterioration of relation-
ships with others.
They expressed strong expectations for support from others, especi-
ally self-help groups.
Conclusion: The present findings suggested that families of patients 
with Mps are strongly affected of their mental health by psycho-
logical impact and burden. emotional support appropriate for the 
specific nature of illness should be developed.

References
lavery C, ramaswami u. acta paediatr suppl. 2007: 96(455):87.
young id, harper ps. Child Care health dev. 1981: 7(4):201-209.
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LIFETRACK THERAPY - TREATING PERSONALITY 
GUIDED BY DAILY SELF-RATING BY THE PATIENT ON 41 
PARAMETERS
INSTITUTIONS
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Objective: to demonstrate that ‘breakthrough intimacy’ - closeness 
between committed couples far greater than their previous maxi-
mum experience can predictably transform couples’ personalities, 
eliminating psychiatric symptoms (such as anxiety, anger, physi-
cal-symptoms, depression, and symptoms of borderline personality 
disorder) without medications and often within 6 months.
Method: The therapist actively guides couples to think, feel, and act 
in such ways that their closeness will increase through conscious 
and unnatural efforts, provoking and overcoming waves of symptom 
spikes (defense) until they disappear by exhaustion, guided by the 
couples’ own daily self-ratings on 41 parameters that allow accurate 
graphic tracking via internet of subtle changes in personalities and 
dynamic mental status.
Results: of the 1,170 patients treated for various symptoms over the 
last 20 years, 48% reached a level of adjustment higher than their 

previous maximum level, beyond symptom elimination. among 
them, 31% reached a level more than twice, 24% reached more than 
three times, 20% reached more than four times, 16% reached more 
than five times, and 7.6 % reached more than ten times their pre-
vious maximum level according to their own daily subjective self-
rating. of those who failed to reach their previous maximum level 
before premature terminations, 75% showed significant improve-
ment in overall adjustment and 77% showed significant reduction 
of symptoms.
Conclusion: psychiatric symptoms may be better understood and 
treated as consequence of one’s personality, which can be trans-
formed through ‘breakthrough intimacy.’ The results of this study 
prove that patients’ own daily self-rating provide powerful evidence 
as well as means of change.

P-02-229
BRIEF COACHING ON AUTOGENIC TRAINING (AT)
INSTITUTIONS
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AUTHORS
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at is one of the most effective therapeutic techniques focused on 
self-suggestion. The proposed method promotes quick and effecti-
ve acquisition of at skills. according to the guideline an experi-
enced therapist trains a group of 20-40 patients sharing the similar 
intellectual capabilities and the same level of awareness of at. The 

training is provided once a week and in the intervals the trainees 
practice at for a quarter of an hour three times a day. The approach 
reduces time of training up to one month. teaching skills of a the-
rapist and group discussion of training process promote positive 
results in the patients.
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The syndrome of burnout is defined as a analadaptive response to 
chronic labor stress experienced by professionals who work in direct 
contact with people, among them the health personnel. Medical 
residents are a vulnerable population to suffer this dysfunction, due 
to the combined clinical work and academic demands characteristic 
of clinical training years.

The present study of descriptive and cross-sectional type evaluated 
the prevalence of the burnout syndrome in medical residents at 
the arzobispo loayza hospital in lima, peru. For this purpose, the 

Maslach burnout inventory was applied (Mbi) and socio-demogra-
phic data was recorder. it was found that the prevalence of burnout 
syndrome at moderate risk was exhibited by 55.9% of the sample, 
and considering the entirety burnout risk range it affected 78.7% of 
the sample. There was statistically significant relationship between 
burnout syndrome and number of working hours as well as number 
of on-call days and nights.

key words: burnout syndrome, medical training.
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The aim of this study was to construct a battery of cognitive tests which 
is adapted to tunisian cultural and linguistic context and to offer nor-
mative data in tunisian arabic dialect speaking healthy subjects.

a first step in developing such a battery was to choose easy speed of 
processing tasks, consisting of seven tests exploring attention, memory, 
verbal fluency and executive motor function. These tests derived from 
standardized batteries (baCs, MatriCs and Wais) and were adap-
ted to our linguistic and cultural context. Then, we proceeded to their 
administration in a sample of healthy tunisian subjects.

We obtained normative data of cognitive performances across age, 
education and gender. age and gender did not impact test perfor-
mance. long education had a significant positive association with 
a good performance on cognitive measures of the battery.

to conclude, this cognitive assessment battery is appropriate for use 
in tunisian speaking populations .it’s use may be extended to pati-
ents suffering of schizophrenia by comparing their performances to 
those of controls matched for education.
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effect of season of birth on personality traits was investigated 
in 595 healthy Japanese. personality traits were evaluated by the 
temperament and Character inventory, which has seven dimensi-
ons. Months of the year were divided according to temperature or 
photoperiod. Males born during the three months with the highest 
temperature, i.e., July to september, had significantly lower scores 
of self-directedness than those born during other months, while 
females born during the same period had significantly higher scores 

of self-directedness and persistence than those born during other 
months. both males and females born during the three months with 
the longest photoperiod, i.e., May to July, had significantly higher 
scores of cooperativeness than those born during other months. The 
results of the present study suggests that month of birth affects some 
personality traits, especially self-directedness and cooperativeness, 
in healthy Japanese, and these effects may be mediated by tempera-
ture and photoperiod during the gestational or perinatal period.
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Objectives: it is shown that major depression may be accompanied 
by disorders in positive and negative acute phase proteins. Major 
depression is associated with higher plasma levels of positive acute 
phase proteins such as haptoglobin, ceruloplasmin, hemopexine and 
α1- antitrypsin, and lower plasma levels of negative acute phase pro-
teins such as transferrin, albumin and retinal binding protein. These 
results may indicate that some major depressed subjects suffer from 
an inflammatory (the acute phase) response.
Materials and methods: We examined perimenopausal women 
with depression and a comparison group of non-depressed peri-
menopausal women. The diagnosis of depression was determined 
by an interview and the hamilton depression rating scale (haM-
d). a total of 64 women were assessed. haptoglobin, transferrin, 

α1-antitrypsin and C-reactive protein were analyzed with standard 
laboratory methods. pearson’s correlations were applied to evalua-
te the relationship between acute phase proteins and depressive 
mood.
Results: Women with perimenopausal depression did not differ 
from the non-depressed comparison group in plasma levels of the 
acute phase proteins.
Conclusions: The lack of association of acute phase proteins and 
depressive mood reported in this study does not support previous 
findings in patients with major depression. This negative finding in 
milder forms of depression in perimenopausal women indicates either 
the absence or a more complex nature of the interactions between 
acute phase proteins, low grade inflammation and depression.
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Objectives: Menopausal symptoms of hot flushes and night sweats 
are defined as vasomotor symptoms. They are markers of declining 
serum estradiol, are not universal in menopausal women and may 
occur in women who are sensitive to the effects of estradiol on 
thermoregulatory centers and serotonergic, adrenergic, and norepi-
nephrine neurotransmitters.
Materials and Methods: We examined perimenopausal women 
with depression and a comparison group of asymptomatic perime-
nopausal women. all women were between the ages 40 and 55 and 
presented with a history of menstrual cycle irregularity of at least 
six months duration but not longer than one year of amenorrhea. 
The diagnosis of depression was determined by an interview and 
the hamilton depression rating scale (haM-d). Vasomotor sym-
ptoms were assessed with the Menopause rating scale (Mrs). plas-
ma thyroid hormone levels were also measured.

Results: a significant relationship between vasomototor symptoms 
and depression was found in perimenopausal women. Moreover, the 
plasma levels of t3 and tsh were higher (p<0,03) in climacteric 
women who had vasomotor symptoms.
Conclusions: hot flushes and night sweats are associated with 
depression in perimenopausal women. it appears that thyroid func-
tion plays a key role in the appearance of vasomotor symptoms and 
consequently of depression in perimenopausal women.

References:
1. kronenberg F. hot flashes: epidemiology and physiology. ann ny 
acad sci 1990;592:52-86
2. Joffe h, hall Je, soares Cn, hennen J, reilly CJ, Carlson k, Cohen ls 
Vasomotor symptoms are associated with depression in perimenopau-
sal women seeking primary care. Menopause 2002;9(6):392-398
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Introduction and objectives: 
schizophrenia is a condition with highly variable course that is hard 
to predict. The aim of the study was to evaluate the utility of regio-
nal features of brain morphology at the time of the first episode of 
schizophrenia for the prediction of one-year treatment outcome. 

Method:
32 first-episode schizophrenia patients were assessed at the time of 
the first episode of schizophrenia and one year later. baseline regio-
nal gray matter volume was correlated with the Global assessment 
of Functioning scale score obtained one year after the first episode. 
regional gray matter volume parameters of the patients were com-

pared with healthy controls matched for age and sex.

Results:
schizophrenia patients had lower gray matter volume in both the left 
and right prefrontal cortex. left prefrontal cortical gray matter also 
correlated positively with the GaF score, i.e. the more prefrontal gray 
matter the better functional status one year after the first episode.

Conclusion:
prefrontal gray matter volume is linked with the long-term functio-
nal outcome after the first episode of schizophrenia and it is possible 
to use it for the outcome prediction.
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Objectives: delirium after head trauma results in various cogniti-
ve and behavioral dysfunction. This study aimed at developing and 
validating a predictive model for clinical improvement after deliri-
um based on precipitating factors during hospitalization
Method: data were collected on 45 patients who developed deliri-
um after head trauma using 5 year retrospective design, based on 
reviews of medical charts including psychiatric consultation reports. 
The differences of the group who sustained residual symptoms of 
delirium (rs group) and the group of full recovery (Fr group) at 4 
week follow-up visits were compared by motoric type of delirium, 
socio-demographic variables, neuroimaging variables and clinical 
variables of interest.
Result: There was significant difference in reason for initial consul-

tation between two groups, in terms of hyperactivity (p<.01). The 
presence of compensation claim and subcortical gray matter lesion 
was significantly associated with the rs group (p<.05). total length 
of intensive care unit (iCu) admission and of hospital stay were sig-
nificantly longer in rs group than Fr group (p<.01) .
Conclusion: This study shows that hyperactivity on initial consul-
tation, compensation claims, specific brain lesion were altogether 
significant factors in explaining prolonged duration of delirium af-
ter head trauma. a simple predictive model based on the presence 
of precipitating factors might be used to identify delirious patients 
at high risk for prolonged cognitive dysfunction. early psychiatric 
intervention would be required for evaluating efficacious manage-
ment and shortening admission period.
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Object: The purpose of this study was to investigate the changes of 
serum levels of free VeGF, soluble VeGFr-1, and soluble VeGFr-2 
after treatment with atypical antipsychotic drugs in schizophrenia.
Method: The schizophrenic patients were diagnosed with dsM-iV. 
13 schizophrenic patients were evaluated their clinical assessment 
with serum level of free VeGF, sVeGFr-1, sVeGFr-2, and positive 
and negative symptom scale (panss) at baseline, 4 weeks, and 8 
weeks after treatment with atypical antipsychotic drugs. 13 normal 
control subjects were recruited and matched with patient group by 
age and sex.
Result: in schizophrenia, panss score was significantly improved 
at 4 weeks and 8 weeks compared with baseline (p<0.05). The serum 
level of free VeGF and sVeGFr-2 at baseline in schizophrenic pati-
ents were not significantly different compared with control group, 

respectively. however, the serum level of sVeGFr-1 (86.2±10.3, 
p<0.05) was significantly increased in schizophrenia patients com-
pared with control group (59.0±6.4). The serum level of sVeGFr-
1 were significantly decreased at 8 weeks (57.3±6.3, p<0.05) after 
antipsychotic drug treatment. The serum level of sVeGFr-2 were 
decreased at 4 weeks (7761±403.0, p<0.05) and 8 weeks (7435±333.5, 
p<0.05) compared with baseline.
Conclusion: The serum level of sVeGFr1 was increased before 
treatment, and those of sVeGFr1 and sVeGFr-2 were significant-
ly decreased after antipsychotic drug treatment in schizophrenic 
patients. The decreased serum level of sVeGFr-1 and sVeGFr-2 
might be affected by dopaminergic system which was influenced by 
antipsychotic drugs.
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Aims: The purpose of this study was to investigate the relationships 
of childhood adversities and adult life events to depressiveness and 
cardiovascular disease.

Methods: The “health and social support” is a prospective survey of 
the Finnish working-aged population. altogether 83 % of the parti-
cipants of the 1998 survey responded to the second survey five years 
later (n=19,629). The bdi was used to measure depressiveness and 
physical illnesses were inquired by asking about physician diagno-
sed illnesses. other variables include history of depression, adversi-
ties in childhood family, and a checklist of 19 life events.

Results: among women with childhood adversities the risk of 
depressiveness was significantly increased after a recent life event 
(1.81-fold). after adjusting for socio-demographic factors, smoking, 

alcohol consumption, social support, negative affectivity, baseline 
cardiovascular morbidity and person dependent life events the risk 
was still significant (1.48-fold). among men the respective associa-
tions were a bit stronger as risk of depressiveness was 2.11-fold and 
after adjustments 1.84-fold. recent life events did not increase risk 
of cardiovascular disease after recent life events among women and 
men after adjustments were made. interestingly, in an analysis by 
type of recent events violence greatly increased risk of depressiveness 
and cardiovascular disease among men even after adjustments were 
made (or=26.2, 95%Ci: 6.99-96.1 and 23.6, 4.61-120.6, respective-
ly) if one had experienced reported adversities.

Conclusions: stressful experiences in early life and adulthood seem 
to increase risk of physical illness and depression.
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objectives
several data reveal that „healthy” soldiers show symptoms of various 
kinds of diseases after their foreign missions. The aim of our study 
was to evaluate the psychic condition of hungarian soldiers after 
returning from their six or nine months peacekeeping deployment 
in iraq and kosovo.

Method
The participation in the study was voluntary and anonymous. The 
psychic condition was evaluated using „life event scale”, „davidson 
ptsd scale”, „stai” and „sCl-90”. 280 soldiers deployed from iraq 
were included in the study. authors compared the results with data 
of 286 soldiers deployed from kosovo and the hungarian popula-
tion.

results
The most frequent psychotrauma in iraq were the experience of exp-

losion (29%) and some kind of battle action (30 %). about half of 
the soldiers were traumatized and 6,3% showed ptsd syndromes. 
The level of trait and state anxiety was significantly higher in the 
ptsd group. The sCl-90 factors showed also significant difference 
between the ptsd and non-ptsd personnel. The postdeployment 
condition of the soldiers from kosovo and iraq differed only in the 
depression item, but each of their sCl-90 factors was significantly 
higher and the anxiety level was significantly lower than the hun-
garian population’s.

Conclusion
our study verified the effects of the acute (traumatic) and chronic 
stress of the deployment on the psychic condition of soldiers after 
their return from the mission. 
results point out the importance of predeployment psychological 
trainings and postdeployment follow-up of the mental state of sol-
diers.
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We performed immunobiological and immunochemical studies of 
some neuropsychiatric events. We focused our attention to analyze 
human peripheral blood natural killer cells, effector cells of inna-
te immunity, equipped by neurotransmitter receptors and other 
important functional (lectin) receptors and their participation in 
antidepressant effects and treatment of major depressive disor-
der. it is supposed that blunted nk cytotoxicity can be related to 
major depression. We also studied nk cell aspects of autoimmu-
ne disorders, multiple sclerosis, with high incidence of depression 
disorder. We used functional tests of nk cytotoxicity using isotope 
51Cr method, multicolor flow cytometry of Cd markers of nk cells 
and other immunocytes, mainly t cells and their subpopulations. 
We analyzed by immunochermical methods membrane trimeric G 

proteins coupled to neurotransmitter receptors as important postre-
ceptor effects of different antidepressants on nk cells in vitro. Fur-
thermore changes of G alpha subunit profiles of main G proteins 
of granulocytes (effectors of innate imunity) during antidepressant 
treatment of patients with unipolar depression were estimated.

our experiments indicate role of transduction mechanisms inclu-
ding G proteins and other phenotypical Cd markers especially on 
peripheral blood nk cells or granulocytes as potential indicators of 
psychopharmacological/pharmacological treatment.

supported by grants of iaa 601168080, MsM 0021620849 and 
MsM 6215712403.
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Aims/ Objectives
so far, no definite genetic risk factor for sporadic cases of frontotem-
poral dementia Ftd has yet been identified. There is still conflicting 
data from gene association studies. several groups have examined the 
potential association of Ftd with apolipoprotein e (apoe) genoty-
pe but the results are inconsistent. Therefore, an impact of apoe*2 
and apoe*4 alleles on Ftd pathology remains still unclear. The aim 
of the study was to determine whether apoe gene polymorphism is 
a risk factor for polish Ftd patients.

Methods
The sample of 27 patients from poznan region, ranging in age from 
51 to 73 years, was diagnosed according to lund and Manchester 
groups criteria. a cohort of 35 non-demented individuals in age 

from 50 to 70 years was used as a control group. apoe genotyping 
was carried out by pCr-rFlp analysis with the use of hha i restric-
tion endonuclease.

Results
The distribution of apoe genotypes and allele frequencies in pati-
ents was very similar to this observed among control subjects. no 
statistically significant difference was found.

Conclusion
There was no link between apoe genotype and Ftd pathology in 
the analyzed sample of polish patients. Moreover, we did not obser-
ved if any apoe allele has an effect on age at onset or duration of 
the disease.
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Many studies have demonstrated lateralization of human brains 
at structural or functional levels and alterations in its degree in 
neurodegenerative (e.g. alzheimer disease) or neurodevelopmen-
tal (e.g. schizophrenia) disorders (1). it is suggested that the brain 
asymmetry underlies specialization of particular hemispheres and 
that structural or functional lateralization can be supported also 
by a biochemical substrate. although a direct relationship has not 
been established yet, right-left differences have been observed e.g. 
in some neurotransmitter systems (1). our older experiments indi-
cated a similarity between the human and Wistar rat brain asym-
metry at a biochemical level and its possible use in animal models 
of brain disorders associated with alterations in brain laterality (2). 
The aims of the study were as follows: i) to evaluate the asymmetry 
of hippocampal cholinergic neurotransmitter system and of corti-
cal nitric oxide neuromediator system in young male long evans 

rats, ii) to compare this asymmetry with human and Wistar rat brain 
laterality, iii) to determine changes due to normal aging, and finally 
iv) to establish if measurements of a biochemical substrate can be 
generally used in animal models of brain disorders. our results sug-
gest marked differences in biochemical asymmetry between Wistar 
and long evans rat brains, similar changes due to normal aging and 
advantages of similarly lateralized animals in modelling of human 
brain disorders.

supported by MsMt (1M0517) project.
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abnormal serum and plasma activities of the cytosolic peptidases 
prolyl endopeptidase (pep, eC 3.4.21.26) and dipeptidyl peptidase iV 
(dppiV, eC 3.4.14.5) have been consistently observed in patients with 
mood disorders. however, the role of proline specific endopeptidases 
in basic mechanisms of depression remains unclear. inhibitors of pep 
have been shown to have antidepressant-like activity in mice in forced 
swimming test and modulate dopaminergic function.
recently we have found that the development of dopamine deficit-
dependent Mptp-induced depressive syndrome in rats is accompa-
nied by activation of pep and dppiV in the brain frontal cortex and 
in the striatum. in the present study, the effects of novel synthetic 
pep inhibitors benzyloxycarbonyl-methionyl-2(s)-cyano-pyrroli-
dine and benzyloxycarbonyl-alanyl-proline on behavioral deficits 
in rats with Mptp-induced depressive syndrome were examined. 
Mptp administration (20 mg/kg, i.p, daily for 14 days) resulted 

in lowering of preference for 10%-sucrose over water (anhedo-
nia), decrease of daily liquid consumption, increase of immobility 
time (“behavioral despair”) and increase of rhythmological index 
of depression in forced swimming test. Competitive pep inhibitor 
benzyloxycarbonyl-alanyl-proline (3mg/kg, i.p, daily, on 8-14th 
days of Mptp administration, 30 min before Mptp injection) 
promoted faster reduction of depression-like behavior in rats after 
Mptp withdrawal. non-competitive pep inhibitor benzyloxycar-
bonyl-methionyl-2(s)-cyano-pyrrolidine (1 mg/kg, i.p, daily, for 14 
days on Mptp administration, 30 min before Mptp injection) pre-
vented the development of “behavioral despair” and rhythmological 
disturbances in forced swimming test. The results obtained in the rat 
model of Mptp-induced depression syndrome demonstrate benzy-
loxycarbonyl-methionyl-2(s)-cyano-pyrrolidine and benzyloxycar-
bonyl-alanyl-proline to have antidepressant-like properties.
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INSTITUTIONS
1. Hiroshima City Hospital, Department of Psychiatry, Hiroshima, Japan
�. Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Department of Neuropsychiatry, Okayama, Japan
3. JGIDA (Japanese Genetics Initiative for Drug Abuse), Japan
4. Kurume University Graduate School of Medicine, Department of Neuropsychiatry, Japan
�. Teikyo University School of Medicine, Department of Psychiatry, Ichihara, Japan
�. National Institute of Mental Health, National Center of Neurology and Psychiatry, Department of Psychogeriatrics, Kodaira, Japan
�. National Center Hospital for Mental, Nervous and Muscular Disorders, National Center of Neurology and Psychiatry, Department of Psychiatry, 
Japan
�. Hamamatsu University School of Medicine, Department of Psychiatry and Neurology, Japan
�. Fujita Health University School of Medicine, Department of Psychiatry, Japan
10. Tohoku University Graduate School of Medicine, Department of Neuroscience, Japan
11. Chiba University Graduate School of Medicine, Department of Psychiatry, Japan
1�. Nagoya University Graduate School of Medicine, Department of Psychiatry, Japan

AUTHORS
1. Makiko kshimoto1, makiko.kishimoto@nifty.com, 2. hiroshi ujike2,3, 3. yasuko Motohashi2, 4. yuko okahisa2
5. Mutsuo harano3,4, 6. toshiya inada3,5, 7. Mitsuhiko yamada3,6, 8. tokutaro komiyama3,7, 9. toru hori3,7
10. yoshimoto sekine3,8, 11. nakao iwata3,9, 12. ichiro sora3,10, 13. Masaomi iyo3,11, 14. norio ozaki3,12
15. shigetoshi kuroda2

Background: The dysbindin (DTNBP1: dystrobrevin-binding pro-
tein 1) gene has been repeatedly shown to be associated with schizo-
phrenia across diverse populations. a recent study also showed that 
risk haplotypes were shared with a subgroup of bipolar disorder with 
psychotic episodes, but not with all cases. it is possible that DTNBP1 
confers susceptibility to psychotic symptoms in various psychiatric 
disorders besides schizophrenia. Methods: Methamphetamine psy-
chosis, the psychotic symptoms of which are close to those observed 
in schizophrenia, was investigated by case-control association ana-
lyses of DTNBP1.
Results: DTNBP1 showed significant associations with methamphe-
tamine psychosis at polymorphisms of snpa (rs2619538, p=0.049) 

and p1635 (rs3213207, p=0.00003) and the three-locus haplotype 
of snpa-p1635-p1655 (rs2619539, permutation p= 0.0005). The 
a-a-C haplotype, which was identical to the protective haplotype 
previously reported for schizophrenia and psychotic bipolar disor-
ders, was a protective factor (p=0.0013, or=0.62, 95%Ci 0.51-0.77) 
for methamphetamine psychosis. The t-G-C haplotype was a risk 
for methamphetamine psychosis (p =0.0012, or=14.9, 95%iC 3.5-
64.2).
Conclusions: our genetic evidence supports a possibility that DTN-
BP1 is involved in psychotic liability for not only schizophrenia but 
also other psychotic disorders, including substance-induced psy-
chosis.

Aim: neurofeedback therapy is a method allowing for a change of 
the bioelectrical functioning of the brain. by using the mechanism 
of instrumental conditioning, it changes the amplitude of selected 
brain waves. it allows for suppressing the waves of a too high ampli-
tude and amplify the waves of a too low amplitude, with correla-
tes with psychological and neurological disorders. in the described 
cases primarily a global training was applied, than it was changed 
for a specific one.
Patients: The first case is a male aged 21 with an organic disorder 
of the Cns. in the childhood he was suspected of microcephaly. 
in that period a little retardation of his psychomotor development 
was observed. in the neurological examination signs of a vegetative 
dysregulation were found without focal dysfunctions of the Cns. 

based on the interview, neuroimaging and psychological assessment 
he was diagnosed organic personality disorders. The therapy signi-
ficantly improved the functioning of attention, and visual memory, 
increased the patients’ self-esteem, and reduced anxiety. The second 
case a male aged 52 male suffering from cyclothymia. in the clini-
cal picture sleep disorders were dominant, accompanied by deficits 
of memory and attention. The therapy reduced the anxiety level, 
improved his sleep, and enhanced cognitive functioning. The third 
case is a female aged 29, suffering from paranoid schizophrenia.
Results and Conclusion: The therapy significantly improved the 
functioning of attention and visual working memory. The cogniti-
ve changes reduced her autistic symptoms allowing for better social 
contacts, and reduced anxiety.
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Objectives: While many studies suggest a high prevalence of dia-
betes in patients taking atypical antipsychotic medications, less is 
known about pre-diabetes, defined as fasting plasma glucose=100-
125 mg/dl or oral glucose tolerance test=140-199 mg/dl.1 Manage-
ment of pre-diabetes may be important in preventing more serious 
health problems.2 This study examines the prevalence of pre-dia-
betes and its relationship to other risk factors for cardiac morbidity 
and mortality in patients taking atypical antipsychotic medications.

Methods: subjects underwent fasting glucose laboratory testing, 
physical measurements, and a demographic and medical history 
interview. These subjects were matched for age, gender, bMi, ethni-
city, and history of diabetes with patients from the 2003-2004 nati-
onal health and nutritional examination survey.

Results: The prevalence rates of pre-diabetes, diabetes, hypertrig-
lyceridemia, dyslipidemia, and metabolic syndrome were 29.4%, 
21.4%, 46.8%, 84.9%, and 61.1%, respectively, n=126. The preva-

lence rates for diabetes, dyslipidemia and metabolic syndrome were 
statistically different between our group and the control, but not for 
pre-diabetes and hypertriglyceridemia. There were no significant 
correlations between pre-diabetes and hypertriglyceridemia, low 
hdl, metabolic syndrome, or bMi in our patients.

Conclusions: nearly one-third of our patients had pre-diabetes and 
may have appeared asymptomatic. Further study is needed to bet-
ter understand the role of pre-diabetes as a precursor to diabetes in 
this patient population and the impact its treatment may have on 
its course.

References:
1. del prato s, et al. diabetes obesity Metab, 2007; 9 suppl 1:17-22.
2. american diabetes association and national institute of diabe-
tes and digestive and kidney diseases position statement. diabetic 
Care, 2002; 25:742-749.
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FAMILY THERAPY FOR A FAMILY OF FATHER AND SON 
WITH ASPERGER’S DISORDER
INSTITUTIONS
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Aim: to work with the family to face the difficulty of empathy
Case report: The initial target client was the little son, who was 
accompanied by his burnt-out mother to visit our child psychiatric 
clinic for his attacking his mother. however, he expressed his wor-
ries about the more severe conflicts between his parents and between 
his elder brother and his father. The elder brother was diagnosed 
asperger’s disorder previously, but the family denied this. The 
mother felt frustrated about the difficult communication with the 
father, and her elder son “acceded” her anger toward her husband, 
attacking the father agitatedly for his rigid moral rules, and didn’t 
respect his father for his incompetence, not-intervening attitude 
in family conflicts. in family therapy, we adopted the concept that 

“Chinese men are blunt , and transmitted his love to his family only 
by working hard” instead of the term of “ asperger’s disorder” to 
help the mother and the children to understand the father’s love for 
them. We supported the father not to hide himself into his abstruse 
interests in conflicts and to see the meaning of these conflicts.
Discussion: The concept of gender difference of communication in 
the Chinese culture may help the family to empathize the deficit of 
ability of empathy. Therapists need help the family to explore the 
hidden massage to be communicated in conflicts, to support the one 
with asperger’s disorder and his difficulties in social skills and ver-
bal communication, and to reconstruct their rigid believes.
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Aim: although previous western studies have demonstrated cogni-
tive deficits in children with epilepsy, particularly, attention deficit, 
only some were conducted in normally intellectual children with 
epilepsy. our study aimed to investigate the neuropsychological 
functioning in taiwanese children with epilepsy and overall normal 
intelligence.
Methods: The case group consisted of 44 pediatric patients with epi-
lepsy, aged 6-16 (mean ± standard deviation, 9.91±2.52) and 88 age-, 
sex-, and parental education- matched school controls were selected. 
Cases with mental retardation or autism were previously excluded. 
WisC-iii and Conners’ Continuous performance test were admi-
nistered. parents of all participants completed the Child behavioral 
Checklist. linear multi-level model was used for matched analysis.
Results: The average age onset of epilepsy (mean ± sd) was 

7.82±3.17 and 38 cases (86.4) were taking anticonvulsants. The 
average full scale iQ (mean ± sd) of the case group (94.00±13.28) 
was lower than that of the controls (105.02±10.81) by demonstrating 
lower Verbal iQ, performance iQ, Verbal Comprehension, perceptu-
al organization, and Freedom from distractibility (Cohen’s d ran-
ging from 0.54 to 0.94) than the controls. The case group had more 
severe inattention based on CbCl. There was no group difference 
in Cpt parameters except that the case group had higher response 
style (p<0.05), indicating a tendency to slowness or caution.
Conclusion: our findings demonstrate that taiwanese children and 
adolescents with epilepsy and overall normal iQ have lower scores 
in iQ profiles. although attention problems were reported by their 
parents, patients with epilepsy did not show attention deficits mea-
sured by the Continuous performance test.
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NEUROTIC, STRESS-RELATED AND SOMATOFORM 
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Objective: study of polymorphic variants of locus t102C and a-
1438-G of gene 5-htr2a and locus Vntr-17 and 5 ‘-httlpr of 
gene 5-htt among patients with neurotic, stress-related and soma-
toform disorders.
Methods: 60 patients with dissociative (conversion) disorders (isd-
10, F44), 43 patients with adjustment disorders (iCd-10, F43.2) and 
85 mentally healthy persons were investigated. polymorphic vari-
ants of a genes of serotonin receptor 2a (5-htr2a) and serotonin 
transporter (5-htt) were studied.
Results: authentic distinctions between distribution of genotypes 
a1a1 and a1a2 of locus t102C of gene 5-htr2a is characteristic 
for patients with adjustment disorders in comparison with mentally 
healthy people (x2=4,26; df=1; p=0,04). We have observed statisti-

cally significant distinctions between frequencies of genotypes aG 
and GG of locus a-1438-G of gene 5-htr2a at patients with disso-
ciative (conversion) disorders and mentally healthy people (x2=3,3; 
df=1; p=0,03). For patients with dissociative (conversion) disorders 
and adjustment disorders is characteristic the tendency of distincti-
ons of distribution of genotypes of locus Vntr-17 of gene 5-htt. 
The distribution of genotypes ll, ls and ss of locus 5’-httlpr 
of gene 5-htt among patients with dissociative (conversion) di-
sorders did not differ from distribution of these genotypes among 
patients with adjustment disorders.
Conclusions: The locus t102C of a gene 5-htr2a are associated 
with adjustment disorders, the locus a-1438-G are associated with 
dissociative (conversion) disorders.
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Objective: study concentrations of steroid and thyreoid hormones 
in patients with neurotic, stress-related and somatoform disorders.
Methods: 35 patients with dissociative (conversion) disorders (isd-
10, F44), 29 patients with adjustment disorders (iCd-10, F43.2) and 
27 mentally healthy persons were investigated. immunofermental 
analysis for definition of concentration of steroid and thyreoid hor-
mones were carried out.
Results: We have observed statistically significant increase 
level of cortizol (p<0,05) in patients with adjustment disorders 
(635,04±48,69 nmol/l) in comparison with control and patients 
with dissociative (conversion) disorders (444,97±24,53 nmol/l and 
443,13±23,00 nmol/l accordingly). The statistically significant the 
lowered maintenance of dehydroepiandrosteronum is characteristic 
for patients with adjustment disorders in comparison with control 
and patients of another group (1,65±0,24 pkg/ml; 2,44±0,24 pkg/

ml and 2,93±0,36 pkg/ml accordingly, p<0,05). For patients with 
dissociative (conversion) disorders is characteristic the statistically 
significant increased level of triiodthyronin (1,71±0,12 nmol/l), in 
patients with adjustment disorders and mentally healthy persons 
this metric composed 1,26±0,02 nmol/l and 1,34±0,04 nmol/l accor-
dingly. The level of thyroxin for the persons with dissociative (con-
version) disorders differ from values of control and patients with 
adjustment disorders (23,68±2,07 pkmol/l; 17,64±1,43 pkmol/l and 
14,69±0,53 pkmol/l accordingly, p<0,05).
Conclusions: The patients with adjustment disorders is characte-
ristic the statistically significant increased level of cortizol and the 
lowered maintenance of dehyrdoepiandrosteronum. dissociative 
(conversion) disorders are formed in conditions of the raised main-
tenance thyreoid hormones and the physiological maintenance of 
steroid hormones.
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THE EFFECTIVENESS OF THE COGNITIVE TRAINING 
PROGRAM REHACOM IN SCHIZOPHRENIA
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schizophrenic patients examined neuropsychologically present 
cognitive dysfunctions, as far as working memory and executive 
functions are concerned.
rehaCom is a software package, enabling to focus on cognitive areas 
that need to be trained. according to cognitive disorders connected 
with prefrontal cortex, present in schizophrenia, there are some rea-
sons that rehaCom could be useful to improve cognitive disorders 
in these patients. in this study the possibility of cognitive rehabi-
litation in schizophrenia was examined using computer training 
program rehaCom in the group of twelve patients. each patient 
trained for sixteen sessions with the training programs: attention 
& concentration and topological memory. This group was compa-
red with control group, that wasn’t treated with rehaCom. patients 
were randomly given olanzapine, perazine or ziprasidone and their 
psychopatological status was measured using panss. The cognitive 

functions were checked with tMt, WCst and stroop in the begin-
ning of experiment and after sixty days. both groups were randomly 
selected and didn’t show differences in gender, age and illness dura-
tion. in concluding examination both groups showed improvement 
in neuropsychological assessment, but in training group the positive 
effect of cognitive rehabilitation caused that patients gained better 
scores in assessment and showed significnt improvement in training 
programs, esspecially in attention & concentration. recent resear-
ches tendencies are aiming at creating an interdisciplinary schema 
of treatment for patients with schizophrenia. a comprehensive trea-
tment with cognitive training methods included should show results 
in increased quality of patient’s life.

researches sponsored by pfizer independent Grant no 2005-0039
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PSYCHOTIC DISORDERS
INSTITUTIONS
1. University of Pisa, Psichiatria, Neurobiologia, Farmacologia e Biotecnologie, Pisa, Italy

AUTHORS
1. donatella Marazziti1, dr., Md, dmarazzi@psico.med.unipi.it
2. Mario Catena dell’osso1, dr., Md
3. stefano baroni1, dr., phd
4. irene Masala1, dr., phd
5. Giorgio Consoli1, dr., Md
6. laura Fabbrini1
7. laura betti1
8. Gino Giannaccini1
9. antonio lucacchini1

The recent demonstration of the dopamine (da) transporter (dat) 
in human blood lymphocytes offers the possibility to explore a poten-
tial da marker in an early available tissue. The aim of our study was, 
therefore, to investigate and compare the dat in resting lympho-
cytes of 20 psychotic patients and 20 healthy control subjects, by 
means of both the binding parameters (bmax and kd) of 3h-Win 
35,428, a specific ligand for it, and the reuptake parameters (Vmax 
and km) of 3h-da. The 3h-da reuptake was performed according 
to the method of amenta et al. (2001), with slight modifications. 
For the binding assay, aliquots of lymphocyte membrane suspen-
sions were incubated with increasing concentrations of 3h-Win 
35,428; the non-specific binding was determined by using da 10 
mM. The bmax values (mean+sd, fmol/mg protein) of the patients 

were 21.46±2.12, significantly lower than those of healthy control 
subjects (38.53±3.21), while the kd (mean+sd, nM) did not show 
any change (0.56±0.24 vs 1.21±0.50, respectively). a significant dif-
ference was also detected in Vmax (mean+sd, pmol/109cells/min) 
values which were significantly lower in the patients than in healthy 
subjects (8.23±1.08 vs 52.92±21.10), while the km (mean+sd, nM) 
did not show any change (166.21±76.07 vs 179.42±66.12, respecti-
vely) our data indicates a reduced density of the lymphocyte dat 
proteins which function also at a lower velocity, as shown by the 
decreased Vmax. taken together, our findings would indicate that 
psychotic patients present a complex alteration of dat in lympho-
cytes, which may reflect alterations of the same structure present in 
the brain.
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Objective: The research to date suggests: a) ptsd is important in 
the development of pseudoseizures; b) brain injury increases the 
risk of ptsd. Very few data is available about the interrelations of 
ptsd, brain injury and pseudoseizures. 
Method: single case study.
Results: patient s., 41 years old. at age 28, he saw the death of his 
wife and son under the ruins of earthquake. he was reserved, but 
then became rather quiet, and he was married after 4 months. at age 
31, he joined volunteer soldiers, was affected by severe psychoge-
nic factors. at age 34 he was wounded associated with serious brain 
contusion. after the return he developed ptsd, had a strong guilt 
for the loss of friend, “saw clearly his face”. he became explosive; 

once he struck heavily his daughter, he had amnesia what had hap-
pened. The Gp referred him to the Center of epileptology, where 
didn’t revealed epilepsy, and diagnosed ptsd. during the inpatient 
treatment he became quiet, but continued to have periodically sei-
zures on the height of headaches, lasting 3-10minutes and ending 
with amnesia and expressed fatigue. he did well only after the anti-
depressive treatment.
Conclusions: ptsd and pseudoseizures not developed after severe 
personal misfortune without brain injury, but developed after war 
distresses and brain contusion. traumatic brain injury + traumatic 
stress = pseudoepilepsy? Clearly, this issue warrants prospective lon-
gitudinal studies.
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Aims/Objectives: The alzheimer’s disease model on animal expe-
riment is validated through the atropinic cholinergic blockade, the 
neurodegenerativ-type mechanisms being accelerated by hypoxia 
and vascular ischemia. Cerebrolysin can realise neuroprotection to-
wards hypoxia and ischemia.
Methods: We evaluated the neuroprotective role of Cerebrolysine 
on animal model (Winstar rat), within the cholinergic blockade with 
vascular component. We studied 6 lots of 5 male adults rats each 
(200-250g), held through the study in temperature, humidity, food 
and ambient stressless conditions, compaired to a control lot.
n1 - cholinergic blockade;
n2 - cerebrolysin + cholinergic blockade;
n3 - cerebral ischemia (uni/bilateral carotidian clamping);
n4 - cerebrolysin + cerebral ischemia;
n5 - cerebral ischemia + cholinergic blockade;
n6 - cerebral ischemia + cholinergic blockade + cerebrolysin;

n - control;
a single dose (5ml/kg)/day of Cerebrolysine was administrated 10 
days before and 7 days after the cholinergic blockade or cerebral is-
chemia. The rats were sacrificed during the 18th day, 6 hours after 
the last administration. The sample brain was histopathologically 
processed through specific colouring and fixation techniques and 
we evaluated the neuroprotection comparing the cytoarchitectural 
changes in frontal cortex and hippocamp and the presence of β-
amyloide to optical microscope.
Results: The cholinergic blockade produces cytoarchitectural chan-
ges in frontal cortex and hippocamp, the cerebral ischemia amplifies 
the lesional changes of the cholinergic blockade and the presence of 
β-amyloide. Cerebrolysine decreaseas these changes.
Conclusions: in our study, cerebrolysine proves his neuroprotecti-
ve value over the cholinergic blockade and the ischemic vascular 
aggression with complementary therapeutical value.
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Aims: Vulnerability-stress models suggest that training in specific 
stress management techniques should yield benefits to those suff-
ering from schizophrenia. This poster communication describes the 
development and testing of a cognitive-behavioral stress manage-
ment program for such patients.

Methods: during 9 month, 14 participants with schizophrenia took 
part in a psycho-educative program based in the “pratical Coping 
and empowerment strategies for people with psychiatric disability” 
(developed in 1994 by the Center of psychiatric rehabilitation - bos-
ton university), and in the relaxation principles of Jacobson, schutz, 
and desoille techniques. standardized measures of stress levels, 

coping strategies, psychosocial functioning, attainment of treatment 
goals, and data regarding hospitalizations were used to assess change 
over the rehabilitation process.

Results significant differences were found between pre and post test 
evaluation, revealing decrease in stress levels and increase in coping 
strategies, especially those related with “self-control”, “assuming 
responsibility” and “positive revaluation”.

Conclusions: it was concluded that training in stress management 
may provide patients the necessary skills for coping with daily life 
stressors and reduce the likelihood of relapse.
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Background: abnormal p50 response has been hypothesized to 
reflect the sensory gating deficit in schizophrenia. despite the exten-
sive literature concerning the sensory filtering or gating deficit in 
schizophrenia, no evidence has been provided to test the relation-
ship of the p50 phenomenon with patients’ experiences of percep-
tual anomalies.

Methods: The sample was comprised of 91 subjects: 23 schizophre-
nic patients, 24 first-degree relatives and 44 controls underwent p-
50 gating measurement and the spanish versions of the structured 
interview for assessing perceptual/attentional anomalies (siapa) 
was applied to measure the presence of perceptual/attentional. 

anoVa was carried out for global group comparisons.

Results: The schizophrenic groups and first degree relatives had 
significantly higher frequencies of auditory and visual perceptual/
attentional anomalies. patients and relatives reporting perceptual 
anomalies exhibited p50 deficits.

Conclusion: The existence of perceptual/attentional/anomalies in 
non affected relatives suggests the presence of familial association 
for these symptoms which could be suitable endophenotype for 
genetics studies.

P-02-257
ASSOCIATION STUDY OF THE -181 A/C POLYMORPHISM 
IN THE EXCITATORY AMINO ACID TRANSPORTER-2 GENE 
PROMOTER WITH PERSONALITY TRAITS IN HEALTHY 
SUBJECTS
INSTITUTIONS
1. Yamagata University School of Medicine, Department of Psychiatry, Yamagata City, Japan
�. Yamagata University School of Medicine, Department of Anatomy and Cell Biology, Yamagata City, Japan

AUTHORS
1. yoshihiko Matsumoto1, dr, Md, matsumotoyo@mvc.biglobe.ne.jp
2. akihito suzuki1, dr., phd, Md
3. Genki ishii1
4. shingo oshino1
5. koichi otani1
6. kaoru Goto2

animal and human studies have suggested that excitatory amino 
acid transporter (eaat) -2, the major subtype of eaat, is involved 
in human mental function and behavior. recently, it has been shown 
that the -181 a/C polymorphism in the eaat2 gene promoter af-
fects plasma glutamate concentrations in humans. in the present 
study, the association of the -181 a/C polymorphism in the eaat2 
gene promoter with personality traits was examined in 575 Japanese 
healthy volunteers. personality traits were assessed by the tempera-
ment and Character inventory, and the eaat2 polymorphism was 

detected by a pCr-rFlp method. The scores of reward dependence 
were significantly (p=0.017) lower in the group with the a allele (a/
a and a/C) than in that without this allele (C/C). When males and 
females were analyzed separately, the significant difference between 
the two genotype groups was observed in females (p=0.021) but not 
in males (p=0.364). The present study thus suggests that the -181 
a/C polymorphism in the eaat2 gene promoter affects the perso-
nality trait of reward dependence in healthy subjects.
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Introduction: interictal depression can be seen as an comorbid 
disorder in more than 40% of epilepsy patients. duration of epilepsy, 
as well as the type of the seizures can be suitable for development of 
depressive disorder in many aspects.
Goal: to test relation between depressive disorder in patients with 
epilepsy, duration of illness and type of seizures. 
Material and methods: With prospective, random selected study, we 
have tested 300 epilepsy patients, with/without depressive affective 
disorder at the out patient department for epilepsies of neurology 
Clinic. all patients answered beck and hamilton depression scales. 
Results: This research included male patients or 54% of baseline, at 
the average age of 37.7 years sd = 12.86, as well as female patients 
at average age of 32.83 years sd = 12.26. presence of depression is 
noticed among 34% of patients at the beck depression scale, and 

38.9% at the haMd with the significant difference in presence of 
severe depression among women. 14% of patients had suicidal ideas. 
duration of illnesses longer than 20 years was in 56% of women with 
the expressed depression, compared to the 42% men’s (p < 0.01). 
Majority of patients had partial seizures with/without secondary 
generalization, and among them partial complex symptoms was sig-
nificantly more present among females (p<0.01). 
Conclusion: depressive disorder occurs significantly more often 
among women with the longer epilepsy duration. epileptic seizures 
with the partial complex symptoms with/without secondary gene-
ralization among women are important predisposing factor for the 
development of depression. 
Key words: epilepsy, depression, duration of epilepsy, type of sei-
zures
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LIKE 1 (NFKBIL1) GENETIC POLYMORPHISMS AND 
OBSESSIVE-COMPULSIVE DISORDER
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aims/objectives: obsessive-compulsive disorder (oCd) is a psychi-
atric manifestation to which immunological mechanisms have been 
hypothesized. tumor necrosis factor alpha (tnF-alpha) is a proinfla-
matory cytokine involved in rF and several autoimmune diseases. poly-
morphisms of the promoter region of the tnF alpha gene have been 
associated with clinical forms of rF. The nuclear factor of kappa light 
polypeptide gene enhancer in b-cells inhibitor-like 1(nFkbil1) is sug-
gested as a putative inhibitor of nFkb, modulating the immunological 
system. Thus, the aim of the present study was to evaluate polymor-
phisms of the tnF-alpha and nFkbil1 genes as risk factors for oCd. 

Methods: The allelic and genotypic frequencies of -62a/t nFkbil1 
(rs2071592) polymorphism, and -308G/a (rs1800629) and -238G/a 
(rs361525) tnF-alpha polymorphisms were compared between 111 pati-
ents who fulfilled dsM-iV criteria for oCd and 365 healthy subjects. 

results: There was a statistically significant association between 
oCd and the G allele of the tnF-238 when comparing oCd pati-
ents with controls: allelic (χ2=20.79, p=0.000005, 1d.f.) and geno-
typic (χ2=15.73, p=0.0003, 2d.f.) distributions. There was a trend 
to a significant difference in the allelic (χ2=3.84, p=0.05, 1d.f.) and 
genotypic (χ2=3.77, p=0.15, 2d.f.) distributions of the tnF-308 
polymorphism. regarding the -62a/t nFkbil1 polymorphism, 
there were no statistical differences in the allelic (χ2=0.01, p=0.90, 
1d.f.) and genotypic (χ2=0.55, p=0.75, 2d.f.) distributions between 
oCd patients and controls. 

Conclusion: tnF-alpha may be a susceptibility locus for oCd in 
this group. More studies with larger samples and ethnicity stratifica-
tion are necessary to confirm these findings.
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Introduction
The phenomenon of excessive internet use (eiu) as a distinct entity 
within the field of addictive disorders continues to be the subject of 
debate. increased activity of brain regions along the central gyrus 
has been reported in many cue related functional brain imaging stu-
dies in drug dependent persons. We hypothesized that the extent of 
internet use would be associated with altered connectivity of frontal 
lobe circuits, especially central and cingulate regions that have been 
adversely affected by substance use.

Methods
18 healthy male adults were first screened using self-report question-
naires and young’s internet addiction scale (yias). all subjects were 
internet users but did not meet criteria for addiction (yias <40) enrol-
led at bentley College. diagnostic Mri and diffusion tensor imaging 
(dti) data were acquired using a 3 tesla simmens trio Mr scanner.

Results
in a voxel-based fractional anisotropy (Fa) value analysis including 
18 subjects, a significant association was identified in two clusters of 
left frontal lobe white matter (precentral and postcentral regions). 
in an analysis of correlation between clusters and young’s internet 
addiction scale scores (yias), craving was negatively correlated with 
the Fa values of the left frontal lobe regions.

Discussions
The current findings suggest that elevated levels of internet use are 
associated with impaired connectivity (lower Fa) of pre and post 
central areas which respond to both motor and sensory stimulati-
on. The extent to which impaired frontal lobe connectivity is a risk 
factor for excessive internet use requires further study.
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STUDY OF DRD3 POLYMORPHISM IN PATIENTS WITH 
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sydenham’s chorea (sC) is one of the major criteria for the diagnosis 
of rheumatic fever (rF) and affect between 10 and 30% of individuals 
with rF. That is characterized by emotional lability, uncoordinated 
and involuntary movements and weakness. some psychiatric sym-
ptoms, as obsessive compulsive behavior or tics, might happen in 
association with the classical symptoms. a tumas et al. (2007) study 
shown that patients with chorea diagnosis have already behavioral 
abnormalities (40%), dysartria (38%) and gait abnormalies (34%). 
a family history is usually positive for rF suggesting some familiar 
susceptibility to develop rF and sC. twin studies confirm a familial 
character since they shown higher concordance rate among mono-
zygotic twins than in a group of dizygotic twins. recently the inte-
rest in pathogenical studies of sC has been increased motivated by 
the fact that sC might have a common mechanism with tourette 

syndrome, attention deficit hyperactivity disorder and other neu-
ropsychopathologies. in order to identify factors that might underlie 
an individual susceptibility to sC and other neuropsychiatric disor-
ders, in this study we investigated the association between ser9Gly 
polymorphism of drd3 gene and sydenham’s chorea. We genoty-
ped 91 patients and controls for ser9Gly polymorphism. no asso-
ciation was found between sydenham Chorea and drd3 ser9Gly 
polymorphism. however our data is preliminary and our sample 
still with few patients being in our point of view this study should be 
extended in terms of sample size and number of genes studied. 

tumas V, Caldas Ct, santos aC, nobre a, Fernandes 
rM.parkinsonism relat disord. 2007 Jul;13(5):276-83
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object of our research is conducting of analisys of post-stroke disa-
bility in uzbekistan over a period of 1996 - 2005, study of structure 
and dynamics of disease incidence, as well as detection of causal 
factors of invalidism of population as a result of these pathologies.
indices of disability after stroke in different regions, according to 
integrated data of statistical reports of national Centre for rehabi-
litation of uzbekistan over a period of 1996 - 2005, were used as 
materials for investigation.
results have shown, that primary disablement because of stroke in 
all regions tend to increase. so, it made about 3.6 in 10,000 of popu-
lation in 2005, while it was 1.9 in 1996.
invalidism, as a result of stroke, rised approximately by 89.5% over 
past 10 years. indices of residual disability because of cerebrovas-

cular pathology vary from 2.2 to 6.1 in 10,000 of population in dif-
ferent regions of republic. based on our data, hypertensive disease 
and combination of atherosclerosis and arterial hypertension
occupy high position (74.6%) in the structure of ethiologic factors 
of stroke. decree of severity of functional disorders of men is evi-
dent to greater extent than women. people 45-60 years old, who has 
vaste working experience and high qualification, become invalids 
approximately in 80% of cases, and in 20% of cases - pension age 
people. our studies have shown, that heavier disability group - i or 
ii - was determined at persons not registered in dispensary, and the-
se groups of patients were permanently disabled or were in need of 
constant outside care.

P-02-263
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aiMs: punitive parenting, traditionally present in patriarchal cultu-
ral environments, shows different socio-demographic correlations 
in different societies. There is no much evidence on direct relati-
onship between the components of family functioning and the use 
of punitive measures. The aim of this study was to investigate the 
socio-demographic and family related correlates of punitive disci-
pline used by serbian parents. 

Methods: sixty six parents (30 males, 36 females, age 45.92±8.79 
yrs, dominantly urban) completed the following instruments: 1) the 
general questionnaire (socio-demographic data, including items on 
self-evaluation of family and partner relations quality); 2) the puni-
tive discipline self-report measure, and 3) Family adaptability and 
Cohesion evaluation scale (FaCes iii). 

results: Mean value of punitive discipline score among parents 
was under the scale midpoint and it did not differ between gen-

ders. significant correlates of the punitive discipline in the general 
sample were age (r=-0.271, p=0.032), number of children (r=0.261, 
p=0.044), and number of marriages (r=-0.284, p=0.025). The 
frequent use of punitive discipline was related to younger fathers 
(r=-0.330, p=0.037), with better family income (r=0.325, p=0.04), 
more children (r=0.421, p=0.023) and only one marriage (r=-0.312, 
p=0.047); among females, it was related to less educated participants 
(r=-0.369, p=0.035), belonging to lower economic strata (r=-0.492, 
p=0.005). poor family cohesion among mothers showed a signifi-
cant relationship with the frequent use of punitive measures (r=-
0.390, p=0.025). 

ConClusion: The study findings may imply that interventions 
on parental discipline practices should be directed to the specific 
socio-demographic profiles, and ought to involve family cohesion 
strengthening measures.
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Aims
although there is growing evidence that stressful life events (sles) 
are associated with exacerbations in Multiple sclerosis (Ms), the 
nature of this relationship remain unclear. The aim of this study was 
to examine the interactions between particular types of sles and 
exacerbations in Ms.
Methods
twenty six ambulating women with relapsing-remitting Ms were 
followed for a mean of 56.3 weeks. each week patients assessed 
sles in self reported weekly diaries that were collected at regular 
visits every 4 weeks. neurological examination was performed, by 
the same neurologist, at baseline and at every regular and additio-
nal visit after a suspect exacerbation. For study a possible relation 
between the type/ source of stress and Ms relapses, sles were grou-
ped together in 6 categories: parents/ family, social, work/ financial, 

marital/ love relationships, health and related problems, living cir-
cumstances.
Results
a Cox univariate regression analysis showed that effects of stress on 
Ms exacerbations was dose dependent. Three or more sles were 
associated with 5.3 times (95% Ci 1.7 to 16.4, =0.003) respectively 
the rate of relapsing during the following four weeks. The type of 
stressor seemed to have no impact on the association between sles 
and subsequent relapses (chi-square test, x2=7.29, df= 5, p>0.05).
Conclusion
sles may be a potential trigger of Ms exacerbation. ambulate wo-
men with relapsing-remitting Ms with more cumulative sles may 
be at greater risk for a relapse. particular types of stressful situations 
have not been shown to be predictive of exacerbations in Ms.
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Aims: schizophrenia is a complex mental illness, which is stressful 
not only for the patients but also for their families. The purpose of 
this study was to investigate the Quality of life (Qol) and sense 
of Coherence (soC) of family caregivers of relatives with schizo-
phrenia. 
Method: a total of 34 family caregivers (21 mothers, 3 fathers, 8 
adult siblings, and 2 spouses) of schizophrenic patients, aged from 
27 to 88 years old participated in the study. The mean age of the 
caregivers was 63.7±13.3 years old. two questionnaires were used to 
assess the subjective quality of life and the ability to cope with stress 
and health issues: a Japanese version of the WhoQol-26 scale and 
the soC-13 scale. Results: in the category of sense of meaningful-
ness, the female subjects scored higher than male subjects, although 
the difference was not significant. The score of the environmental 

dimension in the subjects aged 60-80 was higher than those aged 
20-50 (p<0.05). There were significant correlations between sense of 
comprehensibility and environmental dimension(r=0.56, p<0.01), 
sense of meaningfulness and environmental dimension(r=0.58,p<
0.01)and sense of manageability and social dimension(r=0.49,p<0
.01).
Conclusion: it was suggested that attitudes and feelings of family 
caregivers toward schizophrenic patients were related to their sense 
of coherence. also, soC should be considered for family caregivers 
to promote the environmental and social dimensions in Qol. 
Reference:
1. antonovsky a, The structure and properties of the sense of cohe-
rence scale, social science and Medicine, 36(6):724-733, 1993
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eastern europe immigrant populations are a recent migratory flow 
in portugal, with socio-demographic, cultural, linguistic specificities 
in face of the portuguese population that represent a new challenge 
to structured health services and mental health care in portugal.

This study aims to perform a socio-demographic characterization, 
identify the main health problems and health surveillance patterns 
of the immigrant population from eastern europe countries in por-
tugal. it also aimed to assess the mental health status of this popula-
tion and it’s vulnerability, relating them with the migratory process, 
access to health services and social support.

The study was conducted in immigrant community centers from 
January 2005 to March 2006 and focused on 566 eastern europe 

immigrants in portugal, 296 males and 270 females, using the GhQ-
28 (Goldberg & hillier, 1979); the ssQ6 (saranson, saranson & pier-
ce, 1987) and a socio-demographic questionnaire.

From the 566 individuals of the sample we conclude that this popu-
lation is predominantly from the male gender, in active young age, 
characteristic of an economic migration, with high academic qualifi-
cations. a significant percentage of the inquired refers consumption 
of alcoholic drinks and tobacco, have risk work tasks and presents 
reduced health surveillance behaviors. 10,4% of the inquired immi-
grants presented psychiatric pathology assessed by the GhQ-28 and 
low social support. The statistic analysis revealed the existence of 
relations between social support and mental health, access to health 
services and the levels of mental health.
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background: a common novel Cyp2C19 gene variant is believed 
to cause ultrarapid drug metabolism of proton pump inhibitors 
and antidepressants.1 results suggest the Cyp2C19*17 allele ef-
fects serum concentrations and could possibly explain therapeutic 
failure of commonly used antidepressants, such as citalopram and 
escitalopram.1,2 subjects in level one of the sequenced treatment 
alternatives to relieve depression (star*d) study were treated 
for major depressive disorder with citalopram. This study examines 
the clinical significance of the Cyp2C19*17 allele by genotyping the 
star*d sample for *17 and assessing treatment outcome.

Methods: original genotyping of star*d subjects did not test for 
the snp defining the *17 allele. The novel 806C>t polymorphism 
that differentiates these alleles has been genotyped in 718 of the 1914 
subjects. Genotyping is still underway.

results: since genotyping originally did not differentiate between *1 

and *17 alleles, frequency of the *1 allele was originally thought to 
be 84.1%. Genotyping of the novel 806C>t polymorphism which 
defines the *17 allele, revealed a frequency of 20.2% for this new alle-
le, thus dropping the *1 allele frequency to 63.9%. remission rates 
in subjects with the *17 allele will be analyzed upon completion of 
genotyping.

Conclusions: previous pharmacogenomic studies of the Cyp2C19 
gene have not identified the *17 allele. This may have implications 
for the interpretation of their results given that a large number of 
subjects with more rapid metabolism were not identified.

1. sim sC, risinger C, et al. Clin pharmacol Ther 2006;79(1):103-
113.
2. rudberg i, Mohebi b, et al. Clin pharmacol Ther 2007;83:322-
327.
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Gender identity disorder (Gid) is a disease characterized by a dis-
agreement between objective born sex and subjective gender iden-
tification.
recently its possible biological underpinnings have become a topic 
of examination but the etiology of Gid remains unclear at present. 
This study is the first trial to evaluate the regional cerebral blood 
flow (rCbF) of Gid. We compared the rCbF of 12 Gid patients to 
that of normal control subjects using statistical parametric
Mapping (spM) analysis of single photon emission computed 
tomography (speCt). all subjects did not have any kind of regular 
medication including psychotropic drugs and did not have any kind 
of physical or psychiatric comorbidity. Magnetic resonance images 

(Mri) of all subjects were examined and revealed no mass lesions 
or any structural abnormality of the brain. The Gid group and the 
normal control group were well matched in age, hand preference, 
self-rating depression scale (sds) score and state-trait anxiety 
inventory (stai) score. all subjects were required to provide written 
informed consent to any study-related procedures. The study pro-
tocol was approved by the ethics committee of Fukuoka university 
hospital and carried out from september 2006 to december 2007.
in the end, the Gid group showed a significant decrease of rCbF in 
the left medial frontal gyrus, the left superior frontal gyrus and the 
left cingulate gyrus. a possible biological etiology of Gid is sug-
gested.
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Introduction:
in this case report we analyze whether cytochrome (Cyp) 2d6 poor 
metabolism induced medication toxicity.

Case Report:
an 18 y/o latino male with schizophrenia was admitted for extre-
me restlessness and agitation after taking risperidone 3mg following 
several days of noncompliance. patient was restarted on his previous 
dose of risperidone 3mg bid. on hospital day 4, he became incre-
asingly agitated, requiring iM injections of haloperidol 10mg and 
diphenhydramine 100mg. on day 5, he threw chairs and was given 
haloperidol 5mg iM and diphenhydramine 25mg iM. on day 6, the 
patient developed extreme restlessness, generalized muscle contrac-
tions, a pulse of 136, temperature of 37.5 C, Cpk level of 3655 u/l 
and systolic blood pressure from 90-160.
Cytochrome p450 genotyping results showed the patient was a poor 
metabolizer of Cyp2d6 with both alleles deleted. risperidone and 
haloperidol were discontinued and olanzapine and valproic acid 
were initiated. he responded well to these medications and maintai-

ned stable vital signs without dystonia or akathisia. 

Discussion:
dystonia, akathisia and vital sign lability are associated with rispe-
ridone and haloperidol toxicity. both medications are extensively 
metabolized by Cyp2d6, an enzyme completely lacking in this pati-
ent. upon switching to medications not metabolized by Cyp2d6, 
the patient’s symptoms resolved. 

Conclusion:
toxicity of psychotropic medications may occur with Cypd26 poor 
metabolism. Genetic testing can identify individuals with poor 
metabolism and allow physicians to adjust medications accordingly.

References:
de leon J, et al. ampliChip Cyp450 Genotyping test. Mol diagn 
Ther.2006;10(3):135-51.
Vecchhio Fl, et al. risperidone overdose. am J emerg Med 
1996;14:95-6.
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aiM/obJeCtiVe: to compare the profile of patients with schizo-
phrenia and mood disorder presenting with catatonia.

Method: Cases in which presentation of catatonia was noted at 
the psychiatric hospital, yaba, lagos, nigeria were reviewed over 
two time frames, 1983-85 and 2003-05. socio-demographic and cli-
nical features were described for each diagnosis.

results: There were a total of 98 cases of which 40 were seen 
between 1983-85 and 58 between 2003-05. schizophrenia accounted 
for 82.5% and 53.4% in the two periods, while the proportion asso-

ciated with mood disorders increased from 10% to 20.7%. Male to 
female ratio was 1.2:1 in schizophrenia and 1:3 in mood disorder. 
81% and 68.8% respectively of those with schizophrenia and mood 
disorder were single, while 59.3% and 37.4% were unemployed. 
16.7% and 12.5% had comorbidities. electroconvulsive therapy was 
used in 12.5% of schizophrenia and 31.3% of mood disorder cases.

ConClusion: The proportion of catatonia cases associated with 
mood disorder has increased over the years. More females with 
mood disorder are likely to present with catatonia. electroconvulsi-
ve therapy was also more likely to be used in mood disorder.
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recently, several studies have shown that the combined effects of 
a number of candidate gene variants and an adverse environment 
interact in a synergistic fashion, i.e. differing from merely addition, 
e.g. with regard to an Maoa polymorphism x environment and risk 
for antisocial behavior and a 5-htt polymorphism x environment 
and risk for depressive episodes. as expected, usually homozygots 
for the gene allele under study showed the strongest effects with 
heterozygots in between. rarely have sexual dimorphisms been 
noted. Furthermore, gene-gene interactions are likely to be present 
with regard to most phenotypes with a polygenic background, such 
as personality and other complex behaviors, but so far there are few 
studies demonstrating this phenomenon. 

results: 
1. obvious sex differences - even going into the opposite directions 

- have been found with regard to phenotypic expression, e.g. with 
regard to 5-httlpr x environment and depression, with regard to 
MaoaVntr x environment and various forms of antisocial beha-
vior (1) and with ap2ß x environment and depression. 
2. Marked heterosis effects (homozygots showing the strongest ef-
fect) have been noted with regard to 5-httlpr x environment and 
alcohol intake and smoking. 
3. Clear epistasis effects (gene-gene interactions) have been found 
e.g. between the 5-httlpr and a polymorphism of the ap2ß gene 
on Cloninger’s temperament and Character inventory (tCi) (2), as 
well as between a tryptophan hydroxylase 2 polymorphism and the 
5-httlpr on amygdala response (pet) on emotional stimuli.

1. nilsson kW, et al., drug alc depend, 2008; 93:51-62
2. nilsson kW, et al., neurosci lett, 2007; 411:233-237
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baCkGround: psychogenic polydipsia and associated hyponat-
remia have been well-documented in patients with schizophrenia, 
as well as other psychiatric populations, including individuals with 
bipolar disorder. There have been reports of improvement of this 
condition with clozapine in the schizophrenic population; while to 
our knowledge, no reports of experience with this agent in the poly-
dipsic bipolar patients has come out.

Case: a 47-year old female patient with bipolar disease presented 
with repeated attacks of clouding of sensorium and delirium asso-
ciated with severe hyponatremia. she had bouts of polydipsia (con-

sumption of fluids up to 10 litres daily) in the previous 6 months, 
and had been hospitalized several times for attacks of hyponatremia-
associated Cns complications (seizures, delirium and coma). The 
patient did not cooperate with ordinary measures of fluid restricti-
on, and was unresponsive to a short trial of beta-blocker propranolol 
for the treatment of polydipsia. only after administration of clozapi-
ne did the patient’s polydipsic behaviour improve dramatically. and 
at the 6th month of follow-up, she was still free of polydipsia. 

ConClusion: Clozapine might be a good option for treatment of 
psychogenic polydipsia in patients with bipolar disease.
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The patient is a 31 year old single unemployed overweight woman 
with learning disabilities. she came to the psychiatric outpatient’s 
with paranoid persecutory delusions and violent outbursts towards 
family members. she was diagnosed at the age of four as suffering 
from translocation between short arms of chromosome 2 and the 
long arms of chromosome x [46, xx, t(2;x) (p23; q21)]. her parent’s 
caryotype was normal. physical examination revealed high forehead, 
low set ears, hypertelorism, broad nasal bridge and macrostomy. pel-
vic ultrasound revealed hypoplastic uterus and ovaries. The patient 

was on contraceptives. neurological examination revealed no focal 
lesions. blood test revealed no abnormalities and the thyroid functi-
on was within normal limits.
she responded well on topiramate 100 mgr and citalopram 20 mgr. 
after two months she was less violent and did not express any per-
secutory ideation. This is a rare case of genetic mutation and is pre-
sented in order to highlight the association of the genotype with the 
patient’s phenotype.



111�xiV World ConGress oF psyChiatry

posters – researCh in psyChiatry, neurosCienCes & behaVioral sCienCes

P-02-274
GENERAL HEALTH AND DEFENCE MECHANISMS IN THE 
YOUNG ADULTS FROM THE FAMILIES WITH MENTAL 
HEALTH PROBLEMS
INSTITUTIONS
1. INSTITUTE OF PSYCHIATRY AND NEUROLOGY, IV CLINIC OF PSYCHIATRY, WARSZAWA, Poland

AUTHORS
1. Jolanta paszko1, dr, jp232@interia.pl
2. Maria zaluska1

Introduction: community care is enabling mentally ill persons to 
undertake parental roles. The children of mentally ill parents are 
poorly recognised group, with unmet needs, and at risk of health and 
adjustment difficulties, caused by genetic and psychosocial load.
the aim: to measure general health, and defence mechanisms in the 
young adults growing up in the families with parental schizophre-
nia in comparison with the healthy families, and the families with 
parental alcohol problems.
the method: Three groups consisting each one of 32 to 35 young peo-
ple between 18 and 35, being grown up in the families with parental 
schizophrenia (a), parental alcohol problems (b), and healthy parents 
(C) were interviewed and investigated with the General health Questi-

onnaire GhQ-28, and dsQ-40 questionnaire for defence mechanisms.
Results 15,6% in the group a, 14,3 % in the b and 3,1 % in C have 
had recently seeking psychiatric or psychological help. The groups 
differed significantly in the summarised GhQ measure and in the 
subscales of somatic symptoms, sleep disturbances, and anxiety, as 
well as in the level of immature defences in dsQ-40. The highest 
results were in the group b (alcohol families), differing significantly 
from the healthy (C) families. The results in the group a-(schizo-
phrenia) were comparable with the b.
Statements: chronic emotional load in families with schizophrenia 
is comparable with that in alcohol families and is influencing signifi-
cantly general health and emotional development of offspring.

P-02-275
STUDENTS COPE WITH STRESS LONG AFTER A NATURAL 
DISASTER STRIKES
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objective:
The objective of this study was to explore how nursing students were 
coping with the stressors associated with two natural disasters oc-
curring nine months prior to the study. it has been observed that 
many individuals will experience symptoms of post traumatic 
stress disorder (ptsd) after a traumatic stress event such as natural 
disasters.

Method:
student nurses voluntarily completed a standardized post traumatic 
check (pCl-C)1 list and open ended questions asking about their 
lived experiences.

results:
students shared their lived experiences and many reported feeling 
frustrated, angry, and depressed. They also continued to worry 
about the health and welfare of their families who lost property 
and jobs due to the hurricanes. nearly 30% (n=383) of the students 

completing the survey were exhibiting symptoms of post traumatic 
stress disorder nine months after the disasters. all of the symptoms 
on the standardized pCl-C scale were highly significant (p=.01). 
symptoms of difficulty concentrating, feeling angry, flashbacks, and 
feeling upset were the most common and those that interfere with 
learning. Coping mechanisms frequently helpful were the church, 
family, and friends. 

Conclusion:
stress among students continued well after the cleanup process for 
natural disasters had been implemented and much of the commu-
nity had moved on. educational institutions need to be very much 
aware of the stress and ptsd symptoms experienced by students 
attempting to complete rigorous academic requirements.

1. Weathers,litz,huska, & keane. pCl-C for dsM-iV (11/1/94). 
national Center for ptsd- behavioral science division
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Objectives: burnout is a syndrome consisting of physical and emo-
tional exhaustion resulting from negative self-concept, negative job 
attitudes, and loss of concern for clients. The objective of this study 
was to assess and compare expressiveness of three dimensions of 
burnout in judges dealing with war crimes.
Methods: The sample consisted of the highly homogeneous group 
of war crimes chamber judges, belgrade district Court and deputy 
war crimes prosecutor of the republic of serbia, as the only repre-
sentatives of judiciary to prosecute all war crimes committed on the 
territory of the whole former yugoslavia. assessment has been car-
ried out by the Maslach burnout inventory.
Results: There were significant differences between three different 
dimensions of the burn out. The lack of personal accomplishment 

was the most prominent dimension with very high score, dimension 
of emotional exhaustion was moderate and dimension of deperso-
nalization with the lowest expressiveness.
Conclusions: having in mind potential long-term effects of the 
burnout phenomenon, it is highly important to further explore the 
correlation between this syndrome and various variables, such as 
age, personality factors, job satisfaction and organizational charac-
teristics and compare this group with the same profile group which 
works under more favourable conditions.
References:
1. lecic tosevski d et al. epidemiologia e psychiatria sociale, 2006; 
4: 307-310.
2. Maslach C et al. annu rev. psychol, 2001; 52: 397-422.
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Objectives: burnout syndrome and stress-related disorders are 
increasing among medical specialists. it has been suggested that 
some kind of speciality health workers are prone to the burnout 
more than others. The objectives of this study were the following: 
1) to assess difference between intensity of the burnout syndrome 
among three different specialties - general practitioners, psychi-
atrists and surgeons; 2) to assess and compare expressiveness of the 
dimensions of burnout in these groups.
Methods: The sample consisted of 150 physicians (50 general prac-
titioners, 50 psychiatrists and 50 surgeons). assessment has been 
carried out by the Maslach burnout inventory.
Results: The score of the burnout syndrome was moderate in all 
three examined groups. however, there were significant differences 

between the three groups of specialists. dimension of emotional 
exhaustion was the most prominent in general practitioners, dimen-
sion of depersonalization in surgeons, and the lack of personal 
accomplishment was the lowest in general practitioners. 
Conclusions: since the burnout syndrome affects personal well-
being and professional performance it is important to undertake 
preventive measures against its development, such as strategies 
focused on individual and organization.

References:
1. lecic tosevski d et al. epidemiologia e psychiatria sociale, 2006; 
4: 307-310.
2. Maslach C et al. annu rev. psychol, 2001; 52: 397-422.
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Aims/Objectives: Few studies have been published on burnout in 
anesthesiology even though this speciality is considered particulary 
stressful. burnout syndrome, characterized by emotional exaustion, 
depersonalization and lowered sence of professional accomplis-
hment is a frequent consequence of chronic stress. The aim was to 
assess the prevalence of burnout syndrome in anesthesiologists.

Methods: The sample consisted of 46 anesthesiologists from a university 
hospital in belgrade. The burnout was assessed using Maslach burnout 
inventory, which addresses three general scales-emotional exhaustion, 
depersonalization and reduced personal accomplishment.

Results: our results indicate that burnout is highly prevalent among 
anesthesiologists. We detected high levels of emotional exhaustion 
in 65,6% of them and of depersonalization in 37%.The scores refle-
cting low levels of sence of personal accomplishment were recorded 
in 100% of the sample.

Conclusions: our findings are in accordance to other authors. he 
burnout syndrome is frequent among health workers,especially 
among those with high work demand, such as anesthesiologists. 
The awareness of the problem should be highlighted and programs 
need to be put in place to reduce the risk of developing this syn-
drome.

References:
1. lecic tosevski d, pejovic Milovancevic M, pejuskovic b, deusic 
popovic s, hoftvedt bo, tanovic Mikulec e. burnout syndrome of 
general practitioners in postwar period(2006). epidemiologia e psy-
chiatria sociale 307-310.
2. Maslach C. & Jackson s.e. (1986).Maslach burnout inventory. 
Manual research edition. Consulting psychologists press:paolo 
alto Ca.
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Objective: demonstrate that Mental illness is the mechanical prac-
tice, stylization and sophistication of a Conditional inertia instituted 
at home.

Method: analysis and record of those animus states produced in the 
real i search, during 3 decades.

Results: after delivery the progenitors, having as base punishment 
and recompense, imposing an antagonistic law to the native one - in 
which everything will have been in function of his requirements-
, they turn into the principal elements in children existence, who, 
renouncing to his intrinsic needs, only will execute allowed things, 
being exposed to punishment for transgression. This, repeated and 
reinforced in society, establishes a conventional pattern of conduct 
that only will enter in tautness, with explosion of undecipherable 
internal conflicts when, the Man, propelled by his inextinguishable 

natural inertia, he searches himself.

Conclusion:
The Man is product of the tension of both inertias, the adapting need 
will lead him to continue exercising the renunciation to the being, 
perfecting the recompense: The religion; but, if in that progenitor 
position the Man might place a particular element, ‘This’, aberrantly 
receiving considerations ‘as of progenitor’, in internal conflicts will 
have regressed him, perfecting individually the punishment: The 
Mental illness.

References:
putnam FW: dissociation in Children and adolescents: to develo-
pmental perspectiva. Guilford, 1999.
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. Conditioned reflexes 2004; 3: 30.
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at present, a study in patients treated at psychiatric Clinic of Faculty 
hospital in pilsen is carried out.

objective: to determine whether 10-week treatment with systema-
tic dynamic psychotherapy in an out-patient ward has an influence 
on heart rate variability (hrV) in patients suffering from neurotic 
disorders.

Methods: The patients are measured hrV exactly before and after 
10 weeks of psychotherapeutic treatment. hrV is measured using 
the device “teslaGraF” at standard conditions. spectral analysis 
and other properties of hrV are evaluated.

results: The preliminary results show a positive outcome of the 
influence of psychotherapy on the autonomic nervous system.
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to a large extent the family context of a patient is determined by 
the figure of Mother, who should assume responsibility for caring 
for the ill and maintain the family relationships. The aim of the stu-
dy was to make a comparative analysis of individual and household 
behavior of mothers of adult patients suffering from psychotic or 
neurotic disorders.

 Methods: individual typological questionnaire (l. sobczyk); ques-
tionnaire of intensity of psychological protection (plutchik-keller-
man-Conte); scales of psychopathological symptomatology sCl-90-
r stds; questionnaire of types of family education (V. yustitskis, 
G. e. eydemiller). objectivity of conclusions provided by statistic 
methods: student t-test, pearson correlation analysis and kendall 
non-parametritic x2 criterion test.
analysis of the results has revealed statistically significant differen-
ces (p≤0.01) of individual peculiarities of mothers of both groups by 

the following parameters. in the group of mothers of patients with 
disorders of psychotic level we can observe: high tension of reactive 
formation in system of psychological protection; the combination of 
highly expressed divergent identities trends; high level of rigidity.
differences in psychopathological symptoms are expressed in higher 
rates on the scale somatization, depression, phobic anxiety, paranoi-
ac features and by index Gsi.
The family behaviour of psychotic patients’ mothers is characteri-
zed by lack of demands-responsibilities and demands of order and 
discipline in the family; preference of infantile characteristics; lack 
of parental feelings; projection of her own unwanted characteris-
tics. The results give grounds for proposing hypotheses of a positive 
feedback between the level of patients’ mental disease and individu-
al-personal characteristics which determine mothers’ family beha-
vior.



11��xiV World ConGress oF psyChiatry

posters – researCh in psyChiatry, neurosCienCes & behaVioral sCienCes

P-02-282
INFLUENCE OF STRESSFUL FACTORS ON THE CONDITION 
VASCULAR CHANNEL
INSTITUTIONS
1. Donetsk National Medical University by M.Gorky, Faculty of medical biophysics, the medical equipment and clinical computer science, Donetsk, 
Ukraine
�. Donetsk National Medical University by M.Gorky, Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Donetsk, Ukraine

AUTHORS
1. sergey M. radchenko1, Mrs., rdckonst@mail.ru
2. oleg a. panchenko2, dr., proff., rdckonst@mail.ru
3. uriy e. liakh1, dr., proff., rdckonst@mail.ru

The purposes - search neurophisiological determinations clinical 
phenomena of defeat Cns owing to stressful influences.
Objective: 150 pers. 2 groups are allocated: 1-st - with vegetodisto-
nic to displays (68 pers. - 57,2%), 2-n - with the phenomena discir-
culathory encephalopathies (48 pers. - 35,4%).
Methods: somathoneurological inspection, psychometric testing, 
eeG and reG, usdG with digital carting a blood-groove “sonomed-
300”.
Results: The syndrome of defeat diencephalon areas in 1-st group 
has made 72,1 % (38 pers.), in 2-nd - 72,4 % (20 pers.); the given 
syndrome in a combination with diffus defeat of structures of the 
right hemisphere and limbic structures has made in 1-st group of 
16,1 % (11 pers.), in 2-nd - 14,2 % (8 pers.). There are elastico-tonic 

changes and attributes of difficulty of venous outflow: in 1-st group 
- 64,3 % (24 pers.), in 2-nd - 60,2 % (22 pers.). analysis eeG has 
shown increase
in β-activity in 1-st group - 48,6% (16 pers.), in 2-nd - 42,3% (13 
pers.). at 36 (67%) patients were observed reduction in linear speed 
of blood-groove on vertebral arteries at 31 (64%) patients, increase 
C on the basic artery at 39 (72%) patients.
Conclusions: The interrelation between a degree of expressiveness 
of symptoms de, the data of hemodinamic pathology the changed 
areas and eqvipotential disbalance electroencephalography amplitu-
des that specifies defeat diencephal areas and deep departments of 
a brain is determined.
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Thyroid dysfunctions are commonly encountered in a variety of 
psychiatric clinical settings. psychiatric symptoms include cogniti-
ve, affective disorders, and psychosis. This presentation intends to 
demonstrate, by presenting 2 clinical cases, the importance of the 
thyroid dysfunctions in psychiatric practise.
The first case presents as a 49-year old woman admitted to psychiat-
ric ward because of severe hypothyroidism presenting as psychotic 
disorder. it was necessary to use antipsychotic drugs together with 
administration of thyroid hormone. after 4 weeks hospital treat-
ment all psychiatric symptoms disappeared.

The second case is a 54-year old woman who was treated pastly with 
hyperthyroidism. she also was admitted to psychiatric ward with 
acute psychosis and thyreotoxicosis. The patient was free of psychi-
atric symptoms within 8 weeks treatment with antipsychotic and 
tyreostatic drugs.
The case are followed by brief discussion of the actual literature 
describing the relationships between hypothyroidism or hyperthy-
roidism and psychiatric symptomatology.
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Aims: previous reports established a link between the advanced 
paternal age and the increased risk of schizophrenia in the offspring. 
however, the prognostic value of the advanced paternal age in 
schizophrenia was not described.

Methods: sixty patients, i.e. 85.7% of all outpatients with schizo-
phrenia diagnosed since at least five years, agreed to take part in 
the study, accompanied by at least one member of their family. The 
mean follow-up since the first contact with a psychiatrist was 14.7 
years. The outcome was assigned by the global course of the disease 
since its onset. it was considered as good when there were few epi-
sodes with no symptoms in between and poor when symptoms were 
continuous and worsening. otherwise, the outcome was considered 
as intermediary.

Results: The outcome was good in 8.3% of cases, intermediary in 
50% and poor in 41.7%. The father’s age at the patient’s birth was sig-
nificantly higher when the outcome of the disease was poorer (21.2 
years if the outcome was good, 35.5 if it was intermediary and 36.8 if 
it was poor; p=0.04). since the advanced paternal age is discussed as 
a major risk factor for congenital disorders associated with de novo 
mutations, these results suggest that schizophrenia might be a simi-
lar condition.

Conclusion: advanced paternal age would be associated with more 
serious phenotypes of schizophrenia. There could be an acceleration 
of de novo mutations in older fathers and/or a multiplication of the 
muted sites and genes involved with schizophrenia.
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Aims: some epidemiologic studies suggest a positive correlation 
between major mental disorders, particularly schizophrenia, and 
criminality. We aimed to study the frequency, the type, the risk 
factors and the prognostic value of the acts of violence committed 
by patients with schizophrenia.

Methods: sixty patients, i.e. 85.7% of all outpatients with schizo-
phrenia diagnosed since at least five years, were included. The clini-
cal and forensic history was assessed by a semi-structured interview 
with patients and their family, data from medical files and various 
rating scales: the global assessment of functioning (GaF), scales of 
assessment of the positive symptoms and the negative symptoms of 
schizophrenia (saps and sans) and the clinical global impression 
scale (CGi).

Results: twenty eight patients (46.7%) had an aggressive behavior 

(verbal or physical assault) in family before schizophrenia onset. 
aggressiveness was noted as the first prodrome in 13.3% of cases 
(n=8). twenty eight acts of major violence were committed by 31% of 
patients (n=18). schizophrenia’s onset was announced by an aggres-
sive act in 13,3% of cases (n=8). The majority of acts (n=12) were 
committed against a familiar person. eight patients recommitted 
violent acts. Male gender, minor physical abnormalities, low pre-
morbid GaF scores, early onset of schizophrenia, substance abuse 
and severity of current symptoms were correlated to the agressive 
behavior. only prodromic aggressiveness was associated with a bad 
outcome of the disease. 

Conclusion: although violence may be committed by patients with 
schizophrenia, such behavior is attributable to a particular subgroup 
and does not have necessarily a pejorative prognostic value.
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Introduction
emil kraepelin opined that schizophrenia is caused by a neurodege-
nerative process. however, the recent consensus is that the under-
lying etiopathology of schizophrenia is more neurodevelopmental 
than neurodegenerative.
obsessive compulsive symptoms (oCs) are present in 8-52% of 
patients with schizophrenia. evidence that oCs in schizophrenia is 
a distinct diagnostic entity with clear neurobiological substrates and 
psychopathology is becoming progressively stronger.
Minor physical anomalies or abnormalities (Mpa) have been 
extensively studied in various psychiatric disorders, specially in 
schizophrenia and obsessive-compulsive disorder. The presence of 
Mpa in a psychiatric disorder is strongly indicative of a neurodeve-
lopmental pathology.

Aim
The present study was aimed to explore the association, if any, 
between schizo-obsessive disorder and Mpa.

Materials and Methods
The study was carried out in kolkata, West bengal, india. 100 pati-
ents between 18-65 years of age, who met dsM-iV-tr criteria for 
schizophrenia were included after informed consent was obtained. 
patients on clozapine and/or olanzapine, with history of substance 
abuse, with spina bifida, diabetes insipidus were excluded. yale-
brown obsessive Compulsive scale (yboCs) and sCid-p-i were 
employed.

Results and Conclusions
Minor physical anomalies were more in the schizo-obsessive group 
than in patients with schizophrenia without obsessive compulsive 
symptoms. This difference was statististically significant. This sug-
gests that schizo-obsessive disorder may have an underlying neuro-
developmental etiologyand is hypothetically in tandem with earlier 
studies showing a preponderance of negative symptoms and relati-
vely poorer outcome in schizo-obsessive disorder.
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aims/objectives
empathy is a personality trait that varies in expression in the general 
population. Cognitive empathy involves the ability to construct a wor-
king model of the emotional states of others, whereas affective empathy 
reflects the ability to be sensitive to and vicariously experience the fee-
lings of others. an increased understanding of empathic behaviour is 
of great clinical and public-health relevance as a lack of empathy is as-
sociated with callous and unemotional behaviour, violence, aggression 
and criminality, and is related to problems in social communication and 
interaction, resulting in unstable, impaired relationships.

Methods
a 37-item questionnaire, the Questionnaire of Cognitive and af-
fective empathy, has been developed. principal components ana-
lysis revealed five components: perspective taking, online simula-
tion, emotional responsivity, peripheral responsivity and emotional 
contagion. The first two components represent cognitive empathy 
whereas the later three comprise affective empathy.

results
Females showed more empathy than males; they appear better in 
taking other people’s perspective and simulating the emotional sta-
tes of others. Furthermore, they seem more sensitive and respon-
sive to other people’s feelings. The cognitive and affective empathy 
scales and subscales correlated moderately, suggesting a relationship 
between cognitive and affective empathy but also emphasising the 
distinction between these two types of empathy. The QCae showed 
significant relationships with measures of empathic anger, impulsi-
vity, aggression, psychopathy and Machiavellianism.

Conclusions
The QCae is a valid tool for assessing cognitive and affective 
empathy. This new measure quantifies the distinct and specific com-
ponents that make up cognitive and affective empathy, which in 
concert, enable empathic experience and behaviour.
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schizophrenia is characterized by a global cognitive impairment, 
with varying degrees of deficits. since genetic factors are important 
in the etiology of the illness, we investigated whether relatives of the 
schizophrenic patients also show cognitive deficits. in the present 
study was to examine the processing of facial emotion recognition in 
schizophrenic patients (n=37) and first degree relatives (n=44) and 
health adult subject (n= 23). Measure of emotion perception inclu-
ded a facial emotion identification test and event related potential. 

study subjects were instructed to respond to a specific target. We 
used six facial emotion. The identification of negative emotion was 
poorly in patients than in control. The amplitude of p300 was biggest 
for fear and happy in schizophrenic patients when comparing to 
their relatives and controls. This finding are in line with neurobeha-
vioral studies, schizophrenic patients showed greater impairment in 
the recognition of negative emotions.
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syphilis is a chronic multisystem disease caused by the spirochete 
treponema pallidum and is spread venereally or vertically. an esti-
mated 4% to 9% of patients with untreated syphilis develop sympto-
matic neurosyphilis.
neurosyphilis can be divided in two general categories. The first is 
early involvement of the Cns limited to the meninges (asymptoma-
tic neurosyphilis, acute syphilitic meningitis and meningovascular 
syphilis). The second, the late parenchymal forms, includes tabes 
dorsalis and general paresis. These are extremely rare in the antibio-
tic era and may present as a mixed, subtle, or incomplete disease.
presenting psychiatric symptoms of general paresis are non-speci-
fic and can include personality changes, hostility, confusion, hal-
lucinations, depression or elation and delusions. symptoms also 
reported include explosive temper, irritability, emotional lability, 
unusual giddiness, histrionicity and hypersexuality. This form of 

chronic meningoencephalitis leads to progressive neuronal loss 
with subsequent cognitive deterioration. Clinical presentation: We 
present the clinical report of a 54-year-old man, characterised by 
sudden development of delusional ideas with grandiosity content, 
irritability, euphoric mood, aggressive behaviour and total insom-
nia. The serologic tests (Vdrl and tpha) revealed positive results. 
The CsF examination demonstrated a reactive Vdrl test, pleocy-
tosis and elevated protein concentration.
The patient completed the recommended high-dose intravenous 
penicillin G course and simultaneously began antipsychotic treat-
ment.

Conclusion: The psychopharmacological treatment was not effective 
in improving psychiatric symptoms, which may be explained by the 
neurodegenerative nature of this process.
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Aims: The recent Centennial exhibition, “Cultures of Creativity”, by 
the nobel Foundation has focused on the importance of individual 
creativity in scientific progress. That such creativity is directly inhe-
rited has long been a widely held popular and professional belief. The 
purpose of this study is to assess the hypothesis of direct inheritan-
ce of scientific genius and creativity. Methods: Family background 
data was collected on 435 out of all 488 scientific nobel laureates 
(Chemistry, physics, and Medicine and physiology) from the begin-
ning year 1901 through 2003. These were compared for incidence 
of occupational inheritance, i.e., same parent-offspring occupations, 
with an independently selected matching control group of 548 emi-
nent non-scientists, and for predominant types of occupations with 
a second independentally selected group of 560 longitudinally-fol-
lowed high iQ non-prizewinners.
Results: incidence of one or both parents in the same occupation 

was only 2% for science nobel laureates but 20% for eminent non-
scientists, p<.001. predominant family background constellation 
(63%) for science nobel laureates consisted of the same-sex parent 
in an occupation involving applied science, technology, or nature-
world focus and skills (p<.001 in comparison with the matching 
group);in both applied type and unrelated occupations, parents 
manifested lifelong unfulfilled wishes for creative scientific expres-
sion and pursuits. 
Conclusions: nobel laureates in the natural sciences do not mani-
fest direct inheritance of creativity from their parents; congruent-
gender parents are predominantly in applied occupations and pos-
sess lifelong unfulfilled creative wishes. Complex gene expressions 
interacting with early developmental influences on motivation are 
suggested. 
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aim: The aim of the paper was the assessment of condensation of 
interleukina - 6 (il-6) in blood serum at female patients with endo-
genous depression, malignant breast cancer and groups of patient 
where these two diseases coexisted.

Method: 119 women were admitted to the research and they were 
divided into 4 groups: with endogenous depression (n=30), breast 
cancer (n=30), coexisting depression and breast cancer (n=29) and 
control group (n=30). Condensation il-6 in blood serum was mar-
ked with elisa method.

results: The highest value of condensation il-6 in blood serum was 
found in the group with coexisting breast cancer and depression 
while the lowest value in the control group.. The levels of condensa-
tion il-6 in the control group vary significantly statistically (á<0.05) 

from remaining groups. The levels of condensation il-6 in are signi-
ficantly statistically higher in cases of malignant breast cancer from 
the group with endogenous depression. The levels of condensation 
il-6 in are significantly statistically higher in cases of malignant 
breast cancer with coexisting depression from the group with endo-
genous depression and the group with cancer. 

Conclusion: on the basis of preliminary results of the research one 
can state that women with coexisting cancer and depression are 
particularly subjected to recrudescence or metastasis of cancer pro-
cess. There exists a strong connection of transition of patients with 
depression into the group of patients with coexisting breast cancer 
and depression. Concentration of il-6 may also be used to diagnose 
the process of recrudescence of cancer through pre-existing depres-
sion dysfunctions.
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The purpose of this study is to characterize occipitocerebellar parti-
cipation in cognitive decline patients.
We investigated asymmetry and functional differences of right and 
left cerebellum and occipital lobe in non vascular cognitive decline 
patients with left or right frontal hypoactivity.
patients and methods:
twenty brain perfusion studies using 99tc-etilen Cistein dimer and 
15 Fluor desoxi Glucose studies were performed in 35 non vascular 

decline cognitive patients with left or right frontal compromise. 

Results: Functional occipital and cerebellum asymmetries were 
found when frontal hypoactivity asymmetry is present, compared 
with a normal database. 

Conclusions: This results show a trend towards the study of the role 
of occipitocerebellar areas in cognition decline patients.
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introduCtion: burnout is a phenomenon in which the cumu-
lative effects of a stressful work environment gradually overwhelm 
the defences of staff members, forcing them to withdraw psycholo-
gically. This study compared the levels of burnout among nurses in 
different nursing specialties.

Materials & Methods: The sample of the study consisted of all 
the nurses working in all public hospitals in shiraz, iran who were 
graduates of either technological educational institutions or uni-
versities and had experienced clinical nursing practice for at least 1 
year. using Maslach burnout inventory and General health Ques-

tionnaire (28-item version), we identified the psychiatric morbidity 
and burnout among nurses.

results: study results indicated that nurses of psychiatry wards showed 
significantly higher levels of emotional exhaustion and depersonalization 
in comparison with nurses working in other wards, and burn wards nur-
ses showed significantly higher levels of personal accomplishment. also, 
nurses who were single were more emotionally exhausted.

ConClusion: different clinical working environments appear to 
have an impact on the development of nurses’ burnout.
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background
psychotherapy has been shown to be effective in the treatment 
of mental disorders in the western world but, viewed as an alien 
method of treatment to africans.

aim
to review the literature on the effectiveness of psychotherapy in 
sub-saharan africa

Method
a systematic search of Medline, psychinfo, Cinhal, were underta-
ken along with citation searches, in addition text books and journals 
were used. studies were selected if psychotherapy treatment in afri-
ca were described in the title or abstract. study quality was rated.

result
The search produced over 1261 articles; 9 met the inclusion crite-

ria, 4 were case reports, 4 randomized controlled trials and 1 quasi-
experimental. of the 5 with relevant data 4 revealed a positive outco-
me and, the need for some adaptation of the western model.

Conclusion
high quality data examining the effectiveness of psychotherapy is 
quite sparse however, what few quality data are available revealed 
mostly positive outcome.

1. Jesca W, richard G and kevin G et al (2001) a systematic review 
of patient and nurses satisfaction to deport antipsychotic medicati-
on Bjp 179, 300-307
2. bolton, p.; bass, J.; & nagebauer, et al. (2003). Group interperso-
nal for depressive in rural uganda: a randomized controlled trial. 
JAMA ; 289:3117-3124
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The epidemiology of adjustment in the expatriate community has 
not been frequently studied. in september, 2007 we conducted 
a cross-sectional survey of the entire population of faculty members 
working for the five us university branches based in education City 
(eC), doha, Qatar on their adjustment to living in Qatar. ‘expatri-
ates’ are defined as nationals of one country who for occupational 
purposes reside in another country, returning home upon comple-
tion of work.

The study aim was to better understand factors involved in expat-
riate adjustment. Three questionnaires (demographic, adjustment 
scale (1, 2) and GhQ-12) were used. The 13 question adjustment 
scale has been shown to measure adjustment in several contexts 
(1,2). two additional items were added by us to assess ethnocen-
tricity: specifically, “host country world-view” and “socializing with 
culturally dissimilar expatriates”.

From the population of 207 faculty surveyed, 171 questionnaires 
were returned (response rate 83%). demographic results will be 
presented. The adjustment scale showed that the average score 
using the 11 question version was higher (average = 5.2) than the 13 
question version (average = 4.4). The addition of the two questions 
depressed the scores further (average = 3.8). This suggests that diff-
iculties in adjustment experienced by expatriate faculty may have 
to do with ethnocentricity - the tendency to view one’s own culture 
as correct and evaluating other cultures as wrong. This finding may 
encourage institutions using expatriate employees to identify stra-
tegies towards developing a more tolerant orientation towards host 
and other expatriate cultures among expatriate employees.

1 black Js (1988)
2 black Js (1990)
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Introduction:
Mayer-rokitansky-küster-hauser (Mrkh) is a syndrome charac-
terized by müllerian agenesis (absence of the fallopian tubes, uterus 
and internal portion of vagina), usually normal female genotype and 
phenotype, normal secondary sex characteristics and primer ame-
norrhea. The foregoing is the first case report of a patient psychiatric 
symptoms and Mrkh.

Case Report:
a 21 year old female patient was admitted to our inpatient psychi-
atric clinic because of her aggressive, disorganized behavior and 
incoherent speech, and a rapid decrease of her overall functioning 
for almost 3 months. her past and family history was negative for 
any major psychiatric disorder. bprs score at administration was 53 
points. her height was 180 cm and she weighted 55 kilos. her secon-

dary sexual characteristics (breast development, pubic and axillary 
hair) were normal on her physical examination. The blood count, 
standard biochemical parameters, urinalysis and hormone levels 
(Fsh, lh, estrodiol, 17-hidroksiprogesteron, prolactin, testoste-
ron, dheas, aCth, cortisol) levels were within normal range. her 
ovaries, tuberian tubes and internal vagina could not be seen and 
her uterus was found to be hypoplastic at her pelvic usG and pelvic 
examination. she and her parents did not give consent for explo-
rative laparoscopy. ductal and glanduler structures were positive 
according to breast usG. Chromosome analysis revealed a 46-xx 
karyotype without mozaism. she was given olanzapine 30 mgr/day 
for 1 month and haloperidole 15 mgr/day for 3 weeks respectively, 
without any significant clinical response, but showed some clinical 
improvements (bprs= 20) with quetiapine 900 mgr/day after 3 
weeks.
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Aims/Objectives: While research has considered the decision maki-
ng of elite-level collision sports officials,1 little is known about how 
these individuals respond to stress. This is somewhat surprising gi-
ven the attention devoted to understanding the stress encountered 
by the performers they are officiating.
in particular, though recent research has reported on the modera-
ting stress-buffering role of positive psychology in elite-level rugby 
league footballers,2,3 similarly high-achieving rugby league officials 
have been previously overlooked. The present study is also timely 
given the newly awarded full-time status of super league referees. 
Thus, the purpose of this research was to examine the strategies used 
by professional rugby league football referees to resist stress.

Methods: participants were six male professional referees officia-
ting in super league, european rugby league’s highest competitive 
standard. Quantitative measures found all volunteers to be high in 
stress-buffering positive psychological. Three of the participants 
subsequently participated in qualitative semi-structured interviews.

Results: inductive analyses revealed several major themes associ-
ated with combating the stressors faced by professional rugby league 
football referees: (a) the team achievement environment was coo-
perative; (b) they had a love of their work; and (c) they had strong 
self-belief as individuals and as a team.

Conclusions: The findings are discussed relative to the moderating 
role of desirable positive psychological attributes.

References: 
1. Mascarenhas drd, Collins d, Mortimer p. Journal of sport beha-
vior, 2005; 28:253-271.
�. Golby J, Sheard M. Personality & Individual Differences, �004; 
3�:�33-�4�.
3. Golby J, Sheard M, Lavallee, D. Perceptual & Motor Skills, �003; 
��:4��-4��.
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Aims: several recent studies suggested an association between hyperhomo-
cysteinemia (hhC) and schizophrenia. The aims of this study were to :

1) determine the prevalence of hhC and its main determinants 
in patients with schizophrenia; 2) look for correlations between 
homocysteinemia (hcy) and the clinical features of schizophrenia.

Methods: We included 33 male patients with schizophrenia, drug naive 
or drug free for the previous 3 months period, and 35 healthy male sub-
jects as controls. patients and controls were closely matched according to 
age and smoking habits. plasma hcy, vitamin b12 and folate levels deter-
mination, 5,10-methylenetetrahydrofolate reductase (MthFr) gene 
polymorphism analysis as well as clinical assessment using panss, sans 
and saps, were made before antipsychotic administration.

Results: prevalence of hhC was higher in patients [33.0% versus 
11.4%; or (95% Ci), 3.88 (1.12-13.84); p=0.02]. plasma vitamin b12 
was significantly lower in patients. There was no significant diffe-
rence of genotypic distribution and allelic frequency of the C677t 
MthFr between groups. hcy was significantly associated with 
some negative symptoms of schizophrenia, particularly « anhedo-
nia-asociality » and« avolition-apathy» in sans items.

Conclusion: This study showed an association between hhC and 
schizophrenia, especially with the negative symptoms of the disease. 
hhC seems to be linked to vitamin b12 deficiency, likely caused 
by a lack in dietary animal proteins. determination of hcy may be 
useful in patients with schizophrenia, all the more hhC correction 
is sensible to a simple medication.
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Objective: to investigate the relationship between 5-httlpr poly-
morphism and personality traits in Chilean patients with borderline 
personality disorders. Methods: we studied 52 subjects (37 woman and 
15 man) who met the dsM-iV diagnostic criteria for borderline per-
sonality disorder according to the international personality disorders 
examination, without axis i diagnoses and drug-free at the moment of 
evaluation. personality traits were assessed with the spanish version of 
eysenck personality Questionnaire revised (epQ-r). 5-httlpr poly-
morphism, and tph1, 5ht1b, 5ht2C receptors polymorphism were 
genotyped by pCr from peripheral blood. 
Results: s-allele carriers (ls and ss genotype) showed higher sco-
res in neuroticism dimensions (p<0.01) than ll allele genotype 

patients. The differences were independent from gender and age. in 
the total sample, women were significantly more neurotic than men 
(p<0,01), but this difference appears only in the s-carriers patients. 
Meanwhile the ll genotype patients scores lower in neuroticism 
than s-carriers and without differences between men and women. 
no significant association was observed between 5-httlpr poly-
morphism and other epQ-r personality dimensions. no significant 
association was observed between personality dimensions and the 
other studied polymorphism. 
Conclusion: s-allele carriers have higher scores in neuroticism 
dimensions in the Chilean patients with borderline personality 
disorder studied. (proyecto FondeCyt nş 1071045)
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Aim. The aim of the paper is to determine characteristics of the cli-
nical presentation od comorbid posttraumatic stress disorder and 
depression.
Method. The investigation included 60 patients assessed by mean 
s of the following instruments: structured Clinical interview for 
dsM-iV axis i disorders, Clinicians-administrated ptsd scale, 
Montgomery-asberg depression rating scale and 17-items hami-
lton rating scale for depression. The data were analysed using the 
method of descriptive statistics. differences between groups were 
evaluated using t-test.
Results. The results indicated that comorbidity of ptsd and depres-

sion is associated with higher intensity of intrusive symptoms clus-
ter, especially with flash-bacs and intrusive thoughts distinctive to 
either ptsd or to depression, with broader spectrum of emotional 
and mood experiences and with more patient’s suffering. Conclusi-
on. distinctive patterns of cognitive and emotional responses indi-
cate the presence of ptsd and of depression. This analysis enabled 
better understanding of symptoms presented by the patient, choice 
of optimal treatment strategies and shed some light onto possible 
mechanisms of the human reactivity to extreme traumatic experi-
ences.
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schizophrenia affects about 1.0% of the population worldwide, with 
devastating consequences for both patients and their families and 
is the seventh most costly medical illness. linkage and association 
studies have now implicated several loci in the genome that likely 
harbor genes conferring risk for schizophrenia. NALCN (sodium 
leak channel, non-selective) is a gene located on chromosome 13q in 
a suggested linkage region for schizophrenia. Mouse nalCn medi-
ates some background sodium leak in hippocampal neurons and 

plays a role in neuronal excitability. abnormalities in hippocampal 
activity and neuronal excitability have been implicated in schizo-
phrenia. in this study, we examined association with schizophrenia 
using family-based analysis. twenty six NALCN polymorphisms 
were analyzed and allelic; genotypic and haplotypic frequencies 
were compared across 85 small nuclear families. We did not find 
any significantly altered transmission. our results suggest that the 
NALCN may not affect susceptibility to schizophrenia.
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several psychiatry illnesses, such as schizophrenia and bipolar di-
sorder, are associated to dopamine-mediated neurotransmission 
imbalances. it was shown that two proteins involved in dopamine 
signaling are altered in prefrontal cortex (pFC) of both schizophre-
nia and bipolar disorder subjects. darpp-32 is downregulated and 
nCs-1 is upregulated in pFC of both disorder subjects. darpp-32 
is a key downstream effector of intracellular signaling pathway and 
nCs-1 is a neuronal calcium sensor that can inhibit dopamine re-
ceptor d2 internalization. it is well known that dopamine d2 recep-
tor is the main target of antipsychotics. Therefore, our purpose was 
to study if chronic treatments with typical or atypical antipsychotics 
induce alterations in darpp-32 and nCs-1 expression in vivo and 
in vitro. For in vivo experiments we used rats that were treated for 28 

days with Clozapine, haloperidol, olanzapine and aripiprazole. We 
observed expression in five brain regions: prefrontal cortex, hippo-
campus, striatum, cortex and cerebellum. For in vitro experiments 
we used pC12 cells wt and stably overexpressing nCs-1 (Clone) that 
were treated for 7 and 14 days with haloperidol, Clozapine and ri-
speridone. We used western blot and we did not find any changes 
in darpp-32 and nCs-1 protein expression in any rats’ brain regi-
ons and pC12 cells investigated. our findings allow the suggestion 
that both downregulation of darpp-32 and upregulation of nCs-1 
described in the pFC of schizophrenia and bipolar disorder patients 
might be related with the psychopathology of the disease and not 
with treatment with antipsychotic drugs.
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aims:
comparison of influence of childhood trauma on hpa axis function 
examined by the use of dexamethasone supression test (dst) in de-
pression, anxiety disorders and in healthy population.

Method:
72 patients were examined: 32 with depression ( iCd-10 F32,F33) 
, 22 with anxiety disorders ( iCd-10 F41) and 15 healthy persons . 
The mean age of the patients was 38.5 years (sd-11.8). There were 
37 women and 35 men. The level of cortisol before and after admi-
nistering of 1 mg dexamethasone as per dst test at 8:00 a.m. and 4 
p.m. was measured. 
The following tests were conducted: 
1.early trauma inventory-eti. 
2.social readjustment scale. 
3.hospital anxiety- depression scale. 
4.sense of Coherence-soC.

results:
There were differences for morning cortisol levels before dst (the 

highest in anxiety disorders) and in eti (in depression and anxi-
ety disorders the severity of trauma was significantly higher than 
in healthy population). The sense of coherence was the highest in 
healthy population. emotional and sexual abuse in particular was 
modyfying intrinsic naturalistic morning cortisol secretion in de-
pression and afternoon and morning levels after dexamethasone 
administration in anxiety disorders. There was positive correlation 
between supression in dst and higher incidence of sexual abuse in 
healthy population.

Conclusions:
The data confirm existence of disturbances of hpa axis function in 
depression, anxiety disorders as opposed to the healthy group and 
their correlation with childhood trauma.

references:
1.heim C newport J. depression and anxiety. 2002; 15: 117-125.
2.Mcewen b.s. Mental retardation and developmental disabilities 
research reviews. 2003. 9:149-154.
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aiMs: to examine associations between combat-related posttrau-
matic stress disorder (ptsd) and postwar psychosocial adaptation 
and physical health in serbian veterans from the ex-yugoslavia Civil 
War. 

Methods: two hundred and twenty war veterans from several 
veteran organizations in three major serbian cities, who voluntarely 
accept to join the survey, completed several questionnaires. standar-
dized self-administered screening instruments were used to assess 
symptoms of posttraumatic stress disorder (ies-r), psychological 
distress (sCl-90-r), and psychosocial postwar adjustment. Cut-off 
score of 2.0 on ies-r, was used to split the sample in two groups: 

ptsd (n=91) and non-ptsd (n=129).
results: Veterans with ptsd compared to veterans without ptsd 
had significantly more psychological, marital and professional pro-
blems. They had also more physical complaints and medical diagno-
ses and had more missed workdays. They were in increased risk for 
the alcohol, nicotine and other substance dependance. 

ConClusions: These findings support the hypothesis that 
veterans with ptsd have increased risk to develop psyhological, 
psychosocial and somatic dysfunction than veterans without ptsd, 
and may have important implications for future directions in social 
and health policy concerning this population.
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objective: stroop test is considered as a reliable and sensitive tool 
for the assessment of executive functions. The aim of the study is to 
standardize normative data of the stroop test in Greek population.

Method: This is an analytic, experimental, cross sectional, stratified 
study. The population of the study is consisted of 274 adults from 
the general population. The study was stratified by age in years, level 
of education and sex. There were six age groups (18-29 years, 30-39, 
40-49, 50-59, 60-69 ęáé 70+), in three education level groups valued 
in years (1-9 years, 10-12, 13+). The dependent variables were three 
(1. time in seconds to complete reading each of the three cards, 2. 
the number of corrected mistakes, 3. the number of the uncorrected 
mistakes) for every one of the three cards of the stroop test.

results: a table is created which is composed of the normative data 
of the stroop test according to age group and level of education. in 
every entry of the dependent variable there are two values, the mean 
and the standard deviation, for each group.

discussion: normative data of the stroop test is recommended for 
its use in the Greek population. The clinical utility of these norma-
tive data is to provide reference for the neuropsychological assess-
ment of the Greek patients. Moreover these normative data of the 
stroop test could be a useful tool for the Greek medical clinicians 
and researchers.
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This paper analysis the condition of a 46 yrs male patient suffering 
from paranoid schizophrenia. he was treated with a combination 
of antipsychotic drug in doses that lead to manifest extrapyramidal 
symptoms. 

Objective: The main goal is to show improvement in patient’s fun-
ctioning, especially the cognitive dysfunction after the adjustment 
of therapy (reducing and optimizing the combined antipsychotic 
therapy). 
Methods: The methods we employed were: interview Wechsler- bel-
levue (Wb form ii ) test battery for iQ, MMpi inventory on perso-

nality. We have repeated the tests after six months, using the same 
battery of psychological instruments.
Results: The comparison of primary and repeated investigation 
shows: improvement in cognitive functioning, especially the atten-
tion and concentration and reducing the psychological and social 
imbalance. The patient improves his body position and articulation 
of the speech. after the six months treatment on outpatient’s bases, 
the patient improved his family and social functioning. 
Conclusion: The quality and design of psychopharmacological the-
rapy of patients with schizophrenia is close related with their cogni-
tive and general functioning.
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aims:
during the last fifteen years large socio-economic changes occurred 
in serbia. since the year 1994. to 1998. socialistic Federative repub-
lic of yugoslavia violently fell apart, with civil wars raging across the 
former republics, and devastation of the serbian economy. in the 
year 1999. serbia itself was struck by the war and massive destructi-
on. since the end of 2000. a slow restoration of serbia begins, but 
with many negative consequences of transition.

Method:
some characteristics of admissions in special psychiatric hospital 
in Gornja toponica in the period since 1994. to 2007 were retro-
spectively viewed. 

results:
in this period 19529 patients were admitted. The number of admis-
sions was reduced during 1998. and especially during 1999. but was 

increasing constantly since then, and in 2007 number of admissions 
was twice as high as in 1999. in this period there were significant 
oscillations in the procedural frequency of some diagnostical cate-
gories, and most of all disorders caused by the misusage of psycho-
active substances. in the beginning of research period percentage 
of the patients diseased with diagnoses F10-F19 was continuously 
reducing to the minimal 20,78% in 1999, and then rises until it’s 
doubled in 2007 - 42,81%. at the same time percentage of patients 
diagnosed with F20-F29 was reducing from 51.84% to 31.22% in 
2007.

Conclusion:
significant socio-economical changes like war, disbandment of 
country and transition have very large influence on the dynamics 
of admissions in to he psychiatric hospital, and these changes are 
mostly noticed at patients that have substance-related disorders.
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study of a neurotransmitter substrate of spatial navigation is one 
of the most investigated topics in cognitive neurosciences. acti-
ve allothetic place avoidance (aapa) task is a spatial behavioral 
paradigm allowing simultaneous assessment of changes in spatial 
behavior and locomotion of experimental animals. in the present 
study, we investigated the involvement of alpha1-adreneregic and 
dopamine d2 receptors in the locomotor activity and the spatial 
efficiency in the aapa task. We administered specific receptor anta-
gonists prazosin (1 and 2 mg/kg) and sulpiride (10 and 30 mg/kg) 
either separately, or co-applied them together. results show that co-
application of both drugs affects locomotion and behavior of rats 

at the doses, which cause minor or no impairments when injected 
independently. such a potentiation of effect suggests that both types 
of receptors act synergistically to regulate the locomotion in the 
aapa task. however future experiments are required to elucidate 
whether the behavioral deficit occurs as a result of decreased loco-
motion, or evolves as a stand - alone phenomenon. The presented 
experiments also support the usefulness of the aapa task in the 
study of animal cognition. 

Supported by grants GACR 30�/0�/0341, IGA MZ CR NR/�1��-3 and 
by MŠMT CR centers 1M0�1� and LC��4.
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spatial behavior of rodents is considered as a model of higher cogni-
tive functions in humans. ten years ago, a novel spatial paradigm, 
active allothetic place avoidance (aapa), was designed in our 
laboratory. in this task, animals avoid an unmarked shock sector 
defined in a coordinate frame of experimental room while moving 
over a rotating arena. it was established that besides navigation with 
respect to a hidden place, the task requires cognitive coordination, 
usually explained as an ability to separate spatial stimuli from the 
environment into coherent representation of an arena and a room, 
and to select the room frame as the only relevant one for efficient 
navigation. effects of specific receptor ligands on the behavior of 
animals in aapa task were studied. it was found that changes in 
spatial performance are often accompanied by alterations in ove-

rall locomotor activity. in this regard, the task has an advantage of 
simultaneous assessment of both place navigation and locomotor 
behavior. The analysis of locomotion was found to be important for 
exclusion of a more general impairment of animals after an experi-
mental manipulation. The results suggest that at least in some cases, 
the changed locomotion and decreased spatial efficiency occur 
without a mutual causal relationship. The presentation will summa-
rize the existing evidence about neurochemical modulation of beha-
vior in this spatial task. 

Supported by grants GACR 30�/0�/0341 and IGA MZ CR NR/�1�� 
and by MSMT center 1M0�1�.
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Objective: to find out the main causes for the first application to the 
psychiatrist among patients of a center of mental health.
Method: it was designed clinical-epidemiological questionnaire to 
collect the data. There was a methodological limitation in this study: 
our study group included patients presenting to a specialized clinic 
and therefore the findings are not exactly generalizable to all psychi-
atric populations.
Results: The sample was 148 patients, 49 (33.1%) of which couldn’t 
remember and mention the nature of complains, which are the cau-
se for the first application to the psychiatrist. The rest 99 patients 
(66.9%) mentioned 391 foremost symptoms, which brought them 
to the psychiatrist. of this 391 symptoms most frequent were diffe-
rent sleep disorders (15.1%, n=59), anxiety (12.8%, n=50), somatic-
vegetal complains (12.3%, n=48), and depressive symptoms (11.5%, 

n=45). phobias and painful sensations mentioned 38 patients (9.7%). 
Further were following cerebro-asthenic complains (8.7%, n=34), 
suspiciousness (8.4%, n=33), somatic complains (6.65%, n=26). in 
spite of the generally accepted opinion, about the third part of the 
patients himself had suggested to apply to the psychiatrist (35.8%), 
in main cases (41.2%) the patients had applied for the help of psy-
chiatrist by the insistence or request of relatives, and in 22.3% of 
cases they had referred by specialists of general practice (internists, 
neurologists and others).
Conclusions: The first signs of the manifestation of mental disorders 
predetermine further level and character of the psychiatric disorder. 
every fifth patient was revealed in the general-somatic settings of 
health care and referred to the specialized clinic.
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it has been demonstrated that the interaction between serotonin 
transporter (5htt) and norepinephrine transporter (net) functi-
ons affects each transporter function and behavior in studies using 
knockout mice model. in the present study, we examined the effect 
of the interaction between the 5htt and net gene promoter poly-
morphisms on personality traits in 575 healthy Japanese subjects. 
The 5htt (long/short, l/s) and net (-3081 a/t) genotypes were 
identified by pCr methods, and personality traits were assessed by 
the temperament and Character inventory (tCi). neither of the 

two polymorphisms affected any tCi dimension, but the interaction 
between them had significant effects on harm avoidance and novel-
ty seeking in females. subsequent analyses showed that the females 
with the combination of the ss genotype reducing 5htt function 
and the tt genotype reducing net function had significantly hi-
gher harm avoidance and lower novelty seeking. The present study 
suggests that the interaction between the 5htt and net polymor-
phisms influences harm avoidance and novelty seeking in females.
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Background: parenting requires evolutionarily conserved sets of 
thoughts and behaviors, somewhat like obsessions and compulsi-
ons. at two time-points in the early postpartum, we assessed the 
thoughts, behaviors and associated brain activity of new mothers 
and fathers using interviews and functional magnetic resosnance 
imaging (fMri).
Methods: We scanned and interviewed 1st-time parents at 2-4 
weeks and 3-4 months postpartum. at each time point, fMri scans 
assessed brain activity while listening to own vs. other-baby-cries. 
Within days of interviews, they completed interviews to assess pat-
terns of anxiety-related parenting thoughts and behaviors. Results: 
in 1st time mothers, studied at 2-4 weeks postpartum, own-baby-
cries activated amygdala, hippocampus and parahippocampal tis-
sue important for attention, determination of salience, and anxiety. 
activations ocurred in basal ganglia regions related to repetitive 

thoughts, reward and goal-directed behaviors. The activity of several 
regions was significantly correlated with postpartum preoccupati-
ons, including the orbitofrontal cortex, basal ganglia, amygdala, sub-
stantia nigra, insula, and cingulate and fusiform. two regions con-
tained correlations across populations of mothers and fathers across 
two time-points: the orbitofrontal cortex and the insula. among first 
time mothers, the change in anxiety correlated with the change in 
activation in these areas.
Conclusions: These data indicate that new parents respond to own-
baby-cry in key anxiety, arousal, and emotion centers, and that some 
of those activations correlate with postpartum preoccupations at 
repeated time-points. some of these responses are also common to 
fathers, and vary over the first few months postpartum in concert 
with the reduction in parental anxiety and the maturation of parent-
infant attachment.

P-02-313
ONE-YEAR FOLLOW-UP STUDY OF BURDEN OF CARE AND 
COPING STRATEGIES IN FAMILIES OF PATIENTS WITH 
SCHIZOPHRENIA IN JAPAN
INSTITUTIONS
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Aims: Few follow-up studies have investigated the burden of care 
in families of patients with mental disorders in Japan. a 1-year fol-
low-up study was conducted to ascertain burden of care and coping 
strategies in families of patients with schizophrenia.
Methods: subjects were 54 consenting members of the nagasa-
ki Federation of Families of people with Mental disorders living 
with patients who were diagnosed with schizophrenia and being 
treated on an outpatient basis. Mean age of schizophrenia patients 
was 37.9±8.4 years, with 76% men and 24% women. Mean age of 
subjects was 65.5±9.0 years, with 22% fathers, 72% mothers and 6% 
others. burden of care was assessed using the 8-item short version 
of the Japanese version of the zarit Caregiver burden interview (J-
zbi-8). Coping strategies were assessed using the Family Coping 
Questionnaire (FCQ).

Results: social functioning was stable in patients. While the burden 
of care was reduced, no significant differences were identified. of the 
FCQ items, information-seeking behaviors and behaviors to facilita-
te social involvement of patients significantly decreased. during the 
study period, reduced burden of care correlated significantly with 
the following FCQ items: less information-seeking behaviors; and 
increased social interests. reduced coerced behaviors correlated 
with higher attendance at monthly federation meetings. 
Conclusions: These results suggest that reduced burden of care cor-
relates with improved coping strategies. as subjects were members 
of a self-help group, the results may not apply universally, but are 
useful for designing more effective programs for supporting families 
of patients with mental disorders. 
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DYNAMIC OF SICKNESS WITH PERSON IN PRE-SENILE AND 
SENILE AGE DURING 10 TEARS IN ARMENIA
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Actuality: researching of gerontological contingent’s mental disor-
ders in armenia is carried out firstly. knowledge in real prevalence 
of mental disease in pre-senile and senile ages can provide realiza-
tion of a number organizing and treating-prophylactic tasks. but as 
the patients’ turning for mental aid is low, that’s why it led to low 
revealing of mental pathology. 
Aim of the research is studding the dynamic of sickness with per-
sons in pre-senile and senile age during 10 years (1995-2004) and 
also inspected contingent’s some social-demographic factors. 
Material of the research is documentation of the pointed contin-
gent, who turned for professional help to “nork” republic center of 
mental health during 1995-2004 years. 
Results of research: 224 patients’ histories are studded. analysis of 
data let to reveal the following. Women are predominated among the 

persons joined hospital (91 men, 133 women). The ration between 
man and woman is 1:1,5. The most part of the patients are in age of 
60-70 (80,3%), persons of 71 year and older is 19,7%, older 80 years 
is 1 person (0,4%). The dynamic of 10 years showed, that the num-
ber of hospitalisated patients is increased from 1995, increased twice 
in 1998-1999. such dynamic is observed till 2004. pension is main 
living source for most part of patients (84,8%).
Conclusions: studding of senile and pre-senile ages’ mental disor-
ders’ prevalence and epidemiological regularity in ra is let to deve-
lop measures for
forming geronto-psychiatric aid in armenia.

Reference: Gavrilova s. i., zozulya t. V., dzerujinskaya n. a.
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Objective: The purpose of this study was to investigate the effecti-
veness of the brazilian version of the liebowitz social anxiety scale 
in identifying social anxiety disorder among patients with alcohol 
dependence, since the anxiety symptoms may be a trigger for relapse 
(1). Furthermore, many persons with alcohol use disorder also meet 
criteria for social phobia (2, 3).
Method: in a sample of 300 patients with alcohol dependence hos-
pitalized in 3 mental clinics in southern brazil, 24.6% of them were 
social phobics. The sCid-i/p was used to check for the diagnosis of 
social anxiety disorder. in an attempt to obtain a global assessment 
of the discriminating power of the scale considering all possible cut-
offs, a receiver operating characteristic (roC) analysis was done. 
Results: The adapted version of the scale was at its best performance 
in terms of identifying social phobia when using a cut-off score of 
44 (sensibility=89.2; specificity=91.2). The discriminating power of 

the scale as measured by roC analysis resulted in an area under 
curve of 0.964.
Conclusion: The scale can be useful in identifying social phobia 
among brazilian alcohol dependents.

(1) terra Mb, et al. does co-occurring social phobia interfere with 
alcoholism treatment adherence and relapse? J subst abuse treat, 
2006;31:403-409
(2) Grant bF, et al. The epidemiology of social anxiety disorder in 
the united states: results from the national epidemiologic survey 
on alcohol and related Conditions. J Clin psychiatry, 2005;66:1351-
1361
(3) kessler rC, et al. life time co-ocurrence of dsM-iii-r alcohol 
abuse and dependence with other psychiatric disorders in the nCs. 
arch Gen psychiatry, 1997;54:313-321
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PSYCHIATRIC MORTALITY AND MORBIDITY AMONG 
FARMERS, RURAL AND URBAN REFERENTS
INSTITUTIONS
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Objective: to analyze the effects of rural residence and farming with 
respect to psychiatric mortality and morbidity in terms of hospital 
admittance. our hypothesis was that the swedish rural living and 
farming have a salutogenic impact on the psychiatric mortality/
morbidity.
Methods: a cohort of 1,220 farmers, 1,130 non-farming rural refe-
rents, and 1,087 urban referents from nine swedish municipalities 
were identified in 1989. This study population was followed over 
12 years and data on mortality and hospital admissions were obtai-
ned from national registers. Mortality hazard ratios (hr) with 95% 
confidence intervals (95% Ci) were computed with the proportional 
hazard regression technique (Cox’s regression), and Fisher’s exact 
test was used for small numbers. For morbidity odds ratios (or) 
with 95% Ci were computed.

Results: no statistically significant differences in psychiatric mor-
tality were found. non-farming rural men had almost half the risk 
of total as well as alcohol related psychiatric morbidity compared 
with the urban referents. The risk of non-alcohol related psychiat-
ric morbidity was even lower. The farmers´ psychiatric morbidity 
was one fourth compared to urban referents, with the largest dif-
ference in alcohol related morbidity. Furthermore, the farmers’ 
depression, anxiety and dementia morbidity was significantly low. 
There were major differences in the risk of hospital admittance for 
self-destructive actions with only one and two cases among non-
farming rural men and farmers respectively, compared to fourteen 
cases among the urban referents. 
Conclusion: swedish rural living and farming in particular, implies 
low risk of mental health disorders.

P-02-317
PERSONALITY CHARACTERISTICS AND BURNOUT IN 
MEDICAL PERSONNEL
INSTITUTIONS
1. Belarusian State University, Minsk, Belarus
�. International Sakharov State Environmental University, Minsk, Belarus
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aiMs/obJeCtiVes. The major aim of the study was to explore the 
relationships between burnout and personality characteristics in 
medical personnel.
Methods. Measures administered included russian versi-
on of Maslach burnout inventory (Mbi) and russian version of 
spielberger’s state-trait personality inventory (stpi/ru, adopted 
by oleg radyuk in 2001-2007). 40 physicians and nurses were exa-
mined.
results. Mean values of the measures were the next, state curi-
osity: 22.10 ± 0.97, state anger: 12.05 ± 0.50, state anxiety: 17.05 ± 
0.70, state depression: 13.33 ± 0.65, trait curiosity: 29.50 ± 0.96, trait 
anger: 17.40 ± 0.53, trait anxiety: 18.28 ± 0.58, trait depression: 18.90 
± 0.67, emotional exhaustion: 23.28 ± 1.15, depersonalization: 9.43 ± 
0.79, personal accomplishment: 27.13 ± 1.35. by spearman’s correla-

tion analysis, the following results were found: emotional exhaustion 
was related to state anxiety (0.514, p < 0.01), trait anxiety (0.474, p < 
0.01), state depression (0.518, p < 0.01) and trait depression (0.527, 
p < 0.01); depersonalization was related to state anxiety (0.368, p < 
0.05), trait anxiety (0.454, p < 0.01), state depression (0.436, p < 0.01) 
and trait depression (0.461, p < 0.01); personal accomplishment was 
related to state (0.497, p < 0.01) and trait curiosity (0.518, p < 0.01); 
personal accomplishment was negatively correlated with the state 
anxiety (-0.556, p < 0.01), state depression (-0.400, p < 0.05) and 
trait depression (-0.589, p < 0.01).
ConClusion. There are significant relationships between Mbi 
scales and stpi personality characteristics (anxiety, curiosity, anger, 
and depression) in medical personnel.
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PSYCHODINAMICS OF FAMILY RELATIONSHIPS INSIDE THE 
PSYCHIATRIC UNIT- A CLINICAL STUDY
INSTITUTIONS
1. “Al.Obregia” Psychiatric Hospital, Unit �, Bucharest, Romania
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Aims/objectives: This study aims at assessing the psychodynamics 
behind the family relationships of psychiatric patients, the necessi-
ty and utility of approaching mental health disorders using fami-
ly therapy. Method: 34 families (120 members) have been invited 
for study participation. The criteria used were: one family member 
suffering from mild or moderate depression according to dsM-iV 
and iCd-10.prior to psychotherapy sessions we assessed depression 
severity using The hamilton rating scale for depression (hrsd), 
the Global assessment of Functioning scale (GaFs) for the given 
patient along with the family indicator of functioning—The Family 
Functioning scale (FFs).There were twelve psychotherapy sessions 
lasting between 60 to 90 minutes scheduled as follows: once every 
week during the first two months, once every two weeks for the next 
two months and then monthly. after the last therapeutic session the 
patient and his/her family were reassessed using the same indicators: 
hrsd, GaF, FFs. The control group consisted of 123 mental disor-

der-free families that we analysed using the FFs.
Conclusions: 1. There was a major decrease in intensity and relapsing 
for cognitive and autonomic depression. 2. There was a global 
improvement as well as an improvement in various compartments 
of functioning. 3. There was an obvious progress pertaining to the 
overall family functioning in multiple areas, whereas regarding rela-
tionships there was a switch from symmetrical to complementary 
and from distant to close.

References
1.bozicas, G.d., tavitian M., Grebstein lW. (1986), a comparative 
evolution of the Family Functioning scale and the Family assess-
ment, ed.p.Guerin, new
york.2.nichols p.M., schwartz C.r., (2004) Family Therapy;Concepts 
and Methods, 6th, person education, new york.
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PAIN SENSITIVITY CHANGES IN A COMPLEX 
SCHIZOPHRENIA MODEL
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Clinical studies have proved that schizophrenia is accompanied by 
hypoalgesia, but only a few of them examined this phenomenon in 
detail. We induced schizophrenia-related alterations by subchronic 
ketamine treatment and social isolation in rats to determine their 
long-lasting effects on nociception.
Materials and Methods
Wistar rats after weaning (n=40) were either housed individually or 
grouped for 32 days, and were treated daily with either an increa-
sing dose of ketamine or saline. tail-flick latencies were determined 
before starting the treatment and after the last drug administration, 
at 46, 48 (C-fiber activation) and 52 °C (affects mainly aä-fibers).
after testing rats were rehoused. at 5th week acoustic prepulse inhi-
bition (ppi) was tested to observe the reflex modification affected by 
social isolation and/or ketamine treatment.

Results
as regards tail-flick latencies at 46 and 48 °C, juvenile isolation but 
not ketamine treatment resulted in a significantly enhanced pain 
threshold, while the changes at 52 °C were not significant. social iso-
lation impaired the ppi. ketamine treatment by itself did not reduce 
the ppi, but caused a further impairment.
Conclusion
in summary, social isolation exerts significant effect on acute heat 
pain sensitivity in young animals, disturbing primarily C-fiber lin-
ked pain pathways, while subchronic ketamine administration did 
not influence it. however, ppi revealed a more pronounced deficit 
after the combination of these two treatments. Thus, our study sug-
gests a selective disturbance in the parallel sensory pathways under 
these experimental conditions. This work was supported by grants 
of ret-08/04 oMFb-0066/2005 and otka, k60278.



1141xiV World ConGress oF psyChiatry

posters – researCh in psyChiatry, neurosCienCes & behaVioral sCienCes

P-02-320
ADAPTATION AND ACCULTURATION AS STRATEGY TO 
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Objective: to report an experience of adaptation and acculturation 
as it has occurred for a qualitative researcher1 in a specialized heal-
thcare service addressed to people with Chemical dependency at 
the psychoactive substances outpatient service, state university of 
Campinas, săo paulo, brazil.
Method: record of fieldnotes based on the following sources: 
researcher’s work as a professional participating of a follow-up 
including clinical discussion relative to the patients; through activi-
ties of coordination of motivation groups; and through participation 
of theoretical workshops with the staff.
Results: Concept of adaptation includes an adjustment to routines 
of the setting which will serve as investigation field, as well knowing 
the staff and the patients2. acculturation is the process of adopting 
cultural values of certain community. it occurs as an assimilation 
of the peoples’ though way and habits. it is established in order to 
obtain information about eventual difficulties into the approach, 

as well as to have a deep analysis on how those people handles the 
question that will be the study object. This phase can last weeks or 
a few months. The empirical data used to help to delimit the authors’ 
subject research.
Conclusion: adaptation and acculturation, as strategy to validation 
of collecting data in field research, are crucial to perform an adequa-
te relationship with the subjects.

References:
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf.
2. Fontanella bJb, Campos CJG, turato er. data collection in clini-
cal-qualitative research. latin american Journal of nursing. 2006; 
14(5):812-820. www.scielo.br/pdf/rlae/v14n5/v14n5a25.pdf.
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INSTITUTIONS
1. Pomeranian Medical University, Dept. of Psychiatry, Szczecin, Poland

AUTHORS
1. piotr tybura1, Md, piotrtybura@wp.pl
2. Monika Mak1, Ma
3. agnieszka samochowiec1, Ma
4. anna Grzywacz1, dr
5. Jerzy samochowiec1, prof., Md, phd

The estimated genetic risk for schizophrenia was calculated on 40-
50%. some researchers believed that inheritance of the susceptibility 
to schizophrenia was caused by epistatic activity of multiple genes. 
The aim of our study was to find:
1. Genetic markers influencing susceptibility of paranoid schizo-
phrenia. The polymorphisms of CoMt, Mao a and Grik3 genes 
were studied.
2. relationships between different gene variants and both: the treat-
ment efficacy measured by the panss.
The group of 75 patients with paranoid schizophrenia consisted 
of 39 men and 36 women. There were no significant differences 
between groups according to gender, age of onset and duration of 
illness. patients were treated randomly with perazine, olanzapine or 
ziprasidone. The control group consist of 406 healthy volunteers eth-

nically, gender and age matched.

results: no differences were found in the allelic distribution in 
CoMt and Grik3 genes polymorphisms between the whole 
schizophrenics and the control group. an analysis of allele distri-
bution in Vntr polymorphism of the Mao-a gene showed that 
an allele with three tandem repeats within the promotor region of 
this gene was significantly more frequent in women with paranoid 
schizophrenia compared with the healthy population. no associati-
on was found between any particular genotype of the studied poly-
morphisms and the effect of antipsychotic treatment.

* The study was conducted under the pfizer independent research 
Grant no. 2005-0039.



114�xiV World ConGress oF psyChiatry

posters – researCh in psyChiatry, neurosCienCes & behaVioral sCienCes

P-02-322
SALIVARY CORTISOL AND DEHYDROEPIANDROSTERONE 
IN DEPRESSIVE PATIENTS
INSTITUTIONS
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Major depression is often associated with dysregulation of the hypo-
thalamic- pituitary-adrenal (hpa) axis. Most studies on hpa axis 
dysregulation in major depression have focused on cortisol. by com-
parison, dehydroepiandrosterone (dhea) has been less extensively 
studied in depressed patients. The physiological role of dhea is not 
completely understood. dhea is a substrate for androstenedione 
and testosterone synthesis, and may have a role as an adrenal andro-
gen. however, there is evidence to suggest that it may extent effects 
in the central nervous system. importantly, dhea opposes the acti-
on of glucocorticoids. one of the simplest and most frequently used 

methods which assess the hpa axis is the measurement of periphe-
ral levels of adrenal steroids. This can reliably be done in plasma or 
urine, however an increasing number of studies have highlighted the 
advantages of saliva in this respect. This study examined whether 
salivary cortisol and dhea can use as biological marker in depressi-
ve patients. as a result, in patients compared with controls, salivary 
dhea was significantly elabated, in conjunction with normal cor-
tisol levels. This results suggest that dhea may be a more sensitive 
indicator of depression than cortisol in depressed patients.

P-02-323
DIFFUSION-WEIGHTED MAGNETIC RESONANCE IMAGING 
CORRELATES OF DEPRESSION IN CHINESE PATIENTS 
FOLLOWING ACUTE ISCHEMIC STROKE
INSTITUTIONS
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Background The concept of vascular depression postulates that 
pathological (ischemic) changes in certain brain areas could raise 
the risk of depression in late life. stroke-related depression is regar-
ded as a type of vascular depression. despite numerous studies on 
post-stroke depression (psd), the role of cerebral atrophy and white 
matter lesion in the pathogenesis of psd remain uncertain. The aim 
of this study was to evaluate the Mri correlates of psd in Chinese 
patients with first or recurrent stroke.
Method a total of 293 Chinese patients consecutively admitted with 
acute ischemic stroke to the acute stroke unit of a university-affili-
ated regional hospital in hong kong were recruited. Mri scans were 
performed within the first 7week following admission. Three mon-

ths after the index stroke, a psychiatrist interviewed all participants 
and diagnosed psd according to dsM-iV criteria.
Results Thirty-four (11.6%) was diagnosed with psd 3 months 
after their index stroke. in the univariate analysis, severe frontal 
lobe atrophy (15.2% vs 5.1%; psd vs non-psd subjects) and severe 
subcortical and deep white matter lesions (14.7% vs 3.1%; psd vs 
non-psd subjects) were significantly associated with psd (p<0.05). 
These Mri findings remained significant after adjusting for age, and 
gender in logistic regression analysis.
Conclusion Frontal lobe atrophy and white matter lesions were 
independent predictors of psd.
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Background to our knowledge there has been no publication on 
frontal lobe functions in post-stroke emotional incontinence (psei). 
The aim of this case-control study was to assess whether patients 
with psei have impaired frontal lobe functions.
Method Five-hundred and nine Chinese patients with acute ische-
mic stroke consecutively admitted to the acute stroke unit of a uni-
versity-affiliated regional hospital in hong kong were recruited. 
according to kim’s criteria (kim et al., 2000), 39 (7.7%) subjects had 
poststroke emotional incontinence (psei) 3 months after the index 
stroke. Thirty-nine stroke patients without psei served as the control 
group. The frontal lobe functions were assessed by the stroop test, 
Modified Card sorting test (MsCt), Modified Verbal Fluency test 
(VFt), Go-no-Go test, and the Frontal assessment battery (Fab), 
3 months after the index stroke. The severity of depressive symptoms 
was measured with the Geriatric depression scale (Gds).

Results The words reaction time in the stroop test (35.42+14.22s 
vs 28.25+10.73s), the number of omission (6.14+3.81 vs 4.31+3.00) 
and commission (9.03+6.32 vs 5.31+3.34) errors in the Go-no-Go 
test as well as the Fab total scores (13.44+1.77 vs 14.38+1.55) sig-
nificantly differed between the psei and control groups (p<0.05). 
having adjusted for the Geriatric depression scale (Gds) scores, 
the differences in the words reaction time in stroop test and number 
of commission error in Go-no-Go test remained significant.
Conclusion impairment of frontal lobe function exists in psei and 
appears to be independent of concurrent poststroke depression.

Reference
kim Js, Choi ks. poststroke depression and emotional incontinen-
ce: correlation with lesion location. neurology 2000; 54:1805-1810.

P-02-325
A STUDY OF COMPARISION OF CLINICAL PROFILES AND 
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AIM& OBJECTIVE: The clinical presentation responses to the 
pharmacological treatment of adult patients with early and late 
onset oCd were compared in this study.  

METHODS: a total of fifty op patients diagnosed according to 
dsM iV tr Criteria were included in the study. after initial clinical 
evaluation with structured Clinical interview for dsM iV/Clinical 
version (sCid-i/CV) and yale brown obessive Compulsive scale 
(y-boCs) all patients were treated with fluvoamine, sertaline and 
clomipramine for 10 weeks. treatment response was defined as 
a ł35% reduction in the y-boCs total scores from baseline in a 10 
week follow up period.  

RESULTS: Forty three patients completed the study. The early onset 
group had higher frequencies of exactness/symmetry obsessions 

and arranging/ordering compulsions and the late onset group had 
higher mean age assessment. nine patients with early onset and 
eighteen patients with late onset responded to pharmacological tre-
atment. The difference between response rates was not statistically 
significant.  

CONCLUSIONS: our study suggests that there are some pheno-
menological difference between patients with early onset oCd and 
late onset oCd, these patients have similar responses to pharma-
cotherapy.: our study suggests that there are some phenomenologi-
cal difference between patients with early onset oCd and late onset 
oCd, these patients have similar responses to pharmacotherapy.: 
our study suggests that there are some phenomenological difference 
between patients with early onset oCd and late onset oCd, these 
patients have similar responses to pharmacotherapy.
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NEGATION TO EXECUTE CONDITIONED REFLEXES: ORIGIN 
OF THE MENTAL ILLNESS.
INSTITUTIONS
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Objective: Correct handling of the extinguishment of conditioned 
reflexes orientates toward the restitution of the lucidity and incor-
poration at the homeostasis again.
Method: planned introspection and meticulous evolved record of 
all internal conflicts triggered after the tireless search of the i, during 
30 years.
Results: association and reinforcement of the punishment with the 
freedom and disobedience, for allowing the appearance of the i, con-
sidered like a transgression, and the recompense, with the obedience, 
allowing the arising of a false personality or I’, which value : The 
social Conditioning. exact equivalence between the punishment 
gave to a child and the obsessive-compulsive disorder. persistent 
disobedience of a child, for pretending being himself,
opposite a infuriate father for losing his authority, precise reprodu-
ction of all the nosologic psychiatry’s classification. 
Conclusion: The First step toward the real being search points out 

the beginning of the Mental illness. The conditioned reflexes extin-
guishment -with full consciousness- unchaining unrecognizable 
internal contradictions, is onset of the resurreCtion oF the i, 
but its incorrect handling is cause of ‘dead in life’ or Mental illne-
ss: structure and dynamic repeat invariably in all the clinical cases. 
religion and schizophrenia are improved, stylized and sophisticated 
polar extremes of the social conditioning.

References:
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. Conditioned reflexes 2004; 3: 30. http://www.apal2006.
com/anmviewer.asp?a=92
investigation Center Cipli articles in acta psychiatrica scandina-
vica. Volume 114 page 64 & turkish Journal of psychiatry summer 
2006/ number 2 .page 241.

P-02-327
CHANGING FAMILY STRUCTURE AND MENTAL HEALTH 
SERVICES IN THE UNITED STATES
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There has been a sea change in the united states, for example, in the 
last 30-40 years in family integrity and support. The development 
not always occurring in a linear fashion, many developing count-
ries, just being ushered into the industrial revolution are, at the same 
time experiencing many stresses of post-industrialization. The clas-
sical dyadic marital relationship for life has largely disappeared. in 
olden days, there used to a husband and a wife, wedded for most of 
adult life, and the resultant children, all full siblings. it has given way 
to what has been described as serial monogamy. in addition, there 
has been a large-scale increase in living together without marriage. 
Children can be full siblings, half-siblings and step-siblings. it is of-

ten difficult to keep track of them, even for the persons concerned. 
it creates major strains for children. “your children and my children 
are beating our children.” at the same time, the u.s. suffers from 
a continuing problem in providing for health care services, often 
hotly debated. about 15% of the total population does not have any 
health insurance and lacks the resources to meet health care costs. 
it is much higher for minorities and the poor. More importantly, as 
much as about 30% of the mentally ill lack it. as opposed to many 
other countries, the u.s. does not have a state-supported universal 
health care coverage. a major problem in outpatient services in 
mental health centres is to arrange medication for the patients.
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THE INFLUENCE OF COPING MECHANISMS OVER THE 
EVOLUTION OF ACUTE STRESS DISORDER
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Objective: Cognitive interpretations of stressors instigate processes 
as coping and cognitive reappraisals that directly enable or disable 
an individual to deal with stress [1]. our study’s main objective was 
to evaluate the impact of coping strategies over the evolution of acu-
te stress disorder.
Methods: a group of 23 patients, 16 female and 7 male, mean age 
31.2, diagnosed with acute stress disorder (dsM iV tr), were 
admitted in our hospital and assessed using hamilton scale for 
anxiety (haM-a) and a cognitive- oriented interview [2] in order 
to establish the severity of anxiety and the coping mechanisms for 
each individual.
Results: patients with acute stress disorder presented active coping 
(n=4), seeking emotional social support (n=3), suppression of com-
peting activities (n=2), focus on emotions (n=3), denial (n=3), men-
tal disengagement (n=5), behavioral disengagement (n=2), alcohol 

use (n=1). haM-a scores were higher in patients with less efficient 
coping strategies (any form of disengagement, alcohol use, denial, 
focus on emotions) than in persons using more efficient strategies 
(+13.5 points, p<0.01).
Conclusion: patients with acute stress disorder and efficient coping 
strategies have a less significant level of anxiety and therefore a bet-
ter prognosis than individuals with low effective coping skills.

References:
1. roesch sC, Weiner b, Vaughn aa. Cognitive approaches to stress 
and Coping. Curr opin psychiatry. 2002; 15(6), 627-632.
2. Carver Cs, scheier MF, Weintraub Jk. assessing coping strategies: 
a theoretically based approach. Journal of Personality and Social 
Psychology. 1���; ��, 267-283.
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LOW INCOME AND POVERTY POSSIBLE RISK FACTORS FOR 
SCHIZOPHRENIA
INSTITUTIONS
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schizophrenia is one of the most complexes of all mental health 
disorders. There is no known single cause responsible for schizo-
phrenia. however, it is likely that many factors play a role in the 
development of this mental health condition. sch is considered to 
be multifactorially inherited. Multifactorial inheritance means that 
“many factors” are involved. low income and poverty increases the 
risk and play role in ethyopatogenesis of sch. our aim of this stu-
dy is to reject or accept hypothesis that social stress of poverty, low 
education status, and finance disability as a result of unemployment 
are possible risk factors for appearance of sch. Material for these 
investigation are two clinical groups, who are in psychiatric hospi-

tal- 60 with diagnosis sch and 60 without. 50% from the investiga-
te groups are unemployment and 35% were employment before 
(85% unemployment, now), these percent in the control group are 
61%.(p=0,004).There are association between unemployment and 
registration of sch (x2 - yates corrected = 6,22; p=0,02), according 
or, unemployment make six time grater chance for developing sch 
(or=6,20(1,142 = 22,76; p=0,00), have not financial resources make 
six time grater chance for developing sch (or=6,56(2,742 = 11,18; 
p=0,0008280),poverty make tree time grater chance for developing 
sch (or=3,72 (1,58
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SEROTONIN TRANSPORTER PROMOTER POLYMORPHISM 
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objective: to investigate the relationship between 5-httlpr poly-
morphism and personality traits in Chilean patients with borderline 
personality disorders. Methods: we studied 52 subjects (37 woman 
and 15 man) who met the dsM-iV diagnostic criteria for border-
line personality disorder according to the international personali-
ty disorders examination, without axis i diagnoses and drug-free 
at the moment of evaluation. personality traits were assessed with 
the spanish version of eysenck personality Questionnaire revised 
(epQ-r). 5-httlpr polymorphism, and tph1, 5ht1b, 5ht2C 
receptors polymorphism were genotyped by pCr from peripheral 
blood. results: s-allele carriers (ls and ss genotype) showed higher 
scores in neuroticism dimensions (p<0.01) than ll allele genotype 

patients. The differences were independent from gender and age. in 
the total sample, women were significantly more neurotic than men 
(p<0,01), but this difference appears only in the s-carriers patients. 
Meanwhile the ll genotype patients scores lower in neuroticism 
than s-carriers and without differences between men and women. 
no significant association was observed between 5-httlpr poly-
morphism and other epQ-r personality dimensions. no significant 
association was observed between personality dimensions and the 
other studied polymorphism. Conclusion: s-allele carriers have hi-
gher scores in neuroticism dimensions in the Chilean patients with 
borderline personality disorder studied. (project FondeCyt nş 
1071045)

P-02-331
FAMILY FACTORS OF DEPRESSIVE AND ANXIETY 
DISORDERS
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Clinical Psychology and Psychotherapy, Moscow, Russian Federation
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Objectives: The study is aimed at the system research of familial 
factors of depressive and anxiety disorders: familial stressful life 
events, domestic violence, parental perfectionism, criticism and 
hostility. 
Methods: 187 patients (97 with depression and 90 with anxie-
ty disorders) and 60 healthy people were administrated originally 
developed Family stress scale and parental Family emotional Com-
munications’ style inventory. 55 parents of patients and 30 parents 
of healthy people were administrated original perfectionism and 
hostility scales. 
Results: Major stressful life events like severe illnesses of closest rela-
tives, incidents with closest relatives, fights and abusive relationship 
occurred more often in families of patients. patients suffering from 

depressive and anxiety disorders differ on these scores from control 
group at statistically significant level. When compared with healthy 
control, patients more often witnessed severe illnesses or deaths of 
closest relatives. Chronic familial stress in form of parental criticism, 
alcoholism, fights and abuses were identified in both groups of pati-
ents. parents of both groups demonstrated high level of perfectio-
nism and hostility compared with parents of healthy people. 
Conclusions: in the parental family history of people with depres-
sive and anxiety disorders chronic familial stress and major stress-
ful life events occurred, which are similar in both group of patients. 
parents of patients with depressive and anxiety disorders demon-
strated high level of perfectionism and hostility.
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Abstract Body:

in process of deinstitutionalisation of psychiatry in europe more and 
more psychotic patients will live at their homes with their families. 
some members of family get now new role in family life. They beco-
me caregivers. The role of caregivers is stressful and engaged with 
high risk of depression, psychosomatic disorders, insomnia, feelings 
of anger and rage, fall of immunity and many somatic disorders. 

Then caregiver becomes invisible patient. he is in shadow of psycho-
tic family member. Family goes through period of accommodation 
and gives care and help to your ill member. This is a modification of 
family life, hierarchy, relations between family members and home-
ostasis. The negative feedback mechanism such as appearance of 
psychosomatic disorders at one member of family is trial to establish 
homeostasis. The role of therapist is to give help to caregiver so they 
can recognize, interpret and understand symptoms.

P-02-333
A COMPARATIVE STUDY ON PSYCHOSOCIAL STRESS 
BETWEEN JAPANESE AND KOSOVAR COLLEGE STUDENTS
INSTITUTIONS
1. Kyushu University, Institute of Health Science, Fukuoka, Japan
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Objectives:
The aim of this study was to examine whether there was any diffe-
rence in psychosocial stress between Japanese and kosovar college 
students.

Methods:
psychosocial stress and stress tolerance capacity were measured 
using the iMps and iMst, respectively (1). 360 Japanese college stu-
dents (212 men and 148 women) and 104 kosovar college students 
(62 men and 42 women) responded. The mean ages of Japanese 
and kosovar college students were 19.0 ± 1.0 and 22.2 ± 2.0 years, 
respectively.

Results:
Japanese college students reported more subjective stress than 
kosovar college students, and iMps-measured stress score was hi-
gher among Japanese college students than among kosovar college 
students. in contrast, kosovar college students had lower stress tole-
rance capacity than Japanese college students. While iMps-measu-
red stress score was higher in women than in men among Japanese 
college students, there was no difference in the score between men 

and women among kosovar college students. The factor analysis 
of iMps scores using maximum likelihood factoring and promax 
rotation indicated that the structure of psychosocial stress among 
Japanese college students, which consists of 10 factors: “despair and 
anxiety,” “somatization,” “hostility and resentment,” “sleep distur-
bances,” “tick,” “strain,” “inattentiveness,” “isolation,” “impatience” 
and “physical hypersensitivity” was different from that among koso-
var college students, which consists of 14 factors: “somatization,” 
“disgust and isolation,” “anxiety and avoidance,” “sleep disturban-
ces and agitation,” “hostility,” “despair,” “resentment,” “uneasiness,” 
“hypersensitivity,” “strain,” “irritation,” “helplessness,” “discord” and 
“dysautonomia.” 
Conclusion:
it was concluded that Japanese college students suffered more psy-
chosocial stress than kosovar college students and that there was 
a substantial structural difference in psychosocial stress between 
these two groups.

References
1. yamamoto k, irie M, sakamoto y, ohmori s, yoshinari M. J phy-
siol anthropol 2007; 26: 149-158.
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PATH ANALYSIS TO DETERMINE THE EFFICACY OF THE 
THEORY OF SOCIAL DETERMINANTS FOR UNDERSTANDING 
THE HEALTH BELIEFS AND PRACTICES OF RURAL AFRICAN 
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INSTITUTIONS
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Aim: in the united states, during the first decade of the 21st century, 
it is estimated that about 21 million women will become menopau-
sal.1 african american women experience numerous health deficits 
that negatively influence their health status.
Method: This study (n=206) reports on the relationship between 
employment, menopausal knowledge, socioeconomic status, educa-
tion, support systems, depressive scores, and health status among 
a group of rural african american women who were recruited from 
their communities. it used path analyses to determine the relati-
onship among the selected variables and the african american 
women’s health status. specifically, the paper will feature the best-
fitting model for the advancement of the theory that is described by 
Marmot and colleagues who proposed the social determinants of 

health theory. The statistical analysis consists of descriptive statis-
tics, correlation analysis, multiple regressions, and path analysis.
Results: The results indicate that the social determinants of the heal-
th model can be used to explain the variables that affect the women’s 
health. in addition, their over exposure to poverty and stress make 
them vulnerable to mortality and morbidity that are expressed th-
rough a variety of diseases.
Conclusion: african american women are at risk for numerous 
health conditions that are related to the social determinants of heal-
th. The model that Marmot proposed is relevant for understanding 
and intervening with african american women.

1. u.s. department of Commerce, bureau of the Census, 2000.
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Objective: This study explored the effectiveness of multiple-family 
psychoeducation intervention for mentally illness families’ burden, 
stigma and satisfaction.

Methods: 31 families of patient with major mental illness attended 
this family intervention over 3 months (10 sessions). at the begin-
ning and immediately after 3 months, measurements included 
family’s needs on psychoeducation (base line), care-giver burden 
scale, stigma of mental illness and global satisfaction (feedback).

Results: totally 31 families (75% attendance rate) participated in 
this family intervention. despite there was no significance difference 
in care-giver burden before and after the intervention, the scores of 
all items was lower. a significant reduction in the perceived stigma 
of mental illness after intervention. Feedback questionnaires with 

ratings of the usefulness of each session on a 5-point scale. overall, 
the responses were positive. Feedback from families showed that the 
atmosphere of the group was warm, moving, supportive and secu-
re. The families learnt more knowledge of mental illness and skill 
of caring as well as understood their relatives with mental illness. 
in addition, this intervention facilitated collaborative partnership 
relationship between families and professionals who were their key 
practitioners, and increase trust in mental health care.

Conclusions: Multiple-family psychoeducation program is an ef-
fective intervention in helping family of mental illness in promo-
ting mental health care in a psychiatric setting. The findings suggest 
continued implementation and development of family intervention 
in taiwan is promising and encouraging despite there are on-going 
challenges to be overcome.
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OBJECTIVE: traditionally the effects of psychotherapy have been 
measured before the beginning and after the end of therapy. in the 
context of the theoretical construct of synergetic it becomes evi-
dent that psychotherapy is a non-linear process, characterized by 
the occurrence of phases of instability that are followed by cascades 
of cognitive-affective phase-transitions (haken & schiepek 2006). 
to identify the phases of critical instability a new method has been 
implemented in the case of a patient with oCd
METHODS: daily evaluations online were made by a patient with 
obsessive compulsive disorder, subtype washing/contamination fear 
during the course of a behavioral psychotherapy program. The pati-
ent filled out a 46 item questionnaire encompassing 7 factors daily 
online. no medication was administered. 

RESULTS: two phase transitions became apparent - the first one 
shortly after admission, the second after a conflict with other pati-
ents. overall, the patient’s general level of functioning improved. in 
a short follow-up investigation he was found working and able to 
live on his own.
CONCLUSION: real time monitoring during the process of psy-
chotherapy has the advantage of being able to grasp phases of cri-
tical instability followed by transitions into new patterns of clinical 
status display during the process itself. psychotherapy is a non-line-
ar process during which the patterns of self-organization change by 
undergoing transitions which are evoked by phases of critical insta-
bility (haken & schiepek 2006). real-time monitoring enables us to 
improve our understanding of how psychotherapy works.

P-03-002
COMPUTER BASED PROCESS MONITORING IN THE 
PSYCHOTHERAPY OF OBSESSIVE COMPULSIVE DISORDER
INSTITUTIONS
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although the effectiveness of modified electroconvulsive therapy 
(m-eCt) in cases of idiopathic parkinsonism has been confirmed 
in the literature, few studies have investigated the effectiveness of 
m-eCt among patients with multi-systemic neurologic degenerati-
on, including shy drager syndrome. We report a case of shy-drager 
syndrome, with depression, successfully treated with m-eCt. The 
patient was a retired 65-year-old man who suffered from fatigue, ap-
petite loss, insomnia and psychomotor inhibition. he was diagno-
sed with major depression and prescribed antidepressants. because 
depressive symptoms were not improved with pharmacotherapy, he 

was hospitalized for m-eCt. after each trial of m-eCt (3 in total), 
however, he experienced dizziness and falls to the floor caused by 
orthostatic hypotension. additional findings, including mild cere-
bellar ataxia (mild cerebellar atrophy on Mri) and neurogenic 
bladder, were identified by a neurologist, and he was subsequently 
diagnosed with shy-drager syndrome. although the m-eCt was 
stopped earlier than scheduled because of these adverse effects, his 
depressive state improved remarkably. although we should be cauti-
ous about the use of m-eCt in patients with shy-drager syndrome, 
it appears to effectively treat depression caused by this syndrome

P-03-001
A CASE OF SHY-DRAGER SYNDROME WITH DEPRESSION: 
ANTI-DEPRESSIVE AND ADVERSE EFFECTS OF M-ECT
INSTITUTIONS
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MOOD DISORDERS
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Purpose of the study:
The aim of the present study was to investigate the acute and chro-
nic effects of trazodone on objective and subjective sleep parameters 
and pain in somatoform pain disorder (spd) patients with nonor-
ganic insomnia.

Methods:
Fifteen patients (7 females), aged 50.1 ± 11 years, participated in the 
single-blind, placebo-controlled, cross-over study on the acute effect 
of 100mg trazodone, followed by a six-week open titration period to 
the optimum dose (155.6 ± 39.1 mg). polysomnographic evaluation 
was performed by the somnolyzer 24x7 classification program in 5 
nights. The patients were compared with 15 age- and sex-matched 
healthy subjects derived from the siesta database.

Results:
acute administration of trazodone reduced the number of noctural 
awakenings and increased deep sleep stages. These effects on obje-
ctive sleep parameters were also observed after six-week therapy. 
Clinical evaluation showed an improvement in the pittsburgh sleep 
Quality index, zung anxiety scale and state/trait anxiety invento-
ry and Vas score. after 6 weeks of daily use of trazodone Cr, 4 out 
of 6 pain parameters demonstrated a significant improvement.

Conclusions:
insomnia in spd was mitigated by acute trazodone therapy. after 
six weeks the improvement of objective and subjective sleep quality 
was associated with a significant improvement of pain and its psy-
chosocial consequences.

P-03-004
DOES ANTIDEPRESSANT TREATMENT AFFECT TIME TO 
REMISSION AND DURATION UNTIL NEXT EPISODE IN 
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Objective: despite bipolar patients spend up to one third of their 
lives in depression; most of acute treatment guidelines for bipolar 
disorder focused mainly on manic phase of illness. There are only 
a few efficient treatment choices for bipolar depression. Many stu-
dies showed that antidepressant agents have significant efficacy in 
the treatment of bipolar depression. one of the most controversial 
points in bipolar depression is the treatment of patients with anti-
depressant drugs although they induce switching to mania and cycle 
acceleration. as there is not enough data concerning this subject it is 
aimed to elucidate this crucial argument in this study.
Method: Clinician behaviour and antidepressant treatment pre-
ferences during 288 depressive episodes were evaluated in rasit 
tahsin Mood disorders outpatient Clinic. time to remission as 

well as duration until next episode and subsequent episode type of 
patients were compared between patients receiving antidepressants 
or other drugs as of treatment choice.
Results: We found that clinicians preferred to add new agents in 
most of the episodes (%34,4) and were in need of trying more than 
two other choices (29,6%). Clinicians preferred antidepressant trea-
tment in about two thirds of the episodes (37,8%), but no significant 
differences were found between the two groups by means of remis-
sion and relapse.
Conclusions: antidepressant treatment during depressive episodes 
did not make any difference in remission and relapse time. data 
seem to support the result of systematic treatment enhancement 
program for bipolar disorders study (niMh step-bd).



11�1xiV World ConGress oF psyChiatry

posters – Mood disorders

P-03-005
COGNITIVE FUNCTIONING IN BIPOLAR DISORDER 
FAMILIES AND IN FAMILIES MIXED WITH BIPOLAR AND 
SCHIZOPHRENIA SPECTRUM DISORDERS
INSTITUTIONS
1. National Public Health Institute, Department of Mental Health and Alcohol Research, Helsinki, Finland
�. University of Helsinki, Department of Psychology, Helsinki, Finland
3. University of Helsinki, Department of Psychiatry, Helsinki, Finland

AUTHORS
1. Mervi s.s. antila1,2, Ms, M. psych, mervi.antila@ktl.fi
2. annamari tuulio-henriksson1,2, dr., phd
3. Mervi eerola1
4. tuula kieseppä1,3
5. timo partonen1
6. Jouko lönnqvist1,3

objectives: There is increasing evidence that cognitive impairments 
in bipolar patients may be associated with the vulnerability of the 
disorder as impairments have been evidenced both in euthymic 
bipolar patients and in unaffected relatives. previous studies have 
reported cognitive impairments also in schizophrenia families. The 
aim of the present study was to examine the cognitive functioning in 
bipolar i disorder patients and their unaffected relatives in a group 
of families with bipolar disorder and in families mixed with bipolar 
and schizophrenia spectrum disorders.

Methods: a neuropsychological test battery was administered to 20 
bipolar i disorder patients and 37 unaffected relatives from bipolar 
families, 19 bipolar i disorder patients and 28 unaffected relatives 
from mixed families and 55 controls, all representing population-
based samples.

results: in both groups, patients and relatives were impaired in 
psychomotor processing speed. patients from bipolar families 
were worse than controls in nearly all measures of verbal learning 
and memory. patients from mixed families were impaired only in 
delayed verbal recall. both patients groups were impaired in execu-
tive functioning, although patients from mixed families were most 
impaired. relatives in both groups were slightly impaired in execu-
tive functioning.

Conclusion: our findings suggest that impaired psychomotor pro-
cessing speed and executive function may represent vulnerability 
markers of bipolar disorder irrespective of psychopathology in the 
family. increased abnormalities in executive functioning may be as-
sociated with increased liability to schizophrenia spectrum disor-
ders. in addition, increased abnormalities in verbal memory may be 
associated more with pure bipolar disorder.

P-03-006
VEGETATIVE REGULATION AT THE DIFFERENT STAGES OF 
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The aim of the study is to investigate vegetative reactivity at the diff-
erent stages of depressive episode.

Methods: clinico-psychopathological method, clinico-anamnestic 
method, the zung self-rating depression scale, the method of the 
heart rate variability analysis for assessment of vegetative regulation. 
The study is conducted from 2000 to 2007. in the first part of the 
study the assessment of vegetative regulation at the initial stage of 
depressive episode is provided (82 patients even 72 healthy persons). 
in the second part the vegetative regulation is studied at the stages of 
stabilization and reduction of depressive episode (76 patients even 
66 healthy persons).

The results of investigation are shown reduction in the total heart 

rate variability, increase in tension level of regulatory systems at the 
initial stage of depression. The activity balance of the sympathetic, 
parasympathetic and suprasegmental mechanisms of autonomic 
nervous system remains. at the stage of depression stabilization 
the disruption of different components of autonomic nervous sys-
tem balance occurs. The prevalence of the activity of suprasegmen-
tal ergotropic systems and the functional decrease of sympathetic 
mechanisms activity are observed. at the stage of the depression 
reduction the decrease of the activity of suprasegmental ergotropic 
systems with the hyper-activation of peripheral sympathoadrenal 
mechanisms are revealed.

Conclusion: obtained data could be considered in chose and effici-
ency rating of therapy at the different stages of depression.
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AIMS: obsessive-Compulsive symptoms (oCs) have been pre-
sented in a great proportion of patients diagnosed with schizophre-
nic psychosis. The studies that tried to analyse the demographic 
and clinical differences of those schizophrenic patients with oCs 
or oCd comorbid vary widely in terms of prevalence. in a psy-
chopathological approach, oCs in schizophrenia can: hardly be 
distinguished from psychotic symptoms; appear at the prodromic 
phase; occur simply as a comorbidity or be induced by antipsychotic 
therapy. The aim of this work consisted on a revision on scientific 
literature about the presence of oCd/oCs in schizophrenia, more 
precisely about the proposed mechanisms to their arising/exacerba-
tion by atypical antipsychotics (aap).

METHODS: The authors present a case report of a 29 year old man, 
diagnosed with paranoid schizophrenia, that developed oCs after the-
rapy changing to oral quetiapine and zuclopentixol depot and, make a 
bibliographic investigation (in pubMed) about those assumptions.

RESULTS: There have been described case reports of development/
exacerbation of oCs in schizophrenic patients with aap, especially 
with clozapine, olanzapine and risperidone. There are only two cases 
associated to quetiapine therapy [1]

CONCLUSION: There is not an exact explanation for the pathoge-
nic mechanisms involved in the development of oCs after the admi-
nistration of aap and, like in the current case report, many factors 
must be taken into account when trying to make that relationship.

REFERENCES:
1. ozer s, arsava M, ertugrul a, demir b. obsessive compulsive 
symptoms associated with quetiapine treatment in a schizophrenic 
patient: a case report. progressin neuro-psychopharmacology & 
biological psychiatry 2006; 30: 724-7.
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SEROTONIN REUPTAKE INHIBITOR IN PATIENTS WITH 
MAJOR DEPRESSIVE DISORDER: A PRELIMINARY REPORT
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hyponatremia (serum sodium arbitrarily defined as less than 135 
mmol/l) is an increasingly recognized adverse effect of selecti-
ve serotonin reuptake inhibitors(ssri). its precise prevalence and 
incidence in patients with major depressive disorder (Mdd) are 
hard to determine because of confounding factors including other 
prescribed medications and medical conditions. The aim of this 
study is to estimate the prevalence of hyponatremia associated with 
the use of ssri inMdd patients compared to that in Mdd pati-
ents with the use of other antidepressant drugs. The inpatients with 
Mdd, who were treated with one adequate trials of antidepressants 
at least for 4 weeks were selected for a retrospective study. demo-

graphic variables and serum sodium concentration were compared 
between the use of ssri and the use of other antidepressant drugs. 
one hundred fourteen patients were included. Four patients (6.9%) 
on ssri (n=58), one patient (1.8%) on non-ssri (n=56) had hypo-
natremia during study period. all patients developed hyponatremia 
were female, elderly, 23 and below of body mass index. There was no 
a statistically significant difference on the serum sodium concent-
ration changes at week 2 and 4 from baseline between two groups. 
larger, prospective studies would enable more accurate collection of 
data including follow-up over time and differentiation of the relative 
risk of hyponatremia with individual ssris.
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aims: treatment-resistant depression (trd) is a long-term, disa-
bling illness. it is not clear, if the combination or augmentation 
of antidepressants are more effective than antidepressant (ad) 
monotherapy in the treatment of trd (1, 2).

Methods: in this retrospective chart review, we compared the effi-
cacy of combined therapy (combination ad or augmentation) ver-
sus switching to monotherapy (both at least 4 weeks) in inpatients, 
who had not responded at least to one previous antidepressant trial. 
depressive symptoms were assessed using Montgomery- Ĺsberg 
depression rating scale (Madrs) and response was defined as 
a reduction of Madrs ≥50%. results: We analyzed 49 depressed 
inpatients (24 in the combined condition and 25 in the monothe-
rapy). both groups are equal in baseline characteristics (number of 
previous treatment, severity of depression etc.) and in the length 
of index treatment. The combined treatment was superior to the 

monotherapy switch in the Madrs score reduction (16 vs. 10, 
respectively, p < 0.01) and the proportion of patients in response 
(67% vs. 36%, p=0.05).

Conclusion: The results of these analyses suggest that combined tre-
atment may be more effective than a monotherapy in patients with 
trd. 

This study was supported by a grant from Ministry of health of 
Czech republic Mz0pCp2005 

references: 
1. keks an, burrows Gd, Copolov dl, newton r, paoletti n, 
schweitzer i, tiller J. MJa 2007; 186: 142-144. 
2. rush Ja. J Clin psych 2007; 68(suppl. 10): 8-10.
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aiMs/obJeCtiVes: The diagnosis of obsessive-compulsive disor-
der (oCd) among individuals with developmental disorders is com-
plicated by symptom diversity inherent to both conditions. The aim 
of this presentation is to address problems in differential diagnosis 
created by this heterogeneity. We will discuss the process of differen-
tiating oCd from other forms of repetitive behaviors.

Methods: The author will utilize a systematic analysis of case-stu-
dy materials to demonstrate the process of defining endophenotypes 
of repetitive behaviors.

results: oCd is a subset of a larger group of repetitive behavi-
or disorders. because of the dimensional nature of many oC sym-
ptoms, we need to pare down this symptomatic diversity in order to 
better define the syndrome of oCd. This process includes addres-
sing the level and severity of pre-existing developmental disorder, 

gender, age of onset, pattern of neurophysiological responses and 
temperament, threat perception, threshol and habituation for arou-
sal, impact of known brain disorders, genetic vulnerabilities and 
behavioral phenotypes, comorbid neuropsychiatric disorders such 
as autism or movement disorders, and previous responses to trea-
tment.

ConClusions: oCd is best considered a spectrum disorder that 
lies along a continuum of conditions with distinct but overlapping 
neurobiological substrates. in order to cope with this heterogenei-
ty, clinicians need to integrate presenting target behaviors with an 
extensive neurobiological and functional behavioral analysis as well 
as a thoughtful investigation of specific comorbid neuropsychiatric 
disorders. We can resolve some of this confusion by systematically 
analyzing the behavioral neurobiology of repetitive behaviors.



11�4xiV World ConGress oF psyChiatry

posters – Mood disorders

P-03-011
COLOR SENSITIVITY AND MOOD DISORDERS: BIOLOGY OR 
METAPHOR?
INSTITUTIONS
1. Towson University, Towson, United States
�. Emerald Health Center, Reisterstown, United States

AUTHORS
1. Christina barrick1, dr., phd, cbarrick@towson.edu
2. dianne taylor1, dr.
3. elsa i. Correa2, dr.

aims/objectives: The purpose of this pilot study was to test three 
hypotheses concerning the relationship between mood disorders 
and color sensitivity. Methods: using a cross-sectional survey design 
consisting of a sample of 120 inpatients and outpatients, color sensi-
tivity was assessed by the patient’s response to a self-report depres-
sion scale item, “i notice that everything seems gray/cloudy/drab/
lacking color”. results: Color sensitivity significantly correlated with 
depression in the total sample (p = 0.001). The other two hypotheses 
approached significance but were not supported. discussion: These 
findings suggest there is evidence that color sensitivity is impaired 
during depression. Further research using a larger, more homogene-

ous sample and longitudinal design whereby measures of mood and 
color sensitivity are correlated before, during, and after treatment in 
depressed and manic patients would be justified. a study using oph-
thalmological instrumentation to measure color sensitivity would 
provide objective, ‘hard’ evidence of the association between color 
sensitivity and depression. Conclusion: Whether color perception is 
metaphorically reported by patients to describe their mood or a bio-
logical phenomenon remains to be validated. Findings seem to lend 
support to the conclusion that abnormalities in brain function alter 
retinal function.
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The incoming of major depression disorder (Mdd) is the recurren-
ce in 75% of cases.
objective
to determinate the predictive factors of Mdd recurrence, the pre-
sent study aimed to compare two groups of patients with recurrent 
Mdd and with Mdd, single episode.
Methods
it’s a comparative study held in the psychiatric female inpatient unit 
of Farhat hached university hospital of sousse (tunisia). all first 
time admissions, between January 1999 and december 2006, for 
Mdd according to dsM-iV criteria, were retrospectively examined 
(n=277). assessment of demographic, clinical and outcome features 
was based on patients’ medical charts. statistical comparisons were 
performed between two groups of inpatients: Group 1 (G1): inpa-

tients with recurrent Mdd (n=149) Group 2 (G2): inpatients with 
Mdd, single episode (n=128).
results
inpatients from G1 were older (p=0.002) and had more family ante-
cedents of mood disorder (p=0.046). They also had more severe epi-
sodes (p=0.01) and more endogenous characteristics (p=0.01). age 
of onset, episode durations, personality disorders and axis i comor-
bidity were similar between the two groups.
Conclusion
Family history of mood disorders, endogenous characteristics and 
episode severity were correlated to depressive recurrence, in our 
inpatients. These factors should be taken into account to adapt psy-
chiatric care in case of occurrence of first major depressive disor-
der.



11��xiV World ConGress oF psyChiatry

posters – Mood disorders

P-03-013
DOES POLARITY DISTINGUISH MAJOR DEPRESSIVE 
DISORDER AND BIPOLAR II DISORDER?
INSTITUTIONS
1. Hecker Psychiatry Research Center at Forli, Italy, University of California at San Diego Collaborating Center, Psychiatry, Forli, Italy

AUTHORS
1. Franco benazzi1, professor, Md, phd, Francobenazzi@Fbenazzi.it

recent epidemiological studies did not find a boundary between 
bipolar ii disorder (bp-ii) and major depressive disorder (Mdd), 
as a subsyndromal hypomania (defined by at least 2 to 3 episodic 
symptoms) was more common than syndromal hypomania. study 
aim was testing if polarity of episodes (history of hypomania) could 
categorically distinguish bp-ii and Mdd.
Methods: Consecutive sample of 274 remitted bp-ii and 129 Mdd 
outpatients interviewed about history of past episodes of hypomanic 
symptoms by structured Clinical interview for dsM-iV, in a priva-
te practice. Questioning about the most common symptoms, and 
the most common duration, of past hypomanic episode/s (lasting at 
least 2 days, including at least 2 hypomanic symptoms).
results: as expected by definition, bp-ii versus Mdd had signifi-

cantly more past, episodic, hypomanic symptoms. however, Mdd 
had episodes of subsyndromal hypomanic symptoms (median sym-
ptom number = 3). Frequency of past episodes of at least 2 hypo-
manic symptoms in the entire sample, according to the number of 
symptoms per episode, was normally distributed (no bi-modality). 
a grading (linear correlation, r = 0.57, p = 0.000) of the number of 
episodic hypomanic symptoms was also found between bp-ii and 
Mdd.
discussion: study findings do not support current splitting of bp-
ii and Mdd based on polarity of episodes. Complementing epi-
demiological findings, hypomania (at least as currently defined by 
dsM-iV) does not seem to be a distinct, categorical clinical entity. 
a continuum of past episodic hypomanic symptoms was found, sug-
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objective: This study is designed to examine the prevalence of men-
tal disorders among medical inpatients, the detection of mental 
disorders by non-psychiatrist medical staff (including the nurses and 
other specialties) and the extent of referral for psychotherapeutic 
intervention in a general hospital in tehran (taleghani hospital).
Method: in order to study the prevalence of mental disorders, GhQ 
(General health Questionnaire-28) and Mini (Mini international 
neuropsychiatric interview) were administered to 124 patients 
(52.4% female and 47.6% male) in different medical wards. phys-
icians’ diagnostic Questionnaire and nurses’ diagnostic Questi-
onnaire were used to determine the detection of mental disorders 
by medical staff and the history of referrals for psychotherapeutic 
interventions was studied by using patient’s records.
results: The current study revealed the high prevalence of mental 

disorders among medical inpatients specially females and patients 
at the age range of 20-40. The most prevalent disorders were mood 
disorders (44.4%), anxiety disorders (18.9%), substance-related 
disorders (4%) and psychosis (2.4%). 19.1% and 25.2% of the men-
tally-ill patients were detected correctly by physicians and nurses 
respectively. however, only 2.9% of these patients were referred to 
the psychiatrists for psychotherapy by medical staff.
Conclusions: a minor percentage of patients are detected correctly 
and referred for psychotherapeutic interventions by medical staffs. it 
seems necessary to have training courses in psychiatry for the medi-
cal staff to help them detect and refer psychiatric patients immedi-
ately to advance the general health of the medical patients and to 
reduce the cost of the medical wards.
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Objective: The main purpose of this study is to investigate the as-
sociation of osteoporosis and depression in an elderly community 
population in brazil

Method: Cross sectional population-based random sample of 7040 
household residents aged 60 years and over, examined in a face-to-face 
interview. self-rated presence of osteoporosis, sociodemographic vari-
ables, health behavior and self rated health, adl, and current depres-
sion (assessed through the short psychiatric evaluation schedule) were 
assessed through a structured interview. The main outcome measure 
of the investigation is the presence of osteoporosis. logistic regression 
analysis was used to control for demographic, health and other medi-
ating variables (health status, adl). The sociodemographic variables 
were first added to the model, then other mediating variables (social 
support, health behavior, health status). psychiatric morbidity was the 
last variable added to the model.

Results: The overall prevalence of osteoporosis morbidity was 15% 
(males 5.9%, females 19.8%). in controlled analyses, gender (fema-
les), low income, african -brazilian, place of birth (urban), self rated 
health (impaired), adl impairments, were significantly associated 
with osteoporosis. When depression was added to the model it has 
an independent contribution for osteoporosis increasing the odds 
by 50%. The other covariates were not associated with osteoporosis 
morbidity.

Conclusion: The overall prevalence of osteoporosis was 15%. in 
controlled analyses, rates were higher in females, with low income, 
racial minority, with poorer health and functional status. psychiatric 
morbidity makes a unique and independent contribution to osteo-
porosis.
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Aims/Objectives: ptsd profoundly affects the psychological and 
physical health of veterans and their families. in some studies, near-
ly half of the veterans who had ptsd were also depressed. however, 
only few data exist reflecting the quality of life (Qol) in patients 
with chronic ptsd. in this study the authors analyzed the interrela-
tionships between chronic ptsd, depression and ool in Croatian 
war veterans.
Methods: The 184 veterans who were treated at the Clinic for psy-
chological Medicine during year 2007 were selected as the sample for 
this study. on the base of medical records, interviews and different 
self reported questionnaires (Mississippi scale for combat-related 
ptsd, beck depression inventory, WhoQol-bref, sCl-90) the 
authors analyzed the relationships between depression, somatizati-
on, Qol and chronic ptsd, as well as different therapeutical appro-
aches that were used in the treatment of those patients.

Results: There was significant correlation between ptsd symptoms 
and intensity of negative emotions, fear of possible injuries and pro-
blems with concentration. We found negative correlation between 
intensity of ptsd symptoms, vitality, energy level and physical en-
durance. ptsd symptoms were associated with a poorer quality of 
life (physical and mental) and an increase in psychological distress. 
The patients with ptsd demonstrated a pronounced tendency for 
somatization and state anxiety.
Conclusion: The presence of ptsd symptoms predicted lower Qol 
and it is important for the treatment priorities and efforts. relation-
ship between chronic ptsd, depression and Qol requires a multi-
disciplinary approach to the assessment and treatment of patients 
with the emphasis on rational polypharmacy and psychotherapeu-
tical interventions.
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Introduction: heart surgery allows one to symbolically move 
around psychological aspects that are the individual’s essence, 
leading him/her towards a re-significance of life. 
Aim: to evaluate the association between patients’ report about 
anxiety and depression in the pre-surgical period and the result of 
the anxiety and depression scale (had).
Method: The patients’ report was obtained from a closed questi-
on about the pre-surgical moment, followed by the application of 
had. 
Results: 37 pre-surgical cardiac patients were seen, 58% male, with 
age between 40 and 80 years, low level of instruction and low soci-
al-economical level. 70,3% presented symptoms in had: 35,2% 
anxiety, 16,2% depression, and 18,9% anxiety and depression. The 

remaining (29,7%) did not present any symptoms. according to the 
patients’ report, 56,8% mentioned one of these symptoms, anxiety 
being the most accounted for (46%) along with other feelings such 
as: anguish, insecurity and fear facing surgery; 10,8% reported anxi-
ety and depression and 24,3% did not mention any symptoms. 
Conclusion: some patients did not mention any symptoms, revea-
ling difficulty in admitting the moment of weakness facing surgery 
and being in contact with own feelings. The factors that may have 
interfered in the patients’ report are low level of instruction, lack of 
orientation regarding surgery, and difficulty in accepting the disease 
and considering oneself sick, which would be important, once that 
a certain level of anxiety is desirable, because it pushes the patient 
towards an action and to self-preparation for surgery.
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Aim: to investigate the meaning that the patient submitted to ort-
hognatic surgery gave to his/her experience with dental-facial defor-
mity, surgery and transformation of appearance.
Method: qualitative study about the experience of 10 people with 
ages between 24 and 53 years, submitted to orthognatic surgery at 
least one year ago.
Results: the coexistence with dental-facial deformity was a difficult 

experience, but one with which the patients had gotten used to. The 
decision for surgery came from either the dentist’s recommendation 
or due to the presence of unbearable painful episodes. The extreme 
change in appearance, associated to the fear of not being recognized 
caused great anxiety in the immediate pre-surgery and post-surgery 
periods. The assimilation of the new image was a lengthy process, as 
well as the adjustment to new eating habits and palatability.
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aims/objectives: Cognitive dysfunction persists in the euthymic 
phase of bipolar disorder and may provide a marker of underlying 
neuropathology and disease vulnerability. discrepancies have emer-
ged with regard to what dysfunctions remain during remission peri-
ods. The aim of this study was to ascertain whether euthymic bipolar 
patients would show impairment in verbal learning and memory and 
in executive functions compared with healthy controls. secondly, to 
establish if there was a relationship between clinical and functional 
data and neuropsychological performance.

Methods: Thirty euthymic bipolar patients were compared with 
thirty healthy controls through a battery of neuropsychological tests 
assessing estimated premorbid iQ, attention, verbal learning and 
memory, and frontal executive functioning. The effects of subsyn-
dromal symptomatology was controlled. Functioning was assessed 
with Whodas-ii.

results: remitted bipolar patients were significantly more impai-
red than controls in several measures of memory and executive 
function, after controlling for the effect of subclinical symptoma-
tology, age, sex and educational level. Verbal memory and executive 
functioning impairment was related to world human organization 
disability assessment schedule ii (Whodas-ii) scores, as well as to 
variables of the course of the illness.

Conclusions: results provide evidence of neuropsychological 
impairment in euthymic bipolar patients, after controlling for the 
effect of subsyndromal symptoms, suggesting verbal memory and 
executive dysfunctions. euthymic bipolar disorder patients had gre-
ater impairment on neurocognitive measures associated with pref-
rontal and hippocampal function. Cognitive impairment seems to 
be related to a worse clinical course and poor functional outcome.
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university students are mainly adolescent youths that have left home 
for the first time and are facing new responsibilities that make them 
vulnerable and susceptible to depression. Thus, the aim of this study 
was to identify symptoms of depression, or depressive states in heal-
th course undergraduate students. The investigation was an explo-
ratory, descriptive, survey type study with a quantitative analysis of 
data, carried out in a private university in the state of săo paulo, bra-
zil. The sampling was non-probability, accidental, made up of 609 
students between the ages of 17 and 73, of both sexes, enrolled in the 
nursing, pharmacy and physiotherapy undergraduate fulltime and 
night courses, that signed the consent form for inclusion in the stu-
dy. The instrument for data collection was composed of identificati-
on, eleven questions and the dsMiV-tr symptoms for depression. 

The results showed that 79% of the participants did not have depres-
sion before entering the university but 20.4% did develop depression 
during their academic life. The reasons indicated by the 210 students 
for their depression were insecurity about their professional future 
52.7%, loneliness and homesickness 26.5%, low self-esteem because 
of academic difficulties 21.7% and an excess of activities 21.7%. The 
investigation also revealed that 30% of the students suffered from 
suicidal ideation occasionally, whereas 1.79% had these sentiments 
frequently or always. other factors that made academic life difficult 
were financial worries, self-affirmation, sexual relationships, socio-
cultural maturing process and other problems linked to adolescen-
ce. The participants with depression were referred to councilors or 
mental health professionals.
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introduction: The social rank theory of psychopathology in general 
suggests that with the evolution of social hierarchies various psy-
chobiological mechanisms became in synch to the success or failure 
in conflict situations. particularly, subordinates and those who have 
lost status are at greater risk of pathology than winners and those of 
higher status. This theory, conceptualize defeat (arrest flight) as of 
special importance to the study of depression. also, defeat dimen-
sions of life events and difficulties have demonstrated is role as pre-
cipitants of depression episodes. We demarcate the role of defeat 
within the social rank theory of depression.

Method: a self-report measure of defeat, defeat scale, (Gilbert, p. & 
allan, s., 1998) were translated and validated in portuguese samples 
of students and patients and used to predict the social rank theory of 
depression. samples were assessed with defeat scale and other social 
rank measures (e.g. social comparison and submissive behaviour) 

and psychopathology scales (e.g. beck depressive inventory and 
depression anxiety stress scale)

results: The defeat scale were found to have good psychometric 
properties in portuguese samples, and significantly correlated with 
depression. They were also strongly associated with other rank vari-
ables. defeat maintained a strong association with depression even 
after controlling for other variables and added substantially to the 
explained variance of depression after controlling for the other soci-
al rank variables.

Conclusions: defeat scale may be a useful tool in the study of depres-
sion and defeat, appears to be an important variable for the study of 
depression and may also help to expand innovative links between 
human and animal models of psychopathology.
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Objective: This study was conducted to evaluate the relationship 
between symptomatic subtypes of panic disorder, after factor ana-
lysis, and specific fearful cognitions, measures of psychopathology 
as general distress, intensity of panic, agoraphobia, depression and 
suicidality.
Method: a total of 100 consecutives patients suffering from panic 
disorder and agoraphobia using the dsM-iV criteria, who contacted 
our outpatient clinic at the hospital of Magalhăes lemos in opor-
to, portugal, were assessed using The anxiety disorders interview 
schedule-revised, The beck depressive inventory, The Fear Questi-
onnaire, The hopkins symptom Checlist-90-revised and the ago-
raphobic Cognitions Questionnaire.
Results: sample characteristics, measures of psychopathology, 
frequency and intensity of the majority of the symptoms were simi-

lar to that one reported in other studies. a principal-component 
analysis of the symptoms of the dsM-iV criteria for panic attack 
revealed four factors that accounted for 60.2% of the variance. only 
three factors were considered including the cardiorespiratory, vesti-
bular and digestive. each of these factors was correlated differently 
to some specific fear cognitions and measures of psychopathology.
Conclusion: our findings support the symptom subtyping of panic 
disorder and confirm a relationship between fearful cognitions and 
symptoms of panic attacks according to the circular model of panic; 
while correlations between factors and different psychopathological 
measures can be established.

Key words: panic attacks; panic disorder; factor analysis; psycho-
pathology
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aims: There is evidence for cognitive dysfunction in depression; 
however, psychiatric comorbidity is often inadequately controlled 
(1-2). The aims of the present study were to examine the role of 
psychiatric comorbidity on cognitive functioning among depressed 
young adults, and investigate which disorder characteristics are 
related to cognitive dysfunction.

Methods: performance in verbal and visual short-term memory, 
verbal long-term memory and learning, attention, processing speed, 
and executive functioning was compared between a population-
based sample of 21-35-year-olds with a lifetime history of unipolar 
depressive disorders (n=126) and a random sample of healthy con-
trols derived form the same population (n=70). Furthermore, per-
formance was compared between the subgroups of pure (n=69) and 
comorbid (n=57) depression. 

results: Mildly compromised verbal learning was found among 
depressed young adults, but no other impairments were evident 

in any of the assessed cognitive functions. subgroups of pure and 
comorbid depression did not differ in any of the cognitive measures. 
received treatment associated with more impaired verbal memory 
and executive functioning, and younger age at first disorder onset 
with more impaired executive functioning.

Conclusions: The findings indicate that a lifetime history of unipolar 
depression among young adults with or without psychiatric comor-
bidity may be associated only with minimal cognitive deficits, even 
when some residual depressive symptoms are prevalent. however, 
depressed patients with cognitive deficits seem to seek help.

references:
1.Castaneda ae, tuulio-henriksson a, Marttunen M, suvisaari J, 
lönnqvist J. J affect disord, 2008;106:1-27.
2.Castaneda ae, suvisaari J, Marttunen M, perälä J, saarni s, aalto-
setälä t, aro h, koskinen s, lönnqvist J, tuulio-henriksson a. J 
affect disord,in press.

P-03-024
ANTIDEPRESSANTS USE AND SUICIDE PREVENTION: 
A PRESCRIPTION DATABASE STUDY IN THE REGION FRIULI 
VENEZIA GIULIA
INSTITUTIONS
1. University of Trieste, Department of Clinical, Morphological and Technological Sciences, Division of Psychiatry, Trieste, Italy
�. Direzione Centrale Salute e Protezione Sociale, Regione Friuli Venezia Giulia, Pharmacological Assistance Service, Trieste, Italy
3. University of Trieste, Department of Clinical, Morphological and Technological Sciences, Division of Psychiatry, Trieste, Italy
4. Karolinska Institute, Department of Clinical Neuroscience, Section of Psychiatry, Stockholm, Sweden

AUTHORS
1. Giulio Castelpietra1, Md, gcastelpietra@yahoo.com, 2. andrea Morsanutto2, pharmd, andrea.morsanutto@regione.fvg.it
3. elisabetta pascolo-Fabrici3, Md, e.pascolo@fmc.units.it, 4. Goran isacsson4, Md,phd, assoc. prof.

Aims/Objectives: to investigate the possible impact of the increa-
sed use of antidepressants on suicide rates in the italian region of 
Friuli-Venezia-Giulia.
Method: individual data of antidepressants prescriptions in Friuli-
Venezia-Giulia from 1997 to 2006 were obtained from the regional 
prescription database, and linked to individual data on suicide for 
the same period that were obtained from the regional health infor-
mation system. age and sex were considered in the analysis.
Results: The number of users of antidepressants increased steeply, 
especially among the elderly and among women (1-3). ssris 
accounted for 71 % of the individual users in 2006. The number of 
defined daily doses (ddd) per patient, and ddds per 1000 inha-
bitants per day also increased (4). in parallel, the suicide rate decrea-
sed, in men as well as in women, especially in the elderly (1-3).
Conclusions: suicide rates in Friuli-Venezia-Giulia have declined in 
agreement with the hypothesis that the use of antidepressants may 

prevent suicide. 
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The experience of birth for many parents is often perceived as 
one event with no comparison to any other with regard the level 
of associated anxiety. pregnancy and care for the unborn child is 
accompanied by a complex emotional state of mind. new duties 
and responsibilities along with the anticipated joy will unavoidably 
be mixed with feelings of fear. subjective benefit and fulfillment of 
becoming pregnant as well as instinctive care for an unborn child 
will very often be interlaced with feelings of anxiety for the reminder 
of pregnancy, the act of delivery and anticipation of possible chan-
ge for one’s own life, health and perception of the parental role. to 

assess the level of anxiety in a specific population group, 200 preg-
nant women were assessed in the antenatal clinic of The Chris hani 
baragwanath hospital, Johannesburg, south africa. The hamilton 
test for anxiety was used as a validated test for anxiety. around 30% 
of the pregnant population is hiV positive and it was therefore very 
interesting to evaluate this as an independent marker for increased 
anxiety. This sample size is further stratified into groups looking at 
the number of pregnancies, a history of previous pregnancy outco-
me, age and social-economic status. The data is analysed and results 
presented. Further research in this area is proposed.
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an analysis about the self appreciation and the affective tem-
perament of nurses in psychiatric and Mental health services, 
have a crucial importance, because this fact will influence many 
phenomena’s in nursing practice, like the capacity of develop rela-
tionships and create resistance to physical and psychological illness. 
a total of n=47 nurses, of both sexes, with average age of 38,57 years, 
working in Mental health and psychiatry departments, in three 
portuguese hospitals, were inquired through a Questionnaire of 
direct application. in the Questionnaire, were introduced measures 
like: teMps-a scale (akiskal, 1998), translated into portuguese, by 
Figueira and severino (1999) and scale of self personal appreciation 

scale (ribeiro, 2006). The obtained results indicate that the popula-
tion, have, majority, a hyperthymic temperament. it was verified 
that the women presents a higher self personal appreciation and 
his self appreciation is statistically related to the Ciclothymic and 
anxious temperaments. The results also show that exist an associa-
tion between the marital status and the irritable temperament, and 
between the time of service and the Ciclothymic and hyperthymic 
temperaments. affective temperament of nurses seems to be a good 
predictor of leadership capacity in violence situation at psychiatric 
services.
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Objective: to evaluate the clinical efficacy of Group Cognitive beha-
viour Therapy (GCbt) and selective serotonin recaptation inhibi-
tors (ssris) for oCd patients, using broad inclusion criteria.
Method: patients were randomized for GCbt and ssri. patients 
with current age between 18 and 65 years, with yboCs score of at 
least 16 and psychiatric comorbidities were not excluded. exclusion 
criteria were: oCd secondary to brain trauma, stroke or malfor-
mation; current abuse of alcohol or other psychoactive substance, 
current presence of psychotic symptoms, suicidal risk, psychiatric or 
clinical comorbidity that might get worse with the medications used 
in the trial. initial and 12 weeks’ evaluations included yboCs score 
and CGi. The last evaluation was performed by a researcher blind to 
the treatment received.
Results: one hundred and fifty-five patients, who attended inclu-

sion criteria, were randomized to GCbt or ssri treatment: 68 in 
GCbt group and 87 in ssri group. drop-out rates were 32.18% in 
ssri group, and 20.59% in GCbt. yboCs reduction were 23.13% 
(se=3.38) in ssri group and 21.74%(se=2.86) in CbGt (p=0.55). 
reduction of at least 35% in yboCs and CGi of 1 (much better) or 
2 (better) happened for 25.3% of ssri group and 30.9% of CCGt 
(p=0.44).
Conclusion: although the ssri group presents higher percentages 
of respondents and y-boCs reduction than the GCbt group, no 
differences between groups were statistically significant at 0.05 level 
in this sample. responses to treatment were both smaller than in 
literature probably because of the broader inclusion criteria, better 
reflecting oCd population that search for treatment.
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objective: obsessive-Compulsive disorder (oCd) is characterized 
by repeated and persistent attempts to control thoughts and actions 
using rituals to prevent feared or personally distressing outcomes. 
Cognitive behavioral Group Therapy (CbGt) focus on exposu-
re and ritual prevention (erp) has been shown to be effective for 
oCd. This study targets patients who refuse erp, drop out prematu-
rely, or do not benefit from CbGt. 

Methods: The present behavioral trial examines the impact of 
adding 2-individual sessions of Motivational interviewing (Mi) and 
Thought Mapping (tM) to a 12 week CbGt outpatient treatment. 
48 adults with oCd were randomly assigned from January 2006 to 
december 2006 to one of two conditions: (1) CbGt plus Minimum 

intervention, or (2) CbGt plus Mi and tM in a general hospital in 
the south of brazil. 

results: both treatments were effective although patients treated 
with Mi+ tM plus CbGt obtained a mean yale-brown obsessive 
Compulsive scale (yboCs) reduction of symptoms of 100% whi-
le those treated with Minimum intervention plus CbGt obtained 
a 71% reduction (p=.004). 

Conclusions: Cognitive-behavioral group therapy has shown to be 
effective in reducing oCd symptoms. however, the rate of symptom 
reduction and percentage of patients who obtained full remission were 
significantly higher in patients treated with CbGt plus Mi+tM.
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Objectives: our aim is to compare the performance of treatment 
naive oCd patients and controls on measures of visual and verbal 
memory. literature suggests that obsessive-compulsive disorder 
(oCd) patients show cognitive impairments which can persist after 
the remission of symptoms, mainly of executive functions1.  

Methods:17 oCd patients (dsM-iV criteria),with no pharmaco-
logical or psychotherapeutic treatments, and 17 healthy controls 
were assessed with the Wechsler abbreviated scale of intelligence 
(Wasi), brief Visual Memory test (bVMt), rey Complex Figu-
re, California Verbal learning test (CVlt), and logical Memory 
subtest (WMs-r). Groups were matched by gender, age, level of 
education, hand dominance, socioeconomic status. Mann Whitney 
statistical test was applied.  

Results: oCd patients showed an impairment on verbal iQ 
(p=0.003), when compared to controls, mainly due to vocabulary 

subtest (p=0.004). There was no difference on Full iQ (p=0.051), 
performance iQ (p=0.173), similarity subtest (p=0.614), bVMt, rey 
Complex Figure (p=0.249) and logical Memory subtest.   

Conclusions: our study suggests that treatment naive oCd patients 
show a worse performance on vocabulary subtest, impacting on ver-
bal and performance iQ when compared to controls. These results 
raise the question of the validity of applying iQ as matching crite-
ria, suggesting that differences on this measure can be related to the 
disease itself. We hypothesize that worse performance of expressive 
vocabulary can be related to executive dysfunctions. Further studies 
are necessary to clarify these findings.
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introduction: bipolar disorder or manic-depressive psychosis is 
a serious chronic disease and frequent, as it affects about 5% of the 
population, regardless of culture or of the human race. The socio-
economic cost it engenders is considerable.

Methods: bipolar disorders are defined by criteria set in the latest 
edition of the diagnostic and statistical Manual of Mental disorders 
( dsM iV ). There are several types of bipolar disorder, that all invol-
ve episodes of depression and mania to a degree, bipolar disorder 
is a lifelong illness. There are currently several subtypes of bipolar 
disorder (bipolar disorder, type i), (bipolar disorder, type ii), (bipolar 
disorder, type iii). different subtypes of the disease bipolar belong 
to what is now called bipolar spectrum. This distinction is important 
clinically, because it is necessary for the therapeutic choice.

results: newer anticonvulsant medications, including lamotrigine, 
gabapentin, and topiramate are being studied to determine how 
well they work in stabilizing mood cycle. Four major mechanisms 
of action underlying the pharmacological effects of anticonvulsants:

Conclusion: several anticonvulsant of the last generation are cur-
rently being evaluated in the treatment of bipolar disorder. so far, 
the lamotrigine is studied as a mood stabilizer and antidepressant. 
These new treatments may represent a promising alternative for 
patients resistant to the former mood stabilizer, such as lithium and 
valproic acid. however, many studies are still needed to determine 
their effectiveness and their indications.
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Aims/Objectives: to evaluate the efficacy and tolerability of exten-
ded release quetiapine fumarate (quetiapine xr) as once-daily 
monotherapy for maintenance treatment in patients with major 
depressive disorder (Mdd).

Methods: a time-to-event (maximum 52-weeks), double-blind, 
randomized-withdrawal, parallel-group, placebo-controlled study 
(d1448C00005) of quetiapine xr monotherapy following open-
label stabilization (minimum 12 weeks). patients initially received 
quetiapine xr: 4-8-week open-label treatment, 12-18-week stabili-
zation. primary objective was to evaluate the efficacy of quetiapine 
xr versus placebo in increasing time from randomization to any 
predefined depressed event. secondary variables included: change 
from baseline in Madrs and CGi-s total scores for the randomized 
period. adverse events (aes) were recorded throughout the study.

Results: 787 patients were randomized to double-blind treatment: 
391 quetiapine xr; 385 placebo. The risk of a depressed event was 
significantly reduced for quetiapine xr vs placebo (implying incre-
ased time to the event): hr=0.34 (95% Ci 0.25, 0.48); p<0.0001. 55 
(14.2%) quetiapine xr- and 132 (34.4%) placebo-treated patients 
experienced a depressed event. Quetiapine xr was significantly 
superior in maintaining level of symptoms as measured by average 
change from randomization in Madrs total score (quetiapine xr 
0.17, placebo 2.03, p<0.001) and CGi-s (quetiapine xr -0.03, place-
bo 0.23, p<0.001). open label aes were similar to previous experi-
ence with quetiapine xr; most common aes (>10% in the placebo 
group) during the randomized phase were headache and insomnia.

Conclusions: Quetiapine xr monotherapy significantly reduced 
risk of relapse of depression in patients with Mdd and was generally 
well tolerated during maintenance treatment.
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INSTITUTIONS
1. Military Medical Academy, Clinic of psychiatry, Belgrade, Serbia and Montenegro

AUTHORS
1. dedic J Gordana1, dr, prof Md phd, sdedic@sezampro.yu

Introduction/Aim: attempted suicide is a complex behavior that 
can be best thought of as a maladaptive response to acute and chro-
nic stress, often but not exclusively linked with thoughts of dying.

Methods: The sample consists of hospitalized psychiatric patients 
following a suicide attempt by self poising (attempters: n=30) and 
demographically similar psychiatric outpatients with no history of 
suicidal behavior (controls: n=30). We used: socio-demographic 
questionnaire, life events stress scale, pierce suicide intent scale, 
Ces-d, haMd, dsQ-40.

Results: For attempters motives for suicide are abandonment of the 
loving partner, loneliness, quarrels with their parents. before the sui-
cide attempt, the most of them wanted to escape from unbearable 
situation, some of them lost control, other had a need for getting 
help of a loving person. Comparing with outpatients, attempters 

express suicide risks factors (sis=4,5) and depression of medium 
level (Ces-d=29,67±7,99) and use defensive mechanisms: immatu-
re (projection, dissociation, devaluation, acting-out) and a neurotic 
(altruism). The most of them (90 %) felt relief that a suicide had not 
succeed, but half of them intend to repeat a suicide.

Conclusion: it is pointing strongly to the fact that suicide attemp-
ters need a psychiatric intervention in crisis directly after a suicide 
attempt in order to reduce some of the burden and stress. 

dedic G, panic M. suicide prevention program in the army of ser-
bia and Montenegro. Mil Med. 2007;172(5):551-555. 
polewka a, Mikolaszek-boba M, Chrostek Maj J, Groszek b. The 
characteristics of suicide attempts based on the suicidal intent scale 
scores. przegl lek. 2005;62(6):415-8.
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IMPACT OF DEPRESSIVE SYMPTOMS ON PARKINSON’S 
DISEASE
INSTITUTIONS
1. University of Pisa, Department of Psychiatry, Neurology, Pharmacology and Biotechnology, Pisa, Italy
�. University of Pisa, Department of Neuroscience, Neurology Section, Pisa, Italy
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Aims/Objectives:
We aimed to investigate the relationship between the presence and 
severity of depression and the degree of physical and functional 
disability in pd.

Methods:
We consecutively enrolled 122 pd outpatients: 65 satisfied dsM-iV 
criteria for major depression (pd-d); 57 non depressed pd subjects 
(pd-C) were matched for age, gender and duration of pd. depressi-
ve symptoms were rated with the hamilton depression rating scale 
(haM-d). The presence of motor symptoms (tremor, rigidity, insta-
bility, on-off phenomena and dyskinesias) was collected. activities 
of daily-living (adls) and motor symptoms were measured by the 
unified pd rating scale (updrs) part ii and iii.pd severity was 
staged by the hoehn and yahr system (h/y).

Results:
depression severity was staged by the haM-d total score: 8-17 (mild 
depression, n=29); 18-24 (moderate depression, n=30); ≥ 25 (severe 
depression, n=6). statistically significant differences between the groups 
were found for updrs ii (p= .041) and iii score (p= .007), hoehn and 
yahr score (p = .020), the presence of tremor (p = .029), instability (p=.030), 
and dyskinesias (p=.006), and duration of l-dopa therapy (p=.000). post-
hoc analyses showed that in updrs ii, iii and hoehn and yahr scales 
patients with severe depression reported significantly higher scores than 
pd-C and patients with mild depression; moreover, patients with mode-
rate depression scored significantly higher than pd-C and subjects with 
mild depression in updrs iii and hoehn and yahr scales.

Conclusion:
our findings suggest that the presence and the severity of depressive sym-
ptoms can significantly impair wellbeing and motor functioning in pd.

P-03-034
AMBIVALENCE AND BIPOLARITY: A SOCIAL PSYCHIC 
TRAUMA, LETHAL INHERITANCE OF THE PUNISHMENT.
INSTITUTIONS
1. CENTRO DE INVESTIGACIÓN, DIFUSION Y PROMOCION DE LA LIBERTAD INTERIOR, RESEARCH, TRUJILLO, Peru

AUTHORS
1. armencio delo1, dr., armencio_delo@yahoo.com

Objective: demonstrate that such psychiatric pathologies, as aber-
rant process, are not a genetic disease.

Method: planned introspection, and meticulous evolved record of 
all internal conflicts triggered after the tireless search of the i, during 
30 years.

Results: The punishment applied to a child divides the reality 
in 2 parts: Things that are allowed and prohibited, good and bad, 
obedients and rebels, social Mold (sM) and natural Mold (nM); 
the exercise of the sM produces the reward and the practice of the 
nM to the punishment, this allows the coexistence of 2 antagonistic 
laws under a single skin. The social law, of cerebral record, where 
eVerythinG depends on a partiCular eleMent and 
the natural law, fixed in his meats, of inverse direction, which gives 
origin to a dissociation or divorce among the objectives of the body 
and those of the mind.

Conclusion: The preceding results generate a change in the inter-
pretation of reality, the things that are positive for the evolution of 
the being - as the freedom, self-conduction, relaxation and exer-
cising of the own will -become negative and the practice otherwise, 
positive; due to that, every wish, attitude or social feeling possesses 
a dual significance: oriGin oF eVery aMbiValenCe and 
bipolarity.

References: 
balint M: The doctor, his patient, and the illness. international uni-
versities press, 2003.
Vargas J: scientific Theory “something, that, my, self: origin of the 
other life”. Conditioning 2004; 2:20.
http://www.apal2006.com/anmviewer.asp?a=92&z=7
investigation Center Cipli articles in acta psychiatrica scandina-
vica. Volume 114 page 64 & turkish Journal of psychiatry summer 
2006/ number 2 .page 241 (July2006) issn 1300-2163.
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P-03-035
AN INSTRUMENT TO ASSESS SUICIDE RELATED 
BEHAVIOUR-STUDY OF RELIABILITY AND VALIDITY
INSTITUTIONS
1. Institute of Human Behaviour and Allied Sciences (IHBAS), Psychiatry, Delhi, India

AUTHORS
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Objective- The study describes the development of an instrument 
that will be useful for screening the general population for suicide 
ideation and related behaviour. The reliability and validity of this 
instrument are also studied and described in the study.

Methodology- The items of the instrument were compiled by a mul-
tidisciplinary team, translated into the local language and adminis-
tered to 10 respondents in the field and appropriate changes were 
done in the content of the instrument. Finally inter-rater, test-retest 
reliability and validity exercises were done on 172 adult subjects in 
the outpatient department of psychiatric hospital.

Analysis- data entry and analysis was done using spss statistical 
software. kappa co efficient was calculated to measure the degree 
of agreement between the two raters (inter rater). The findings of 

one research staff was compared with the findings of the consultants 
(gold standard). two by two cross tables were prepared that provi-
ded sensitivity, specificity, positive predictivity & negative predicti-
vity of the constructed instrument.

Results- The reliability exercise reveals a total inter rater agreement 
(kappa value 1) and modest degree of test re-test agreement (kap-
pa value 0.66). The validity exercise has shown that the instrument 
has high sensitivity (1.0) and modest specificity (0.67) indicating the 
ability of this instrument to recognize those with or without suicidal 
ideation in the community

Conclusion- Fairly high indices of reliability and validity indicated 
suitability of the instrument for the assessment of suicidal ideation 
in the community.

P-03-036
ATTEMPT OF SUICIDE: PREDETERMINING FACTORS
INSTITUTIONS
1. Academia de Medicina, Instituto Investigaciones Epidemiologicas, Buenos Aires, Argentina
�. Hospital Nacional Posadas, Psiquiatría, Buenos Aires, Argentina

AUTHORS
1. alberto desouches2, dr, Md, adesouches@fibertel.com.ar
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The frequency of suicide has increased in the last years, in latin-
american countries. in order to know the profile risk, we have desi-
gned an investigation in patients attended in the emergency room 
of a Multipurpose national hospital on the outskirts of buenos ai-
res. Material and Methods: people who has attempted suicide have 
been studied in the hospital, emergency room, during a period of 
6 months. The diagnosis was attempting suicide. at the same time, 
a control group was designed. a semi structured interview was used, 
made by a professional of the health. a statistical analysis by Multi-
ple regression took place. 
The objective was to know the factors of self-destructive behaviours 

and their biopsychosocial predetermining risk, to the aims to make 
prevention strategies 
suicide was the main cause of mortality in mental health field. 
knowing risk factors would be a way to precocious detection of the 
idea of suicide and suicide itself. 
suicide attempt - risk factors 

Quin, p et al. Gender differences in risk factors for suicide br J psych 
2000,177,484-5 
heuseline p et al adolescent and young adult mortality by cause, 
age, gender and country. J adolescent health 2002, 30(1) 29:34
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WHEN SHOULD INITIAL TREATMENT BE CHANGED IN 
TREATING DEPRESSIVE AND ANXIETY DISORDERS?
INSTITUTIONS
1. University of Southampton, Clinical Neuroscience Division, School of Medicine, Southampton, United Kingdom
�. University of Cape Town, Unit on Anxiety Disorders, Cape Town, South Africa
3. H. Lundbeck A/S, ICR Mood & Anxiety Disorders, Valby-Copenhagen, Denmark
4. University of Göttingen, Department of Psychiatry and Psychotherapy, Göttingen, Germany

AUTHORS
1. david s baldwin1
2. dan J stein2
3. ornah t dolberg3
4. borwin bandelow4

Objective: to extend knowledge of the time course of symptom 
improvement of patients with major depression (Mdd), panic 
disorder (pd), social anxiety disorder (sad) and generalised anxi-
ety disorder (Gad) participating in randomised placebo-controlled 
trials (rCts); and to infer the optimal duration of initial escitalo-
pram treatment in clinical practice, after which subsequent inter-
vention might be reasonable.

Method: Post-hoc analysis was made of the pooled clinical trial data-
base for escitalopram in Mdd (14 studies), Gad (4 studies), sad 
(2 studies) and pd (1 study). onset of action was defined as >=20% 
decrease from baseline: ‘response’ was defined as >=50% decrease 
from baseline.

Results: For patients with Mdd, there was a 43% probability of 

achieving response at Week 8 if no onset was apparent at Week 2, 
whereas for patients demonstrating an onset of treatment effect 
at Week 2, this probability was nearly 80%. similar patterns were 
observed in rCts in Gad, sad, and pd. if no treatment effect had 
occurred by Week 2, the chance of patients with Mdd, Gad, or 
sad responding after Week 4 was 20% or less. in patients with pd 
and no onset of response by Week 6, findings from the small num-
ber of patients suggest that continuing existing treatment had little 
clinical utility.

Conclusion: The pattern of response seen in these rCts may suggest 
that for patients with Mdd, Gad and sad seen in wider clinical 
practice, a period of at least 4 weeks is worthwhile before a change in 
the therapeutic approach is considered.

P-03-038
DOES A DIAGNOSIS OF DEPRESSION INFLUENCE HYPNOTIC 
USE IN PRIMARY CARE?
INSTITUTIONS
1. Liverpool John Moores University, School of Pharmacy & Chemistry, Liverpool, United Kingdom
�. King’s College, Institute of Psychiatry, London, United Kingdom

AUTHORS
1. John donoghue1, john@johndonoghue.orangehome.co.uk
2. Malcolm lader2, professor, Malcolm.lader@iop.kcl.ac.uk

Aims
uk prescribing guidelines, which state that benzodiazepines should 
be used to treat insomnia only when it is severe and for a maximum 
period of 4 weeks1 do not acknowledge the need to manage distur-
bed sleep in depression, which may persist after clinical remission.2 
This study investigated the impact of a diagnosis of depression on 
hypnotic prescribing in primary care in the uk.

Method
data from 1996-2005 were obtained from the din-link data-
base (>750,000 patients). patients (>18 years) who received a new 
prescription for a hypnotic (no prescriptions for any benzodiazepine 
in the previous year) were included and followed for 1 year. data 
were obtained on gender, age, diagnosis of depression and length 
of treatment.

Results
The number of patients newly prescribed a hypnotic fell by 30%, 
while those who received a diagnosis of depression increased from 

11.1% to 17.4%. Throughout the study, a diagnosis of depression was 
associated with (i) an increase in the average length of hypnotic tre-
atment, and (ii) increases in the proportions of patients continuing 
hypnotic treatment for more than 3 months or 1 year.

Conclusions
in patients newly prescribed a hypnotic, a diagnosis of depressi-
on increases the length of hypnotic treatment. disturbed sleep in 
depression may be intractable and prescribing guidelines on the use 
of hypnotics do not meet the needs of depressed patients.

References
british Medical association and the royal pharmaceutical society 
of Great britain. british national Formulary no.54. http://www.bnf.
org/bnf/bnf/current/3139.htm accessed 14.11.2007
american psychiatric association. diagnostic & statistical Manual 
of Mental disorders, Fourth edition (dsM-iV). american psychiat-
ric association, Washington dC, 1994
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P-03-039
SEXUAL DYSFUNCTIONS IN MEN WITH DEPRESSIVE 
DISORDERS
INSTITUTIONS
1. Mental Health Research Institute, Sexological Service, Tomsk, Russian Federation
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depression can cause sexual disturbances and vice versa - sexual 
disturbances may become a cause of depressive disorders.

objective of this investigation was distinguishing of totality of 
significant constitutional-biological factors for identification of 
prognosis, course and development of methods of treatment of 
comorbid depressive and sexual disorders. in clinics of si Mental 
health research institute tsC sb raMsci we examined 70 men 
with comorbid depressive and sexual disorders, at the age 25-65 
years. examination was conducted with psychopathological method, 
method of structural analysis of sexological disorders, with statistic 
method. Three typological variants of depression have been distin-
guished: “vital depression”, characterized by anguish and apathy 
(27%), “reactive depression”, characterized by relevant psychogenic 
experiences (29%), “depression of exhaustion”, for which asthenic, 

psychosomatic manifestations is typical (44%). in mild (hdrs - 
10 scores; 48%) and moderate (hdrs - 16 scores; 32%) depressive 
disorders, sexual dysfunctions may be regarded as general clinical 
radical in depressions in males and their prevalence constituted up 
to 80%. They manifested through decrease of libido (80%), erecti-
le dysfunctions (58%), ejaculator (21%) and orgasmic disturban-
ces (10%). in severe depressive states (hdrs - 25 scores; 20 % of 
patients) sexological disturbances withdraw, sexual life disactua-
lizes. after recovery of mental state, in depressive patients sexual 
disturbances often remain. in this association, program of treatment 
and rehabilitation of patients with comorbid depressive and sexual 
disorders has been developed with the use of antidepressant therapy, 
psychotherapeutic complex and preparation leVitra (vardenafil) 
allowing realizing principle of complex biopsychosocial model con-
sidering this pathology as multi-factorial disorder.

P-03-040
DIFFERENTIAL - DIAGNOSTICALLY DILEMMAS OF DOUBT 
ABOUT “PANDAS” SYNDROME
INSTITUTIONS
1. Special psychiatric hospital Dobrota, Kotor, Serbia and Montenegro
�. Medical centre Budva, Budva, Serbia and Montenegro

AUTHORS
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at the end of 90’s of last century, in etiologic researches of neuro-
psychiatric disorders, are appearing studies which disclose outstan-
ding connection between sydenham’s chorea, movement disorders 
in childhood caused with rheumatic fever and obsessive-compulsive 
disorders. accordingly, it is more spoken about possible autono-
mous mechanism of genesis and role of a hemolytic streptococcus 
in oCd etiopatogenesy. in 1998 swedo and fellows are documented 
poststreptococcus oCd cases and/or tics to children and adoles-
cents, without symptoms sydenham’s chorea, called it as acronym 
pandas (the pediatric autoimmune neuropsychiatric disorders 

associated with streptococcal infection). neuroimaging researches 
are discovering the striatum increasing to these patients. in the fol-
lowing researches, behind comparing with oCd signs, pandas is 
connecting with emotional liability, separation anxiety, conductive 
disorders, cognitive deficit, motorical hyperactivity and eating di-
sorders. in our research we are representing a development of poly-
morphous psychical disorders to 12-years-old girl, where in actual 
clinical presentation obtains restrictive type of anorexic phenome-
nology with compulsive symptoms. key words: pandas, oCd, 
anorexia.
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EFFECT OF ANXIETY AND DEPRESSION ON 
CARDIOVASCULAR ACTIVATION DURING SUBMAXIMAL 
EXERCISE
INSTITUTIONS
1. National Institute of Mental Health, Intramural Research Program, Bethesda, United States

AUTHORS
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Background: although numerous studies have investigated the 
neuroendocrine activation during psychosocial stress in patients 
with anxiety and/or depression, only limited information is availa-
ble on physiological activation during exercise stress. The present 
study analyzed the cardiovascular activation during a submaximal 
exercise test implemented in the national health and nutrition exa-
mination survey (nhanes).

Method: The sample includes 770 subjects from the nationally 
representative nhanes surveys (1999-2002) who were interviewed 
regarding 12 month dsM-iV mental disorders based on the Com-
posite international diagnostic interview and participated in the 
exercise test. during the treadmill exercise test, blood pressure and 
heart rate were measured at the end of a 2-minute warm-up, two 3-
minute exercise stages and the 1st, 2nd and 3rd minute of recovery. 
repeated measures regression analysis was used to evaluate the rela-

tionship between major depressive disorder and anxiety disorders 
(panic disorder or generalized anxiety disorder) and cardiovascular 
activation during exercise adjusting for age, gender and the exercise 
protocol. The statistical program sudaan was used to account for 
stratification and clustering of the multistage nhanes sampling 
design in calculation of standard errors and test statistics.

Results: The analysis revealed a significant time*group interaction 
with the anxiety group but not the depression group exhibiting a sig-
nificantly greater increase in systolic blood pressure at exercise stage 
2 than controls (x21=4.81;p=0.028).

Conclusion: The present data indicate that anxiety is associated with 
increased cardiovascular activation during exercise, whereas no such 
pattern is present in the depression group. These findings extend our 
knowledge about stress response in anxiety and depression.

P-03-042
“THE PRODIGAL SON”: DOES GALVANIC SKIN RESPONSE 
ISOLATE OBSESSIVE COMPULSIVE DISORDER FROM 
ANXIETY DISORDERS?
INSTITUTIONS
1. Vikananda Institute of Medical Sciences, Psychiatry, Kolkata, India
�. Apollo Gleneagles Hospital, Psychiatry, Kolkata, India

AUTHORS
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Aims and Objectives The galvanic skin resistance reduces in arou-
sal and, hence, in anxiety. obsessive compulsive disorder has been 
classified as an anxiety disorder in dsM-iV-tr. The present study 
aimed to compare of galvanic skin response in obsessive compulsive 
disorder, generalized anxiety disorder and normal subjects.

Methods The galvanic skin response (Gsr) was measured in 30 pati-
ents of generalized anxiety disorder, 30 patients of obsessive compulsive 
disorder who met dsM-iV-tr criteria and in 30 normal volunteers. 
brief psychiatric rating scale (bprs), yale-brown obsessive Compul-
sive scale (yboCs), hamilton’s rating scale for anxiety (hrs-a) and 
structured Clinical interview for dsM-iV (sCid-p i) were used.

Results The galvanic skin resistance was higher in obsessive com-
pulsive disorder but lower in generalized anxiety disorder than in 
normal controls. The differences were statistically significant.

Conclusions The markedly contrasting response to Gsr in obses-
sive compulsive disorder and generalized anxiety disorder possibly 
indicate two distinct etiopathological, biological and phenomeno-
logical correlates. other anxiety disorders also show a reduced gal-
vanic skin resistance like generalized anxiety disorders. does this 
mean that obsessive compulsive disorders merit a deeper nosologi-
cal evaluation? This and other related issues will be discussed.
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PREVALENCE AND CORRELATES OF GENERALIZED 
ANXIETY DISORDER IN GENERAL HOSPITAL NURSES: 
ASSESSMENT WITH THE TUNISIAN VERSION OF CIDI
INSTITUTIONS
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stress of health care work appears to precipitate diagnosable men-
tal disorders such as depression and anxiety. however, few studies 
reported prevalence and work condition correlates of specific disor-
ders in samples of health care workers.

objective: This study aimed to determine prevalence and work con-
dition correlates of generalized anxiety disorder (Gad) in a repre-
sentative sample of sousse general hospital nurses.

Methods: a representative stratified and systematic sample of nurses 
working at university hospital Farhat hached of sousse was consti-
tuted (n=228). assessment was based on an interview with Gad 
section of Cidi tunisian version. data was treated with ishell pro-
gram to have Gad diagnosis according to iCd-10 criteria and then 
exported to spss for statistical comparisons. additional informati-
on related to demographic characteristics, past medical history and 

work conditions were also collected.
results: 4.4 % (n=10) of interviewed nurses fulfilled iCd-10 criteria 
of Gad. no differences in demographic characteristics, neither in 
medical antecedents were noticed between nurses with and without 
Gad. however, psychiatric history and past psychiatric care were 
more frequent in Gad group (p<10-4), with more frequent (p<10-
4) and longer sick leave (10.83±51.87 vs. 50±112.08 days, p=0.030). 
Work related factors associated to Gad were longer commuting 
(p=0.003) and low satisfaction of interpersonal conditions.

Conclusion: Gad seems to induce more frequent and longer sick 
leave among nurses. involved work factors were commuting and 
satisfaction level of interpersonal conditions. These factors should 
be considered in helping nurses cope with work stress or reducing 
work stress levels to prevent the occurrence of clinically significant 
anxiety.

P-03-044
STIGMA AND THE ROLE OF CULTURE IN THE HELP SEEKING 
BEHAVIOR AND DEALING WITH MOOD DISORDERS: RURAL 
VERSUS URBAN SURVEY STUDY IN A SAMPLE OF NILE DELTA 
OF EGYPT
INSTITUTIONS
1. Mansoura University Hospitals, Psychiatry, Mansoura, Egypt
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objectives: This was done to survey the effect of cultural beliefs in 
various patterns of help seeking behavior among sample of rural ver-
sus urban mood disorder’s patients. 

design: Multistage random sampling technique was used to select 
two rural and two urban geographical areas in one of the nile delta 
governorates. a survey was done using Mini international neuro-
psychiatric interview (arabic version). all adult mood disorder’s 
patients who diagnosed according to dsM iV-r criteria were inter-
viewed for their attitudes and help seeking pattern regarding folk 
and faith healers, primary car, physicians and psychiatrists. 

results: Most of the sample attribute their mood disorder problems 
to external influences or deny its existence rather than attributing it 

to a real disorder. only 13% of cases visited professionals as the main 
line for help seeking behavior. also, only 16.7% were unbeliever in 
faith or folk management. Meanwhile, 33.7% and 19.0% of the rural 
and the urban patients respectively, utilized faith and/or folk healing 
as the main pattern. Most of those (62.1%) were not yet asked any for 
professional help. also, 25.0% of them utilized both lines of the help 
seeking simultaneously. The pattern of dealing with patients by the 
healers was always the same in spite of the diagnostic difference. 

Conclusion: Current religious beliefs and traditional healers have 
strong influences, hardly to be nullified, in shaping of the manage-
ment modalities of mood disorders among egyptians patients spe-
cifically from rural areas.
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PERSONALITY FACTORS AND COPING STYLES 
INFLUENCING MEDICAL CO-MORBIDITY IN UNIPOLAR 
DEPRESSION
INSTITUTIONS
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aims/objectives: depression is among the most prevalent psychiat-
ric conditions in the world. Medical co-morbidity is high prevalent 
in depressive patients. our main purpose was to find the clinical and 
psychological factors that have influences somatic diseases occur-
rence in unipolar depressives.

Methods: We performed a cross-sectional study on 45 patients with 
depressive recurrent disorders according with iCd-10 diagnostic 
criteria. The inclusion criteria consist in diagnostic of recurrent 
depression and age range between 18 and 65 years. along with an 
original research datasheet for collecting clinical and paraclinical 
data, we use more standardized scales to asses depression (hdrs), 
anxiety (haM-a), personality (dimensional - ksp and categorical 
– pas-i) and coping styles (Cope).

results: studied sample consists in 45 subjects, 44% males and mean 

age = 51 yrs (sd=7.94). depressive patients with a and b clusters 
of personality disorders was at the high risk to develop medical co-
morbidity, especially for cardiovascular diseases (χ2=7.799; p=0.02) 
and general medical co-morbidity (χ2=11.60; p=0.003). Those 
having somatic comorbidities (general and cardiovascular) have had 
high scores for agressivity and somatic anxiety related karolinska 
scales. levels of anxiety were significant correlated with somatic co-
morbidity (p=0.049). high psychoactive substance use and low level 
of acceptance were the most prominent coping styles in those having 
somatic diseases. 

Conclusions: depressive subjects are at the high risk to develop 
somatic co-morbidity. personality particularities and coping moda-
lities are important key factors that could influences somatic disea-
ses occurrence in patients with unipolar depression. hence, we must 
pay attention in exploring of these factors.

P-03-046
LONGITUDINAL COURSE AND CHARACTERISTICS OF 
PEDIATRIC BIPOLAR IN EUROPEAN SAMPLE
INSTITUTIONS
1. University of Navarra, Child & Adolescent Psychiatry Unit, Department of Psychiatry & Medical Psychology, Madrid, Spain
�. University of Navarra, Child & Adolescent Psychiatry Unit, Department of Psychology & Medical Psychology, Pamplona, Spain
3. Massachusetts General Hospital, Pediatric Psychopharmacology, Boston, Massachusetts, United States
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Objectives: to describe the phenomenology and clinical course of 
pediatric bp in a european sample, to validate the diagnosis and to 
analyse risk factors.

Methods: We retrospectively reviewed the medical records of all 
children and adolescents (n=38) with dsM-iV bipolar evaluated 
in Child & adolescent psychiatry unit at the university of navarra 
from 1999 to 2005. We used the niMh lifetime Mood Chart and 
the Clinical Global impression. 

Results: 79% (n=30) were boys and 21% (n=8) were girls; 44.7% 
(n=17) had bd-1, 5.3% (n=2) bd-2, 31.6% (n=12) bd-nos, 15.8% 
(n=6) bd-3, and 2.6% (n=1) bd-4. Median (iQr:Q25;Q75) age at 
diagnosis was: 13.9 (10.64;15.84). delay of diagnosis was: 1.46 years 
(0.65;3.41).The most frequent mood symptom at the time of dia-

gnosis of bp was irritable (94.6%). 92.1% of the children had at least 
one comorbid disorder. We found higher rates of hospitalisation 
in children with adhd (21%) (p<0.05). Children with substance 
abuse (18.4%) needed more current drugs (p<0.05). Median fol-
low-up period was: 2.6 years. percentage of time on an episode was: 
46.17% (23.36;75.26). This was longer in younger children (p<0.05). 
2.6% were rapid cycling. at the end of follow-up only 47% achieved 
remission or recovery. younger children showed a worse response 
(p<0.05). 

Conclusion: This sample of bipolar Children in europe closely rese-
mbles those described in u.s. clinics. delay of diagnosis and misdia-
gnosis may explain low prevalence outside of the u.s. bipolar can be 
diagnosed in children using dsM-iV criteria. an early age at onset 
and adhd comorbidity are worse prognosis risk factors.
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RELATIONS BETWEEN GENDER, AGE AND METHODS OF 
SUICIDE ATTEMPTS
INSTITUTIONS
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Objectives: The authors conducted a study of suicide attempts 
among the patients admitted to the emergency unit of Fukuoka 
university hospital, which is located in an urban area in Japan. The 
goals were to determine the relations between demographic charac-
teristics of those who performed suicidal actions and methods of 
suicide, and to investigate the lethality (the probability or likelihood 
of death) of each method employed in suicide attempts.

Methods: Clinical records were used to identify 293 consecutive sui-
cidal patients of 301 admissions from april 2002 to March 2006.

Results: 1. ingestion of drugs or poisons constitutes the method of 
first choice for both males (39%) and females (52%). Males tend to 
exceed females in hanging (22% and 10%, respectively).2. ingesti-

on of drugs or poisons is the most commonly employed by most 
age groups (except 50’s). in 50’s group, hanging is the most preva-
lent. some interesting patterns emerge in the method of the second 
largest proportion in each age group. Jumping is more prevalent in 
younger (10’s - 40’s) than in older suicidal patients, and hanging is 
more common in older (over 50’s) than in younger patients.3. The 
probability of death for each method resulted in the following order 
of methods by lethality: hanging (84%), jumping (48%), gas (22%), 
cutting or piercing instruments (6.7%), ingestion of drugs or poi-
sons (4.4%).

Conclusions: We found that males have tendency to utilize more 
lethal methods, jumping is more prevalent in younger (10’s - 40’s) 
patients, and hanging is more common in older (over 50’s).

P-03-048
NEURONAL CORRELATES OF PANIC DISORDER: 
ASSESSMENT WITH NEAR-INFRARED SPECTROSCOPY 
(NIRS) AND TREATMENT WITH REPETITIVE 
TRANSCRANIAL MAGNETIC STIMULATION (rTMS)?
INSTITUTIONS
1. University of Wuerzburg, Psychiatry, Psychosomatics and Psychotherapy, Wuerzburg, Germany
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background: Current research in patients with anxiety disorders 
suggests functional deficits within the prefrontal cortex, which 
result in reduced inhibition of the amygdale, in turn accounting for 
increased fear perception in these clinical populations.

Methods: principally, such a pathophysiological model would allow 
to positively influence the supposed prefrontal hypofunction via 
repetitive transcranial magnetic stimulation (rtMs) in a facilita-
ting mode (high-frequency stimulation). such a facilitating treat-
ment may strengthen the inhibitory activity of the prefrontal cortex, 
resulting in a better control of panic-associated amygdale hyperac-
tivity and, in turn, in a reduction of panic attacks. based on this 
theoretical framework, we propose the application of a non-invasive 
optical imaging technique (near-infrared spectroscopy; nirs) for 
the measurement of anxiety-related hypoactivity of the prefrontal 

cortex, and for the control of a treatment success on the brain meta-
bolic level.

results: in a single patient with panic disorder we could detect a pat-
tern of hypoactivity in the prefrontal cortex during an emotional stroop 
task. Facilitating rtMs treatment (15 sessions within three weeks, add-
on) was associated with (1) an improvement of prefrontal activity in the 
emotional stroop task and (2) with the absence of further panic attacks. 
This is the first report of a nirs-guided and -controlled facilitating 
rtMs treatment of a patient with a panic disorder.

Conclusions: Given the excellent clinical applicability of the 
methods, the combination of nirs and rtMs might have the poten-
tial to establish new treatment options in psychiatry aiming on the 
modulation of pathological regional brain activity patterns.
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INTACT VISUOSPATIAL FUNCTION DESPITE GENERAL 
COGNITIVE DYSFUNCTION MAY BE A COGNITIVE MARKER 
OF ACUTE MAJOR DEPRESSION
INSTITUTIONS
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Background: several studies have reported on neuropsychological defi-
cits associated with major depression. not all neurocognitive functions, 
however, are impaired in depressive patients. The aim of the present 
study was to measure and compare characteristics of neurocognitive 
functions of major depressive patients and healthy controls.

Method: seventy-one patients with acute major depressive disorder 
were compared to thirty healthy control subjects on tasks measuring 
several aspects of cognitive functioning, such as attention, memory, 
executive function, psychomotor speed and visuo-spatial functions 
(trail Making test, stroop test, rey Verbal auditory learning test 
and rey-osterreith Figure test).

Results: depressed patients showed significantly impaired performan-
ce in tasks of attention, executive function, memory and psychomotor 
speed. in tasks measuring visuo-spatial function patients with major 
depression performed significantly better compared to controls.

Conclusion: in line with the result of earlier studies, our results 
indicate that impairment in several cognitive functions -selective 
attention, visual and verbal memory and learning - is characteristic 
of acute major depression. however, functions related to visuos-
patial construction appear to be untouched in patients with acute 
major depression, which suggests that hippocampal functions are 
intact in depressed patients. While deterioration in functions related 
to attention, memory and learning can be considered symptoms of 
general cognitive decline accompanying the acute phase of major 
depression, unimpaired visuo-spatial skills, which indicate intact 
hippocampal function can be considered a cognitive marker of 
major depression. our study sheds light on the relationship between 
dysfunctional neuronal circuitry in the background of cognitive 
processes and depressive symptoms. 

This work has been supported by GVop-3.1.1.-2004-05-0324/3.0.

P-03-050
THE ROLE OF FAMILY EDUCATION IN REDUCTION OF 
RELAPSES IN BMD-I
INSTITUTIONS
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introduction: objective of the preset study was to evaluate the effect 
of family education on annual relapse of bMd-i.

Methods: 60 patients with bMd-i who were hospitalized in ibn-e-
sina psychiatric hospital of Mashhad were randomized to 2 groups. 
in one group families of patients received the education about the 
psychiatric disorder, type and duration of treatment & aggravating 
factors. in the other group, families didn’t receive the education. Fol-
low - up of patients was dose for one year, in 3 months intervals, in 
terms of treatment compliance, psychiatric visits, occupational, aca-
demic, interpersonal & individual function. The data was analyzed 
with t-test and Man - withy test.

results: 57 patients completed the trial. at base-line visit there was 
no significant difference between 2 groups in terms of demographic 

characteristics, duration of disorder & type of medicates (p>0.05). 
in the group who received the education, there were 4 cases with 
relapse (13.7%) and in the control group 9 cases (31.58%) experi-
enced relapse of the disorder. Those results showed the significant 
difference between 2 groups in terms of relapse rate (p=0/006). 
The group with education had the mean time of 11.41 months with 
using medications. This mean was 9.14 months in the control group 
(p=0/000). There was also a significant difference between 2 groups 
in terms of psychiatric visit, interpersonal, occupational and indivi-
dual functions.

Conclusion: Family education for iranian patients with major psy-
chiatric disorder such as bMd-i in the time of patients discharge 
from hospital can be helpful in reducing the relapse rate of these 
disorders.
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HOW DISMORFOPHOBIA MODIFY OBSESSIVE-COMPULSIVE 
DISORDER CLINICAL PRESENTATION
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introduction: obsessive-compulsive disorder (oCd) is an hetero-
geneous disorder. if it centers the obsessive-compulsive spectrum 
it may shares some features with other disorders, where one of them 
is body dismorphic disorder (bdd). We intend to verify how bdd 
may interfere with clinical presentation and psychiatric comorbidi-
ties of oCd patients. 

Method: This cross-sectional study compared 282 oCd patients to 
48 oCd+bdd patients, focusing on some intrinsic and extrinsic 
clinical characteristics. 

results: at the logistic regression model, oCd+bdd group more 
frequently showed social phobia, skin picking and tourette disorder. 
The severity of anxiety and depression according to beck scales were 
higher for oCd+bdd group, that also presented more frequent-
ly somatic obsessions and compulsions of ordering and hoarding. 
yboCs did not show differences between groups. 

Conclusion: bdd associated to oCd may alter clinical presentation 
of oCd, stressing its heterogeneous presentation.

P-03-052
INTRINSIC OBSESSIVE-COMPULSIVE DISORDER 
PHENOMENA AND TEMPERAMENT AND CHARACTER 
FEATURES IN OBSESSIVE-COMPULSIVE PATIENTS
INSTITUTIONS
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introduction: obsessive-Compulsive disorder (oCd), as a hete-
rogeneous disease, may influence individual personality features. 
dimensional strategies may help to identify more homogeneous 
groups of oCd. 

Methods: this cross-sectional study intended to evaluate how intrin-
sic oCd phenomena could influence on aspects of temperament 
and character. temperament and Character inventory and dimen-
sional yale-brown obsessive-Compulsive scale were applied to 50 
oCd patients diagnosed according to dsM-iV. 

results: patients with aggressive and sexual/religious obsessive-
compulsive dimensions showed higher scores on persistence; sym-

metry/order showed higher scores on harm avoidance and lower on 
self-directness and cooperativeness; contamination/washing show-
ed higher scores on harm avoidance. The sample also showed that 
as higher the scores of dyboCs, lower the scores on self-directness. 
anxiety and depression may be confounding variables on novelty 
seeking, harm avoidance and self-directness. 

Conclusion: obsessive-compulsive symptoms content, the intensity 
of oCd and of the anxiety and depressive symptoms seems to have 
some influence on temperament and character of oCd patients. 
prospective studies on temperament and character of oCd patients, 
with response to treatment evaluation, may be conducted.
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LIGHT THERAPY AND FLUVOXAMINE IN THE TREATMENT 
OF DELUSIONAL DEPRESSION: A PILOT STUDY
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obJeCtiVe: The aim of this study was to evaluate the efficacy of 
chronobiological potentiation with light therapy (lt) to fluvoxami-
ne in a sample of delusional depressed inpatients.

Method: 46 inpatients (14 bipolar and 32 unipolar) affected by 
a major depressive episode with psychotic features were treated with 
fluvoxamine 300 mg either with 30 minutes of light therapy (green 
and white) in the morning, or without.

results: after 6 weeks of treatment the percentage of remission 
was 63% (29/46); the group of patients treated with fluvoxamine and 
lt as adjunct treatment showed a haM-d mean scores decrease 

since the second week of therapy (p<0.00285) in comparison with 
patients without the chronobiological potentiation treatment. no 
differences in dders mean scores and no drop-outs for side effects 
or worsening in psychopathological conditions were observed.

ConClusion: in our delusional depressive sample the global 
percentage of recovered patients was 63% independently from the 
presence of the chronobiological potentiation with lt; we observed 
a significant enhancing effect using lt as potentiation strategy sin-
ce the second week of therapy, confirming that a chronobiological 
approach could provide a global, marked and rapid amelioration.

P-03-054
AN OPEN-LABEL TRIAL IN 2050 ELDERLY OUTPATIENTS 
WITH DEPRESSION TREATED WITH ESCITALOPRAM IN 
A NATURALISTIC SETTING IN GERMANY
INSTITUTIONS
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Objective: to assess the efficacy and tolerability profile of treatment 
with escitalopram under naturalistic conditions, in elderly outpati-
ents (above 65 years of age) with depression.

Methods: 2050 patients completed 8 weeks of treatment with esci-
talopram in an open, multi-centre naturalistic study. rating scales 
included a short version of the Montgomery-Ĺsberg depression 
rating scale (svMadrs) for the assessment of response.

Results: Most patients improved in their general state of heal-
th and showed a decrease in the severity of their depression. The 
majority (83.8%) of patients received 10mg/day escitalopram. The 
mean svMadrs total score decreased from 31.9 (7.9) at baseline 
to 14.2 (8.5) at Week 8. on completion, 63.9% of the patients were 
responders (>=50% decrease of svMadrs total score from baseli-
ne) and 48.6% were remitters (svMadrs<=12). statistically signi-

ficantly more patients aged <=75 years responded to treatment and 
achieved remission than those aged >75 years. logistic regression, 
using stepwise backward elimination, was used to model response 
to treatment. statistically significant positive factors were having 
a current episode <=1 month and duration of illness <=1 year. The 
diagnosis showed increasing responder rates from affective disor-
der (F31 or F34; odds ratio=1.00) over involutional depression (F03; 
odds ratio=1.68) and depressive episode (F32; odds ratio = 2.21) to 
recurrent depressive episode (F33; odds ratio=2.32). The differences 
between affective disorders and involutional depression were sig-
nificant, while F32 and F33 showed no relevant differences in the 
responder rates.

Conclusion: This observational study corroborates the effectivene-
ss and tolerability of escitalopram treatment of elderly patients in 
a naturalistic treatment setting.
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COMORBID DEPRESSION AND ANXIETY TREATED WITH 
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Objective: to investigate the effectiveness and tolerability of treat-
ment with escitalopram under naturalistic conditions in outpatients 
with comorbid depression and anxiety disorders.

Methods: patients with comorbid depression and anxiety disorders 
were treated 16 weeks with escitalopram (10-20mg/day) in an open, 
multi-centre naturalistic study. The effectiveness endpoints were 
the remission rate of the short version of the Montgomery-Ĺsberg 
depression rating scale (svMadrs <=10), the haMa (<10) and 
hads-d (<10).

Results: This study comprised 2911 patients; 2371 with comorbid 
anxiety and depression, 284 with depression, and 188 with anxie-
ty. 2270 patients were treated with escitalopram 10mg/day and 641 
with 20mg/day. approximately 69% of patients had severe depressi-
on (svMadrs >=30) at the start of treatment (baseline). response 

to 16-weeks treatment is shown in the table: parameter - baseline 
- Week 16 - remission rate svMadrs - 33.0±9.4 - 8.9±8.7 - 72.9% 
(n=2848) haMa - 28.8±8.6 - 8.8±7.9 - 63.9% (n=2881) hads-
d - 29.6±6.4 - 10.7±7.8 - 55.2% (n=2726) 97.4% of the physicians 
and 96.1% of the patients rated tolerability as ‘very good or good’. 
adverse events were reported by 189 of 2907 patients (6.5%). in 
157 patients (5.4%), the physician considered that there was at least 
a ‘possible’ causal relationship to escitalopram treatment. There were 
17 patients with severe adverse events, of which 6 were possibly 
related to escitalopram. 109 patients (3.7%) prematurely withdrew 
due to non-compliance.

Conclusion: This observational study confirms the effectiveness and 
tolerability of escitalopram treatment of outpatients with comorbid 
anxio-depressive disorders.

P-03-056
REGULATING NEGATIVE MOOD IN DEPRESSION
INSTITUTIONS
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Background and purpose: Forgas proposed the dual-process 
mood-management model and provided evidence to support that 
individual’s negative mood will turn to positive mood over time. 
according to beevers dual process model, persistent dysphoria will 
be at risk for depression, and dysphoric mood mean that reflective 
processing does not adequately adjust biased associative processing. 
depression vulnerability is associated with difficulty regulating 
negative mood states. The purpose of present study is to examine 
the role of spontaneous mood regulation in maintenance and relap-
se of depression.

Method: in the study, 11 formerly depressed patients (Fd) and 10 
currently depressed patients (Cd) were recruited from out-patient. 
another 10 never-depressed participants (nd) were recruited from 
community. after mood induction, the self-referent sentence com-

pletion task was completed (e.g. i). Then the rate of negative senten-
ces of first and later half was compared with three groups.

Result. The study found that the ratio of negative sentences in Fd 
and Cd, were higher than nd significantly. in nd, the ratio of later 
half of negative sentences was lower than the first half of negative 
sentences. but in Fd and Cd, the part of the first and later half, the 
ratio of negative sentences is similarly.

Discussion: The study demonstrated that negative mood could be 
adequately adjusted in Cd over time, but Fd and Cd did not. so, 
the ability of emotional regulation in nd was better than Fd and 
Cd. The implication of these results for the risk of maintenance and 
relapse in depression was discussed.
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STATE-DEPENDENT REDUCTION OF GLYOXALASE-1 
MESSENGER RNA EXPRESSION IN MOOD DISORDER 
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Glyoxalase-1 (Glo1) is an antioxidant enzyme which detoxifies α-
ketoaldehydes to prevent the formation of prooxidant compounds, 
such as methylglyoxal, in all living cells. Glo1 has been suggested to 
be involved in anxiety disorders, autism, and alzheimer’s disease. 
however, little is known about the role of Glo1 in the pathophy-
siology of mood disorders, although mood disorders show a high 
rate of comorbidity with anxiety disorders. in the present study, we 
examined the expression levels of Glo1 mrna in peripheral white 
blood cells of mood disorder patients to understand the role of Glo1 
in mood disorders. Quantitative real-time polymerase chain reac-

tion experiments revealed that reduced expression of Glo1 mrna 
was observed in major depressive and bipolar disorder patients in 
a current depressive state, as compared with healthy control subje-
cts. by contrast, in a remissive state, the expression of Glo1 mrna 
in major depressive and bipolar patients showed no significant alte-
ration when compared with healthy control subjects. These results 
suggest that reduced Glo1 mrna expression is a state-dependent 
marker of both major depressive and bipolar disorders, and that the 
aberrant expression of Glo1 may be involved in the pathophysiology 
of mood disorders.

P-03-058
EFFECTS OF PROXETINE ON PSYCHOENDOCRINOLOGICAL 
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The purpose of this study is to investigate the relationship between 
the psychological symptoms with ssri treatment and psychoneu-
roendocrinological indicators of saliva. subjects were 10 outpatients 
with panic disorder. (male: 8, Female: 2) all patiensts were first 
episode and non-medicated. in order to assess the concentration of 
free-MhpG, cortizol and iga, saliva was collected. haminton’s anxi-
ety scale and poMs were used for psychiatric evaluation of panic 

disorder. Following the 5 weeks of proxetine treatment (10mg/day), 
the saliva level of MhpG and cortizol were decreased, while the iga 
was increased. Furthermore, these concentration saliva MhpG and 
cortizol were correlated with total has score, some items of has, 
poMs. These results suggested that clinical effects of paroxetine are 
mediated these psychoneuroendocrinological changese in panic 
disorder patients.
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COMPARING THE PROFILE AND PRESENCE OF DEPRESSION 
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This study aimed to identify the profile of students from two nur-
sing courses (bachelor - diurnal and teaching diploma - afternoon) 
verifying signs of depression and self-esteem levels, comparing these 
variables. a total of 114 students, properly informed, from the diur-
nal and afternoon courses at the College of nursing at ribeirăo pre-
to participated in the study. The data search was obtained on known, 
valid and largely used instruments: brazilian economic Classifica-
tion Criteria - Ceb; beck’s depression inventory -bdi; Janis and 
Field’s self-esteem scale. The data, were submitted to analysis of 
correlation with significance level at 5%. The results show prevalen-
ce of 94 women (82,4%), 63% between 20 and 24 years old; 32.06% 
(teaching diploma) are older than 25 years and 32% (bachelor) 
are younger than 20 years old; 69.6% (bachelor) do not work, and 

86.1% belong to classes a2 and b; 75.8% (teaching diploma) work 
and 67.4% from the total belong to classes b2 and C. The data show 
15.4% (bachelor) and 28.6% (teaching diploma) with signs indi-
cative of depression (three severe cases in the afternoon courses). 
The self-esteem levels were classified in 97.4% as medium and high. 
none of the cases indicative of moderate and severe depression pre-
sented low self-esteem. The conclusion is that there are significant 
differences between the profiles of the two groups of subjects espe-
cially the higher incidence of depression among the teaching diplo-
ma students. it is possible that the prestige perceived in the academic 
context is a resilient factor, positively influencing the students’ self 
evaluation.

P-03-060
ANXIETY LEVEL AMONGST MEDICAL STUDENTS
INSTITUTIONS
1. Vardhman Mahavir Medical College, Safdarjung Hospital, New Delhi, India

AUTHORS
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3. rohan khandelwal1, dr., M.b.b.s.

Objectives: 1.to study the levels of anxiety amongst Medical stu-
dents 2.to compare these levels with different variables and causa-
tive factors. 

Method: Cross-sectional study in a medical college using a stan-
dard anxiety questionnaire1 involving 310 medical students of all 
the batches currently studying in the college.

Results: out of the 310 medical students who participated in the 
study, 150(48.4%) were found to have high anxiety levels, which 
were comparable to a reference study2. The prevalence of abnormal-
ly high anxiety levels was maximum in students belonging to the 3rd 
(66.1%), 5th (47%), 9th (49.3%) semesters. anxiety levels were sig-
nificantly higher amongst female students (61.3%) as compared to 
male students (43.2%) who were having high anxiety levels(p<0.05). 
students living in the hostel had higher anxiety levels (56.1%) than 

students living at home(38.9%). 66.7% students cited examinations 
as most important cause of high anxiety amongst them. no signifi-
cant relationship was found between anxiety levels and their medi-
um of schooling, or age. 

Conclusion: The findings point towards very high prevalence of 
anxiety amongst medical students, with female students being 
more prone. also, examinations instill enormous amounts of stress 
and anxiety which is clearly evident from very high anxiety levels 
amongst the students who had their examinations coming up (stu-
dents belonging to the 3rd, 5th and 9th semesters) 

1. sinha’s Comprehensive anxiety test, national psychological Cor-
poration, india 
2. pratibha M. Vaidya et al, The indian Journal of occupational The-
rapy: Vol. xxxix : no.1
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USE OF A LONG-ACTING ATYPICAL ANTIPSYCHOTIC IN 
BIPOLAR PATIENTS
INSTITUTIONS
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Introduction: adherence with maintenance treatment in bipolar 
disorder is poor (1), yet discontinuing treatment is the most frequent 
cause of recurrence. Conventional depot antipsychotics have been 
shown to reduce relapses in patients with frequent manic episodes 
(2,3), but are associated with more side effects, especially eps.

Methods: an audit of eleven patients with bipolar affective disor-
der treated with rlai was conducted. demographic data and GaF 
scores were collected. hospitalisation data was available for all ele-
ven patients. The pre-treatment period was defined as the two years 
before starting rlai. The rlai treatment phase started from initi-
ation of rlai. if the patient was initiated on rlai in hospital then 
the treatment phase was from the date of discharge.

Results: The primary reason for switching to rlai was non-com-
pliance with previous treatment (n=10). The average duration of 
treatment with rlai was 1.98 years (range 0.5-4.5 years). rlai was 

generally well tolerated. The mean GaF score at baseline was 36.3 
and this improved to 66.9 following treatment with rlai (n=8). The 
mean number of admissions during the pre-rlai phase was 1.9 and 
this reduced to 0.9 during the rlai treatment phase. The average 
number of days in hospital pre-rlai was 157 days per patient, this 
reduced by 65 percent to 54.9 days per patient.

Conclusions: treatment with rlai is efficacious and combines the 
tolerability benefits of an atypical antipsychotic with the assured 
delivery of a long-acting injection. rlai was associated with redu-
ced hospitalisation.

References: 
1. Colom F. JCp. 2000; aug; 61(8):549-55 
2. littlejohn r. brJpsych. 1994; dec; 165(6):827-9 
3. White e. int Clin psychopharm. 1993; summer; 8(2):119-22

P-03-062
EFFICIENCY OF THE THERAPEUTIC TREATMENT OF PTSD 
WITH DIFFERENT THERAPEUTIC METHODS
INSTITUTIONS
1. Clinic for Mental Health, PTSD Department, Nis, Serbia and Montenegro
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The purpose of the paper: The aim of the paper is to determine the 
efficiency of the therapeutic treatment of the ptsd. Methodology: 
The investigation comprises 86 patients with ptsd. The patients 
were divided in three groups that were treated by the different thera-
peutic methods. The first group was treated with the medicamentous 
therapy. The second group was treated by the analytically oriented 
group therapy and the third group was treated by eMdr in six to 
eight sessions once a week. The efficiency was measured by sCid-iV, 
Caps, Madrs and haMa.

results: The results show significant global improvement with all 
three therapeutic methods, but of the different level respecting the 

parameters: psychic anxiety, somatic anxiety and depression. The 
results also show significant dependence of the duration of the peri-
od between traumatic event and treatment initiation.

discussion: traumatic events represents highly significant event 
with the strong emotional valence. Therapeutic treatment initiated 
in the period when traumatic memory was not consolidated and did 
not achieved stability which is manifested in the repetition of the 
symptoms, is not liable to therapeutic influence. This observation 
opens the problem of the methods, of the treatment and of the rap-
port with the traumatized in the first weeks of suffering after the 
traumatic event.



11�0xiV World ConGress oF psyChiatry

posters – Mood disorders

P-03-063
THE PREVALENCE OF DEPRESSIVE DISORDERS IN PATIENTS 
OF PRIMARY MEDICAL CARE NET
INSTITUTIONS
1. Yaroslavl State Medical Academy, Russian Federation
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1540 patients (aged 18-55) were screened. The risk of depressive 
disorders (according to specialized questionnaires) was identified 
in 778 (50.5%) patients. in general it was respiratory, digestive, 
bone-muscular, endocrine (diabetes, ii type) and blood circulati-
on disorders. only 517 (66.5%) patients agreed to visit psychiatrist. 
depression was revealed in 296 patients (hdrs score from 15 till 
25, on the average - 18.6±0.24). other psychiatric disorders associ-
ated with depression took place in 139 (26.9%) cases. The question 
of qualification and interpretation of the nature of depression (in 
general mixed: somatogenic, psychogenic, personal or genetic) in 
somatic patients according to dsM-iV is debatable. The dynamics 
of somatic and psychiatric disorders, like parts of whole disease, 
were constantly unstable with alternating on depth and complica-

tion between them. The polymorphism of depressive disorders and 
their propensity to endogenisation created diagnostic problems. 
The majority of depressions should be considered as desadaptation 
is caused by severe somatic disease, where was traced definite time 
connection between disease debut or exacerbation and development 
of depression with sense of impossible to coping with current situa-
tion - 45.0% cases. Mild and moderate depressive episode - 30.4% of 
cases; adjustment disorder with mixed anxiety and depressed mood 
- 12.2%; organic disorder without psychotic features - 5.0%; major 
depressivedisorder, recurrent, current moderate episode - 5.0%; 
other reactions on heavy stress - 4.4% of observations. Thus, the 
depression was suspected by therapist in 50.5% of screened patients, 
but only 19.2% of cases were confirmed by psychiatrist.

P-03-064
CASE REPORT: OBSESSIVE-COMPULSIVE DISORDER AFTER 
OPSOCLONUS-MYOCLONUS SYNDROME
INSTITUTIONS
1. Alterstatus - Psychiatric Clinic, Portugal
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Introdution: The opsoclonus-myoclonus syndrome (oMs) is a rare 
condition, characterized by opsoclonus, a disorder of saccadic eye 
movements, associated with arrhythmic action myoclonus. The 
aetiology of oMs can be paraneoplastic or idiopathic. outcome is 
variable, but motor symptoms and problems in behaviour, cogni-
tion, and attention typically persist. specific antineuronal antibo-
dies and inflammatory, degenerative changes have been described 
in the brainstem and cerebellum of adults with oMs. dysfunction 
in cerebellar-cerebral circuits may underlie affective dysregulation 
and behavioural disturbances seen in oMs, as dysfunction of other 
cerebellar circuits underlie the movement symptoms.

Case Description: 33 year old female. Works as school auxiliary. 
diagnosis of idiopathic oMs at the age of 3, treated with aCth the-
rapy till the age of 8. retained mild cognitive impairment, and spe-

ech slurring and imprecision, not being able to pursue her studies 
in faculty. she came to a psychiatric consultation at the age of 33, 
in which was observed a clinical syndrome of obsessive-Compul-
sive disorder (oCd). The patient presented intrusive egodistonic 
thoughts, related with the need to help animals, which converted 
into compulsive actions, she would spend most of her salary in food 
for abandoned dogs and, at certain time, she sheltered 4 abandoned 
dogs in her apartment. tC-scan showed atrophy of the cerebellar 
hemispheres and the vermis. she began medication with fluvoxami-
ne with reduction of oCd symptoms.

Discussion: behaviour and cognition problems have already been 
described with oMs, in this case we observed adult oCd probably 
related with the brain damage, namely at the cerebellum.
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THE RESULTS OF ONE-YEAR AND FIVE -YEAR 
NATURALISTIC FOLLOW-UP STUDY IN PANIC DISORDER
INSTITUTIONS
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Aim: in this naturalistic and prospective study, we aimed to investiga-
te the rates of remission and recurrence in a group of panic disorder 
patients and to determine the clinical predictors of recurrence.

Method: sixty patients with panic disorder according to dsM-iV 
participated in the study. They were diagnosed by sCid-i and sCid-
ii. in all patients, a baseline and a follow-up with monthly evalua-
tions of haM-a, panic attack Questionnaire and CGi have been 
applied over a one-year period. all patients were treated with the 
drugs which had been prescribed by their clinician. at the end of the 
fifth year, we phoned for a clinical interview. The data were analysed 
by descriptive statistical tests and survival analysis.

Results: Thirty six patients completed the study at the end of the 

first year. among completers, the remission rate was 75% (n=27), 
the mean duration was 7.47 months. The non-remitted patients were 
significantly younger and had their first panic attacks before thirty 
years-old (respectively t= -2.5, p< 0.01; t= -2.7, p< 0.01). The anxiety 
and CGi scores were also significantly higher in non-remitted group 
through all the measures. Gender and personality traits were found 
non-significant. The remission rate at the end of the fifth year was 
67.1% (n= 18).

Conclusion: We found a clear difference between groups with 
respect to severity of symptoms. our study results confirmed that 
the greater pre-treatment severity of anxiety and phobic symptoms 
reduced the rates of achieving complete remission of symptoms in 
pd patients although adequate treatment.

P-03-066
DOSE THE PLACE OF THE FIRST PANIC ATTACK PREDICT 
FUTURE COMORBID AGORAPHOBIA?
INSTITUTIONS
1. Mie University, Psychiatry, Tsu,Edobashi, Japan
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3. Research Center for Panic Disorder, Nagoya Mental Clinic, Nagoya, Japan
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Objective: poor outcome or higher severity of panic disorder (pd) 
is known if it is comorbid with agoraphobia (a).however, it is lit-
tle known about relationship between panic attack (pa) and a in 
details. We investigated a relationship between the place of the first 
pa and comorbidity of a, severity and outcome of pd. additional-
ly, we examined the effects of the place where experienced first pa 
on frontal function during Word Fluency task using near-infrared 
spectroscopy (nirs) as we have observed frontal dysfunction of 
patients with pd by nirs during the cognitive task (nishimura y 
et al, 2007).

Method: The subjects were 860 patients with a dsM-iV diagnosis of 
pd who consecutively first visited nagoya Mental Clinic, in nagoya, 
Japan. We divided the patients into two groups based on comorbi-
dity of a (pd with and without a groups) or place of the first pa 

(home and out of home groups). The association between place of 
the first pa and comorbidity of a was tested by a chi-square statistic. 
some pd patients also participated in nirs imaging study.

Results: agoraphobia was more frequent in out of home group as 
compared with home group. Moreover, out of home group show-
ed severer avoidance than home group. however no relationship 
between the place of the first pa and frontal function during the 
cognitive task was observed.

Conclusion: our findings suggested that the place of the first pa 
predicted frequency of a comorbidity and severity of avoidance 
associated with the severity of pd, but the effect did not seem via 
frontal function.
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COMPLEX PTSD, PSYCHIATRIC CO-MORBIDITY AND 
PHYSICAL RESPONSES - CASE STUDY
INSTITUTIONS
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persons who survived cumulative traumatic experience develop 
symptoms that are more complex, diverse, wider and last lon-
ger than those who are described by the entity of ptsd. of great 
importance is to approach seriously the problem of the co-morbi-
dity of ptsd as most of the disorders increase the extents of the 
psychological disorders. also, it is important to bear in minds that 
the combination of psychiatric disorders mostly leads to greater risk 
of suicide. by applying bad strategies to face traumas, persons often 
develop serious physical dysfunctions. in this case study i would 
like to speak about the factors that influence the (un)success in tre-
atment, rehabilitation and re-socialisation of the patients suffering 
from ptsd. i am presenting the case of the patient with the clinical 
picture of the chronic ptsd, along with development of permanent 

personality disorders, complicated psychotic episodes with several 
serious attempts to commit suicide, with somatic symptoms fixed to 
the gastrointestinal and urine genital tract. From anamneses: M.s. 
born in 1970, married, father of three children, and locksmith by 
vocation. M.s. had participated in the war since May 1992, mani-
fested physical disorders have been reoccurring since July 1994. For 
the first time treated at the psychiatric clinic in october 1994 due to 
the imperative heard hallucinations under whose influence he tried 
several times to commit suicide. Further disorders were restlessne-
ss, anxiousness, and cognitive blockade. afterwards, was treated in 
psychiatric department 12 times, and due to the physical symptoms, 
7 times in surgery and internal departments.

P-03-068
THE CZECH WRITER BOHUMIL HRABAL HAS COMMITED 
SUICIDE DUE TO DEPRESSIVE DISORDER
INSTITUTIONS
1. Masaryk Memorial Cancer Institute, Brno, Czech Republic

AUTHORS
1. norbert holub1, Md

aiM: The world famous Czech writer bohumil hrabal (Closely 
observed trains, i served the king of england) died in 1997 while 
he was hospitalized at the orthopedical department in the prague 
hospital na bulovce: he leaped out of the window. The official sta-
tement reported death by misadventure and media mentioned the 
romantic dare of a great artist. The aim of this paper is the explana-
tion of the real cause of hrabal´s death.

Methods: using a medical perspective, we have revised many 
documents: hrabal´s interview with laszlo szigeti, the autobio-
graphical trilogy Weddings in the house, the authorized biography 
written by Monika zgustova and memories of the writer´s friends. 
We have searched for notes of suicide, sadness, melancholy, insom-
nia, fear and anxiety and we have found, for example, this informa-
tion about the first hrabal´s depressive episode: “but Georgine has 

never come to us and my son sickened of this, half year he suffered 
from sleeplessness, he lost weight very much, it was a dying in the 
family.”

results: The result is unambiguous: bohumil hrabal suffered from 
depression and this disease was not diagnosticated. hrabal´s death 
is an example of a tragical suicide caused by major depression.

ConClusion: it is well known that the prevalence of depression 
is high in the population of old people and some of those depressive 
seniors commit suicide. unfortunately, there are a great number of 
patients whose depression is not recognized by somatic physicians. 
it is very sad that the excellent writer bohumil hrabal should be one 
of these patients.
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THE BRAIN GLUCOSE METABOLISM DIFFERENCES 
BETWEEN BIPOLAR MOOD DISORDER AND UNIPOLAR 
MOOD DISORDER, DEPRESSED STATE AND EUTHYMIC 
STATE
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Aims: Functional brain imaging studies has consistently demon-
strated abnormalities of regional cerebral glucose metabolism (rC-
Mrglu) in prefrontal cortex in patients with mood disorder (Md). 
however, the metabolism difference between bipolar mood disorder 
(bp) and unipolar mood disorder (up) has not been clarified. The 
present study was conducted to investigate it.

Methods: We used [18F]fluorodeoxyglucose (FdG) positron emis-
sion tomography (pet) to evaluate alterations of rCMrglu. We 
compare depressed and euthymic Md women patients with well 
matched healthy controls (hCs). Then, bps and ups were analyzed 
separately among Mds. The pet data were objectively analyzed by 
using statistical parametric mapping (spM) methods.

Results: Compared with hCs, the depressed patients showed signi-

ficantly decreased rCMrglu in frontal gyrus (left > right), temporal 
gyrus (left < right), insula (bilateral) and anterior cingulate (right). 
on the contrary, the euthymic patients demonstrated no significant 
differences. When the bp depressed patients were separately compa-
red with hCs, the rCMrglu significantly decreased in frontal gyrus 
(left > right), insula (left) and anterior cingulate (right). Meanwhile, 
the up depressed patients showed significantly decreased metabo-
lism in frontal gyrus (left > right), temporal gyrus (left < right) and 
insula (bilateral).

Conclusion: The results of the present study provide evidences of 
persistent hypometabolism in depressed patients. The abnormalities 
tend to normalize as symptoms of depression improve. The present 
investigation also elucidated cerebral hypofunction specific to each 
bp and up.

P-03-071
DOES BASELINE ANXIETY AFFECT OUTCOME OF SSRI 
TREATMENT IN PATIENTS WITH SEVERE DEPRESSION?
INSTITUTIONS
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Background: to investigate if treatment outcome for severely 
depressed patients (baseline Madrs>=30) depends on their base-
line level of anxiety.

Methods: a subgroup of patients with co-morbid anxiety (baseline 
haM-a>20; escitalopram: n=144, paroxetine: n=142) was selected 
from a 24-week randomised, double-blind, parallel study in patients 
with a primary diagnosis of severe Mdd (baseline Madrs>=30) 
comparing 20mg escitalopram (n=232) and 40mg paroxetine 
(n=227). post-hoc analyses of efficacy were based on anCoVa of 
change from baseline to endpoint (loCF) and logistic regression 
analysis.

Results: at Week 24, the mean change from baseline in Madrs 
total scores was -24.1 for escitalopram-treated patients and -21.4 for 
paroxetine-treated patients (mean difference 2.6, p<0.05). The mean 
change from baseline in haM-a total score was -17.4 for escita-

lopram-treated patients and -15.1 for paroxetine-treated patients at 
Week 24 (p<0.05). The proportion of remitters (Madrs<=12 and 
haM-a<=7) after 24 weeks of treatment was 58.2% (82 of 141 pati-
ents) in the escitalopram group and 44.6% (62 of 139 patients) in 
the paroxetine group (p<0.01). significantly more patients (p<0.01) 
withdrew from the paroxetine group (31%) than from the escita-
lopram group (17%). The main aes leading to withdrawal were 
nausea (escitalopram versus paroxetine: 1 versus 4), insomnia (2 
versus 2), and hyperhidrosis (1 versus 2). There were no statistically 
significant differences in the incidence of individual adverse events 
between treatments.

Conclusion: patients with severe depression together with comor-
bid anxiety symptoms responded statistically significantly better to 
treatment with escitalopram 20mg compared with paroxetine 40mg, 
regardless of the severity of anxiety symptoms at baseline.
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AWARENESS OF ILLNESS IN SUBJECTS WITH BIPOLAR 
DISORDER
INSTITUTIONS
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insight and awareness of disorder are an important domain for 
research and practice in psychiatry. brought-up by alienists long 
ago, the question of awareness of illness has once again struck psy-
chiatrists because of its diagnostic and therapeutic implications. as 
we now dispose of dependable psychometric tools, using a short 
scale (eight items) easy and quick to use. This study included 11 
euthymic bipolar subjects of which 14 seen at the hospitalization 
period (dsM-iV diagnosis) it shows that the degree of awareness 
is different according to the type of hospitalization (insight is sig-
nificantly higher in free and voluntary hospitalization compared 
to compulsory hospitalization), in married patients compared to 
single patients, insight is significantly better if cognitive function 
is higher (MMse score). Finally subjects who had recovered from 

a manic episode had the worse awareness. The probable persistence 
of infraclinical symptoms could explain the very close involvement 
and the deterioration of the insight scores. awareness must be taken 
into account in all major mental disorders. Therapeutic alliance tre-
atment compliance, prognosis and risk of repels depend largely on 
this dimension. 

references 
1. banayan M, papetti J. annales médico psychologiques, 2007; 165 
:247-253 
2. Masson M, azorin JM. annales médico psychologiques, 2001; 
159 :369-374

P-03-073
HEALING TRAUMA, BUILDING RESILIENCE - USE OF 
MEDITATION/S AS A THERAPEUTIC INTERVENTION
INSTITUTIONS
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There is a growing mental health workforce shortage making access 
to intensive psychotherapeutic interventions more difficult to achie-
ve. The aim of this study is to develop a staged model of interven-
tion which could be taught to clients for daily self-administration 
to address depression, anxiety, impulsivity, post traumatic stress 
disorder (ptsd) and increased risk of self-harming and suicide, 
resulting from prolonged exposure to violence, abuse and neglect 
in childhood. There is significant fMri and physiological evidence 
that prolonged trauma can affect the developing brains of children 
and young people, with long term neurophysiological and neuro-
chemical consequences. it has, however, also been demonstrated 
through fMri that the brain remains plastic throughout life and 
the sequelae of trauma can be effectively corrected. fMri studies of 
experienced meditators (tibetan monks) and even of naive medi-

tators (a depressed cohort), have shown that sustained changes in 
brain function can be generated through a number of simple medi-
tations, reducing the recurrence of depression, resetting the ‘default’ 
state to happiness (through generation of sustained left prefrontal 
cortex activity). evidence suggests that different meditations can be 
applied to address different mental states and to develop the pro-
tective life skills which build resilience. This workshop examines the 
neurophysiological evidence and then guides participants through 
practicing a range of meditations and then facilitates discussion so 
that we can consider their applicability as an intervention for those 
with depression and other sequelae of trauma, eg anxiety, impul-
sivity, post traumatic stress disorder (ptsd) and increased risk of 
self-harming and suicide.
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objectives: The purposes of this study were to examine prevalen-
ce, characteristics and comorbidity of body dysmorphic disorder in 
a korean nurse collegs students.

Methods: korean versions of body dysmorphic disorder exami-
nation-self report (bdde-sr), Maudsley obsessional-Compulsive 
inventory(MoCi), beck depression inventory(bdi), rosenberg 
self esteem scale(ses), liebowitz social anxiety scale(lsas) were 
applied to 607 korean nurse college students. 

results: 
1) Five factors were extracted in bdde-sr by factor analysis with 
the Varimax rotation. They were ‘preoccupation, distress, embarra-
ssment factor’, ‘avoidance factor’, ‘checking, comparing, camoufla-
ging factor’, ‘dissatisfaction factor’, ‘importance factor’. 
2) eighteen participants (2.97%) were satisfied with dsM-iV crite-
ria a and b of body dysmorphic disorder(bdd Group). 
3) The most dissatisfied body part was entire leg, eye, nose, waist-

abdomen, calves in bdd group. 
4) differences between bdd group and non-bdd group on age and 
weight were significant by Mann-Whitney u test. 5) differences 
between bdd group and non-bdd group on bdi, MoCi, lsas-
anxiety scale, lsas-avoidance scale, ses were significant by Mann-
Whitney u-test. 6)difference between men and females on bdde-
sr factor 1, bdde-sr factor 2, bdde-sr factor 3, bdde-sr total 
factors, lsas-avoidance scale were significant by Mann-Whitney 
u-test. 7)using multiple regression analysis the most contributing 
variance toward the total factor score of bdde-sr of participants 
was bdi, and otherwise were bMi,lsas-anxiety scale,age, MoCi, 
ses in order of contribution.

Conclusion: These results indicate that bdd is a common disorder 
and is highly associated with depression, anxiety, obsessive-compul-
sive disorder symptoms, and poor self-esteem. We suggest that futu-
re researches should be directed to obtain clinical data of patients 
with bdd.

P-03-075
ESCITALOPRAM IN DEPRESSION
INSTITUTIONS
1. Hospital Ramón y Cajal, Psychiatry, Madrid, Spain

AUTHORS
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an important problem about the antidepressant response is the 
latency period, with the risks and suffering that it involves. based 
on 30 patients diagnosed with major depression (dsM-iV), for this 
study we have used a new molecule, escitalopram, isomer s of the 
citalopram, the most powerful of the srsi, considering its good 
tolerance, the shortening of the latency period and its higher anti-
depressant effectiveness. The dosage used was 10-20 mg a day. to 
measure the response, the hdrs scale with 17 items for depression 

was used, measuring the response at the first, second and third week. 
We have found a better response in less time, from the seven initial 
days, with a good tolerance, and a response that improves during the 
following weeks (the first day the average of the hdrs was 20, and 
after a week it had come down to 16, and at third week to 12) These 
preliminary findings make us think of the importance of lowering 
the latency period of the antidepressants. This can change our praxis 
in a great number of depressed patients.
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P-03-076
PATERNAL DEPRESSION IN A CHINESE POPULATION
INSTITUTIONS
1. The Chinese University of Hong Kong, Obstetrics & Gynaecology, Hong Kong, China
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aims: Validation study of epds on paternal depression in a Chinese 
population

Methods: a cohort of 608 couples were studied using epds, sCid 
and phQ-9 longitudinally. of these, 235 men completed sCid and 
epds at 8 weeks.

results: at 8 weeks postpartum, 3.8 % had minor depression and 
3.4 % had major depression by sCid questionnaire. 11.9 % scored 
above the cutoff point of 10/11 (optimal cutoff point) on epds. The 

auC was 0.975. specificity was 94.5 % and sensitivity was 95.1 %. 
ppV was 57.1 % and npV was 99.5 %.

Conclusion: The psychometric properties of the translated epds 
appears to be equivalent to or slightly better in Chinese men compa-
red to Chinese women.

Conclusions: a translated version of epds has been shown to be 
a useful tool for detecting paternal depression in the postpartum 
period.

P-03-077
JAPANESE MULTIMODAL INTERVENTION TRIALS FOR 
SUICIDE PREVENTION, J-MISP
INSTITUTIONS
1. National Center of Neurology and Psychiatry, National Institute of Mental Health, Tokyo, Japan
�. Japan Foundation for Neuroscience and Mental Health, Tokyo, Japan
3. Japanese Multimodal Intervention Trials for Suicide Prevention, Japan

AUTHORS
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4. J-Misp Group3, strategy@minos.ocn.ne.jp

suicide is a major public health problem and the number of suicide 
victims has exceeded 30,000 a year since 1998 in Japan. suicide rate 
is almost 25/100,000, which are remarkably high numbers among 
advanced countries. during the past 50 years, Japan has undergone 
a structural reform from an agriculture-based to an industry-based 
economy. in addition, Japanese citizens aged 65 or older is expected 
to reach 26% in 2015, reflecting a recent rapid increase in the aging 
rate of the population. These factors could be threatening the suc-
cess of suicide prevention in Japan. in 2005, The Japan Ministry 
of health, labour, and Welfare selected the Japan Foundation for 
neuroscience and Mental health (JFnM) as the primary institution 
responsible for the strategic research program for suicide preventi-
on. JFnM are now conducting the program “Japanese Multimodal 

intervention trials for suicide prevention, J-Misp” tightly collabo-
rating with the national Center of neurology and psychiatry. The 
research projects by J-Misp are as follows: (1) a community inter-
vention trial of multi-modal suicide prevention program in Japan: 
a novel multimodal Community intervention program to prevent 
suicide and suicide attempt in Japan, noCoMit-J and (2) a ran-
domized, controlled, multicenter trial of post-suicide attempt case 
management for the prevention of further attempts in Japan, aCti-
on-J. in 2006, the Japanese diet approved the “suicide prevention 
law”. We hope that the results of J-Misp research projects will help 
to develop effective strategies to reduce future suicide rate in Japan. 
(http://www.jfnm.or.jp/itaku/J-Misp/index.html)
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COMORBIDITY OF BODY DYSMORPHIC DISORDER AND 
ANOREXIA NERVOSA IN PATIENTS WITH OCD
INSTITUTIONS
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Comorbidity of anorexia nervosa (2) and dysmorphophobic 
disorder(1)is very common during the oCd. in the different stages 
of pathological processes one of these overlap syndromes becomes 
permanent and implicate the diagnose. so it’s necessary to make 
dynamic follow up of pathological process. aim of the study is 
to examine the course and relationship of anorexia nervosa and 
dysmorphophobic ocd spectrum disorders among adolescents. We 
have made dynamic clinical study of 40 patients with oCd (aged 13-
21). studied cases were evaluated according to iCd 10 criterias.12 of 
patients had dysmorphophobic disorders that preliminary observed 
in pubertal period. in 6 cases dysmorphophobia relate to imaginary 
weight problems and was observed along side with anorexia. in the-
se cases anorexia had secondary character and distrect to solve the 
weight problem. it was comorbid to dysmorphophobic didsorder. in 

2 cases anorexia was developed on the background of compulsive 
eating of non edible products. in these cases anorexia had defensive 
mechanism. in 2 cases anorexia was connected to obsessions on the 
basis of reasoning. in 3 cases anorexia had primary character being 
only based on eating compulsions (compulsive dieting without any 
purpose of weight control).in 2 cases dieting manifested as weight 
controlling process but then losts this purpose became compulsion 
at the late pubertal stage. Conclusion -anorexia is based not only 
on eating compulsions, it can occur as a secondary being based on 
dysmorphophobia and reasoning. There is a cause and effect relati-
onship between continuosly overlaping from dysmorphophobia to 
anorexia in framework of ocd spectrum. references- 

1 sexena s. J Clin psychiatry 2001 2 Thiel a, am J psychiatry 1995

P-03-079
SUCCESSFUL SWITCHING TO QUETIAPINE IN PATIENTS 
WITH BIPOLAR DISORDER WHO WERE REFRACTORY TO 
OLANZAPINE
INSTITUTIONS
1. Wakayama Medical University, Dep. of Neuropsychiatry, Wakayama City, Japan
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Background: although monotherapy with lithium or valproate is 
a recommended initial therapy for bipolar disorder, these agents are 
not always associated with prolonged favorable outcomes. recently, 
increasing evidence has demonstrated the efficacy of combination 
therapy of mood stabilizers with atypical antipsychotics. however, 
the clinical indications of each antipsychotic are still to be studied.
Case presentation: We experienced 2 cases with bipolar disorder 
partially responded to co-therapy of mood stabilizers and olanzapi-
ne. switching from 20 mg/day of olanzapine to 300-400 mg/day of 
Quetiapine reduced the manic and depressive symptoms quickly 
and remarkably, and prevented their recurrence. Case 1 is a 22-year-
old woman in mixed mania. she received lithium, valproate, and 20 
mg/day of olanzapine for 8 weeks, but responded to them partially. 
olanzapine was switched to 300 mg/day of Quetiapine, and then, 

she recovered in 3 days and has been free from mania. Case � is 
a 54-year-old woman in bipolar disorder suffering from depression 
with mood-congruent delusions and hallucinations. she responded 
partially to lithium and 20 mg/day of olanzapine medicated for 12 
weeks. by using 400 mg/day of Quetiapine combination with lithi-
um, her depressive and psychotic symptoms were removed and 
haven’t been recurred since then.
Discussions: While Quetiapine and olanzapine share a wide ran-
ge of targets such as serotonin, norepinephrine, dopamine, Gaba, 
glutamate, and various second messenger signaling pathways, they 
differ in some pharmacological profiles. Those differences might 
be responsible for the quick remission of our cases. Further studies 
should be conducted to clarify the mechanisms of Quetiapine aug-
mentation treatment.
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aims:
decision making, as well as working memory and executive functi-
ons are among the most significant cognitive processes, associated 
with prefrontal cortex function. decision making is associated with 
the orbitofrontal cortex function. Working memory and executi-
ve functions are dependent on the dorsolateral prefrontal cortex. 
orbitofrontal, as well as dorsolateral prefrontal cortex dysfunction 
in bipolar disorder has been reported. The aim of the study was to 
assess decision making and executive functions in remitted bipolar 
patients.
Methods: The study included 10 euthymic bipolar patients (6 fema-
le, 4 male), aged 40±12 years and 10 age, sex and education years 
matched healthy controls. decision making was assessed with iowa 
Gambling task (iGt). Working memory and executive functions 

were assessed with Wisconsin Card sorting test (WCst) and trail 
Making test (tMt). depressive and/ or manic symptoms were 
measured with hamilton depression scale (haM-d) and young 
Mania rating scale (yMrs).
results: no significant differences between cognitive performance 
of bipolar patients and healthy controls, except for the tMt a test 
(t=2.38, p=0.03) were found. a trend towards lower income and hi-
gher preference towards risky decks in iGt as well as worse perfor-
mance in WCst tests in bipolar patients was observed. Conclusions: 
bipolar patients performed significantly worse only on the tMt 
a test. a trend towards worse performance on other neuropsycho-
logical measures by bipolar patients was observed. significance of 
this observation remains unclear due to a small number of subjects 
in the research.

P-03-080
DECISION MAKING, WORKING MEMORY AND EXECUTIVE 
FUNCTION IN REMITTED BIPOLAR PATIENTS. 
A PRELIMINARY REPORT
INSTITUTIONS
1. Nicolaus Copernicus University Torun, Collegium Medicum Bydgoszcz, Clinical Neuropsychology Unit, Bydgoszcz, Poland
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P-03-081
CLINICAL CHARACTERISTICS AND IMPACT OF OBSESSIVE-
COMPULSIVE DISORDER ON THE ANTI-MANIC RESPONSE 
IN YOUTH WITH BIPOLAR DISORDER
INSTITUTIONS
1. Massachusetts General Hospital, Boston, MA, United States
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Objective: to examine clinical characteristics of comorbid oCd 
and bipolar disorder (bpd) and to compare anti-manic response of 
bpd youth to olanzapine monotherapy based on comorbidity with 
oCd. 

Methods: secondary analysis of data from18 years and younger 
oCd (n=125) and bpd (n=82) youth ascertained for family gene-
tic study of pediatric oCd and bpd and from 8-week, open-label, 
olanzapine monotherapy trial of youth with bpd (n=52). subjects 
were evaluated with structured psychiatric diagnostic interviews. 

Results: 15% (n=19) of oCd and 21% (n=17) of the bpd youth 
fulfilled criteria for both oCd & bpd. Comorbid oCd & bpd you-
th had more frequent obsessions (56% versus 24%; p<0.0003) and 

compulsions (63% vs 20%; p<0.001) of hoarding/saving. anti-manic 
response was significantly worse in bpd subjects with oCd (39%; 
n=20) than without oCd comorbidity (mean reduction in yMrs 
score -6±13.1 versus -14±11.8; p<0.04). no difference observed 
when anti-manic response compared based on bpd subject’s comor-
bidity with Gad (yMrs score -11±13.7 versus -10±12.4; p<0.6). 

Conclusion: youth with comorbid oCd and bpd present with 
oCd symptom of hoarding/saving at a significantly higher frequen-
cy that may serve as a symptom marker for the risk of comorbidity 
with bpd. anti-manic response of bpd is worse in the presence of 
oCd but not Gad comorbidity. Further studies in this direction 
are warranted.
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SUPERIORITY OF ESCITALOPRAM OVER PAROXETINE IN 
THE TREATMENT OF MAJOR DEPRESSIVE DISORDER (MDD)
INSTITUTIONS
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Objective: to compare escitalopram (10-20 mg/day) with paroxe-
tine (20-40 mg/day) for the treatment of major depressive disorder 
(Mdd).
Methods: pooled data were analysed from two randomised, control-
led, 6-month trials comparing escitalopram (n=394) with paroxeti-
ne (n=383) in patients with Mdd. The primary endpoint was the 
mean change in Madrs score from baseline to last assessment.
Results: escitalopram-treated patients showed a significant improve-
ment from baseline in Madrs total score after 6 months compared 
to paroxetine (estimated mean difference 2.0 points, p<0.01). Fur-
ther significant differences were seen for the CGi-s (mean improve-
ment of 2.1 for escitalopram versus 2.4 for paroxetine, p<0.001) and 
the CGi-i (mean improvement of 1.8 for escitalopram and 2.0 for 
paroxetine, p<0.01). in severely depressed patients (Madrs ≥30), 
escitalopram-treated patients showed improved efficacy in all scales 

relative to paroxetine at last assessment. significantly higher remissi-
on rates (Madrs ≤12, p<0.05) were seen with escitalopram and this 
difference extended to complete remission (Madrs ≤5, p<0.01). 
escitalopram demonstrated superior tolerability with significantly 
fewer withdrawals (17%) compared with the paroxetine group (28%, 
p<0.001) and significantly fewer withdrawals due to adverse events 
(7% vs. 12%, p<0.01). response at week 8 was a strong indicator of 
the likelihood of completing 6-month treatment and of achieving 
complete remission.
Conclusion: This study demonstrates increased efficacy and tole-
rability for escitalopram over longer-term treatment periods when 
compared with paroxetine. For long-term or maintenance therapy 
of Mdd and particularly in the treatment of severely depressed pati-
ents escitalopram improves therapeutic outcomes.

P-03-083
QUETIAPINE XR: MAINTENANCE THERAPY OF 
GENERALIZED ANXIETY DISORDER
INSTITUTIONS
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Aims/Objectives: to evaluate the efficacy and tolerability of 
extended release quetiapine fumarate (quetiapine xr) once-daily 
monotherapy for maintenance therapy in patients with generalized 
anxiety disorder (Gad)

Methods: a time-to event (maximum 52-weeks), double-blind, 
randomized-withdrawal, parallel-group, placebo-controlled study 
(d1448C00012) of quetiapine xr monotherapy following open-
label stabilization for a minimum of 12 weeks. patients received 
quetiapine xr: 4-8-week open-label; 12-18-week stabilization. eli-
gible patients (haM-a ≤12; Madrs ≤16; CGi-s ≤3) were rando-
mized to quetiapine xr or placebo at last open-label visit dose, that 
subsequently could be adjusted to 50, 150 or 300mg/day as clinically 
indicated. primary objective: to evaluate the efficacy of quetiapine 
xr vs placebo in increasing time from randomization to an anxiety 
event according to predefined criteria. secondary variables inclu-

ded haM-a and CGi-s. adverse events (aes) were recorded th-
roughout the study.

Results: 433 patients were randomized to double-blind treatment: queti-
apine xr (216); placebo (217). The risk of an event was significantly redu-
ced for quetiapine xr vs placebo (implying increased time to the event): 
hazard ratio=0.19 (0.12, 0.31); p<0.0001. twenty-two (10.2%) quetiapi-
ne xr- and 84 (38.9%) placebo-treated patients experienced an anxiety 
event; ls mean change from randomization to study exit was -0.14 vs 1.90 
for haM-a and -0.03 vs 0.26 for CGi-s for quetiapine xr vs placebo; 
p<0.001. The most common aes (>10% in the placebo group) during the 
randomized phase were headache, nausea and insomnia.

Conclusions: Quetiapine xr monotherapy significantly reduced 
risk of relapse of anxiety events and was generally well tolerated 
during maintenance treatment of patients with Gad.
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ANXIOUS TEMPERAMENT WITHIN THE RELATION 
BETWEEN MITRAL VALVE PROLAPSUS AND PANIC 
DISORDER
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obJeCtiVe: The aim of this study is to investigate the frequency of 
at in MVp and/or pd.

Method: Forty patients who were and found to have MVp with oscul-
tation followed by two dimension echocardiography were involved to the 
study. at were determined with teMps-a (temperament evaluation 
Memphis, pisa, paris, san diego- auto questionnaire) in 15 MVp pati-
ents with pd according to dsM-iV, 16 MVp patients with no diagnosis 
according to dsM-iV and 19 pd patients found to have no MVp.

results: The frequencies of at were similar between MVp and 
MVp+ pd groups (p=0,425) however this was less than presence in 
pd group (p=0,024). 10 patients in MVp group were found to have 
Gad (Generalized anxiety disorder) and 7 of them were found to 
also have at. There were no difference between the frequencies of 
at in MVp, MVp+pd and MVp+Gad.

ConClusion: The prevalence of aM in pb was similar to the 
healthy population however in the presence of MVp it was more 
frequent than the healthy population whether associated with pd 
or not. it was also frequent in MVp patients who were diagnosed to 
have Gad. MVp and at may lead to tendency to anxiety disorders 
together. at may help to explain the çeliskili results in the studies 
dealing with the interaction between MVp and pd.

references: 
Margraf J, ehlers a, roth Wt. MVp and panic disorder. psychosom 
Med. 1988, 50(2): 93-113. 
akiskal hs. toward a definition of generalized anxiety disorder 
as an anxious temperament type. acta psychiatr scand. 1998, 393: 
66-73.
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introduCtion: heart rate variability (hrV) is widely used as 
a parameter to evaluate the autonomic status of the cardiovascular 
system. autonomic nervous system shows increased sympathetic 
activity in patients with panic diorder.

Method: This study was designed to evaluate the autonomic acti-
vity in panic disorder by the comparison of 24 hour hrV analysis of 
new diagnosed panic disorder patients and 14 healthy age- gender 
matched control with holter electrocardiogram. previous and new 
cardiovascular disease and usage of medications were absent in both 
groups. blood counts, electrolytes, tyroid function tests were also 
normal. sdnn, sdann, pnn50 and trianguler index were deter-
mined from 24 hour holter analysis as hrV parameters.

results: There was no difference between the hrV parameters of 
panic disorder patients and healthy controls.

ConClusion: These results may be explained by the small sample 
size or the absence of cardiovascular effects in the periods without 
attacks of panic. however in the 24 hours holter periods none of the 
patients had an attack. also hrV parameters may not be affected 
from panic disorder as previously reported in the literature. The 
patients who were new diagnosed to be have panic disorder began at 
least six months ago and absence of any psycotrop medication usage 
strengths the hypothesis which insists that hrV parameters aren’t 
affected by the panic disorder.

references: 
alvarenga Me, richards JC, lambert G, esler Md. psychophysiolo-
gycal mechanisms in panic disorder. psychosom Med. 2006, 68(1): 
8-16. 
Friedman bh, Thayer JF. autonomic balance revisited: panic anxie-
ty and heart rate variability. psychosom res. 1998, 44(1): 133-51.
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ASSOCIATION OF HYPOTHYROIDISM AND MANIA
INSTITUTIONS
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in the differential diagnosis of mood disorders thyroid abnorma-
lities rank high on the list of medical conditions to be ruled out in 
clinical practice. The classic associations are bipolar disorder with 
hyperthyroidism and depression with hypothyroidism. recently we 
encountered two patients who presented with mania in the presence 
of persisting hypothyroidism. This prompted us to conduct a litera-
ture review using pub Med and Medline on a possible association. 
nine reports were identified in the period from 1980 -2007. ana-
lyses of these show the following associations: 1) Mania and hypo-
thyroidism were reported mostly in females; there is only one case 

report of a male with hypothyroidism and co-occurring mania; 2) 
rapid cycling and hypothyroidism were reported more in females 
(consistent with established data); 3) treatment generally involved 
using thyroid replacement (usually levothyroxine). no specific 
mechanism(s) underlying the association of thyroid dysfunction 
and bipolar disorder were clearly identified. in addition, no data is 
available on ethnic and cultural variation. Further investigations to 
better understand this association both from an etiological and the-
rapeutic perspectives are needed.

P-03-087
TENOTEN IN TREATMENT OF ANXIETY IN PATIENTS WITH 
NEUROLOGIC DISORDERS
INSTITUTIONS
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anxiety and depression are common in people with parkinson 
disease (pd) and cerebrovascular disorders (CVd). The aim of the 
present study was to assess anxiolytic efficacy and safety of tenoten 
(ultra-low doses of antibodies to s100 protein) in patients with pd 
and CVd. in a double-blind randomized placebo-controlled 4-week 
study patients with pd (G20) and CVd (i67.2, i67.4, i69.3) were 
randomized to receive either tenoten (10 tablets/day, n=32) or place-
bo (n=30) for 28 days. anxiety was assessed at a baseline, day 28 and 
28 days after discontinuation of the treatment. primary endpoints 
were total hamilton anxiety scale score (haMa-a) and response 
rate (≥ 50% reduction in haM-a). The study demonstrated good 
clinical efficacy and safety of tenoten. in patients with pd teno-

ten reduced haMa-a from 26.38±0.82 to 16.4±1.21 (vs from 
27.13±0.65 to 26.07±1.05 in placebo group, p<0.05), in patients with 
CVd - from 28.19±1,01 to 13.19±0.7 (vs from 25.6±0.9 to 19.6±1.41 
in placebo group, p<0.05), the number of responders was 20% and 
62.5%, respectively (vs 0% and 6.7% in placebo group, respectively, 
p<0.05). anxiolytic effect of tenoten was sustained after disconti-
nuation of the treatment: haMa-a was 15±1.01 in pd patients and 
13.31±0.9 in CVd patients on day 56. There were no serious adverse 
events and no worsening of underlying neurological disorders in 
both groups. tenoten is a drug of choice in the treatment of anxiety 
in neurologic patients.
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P-03-088
A COMMON PATHWAY IN NEURAL CIRCUITRY UNDERLYING 
PANIC DISORDER AND UNDIFFERENTIATED SOMATOFORM 
DISORDER
INSTITUTIONS
1. Yonsei University College of Medicine, Department of Psychiatry, Seoul, Republic of Korea
�. Yonsei University College of Medicine, Department of Nuclear Medicine, Seoul, Republic of Korea
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anxiety is an important source of somatic symptoms in anxiety 
disorders and somatoform disorders. Functional brain-imaging 
studies have been critical for advancing our understanding of the 
neural circuitry of anxiety disorders. The purpose of this study is 
to compare regional brain function in patients with panic disorder 
and patients with undifferentiated somatoform disorder in order 
to determine if there is a common pathway in the neural circuit-
ry underlying both disorders. regional cerebral perfusion was 
measured by 99m-tc-eCd (ethyl cysteinate dimer) single photon 
emission Computed tomography in the resting state. using statis-
tical parametric mapping (spM) analysis, the speCt images were 
compared on a voxel by voxel basis between 16 non-medicated, sex 
and age-matched patients with panic disorder and 10 healthy sub-
jects and between 16 non-medicated, sex and age-matched patients 

with undifferentiated somatoform disorder and 10 healthy subjects. 
Cerebral perfusion in the right parahippocampal gyrus and right 
medial frontal gyrus was significantly reduced in each of the panic 
disorder and undifferentiated somatoform disorder groups compa-
red to healthy controls (p<0.001). Cerebral perfusion was signifi-
cantly increased in the left superior temporal, left inferior parietal, 
right superior frontal, and right middle frontal lobes in each of the 
two disorder groups compared to healthy controls (p<0.001). These 
findings suggest that the nondominant parahippocampal gyrus and 
medial frontal gyrus are involved in the pathophysiology of panic 
disorder and undifferentiated somatoform disorder and that the two 
disorders are likely to have a common pathway in the underlying 
neural circuitry.

P-03-089
SUICIDALITY AND HOPELESSNESS IN WAR VETERANS
INSTITUTIONS
1. General hospital Virovitica, Psychiatry, Virovitica, Croatia
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Objectives: purpose of the study was to gather information 
that would serve as basis for discussion on correlation between 
hopelessness ad suicidality in war veterans. hopelessness is a psy-
chological construct that has been observed to underlie a variety of 
mental health disorders.
Material and Methods: The authors examined 300 subjects from 
group war veterans. The questionnaire “The beck hopelessness sca-
le (bhs)” was used in the survey (bhs; beck, Weissman, lester & 
trexler, 1974). The bhs is a 20-item scale for measuring the extent 
of negative attitudes about the future (pessimism).

Conclusions: The study is a part of a wider project that deals with 
prevention of suicide. 

References: 
battista J, almond r. The development of Meaning in life. psychi-
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beck at, Weissman a, lester d, trexler l. The measurement of pes-
simism: the hopelessness scale. Journal of Consulting and Clinical 
psychology, 1974;42:861-865.
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P-03-090
SENSITIVITY OF THE REINFORCED SPATIAL ALTERNATION 
MODEL OF OBSESSIVE-COMPULSIVE DISORDER TO 
DOPAMINERGIC AND SEROTONERGIC MANIPULATIONS
INSTITUTIONS
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Rationale: We have proposed rewarded t-maze alternation as 
a model of obsessive compulsive disorder (oCd): the serotonin ago-
nist m-chlorophenylpiperazine (mCpp) increments persistence the-
rein, while chronic pretreatment with selective serotonin reuptake 
inhibitor (ssri-fluoxetine) but not benzodiazepine or desipramine 
abolishes mCpp effects. however, we noted that acute ssri admi-
nistration also causes transient persistence increase, counteracted by 
mCpp pretreatment.

Objectives: This study (a) further explores the cross-toleran-
ce between fluoxetine and mCpp and (b) extends the model by 
investigating its sensitivity to dopaminergic manipulations (d2,3 
agonism - quinpirole).

Methods: in both experiments, baseline and drug testing was car-
ried out under daily t-maze alternation training. Exp.1: Matched 
group (n=8) pairs of rats received one of the following 20-day 
pretreatments (daily intraperitoneal administration): (1) saline, (2) 
low-dose fluoxetine (2.5mg/kg), (3) low-dose mCpp (0.5mg/kg) or 

(4) combined fluoxetine+mCpp. one group per pretreatment then 
received a 4-day challenge with high-dose fluoxetine (10mg/kg), the 
other with high-dose mCpp (2.5mg/kg). Exp.2: one group (n=12) 
of rats received 20-day treatment with saline, another with quinpi-
role (0.5 mg/kg).

Results: exp.1: saline and low-dose mCpp- or fluoxetine-pretre-
ated animals showed significant persistence increases under both 
challenges, while combined low-dose fluoxetine+mCpp pretreat-
ment afforded full protection from either challenge. exp.2: Quinpi-
role significantly increased directional persistence after 13 adminis-
tration days.

Conclusions: These results establish the sensitivity of the rewarded 
alternation oCd model to d2,3 receptor activation, thereby exten-
ding its profile of pharmacological isomorphism with oCd. Fur-
thermore, they suggest a common mechanism of action of an ssri 
and a serotonin agonist in the control of directional persistence.

P-03-091
EEG CORDANCE AS A PREDICTOR OF RESPONSE TO 
ANTIDEPRESSIVE MEDICATION - POOLED ANALYSES
INSTITUTIONS
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objectives: Three small-scale studies have shown that a decrease of 
theta prefrontal eeG cordance after 1 week on antidepressant medi-
cation can predict clinical response to treatment. to obtain informa-
tion about basic predictive characteristics of prefrontal eeG cordan-
ce decrease, we pooled data from published and unpublished studies. 
Methods: We used a categorization of decrease to predict response 
and non-decrease to predict non-response. There was the total of 
107 patients. Thirty-seven outpatients were treated in the usa and 
70 inpatients were treated in the Czech republic. eighty-two out of 
the 107 patients did not respond to a minimal 1 antidepressant trial. 
eighty-seven patients were treated with antidepressants and 20 with 
rtMs monotherapy. 

results: in 40 out of the 47responders, a decrease of prefrontal cor-

dance was detected. There was no decrease of prefrontal cordance in 
43 patients out of 60 non-responders. Computed sensitivity of pref-
rontal cordance decrease was 0.851, (95% confident interval [Ci] 
0.720-0.929), specificity was 0.716; (95% Ci 0.591-0.815), positive 
predictive value was 0.701; (95% Ci 0.572-0.805) and negative pre-
dictive value was 0.860; (95% Ci 0.735-0.933). The number need to 
diagnosis (nnd) was 1.76; (95% Ci 1.45-2.52). Conclusion: pooled 
analysis results support preliminary findings showing that QeeG 
cordance might be a useful test in early prediction of antidepressive 
response. The eeG cordance test are at leat comparable to results of 
exercise eCG for coronary ischaemia. The prospective interventio-
nal study is needed to evaluate real cost and benefit in daily clinical 
practice. supported by the grant MzCr nr9330
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P-03-092
PATHOGENESIS OF RESISTANCE IN ANXIOUS-OBSESSIVE 
DISORDERS AND MEDICAL NEUROSTIMULATION
INSTITUTIONS
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nowadays, an application of neurosurgical methods in treatment of 
resistant anxious-obsessive disorders and depression is a usual prac-
tice. Many critical remarks have been leveled after analysis of using 
modern high technologies like stereotactic neurosurgery, deep brain 
stimulation (dbs) with vagus nerve stimulation and also modern 
methods of functional neuroimaging. dbs has solved a problem 
of neural destruction, and functional neuroimaging has given an 
explanation of resistance and pathogenically proved selecting of 
target structures. however, in a number of works there are facts, 
which are showing obvious contradictions. so, it is strange why both 
cingulotomy and stimulation of this limbic area can cause identi-
cal effect. on the basis of long-term supervision we have developed 
a clinical-pathogenetic approach to the selection of target structures. 
Thus, generalization of own experience and data of current literatu-
re about optimization of the neurosurgical approach to resistance 

overcoming in treatment malignant anxious-obsessive disorders 
was the purpose of this work. data on surgical treatment of 32 pati-
ents with obsessive-Compulsive disorder an tourette’s syndrome 
are presented.We also have analyzed data about a pathogenetic 
substantiation of resistance in anxious-obsessive disorder with the 
account of pet, fMri and Mrs matrials. data have revealed, that 
the decreased activity of caudate nucleus head neurons can be one 
of pathogenetic reasons of obsessive-compulsive disorder. The fur-
ther operations were directed on stimulation of caudate nucleus and 
vagus nerve. The results allowed to assume that in each concrete 
case different approaches are expedient: as destructive operations on 
overactive brain structures, which are taking part in pathogenesis of 
anxiety and obsessions, so and complex operations for long-term 
neurostimulation of brain structures with decreased activity.
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EFFECTS OF VNS ON RCBF IN DEPRESSED PATIENTS
INSTITUTIONS
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objectives: (1) to assess the effects of vagus nerve stimulation (Vns) 
on regional cerebral blood flow (rCbF) in depressed patients and (2) 
to identify patterns of rCbF predictive of antidepressant response.

Methods: rCbF was assessed by hMpao speCt before and after 
10 weeks of Vns in patients participating in a european open label 
multicenter trial (d03 study) investigating efficacy and safety of 
Vns. patients suffered from major depression, (≥20 on the 24-item 
hamilton depression rating scale (hdrs)) and had been unsuc-
cessfully treated with at least 2 adequately prescribed antidepressant 
drugs. data of 15 patients were analysed using spM 2000.

results: after 10 weeks of Vns (20 hz, 500 µs pulse width, stimula-
tion during 30 seconds every 5 minutes at the maximal comfortable 

level) rCbF was increased in the left dorsolateral prefrontal cortex 
(dlpFC) and decreased in the right cuneus, precuneus and the left 
insula. responders (n=4) had an increase of rCbF in the right pos-
terior cingulate, putamen, left claustrum, fusiform and lingual gyri 
and a decrease in the right inferior parietal lobule, superior tem-
poral and inferior frontal gyri and in the left claustrum compared to 
non-responders. response after 1 year of Vns (n=9) was associated 
with increased rCbF at baseline in the right lingual, the left inferior 
temporal, the inferior and middle occipital gyri, in the cuneus and 
with decreases in the right middle frontal and left superior temporal 
gyri.

Conclusion: Vns as an antidepressant treatment increases rCbF in 
the left dlpFC. other results have to be considered as preliminary.
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DEPRESSION AS CONSEQUENCE OF CHANGES IN SOCIETY 
IN SERBIA
INSTITUTIONS
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Objectives: prospective analysis of group of patients treated in 
primary health Care Center “savski venac”, department of neuro-
psychiatry in belgrade, serbia. Thru the time period of 7 years we 
analyzed reactions connected with exposing to stress events which 
are consequence of democratic changes in serbia in 2000, especially 
worsening of symptoms of depression until 2007 in patients with no 
history of mental illness.

Methods: research included 100 patients from belgrade, serbia, 
average age group of 50 years and approximate equal number of 
male and female sex. They are divided in two groups in dependence 
of level of education. For examination we used: (1) original questi-
on mark - questions about reactions which frequently have people 
exposed to very stressful events, and (2) hamilton depressive sca-
le.

Results: (1) in both groups during the time we have occurrence of 

depression, anxiety, raise of irritability, impulsivity, appearance of 
aggressiveness, suicidal tendencies, abuse of psychoactive products 
and alcohol with disorder of interpersonal relationships, disappoin-
tment in institutions of state and society; (2) in 2007 are discovered 
significant increase of depressive score (haMd) at 45% of tested 
patients without significant distinction between groups.

Conclusion: stress events (stressful living) as consequence of chan-
ges in society, especially changes of old habits thru the years and 
new aspect of lifestyle is the reason of appearance and worsening 
symptoms of depression thru the time period of 7 years.

References:
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PERSONALITY DISORDERS AND TREATMENT OUTCOME OF 
PANIC DISORDER/AGORAPHOBIA
INSTITUTIONS
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BACKGROUND: several studies show that personality disorders are 
possibly the most robust predictors of nonresponse of pharmacolo-
gical treatment of patients with panic disorder and agoraphobia. 

OBJECTIVE: to ascertain influence of comorbid personality disor-
ders diagnoses on the integrative therapy of patients with panic 
disorder and agoraphobia in the naturalistic setting. 

METHOD: 119 outpatients with panic disorder and agoraphobia 
were treated by combination of cognitive-behavior therapy and 
pharmacotherapy (high-potency benzodiazepines + ssri-es). per-
sonality disorders diagnoses were estimated by the sCid ii. sym-
ptom severity was estimated before and after the end of treatment 
by clinician-administered instrument: panic and agoraphobia scale 
(pas), which consists of five dimensions related to symptoms of the 
disorder. patients with and without personality disorders were com-
pared by ManoVa and anoVa with repeated measures. 

RESULTS: at the beginning of treatment 57 (48%) patients with 
personality disorders exhibited more severe symptoms than pati-
ents without personality disorders on all pas dimensions (p<0.001). 
all patients improved significantly. patients with personality disor-
ders improved significantly more than patients without personality 
disorders on all pas dimensions (<0.05). however, at the end of the 
treatment patients with personality disorders exhibited more severe 
symptoms on dimensions that were related to panic attacks, impair-
ment and hypochondria (p<0.05) but not to agoraphobia and antici-
patory anxiety (p>0.05).

CONCLUSIONS: 1. patients with panic disorder and agoraphobia 
with comorbid personality disorders had exhibited greater symptom 
severity and poorer response to integrative treatment vs. patients 
without personality disorders; 2. Comorbid personality disorders 
diagnosis adversely affect on integrative treatment outcome of panic 
disorder and agoraphobia.
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DEATHS OF PARENTS INCREASED THE RISK OF 
ADOLESCENT COMPLETED SUICIDE: A POPULATION-
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Aims / Objectives- to investigate the influence of parental death(s) 
on the subsequent risk of completed suicide in taiwanese adoles-
cents.

Methods: a total of 311 adolescents died of suicide at age 15-19 
between 1997 and 2003 were identified from the death registry. For 
each case, 10 controls of the same birth cohort as the case and alive 
on the date when a case died were randomly selected from the bir-
th registry. study subjects’ birth characteristics, familial socioeco-
nomic status, and parental personal identification numbers (pins) 
were identified from the birth registry. possible parental death(s) 
were identified through linking parental pins to the death registry. 
Multivariate conditional logistic regression models were used in the 
analyses.

Results: after adjusting for birth characteristics and familial soci-

oeconomic status, parental death(s) were observed to signifi-
cantly increase the risk of adolescent suicide (adjusted odds ratio 
(aor)=1.6, 95% Ci 1.1-2.4). additionally, a greater risk was found 
to be associated with parental death(s) from suicide (aor=4.1, 95% 
Ci 1.2-14.3) than with the death(s) from other causes (aor=1.4, 
95% Ci 0.9-2.2). Moreover, a significantly and substantially increa-
sed risk was associated with paternal death from suicide (aor=4.7, 
95% Ci 1.1-20.8), but not with mother’s suicidal death (aor=3.3, 
95% Ci 0.3-32.8).

Conclusion: parental death(s) especially paternal death from suici-
de may pose enormous influences on completed suicide in adoles-
cents. This observation was independent of birth characteristics and 
familial socioeconomic status. such findings may suggest the impor-
tant roles of genetic factors or behavior mimicry in the causation of 
adolescents’ suicidal deaths.
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A COMPARISON OF THE VALIDITY OF TWO DEPRESSION 
SCREENING QUESTIONNAIRES: THE PHQ-9 AND THE MHI-5
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Objectives - to compare the validity of the patient health Ques-
tionnaire (phQ-9), Thai version and the five-item Mental health 
index (Mhi-5) of the 36-item short Form health survey (sF-36), 
Thai version as a screening tool for major depression in primary care 
patients in Thailand.

Methods - Three hundred patients in family practice clinic com-
pleted the phQ-9 and the Mhi-5. They were further assessed by the 
Mini international neuropsychiatric interview (Mini) as a gold-
standard of diagnosis. Criterion validity and receiver operating 
Characteristics (roC) were determined. areas under the curves 
(auCs) were compared statistically.

Results - The Cronbach alpha coefficients for the phQ-9 and the 
Mhi-5 were 0.79 and 0.81, respectively. For detecting major depres-

sion, the optimal cut-off for the phQ-9 was 9 or greater (sensitivity 
0.84, specificity 0.77, positive predictive value (ppV) of 0.21, negati-
ve predictive value (npp) of 0.99, and the positive likelihood ratio of 
3.71). The optimal cut-off for the Mhi-5 total score was 61 or grea-
ter (sensitivity 0.95, specificity 0.80, positive predictive value (ppV) 
of 0.26, negative predictive value (npp) of 0.99, and the positive 
likelihood ratio of 4.38). The area under the curve (auC) was 0.89 
(se=0.05, 95% Ci 0.85 to 0.92) for the phQ-9 and 0.93 (se=0.02, 
95% Ci 0.89 to 0.96) for the Mhi-5. There was no significant diffe-
rence between the auCs for the phQ-9 and the Mhi-5 (p=0.35).

Conclusions - both the phQ-9 and the Mhi-5 performed well in 
screening for major depression in general practice. The advantage of 
the Mhi-5 was its brevity and simplicity of administration.
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RELATIONSHIP BETWEEN DEPRESSION AND PERSONALITY 
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Background and aims: depression has multiple causes which are 
closely related. some of these causes are related to personality dimen-
sions. The aim of this study was to explore dimensions of personality 
in patients suffering from major depressive disorders (Mdd).

Methods: The sample consisted of 60 patients with Mdd diagnosed 
with iCd-x. The subjects were assessed by the 17- item hamilton 
rating scale for depression and MCMi iii questionnaire.

Results: high prevalence of avoidant, passive aggressive, depressive, 

dependent and antisocial dimensions was found. There were no sig-
nificant differences between genders except of a higher prevalence 
of shizotipal personality dimension in males. histrionic, narcisstic 
and compulsive personality dimensions were low in our sample of 
patients with Mdd.

Conclusions: assessing particularly personality dimensions can 
predict severity and duration of depression. In addition to that 
appropriate pharmacotherapy and psychotherapy can be planned 
and individualized.
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Aim/Objective: This retrospective analysis evaluated the effects 
of treatment with pregabalin (pGb) on two common clinical sub-
groups of Gad: patients presenting with prominent gastrointestinal 
(Gi) symptoms and those with high levels of insomnia.

Methods: data were pooled from six double-blind, placebo-cont-
rolled (pbo), 4-6 week trials of outpatients (n=1555) with dsM-iV 
Gad. pGb response was analyzed for three fixed-dosage groups, 
150mg/d, 300-450mg/d, and 600mg/d. a high insomnia subgroup 
was defined by a baseline 3-item haM-d insomnia factor score ≥4 
(max score=6). a high-Gi symptom subgroup included patients 
with a baseline haM-a item-11 (Gi) score ≥3 (severe/very severe).

Results: at baseline, 31% of the total sample was in the high-insom-
nia subgroup, and 17% was in the high-Gi subgroup. For the high-
insomnia subgroup, treatment with pGb resulted in significantly 
greater improvement in haM-a total score at loCF-endpoint for 

pGb-150 mg (-10.3±1.01), pGb-300/450 mg (-12.4±0.88), pGb-600 
mg (-11.6±0.72) vs. pbo (-8.4±0.66; all comparisons: p<0.0001). 
in the high-insomnia subgroup, significantly more patients were 
insomnia responders (reduction to minimal-to-no levels of insom-
nia) on combined doses of pGb vs pbo (p<0.005). For the high-Gi 
subgroup, loCF-endpoint reduction in haM-a was significantly 
higher on pGb-150 mg (-13.8±1.7), pGb-300/450 mg (-13.5±1.2), 
and pGb-600 mg (-14.8±1.1), compared to pbo (-10.6±1.0; 
p<0.0001 for all comparisons). in the Gi-high subgroup, the pro-
portion of patients showing a response in Gi symptoms was signifi-
cantly higher on combined doses of pGb vs pbo (p<0.0001).

Conclusion: pregabalin was an effective treatment in Gad patients 
presenting with high levels of insomnia and Gi symptoms. 

Funded by pfizer inc.
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VENLAFAXINE IN OUTPATIENT TREATMENT OF PATIENTS 
WITH SEVERE DEPRESSIVE EPISODE
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Aims: to examine therapeutic efficacy of venlafaxine in reduction of 
depressive symptoms, anxiety and psychomotor poverty in patients 
with severe depressive episode as well as its tolerability and safety 
in combined treatment with mood stabilizers and atypical antipsy-
chotics.

Methods: in the study were included 40 out patient followed-up for 
8 weeks with clinical scales (hdrs and CGi) at check points at 7, 14, 
21, 28, 42 and 56 days and laboratory test at the beginning and the 
end of the study. statistics with Friedman and Wilcoxon tests.

Results: hdrs score at the beginning of treatment was 29,1 and 
after two weeks 20,2. although signs of reduction of depressive sym-
ptomatology are observed early in the treatment, reduction of 50% 
and more is achieved at 28 day of treatment with hdrs score 12,9. 
scores bellow 8 points on hdrs are achieved at 56 daof treatment. 

reduction of more than 50% on anxiety scores and scores of psycho-
motor poverty are achieved at 4th and 6th week accordingly. no side 
effects were observed except for digestive side effects in 4 patients 
although we used combined treatment.

Conclusions: Venlafaxine is antidepressant with good and proven 
efficacy but we need to be patient and wait for the expected results. 
The drug is well tolerated in combined treatment at optimal doses.

References: 
1.ballus C, Quiros G, de Flores t, et al. The efficacy and tolerability 
of venlafaxine and paroxetine in outpatients with depressive disor-
der or dysthymia. int Clin psychopharmacol, 2000 Jan;15(1):43-8. 
2.Golden rn, nicholas l. antidepressant efficacy of venlafaxine. 
depress anxiety, 2000;12 suppl 1:45-9.

P-03-102
EFFICACY OF ALPRAZOLAM SUBLINGUAL TABLETS IN THE 
ACUTE PHASE OF PANIC DISORDERS
INSTITUTIONS
1. HOSPITAL FRANCES, PSIQUIATRIA, CIUDAD DE BUENOS AIRES, Argentina
�. LABORATORIOS BAGO S. A., INVESTIGACIÓN CLINICA, CIUDAD DE BUENOS AIRES, Argentina
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Aim: to compare different parameters of efficacy, between sublin-
gual (alp-sl) and conventional (alp-Ct) tablets of alprazolam 
in the treatment of acute phase of panic disorder with and without 
agoraphobia.

Methods: Comparative, multicenter (6 research sites), double-blind, 
randomized, fixed-flexible dose study. 190 outpatients with panic 
disorder with (n=117) and without (n=73) agoraphobia (dsM-iV 
diagnostic criteria), 36% with psychiatric comorbidity, were treated 
with alp-sl or alp-Ct for 12 weeks. outcome was assessed with: 
Clinical Global impressions (CGi-s/CGi-i), hamilton rating scale 
for anxiety (haM-a), arizona sexual experiences scale (asex), 
patient Global impression (pGi), psychological General Well-being 
index (pGWbi), panic disorder severity scale (pdss), also by the 

number of panic attacks and extension and intensity of panic attacks 
and anticipatory anxiety. 

Results: pharmacological treatment resulted in a clinically and statisti-
cally significant improvement in all severity measures. asex presented 
no changes during the study. The average dose of alprazolam for 12 weeks 
was 1.36 ± 0.70 mg/day (1.39 ± 0.77 alp-Ct and 1.33 ± 0.64 alp-sl). 
With alp-sl panic attacks were shorter (p<0.05) as well as the extension 
(p=0.16), intensity of anticipatory anxiety (p=0.14). treatment were well 
tolerated presenting no differences between both groups.

Conclusion: alprazolam proved efficacy, safety and good tolerabi-
lity in the treatment of the acute phase of panic disorder. alp-sl 
showed some comparative advantages.
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P-03-103
DEPRESSION AT PATIENTS ON PERMANENT PROGRAM OF 
HEMODIALYSIS
INSTITUTIONS
1. University Medical Center “Zvezdara”, Psychiatry hospital, Belgrade, Serbia and Montenegro

AUTHORS
1. Jelena Martinovic1, dr., anajacko@yubc.net
2. lela trikos1, dr.
3. aleksandar Miljatovic1, dr.

obJeCtiVe: depression is a frequent disorder at patients in phase 
of terminal uremia which are on a permanent program of hemodi-
alysis. The aim of the work is assessment of frequency and level of 
depression at patients which are on a permanent program of hemo-
dialysis.

Methods: 30 patients were divided into two equal groups of 15. 
in the first group were observed patients that are on a hemodialysis 
program up to 5 years, while in the second group were observed 
patients that are on a hemodialysis program for more than 5 years. 
instruments used in order to measure depression were: haMd and 
Madrs scales.

results: in both groups results measured on scales haMd and 
Madrs showed that patients belonged in the group of depressi-
ve ones. results that implied on depression were collected within 
each group of patients, no mather of the duration of hemodialysis 
program. on the basis of collected results, there is a noticeable fact 
that does not exist a significant difference in intensity of depression 
between these two groups of patients.

ConClusion: Frequency and intensity of depression at patients 
which are on hemodialysis program is similar, no mather of durati-
on of hemodialysis program.

P-03-104
PECULIARITIES OF PERSONALITY IN PATIENTS WITH 
DYSTHYMIA
INSTITUTIONS
1. “Institute of Neurology, Psychiatry and Narcology of the AMS of Ukraine” SI, Dpt. of Neuroses and Borderline Disorders, Kharkiv, Ukraine

AUTHORS
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The aim of this investigation was to research peculiarities of per-
sonality in patients with dysthymia. a complex of methods inclu-
ded a clinical-psychopathological examination, psychodiagnostical 
methods (r. Cattell’s test, W. spilberger’s and yu. khanin’s scale, 
sachs and lewy’s test of uncomplete sentences) and method of 
mathematical statistics. 182 patients with dysthymia (F 34.1) of 
the age from 20 to 49 years old were examined, including 39,5% of 
male patients and 60,5% of female ones. results of the investigations 
demonstrated that the main predictors of dysthymia formation were 
a constitutional trend to depressive conditions, a conflict combinati-
on of peculiarities of the personality, and a mechanism of exaggera-
tion of severeness of present depressive disorders. a conflict combi-

nation of peculiarities of the personality in patients with dysthymia 
is manifested on the one hand by independence of character, trend 
to dominate, and an autonomy in a social behavior, and on the other 
hand by a low self-estimation, a high level of anxiety, diffidence, 
problems in formation of social contacts and in making of decisi-
ons. The mechanism of psychological exaggeration of severeness of 
present depressive disorders contributed to fasten depressive forms 
of reactivity in the patient’s behavior and to increasing of severeness 
of the disease. The described above combination of psychological 
features results in a low stress-rigidity, a chronical frustration, emo-
tional tension, and psychosomatic disadaptation. it is necessary to 
take into account this fact in the psychotherapeutic treatment.
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THE GASTROESOPHAGEAL SYMPTOMS IN DEPRESSIVE 
PATIENTS
INSTITUTIONS
1. Tokyo Medical University, Department of Psychiatry, Tokyo, Japan
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Gastroesophageal symptoms are common in both primary and 
specialist practice even in psychiatric outpatient clinics. psycholo-
gical factors in functional dyspepsia have been discussed by many 
investigators. however, there has been little systematic research to 
investigate about relationship between gastroesophageal symptoms 
and depressive symptoms. We investigated these relationships using 
a frequency scale for the symptoms of gastroesophageal reflux disea-
se (FssG) and the Center for epidemiologic study depression scale 

(Ces-d). The FssG consists of 12 items for the symptoms of gast-
roesophageal reflux disease. The Ces-d is 20items scale consisting 
of four factors. The samples were recruited in the department of psy-
chiatry of tokyo Medical university hospital from september, 2005 
to January, 2007. in this presentation, we will report distribution of 
gastoroesophageal symptoms on each diagnosis and the relation-
ships between each items of the FssG and the Ces-d.

P-03-106
THE OPTIMAL DOSE OF SERTRALINE IN THE TREATMENT 
OF DEPRESSION
INSTITUTIONS
1. Clinic of Psychiatry, Skopje, The former Yugoslav Republic of Macedonia
�. ., The former Yugoslav Republic of Macedonia

AUTHORS
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Introduction: sertralin is ssri antidepressant commonly used in 
Macedonia in the treatment of depressive patients. our study was in 
order to determine the optimal dose and suitable duration of sertra-
line in the treatment of depression.

Methods: in our retrospective study we treated 112 depressed out-
patients at the Clinic of psychiatry during 3 month period, 2007. The 
comparison during the study was between the dose response and the 
initial clinical action of sertraline.

Results: our results improved that big daily doses (100mg) sertrali-
ne were more effective than lower doses (50-75mg). The percentage 
of improved patients was more than 75% in six week period.

Conclusion: sertraline is effective antidepressant in the treatment 
of depression in a recommended daily dose of 100mg. if improve-
ment has not been seen within five weeks the daily doses should 
be increased in a next 4 week period. after this period sertraline 
should be altered.
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THE CONCEPTION OF β1-ENDORPHIN DEPRESSION 
DISORDERS WITH VARIOUS ETIOLOGY
INSTITUTIONS
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aim: The aim of this work is to present a conception of β1-endor-
phin depression disorders with various etiology.

approach: in the middle of 70-ties opioid peptides were found and 
it was noticed, that they play an important role in homeostasis regu-
lation, having a part in numerous physiological functions. The most 
recognized and playing especially important role in those processes 
opioid peptide is β1-endorphine especially, play a role in
pathophisiology of mood disorder.

Conclusions: β1-endorphin is an important link in homeostasis 
regulation because it influences higher nerve functions, such as 
learning processes and memory, mood and drive. There are many 
researches showing lower level of β1-endorphin at patients with de-
pression disorders compared to the control group. They show also, 

that β1-endorphin level at patients with endogennuos depression 
disorders is lower than in egzogennous depression disorders.

references:
anthony l. Vaccarinoa, abba J. kastina, endogenous opiates: 2000, 
peptides 22 (2001) 2257–2328;
darko dF, risch C, Gillin JC, Golshan s. association of β-endor-
phin with specific symptoms of depression. am J psychiatry 1992; 
149; 1162-1167;
djurovic d, Milic–aškrabic J, Majkic-singh n.serum β-endorphin 
level in patients with depression on fluvoxamine il Farmaco. 54 
1999, 130-133;
dominik obzejda, Wplyw laseroterapii na poziom beta endorfiny 
i stan emocjonalny osób uzaleznionych od alkoholu, doctoral thesis, 
2006, 31-36;
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THE RELATIONSHIPS BETWEEN PSYCHIATRIC DIAGNOSES 
AND SUICIDE METHODS IN JAPANESE SUICIDE ATTEMPTERS
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aims: We examined the relationship between psychiatric diagnoses 
and suicide methods in Japanese suicide attempters.

Methods: subjects were 281 suicide attempters who were tre-
ated at the kitasato university hospital, emergency department 
between January 2006 and december 2007. The information about 
the attempters regarding demographics, suicide method, clinical 
characteristics, and iCd-10 diagnosis were collected by means of 
the medical records and used for analyses.

results: two hundred and thirty one subjects (82.2%, 82 male, 149 
female, 37.3±15.4 years old) met the diagnostic criteria for iCd-10, 
of which 111 (48.1%) were F3, 52 (22.5%) were F2, 33 (14.3%) were 
F6, 21 (9.1%) were F4, and 14 (6.1%) were other categories. The one-
way analysis of variance revealed the significant differences between 

the psychiatric diagnoses in the age of subjects (F (3,213) = 3.4, p=. 
02). post hoc comparison revealed that those with F6 were signifi-
cantly younger than those with other disorders. The chi-square test 
showed that drug over dose was the most frequent suicide method 
in F3 and F6, jumping from high place was in F2, and laceration was 
in F4 (x2= 40.8, df= 27, p=. 04). also, the chi-square test revealed 
the significant differences for psychiatric diagnoses in previous psy-
chiatric treatment, previous psychiatric hospitalization, occupation, 
and marital status.

Conclusion: our study showed clinically significant relationship 
between psychiatric diagnoses and suicide methods. it is suggested 
that providing an appropriate treatment based on an accurate psy-
chiatric diagnosis at the emergency department might benefit from 
suicide prevention.
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THE SEASONALITY OF SUICIDE IN POLAND: THE ANALYSIS 
OF DATA FROM THE CENTRAL STATISTICAL OFFICE IN 
POLAND IN THE YEARS 1999-2003
INSTITUTIONS
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aims: suicide is one of the public health concerns in poland. almost 
5000 deaths annually are reported. providing the fact that there is 
lack of studies on the seasonality of suicide in the polish population, 
the present study aims at the estimation of the seasonality of suicides 
in the country.

Method: We analysed 29 232 suicidal deaths in poland by age and 
gender. data concerning suicidal deaths in poland were collected by 
the Central statistical office using the statistical part of death certi-
ficates. The cases of suicides are coded according to the international 
Classification iCd-10. in the analyses, the demetra v. 2.04
statistical program devised by the european statistical office 
(eurostat) was used. The x-12-ariMa method was selected for sta-
tistical analysis purposes.

results: The mean suicide rate in poland in the years 1999-2003 was 
15.23 per 100 000 population. The rate for men was 26.47, whereas 
for women it was only 4.64. stable seasonality of suicides was con-
firmed only for the following three models that satisfied require-
ments of all diagnostic tests: for the total of suicides committed in 
poland, for all suicides committed by individuals aged 40-44, for 
men in the age range 40-44. 

Conclusion We found a stable seasonality of suicide with a spring-
summer peak and a winter trough, observed for the total population 
of suicides and males between 40 and 44 years of age. as in other 
countries, the results of our research may be of considerable import 
for the development of effective suicide prevention strategies.

P-03-110
REFRACTORY OBSESSIVE-COMPULSIVE DISORDER - CASE 
REPORT AND REVIEW OF 40 YEARS OF LITERATURE
INSTITUTIONS
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obJeCtiVe: The authors retrospectively reviewed the treatment 
options, as surgical procedures employed in the treatment of obses-
sive-compulsive disorder (oCd) refractory and / or resistance in the 
last 40 years.

Method: They were searched articles published between the years 
of 1966 and october of 2007 with the keywords: reFraCtory and 
obsessiVe and disorder and treatMent and resistant 
through Medline, lilaCs, Cochrane library and sCielo 
addition to active search manual found in the references. among 
147 were 64 articles on the specific issue, including studies open, 
double-blind and a case report, to 21/10/2007 to 8:00 pm. These 
articles refer to the treatment of patients “non-responders” alone 
before increase suggested in each article illustrated in the selection. 
Moreover, the authors have taken care to minimize the strategies, in 
order to emphasize the theme, excluding items related to gestational 

period, puerperal and child, those addressing tiques and tourette 
and trastornos associated with panic, bipolar, schizophrenia and / 
primary or anxiety.

ConClusion: a polymorphism and the severity with which the 
disorder presents itself allow therapeutic options considered among 
risperidone and isrs. it has complained about potential with ben-
zodiazepine (clonazepam) during case related. negative results 
were found between therapeutic use. The evidence suggests that 
the addition of low-dose dopamine antagonists seem to be a via-
ble option as a strategy in the treatment of obsessive-compulsive 
disorder refractory. The diagnostic impression of the psychiatrist is 
important for better clinical correlation. This and other similar cases 
corroborate with the current literature, but if controlled studies are 
needed.
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RELIABILITY AND VALIDITY OF THE YOUNG MANIA 
RATING SCALE: GERMAN VERSION
INSTITUTIONS
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Objective: The young Mania rating scale (yMrs) is the most wi-
dely used assessment tool for severity of manic symptoms in bipolar 
patients. While the original english version has been translated to 
various different languages, a German translation and validation of 
yMrs is not yet available.

Methods: We translated the original english version to German 
(yMrs-G) and tested its use in clinical practice in 81 manic inpati-
ents at two different psychiatric hospitals in austria. The interviews 
were carried out by eight experienced and trained psychiatrists in 
random pairs of two interviewers.

Results: inter-rater reliability was assessed calculating the intra-

Class Correlation Coefficient and showed high values (between 0.82 
and 0.94, p>.001) in all items of the German rating scale. in order 
to assess validity of yMrs-G, all patients were simultaneously rated 
using the Clinical Global impression rating scale, bipolar
Version (CGi-bp), by one of three experienced senior raters. spear-
mans rank correlation coefficient for the total scores of CGi-bp 
and yMrs-G was high (0.91, p>0.001), suggesting good validity of 
yMrs-G.

Conclusion: in conclusion, the German version of yMrs seems to 
be a valid, reliable and useful tool for the assessment and quantifica-
tion of manic symptoms.

P-03-112
EFFICACY OF PREGABALIN AND VENLAFAXINE-XR IN 
GENERALIZED ANXIETY DISORDER: RESULTS OF A DOUBLE-
BLIND, PLACEBO-CONTROLLED 8-WEEK TRIAL
INSTITUTIONS
1. Pfizer Global Pharmaceuticals, Pfizer Inc, New York, New York, United States
�. Universita’ di Sassari, Italy
3. Clinica Psichiatrica-Universita’ di Catania, Italy
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aim/objective: to evaluate the comparative speed of onset of anxio-
lytic activity, and the overall efficacy of pregabalin (pGb) and venla-
faxine-xr (Vxr) in patients with Gad.

Methods: adult outpatients with dsM-iV Gad were randomized 
double-blind to 8-weeks flexible-dose pGb 300-600mg/d, Vxr 75-
225mg/d, or placebo (pbo). The primary outcome was endpoint 
change in haM-a total score. patients with major depression, or 
a baseline haM-d >15, were excluded.

results: 121 patients were randomized to pGb (baseline haM-a, 
27.6+0.4; baseline CGi-severity, 4.74+0.7); 125 patients to Vxr 
(baseline haM-a, 27.4+0.4;
CGi-s, 4.78+0.7); and 128 patients to pbo (baseline haM-a, 
26.8+0.4; CGi-s, 4.66+0.7). pGb was associated with a significantly 
greater ls-mean change in haM-a total score at loCF-endpoint 

vs pbo (-14.5+0.9 vs -11.7+0.9; p=0.028). Vxr treatment was not 
significant vs pbo at endpoint (-12.0+0.9; -11.7+0.9; p=0.968). pGb 
treatment showed an early onset of improvement, with significantly 
greater ls-mean change in haM-a by day 4 vs both pbo (-5.3+0.5 
vs -3.4+0.5, p=0.008) and Vxr (-2.9 + 0.5; p=0.0012). proportions 
of severe aes were similar for pGb (9.1%) and pbo (7.8%), but hi-
gher for Vxr (20.0%). premature discontinuation due to aes was 
higher on both pGb (12.4%) and Vxr (17.6%) vs pbo (5.5%).

Conclusions: pregabalin safely and effectively treated Gad, with 
a significantly earlier onset of anxiolytic activity than venlafaxine-
xr. The magnitude of endpoint haM-a improvement on venla-
faxine-xr was comparable to that reported in previous trials. The 
failure of venlafaxine-xr to demonstrate significant efficacy versus 
placebo may be attributable to a relatively high placebo response in 
this study. study funded by pfizer inc.
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COMPARISON OF SLEEP OUTCOMES IN GENERALIZED 
ANXIETY DISORDER FOLLOWING TREATMENT WITH 
PREGABALIN OR VENLAFAXINE-XR
INSTITUTIONS
1. Pfizer Global Pharmaceuticals, Pfizer Inc, New York, New York, United States
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objectives: to evaluate the differential impact of pregabalin and 
venlafaxine extended release (xr) versus placebo on sleep outcomes 
in non-depressed outpatients with generalized anxiety disorder 
(Gad).

Methods: a secondary analysis of data from an 8-week, double-
blind, randomized, flexible-dose, placebo-controlled study in non-
depressed Gad patients. patients (n=374) received pregabalin (300-
600mg/day), venlafaxine-xr (75-225mg/day) or placebo. sleep was 
evaluated at baseline, weeks 4, 8, and endpoint using the Medical 
outcomes study (Mos) sleep scale (sleep disturbance, adequacy, 
quantity, optimum sleep, daytime somnolence, snoring, awake-
ning short of breath/headache); 2 sleep-problem indices were also 
employed. sleep quantity and optimal-sleep scales were based on the 
average number of hours slept/night within prior 4 weeks. except 
for optimal sleep (yes/no), scores ranged from 0-100 (higher scores 
representing higher sleep-characteristic level). outcomes (except 

optimal sleep) were compared between the 3 study-drug groups at 
weeks 4, 8, and endpoint using anCoVa (covariates: investigator 
center, baseline scores); analysis based on observed cases, except for 
loCF at endpoint.

results: significant differences favoring pregabalin versus placebo 
were observed at all time points on sleep-disturbance scales (p-value 
range, <0.0001 to 0.007) and the 2 sleep-problem indices (p-value 
range, 0.0001 to 0.01). Venlafaxine-xr did not differ from placebo.

Conclusions: pregabalin-treated Gad patients displayed sleep 
outcomes versus placebo, and did not report significant changes 
from baseline in daytime somnolence. Venlafaxine-xr-treated pati-
ents did not report better sleep outcomes versus placebo. improve-
ment of sleep disturbance, a common medical-help-seeking reason 
in Gad patients, may contribute to the reduction of its associated 
human and healthcare burden.

P-03-114
COST-EFFECTIVENESS OF PREGABALIN VERSUS 
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aims/objectives: to assess the cost-effectiveness of pregabalin in 
the treatment of patients with generalized anxiety disorders (Gad) 
from a spanish perspective.

Methods: We developed an analytic model to estimate clinical and 
economic outcomes over 12 weeks for a hypothetical cohort of pati-
ents with Gad, alternatively treated with flexible dosages of prega-
balin (300-600 mg/d) and venlafaxine xr (75-225 mg/d). severity 
of Gad symptoms was characterized using pre-treatment hamil-
ton anxiety scale (haM-a) scores from a randomized, placebo-
controlled clinical trial. Model health states were characterized by 
haM-a scores; moderate or severe anxiety was assumed to be defi-
ned by a haM-a score >16. expected changes in haM-a scores (vs 
pre-treatment) were estimated using trial data. health-state utilities 
were assigned to each patient based on expected haM-a scores. 
Costs included those of medication and other direct medical and 

non-medical care services in spain. Model outcomes included the 
expected mean haM-a score with treatment, the expected number 
of weeks without moderate or severe anxiety, and quality-adjusted 
life expectancy. Cost-effectiveness was expressed as incremental cost 
per quality-adjusted life-year (Qaly) gained.

results: in comparison with venlafaxine, pregabalin treatment was 
estimated to yield a mean reduction of 2.2 in haM-a scores over 
12 weeks, 1.8 additional weeks without moderate or severe anxie-
ty, and a gain of 0.0063 Qalys. The incremental cost (95% Ci) of 
pregabalin therapy (vs venlafaxine) per Qaly gained was €28,323 
(€23,380, €33,954).

Conclusions: in patients with moderate or severe Gad in spain, the 
cost-effectiveness of pregabalin (vs venlafaxine) falls within accepted 
published thresholds.
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P-03-115
DIFFERENTIAL CORRELATION BETWEEN DIFFUSION 
TENSOR IMAGING FINDINGS AND FACTOR ANALYZED 
SYMPTOM DIMENSIONS IN OBSESSIVE-COMPULSIVE 
DISORDER
INSTITUTIONS
1. Graduate School of Medical Science, Kyoto Prefectural University of Medicine, Department of Psychiatry, Kyoto, Japan

AUTHORS
1. takashi nakamae1, 2. Jin narumoto1, 3. keisuke shibata1, 4. daiki Masaki1, 5. takafumi yoshida1, 6. kenji Fukui1

Aim/Objectives
obsessive-compulsive disorder (oCd) is clinically heterogeneous 
and it has been hypothesized that discrete neural systems might 
mediate the expression of different symptoms (1). The goal of this 
study is to investigate the neural correlates of each symptom dimen-
sions in oCd by using diffusion tensor imaging (dti).

Methods
Thirty one patients with oCd underwent dti and were adminis-
tered the yale-brown obsessive-Compulsive scale symptom Chec-
klist. Thirteen main symptom categories were factor analyzed by 
using principal components analysis. Voxelwise analysis was used to 
investigate the correlation between fractional anisotropy (Fa) and 
each factor scores covarying for severity, age and sex. pearson pro-
duct-moment correlations were used and the statistical threshold 
was defined as a t statistic above 3.43 (p < 0.001, uncorrected) and 

contiguous voxels above 20.
Results
The factor analysis identified four factors that explained 69.0 % of 
total variance and were named as follows: hoarding, contamination/
cleaning, symmetry/ordering, aggressive/checking. Factor scores of 
symmetry/ordering were significantly negatively correlated with Fa 
in right temporal lobe and left extra nuclear region. Factor scores 
of aggressive/checking were significantly positively correlated with 
Fa in right middle frontal lobe. There was no significant correlation 
between factor scores of hoarding, contamination/cleaning and Fa.

Conclusions discrete neural systems might mediate the expression 
of different oCd symptoms.

Reference 1.Mataix-Cols d, phillips Ml. arch Gen psychiatry, 
2004; 61:564-576.

P-03-116
PSYCHOPATHOLOGICAL AND CLINICAL FEATURES OF 
TAPERING OUT CLONAZEPAM AFTER A LONG TERM 
TREATMENT IN PANIC DISORDER PATIENTS.
INSTITUTIONS
1. Federal University of Rio de Janeiro, Institute of Psychiatry, Rio de Janeiro, Brazil

AUTHORS
1. antonio e nardi1, prof., Md, antonionardi@terra.com.br
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Aims/Objective: We aim to describe the psychopathological and 
clinical features of clonazepam withdrawal after a long term treat-
ment for panic disorder. 

Method: The protocol consisted of clonazepam dose decrease 
during 4 months and another 8 months of follow-up. The dose was 
decreased 0.5 mg per two-week period until it reaches 1 mg per day, 
then 0.25mg was taken out every week. The pd patients were taking 
clonazepam for at least three years of pd treatment. 73 patients who 
were asymptomatic of their pd for at least one-year and desired to 
leave the medication. 

Results: 51 (68.9%) of the patients were free of the medication after 
the 4 months of tapering as the protocol. 19 (26.0%) needed another 
3 months to leave the medication. 9 (12.3%) of this last group used 

also mirtazapine or carbamazepine as adjunct therapy. 3 (4.1%) 
patients gave up the tapering due to return of anxiety. The mean 
dose at staring the tapering out was 2.7±1.2 mg/day. The withdrawal 
symptoms were mild and observed in 55 (75.3%) patients. no seri-
ous adverse events were observed. insomnia, tremor, nausea, swea-
ting, headache, and subjective anxiety were the main complains. 40 
(54.8%) patients were asymptomatic without any medication after 
the 8 months follow-up and 10 (13.7%) had returned to the use of 
benzodiazepine. 

Conclusions: if the clonazepam dose is tapering slowly and some 
adjunct drug could be use in some few cases, it is possible to take 
the clonazepam slowly out even after a long treatment without any 
major withdrawal symptom.
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P-03-117
DEPRESSIVE DISORDER: COGNITIVE IMPAIRMENT AND 
RELATED FACTORS
INSTITUTIONS
1. Faculty of Medicine, Masaryk University Brno, Department of Psychiatry, Brno, Czech Republic

AUTHORS
1. petra navratilova1
2. hana kucerova1
3. helena Fejfarova1
4. Veronika hublova1

objectives: it is known that individuals with depression suffer from 
cognitive impairment across a broad spectrum of cognitive doma-
ins.1 less is clear about factors, which may influence this status. in 
our study we investigated profile and dynamics of cognitive perfor-
mance by patients with major depressive disorder. We tried to find, 
whether predicted factors (depressive symptomatology, response to 
treatment, current emotional state and personality characteristics) 
are related to cognitive performance.

Methods: 25 in-patients with Mdd (iCd-10) were assessed with 
comprehensive neuropsychological test battery at the beginning 
and at the end of acute treatment. interval was 28 days. assessment 
of predicted factors was made simultaneously with use objective 
and subjective scales. statistic methods were applied for obtaining 
results.

results: We found cognitive impairment at the beginning of the 
treatment. Cognitive performance was partly improved after acu-
te treatment, nevertheless certain aspects of cognitive impairment 
persisted. Cognitive performance was related to depressive sympto-
matology and response to treatment. Current emotional state had 
relation with attentional performance.

Conclusion: We investigated profile and dynamics of cognitive per-
formance by patients with major depressive disorder and find some 
factors which are related to cognitive aspects of depression. 

1. roiser J, rubinsztein Js, sahakian bJ. psychiatry, 2006; 5:158-
162. 

This work was supported by the Ministry of education Czech 
republic (project MsM0021622404).

P-03-118
SUICIDE IN GRECO-ROMAN MYTHOLOGY CHARACTERS
INSTITUTIONS
1. Sobral Cid Psychiatric Hospital, Psychiatry, Coimbra, Portugal

AUTHORS
1. Carla ss silva1, dr., Md, csofiass.carla@gmail.com
2. Maria ab Mateus1, dr., Md
3. Óscar sn nogueiro1, dr., Md

The authors carry out a brief review on suicides consummated by 
mythology characters. This suicide behaviour occurs in diverse 
contexts and by distinct methods (drowning, hanging, by a cutting 

weapon, precipitation and immolation). hercules, narcissus, Jocasta 
and Fedra cases are between those that are cited.
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PREVALENCE AND ACCOMPANYING RISK FACTORS OF 
SOMATIZATION DISORDER AT YOUNG-ADULTS IN TURKEY
INSTITUTIONS
1. Baskent University, Psychiatry, Adana, Turkey
�. Cukurova University, Public Health, Adana, Turkey
3. Baskent University, Family Medicine, Adana, Turkey
4. Cukurova University, Education Faculty, Adana, Turkey
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Objectives: physical expression of general stress is common all over 
the world. somatization can be defined as somatic disorders which 
cannot be explained with physical symptoms. The rate of somatiza-
tion disorders vary from one to another society and from west to 
east. somatization is so common in the oriental cultures. however, 
there are very few studies on somatization disorders of young adults 
both in turkey and other oriental countries. Thus, the purpose of 
this study was to find out the lifelong prevalence and related possible 
risk factors of somatization disorder at the young-adults.

Method: The number of the participants is 804 (508 females, 296 
males), aged between 18 and 27 years.we firs applied a semi-con-
structed questionnaire for sociodemographic characteristics and 
then GhQ-12 and Cidi part C for the psychiatric diagnosis. logis-

tic regression was used in order to determine related possible risk 
factors of somatization disorder.

Results: somatization disorder was diagnosed at 62 person (7,7 %). 
We obtained statistically significant results between feminine, chro-
nic illness, the low educational level of mother, verbal abuse in the 
family and somatization disorder (or= 2.762, p= 0.015; or=0.260, 
p=0.020; or= 4,301, p=0.030; or= 4.507, p=0.022).

Conclusion: This results were showed that feminine, chronic illness, 
the low educational level of mother and verbal abuse in the family were 
important risk factors for the development of somatization disorders of 
the young-adults in our country. The health care professionals working 
with young adults should be aware of somatization disorder.

P-03-120
PREVALENCE AND RISK FACTORS OF THE OBSESSIVE 
COMPULSIVE DISORDER AT THE STUDENTS OF AN 
EDUCATION FACULTY IN TURKEY
INSTITUTIONS
1. Cukuraova University, Public Health, Adana, Turkey
�. Baskent University, Psychiatry, Adana, Turkey
3. Baskent University, Family Medicine, Adana, Turkey
4. Cukurova University, Education Faculty, Adana, Turkey

AUTHORS
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3. kenan topal3, Mr. dr., Md, phd, ktopal9@yahoo.com
4. oguz kutlu4, Mr., phd, okutlu@cu.edu.tr

Objective: The young person often move from their city both for 
graduation and to earn their living in turkey. especially thousands 
of young students change place for graduation every year and it is 
known that they have encounter many problems during universi-
ty years in our country. There are only few studies that search the 
obsessive compulsive symptoms of the university students on the 
literature. in this study we aim to determine the lifelong prevalence 
and accompanying risk factors of the obsessive-compulsive disorder 
(oCd) at the students of an education faculty in turkey.

Method: total 804 education Faculty students was included to stu-
dy (508 females, 296 males), aged between 18 and 27 years. a semi-
constructed questionnaire for sociodemographic characteristics and 
GhQ-12 and Cidi part k for the psychiatric diagnosis were used. 

logistic regression was used in order to determine related possible 
risk factors of oCd.

Results: oCd was diagnosed at 33 students (4,1%). We determined 
statistically significant results between female gender, having own 
room in their parents’ home, peration history, verbal harassment 
and oCd (or=3,677, p=0.014; or=3,198, p=0.020; or=0,150, 
p=0.031; or=17,286, p=0.001).

Conclusion: We found the incidence of oCd high in our study 
comparing to other epidemiological surveys. it is a pioneer study 
that indicates the psychological reflections of students graduating in 
an education Faculty in turkey. We believe that this study contribu-
te to enlighten the morbidity of oCd in our region.
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LONG-TERM PROPHYLAXIS WITH CLOZAPINE IN PATIENTS 
WITH BIPOLAR DISORDER; CASE REPORT
INSTITUTIONS
1. Istanbul Medical School, Psychiatry Department, Istanbul, Turkey
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objectives: despite the effectiveness of several treatments in long-
term prophylaxis of bipolar disorder, there is still a considerable 
amount of patient that do not respond. The aim of this study is to 
assess the effectiveness of prophylaxis with clozapine in treatment 
resistant bipolar patients.

Method: in this case report, the use of clozapine for prophylaxis is 
retrospectively assessed in 290 bipolar patients.

results: 12 of 290 (%4.1) bipolar patients used clozapine for long-

term prophylaxis. Three patients had four, another three patients 
had three and others had two non-responsive prophylaxis treatment 
before clozapine. in 11 of 12 patients, episodes were severe, predo-
minant episode type was manic and they had psychotic symptoms at 
least one period. all the patients responded to long-term treatments 
that include clozapine.

Conclusion: long-term prophylaxis treatments that include clozapi-
ne can be effective in resistant bipolar patients

P-03-122
THE CLINICAL IMPACT OF SOCIAL ANXIETY DISORDER ON 
BIPOLAR DISORDER
INSTITUTIONS
1. Istanbul Medical School, Psychiatry Department, Istanbul, Turkey

AUTHORS
1. ilker ozyildirim1
2. olcay yazici1

objectives: social anxiety disorder (sad) comorbidity in bipolar 
disorder (bd) is associated with high rates of suicidality and poo-
rer overall outcome. in the present study, the aim was to assess the 
impact of sad comorbidity on the clinical features, illness severity 
and response to mood stabilizers in bipolar patients.

Method: one hundred and sixty bipolar patients were assessed 
by means of the structured Clinical interview for dsM-iV axis-i 
(sCid-i) in order to detect all possible psychiatric comorbid dia-
gnosis. The sample was split according to the presence of sad 
comorbidity and the groups were compared.

results: sad comorbidity was detected in %17,5 (28/160) of the 
bipolar patients. sad comorbid bipolar patients had early onset of 
bd and more severe episodes. There was not a difference between 
groups for total number of episodes, hospitilization, suicidality, 
being psychotic, treatment response to lithium and anticonvulsants.

Conclusion: sad comorbidity may be associated with more severe 
episodes and early onset in bd. but sad comorbidity may not be 
related to treatment response in bipolar patients.
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AFFECTIVE DISORDERS IN PERIMENOPAUSIC WOMEN: 
A RETROSPECTIVE STUDY
INSTITUTIONS
1. Ramón y Cajal Hospital, Psychiatry, Madrid, Spain

AUTHORS
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it has been estimated that 25 to 30% of women will suffer a depressive 
disorder in their lifetime. This is 2 to 3 times greater than the lifetime 
prevalence for men. during perimenopausic period there is a higher 
risk of developing depression. We intend to analyze factors involved 
in the onset of depressive disorders in perimenopausic women. We 
performed a retrospective revision of the affective disorders among 
40 to 60-year-old women in inward between January 2003 to May 
2007, studying percentage of women, gender distribution, diagnosis 
at release and time of stay. The total sample was compared to the 
group of perimenopausia. among the group of 40 to 60 year-old 
women with a diagnosis of affective disorder, variables that could 
have influence on this pathology were reviewed. From 212 women 

admitted during that period, 41,5% were diagnosed of affective 
disorders. 20,75% were 40 to 60 years old, which constitute the sam-
ple for our study. Variables observed were age, cause of psychiatric 
hospitalization, acute disease, medical and psychiatric background, 
family background, family life and average time of hospitalization. 
among the group of 40 to 60 year-old women with affective disor-
ders studied, 56% of them had previous episodes of depression. 40% 
of them had at least 3 medical or surgical pathologies. deficit of folic 
acid or b12 vitamin was found in 20% of them, while 16% had pro-
tein deficit. 20% of them lived with on their own, although most of 
the other 80% had familiar or social problems.

P-03-124
ANALYSIS OF THE QUESTIONNAIRES ABOUT LIFE QUALITY 
OF PATIENTS WITH DEPRESSION
INSTITUTIONS
1. Medical University of Gdansk, Chair and Clinic of Psychiatric and Neurotic Disorders, Gdansk, Poland
�. Neuro-Psychiatric Hospital, Starogard Gdansk, Poland
3. Medical University of Gdansk, Chair and Department of Pharmaceutical Chemistry, Gdansk, Poland
4. NZOZ Health Centre of Gdansk, Gdansk, Poland

AUTHORS
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purpose: knowing patients’ opinions about their feelings about 
depression. Materials and methods: The article presents results of 
studies on hospital patients suffering from intermittent depression. 
authors would like to know the patients’ opinions about the changes 
made by mental disease in their life (family life, daily life, school, 
job). Thirty patients had to answer 23 questions, in a part of which 
answers were yes or no but in the main patients had to write a few 

sentences about their impressions of their life situation and pro-
blems concerning emotions (happiness, fear, trust, love, friendship, 
loneliness), religion (faith, sins, suicide thoughts) and treatment. 
results and conclusions: half of the patients recognized themselves 
as ill people and all the aspects of their life got worst because of the 
mental disease.
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TREATMENT OF BIPOLAR DISORDER IN ACUTE 
PSYCHIATRIC UNIT: A PILOT STUDY.
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Aims/Objectives: : bipolar disorder has become an issue of special 
interest in recent years as a result of it being one of the psychiatric 
diseases with most complex treatment and hardest to standardize, 
manic episodes often requiring admittance to a hospital. our obje-
ctive is to describe the sociodemographical, health care and therape-
utical aproachment in bipolar disorder. 

Methods: We performed a descriptive study of a sample of 98 pati-
ents that had been admitted at least once at psychiatry unit, being 
diagnosed from bipolar disorder type i most recent episode mani-
ac. 

Results: The average age was 48,42 ±14,16 years old, each gender 
accounting for a 50 % of the total. 45% were single, whereas 37% did 

have a partner. 53% lived with relatives and 13% lived alone. treat-
ments: mood stabilizers 86.7% (38.8% just lithium; 37.8% just antie-
pileptic medication; 10.2 % both). antipsychotic drugs: 98% (80.6% 
typical; 39.8% aps atypical and 22.4 % combined). antidepressants: 
5.1% (3.1% ssris, 1,0% tCas, 1,0% nassas). 

Conclusions: we have found similar figures in gender and marital 
status to those published so far; coincidences have also been found 
in a reduction of lithium use, in considering antiepileptic medicati-
on a useful alternative, in the use of antipsychotic drugs in over three 
quarters of all patients. ssris being the antidepressants of choice 
albeit barely used, and, finally, regarding under use of eCt, in spite 
of representing possibly the most effective treatment in mania.

P-03-126
THE FEELING OF LONELINESS AND DEPRESSION
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Russian Federation

AUTHORS
1. Galina petrova1, psylab2006@yandex.ru

objectives: The researches of the relationship and loneliness show 
that partly these feelings are coincided, but still they are different. 
also we know that the patients with depression often exaggerate the 
negative aspects of their relationships and that’s why they feel them-
selves lone. in our research we investigated the relation between the 
feeling of loneliness, the level of depression and the characteristics of 
the interpersonal relationship.

Methods: 50 people from general population were tested (age - 19-
74, 68% -women, 32% -men). We used beck depression inventory 
(dbi), Fragebogen zur sozialen unterstutzung G. sommer 8 t. Fyd-
rich (F-sozu-k-22) and the inventory of loneliness (G. Jang). 

results: 68% of our responders have high level if the feeling of 

loneliness. There were positive correlations between the feeling of 
loneliness and the level of the depression. also there were negati-
ve correlations between the level of depression, feeling of loneliness 
and perceived social support. The correlation between the depres-
sion and perceived social support varies from -0,3 to -0,8, between 
the feeling of loneliness and perceived social support from -0,4 to 
-0,8. The respondents feel dissatisfaction in some sides of the social 
interactions, firstly in the integration with the others and also in the 
possibility to accept emotional support.

Conclusions: The investigation of the correlations of the feeling of 
loneliness, depression and interpersonal relationships can be utili-
zed to treat the depressions and to help people, feeling loneliness.
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POST HOSPITAL EVALUATION EFFICACIOUSNESS 
SERTRALIN WITH OLD PEOPLE
INSTITUTIONS
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AUTHORS
1. dusan V. petrovic1, dr., phd, nicoleta@ptt.yu

Many research shows that anti-depression were more effective in 
healing depression with old people. Much better then the other 
groups of anti-depressions, there influence on improvement cog-
nation function and effectively betterment energic potential. Mea-
ning of work: in this study we had a mark to do the valuation eff-
icaciousness of anti-depression sertralin in population older then 
65 years. in study there were 43 of them. Material and methods: in 
population then 65, in 43 of them, 19 were male and 24 were fema-
le. it was examine the efficaciousness anti derpressions sertralin in 

healing major depression. diagnostic was in base dsM iV, and of 
psychological scale for research depression and all clinic picture, it 
was hamlits scale, Montgomeri -asbegers, and CGi. The result of 
research: They indicate the mean score on hMd scale was 22±3. on 
Montgomeri haMd was 16±1, Montgomeri 19±2, CGi 3, and after 
8 weeks haMd 10±1,Montgomeri 13±1,and on CGi 2. remark: in 
post hospital period of 8 weeks, test has been done after 4 and 8 
weeks. Conclusion: results of research show good efficaciousness 
sertralin in healing depression in population older then 65 years.

P-03-128
STIGMATIZATION IN ANXIETY DISORDERS AND ITS IMPACT 
TO TREATMENT
INSTITUTIONS
1. Prague Psychiatric Centre, Czech Republic
�. 3rd Medical faculty of Charles University, Czech Republic
3. Centre of Neuropsychiatric Studies, Czech Republic

AUTHORS
1. Jan prasko1,2,3

Misconception about mental disorders still prevailed among the 
general public. The stigma of psychiatric disorder is mainly reflected 
in knowledge about mental illness and attitudes toward people with 
mental illness. public prejudice and self-stigma may provide equally 
large barriers to achieving and relishing life opportunities. The stig-
ma process sets of by recognizing and labelling a difference between 
a person and other people. The next step involves the linking of the 
labelled person with the negative stereotypes that predominate in 
society about this group of people. The stigma has different compo-
nents: 1) labelling; 2) stereotyping; 3) separating; 4) status loss and 
discrimination. The stigma process culminates in that the person 
concerned is exposed to different forms of discrimination and the 
negative social consequences resulting from this. There is differen-

ce between individual and structural discrimination as well as self-
stigmatization. For anxiety disorders is very important third type. 
The affected individual may experience devaluation and rejection. 
They employs various – most like l to be dysfunctional - strategies, 
to deal with the label and anticipated discrimination, e.g. secrecy 
or withdrawal, which (together with the negative self-conceptions 
and devaluating experiences) led to negative consequences on self-
esteem, working ability, social functioning, and network ties. Finally, 
the individual becomes more vulnerable to a worse course of illness. 
Current attitude research mainly took an interest in schizophrenia 
and depression.  

Support with the project IGA NR 9323-3/2007
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Background: Within a decade, the repetitive transcranial Magne-
tic stimulation (rtMs) was being used to treat depression and schi-
zophrenia. antidepressant response has been reported in open and 
double-blind, sham-controlled studies of depression. less is known 
about rtMs efficacy in the obsessive compulsive disorder.

Method: The aim of the randomized, double-blind, sham controlled 
study was to compare the 2 and 4 week efficacy of the 10 sessions 
rtMs with sham rtMs in serotonin reuptake inhibitor resistant 
oCd patient. Thirty seven right-handed patients were randomly 
assigned to either active rtMs or to sham. active rtMs with the 
frequency of 1 hz at 110% of motor threshold was administered 
over the left dorso-lateral prefrontal cortex. The same time schedule 
was used for sham administration. Thirty three patients finished the 
study, three patients’ dropped out at the beginning. psychopatholo-

gy was assessed by CGi, haMa, y-boCs and bai before the treat-
ment, immediately after the experimental treatment, and 2 weeks 
after by an independent reviewer.

Results: both groups improved during the study period but the 
treatment effect did not differ between them in any of the instru-
ments.

Conclusion: low frequency rtMs administered over the left dorso-
lateral prefrontal cortex during 10 daily sessions did not differ from 
sham rtMs in facilitating the effect of serotonin reuptake inhibitors 
in oCd patients. 

Supported by the research project No. 1M0517 from the Ministry 
of Education, Youth and Sports, the Czech Republic.

P-03-130
THE EFFECT OF REPETIVE TRANSCRANIAL MAGNETIC 
STIMULATION ADD ON SEROTONIN REUPTAKE 
INHIBITORS IN PANIC DISORDER
INSTITUTIONS
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Background: The repetitive transcranial Magnetic stimulation 
(rtMs) can modulate the cortical activity. The goal of our study was 
to assess whether the rtMs would facilitate effect of serotonin reup-
take inhibitors in patients suffering from panic disorder.

Method: Fifteen patients suffering from panic disorder resistant to 
serotonin reuptake inhibitor (sri) therapy were randomly assigned 
to either active or to sham rtMs. The aim of the study was to com-
pare the 2 and 4 weeks efficacy of the 10 sessions 1 hz rtMs with 
sham rtMs add on sri therapy. We used 1 hz, 30 minutes rtMs, 
110% of motor threshold administered over the right dorso-late-
ral prefrontal cortex (dlpFC). The same time schedule was used 
for sham administration. Fifteen patients finished the study. The 
psychopathology was assessed using the rating scale CGi, haMa, 
pdss and bai before the treatment, immediately after the experi-

mental treatment and 2 weeks after the experimental treatment by 
an independent reviewer.

Results: both groups improved during the study period but the treat-
ment effect did not differ between groups in any of the instruments.

Conclusion: The low frequency repetitive transcranial Magnetic 
stimulation administered over the right dorso-lateral prefrontal cor-
tex after 10 sessions did not differ from sham the repetitive tran-
scranial Magnetic stimulation that was add on serotonin reuptake 
inhibitors in patients suffering from panic disorder. supported by 
the research project no. 1M0517 from the Ministry of education, 
youth and sports of the Czech republic. 

Supported by the project n. MŠMT CR 1M0517
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GEOGRAPHICAL DISTRIBUTION AND RISK FACTORS ON 
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Objectives: to describe geographical trends in suicide rates in italy 
over the period 1997-2001.

Methods: death rates were analysed as age-standardized mortality 
rates by gender and age, for regions and province. Mortality data, 
obtained from the italian population register (istat), are based on 
the iCd-9-CM.

Results: 20,944 suicides were reported (15,849 males and 5,095 
females). Males had a higher risk than females (rr=3.11): the mean 
annual rate per 100,000 was 11.5 and 3.5, respectively. rates show-
ed a steady downward trend in the 5-year-period. regional rates 
were highest in the north (by region, the highest rates were seen 
in Val d’aosta 26.8/100,000 male and 7.6/100,000 female) and in 
sardinia (20.8/100,000 only in males), followed by trentino-alto 
adige, Friuli-Venezia Giulia, piedmont (especially in the northern 

provinces), emilia romagna, Marche, umbria with rates between 
13.2 and 15.9/100,000 male and between 4.1 and 4.9/100,000 fema-
le. The south has the lowest overall risk in both sexes (8.9/100,000 
males, 2.6/100,000 females). rates increase gradually with age in 
both sexes and are highest among men aged 65 years and older. The 
most frequent method is hanging (46%) and firearms (18%) for men 
and jumping (39%) and hanging (30%) for females.

Conclusions: biopsychosocial, environmental and sociocultural 
risk factors (sex, marital status, employment status, social class, 
social isolation, misuse of alcohol, substance abuse, prior suicide 
attempt, immigrant status, previous loss, bereavement, psychiatric 
illness or family history of psychiatric disorder, physical or sexual 
abuse, severely stressful life events) can act synergistically in vulne-
rable individuals at different ages in italian regions.

P-03-132
EFFECTS OF rTMS AND ECT ON MEMORY OF DEPRESSIVE 
PATIENTS RESISTANT TO ANTIDEPRESSANTS TREATMENT
INSTITUTIONS
1. Moscow Research Institute of Psychiatry, Moscow, Russian Federation
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Objectives: The aim of this study is to evaluate changes in cognitive 
functioning as possible side effect of eCt and rtMs in treatment 
resistant depressive patients.

Methods: 40 patients with recurrent depression (haM-d > 17) 
meeting resistansy criteria were randomized into 2 groups: group 
a was treated with eCt (20 patients), group b - rtMs (20 patients). 
Changes in memory activity related predominantly to the effect of 
applied therapy were studied by a battery of psychological tests, 
assessing verbal and non-verbal memory: remembering a list of 10 
words (luria a.), benton Visual retention test (bVrt). test battery 
was applied before the course of stimulation, on 7th day, on 14th day 
- at the end, and a month later the end of the therapy.

Results: in group a we observed no considerable correlation 
between the level of cognitive functioning and depression scale’s 
scores by the end of therapy process. in spite of improvement of 
depressive symptoms (responders 65% of patients, decrease of 
depressive symptoms more than 50% at haM-d), memory para-
meters in these patients could be impaired. in group b (responders 
55% of patients) were marked significant improvement of non-ver-
bal memory (bVrt - 30,4% increase, p<0,05), and verbal memory 
(8,7% increase, p<0,05). as compared with level of healthy persons, 
memory level of depressive patients was significantly low even after 
the course of rtMs (p<0.01).

Conclusions: rtMs have no negative effect on memory as con-
trasted to eCt.
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LIFE EVENTS AND DEPRESSION IN A TUNISIAN 
POPULATION
INSTITUTIONS
1. Razi Hospital, Department of adult psychiatry C, La Manouba, Tunisia
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OBJECTIVES: life events have been proved to be susceptibility 
as well as precipitating factors in depression. previous studies have 
found more negative life events such as death in the family, couple 
difficulties, professional difficulties among depressed patients. This 
work aims to study the characteristics of precipitating life events in 
the two years preceding the beginning of depression in the tunisian 
cultural context.
METHODOLOGY: it is a case-control study. The patients assess-
ment was conducted in the outpatients section of the department 
of psychiatry C, in razi hospital la Manouba. Controls have been 
assessed in a community clinic in la Manouba. patients suffering 
from major depression disorder according to dsM iV criteria were 
assessed. Were excluded patients suffering from: schizoaffective 
disorder, organic disorder responsible for depression, substance use 
or abuse, cognitive disorders, and also patients who have been hos-

pitalised in a psychiatric department. Controls have been matched 
for gender and social parameters. They shared the same exclusion 
criteria. For all patients and controls: -a form was filled in to assess 
epidemiological, medical, family and personal antecedents, and the-
rapeutic data. -The live events questionnaire of amiel-lebigre was 
filled in.
RESULTS: 150 patients and 150 controls were assessed. life events 
were significantly more frequents in patients (p=0, 00). The more 
frequent precipitating life events were: death in the family (34, 43%), 
couple difficulties (28,5%), professional problems (12,58%), and 
being into debt (10,66%).
CONCLUSION: our results are in accordance with the ones 
reported in previous literature.

P-03-134
SUICIDE RATES AND MACROECONOMIC INDICATORS IN 
INDIA: ECOLOGICAL STUDIES
INSTITUTIONS
1. Christian Medical College, Psychiatry, Vellore, India
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Objective: We tested the hypothesis that annual national suicide 
rates and suicide rates in the different states and union territories in 
india are associated with macro economic and other indices.
Method: We compared suicide rates with macroeconomic, health 
and other indices using an ecological study design for india and 
for the different states and union territories. available information 
from the following sources were employed: national Crime records 
bureau, Ministry of Finance, labour bureau, Government of india 
and of tamil nadu, population commission and planning commis-
sion official portals, world bank group and the united nations.

Results: The ecological analysis of data from india documented 
a relationship between per capita Gross domestic product, econo-
mic inequality index (Gini coefficient), consumer price index and 
the trade balance. data from the different sates in india docu-
mented the relationship between suicide rates and per capita inco-
me, economic inequality index and literacy.
Conclusion: Macroeconomic indices are associated with suicide 
rates in india suggesting that macroeconomic policies may impact 
suicide rates.
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DISSOCIATION AND COGNITIVE FUNCTION IN OBSESSIVE-
COMPULSIVE DISORDER
INSTITUTIONS
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according to recent findings, clinical symptoms in patients with 
disorder (oCd) may be related to dissociation. Aims: The aim of 
the present study was to evaluate relations between measures of 
dissociation, psychopathology and cognitive function in obsessive-
compulsive disorder. 
Methods: The study sample comprised of 33 patients with oCd (18 
females). obsessive-compulsive symptoms, anxiety and depression 
were assessed by objective and subjective rating scales. dissociati-
on was quantified by the dissociative experiences scale (des) and 
the somatoform dissociation Questionnaire-20 (sdQ-20). attenti-
on, verbal memory and cognitive inhibition were evaluated by the 
stroop Color and Word test, the Continuous performance test 
(Cpt-ii) and the auditory Verbal learning test (aVlt). 
Results: positive correlation was found between obsessive-com-

pulsive symptoms as assessed by the yale-brown obsessive-Com-
pulsive scale (y-boCs) and dissociation examined by des and 
sdQ-20. y-boCs score correlated positively with severity of anxi-
ety and depression. The level of dissociation assessed by both, des 
and sdQ-20, correlated positively with anxiety and depression. 
between oCd patients and normative population samples there 
were no differences in performance on aVlt and interference time 
of the stroop task. no significant relationship was found between 
the neuropsychological assessments and dissociation. Conclusion: 
our results suggest a possible relationship between dissociative 
symptoms and severity of obsessions and compulsions. however, 
the question remains to determine whether and to what it may be 
mediated by anxiety and depressive symptoms.

P-03-136
ACTION OF ALPRAZOLAM ON CHEMICAL MEDIATORS OF 
ALLOSTATIC LOAD IN ANXIETY AND STRESS
INSTITUTIONS
1. Instituto de Biociencias Henri Laborit, Córdoba, Córdoba, Argentina
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Objective: assessment of the action of alprazolam (0,5 / tid) on 
chemical mediators of allostatic load, in anxiety and stress disor-
ders.
Methods: twenty six patients (16 female, 10 male), ages 18-71 (ran-
ge 44), with three or more clinically or biochemically verified items 
of allostatic load, score of six or more on hamilton anxiety scale 
(has), and score of 60 or more within dimension of neuroticism 
on neo-FFi personality scale, were included within study. The 
previously mentioned battery was applied on days -7,0,7. lab tests 
included plasma measures of total cholesterol, hdl, ldl, glicosila-
te haemoglobine, dehidroepiandrosterone, testosterone, C reactive 
protein, albumin, fibrinogen and saliva samples of MphG and cor-
tisol and plasma cortisol.
Results: no relevant records within parameters between days -7 
and 0. significant reduction of anxiety as scored at day 7 (p<.001) 

by has which correlated ultimately with reduction of MhpG and 
saliva and plasma cortisol and plasmatic noradrenaline. Global asse-
ssment of allostatic parameters suggested different clusters.
Conclusions: action of alprazolam appears to go beyond its anxio-
litic effects and shows impact on primary and secondary mediators 
of stress and anxiety. Further studies could validate or exclude its 
use as phenotypic marker and facilitate the integration of compound 
phenotypes, in relation with endophenotypes and allelic variables 
of interest. 

Mcewen bs. 2006. protective and damaging effects of stress media-
tors: central role of the brain. dialogues Clin neurosci.; : 283-296
seeman te, singer bh, ryff Cd, et al. 2002.social relationships, 
gender, and allostatic loadacross two age cohorts. psychosom Med 
64: 395–406.
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COMBINATION THERAPY OF DEPRESSIVE DISORDERS BY 
ANTIDEPRESSANTS AND ATYPICAL NEUROLEPTICS.
INSTITUTIONS
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95 patients at the age of 18 till 45 years recurrent depressive disor-
der have been surveyed. The duration of disease 7.20±1.03 years, 
amount of episodes 4.3±0.83. all patients were divided into 2 groups 
treated by: fluoxetine (40mg/day) with olazapine (10-15mg/day) 
combination - 62 patients; sertraline (100-150mg/day) with amisul-
pride (50mg/day) combination. depth of depression on haM-d 
scale made, on average: at baseline - 29.1 in the first group, 28.09 - in 
second, on 10th day of therapy - 26.3 and 18.58 points; 20th - 19.7 
and 15.06; 40th - 10.7 and 7.63, accordingly. by the 10 day of the-
rapy statistically significant improvement of depressive symptoms 
was observed at treatment by sertraline and amisulpride combi-
nation, bat the end of the third and sixth weeks of therapy results 

in both groups were leveled. by the 40 day of therapy in the first 
group of patients “very good” result (0-5) took place in 40.74% of 
cases, “good” (6-10 points) - 40.7 %, “fair” (haM-d score: >10, but 
ł 50% improvement from baseline) - than 14.8%, “poor” (haM-d 
score: >10, but ≤ 50% reduction from baseline) - 3.7%. in the second 
group “very good” result is revealed in 30.3%, “good” - 42.42%, “fair” 
- 12.12%, “poor” - 6.06%. Thus, at treatment of combination therapy 
by sertraline and amisulpride improvement of depressive semiology 
comes faster, results are leveled by third week of therapy and kept 
further. however at therapy by fluoxetine and olanzapine combina-
tion statistically significant more cases with “very good” and “good” 
results.

P-03-138
THE LANGUAGE OF SKIN - CASE STUDY OF PSYCHOGENIC 
PRURITUS
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objectives: on purpose of 2 clinical reports, the author’s propose 
a review about psychogenic pruritus and its classification in dsM 
- iV-tr and iCd-10.

Methods: a database review was made using a Medline and pub-
Med, from 1997 to 2007.

results: pruritus is a very frequent symptom in dermatologic pati-
ents, but its patophisiology is not yet completely understood. For 
the physician, recognising the aetiology of the symptoms plays an 
important role, especially in mental field. Mental factors appear 
either as a precipitant or co -morbid to pruritus. We consider that 
there is much to know about its function as a language mechanism. 
in histamine induced pruritus, a psychological trauma can lower the 
baseline perception of pruritus, worsen its intensity and prolong its 
duration. its interaction with the mental sphere is quite interesting, 

and proved to be pronounced in individuals with low coping capa-
city in face to stress, and in patients with depression. This interac-
tion is due to the stimulation of the Crh, with rising of the opioid 
mechanisms in the cerebral field. We also remind the important 
role of substance p, responding to stress. a psychopharmacological 
intervention can be made (doxepin ; issr´s ( Fluoxetine, paroxe-
tine and sertraline); anxiolytic (alprazolam and buspirone) and 
ondansetron. Moreover its treatment encloses behavioural therapy 
(namely “habit reversal training”). relaxation techniques, hypnosis 
and biofeedback techniques. 

Conclusion: We propose doctors to study the existence of psycho-
logical problems in patients with pruritus, to ensure them a more 
structured approach including a psychopharmacological and psy-
chotherapeutic treatment.
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Major depressive disorder (Mdd) is the second cause of incapacity 
in latin-america. a brief version would be as useful as the original 
but also easier and faster to apply.
Objective: to establish the validity of a brief and ultra-short Center 
for epidemiological studies depression (Ces-d) scale in adoles-
cents.
Methods: a representative sampling of 390 students adolescent 
from Colombia were evaluated both with Ces-d and with the semi-
structure clinical interview for diagnostic and statistical Manual of 
Mental disorders, Fourth edition. The ten items and the three items 
with the highest correlation with total score were selected to con-
struct brief scale and ultra-short scale respectively, and construct 
validity, criterion validity and internal consistency was analyzed.
Results: The mean age was 14.8 ± 1.22 years old. The Mdd preva-

lence was 11.5%. For the brief Ces-d scale the Cronbach’s alpha 
was 0.86. The area under roC curve was 0.831, with a sensitivity of 
77.8%; specificity 74.1%; positive predictive value 28.5%, negative 
predictive value 96.2%. two main factors were identified explaining 
the 55.81% of variance. For the ultra-short scale The Cronbach’s 
alpha was 0.76. The area under roC curve was 0.802, with a sensiti-
vity of 75.56%; specificity 70.67%; positive predictive value 25.37%, 
negative predictive value 95.63%. one main factor were identified 
explaining the 68.19% of variance.
Conclusion: The brief and ultra-short Ces-d scale are good for 
the screening of Mdd in adolescents; moreover, there are no statis-
tical differences between the original, brief and ultra-short Ces-d 
scale.
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EXAMINING RESPONSE AND RELAPSE: A CONTINUOUS 
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INSTITUTIONS
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aim: to examine the relationship between duration of a continuous 
therapeutic response and risk of relapse for the treatment of adults 
with generalized anxiety disorder (Gad).

Methods: Following 26-week open-label treatment with duloxetine 
60-120 mg/day, patients with dsM-iV-tr-defined Gad who met 
treatment response criteria (hamilton anxiety rating scale total 
score reduction of ≥50% to ≤11 and ratings of “much” or “very much 
improved” at last 2 visits of open-label phase) were then randomized 
to duloxetine or placebo for 26-week double-blind continuation tre-
atment. relapse was defined by an increase in Gad illness severity 
rating ≥ moderate or discontinuation due to loss of efficacy. time 
to relapse between treatments was compared using log-rank test for 
subgroups of patients who had met treatment response criteria con-
tinuously for 6, 10, and 14 weeks prior to randomization.

results: overall relapse rate was 44.5% for the placebo group 
(n=211) and 15.0% for the duloxetine group (n=213). rate of relap-
se for placebo-treated patients ranged from 45.2% for the 6-week 
continuous responders (n=188) to 46.8% for the 14-week conti-
nuous responders (n=154). among duloxetine-treated patients, rate 
of relapse ranged from 15.2% for the 6-week continuous responders 
(n=184) to 12.8% for the 14-week continuous responders (n=148). 
time to relapse was significantly shorter for placebo-treated patients 
compared with duloxetine-treated patients within each continuous 
responder subgroup as well as for the overall sample (p≤ .001 all 
comparisons).

Conclusion: duration of therapeutic response prior to randomiza-
tion of withdrawal did not affect risk of relapse, suggesting benefit 
from continued long-term duloxetine treatment for Gad.
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aims: to provide an overview of the severity and response to tre-
atment of painful physical symptoms associated with generalized 
anxiety disorder (Gad) from 3 independent duloxetine clinical 
trials.

Methods: all studies were conducted with adult outpatients with 
dsM-iV-defined Gad. studies 1 and 2 were 9-10 week, placebo-
controlled, double-blind studies of duloxetine (60 or 120 mg/day 
and 60-120 mg/day, respectively). study 3 consisted of 6-month 
open-label duloxetine 60-120 mg/day treatment; responders were 
then randomized to duloxetine or placebo for 6-month double-blind 
continuation treatment. in each study, patients completed 6 Visual 
analogue scales (Vas) for degree (0-100) of overall pain, headache, 
back pain, shoulder pain, interference with daily activities, and time 
in pain while awake.

results: in the overall pooled sample (n=1727), baseline Vas medi-
an scores were 28 for overall pain, 19 for headache, 20 for back pain, 
15 for shoulder pain, 18 for interference with daily activity, and 31 
for time in pain while awake. Combining data from studies 1 and 
2, duloxetine-treated patients (n=465) showed significantly more 
improvement on all Vas pain scores compared with placebo-treated 
patients (n=315, p≤.01 to ≤ .001). in study 3, during open-label tre-
atment, patients (n=739) reported improvement from baseline for 
each pain item (each p≤ .001); however, pain symptoms worsened 
during the double-blind continuation phase for patients switched to 
placebo (n=190) compared with those maintained with duloxetine 
(n=202, p≤ .05 to ≤ .001).

Conclusion: painful physical symptoms occur within Gad, and they 
improve with both acute and long-term treatment with duloxetine.
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descriptive investigation done in teenage patients who were recei-
ved and attended in the suicidal area of the lorenzo ponce hospital 
of Guayaquil, ecuador between 01.07.03 and 31.12.07

Objectives: 1. to analyze the effectiveness on the use of Mirtazapi-
na, on a dosage of 1.5 mg and 30 mg per day after 8 and 12 weeks of 
application on depressive teenagers with suicidal tendencies. 2. to 
analyze the incidence and severances on the secondary effects on the 
use of the Mirtazapina in this group of patients. 3. to determine the 
daily doses of Mirtazapina effective enough according to the subtype 
of depression presented by these teenagers.

Materials and Methodology: 
1. 276 Medical records of depressive suicidal teenage patients who 
received Mirtazapina as monotherapy 
2. hamilton depression rating scale (hdrs) 
3. scale for suicide ideation (ssi) 

4. Clinical Global impression (CGi) 
5. spss 10.0 
6. Multiple statistical study, independence of Variables hypothesis 
test and homogeneity analysis.

Results 
1. after 8 weeks, 56.6 % of the patients with 15 mg of Mirtazapina 
per day, and 94,11% of the patients who received 30 mg per day, had 
greatly improved (hdrs) 
2. The weight increase in the patients was minimal 
3. There was no increase in sleeping hours 
4. The dosage of 15 mg of Mirtazapina was effective for moderate 
and light depression by these patients.

Conclusion The use of the Mirtazapina in depressive teenagers 
with suicidal tendencies came out effective for the different types of 
depression, showing very few or almost none side effects.
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Theoretical and Conceptual work on infanto-juvenile suicidal con-
ducts and descriptive research done on infanto- juvenile patients of 
the suicidology area of the “lorenzo ponce” psychiatric hospital of 
Guayaquil - ecuador.

obJeCtiVes: 
1. determine the effectiveness of the ecological program of inter-
vention of the infanto-Juvenile suicidology area in patients who 
display any form of suicide conception who consulted for the first 
time at the “lorenzo ponce” psychiatric hospital of Guayaquil-
ecuador between the 01.07.03 and 31.12.07. 
2. to determine the etiologic factors of this suicide conception and 
the most frequent psychiatric pathologies in this age group. 3. to 
determine the past pathologic history of relatives of this group. 

Materials 
1. 276 Clinical charts of infanto - juvenile patients who consulted 
between 01.07.03 and 31.12.07 
2. Variable codification table

MethodoloGy 
1. univariate, multivariate and hypothesis confirmation statistical 
study. 
2. spss 10.0

results 
1. physical and verbal intra-familiar abuse is the most frequent cause 
for suicidal conception in the group of studied patients 
2. Most of the investigated patients presented/displayed more than 
a suicidal attempt in its history. 
3. The most frequent past pathologic history of parents found in this 
population was substance dependency disorder. 
4. 117 of the 276 patients remarkably improved their individual psy-
chiatric conditions after 8 weeks in the treatment program

ConClusions: The ecological program of suicidology has 
demonstrated an effectiveness in its four years lifetime since it con-
cerned all the ecosystemic interrelation contexts.
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ANTIMICROBIAL-INDUCED MANIA: ANTIBIOMANIA CASE 
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INSTITUTIONS
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There have been increasing reports of Mania associated with admi-
nistration of antibiotics. some authors elected to name this syn-
drome “antibiomania”. antimicrobial-induced mania is a rare but 
important side effect of antibiotics and it is frequently under-reco-
gnized. reviewing this topic, including published and anecdotal 
reports the authors acknowledge that clarithromycin and cipropflo-
xacin are the most frequently associated with the development of 
mania. The mechanism by which antimicrobials induce mania is 
still unknown, thus it is considered to be idiosyncratic in nature. 
based on a case report, the authors review the mechanisms and the 
management of antimicrobial-induced mania. a female patient, 18 
years old, with no previous history of mental illness or substance 
abuse, was admitted for psychiatric evaluation with elevated mood, 

extremely talkative, agitated, with the subjective sensation of incre-
ased energy and with flight of ideas and delusions. There was a clear 
relationship between the onset of psychiatric symptoms and clarith-
romycin treatment and initial signs of gradual recovery when the 
antibiotic was discontinued. The clinical remission was obtained 
after treatment with anti-psychotic and mood stabilizer, both dis-
continued during the follow up. The authors argue that a new onset 
of mania in adult patients without psychiatric history should prompt 
a clinician to search for reversible causes. Further research is needed 
to determine the incidence of antibiomania, the relative risk factors 
and the incidence of patients who continue to have persistent affecti-
ve disorders after the initial episode of mania.
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obJeCtiVes: The postpartum period is an exceptionally high-risk 
time for recurrence of depression or mania for women with bipolar 
disorder. This study investigated the risk of recurrence of mood epi-
sodes among women with a history of bipolar disorder who conti-
nued or discontinued treatment with mood stabilizers during preg-
nancy and postpartum period.
Methods: These case series comprised 13 women meeting the 
dsM iV-tr criteria for bipolar disorder, who became pregnant in 
our observation and therapy.
results: nine (69.2%) of 13 patients were found to discontinue 

any medications, two (15.3%) patients to continue antipsychiotic 
therapy and other two (15.3%) patients to continue carbamazepi-
ne. only one (7.6%) patient had mixed episode during pregnancy 
but nine (69.2%) patients were found to have depressive, manic or 
mixed episodes in postpartum period.
ConClusion: although some reports show that pregnancy car-
ries a high risk, our results support that pregnancy is safe in women 
with bipolar disorder in terms of morbidity. however the risk of 
recurrence of episodes in postpartum period is significant.

P-03-146
THE EFFICACY OF SERTRALINE IN THE TREATMENT OF 
PSYCHOTIC AND NONPSYCHOTIC DEPRESSION
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Introduction: sertraline is an antidepressant used in the treat-
ment of depression. our investigation is comparative study effi-
cacy of sertraline in both psychotic and nonpsichotic depressed 
patients.
Methods: in our study we analysed 78 patients treated with sertra-
line within a 12 week period on the Clinic of psychiatry. For dia-
gnostic criteria we used Mkb10 and hamilton rating scale that 
was repeated in two week period. The patients were divided in two 
groups. n=32 patients with psychotic features and n=36 patients 
with nonpsychotic depression. Medication dosage was started at 

50mg daily raised up to 100mg daily after one week period. if pati-
ents had not remitted we raised 50mg every two weeks.
Results: response3 rate was significantly higher in nonpsychotic 
depressive patients 75% than in psychotic depressive patients 42%. 
nonpsychotic depressed patients responded earlier than patients 
with psychotic features.
Conclusion: response rate in patients with psychotic depression to 
sertraline therapy is lower than in nonpsychotic depressed patients. 
The psychotic features were a predictor of response independent on 
degree of depression.
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aiMs: heavy episodic drinking (hed) is a common harmful pat-
tern of alcohol consumption. bearing impulsivity in mind, the goal 
of this study is to examine the association between bipolar spectrum 
and hed in the general population.
Methods: data were derived from the sao paulo epidemiological 
Catchment area study (n=1,464). 122 bipolar subjects were deter-
mined through Cidi 1.1 as dsM-iii-r bipolar disorder (bd) i, -ii 
and -nos. The latter were subdivided as subsyndromic hypomania 
(ssh) and manic symptoms (Ms). hed was defined as a pattern of 
12-month alcohol consumption of ≥ 5 drinks/drinking day for men 
and ≥ 4 drinks for women. The frequency of hed was calculated 
and an univariate regression analysis was performed in respect of 
bipolarity and sociodemographic variables. Final model was achie-
ved by means of multivariate logistic regression, through stepwise 

backward elimination.
results: The prevalence of hed varied from 36.5% (bd) to 11% 
(non affective controls), with a decreasing gradient throughout the 
bipolar spectrum. bd was associated with a greater chance of hed 
(or 4.4). among bipolar women, this association was even stron-
ger (or 16.9). The mere presence of manic symptoms didn’t predict 
hed. being younger than 45 was the only significant sociodemogra-
phic predictor of hed (or 2.6). among men, neither bipolarity nor 
age reached statistical significance.
ConClusions: The significant association of hed with bd and 
ssh may play important implications for health policies and thera-
peutics. one should pay special attention to heavy drinking women 
since they have a greater chance of being bipolar.
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POSTTRAUMATIC MANIA
INSTITUTIONS
1. Leon´s General Hospital, Psychiatry, León, Spain

AUTHORS
1. José de santiago sastre1, Mr, Md, asuncíonsanchezp@hotmail.com
2. asunción sánchez peńa1, Mrs, Clynical psychologis, asunciónsanchezp@hotmail.com

Objective: it is revised de concept of posttraumatic Mania and it’s 
analyzed de controversy about if precipitant cause trigger an under-
lying bipolar disorder or is a pure organic disorder

Methodology it’s presented one case of posttraumatic mania in a 66 
years old man whit neither personal psychiatric history nor familiar 
genetic predisposition. it is revised bibliographic documentation

Conclusions: it is estimated that about 7% of patients who suffer 
from a craniocerebral trauma present affective disorder, being less 
frequent the mania cases which are 10% of the posttraumatic af-
fective disorder. There is little bibliography about this theme and it 

is based on the description of patients and in small samples. The 
authors taking into account the current diagnostic manuals dsM 
iV-r y Cie 10 argue that the evaluated patient observed the criteria 
of a maniac episode of traumatic etiology
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Aim: Findings from clinical and community studies have shown 
that subjects with a family history of suicidal behavior are at increa-
sed risk of both attempting and committing suicide. a family history 
of suicide has not previously been examined in prisoners. 
Methods: a sample of 1179 prisoners were assessed with a psychiat-
ric interview and psychometric tools through the brown-Goodwin 
assessment for lifetime history of aggression (bGlha), the barratt 
impulsivity scale (bis), buss-durkee hostility inventory (bdhi), 
and eysenck personality Questionnaire (epQ). prisoners with 
a family history of suicide were compared with prisoners without 
a family history of suicide on clinical and personality variables. 
Results: 5.9% of the whole sample had a family history of suicide. 

prisoners with a positive family history of suicide had significantly 
more frequent suicide attempts compared to the other group (36% 
vs 12%, p< 0.0001); they also had more often a previous history of 
convictions, a history of juvenile convictions, aggressive behavior in 
jail. They also scored higher on the scales for aggression (bGlha), 
hostility (bdhi) and impulsivity (bis), and had more frequently 
neuroticism features of personality on the epQ. 
Conclusion: Consideration of family history of suicide should be 
used in the assessment of prisoners as indicator of increased risk for 
suicidal behaviours, and possible issues related to psychopathologi-
cal traits such as impulsivity and tendency to aggression.
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Introduction: Theory of mind (toM) is the ability to represent one’s 
own or another’s mental states such as beliefs, intentions, desires, 
and knowledge. toM impairments have been associated with clini-
cal symptoms of many psychiatric and neurological disorders, inclu-
ding autism and schizophrenia. The aim of this study was to evaluate 
toM abilities of patients with obsessive-compulsive disorder (oCd) 
and compare their results with healthy controls.
Method: 20 oCd patients and age, sex and education matched 20 
healthy controls were compared according to their performances 
on toM tasks (first and second order false belief, hinting task and 
“advanced” tom tasks such as double-bluffing), Verbal Memory pro-
cesses test, Weschler Memory test, stroop test.
Results: patients’ performance was worse than healthy controls on 
all of the toM tasks, but the results were significant for toM total 
(p=0.00�) and double-bluff total (p=0.000) scores. For all other neu-

ropsychological tasks, patients’ performances were worse than heal-
thy controls, but the results were significant for Visual reproducti-
on-immediate recall (p=0.003), Visual reproduction-delayed recall 
(p=0.00�), Verbal Fluency (p=0.003), Verbal Memory (p=0.033), 
stroop 2 (p=0.004) and stroop 4 (p=0.01). patients’ performance 
on toM tasks was not significantly correlated with clinical features 
such as illness duration and severity according to yboCs, as well as 
different pharmacological treatments (monotherapy/combination), 
number and class of medications used. no significant correlation 
was found between performance on toM tasks and other neuropsy-
chological tasks.
Conclusion: patients diagnosed with oCd may show significant 
impairments on advanced toM abilities and these deficits seem to 
be independent of general cognitive deficits.
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Aims: an analysis of specific features of affective disorders and 
the effectiveness of complex therapy (cardiotropic drugs and anti-
depressant (tianeptin) in patients after acute myocardial infarction
Methods: psychopathological (hamilton depression rating scale, 
hamilton anxiety rating scale, toronto alexithymia scale(tas), 
symptom Cheklist-90 -sCl-90, holms-rahe scales,) 36-item short-
form health survey (sF-36), eCG, exercise stress tolerance during 
6-month follow-up study.
Results: 108 subjects after acute myocardial infarction were obser-
ved. affective disorders were found in 44(40,8%). depressive episo-
de in 29(26,9%) thereof 19 patients were on tianeptine treatment. 
adjustment disorders, anxiety disorders, chronic mood disorders 
were observed in 15(13,9%). The statistical analysis has discove-
red that group with affective disorders had significantly greater 
mental stress compare to group without any affective disorders 

(p=0,002). patients with affective disorders had significantly lower 
health quality of life and higher alexithymia level (p=0,002). pati-
ents with depression more often had post infarction angina pectoris 
(53,6% and 22,2%, p=0,017). a 6 month later angina pectoris were 
more frequent in group of patients with depression denied an anti-
depressant therapy, the number of angina pectoris attack in this 
group were significantly higher as well a exercise stress tolerance 
was the lowest (p=0,036).
Conclusion: The presence of affective disorders in patients with 
acute myocardial infarction is associate with lower health quality of 
life. The tianeptin treatment not only impact beneficial on depressi-
ve syndrome but extend exercise stress tolerance and improve health 
quality of life. This data may be used for optimization of affective 
disorders therapy in patients after acute myocardial infarction.
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DEPRESSIVE DISORDERS IN PALLIATIVE MEDICINE
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objective: one of relevant tasks of palliative care is detection of 
states of physiological sadness typical for non-curable patients and 
disorders of depressive spectrum. This is why objective clinical asse-
ssment of mental state of patients acquires a special importance. 

Methods and Material: investigation included patients of unit hos-
pice with cancer pathology of iV clinical group and patients of unit 
house of nursing care with combined somatic pathology. depressive 
disorders in patients of the hospital for palliative care were assessed 
with hospital anxiety and depression scale (hads) and Geriatric 
depression scale (Gds-15). total number of interviewed has consti-
tuted 100 persons, mean age 72,3±3,8 years. inclusion criteria were 
as follows: ability to understand text of questionnaires and willing-
ness to fill them. We excluded patients with aphasia, severe cognitive 
disorders, disturbances of conscience, poor hearing. 

results: according to iCd-10 criteria, depressive disorders have 
been revealed in 65 % of patients, including organic affective disor-
der in 32% of patients, recurrent depressive disorder in 16% of pati-
ents, dysthymia in 12%, and adjustment disorder in 5% of cases. 

Conclusions: Thus, assessment with psychodiagnostic scales has 
shown that used questionnaires are sensitive to revealing the disor-
ders of depressive spectrum in these patients. There filling does not 
require great amount of time and allows obtaining qualitative asse-
ssment of severity of depression and anxiety without tiredness of 
patients. attention to soul state of the patient improves psychologi-
cal contact with medical staff, contributes to more comfortable stay 
in hospital.
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Background/objective: depression is prevalent among the elderly 
and can have serious negative outcomes in this age group. resear-
ches show that psychotherapy may be beneficial in treating depres-
sion in the elderly. one type of psychotherapy is participation of the 
elderly in reminiscence groups which has proved to be cost-effective 
and relatively free from harmful effects. The purpose of this study 
was to assess the effect of group reminiscence on the depression of 
older adults in shiraz Jahandidegan Center in iran.
Material/methods: a quasi-experimental design was conducted, 
using purposive sampling. Forty-nine elderly participated in the stu-
dy and were assigned to five groups. The selected elders participated 
in six group reminiscence sessions that were held twice weekly for 

a three week period. a comparison was conducted with repeated 
measures of depression before, immediately after, and one month af-
ter the intervention. Geriatric depression scale-short Form (Gds-
sF) which consists of 15 items was used as study instrument.
Results: analysis of data revealed a significant decrease in depressi-
on in the elderly subjects after the intervention and one month after 
the intervention (p < 0.001).
Conclusion: The results of this study showed that group reminis-
cence is a useful treatment for older people with depression. This 
intervention can provide a pleasant and supportive environment 
for the elders to work out challenges posed at this stage of their life 
cycle.
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obsessive compulsive disorder (oCd) is a common psychiatric 
disorder amounting to significant losses in personal, financial, soci-
al, occupational and family domains. We attempt to quantify this 

disability, by means of Who-disability assessment scale, in diffe-
rent severity of oCd. The results, interpretations, and the possible 
explanation shall be discussed in detail in the presentation.
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Background: Few studies address the long-term follow-up of 
standardized, first line treatments for oCd. This study aimed 
to investigate the influence of the type of first treatment received 
[group cognitive behavioral therapy (GCbt) or fluoxetine] on the 
six-month outcome of oCd.
Methods: sixty-four patients completed a randomized open trial 
of GCbt (n=22) or fluoxetine (n=42) for 12 weeks. non-respon-
ders (reduction in yboCs baseline score lower than 35%) to group 
Cbt received fluoxetine for another 12 weeks (n=13; one patient 
remained in GCbt), whereas non-responders to fluoxetine (n=30) 
received additional GCbt (n=2) or augmentation therapy with que-
tiapine or clomipramine (n=16) or remained on ssri monotherapy 
(n=12) for another 12 weeks. response was assessed by blind raters 
at weeks 12 and 24. response rates were compared for the two first-
treatment groups using the Mann-Whitney test and the qui-square 
test.
Results: The average baseline yboCs score reduction at week 12 
was 22.24% for GCbt and 26.67% for fluoxetine (non-significant 

difference between groups, p-value=0.376). at week 24, 42.8% of 
non-responders to group Cbt who received additional fluoxetine 
and the only patient who remained on GCbt became responders. 
among non-responders to fluoxetine, 10% became responders 
to ssri monotherapy, 10% responded to augmentation therapy 
with clomipramine or quetiapine and 3.3% responded to additi-
on of GCbt. Forty-five percent of the GCbt group and 35.7% of 
the fluoxetine group were responders after 6 months of treatment 
(p=0.493).
Discussion: response rates were lower than those reported in ran-
domized clinical trials, possibly due to the adoption of wide inclu-
sion criteria. having received GCbt or fluoxetine as the first trea-
tment did not lead to different outcomes after six months. a larger 
follow-up study exploring the addition of fluoxetine to GCbt, as 
well as the augmentation of fluoxetine with either clomipramine or 
quetiapine, is currently underway and should clarify if these are ef-
fective alternatives for resistant patients.
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examined were 160 atypical endogenic depressive patients (36 
males and 124 females) of 35.7±4 years’ mean age. The group com-
prised 72 patients diagnosed with a depressive episode and 88 pati-
ents suffering from recurrent depressive disorder. The typing of 107 
patients showed moderately serious depression, while in 53 patients 
depression was mildly serious. studied were the socio-demographic 
characteristics, biomedical factors, constitutional predisposition, ill-
ness characteristics. The patients were divided into 4 groups of 40. 
The 1st group was prescribed sertralin, 200 mg as a daily dose; the 
2nd group were treated with maplotilin, 200 mg as a daily dose; in 
groups 3 and 4 similar therapy was combined with 10 daily séances 
of endonasal infra-red laser radiation. The latter had the following 
parameters: wavelength - 0.89 microns; pulse capacity - 2.8 Vt; 
frequency of following of pulses - 3,000 hz; exposition - 256 sec. 

Combined antidepressant + laser therapy appeared more operati-
ve. Maprotilin application lead to faster symptomatology reduction, 
while sertralin caused less negative side-effects. The best therapeutic 
results were achieved with asthenic-depressive and larva-depressive 
patients; more therapy-resistant were hypohondriac and depersona-
lization-derealization disorders. a sooner therapeutic effect could 
be noted in the first depressive episode patients and low depressive 
disorder degree patients. The lower the affect strength and the grea-
ter the specific weight of the optional symptoms, the less successful 
the depression therapy. The less the illness duration, the greater the 
probability of drug resistance formation. The adequacy of treatment 
of the first depressive episode in many instances defined the further 
illness stereotype and the forecast.
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examined were 70 patients (56 females and 14 males) suffering from 
atypical depressive disorders. Their mean age was 37.6±5. The stu-
died group comprised 23 patients diagnosed with a depressive epi-
sode and 47 patients suffering from recurrent depressive disorder. 
44 patients’ typing showed moderately serious depression, and in 
26 patients depression was mildly serious. in 59 patients (49 fema-
les and 10 males) revealed were pathological changes manifested as 
expanded lateral and 3rd ventricles, reduced frontal, orbital fron-
tal, medial prefrontal, temporal and bregmatic cortex areas, vent-
ral striatum, as well as gray and white matter of the hippocampus. 

evident reduction of the hippocampus volume in depressive pati-
ents (as compared to the group of sane probationers) after the first 
depressive episode reaches 10% for the gray matter and up to 25% 
for the white matter. The above cerebral changes were more frequent 
and frank in senior patients, who long suffered from the disease, in 
the patients with a large number of depressive phases in anamne-
sis, in the patients with chronic drug resistance, and in the patients 
with depersonalization-derealization and hypohondriac depressive 
disorders.
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Aim: The aim of the paper is to determine the severity of depression 
which is comorbid to posttraumatic stress disorder and to determi-
ne the group of symptoms which are most prominent in depression 
comorbid to posttraumatic stress disorder (ptsd).
Method: 60 patients were assessed in the experimental and in cont-
rol group using sCid for dsM-iV. The presence and the severity of 
the disorders were assessed by means of the following instruments: 
Clinician-administrated ptsd scale for dsM-iV, Montgomery-
asberg depression rating scale and hamilton rating scale for 
depression. differences between groups were evaluated using t-test 
and by means of the correlation analysis of the data.
Results: showed that depression which is comorbid to ptsd is of 
significant clinical severity. The group of symptoms: lassitude, ina-

bility to feel (p<0,001), suicidal thoughts (p<0,01) and inner tension 
(p<0,05) contributes mostly to the global severity of the depression 
which is comorbid to ptsd on Madrs instrument. The group of 
the symptoms: suicide and gastrointestinal symptoms (p<0,001), 
guilt, hypochondriasis, work and activity, anxiety psychic, agitati-
on (p<0,01), and weight loss, genital symptoms and anxiety somatic 
(0,05) contributes mostly to the global severity of depression which 
is comorbid to ptsd on haMd instrument.
Conclusion: symptoms on Madrs instrument describe the nature 
of this type of depression. symptoms of haMd instrument indicate 
the development of the more severe forms of the disorder. Those 
results shed some light to the different patterns of brain activation 
related to comorbid depression occurring in the context of ptsd.



1���xiV World ConGress oF psyChiatry

posters – Mood disorders

P-03-159
SEASONAL AFFECTIVE DISORDER IN SCHOOLCHILDREN
INSTITUTIONS
1. Mental Health Research Institute, Affective States Department, Tomsk, Russian Federation

AUTHORS
1. G. G. simutkin1, dr., Md, niipz@sibmail.com
2. n. M. popova1, Mrs., niipz@sibmail.com

objective: to study specific weight of seasonal affective disorders 
(sad) and subsyndromal sad (sub-sad) in schoolchildren. Mate-
rials and methods: 242 schoolchildren (88 boys and 154 girls) of 
tomsk (West siberia) at the age 15,2±1,5 years have been examined. 
as a tool of examination spaQ-Ca (seasonal pattern assessment 
Questionnaire for Children and adolescents) (swedo s.e. et al., 
1995) was used.

results: in the course of screening examination of schoolchildren 
incidence of sad has constituted 6,6% (n = 16 - 9 girls and 7 boys). 
part of interviewed schoolchildren met criteria for sub-sad (7,4% - 
10 girls and 8 boys). Most frequently as the first month when school-
children felt “less energy” January was indicated (18,6%), were 

“more irritable” - March (11,6%), felt “worst” - January (11,6%), in 
35,5% of cases (23 boys and 63 girls) examined schoolchildren rated 
seasonal fluctuations of their way they felt as a problem. Mood as the 
most changeable for a year characteristic closely correlated with sea-
sonal changes of level of energy, irritability, school problems, sleep 
and appetite.

Conclusions: seasonal cyclicity in mood, general activity, and beha-
vior and school progress in schoolchildren can be associated with 
photoperiodic mechanisms; detection of this seasonal cyclicity can 
be useful for early diagnosis and prevention of sad in child-adoles-
cent age; in indicated cases positive influence of bright-light therapy 
is possible.

P-03-160
AN OPEN STUDY OF LOW FREQUENCY TRANSCRANIAL 
MAGNETIC STIMULATION FOR TREATMENT RESISTANT 
BIPOLAR DEPRESSION
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1. Stanford University, Psychiatry, Stanford, AC, United States
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aims/objectives: bipolar disorder is characterized by periods of 
elevated mood and depression. Most of the time ill is spent in the 
depressive phase and therefore associated with the greatest disabili-
ty and mortality. This study examined the efficacy of low frequency 
repetitive transcranial magnetic stimulation (lftMs) in an open trial 
of 28 subjects with treatment resistant bipolar depression.

Methods: low frequency tMs was delivered 5 days a week for 4 
weeks, over an approximation of the right dorsolateral prefrontal 
cortex based on external landmarks. The rtMs was performed at 
1hz, and set at 110% of the motor threshold, determined by direct 
stimulation of the right motor cortex in the area that induced move-
ment in the left abductor policis brevis. subjects were assessed at 
the end of week 1, 2, 3 and 4 with hamilton depression rating sca-

le (hdrs), the beck depression inventory (bdi), and the Clinical 
Global improvement-severity (CGi-s) score.

results: The average length of the current depressive episode was 2.7 
years, with 14.6 prior medication failures. Fourteen of 26 had had eCt 
in the past. baseline and end of week 4 (eoW4) scores were: hdrs 
23.76 and 14.04 respectively; bdi 30.56 and 20.04 respectively; CGi-s 
4.96, and 4.22; all of which were statistically significant improvements.

Conclusions: Given the clear marked treatment resistance of the-
se subjects recruited for this study, these findings suggest that low 
frequency rtMs over the right dorsolateral prefrontal cortex may 
improve clinical symptoms over 4 weeks in subjects with depression 
that has failed aggressive pharmacotherapy treatment.
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aim: The study’s aim was the comparison of efficacy and tolerance of 
the oCd patients treated with sertraline toward those treated with 
Clomipramine.

Method: The study was focused on the inpatients and outpatients 
presented at psychiatric Clinic, diagnosed with oCd during sep-
tember 2005-March 2006. The criteria of being selected were rando-
mization of those with > 20 points according to yale-brown obses-
sive Compulsive scale and > 4 points according to Clinical Global 
impression scale. There were two groups: first group was treated 
with clomipramine and the second with sertraline. sertraline doses 
were 50 and 200 mg/day and clomipramine 100, 125 and 150 mg/
day. The study was conducted during a period of 12 weeks including 
tree evaluations through yboC scale and CGi.

results: 91.8% of the patients completed the study. 18 were treated 

with sertraline and 16 with Clomipramine. both treatments resulted 
with the same efficacy in treating the oCd symptoms. The patients 
treated with sertraline reported less side effects frequency and inten-
sity and more tolerance than the patients treated with clomiprami-
ne. 

Conclusions: both treatments showed therapeutic efficacy in trea-
ting the oCd symptoms. Clomipramine caused more side effects 
and the number of patients dismissed from the study was higher in 
the group of clomipramine. sertraline is as effective as clomipramine 
for treating the oCd but has more compliance and less side effects. 

Judith l. rapoport, M.d. 2005. obssessive Compulsive disorder in 
Children and adolescents, 40-60. 
Maj M., sartorius n., okasha a., zohar J., 4. obssessive Compulsive 
disorder, 2005, 35-70.
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objective: This study evaluated heavy metals and minerals with hair 
analysis, also evaluated severity of depressive symptoms. and we 
examined cross-sectional associations between heavy metals, mine-
rals and depressive symptoms, severities, onset age and symptom 
duration.

Method: subjects were 62 patients that were diagnosed as depressi-
ve disorder, including major depressive disorder, dysthymic disor-
der and depressive disorder nos. heavy metals and minerals were 
examined through hair analysis with patient’s scalp hair in occipital 
area. inductively coupled plasma-mass spectrometry (iCp-Ms) was 
used in hair analysis. We measured 10 heavy metals, including hg, 
pb, al, ba, etc. and 16 minerals, including na, k, Ca, Mg, zn, s, p, 
Cr, Mn, Co, Fe, Cu, se, li, V, Mo. and also, we calculated several 
ratio, for example zn/Cu, zn/Mo, zn/pb etc.. demographic data 
was collected from interview and depressive symptoms were evalua-

te with beck depression inventory-ii (bdi-ii), hamilton depression 
rating scale (hdrs), sCl-90-r, hamilton anxiety rating scale.

results: depressive patients showed significant low level in some 
minerals, such as zn, Cu, Mo (p<0.05). and also, differences among 
each depressive disorder were existed in na/k and zn/Cu. but, no 
difference were observed between groups, in terms of symptom 
severity, duration and onset age.

Conclusion: This study suggests that low level of some trace elements 
may be related to depression. but, it is unclear that these findings 
may contribute to onset or result of depression. anyway, analysis 
of trace element may be useful method in evaluation of depressive 
patients. and, dietary supplement of diminished elements may be 
helpful to treatment of depression.
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CONDITIONS AND PSYCHOPATHOLOGICAL 
CHARACTERISTIC OF PATIENTS HOSPITALIZED IN 
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Introduction: The problem of suicides, because of its social aspect, 
is the source of numerous researches. suicidal attempts are more 
frequent in the group of patients hospitalized due to psychiatric 
disorders, while affective and personality disorders predispose to 
committing suicide attempts. in poland, a male aged approxima-
tely 45, living in a village or small town, unemployed or working 
as a farmer or worker, committing suicide by hanging himself, is 
a typical suicide 4 to 5 times more often. Women more often commit 
unsuccessful suicide attempts using less drastic methods. an accu-
rate analysis of the etiopathogenesis of suicides will allow to treat 
and prevent suicidal attempts more effectively.
Objective: The authors tried to established a sociodemographic pro-
file of patients hospitalized in psychiatric hospitals who committed 
suicidal attempts; to establish the most frequent reasons and 

methods of committed suicidal attempts and to evaluate the general 
level of aggression and autoaggression in the studied group.
Material and methods: The patients hospitalized in the J. babinski 
Memorial hospital in lodz were enrolled in the study. The following 
methods were used: sociodemographic and medical (developed by 
the authors) surveys, kelley’s inventory, Moos’s test, sCid-ii, and 
the inventory psychological aggression syndrome (ipsa ii).
Results: The majority of enrolled patients were males. The examined 
patients achieved high results in all aggression inventories, particu-
larly in autoaggression and hostility towards themselves. 90% of the 
studied patients had personality disorders. Their inability to cope 
with stress effectively was also established. detailed results will be 
presented in the publication.
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DEMENTIA AND SUICIDAL ATTEMPTS: DISCUSSION 
REGARDING DLB AND FTD CASES
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aims: in Japan more than thirty thousand people have committed 
suicide every year since 1998. one third of them are elderly people’s 
cases. however, there are no case studies that include detailed 
description of attempted suicides with dementia.

Methods: descriptive, psychopathological case studies of dementia. 
to protect the patients’ anonymity, their details of life history are 
eliminated.

results: 
Case 1. a 75-year-old woman exhibited a delusional state and en-
tered hospital. her essential features were disturbed consciousness, 
auto-sosie and visual hallucination. one month after the hospitali-
zation, she attempted suicide. she was diagnosed to have a dementia 
with levy body (dlb) as a result of clinical examinations. her beha-
vior was considered to be due to the slightly altered consciousness. 

Case 2. a 71-year-old woman, who had previously suffered from 
cerebral infarction, began to apologize to her husband without no 
rational reasons. her apologies were stereotyped and accompanied 
by no mood swings. a week after the journey with her family mem-
bers to the famous scenic spot, named toujinbo, she committed sui-
cide at a nearby river. toujinbo is known as the place where many 
people drown themselves in a sea. after her admission, she was 
diagnosed to have a fronto-temporal dementia (Ftd). her behavi-
or was considered to be due to simplism without mood-congruent 
thinking. 

discussion and Conclusion: suicidal attempts of two patients are 
caused by not major depression, but the psychopathology of dlb/
Ftd. psychiatrists should take
account of the psychopathology of dementia to provide appropriate 
preventions against suicides.
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objectives: psychomotor disturbances in depressive patients are 
bidirectional - toward retardation or agitation. They are usually 
assessed by means of clinical observation. in order to introduce 
more objectivity in recording and measuring psychomotor activity, 
we have applied a new approach using an internationally patented 
motion analysis system (1). The aim of the present study was to 
compare the proportions of psychomotor retardation or agitation in 
relation to bipolar or unipolar depression.

Methods: 30 patients - 15 with bipolar and 15 with unipolar depres-
sion and 30 healthy controls were examined by means of compu-
terized ultrasound cranio-corpo-graphy (CCG) for objective quan-
tification of psychomotor activity. a standard clinical assessment 
was also performed. The severity of depression was evaluated by 
Montgomery-asberg depression rating scale and that of anxiety 
- by hamilton rating scale for anxiety. patients were additionally 
divided into two subgroups - with inhibited or disinhibited CCG-

patterns respectively, according to their velocity and spatial CCG-
parameters.

results: both bipolar and unipolar depressive subgroups showed 
comparable clinical signs of psychomotor retardation or agitation 
but the majority of the bipolar subgroup exhibited mania-like CCG-
disinhibition, being related to higher anxiety scores. Many bipolar 
patients presenting clinically with psychomotor inhibition, in fact 
showed CCG-disinhibition. This finding suggests that dissociation 
exists between clinical assessment and CCG-recording, the lat-
ter being more informative for the subjective state of the patient. 
Conclusion: some of the bipolar depressive patients presenting cli-
nically as retarded are in fact anxious and mentally disinhibited. 

Conclusions for treatment approaches are drawn. 

1. Claussen CF, haralanov sh united states patent 6,473,717/2002
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obJeCtiVe. Few studies were done that look at the risk factors for 
suicide for patients with schizophrenia in asia. The aim of this study 
was to identify such factors in a sample of patients from the institu-
te of Mental health in singapore. The nature of their inpatient and 
outpatient treatment were also explored.
Method. This is a case-control study of 57 patients with schizo-
phrenia who committed suicide from 2003-2004. Controls were 57 
surviving patients with schizophrenia who were individually mat-
ched for age, gender and period of treatment.
results: suicide was significantly associated with history of 
attempted suicide using lethal and non-lethal means, delusions 
(mainly persecutory), involuntary hospitalisation, defaulting treat-
ment and side-effects (mainly extra-pyramidal side-effects) to medi-
cation. periods soon after discharge and after an outpatient consult 

were identified as high risk periods. one finding is that few patients 
with schizophrenia expressed suicidal ideas to healthcare workers 
prior to suicide. stepwise conditional logistic regression showed that 
the factor that best predicted suicide in schizophrenia was history 
of attempted suicide using lethal methods (adjusted relative risk of 
65).
ConClusions: singaporean patients with schizophrenia share 
some common risk factors for suicide identified in Western studies 
but the lower prevalence of substance abuse and comorbidity in sin-
gaporean cases was one notable difference. side-effects and default 
of treatment continues to be a common problem when treating 
individuals with schizophrenia. abnormal or inhibited expression 
of suicidal ideation in schizophrenia patients may account for such 
warning signs not picked up prior to suicide.
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VISUAL ACUITY LOSS SECONDARY TO OBSESSIVE-
COMPULSIVE DISORDER
INSTITUTIONS
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baCkGround: self-mutilation behaviors can occur in various 
psychiatric disorders, but reports of self-mutilation in obsessive-
compulsive disorder (oCd), particularly self-inflicted eye injuries, 
are very rare in the literature (1). 
Method: The case of a 41 year-old single oCd patient who beca-
me almost blind due to compulsive manipulation of his ocular cavi-
ties is reported. 
results: The patient presented cleaning and ordering/symmet-
ry rituals since he was 12 years-old and, 17 years later, he began to 
present persistent doubts regarding the shape of his ocular cavities, 
associated with a repetitive urge to touch them in order to check the 
exact format of the bones and cartilages. he developed glaucoma 
in the left eye that lead to impairment in his optic nerve and com-
plete visual acuity loss. in his right eye, the cornea was injured, also 
leading to important loss in visual acuity. differential diagnosis with 

tic disorders is discussed and the patient’s treatment approach at the 
university’s outpatient clinic over three months is also described. 
ConClusions: although rare, severe and irreversible clinical 
complications like this can occur in oCd and may considerably 
worsen the individual’s quality of life, also affecting family members. 
This report contributes to the important, but neglected discussion 
concerning severe self-mutilation behaviors in oCd, which may 
even characterize a specific subtype of this highly heterogeneous 
condition (2). 

1. oren da, laor, n. self-inflicted eye injury. am J psychiatry, 1987; 
144: 248-249. 
2. primeau F, Fontaine r. obsessive disorder with self-mutilation: 
a subgroup responsive to pharmacotherapy. Can J psychiatry 1987; 
32: 699-701.
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Objective: to evaluate possible gender-related differences in obses-
sive-compulsive disorder (oCd) clinical features in a large sample 
of brazilian patients, because previous studies have shown differen-
ces in phenotypic expression between men and women, including 
mean age at onset of obsessive-compulsive symptoms (oCs), types 
of oCs, comorbid disorders, clinical course and prognosis. 
Method: Three hundred and thirty oCd patients (dsM-iV crite-
ria) assisted at three public universities and at two private practice 
clinics were evaluated. The instruments used were: the yale-brown 
obsessive-Compulsive scale, the beck depression inventory, the 
yale Global tics severity scale and the structured Clinical interview 
for dsM-iV axis i disorders (to assess psychiatric comorbidity). 
Results: Fifty-five percent of the patients (n=182) were men, which 
were significantly more likely than women to be single and to pre-

sent sexual, religious and symmetry obsessions, and mental rituals, 
as well as early onset of oCs. They also presented more comorbid tic 
disorders and post-traumatic stress disorder compared to women, 
and a tendency to present more social phobia and lower income 
levels. besides showing a significantly higher mean score in the beck 
depression inventory, women were more likely to present comorbid 
simple phobias, eating disorders in general (anorexia in particular), 
impulse control disorders in general, compulsive buying and skin 
picking in particular. There were no significant differences between 
genders concerning oCd global severity, neither in the obsession or 
compulsion subscales. 
Conclusion: The present study confirms some gender-related diff-
erences described in other countries and cultures, which may have 
important implications for studies of oCd etiology and treatment.
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objective: about 80% of all psychiatric disorder diagnosed in the us 
population involved comorbid disorders and the most frequent are 
anxiety and mood disorders, and substance abuse. The aim of this 
study was to investigate the pattern of comorbidity among major 
depression patients. 

Methods: The levels of anxiety, presence of chronic somatic illness 
or substance abuse, suicidal behaviour, cognitive impairment were 
evaluated among 50 patients with major depression. The levels of 
anxiety were evaluated using stai, levels of depression with haMd, 
cognitive impairment using benton neurocognitive test. 

results: Major depression, chronic somatic illness and substance 
abuse were significantly more prevalent in major depression pati-
ents with high anxiety levels comparing with respondents with no 
anxiety increased levels. no significant relationship was observed 
between higher anxiety levels and cognitive impairment. 

Conclusions: Major depression is often accompanied with other 
psychiatric disorders or symptoms. These association may result 
with social and occupational impairment, poorer response and hi-
gher risk of complications, such as suicidal behaviour.
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aiMs: The aim of this study is to evaluate the incidence of depres-
sion among nurses in the stressful environment of the psychiatric 
hospital of attica.
Methods: in a study concerning the psychological status of psy-
chiatric female nurses, 100 questionnaires were anonymously admi-
nistered in december 2007. The questionnaire used was the beck 
depression inventory ii (bdi ii).
results: From a group of 100 nurses, 43% were aged below 35, 
35% were aged 35-45 and 22% were aged over 45. in the “below 35” 
age group, 46.5% scored normal, 18.6% scored for mild depression, 
7% scored for moderate depression, while 46.5% scored “fake good”. 
in the “35-45” age group, 31.4% scored normal, 28.6% scored for 
mild depression, 8.6% scored for moderate depression, 5.7% scored 

for severe depression, while 25.7% scored “fake good”. in the “over 
45” age group, 31.8% scored normal, 31.8% scored for mild depres-
sion, 18.2% scored for moderate depression, while 18.2% scored 
“fake good”. psychiatric nurses younger than 35 score statistically 
significantly lower on bdi than 35-45 and over 45 year old nurses. 
younger nurses also exhibited a significantly higher percentage of 
fake good scores.
ConClusion: psychiatric nurses over 35 appear to exhibit a gre-
ater extent of work burden compared to the younger nurses’ group, 
as measured by their bdi depression scores. The older nurses’ incre-
ased frankness in questionnaire completion might indicate greater 
need to communicate their distress and greater trust towards their 
medical colleagues.
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Objective: to examine incidence of suicidal ideation, violent beha-
vior, and deliberate self-harm after switching to risperidone long-
acting injection (rlai) in patients with schizophrenia effectivene-
ss ofon the incidence of suicidal ideation, violent behaviour, and 
deliberate self-harm in patients with schizophrenia enrolled in the 
electronic-schizophrenia treatment adherence registry (e-star) 
from Czech republic and slovakia.
Methods: e-star is an international, long-term, prospective, 
observational study of patients with schizophrenia who commence 
rlai treatment. data are collected both retrospectively for 1 year 
and prospectively every 3 months for 2 years. The treating physician 
evaluated whether there was a presence of suicidal ideation, violent 
behavior, and self-injury at baseline and prospectively at 3 monthly 
intervals. pooled results presented are based on data from patients 

who have completed their 18-month follow-up visit.
Results: to date, total of 1324 patients have been enrolled in e-star 
from the Czech republic and slovakia; 296 patients with at least 18-
months of data available (97.3% still on rlai) were included in this 
analysis. of the 296 patients, 53.7% were male with a mean age of 
37.6±12.1 years and a mean time since diagnosis of 9.6±9.0 years. Com-
pared to baseline, significant reductions were observed in the occur-
rence of suicidal ideation (21.0% to 0.0%, p<0.001), violent behavior 
(16.5% to 0.3%, p<0.001), and self-injury (8.2% to 0.3%, p<0.001).
Conclusions: This 18-month interim analysis of open-label obser-
vational data suggests that incidence of suicidal ideation, violent 
behavior, and self-injury was significantly reduced from baseline 
in patients with schizophrenia treated with risperidone long-acting 
injection.
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studies have showed that cognitive-behavior therapy (Cbt) is the 
most effective treatment for children with anxiety disorders. how-
ever, a significant proportion of them do not respond or show only 
partial response. prevention has been suggested as an effective way 
of reducing anxiety problems in children. however, very few study 
have examined its efficacy. 
objective: The objective of this study was to examine the efficacy of 
a Cbt prevention program of anxiety disorders in young children 
(4-7 years old) that focus on parental psychopathology and parental 
behaviors. 
Method: parents were recruited from a sample of 50 parents. They 
completed a battery of questionnaires and took part to an interac-
tion task with their child. The parents were selected by the anxi-
ety disorders interview schedule. The program has the following 

objectives: help the parents coping with their own anxiety, develop 
a positive parent-child relationship, help the parents using efficient 
educative practices (especially those related to the anxious behaviors 
of their child), and to decrease avoidance behaviors of the children. 
The intervention was conducted in groups of 5 parents and lasted 8 
weeks. immediately after the program, the parents completed the 
same measures. 
results: preliminary results from a small sample of parents that 
completed the follow-up (n = 8) showed changes in their own lever 
of anxiety and significant changes in their parental behaviors, espe-
cially a decrease of over control and overprotection. but no changes 
were observed on the child anxiety. 
Conclusion: Complete results will be presented and discussed with 
future directions suggested.
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TREATMENT OF ANXIETY DISORDERS IN CHILDREN AND 
ADOLESCENTS: EMPIRICALLY-BASED INTERVENTIONS 
AND FUTURE DIRECTIONS
INSTITUTIONS
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anxiety disorders are among the most frequent psychiatric condi-
tions in children and adolescents, with prevalence rates from 10 to 
22%. The first part of this presentation will focus on empirically-
based treatments, such as cognitive-behavioral therapy (Cbt) and 
pharmacotherapy. 

objective: This study was designed to test the efficacy of a family-
based treatment of childhood anxiety. 

Method: after screening 2667 children in schools, 148 families were 
administered a series of questionnaires measuring anxiety, depres-
sion, parental attitudes, parental psychopathology, etc. From this 
sample, 84 families were selected and assigned to a family-based tre-
atment or to a control group. The comparison group did not receive 
the intervention but could receive treatment in the community. The 
families were French-speaking, mainly single-parent families, from 

middle-class suburbs. The program consisted of 10 weekly two-hour 
sessions, in a group format of 5 to 8 families. interventions with chil-
dren included cognitive-behavioral strategies for coping with anxi-
ety such as exposure, cognitive restructuring and relaxation. The 
parent sessions taught parents how to help their children cope with 
anxiety, how to cope with their own anxiety, and how to develop 
more effective parental skills.

results: results showed a decrease of anxiety, depression and exter-
nalizing symptoms in children of the intervention condition, as well 
as changes in parental behaviors such as overprotection. The 5 year 
follow-up indicated that parental behaviors such as overprotection 
have continued to decrease in the treatment group.

Conclusion: The discussion will examine some future directions in 
the treatment of anxiety disorders in children and adolescents.

P-03-174
REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION 
(RTMS) AND ITS INFLUENCE ON PSYCHOPATHOLOGY AND 
COGNITIVE FUNCTIONS IN PATIENTS WITH DEPRESSIVE 
DISORDER
INSTITUTIONS
1. Medical Faculty of Masaryk university brno and Faculty hospital brno, department of psychiatry, brno, Czech republic
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introduction: repetitive transcranial magnetic stimulation (rtMs) 
is quite a new biological method for treatment of patients with 
depressive disorder. according to some studies rtMs could improve 
cognitive functions in these patients too, but our knowledge in this 
area is still insufficient. 

aim: The aim of this simple blind randomised study is to assess the 
ability of high-frequency rtMs to improve psychopathology and 
cognitive functions in patients with depressive disorder.

Methods: Forty male patients with depressive disorder were divided 
into two subgroups. one subgroup was treated with rtMs and the 
other subgroup with antidepressants of the third or fourth gene-
ration. rtMs was applied to the left dorsolateral prefrontal cortex. 
The stimulation frequency was 15 hz and the stimulation intensity 
was 110% of the motor threshold. each patient received 15 rtMs 
sessions and each session consisted of 1500 stimuli. The psycho-
pathology was rated by haMd-21 and Madrs and each patient 

underwent complete neuropsychological examination (consisting of 
raven’s progressive Matrices, tMt, Cpt, CWt, testing of visual and 
auditive reaction times, WCst, VFt, WMs-iii) before and after the 
treatment.

results: Fourteen patients were responders (five of them achieved 
remission) in the rtMs subgroup. Thirteen patients were responders 
(six of them achieved remission) in the antidepressants subgroup. 
results of neuropsychological tests showed that rtMs especially 
improved memory, thinking process and its flexibility, executive 
functions and verbal fluency. 

Conclusion: our simple blind study confirmed promising effect of 
high-frequency rtMs in influencing psychopathology and some 
cognitive functions in patients suffering from depressive disorder. 

The study was supported by Ministry of education of the Czech 
republic (Vz MsM 0021622404).
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INFLUENCE OF GENDER ON THE CLINICAL PRESENTATION 
OF GENERALIZED ANXIETY DISORDER (GAD), AND 
RESPONSE TO TREATMENT WITH PREGABALIN
INSTITUTIONS
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aim/objective: This retrospective analysis evaluated gender diffe-
rences in the clinical presentation of Gad and response to treat-
ment with pregabalin (pGb).

Methods: data were pooled from six multicenter, double-blind, place-
bo-controlled, 4-6 week trials of outpatients with dsM-iV Gad and 
a minimum haM-a total score >18. treatment response was analyzed 
for three fixed-dosage groups, 150mg/d, 300-450mg/d, and 600mg/d.

results: The baseline presentation of Gad was similar for women 
versus men, respectively, in terms of mean (+sd) age (38.6+12.3 
vs 39.4+11.5 years) and severity of concurrent depressive sym-
ptoms (haM-d score, 13.7+4.4 vs 13.4+4.3); however, women had 
a modest but significantly higher mean haM-a somatic factor score 
(11.5+3.2 vs 10.8+3.1; p<0.01). For both women and men, treatment 
with pGb resulted in significantly higher loCF-endpoint impro-
vement in haM-a total score: Women: pGb-150mg, -10.7+0.82; 

pGb-300/450mg, -11.8+0.68; pGb-600mg, -12.4+0.59 vs placebo, 
-9.5+0.51 (p<0.0001 for all comparisons); Men: pGb-150mg, -
10.8+0.81; pGb-300/450mg, -12.6+0.59; pGb-600mg, -11.6+0.51 vs 
placebo, -8.7+0.47 (p<0.0001 for all comparisons). There were no 
between-dose differences in treatment response for either women or 
men in the recommended dosing range of 300-600 mg/day. CGi-i 
responder rates were significantly higher (p<0.001) on pGb versus 
placebo for both women (50% vs 35%) and men (53% vs 38%). The-
re were no gender differences in attrition due to adverse events, or in 
proportion of severe adverse events.

Conclusion: Women and men with Gad showed similar clinical 
presentations, with the exception that women reported somewhat 
more somatic symptoms. pregabalin was an effective and well tole-
rated treatment for Gad in both women and men. 

Funded by pfizer inc.

P-03-176
CRISIS THERAPY INTERVENTION IN PANIC DISORDER
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objective: Crisis therapy is an instrument that could improve pro-
gnosis of panic disorder patients when it is applied in the hospitals 
emergency rooms [1]. as objective of our study we focused upon the 
efficacy of early psychotherapeutic interventions in patients diagno-
sed with panic disorder.

Methods: a group of 37 patients, 23 female and 14 male, mean age 
37.5, diagnosed with panic disorder, received psychiatric assistance 
in the emergency room of our department. We used crisis interven-
tion, with focus on relaxation methods, normalizing, assurance and 
explanation of cognitive- behavioural panic model [2]. We assessed 
these patients using acute panic inventory (api) and hamilton 
rating scale for anxiety (haMa) before the crisis intervention as 
well as after 48, 72 hours and after 7 days.

results: The anxiety symptoms in patients with panic disorder decre-
ased significantly after crisis intervention as api (-15.2 points) and 
haMa (-5.4 points) scores showed after 48 hours. however, patients 

who didn’t enter in a structured psychotherapeutic and/or anxiolytic 
drug treatment after the initial intervention presented a gradually 
increases in anxiety level, with api and haMa scores greater than 
treated patients (+10.2 and +7.6, respectively, at 7 days).

Conclusion: patients with panic disorder receiving crisis interven-
tion improved significantly, but they also should be supported by 
a medium to long term psychotherapeutic and/or anxiolytic trea-
tment.

references: 
1. Caballo Ve (ed). international handbook of Cognitive and beha-
vioural treatments for psychological disorders. new york: perga-
mon, 1998. 
2. roberts ar. Crisis intervention handbook: assessment, treatment 
and research. new york: oxford university press, 2000.
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AN OVERVIEW OF SUICIDE-FILICIDE BEHAVIOR 
REGARDING EIGHT CASES ASSISTED IN A MENTAL HEALTH 
INSTITUTE
INSTITUTIONS
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obJeCtiVe: study of suicide-filicide cases checking demographic 
and clinical features to understand this phenomenon .
Methods: a prospective trial of cases of suicide-filicide behavior 
seeing last 5 years regarding demographic and lawful files, also clini-
cal diagnosis adjusted to dsM iV criteria.
results: We studied 8 mothers with suicide-filicide profile, 5 of 
them survived and their children died, while in other 3, mothers and 
children survived. Mother’s age was between 18 to 38 years old. only 
2 mothers were married. 4 mothers had a high school degree, 3 pri-
mary school and one a university degree. Major depressive disorder 
was diagnosed in 5,1 of them with psychotic features, other with 
bipolar disorder, in the latest 2 diagnosis was acute psychosis. in 
all cases, psychological abuse was showed, familial crisis, and home 
escape by partners. 3 mothers justified their attitude evoking child 

suffering. in all cases method was poisoning. age in died children 
was 2 to 5 years old, in survived 4 months and 8 years old. 3 filicides 
made a new suicide attempt because of guilty feeling, a hard stressor 
on judge’s determination over child care, fear or shy
ConClusions: Common factors in suicide-filicide behavior in 
the study: young mothers, home crisis, all depressed worsened by 
partners’ abuse or home escape, poisoning as the prevalent method 
and fear about the continuity on maternal care .a tragedy increasing 
in developing countries.

reFerenCes:
Vasquez F et al,2007, designing a profile of suicide attempter in nat 
instit of Mental health peru, The Journal of the europ. College of 
neuropsychopharm, Vol17,s590,91,Viena

P-03-178
PROJECT OF INTERVENTION IN CORONARY PATIENTS WITH 
AND WITHOUT MAJOR DEPRESSION FROM ARZOBISPO 
LOAYZA NATIONAL HOSPITAL, LIMA, PERU
INSTITUTIONS
1. Arzobispo Loayza National Hospital, Psychiatry, Lima, Peru
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aims - know depressive major disorder (dMd) prevalence in coro-
nary patients with or without iaM from hal Cardiology external 
Consultation and Coronary intensive Care unit (uCiCor). - Fol-
low two cohorts (patients with and without dMd) and offer psychi-
atric treatment for patients diagnosed ofdMd. - evaluate rates of 
iaM-iaM2 cohorts with and without dMd. later, in cohort with 
dMd, compare whose receive treatment against whose refused or 
left it. - With the results, design a program for dMd prevention, 
detection and treatment for hal coronary patients.

Material and methods: - included: patients with coronary disease 
of ambulatory consultation and uCiCor, with or without dMd. 
excluded: with another mental disease. - Clinical interview, applica-
tion of measurement and diagnosis scales (Mini, depression section 
and hamilton’s scale for depression). assignment to cohorts: with 
and without dMd’s diagnosis, and with dMd, whose conclude or 

not their treatment. - pharmacological and psychotherapeutic trea-
tment for patients with dMd. - uCiCor’s report in case of revenue 
- evaluation of exit after one year. - Comparison of the occurrence 
of coronary events between cohorts.

results: We hope that patients without dMd will present a minor 
iaM-iaM2 rate that patients with dMd and, inside cohort with 
dMd, this rate will be minor in patients who conclude treatment.

references: 
1) Monte Malach, ; pascal James. depression and acute Myocardial 
infarction. prev Cardiol 2004; 7(2):83-92. 
2) Thomas rutledge, Veronica a. reis, sarah e. linke, barry h. 
Greenberg, and paul J. Mills. depression in heart Failure: a Meta-
analytic review of prevalence, intervention effects, and associa-
tions With Clinical outcomes.. J. Am. Coll. Cardiol. 2006;48;1527-
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aims/objectives: The course and short-term treatment of depression 
disorders have been extensively studied. since there is a high risk of 
recurrences in depression disorders and given the fact that there is 
a wide range of patients showing residual symptoms even after an 
adequate initial response to treatment, it is still necessary to study 
middle-term and long-term treatment of depression.

Methods: in the present study we identify clinical trials aiming to 
evaluate the long-term treatment of depression. We searched for all 
published double-blind randomized clinical trials including an acute-
treatment phase that, after achieving an adequate treatment response 
and/or therapeutical remission in patients diagnosed of major depressi-
on disorder, randomized these patients to a pharmacological treatment-
maintenance period of at least 24 months. research of the published 
literature until october 2007 was performed both in pubmed and the 
Cochrane Controlled trials register database.

results: 13 clinical trials, published between 1982 and 2007 were 
selected. Three showed a duration of 36- months (one of them with 
a 60-months follow up extension), one showed a 25-months and 
the remaining nine, with a 24-months follow up period. among the 
used drugs we found: tricyclics antidepressants (imipramine (3), 
amitriptyline, nortriptyline (2) or similar (desipramine, dotiepine); 
Maoi’s (phenelzine); ssris (fluvoxamine/sertraline, sertraline and 
paroxetine) and ssnri’s (venlafaxine).

Conclusion: data in this systematic review show that there are very 
few studies regarding long-term treatment of depression. Future 
clinical trials should include longer maintenance treatment periods 
that contribute to understand the treatment of chronic depression.

P-03-180
DEPRESSION AND GLOBALISATION: THE PERSONAL 
REPRESENTATION OF A POLITICAL PROBLEM
INSTITUTIONS
1. University of Brighton, School of Applied Social science, Brighton, United Kingdom
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depression can be a life-wrecking, painful experience for sufferers 
and their families. Moreover the number of people suffering from 
depression has increased considerably in recent years. My talk will 
centre on my most recent book (published december 2007). The 
rebirth of the new right in the 1970’s meant that in country upon 
country, markets were deregulated, state planning and power dis-
mantled, welfare was cut and/or criminalised and full employment 
policies abandoned. Moreover the economic discourses of globa-
lisation have shaped the way that we understand, represent and 
treat depression in the western world. We have focused too much 
on individualistic factors and neglected the social and political con-

text within which we all operate. The psychological sciences exist in 
a paradoxical territory where their systems of treatment also repre-
sent tacit support for the political system that creates such harm-
ful circumstances in the first place. The focus on the psychology of 
the individual as this unit of investigation has been rewarded in the 
current economic and political climate. This work offers a critical 
synthesis of the way that changes in social inequality and pover-
ty, in conjunction with an individualistic political and academic 
focus, have acted to create the conditions that will continue to make 
depression a profound and disabling health issue well into the 21st 
century.
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THE OUTCOME OF PROLONGED EXPOSURE THERAPY 
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We aim to explore the effects of self-critical perfectionism (sC) on 
the outcome of prolonged exposure therapy (pet) and brief psycho-
dynamic therapy (bpt) for posttraumatic stress disorder (ptsd) 
in adolescent victims of single event traumas. previous studies have 
marked sC as a vulnerability factor for depression, for both adoles-
cents and adults. additionally, blatt et al. (1) have shown that sC has 
an adverse effect on the outcome of brief therapy for depression. The 
effect was found for both cognitive behavioural and psychodynamic 
treatment methods. Moreover, sC has been identified as a vulne-
rability factor for the development of ptsd symptoms. so far, no 
research has examined the effects of sC on the outcome of inter-
ventions in anxiety disorders, in particular ptsd. in light of previ-
ous findings, we have hypothesised that sC would have an adverse 

effect on the outcome of pe and ap in ptsd. participants were 35 
adolescents (mean age 14, range 11-18) diagnosed with ptsd who 
completed either pe (n=18) or ap (n=17) therapy. a preliminary 
analysis of the data has revealed an association between sC severity 
of ptsd, depression and general anxiety at the onset of treatment. 
however, sC did not affect any of the emotional distress indices at 
the end of treatment. These findings are discussed in view of the diff-
erences in treatment of anxiety vs. depression, adolescents vs. adults, 
and personality vulnerability on treatment efficacy. 

1. blatt sJ, Quinlan dM, pilkonis pa, shea t. J Cons Clin psy, 1995; 
63:125-132.
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obJeCtiVes: repetitive transcranial magnetic stimulation (rtMs) 
is increasingly used in clinical practice, especially for the treatment 
of drug-resistant depressive syndromes. a large number of control-
led studies strongly suggest antidepressant efficacy of rtMs. how-
ever systematic observations of optimal stimulation parameters and 
clinical relevance under naturalistic conditions are still lacking.
Method: between July 2004 and June 2007 101 patients with drug 
resistant depression were treated with rtMs in the centre for non-
invasive brain stimulation at the district hospital of regensburg. 
2000 stimuli of rtMs (40 trains with an intertrain interval of 25 
seconds) with a frequency of 20 hz and an intensity of 110% of the 
motorthreshold were applied daily from Monday to Friday over the 
left dorsolateral prefrontal cortex.

results: in 93 cases treatment was terminated as planned, in 8 
cases it was terminated earlier for various reasons. no severe side 
effects were observed. in average patients received 16,2 ± 6,5 treat-
ment sessions. The average score of the hamilton depression rating 
scale before treatment was 24,1 ± 7,4, after treatment 15,7 ± 8,3. 32 
patients had an improvement of their hamiltonscore of 50 % or 
more.
ConClusion: These results indicate, that rtMs represents a prac-
ticable, safe and well tolerated treatment option in clinical practice. 
treatment effects are clinically relevant. however it has to be consi-
dered that the data come from a clinical observation under natura-
listic conditions.
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Background: debate regarding the prevalence of pediatric bipolar 
disorder has focused on its defining features, specifically the mood 
component (irritable or euphoric) and the cycling pattern (episodic 
or chronic). The goal of this study is to examine symptoms profile, 
comorbidity and familiality based on these clinical correlates. 
Methods: subjects were youth (≤18 years) who satisfied dsM-iV 
criteria for bipolar disorder on structured diagnostic interview 
(ksads) who had been consecutively referred to a family study 
of pediatric bipolar disorder. subjects (n=107) were studied in 
regards to symptom profile, cycling patterns, functioning, patterns 
of comorbidity, and family history. 
Results: We examined patterns of familiality based on combinations 
of mood state and cycling, examining those with euphoric mood 
(37%), irritable mood (91%), clear cycling pattern (12%) and chro-

nic symptom picture (88%: 12% rapid, 27% ultra-rapid, 1% ultra-
dian, 7% episodes longer than 12 months, 41% one episode longer 
than 12 months). We found no differences (p<0.01) in symptoms, 
comorbidity, or familiality of bipolar disorder, whether stratifying 
by the presence of irritability (14% familiality) or euphoria (13% 
familiality). Grandiosity versus no grandiosity was associated with 
greater familiality of bipolar disorder, but this was also true of other 
criterion b symptoms. We found no differences in familiality when 
stratifying by episodic (11%) or chronic course (13%). 
Conclusion: The clinical correlates of course (episodic or chronic) 
or mood presentation (euphoria or irritability) were not useful in 
defining a distinct subtype of pediatric bipolar disorder based on 
symptoms, comorbidity or familiality.

P-03-184
ACUTE STRES DISORDER AND POSTTRAUMATIC STRESS 
DISORDER AFTER MOTOR VEHICLE ACCIDENT: ONE YEAR 
FOLLOW UP STUDY
INSTITUTIONS
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Aims: although traffic accidents are more common in developing 
countries than in the developed ones (1), prospective studies 
investigating the ptsd ratios are limited (2). We aimed to find out 
the ptsd ratios in people who have had a traffic accident, and the 
variables affecting this ratio.
Methods: 95 subjects were included in the study and were evaluated 
at 4 different times; in the beginning, after 3 months, 6 months and 
1 year. .
Results: during the first evaluation, 41.1% (39) of our participants 
had asd. it is found the lover perceived social support (or=0.0908, 
Cl=0.834-0.989, p=0.027) and higher disosyasyon score (or=1.332, 
Cl=1.170-1.516, p<0.001) as significant predictors of asd. after 
3 months, 6 months and 1 year of the accident, we found ptsd 
(respectively) in 29.8%, 23.1% and 17.9% of the subjects. although, 
limitation at work and social life after traffic accident was not related 

to ptsd at 3 months (or=122.43, Cl:0.000-, p=0.999), limitation at 
work and social life predictors for ptsd at 12 months (or=155.514, 
Cl=2.321-104.22, p=0.019)
Conclusion: it was found that the development of ptsd at 3 mon-
ths after traffic accident to be related asd, peritraumatic dissosiatif 
scores and the social support scores. The persistence of ptsd at 12 
months evaluation is related, to limitation work and social life, the 
lover social support scores.

References 
peden MM, krug e, Mohan d: Five year Who strategy on road 
traffic injury prevention. World health organization, Geneva, 2001 
ozaltin M, kaptanoglu C, aksaray G: acute stress disorder and 
posttraumatic stress disorder after Motor vehicle accident. turkish 
Journal of psychiatry 2004;15:16-25.
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Aims: studies conducted in this regard have reported that respon-
se to trauma differs, and different psychopathologies might develop 
according to gender (1). We planned to investigate the role of gender 
and trauma type in prevalence of ptsd and other psychopatholo-
gies in people who live within the area of conflict.
Method: in the conflict area, a list of 750 houses was produced by 
randomly choosing 50 separate sets representing the provincial cen-
ter. information about the demographic characteristics, traumatic 
experiences of the and ptsd 708 participants (women: 398, men 
310) was obtained.
Results: although men (52.9%) experience more traumatic life 
events compared to women (44%), there was no difference between 
genders regarding lifetime(men: 73.8%, women 72.6%) and current 
ptsd rates(female: 28%, male: 32.3%). While it was determined 
that, compared to women, men have higher rates of lifetime ptsd 
among those who experienced forced migration as a type of trau-

matic life event without additional trauma, we found that among 
those who experienced earthquake, lifetime ptsd rates were higher 
in women than in men. among those who received death threat, 
and who experienced forced migration without additional trauma, 
ptsd rates were higher in men than in women. 
Conclusions: according to our findings, it can be concluded that 
traumatic life experience can be determinative in relations between 
ptsd and gender, depending on gender-related social roles and 
some cultural characteristics.
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postraumatic stress disorder: the role of trauma, pre-existing psy-
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COMORBIDITY AND PSYCHOLOGICAL DIFFERENCES 
AMONG PATIENTS WITH ANXIETY DISORDERS
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objective: The aim of this study is to determine differences between 
anxiety disorder subgroups in terms of anxiety sensitivity, state and 
trait anxiety, worry and disability levels and comorbidity.

Method: drug free patients were diagnosed with Mini, a structured 
diagnostic interview. Those who had a principal diagnosis of one 
of the dsM-iV anxiety disorders were asked to fulfill a package of 
psychological tests (stai, asi, psWQ, bdQ).

results: There was a significant difference between groups according 
to asi scores. post hoc analysis revealed that patients with Gad 
(n=50) and pd (n=30) were more sensitive to anxiety than all the 
other groups except ptsd (n=8). There were no differences between 
Gad and pd groups nor between the other groups. patients with 

Gad had significantly higher scores both on state and trait anxiety 
than all the other groups (p<0,001) except oCd (n=31) and ptsd 
groups. patients with Gad had significantly higher scores on psWQ 
than the pd and ad-nos (n=49) groups (p<0,05). in terms of disa-
bility there were no significant differences between groups. Comor-
bidity was highest in the Gad group (74%) while in the other groups 
it ranged between 12- 37,5%. patiens who had a comorbid disorder 
had higher scores on asi, stai-t, stai-s (p<0,001) and on psWQ 
(p<0,05).

Conclusion: anxiety sensitivity is high among Gad patients as well 
as pd patients but this might be because of the high comorbidity 
rates in Gad patients. anxiety sensitivity, state and trait anxiety are 
prominent risk factors for comorbidity among anxiety disorders.
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A COMPARISON OF THE STATE-TRAIT ANXIETY LEVELS OF 
PATIENTS WITH MULTIPLE SCLEROSIS AND NON-PATIENT 
INDIVIDUALS
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Objective: The study aims at comparing the state-trait anxiety levels 
of patients with multiple sclerosis and non-patients individuals.
Method: The sample of the research consisted of 80 patients and 
80 healthy individuals who were registered at the Multiple sclero-
sis Foundation and ege university Faculty of Medicine polyclinic 
for neurology and either attended meetings at the foundation or 
applied to the polyclinic during March-april-May 2006. having 
received necessary permission form institutions, patients and heal-
thy individuals, the data was collected through introductory infor-
mation Form and state-trait anxiety inventory (1,2).
Results: While the state anxiety level of patients with multiple scle-
rosis was 51.20±3.0, the level of healthy individuals was determi-
ned to be 42.63±6.42. When the state anxiety levels of patients and 
healthy individuals are compared the difference between the scores 

seemed statistically meaningful (p<0.001). on the other hand, the 
trait anxiety level of patients with multiple sclerosis was 47.16±7.24 
while that of healthy individuals was 49.06±6.89 and the difference 
between the scores was determined not to be statistically meanin-
gful (p>0.05).
Conclusion: it was concluded that the state anxiety level of the pati-
ent group was high and this result was caused by the existing health 
problem.
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1- Öner n, lecompte a durumluk - sürekli kaygi envanteri el kitabi, 
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CLINICAL AND IMMUNOLOGICAL CORRELATION AND 
TREATMENT OF ENDOGENIC DEPRESSION
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inspite of introduction in clinics of modern anti-depressants, questi-
ons about the effectivity of treatment of depression remain relevant. 
The aim of the investigation was to assess the connection between 
the clinical state of the patients, indices of activity of neuro-immune, 
kinin and anti-oxidant systems. 105 patients with endogenic depres-
sion were examined. state of all patients according to criteria of 
dsM-iV corresponded to “major depressive episode”. serum immu-
ne complexes, activity of kinin systems and state of free-radical 
processes were determined before and after 4-week course of anti-
depressive treatment. an increase of immune complexes by 98% at 

patients with bipolar affective dysfunctions (iCd-10) was revealed 
and at patients with recurrent affective dysfunction the increase was 
83% in comparison with the control group. during schizo-affective 
psychosis and schizophrenia the immune complexes were higher 
by 101% and 124% respectively. activity of kallikrein and also of 
free-radical processes were increased in all investigated cases. neu-
roimmune processes are suppose to participate in the pathogenesis 
of endogenic depression and to be important in it’s effective treat-
ment.
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DOES THE ENDOGENOUS DHEA AND SDHEA INFLUENCE 
THE LEVEL OF PLASMA LIPOPROTEINS IN WOMEN WITH 
DEPRESSION?
INSTITUTIONS
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Introduction: There are some evidence that in depression the level 
of dhea is lower, and of cortisol higher than normal [1]. it is sug-
gested that high cortisol /dhea ratio influences negatively the blo-
od lipoproteins and cardiologic risk in depression; however in the 
epidemiological studies the low level of dhea in men, but not in 
menopausal women is connected with increased cardiologic risk 
[2]. .
the aim: assessment of cortisol, dhea, and sdhea blood level, 
and its correlation with the blood lipoproteins in depressive women 
in the course of the treatment with fluvoxamine with the special 
reference to age, stress, anxiety and depressive symptoms.
the method: 20 depressed women and 20 healthy control volunteers 
aged 18 - 65 years will be investigated - before and after 3 weeks 
of therapy with fluvoxamine. The blood level of cortisol, dhea, s-
dhea and lipoproteins will be measured in dexamethason suppres-

sion test. The level of depression, and anxiety will be assessed with 
hamilton scale. The holmesa and ray questionnaires for stress will 
be used.
Results: 14 depressive females and 6 controls were investigated. The 
preliminary results will be analyzed and presented
Statements : the investigation will be continued.
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aiMs: to study the pattern of changes of plasma homovanillic acid 
(phVa) in bipolar i patients during the treatment with olanzapine 
and lithium. and to analyse if the family history of psychosis per-
mits to distinguish a singular subgroup of patients.
Methods: We have studied 46 (27 women and 19 men) bipolar 
i patients with psychotic mania that have not received medication 
for, at least, eight days. patients were treated with 10mg/day of olan-
zapine. on the fourth day the dose was increased to 20 mg/day. after 
a week lithium was added until achieve a lithemia of 0.6-1.0meq/l. 
Clinical status of the patients was evaluated with the young rating 
scale for mania. blood was collected for phVa after 13 hours of fa-
sting, on the first morning after admission, and during treatment.
results: plasma hVa does not decreased after 28 days of the olan-

zapine plus lithium treatment (mean variation±sd, 0.66±5.58ng/ml), 
maybe due to the addition of lithium. Clinical improvement tended 
to positively correlate with phVa levels on the 28th day. Then, we 
divided the patients into two groups: 25 patients with first degree 
relatives (Fdr) with psychotic disorders (mostly bipolar: 95%), and 
the other group of 21 subjects with no Fdr with psychosis, and the 
analysis showed that only in the patients with psychotic relatives this 
correlation was significant (r=0.472, p=0.017).
ConClusions: in bipolar patients positive family history of bipo-
lar disorder may constitute a good basis for sub-grouping these pati-
ents. in appropriate experimental conditions, phVa can be a useful 
tool in psychiatry research.
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SURVEY OF RELATION BETWEEN POSITIVE AND NEGATIVE 
SYMPTOMS IN SCHIZOPHRENIC PATIENTS WITH HISTORY 
AND RISK OF SUICIDAL ATTEMPT IN EBNESINA HOSPITAL
INSTITUTIONS
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Objectives: to evaluate the relation between positive and negative 
symptoms in schizophrenic patients with history and risk of suicidal 
attempt.

Method: This case-control study was done on 65 schizophrenic in-
patients during the years 2006-2007 and 65 major depressive disor-
der patients as control group. both of these groups were evaluated 
and compared on base of clinical assessments and California dia-
gnostic tests and panss (positive and negative syndrome scale).

Results: There was significant relationship between positive sym-
ptoms in schizophrenic patient and both the California number 
test (r=0/708, p<0/0001) and history of suicidal attempt (r= 0/558, 
p<0/0001). also thtere was significant and reverse relationship 

between negative symptoms and both the California number test 
(p<0/0001, r= -0/529) and history of suicidal attempt (p<0/0001, 
r=-0/512.). That means rising negative symptoms decrease the risk 
and history of suicidal attempt.

Conclusion: regarding the results of this survey, schizophrenic pa-
tients with positive symptoms such as paranoid schizophrenia have 
more insight to their illness and probability of depression and incre-
ased risk of suicide. schizophrenic patients with negative symptoms 
such as deficit schizophrenia, have less insight to their illness and 
low probability of depression and risk of suicide. 

Keywords: schizophrenic patients, negative symptoms, positive 
symptoms, Major depressive disorder, suicide
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Aim: to evaluate the degree of agreement between compliance es-
timated by psychiatrist, relative and patient, and “real” compliance 
obtained by MeMs tool.

Methods: The study involved 74 outpatients diagnosed with schi-
zophrenia according to iCd-10 criteria, having oral antipsychotic 
treatment, who consecutively attended our Mental health unit, 
between May and december of 2006. Compliance with oral anti-
psychotic was evaluated by MeMs (Medication event Monitoring 
system), within a period of three months. data concerning estima-
ted percentage of compliance with treatment (as reported by psy-
chiatrist, relative and patient) were recorded at baseline. estimation 
was blind to the others. agreement between estimations and ‘real’ 
compliance was evaluated by kappa coefficient.

Results: The mean estimated compliance rates by psychiatrist, rela-

tive and patient were 91.9%, 97.1% and 98.6% respectively. Kappa 
(k) coefficient for the psychiatrist estimation was 0.24 (‘low agree-
ment’), while relative and patient estimations showed a k coefficient 
of 0.069 and 0.082 respectively (‘non agreement’) (landis & koch, 
1977). Compliance rates were significantly lower than those estima-
ted.

Conclusions: psychiatrist, relatives and patients overestimated the 
compliance. This finding has been reported recently (Velligan et al., 
2006). unfortunately, the ability of clinicians to recognize nonad-
herence is generally poor. Compliance estimation of patients and 
relatives is not generally reliable.

1. landis rJ, koch GG. biometrics 1977; 33:159-174.
2. Velligan di, lam yW, Glahn dC, barrett Ja, Maples nJ, ereshf-
sky, et al. schizophr bull 2006; 32(4):724-742.

SCHIZOPHRENIA & PSYCHOSIS
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objective
to describe the perception of quality of life, social functioning and 
satisfaction of patients with schizophrenia attending public Mental 
health services in Chile.

Methods
336 patients were randomly selected in 8 clinic units, representative 
of de public Mental health of Chile (11.020 patients in treatment). 
Mental health professional, were trained for using the instruments 
with satisfactory interater reliability test; then they applied Who 
Quality of life-breF (WhoQol-breF), Gröningen social disabi-
lities schedule (Gsds) and Communication satisfaction Question-
naire (CsQ-8) between september 2002 to January 2003 to patients 
selected.

results
63,19% of patients interviewed were men with 41,5 years old average 

age. The average time of disease was 17 years and 29% receive atypi-
cal anti-psychotics for at least 6 months. The general average of qua-
lity of life according WhoQolbreF) was “some dissatisfaction”: 
3.11(range 1-5). The average of different areas varied between 2.85 
and 3.47. disability reported in terms of social functioning roles(G-
sds) was moderate; higher disabilities were for citizien role (2.05), 
social role(1.94) and partner role(1.93); lowest disability was for 
selfcare role(1.06)(0= no disability; 3 maximum).The average user 
score was 3.24: “satisfatied” (CsQ-8: 1 unsatisfactied-4 very satisfac-
tied), for the care they received.

Conclusions
patients with schizophrenia have some degree of dissatisfaction 
with their quality of life, with diverse degrees of social disabilities. 
however, they declare to be satisfactied with the health care they 
receive.
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Objectives: The examination and evaluation of comparative studies, 
concerning the efficacy of different kinds of group psychotherapy of 
psychotic patients in the last 20 years.

Method: electronic research through Medline was conducted, for 
the detection of articles related to comparison between different 
kinds of group psychotherapy with schizophrenic and bipolar pati-
ents, published in the english language, from 1986 - 2006.

Results: 11 studies were detected. The commonest comparison is 
between a psychotherapy of a specialized approach (like learning 
social abilities) and of a non-specialized approach (such as suppor-
tive group psychotherapy), with supremacy of the first. two studies 

concern comparison of the behavioral – cognitive model to psycho-
education, with supremacy of the first and one reports supremacy of 
a group for social abilities to another for occupational ones.

Conclusion: There is evidence of the supremacy of specialized ap-
proaches of group psychotherapy of psychotic patients towards non-
specialized ones, but more studies need to be done in the future for 
further confirmation. differences in the process of these studies do 
not allow meta-analysis. subjects that request further research and 
form future questions are if a group psychotherapy model of a speci-
alized approach is superior to another as well specialized model and 
if some schizophrenic / bipolar patients respond better to a specific 
model.
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CRAZY OR LODESTAR? CULTURE INFLUENCE IN SOCIAL 
TOLERANCE OF MENTAL ILLNESS
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Objectives
to analyze culture influence in a case report of schizophrenia
to observe how culture modulates, integrates and justifies mental 
illness.
to discriminate psychiatric pathology against superstitions and be-
liefs, which requires contextualizing.
Method
Case study. Chronopathobiography
patient’s artwork and manuscripts analysis
diagnostic and Therapeutic approach
literature Comparison
Results
Clinical Case 
Woman of 30, with lonely and submissive childhood, becomes a re-
bellious teenager with substances abuse and purgative anorexia. Fi-
nally she settled in india, where her illness debuted. she is accepted 
as guru-lodestar and respected by local population. For her extrava-
gance, she was brought to spain and entered in psychiatry.
Symptoms and artwork
speech and drawings convey the existence of mystical delusions rela-
ted to hindu mythology. she shows poor affectivity and uses hyper-

rational answers to justify her behaviour and delusion in traditional 
hindu legends. illness was compounded by cannabis abuse.
Diagnosis and treatment
purgative anorexia, cannabis abuse and dependence, paranoid schi-
zophrenia.
due to absence of treatment adherence, risperdal Consta® 50mg 
was elected. day hospital attendance and social skills psychothe-
rapy were also proposed.
Literature Comparison
numerous cases described as saints or lodestars have proved men-
tally ill as san simeon de emesa, diogenes of sinope.
Conclusions
patient immersion into hindu culture was decisive as modulator of 
mystical-religious delusions of the case. social tolerance of mental 
illness is shown as cultural factor which must be always assessed as 
diagnostic confusion factor. The need for treatment is related to kind 
of delusion and culture where appears.
References
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Aims: literature suggests that schizophrenic patients are impaired 
in facial emotion recognition. The purpose of this study was to ana-
lyse if these deficits are related to psychological well-being and whe-
ther they tend to be more associated to positive or negative affect.
Methods: 30 participants with schizophrenia engaged in a facial 
emotion recognition experiment, which consisted of 30 morphed 
faces with different 6 emotional intensities of happiness, sadness, 
anger, fear and disgust. For each morph, participants had to decide 
which of the 5 emotions was being expressed. psychological well-
being was assessed through the affect balance scale1.
Results: There were found significant correlations between facial 
emotion recognition and general psychological well-being. negative 

affect was significantly associated with the total score of the facial 
emotion recognition experiment and with the recognition of happy 
and anger emotions.
Conclusions: emotion recognition seems to be related to the expe-
rience of psychological well-being. particularly, negative affect expe-
riences seem to be partially regulated by mechanisms of recognition 
of other people’s emotions.

1 - bradburn n. two dimensions of psychological well-being: posi-
tive and negative affect. in: bradburn n, hill C, eds. The structure of 
psychological well-being. Chicago: aldine publishing Co 1969:53-
70
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aims/objectives: The aim of the current study is to investigate clinical 
determinants of subjective well-being in outpatients with schizophrenia. 

Method: a hundred and four outpatients with dsM-iV diagnosis of 
schizophrenia participated in the present study. Their mean age was 
40.8 (sd=12.7) years. They completed the subjective Well-being under 
neuroleptic drug treatment-short form (sWns). Clinical symptoms 
were assessed using the brief psychiatric rating scale (bprs), the Cal-
gary depression scale for schizophrenia (Cdss), and the drug-indu-
ced extrapyramidal symptoms scale (diepss). Global functioning 
level was evaluated with the Global assessment of Functioning (GaF). 
all subjects gave us written informed consent. subjects were excluded if 
they presented with any organic central nervous system disorder, epile-

psy, mental retardation, and severe somatic disorder.

results: The sWns score correlated negatively with the dosage of anti-
psychotics, the bprs negative symptoms subscale score, and the Cdss 
score. The sWns score had a positive correlation with the GaF score. 
The sWns had no significant correlation with duration of illness, num-
ber of hospitalization, the bprs positive symptoms subscale score, and 
the diepss score. a stepwise regression analysis showed that the Cdss 
score was the most important predictor of the sWns.

Conclusion: These results show that subjective well-being is influenced 
by depressive symptoms, suggesting that treatment for depressive sym-
ptoms might be important to improve patient’s subjective well-being.
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OBJECTIVES 
Many authors indicate that dimensional representation of psycho-
tic symptomatology has proved to be a more powerful predictor of 
outcome than current categorical classification systems (1). less is 
known about the prognostic value of affective symptoms in first-
psychotic admitted patients. 
METHODS 
data were gathered on 112 first-admitted psychotic inpatients. a 
longitudinal study was carried out with manic, dysphoric, activation 
and depressive dimensions as independent variables (2); dependent 
variables were obtained at a three-year follow-up (91 patients) using 
GaF, strauss-Carpenter prognostic scale, number of hospitaliza-
tions, self-harm attempts and relapses. a logistic regression and a 
non-parametric test when necessary, were made out. 
RESULTS 
after adjustment for confounding variables, significant associations 
(p<0.05) were as follow:
- depressive dimension with less number of hospitalizations and a 
better result in the GaF.

- Manic dimension with less number of self-harm attempts and bet-
ter course in work adjustment (strauss-Carpenter).
- activation dimension and better work adjustment (strauss-Car-
penter).
CONCLUSION
- not only psychotic symptoms but also affective symptomatology 
have prognostic value in psychotic patients.
- First-admitted psychosis should be a proper moment to evaluate 
affective symptoms.
- dimension analyses could be better or at least complementary to 
the categorical classification.
- depressive dimensions as well as manic and activation dimensions 
are related to a more benign course of illness.
REFERENCES
1. Van os J, Fahy ta, Jones p, harvey i, sham p, lewis s, bebbington 
p, toone b, Williams M, Murray r. psychol Med, 1996; 26: 161.176.
2. González-pinto a, ballesteros J, aldama a, pérez de heredia Jl, 
Gutiérrez M, Mosquera F, González-pinto a. J affect disorders, 
2003; 76(1-3): 95-102.
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HYPERPROLACTINEMIA IN CHRONIC SCHIZOPHRENIC 
INPATIENTS
INSTITUTIONS
1. Complejo Hospitalario Universitario, Psychiatry, Santiago de Compostela, Spain
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objectives 
hyperprolactinemia is a common finding in patients treated with 
antipsychotics. Through the reduction of gonadal hormone concen-
trations hyperprolactinemia is associated with sexual dysfunction, 
reduced bone density and osteoporosis as well as with hirsutism and 
loss of the protective effects of estrogen on cognitive and cardiova-
scular functions in women. due to the ubiquity of prolactin recep-
tors in the organism, it is possible that it could have more effects 
on patients. The aim of this study is to determine the prevalence of 
hyperprolactinaemia and its related factors in patients with chronic 
schizophrenia.

Methods 
levels of prolactin and different biological and anthropometric pa-
rameters were assessed in chronic schizophrenic inpatients from a 
psychiatric hospital (hospital psiquiátrico de Conxo, santiago de 
Compostela, spain).

results 
We studied 182 schizophrenics (65,9% men) with a mean age of 
55,14 years (sd:15,25). only 19,8% of the sample was treated with 
antipsychotic monotherapy. hyperprolactinemia was found in 
66,1% of women and 41,3% of men (50% of sample). high prolac-
tin levels were significantly associated (p < 0.01) with number of 
prescribed antipsychotics and there were no association with age, 
years of illness, presence of metabolic syndrome (assessed by revised 
atp-iii criteria) and type of antipsychotic treatment (neuroleptics, 
atypical antipsychotics or mixed treatment). 

Conclusion 
hyperprolactinemia has a high prevalence in schizophrenic inpati-
ents in treatment with antipsychotics. The use of antipsychotic po-
lypharmacy represents a risk factor for hyperprolactinemia. Further 
studies about the effects of maintained high levels of prolactin in 
schizophrenic patients are needed.

P-03-200
RISPOLEPT CONSTA TREATMENT OF RESIDUAL 
PHENOMENOLOGY IN PATIENTS WITH LONG-TERM 
SCHIZOPHRENIC DISORDER
INSTITUTIONS
1. Psychiatric Clinic Skopje, The former Yugoslav Republic of Macedonia
�. Psychiatric Hospital Skopje, The former Yugoslav Republic of Macedonia
3. JPAU Macedonia Medical Unit Skopje, The former Yugoslav Republic of Macedonia
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Aim of the work: to follow the efficiency of rispolept Consta in 
chronic patients with long-term schizophrenic disorder in three le-
vels: cognitive functioning, positive persistent hallucinatory-delusi-
ve phenomenon and deficiency signs.
Material and methods: in the research we included 30 patients di-
agnosed by the iCd 10 with dg. F 20.5. They were from both sexes, 
randomly chosen, aged 30-60 treated in an out-patient clinic as well 
as in the psychiatric clinic, skopje. The patients were with long-term 
treatment with conventional neuro-therapy without any significant 
results. during the research we included the following psychometric 

instruments: panss scale, bprs, scale to evaluate cognitive func-
tioning and soFas scale to evaluate social functional. The patients 
were evaluated in the beginning of the treatment and after 3 month 
treatment with rispolept Consta in dosages for
amp. 37,5 mg i.m every two weeks period.
Results: expected effects on the part of rispolept Consta in patients 
with residual schizophrenia on cognitive, hallucinatory-delusive, 
behavioral field and positive effects for social functional, better the-
rapeutically compliance and adherence.
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EXAMINING PARENTAL BONDING IN A GREEK SAMPLE OF 
SCHIZOPHRENIC PATIENTS AND RELAPSE
INSTITUTIONS
1. Larissa University Hospital, Psychiatric Clinic, Larissa, Greece
�. University of Thessaly, Medical School, Larissa, Greece
3. University of Thessaly, Medical School, Larissa, Greece
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Aims/Objectives: bonding between mother and child is described 
as a complex two-way process ensuring the needs of the child for 
nurture and protection. From its conception attachment theory was 
a theory of normal development as well as a theory of psychopa-
thology. parental bonding is linked with a variety of psychiatric di-
sorders in adulthood. There is clinical evidence to suggest distorted 
parental bonding in schizophrenic patients in a variety of studies. 
The objective of the present study was to investigate the relationship 
between different types of maternal and paternal bonding in 30 pati-
ents with psychotic symptoms and their relapse status.
Methods: information about maternal and paternal bonding was 
assessed by the parental bonding instrument (pbi) and readmission 
to the hospital was considered as relapse.
Results: The results showed that schizophrenic patients who were 

admitted more than once during a year reported significant diffe-
rences in parental bonding compared to other patients. in particular, 
patients with a high relapse rate described their mothers and fathers 
to be less caring and more overprotective. it needs further research 
to investigate this fact.
Conclusions: it is important to identify if the patients perception 
of the family is distorted, due to the illness and it is important to 
identify to which extend pbi scales correlate with expressed emo-
tion constructs. Moreover, the results suggest that patients with 
schizophrenia, unlike patients with other psychiatric illnesses, re-
ported significantly higher paternal lack of care and overprotection. 
The importance of paternal behaviour in psychotic illness will be 
discussed.

P-03-202
INFLUENCE OF THE FAMILY FACTORS ON THE SUICIDAL 
BEHAVIOR OF THE SCHIZOPHRENIC PATIENTS
INSTITUTIONS
1. KCS Institute of Psychiatry, Belgrade, Serbia and Montenegro
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The aim of our research was exploring of the types, models and cha-
racteristic of the families with schizophrenic member as significant 
factors of the suicidal behavior. 

The sample consisted schizophrenic patients, who passed the phase 
with the greatest risk in the development of illness, i.e. the first five 
years when suicidal behavior is mostly result of the productive sym-
ptomatology or insight (disorder awareness). two schizophrenic 
groups were researched - with and without suicide attempts during 
approximately ten years history of disorder. 

our assumption was that family circumstances influences suicidal 
behavior, particular on the second phase of the illness, when family 
can represent significant suicidal or protective factor, especially wi-
thin the depressive subtype (study of acosta found two suicidal mo-
tivation subtypes among schizophrenic - psychotic and depressive). 

test battery was used to estimate family dimensions (olson’s test, 
Gradir questioner and bol test). 

statistical analyses (logistic regression) founds that the following 
profiles are the most significant for the prediction of the suicidal 
behavior: profile 1- exchange, hunger, body, belonging; profile 2-
Cohesion, individuation, with the characteristics of order. 

profile 1 indicates that diminishing of these variables increases the 
chance of suicidal behavior inside the group of schizophrenic witho-
ut previous suicidal attempts. 

profile 2 indicates that increasing of the statistical significant family 
variables increase chance for the new suicidal attempts within schi-
zophrenic group with the history of the suicidal behavior.   

1. dassori aM, Mezzich Je, keshavan M: suicidal indicators in schi-
zophrenia. acta psychiatr scand, 1990; 81:409-413.    
2. acosta FJ, et al. are there subtypes of suicidal schizophrenia? a 
prospective study. schizophrenia research 86, 2006; 215-220.
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PREMORBID PERSONAL DISORDERS OF PATIENTS, WHO IN 
THE FIRST TIME ACHED SCHIZOPHRENIA IN OLD AGE
INSTITUTIONS
1. State medical academy, Orenburg, Russian Federation
�. Regional psychiatric clinical hospital 1, Russian Federation
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searching development predictors of schizophrenia continue con-
stantly. in connection with the universal tendency to ageing the po-
pulation there was a necessity of studying premorbid features at sick 
of schizophrenia with debut after 45 years, as has served as the pur-
pose of our research. as methods of research data was subjective and 
objective anamnesises, and the reduced multifactorial questionnaire 
of the person which questions were answered with relatives, accor-
ding to their understanding of behaviour of the patient before the 
first displays of illness have served. 50 patients have been included in 
research in the age of from 46 till 68 years. during inspection pati-
ents were able to remission. 66% of patients are revealed disorder of 
person in the form of accentuation, other patients were harmonious 
persons up to illness. The authentic majority of patients had chara-

cter disorder on schizoid type (55%), on a share epileptiform ac-
centuation 15% were necessary. at the others of 30% of patients are 
revealed premorbid features in the form of hyperthymic, unstable, 
hystero-paranoic, psychasthenic and mosaic accentuation. deeper 
personal infringements it has not been revealed at one patient. it has 
not revealed an authentic difference in premorbid features at patients 
with various type of current schizophrenic process. it is established, 
that more often at late age the schizophrenia debut at persons with a 
disharmonious warehouse of the person in premorbid, in particular 
schizoid accentuation. it is impossible to exclude influence revealed 
personal features on becoming of negative frustration at sick of late 
schizophrenia.

P-03-204
RELIGIOUS COPING AMONG OUTPATIENTS SUFFERING 
FROM CHRONIC SCHIZOPHRENIA: A CROSS-NATIONAL 
COMPARISON
INSTITUTIONS
1. University Hospitals of Geneva, Psychiatry, Geneva, Switzerland
�. University of Geneva, Psychology, Switzerland
3. University of Lausanne, Psychology, Lausanne, Switzerland
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objectives: to assess country-specific religious affiliations and prac-
tices in patients suffering from chronic schizophrenia and to explore 
if religious coping varies by different social and cultural contexts.

Method: 115 outpatients from Geneva (switzerland) and 121 from 
trois-rivieres (Quebec), aged 18-65, with a dsM-iV diagnosis of 
schizophrenia were randomly selected for a semi-structured inter-
view.

results: despite of different socio-cultural and religious contexts, 
religion plays an important role in the daily life of 2/3 of the patients 

in the two sample (62% vs 68%) and half of them use it to cope with 
their illness (42% vs 62%) . Moreover, both populations reproduce to 
some extent the same patterns of religious coping: positive sense of 
self, meaning to their illness and life, comfort, control and support. 
principal Component analysis made on religious variables high-
lights a very similar factorial structure in both of them.

Conclusion: The clinical implications of religious coping are an im-
portant resource in both living contexts. it should be systematically 
explored for each patient in clinical practice to improve the outcome 
of schizophrenia.
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A SYSTEMATIC REVIEW OF THE INCIDENCE OF BREAST 
CANCER IN SCHIZOPHRENIA
INSTITUTIONS
1. Eli Lilly & Co Ltd, Medical, Basingstoke, United Kingdom
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Objectives
The relationship between schizophrenia and cancer has been reported 
on since 1909. although few definitive results have emerged these stu-
dies have led to hypotheses that rates of cancer may be decreased or in-
creased in schizophrenia patients. We undertook a systematic review of 
all published data since 1986 reporting incidence data on breast cancer 
cases in schizophrenia cohorts. We draw conclusions on the relative risk 
of breast cancer in schizophrenia patients and suggest further research.

Methods
standard databases were searched for relevant studies using terms 
including; schizophrenia, neoplasms and breast cancer. identified 
studies were reviewed and conclusions drawn as to the relative risk 
of breast cancer in schizophrenia patients.

Results
13 studies met the criteria for inclusion. 5/13 studies reported signi-

ficantly elevated risk of breast cancer and 1/13 decreased risk. 7/13 
studies report no difference compared to controls. The magnitude 
and length of studies varied substantially and incident cases of breast 
cancer ranged 6-370. Cohorts included first-episode
patients to median age diagnosis of cancer 61 years. The 4 largest 
studies report consistent sir (standardised incidence rate) 1.11 
(1.00-1.22); 1.20 (1.05-1.38); 1.15(0.98-1.34) 1.19 and longest per-
son-years follow up (288,755-126,659). The most recent study re-
ports adjusted or 1.42(1.02-1.95).

Conclusions
some epidemiological studies with high numbers of breast cancer 
cases and follow up years suggest that breast cancer risk in schi-
zophrenia may be increased by 20-42%. Further studies need un-
dertaking involving large numbers of schizophrenia patients, with 
>100,000 person years of risk reporting incident risk by age cohort.

P-03-206
DENTAL ANXIETY AND PHOBIA IN PSYCHOTIC PATIENTS 
VERSUS NORMAL CONTROLS
INSTITUTIONS
1. Hospital virgen Macarena, unidad de hospitalización de psiquiatria, Seville, Spain
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aims/objectives: 
to study the levels of dental anxiety in schizophrenic patients and to 
compare with the normal controls. also to analyze the dental phobia 
between both groups.

Methods: 
total sample population: 99 subjects
FirstGroup: 49 schizophrenic patients (iCd 10 Criteria)
second Group: 50 normal subjects as controls
We administer the questionnaire of dental anxiety (Weiner et al, 
1986) to all the subjects of both samples.

results and Conclusions: 
1 dental anxiety and somatic anxiety are significantly related accor-
ding to gender, being higher in women compared to me.
2 dental and somatic anxiety are significantly higher in the control 
group compared to the psychotic patients.
3 Crisis of anxiety is significantly higher in the control group com-
pared to the psychotic patients.
4 There are not differences in dental phobia between both samples.

references:
Weiner a.a; sheehan dV; Jones kJ. (1986). dental anxiety- The deve-
lopment of a measurement model. act. psych. scand. 73: 559-565.
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ATYPICAL ANTIPSYCHOTICS: HOSPITALIZATIONS AND 
EXPENDITURES IN A MEDICAID COHORT
INSTITUTIONS
1. Nathan S. Kline Institute for Psychiatric Research and New York University School of Medicine, Department of Psychiatry, New York, NY, United 
States
�. Pfizer Inc, New York, NY, United States
3. Thomson Healthcare, Cambridge, MA, United States

AUTHORS
1. leslie Citrome1, dr., Md, dCs, 2. kafi sanders2, Mph, 3. liisa palmer3, dr, phd, 4. leslie Montejano3
5. Greg lenhart3, Mr., Ms, 6. James harnett2, dr, pharmd, Ms

Aims: to evaluate the risk of psychiatric hospitalizations and ex-
penditures across atypical antipsychotics relative to ziprasidone in a 
Medicaid population with schizophrenia.
Methods: The 2001-2005 Thomson Marketscan Medicaid database 
was analyzed to evaluate 12-month risk for psychiatric (ICD-�: 290.
xx-319.xx) hospitalizations as well as overall psychiatric expenditu-
res across atypical antipsychotics in adult patients aged ≥ 18 years 
with schizophrenia (ICD-�: 295.xx). The treatment cohorts were 
matched using propensity scores as weights in multivariate models. 
a logistic regression model was used to evaluate psychiatric hospita-
lization rates while adjusting for differences in patient demographic 
and clinical characteristics. psychiatric expenditures were adjusted 
to december 2005 dollars and evaluated using a
generalized linear model.
Results: a total of 34,918 patients were included in the analysis. 
The percentage of patients with at least 1 psychiatric hospitalizati-

on ranged from 7.8% (ziprasidone) to 17.6% (aripiprazole). Com-
pared with ziprasidone, the odds of a psychiatric hospitalization 
was comparable with olanzapine (1.06, p=0.53) and risperidone 
(1.21, p=0.05), but was significantly higher for aripiprazole (2.25, 
p<0.0001) and quetiapine (1.59, p<0.0001). overall psychiatric ex-
penditures (medication, inpatient, and outpatient costs) for zipra-
sidone ($8979) were significantly lower than aripiprazole ($11,823, 
p<0.0001), quetiapine ($10,809, p<0.0001), and olanzapine ($9425, 
p=0.03) and comparable to risperidone ($9151, p=0.41).
Conclusions: This analysis indicates a comparable risk for psychi-
atric hospitalization with ziprasidone, olanzapine, and risperidone 
and a lower risk for ziprasidone versus quetiapine and aripiprazole 
in a Medicaid cohort with schizophrenia. ziprasidone was associa-
ted with a lower risk for psychiatric hospitalization and lower psy-
chiatric expenditures versus quetiapine or aripiprazole.

P-03-208
ZIPRASIDONE DISCONTINUATION RATES IN SUBJECTS 
WITH SCHIZOPHRENIA OR BIPOLAR DISORDER
INSTITUTIONS
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Aims: to evaluate the relationship between maximum dose of zipra-
sidone and time to discontinuation in clinical practice.
Methods: The 2001-2005 Thomson Marketscan Medicaid database 
and the 2001-2006 Marketscan Commercial Claims and encounters 
database were analyzed for maximum ziprasidone doses achieved 
in patients with schizophrenia/schizoaffective disorder or bipolar 
disorder. ziprasidone maximum dose groups were defined as low 
(20-60 mg/d), medium (61-119 mg/d), or high (120-160 mg/d). 
outliers receiving >160 mg/d were considered separately. time to 
discontinuation was evaluated across propensity score-matched do-
sing groups. Cox proportional hazard models were used to adjust for 
confounding when comparing the high- and medium-dose groups 
with the low-dose group.
Results: data were available for 19,301 subjects with bipolar disor-

der, of which 27.0% received low-dose, 25.4% medium-dose, and 
47.6% high-dose ziprasidone. of those subjects with schizophrenia 
(n=26,629), 17.1% were receiving a maximum low dose of ziprasi-
done, 21.4% a medium dose, and 61.5% a high dose. among the 
propensity score-matched dosing groups, the respective time to dis-
continuation for low, medium, and high dose was 85.0, 111.2, and 
174.6 days within the bipolar cohort and 87.1, 117.8, and 195.7 days 
within the schizophrenia cohort (p<0.001 for all comparisons). The 
hazard ratios for discontinuing therapy were significantly lower for 
the medium- (0.81, 0.83) and high-dose (0.55, 0.58) groups relative 
to the low-dose group in schizophrenia and bipolar, respectively.
Conclusion: patients with schizophrenia or bipolar receiving zipra-
sidone 120-160 mg/d experienced a statistically significant lower 
discontinuation rate compared with those receiving lower doses.
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PREVALENCE OF GLUCOSE HOMEOSTASIS DISORDERS AND 
HYPERTENSION IN PSYCHIATRIC IN-PATIENTS
INSTITUTIONS
1. Santa Maria Hospital, Psychiatry Department, Lisbon, Portugal
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Aim/Objectives: several cardiovascular risk factors have been as-
sociated to mental diseases, namely schizophrenia and bipolar di-
sorder, as well as to treatment with antipsychotic drugs. Metabolic 
syndrome, a constellation of truncal obesity, dyslipidemia, disturbed 
glucose metabolism and hypertension, or each of its components, is 
associated with an increased risk of cardiovascular morbidity and 
mortality. The aim of this study was to evaluate the prevalence and 
evolution of hypertension and disturbed glucose metabolism in psy-
chiatric in-patients treated with antipsychotics.
Methods: This study, conducted from april 2006 to november 2007, 
included 36 patients recruited from an in-patient psychiatric clinic, aged 
19-65 years, with heterogeneous psychiatric disorders. Fasting glucose 
and blood pressure were evaluated on admission and after 3 to 4 weeks 
of hospitalization. diabetes was defined according to the idF/ada de-

finition and hypertension according to the esC/esh criteria.
Results: on admission, the prevalence of hypertension was 22% 
(n=8) and of diabetes/impaired glucose regulation 6% (n=2). The 
second evaluation performed at 3 to 4 weeks of in-stay presented 
a prevalence of hypertension of 31 % (n=11) and of diabetes/im-
paired glucose regulation of 11% (n=4). twenty four patients had 
the diagnosis of schizophrenia, followed by the diagnosis of bipolar 
disorder in 10 patients and unipolar depression with psychotic fea-
tures in 2 patients.
Conclusions: hypertension and diabetes/impaired glucose regula-
tion are prevalent in this group of patients. our study revealed an 
increase in the prevalence of these metabolic parameters during 
treatment with antipsychotic drugs. strategies to prevent and treat 
these abnormalities are very important during hospitalization.

P-03-210
THE PREVALENCE OF SOCIAL PHOBIA AND LEVEL OF 
ANXIETY IN PATIENTS WITH SCHIZOPHRENIA
INSTITUTIONS
1. Collegium Medicum Universitas Nicolai Copernici, Department of Psychiatry, Bydgoszcz, Poland
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The aim of this study was to assess the prevalence and intensity of 
social anxiety among a group of patients with schizophrenia. study 
group consisted of 15 patients with schizophrenia (6 men, 9 wo-
men). 

research method: to assess the prevalence of social phobia self-re-
port liebowitz social anxiety scale was used (1). to assess the level 
of anxiety the state trait anxiety inventory (stai) self-evaluation 
questionnaire was used. 

results: social anxiety was reported among 86.6% of patients with 
schizophrenia. 26.6% was noted with a subtype of isolated social 
anxiety, whereas 60 % had a generalized subtype of social phobia. 
Moderate intensity of social anxiety was presented by 16,6% of pati-

ents, quite significant by 20 % and severe and very severe by 33,2 % 
of respondents. in the group of patients with schizophrenia intensity 
of social phobia did not correlate with level of anxiety as state and 
anxiety as trait. level of social anxiety did not depending on pati-
ents’ age. 

Conclusion: The prevalence of social phobia among patients with 
schizophrenia was relatively high. 

references:
1. Mennin d.s., Fresco d.M., heimberg r.G., schneier F.r., davies 
s.o., liebowitz M.r.: screening for social anxiety disorder in the 
clinical setting: using the liebowitz social anxiety scale. anxiety 
disorders. 2002, 16 (6): 661-673.
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COMPLICATIONS DURING PREGNANCY AND DELIVERY IN 
ETIOLOGY OF SCHIZOPHRENIA
INSTITUTIONS
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schizophrenia (or more precisely - the schizophrenia group) repre-
sents a complex neuropsychiatric syndrome whose etiology is still 
insufficiently researched. among etiological factors that hold an im-
portant place in contemporary researches of this disorder, the most 
prominent are: impact of altered genetic expression, viral infecti-
on and complications during pregnancy and delivery. We are still 
unable to precisely determine the etiological relationship between 
perinatal pathology and occurrence of schizophrenic process in late 
adolescence. possible explanations, present in contemporary scien-
tific literature, go into two different directions:

1. deviant genetic expression, as well as the effect of other patho-
logic processes (e.g. viral infections), which create disposition for 
schizophrenia, also lead to a greater possibility for occurrence of 
gestation or perinatal complications.

2. perinatal complications lead to cerebral hypoxia and oedema 
while some authors believe that the regions most susceptible to this 
pathological process are hippocampus and limbic alocortex because 
of their vicinity to incisura tentorii whose damages are related to 
schizophrenic psychosis for a long time.

our paper comprises a retrospective study of 62 patients hospitali-
zed at Female and Male acute Ward of psychiatric hospital in kotor, 
Montenegro, who were diagnosed with schizophrenia following the 
Who’s iCd 10 criteria. during the research we monitored the in-
cidence of perinatal pathology within this inpatient population and 
noted the presence of nonfocal neurological signs (‘soft neurological 
signs’). We attempted to determine the correlation between disease 
prognosis and this etiological moment which was pointed out by t. 
J. Crow in his hypothesis about type i and type ii schizophrenia.

P-03-212
THE SIGNIFICANCE OF VIRAL INFECTIONS IN 
SCHIZOPHRENIA RELAPSE
INSTITUTIONS
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ever since the making of first clinical descriptions of psychotic pro-
cess and distinction of group of diseases which kraepelin and ble-
uler named dementio praecox and schizophrenia respectively, we 
are attempting to identify factors which cause this neuropsychiatric 
syndrome. postulates of the role of viral infections hold an impor-
tant place among theories on this subject matter. in this group there 
are several conceptual models (retroviral infection, current or active 
viral infection, past viral infection, virally activated immunopatho-
logy, etc). This paper represents a retrospective study of relapse in 
schizophrenia and schizoaffective psychosis who have been hospi-
talized at Female and Male acute Ward of psychiatric hospital in 

kotor, Montenegro, during the first 10 months of current year. du-
ring this period 66 hospitalized patients were diagnosed with schi-
zophrenia or schizoaffective psychosis, following the Who’s iCd 
10 diagnostic criteria. in addition to classic somatic, neurological, 
and psychiatric examination, the hospital treatment encompassed 
diagnostic evaluations as well, which included a standard laboratory 
analysis. The following values were monitored: sedimentation rate, 
leukocyte count (lymphocyte and polymorphonuclears), value of 
fibrinogen in serum, and C-reactive protein, as well as their dyna-
mics in relation to the actual mental state of the patient.
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Objective: Comorbid substance abuse is an increasingly recogni-
zed problem among schizophrenic patients, with life time preva-
lence rates reported at between 16 and 60%. substance abuse has 
consequences in terms of social functioning, aggressive behavior, 
non-compliance, and rehospitalization. The aim of our study was 
assessing the association of suicidal ideation with clinical and de-
mographic characteristics among substance abusers schizophrenia 
spectrum in-patients. 
Method: in a five years period, 50 iCd x schizophrenic, schizophre-
niform and schizoaffective disorder patients with comorbid sub-
stance abuse treated at psychiatric Clinic nis, serbia, were assessed 
using clinical assessment of symptomatology using panss, Calgary 
depression scale .We also compared obtained results with controls 
(50 recently hospitalized schizophrenic non-abusers patients). at le-
ast half of the substance abusers were using alcohol or cannabis.
Results: The substance abuse group was younger, tended to have 
their first hospitalization at an earlier age and had a significantly 

higher severity of illness score on the panss, general psychopa-
thology subscore (impulsivity item especially) and had attempted 
suicide more often. They had nearly twice as many hospitalizations 
and relapses in the 4 years prior to the study. on the other hand, the 
groups didn’t differ on the panss total score, negative subscore and 
Calgary depression score. substance use was found to be a better 
predictor of relapse and hospitalization.
Conclusions:
high impulsivity could facilitate substance abuse as a maladaptive 
behavior in response to prodromal or relapse symptoms. substance 
abused schizophrenic patients certainly represent a group of indivi-
duals who are in high risk of suicidal behavior.

1. anne Gut-Fayand, alain dervaux, Jean-piere olie, henri loo, 
Marie-France poirier, Marie-odile krebs substance abuse and suici-
dality in schizophrenia: a common risk factor linked to impulsivity 
psychiatry research 102 (2001) 65-72

P-03-214
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premorbid adjustment is of particular interest in schizophrenia re-
search because of the proposed neurodevelopmental nature of the 
illness. premorbid functioning is related to numerous variables of 
interest, including negative symptoms, response to treatment, and 
cognitive performance. on the other hand, emotional recognition 
deficits have been reported in schizophrenic patients in addition 
to the well established deficits in attention, executive function, and 
memory. This study examined premorbid functioning during four 
age epochs (childhood, early adolescence, late adolescence, and 
adulthood) as predictor of emotional recognition performance in 
schizophrenia. The Cannon-spoor premorbid adjustment scale was 
used to examine schizophrenic patients. emotional recognition per-
formance was evaluated using a computer morphing technique to 
present the dynamic expressions. The task entailed the recognition 

of a set of facial expressions depicting the six basic emotions (hap-
piness, surprise, fear, sadness, disgust, and anger) presented in 20 
successive frames of increasing intensity. possible relations between 
emotional recognition performance and premorbid functioning 
were explored using spearman rank correlations in the four age 
epochs. results indicated greater emotional recognition deficits for 
the six basic emotions when premorbid adjustment was unfavorable 
in early and late adolescence. a relation between premorbid func-
tioning and emotional recognition performance in childhood was 
found just for surprise and any relation in adulthood. The relation 
between poor premorbid adjustment in adolescence and emotional 
recognition deficits supports the neurodevelopmental hypothesis of 
the schizophrenia.
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Aim of research: The aim of research is to define clinical features 
of schizotypal personality disorder and place of this state in schizo-
phrenic spectrum.

Material and methods: The cohort of 27 patients with schizotypal 
personality disorder was examined with clinical psychopathological, 
experimental psychological and catamnestic methods.

Results: We separated out 2 groups of patients: 1) patients with per-
sonality features according to diagnostic criteria of iCd 10 without 
any indication to clinical course and disease activity. Theirs mental 
state was stable and limited with only personality disorder without 
psychotic episodes in the past. They characterized as “strange”, so-
cial isolated with unusual behavior, erased emotional reactions (11 
persons) 2) patients with stabilization of schizophrenic process and 
good remission of disease (minimal 5 years duration), characteri-
zed same personality disorders (16 persons). in this case schizotypal 

personality disorders is acquired in the result of schizophrenia.

Conclusion: Thus, schizotypal personality disorder is not homoge-
neous form of mental disorder. it can be a kind of specific persona-
lity disorder of schizophrenic spectrum (like “pathos without nosos” 
(a.V.snezhnevsky) with opportunity of developing of schizophrenia 
in future also as a result of stopped schizophrenic process and for-
ming of personality disorder.

References:
1.handbook of psychiatry. / a.s. tiganov, a.V. snezhnevsky, 712 p.
2.Meehl p. toward an integrated theory of schizotaxia, schizotypy, 
and schizophrenia. Journal of personality disorders,1990, 4, 1-99
3.handest p., parnas J. Clinical characteristics of first-admitted pa-
tients with iCd-10 schizotypal disorder, The british Journal of psy-
chiatry, 2005, 187:s49-s54
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objective:
-  to identify cognitive impairment in schizophrenia and psychoti-
cally depressed patients using the WCst
- to assess polymorphisms of interleukin 1 beta gene in both schizo-
phrenic and psychotically depressed patients
-  to show scizophrenia and psychotic depression being distinct 
psychiatric entities

Methods: 
20 schizophrenic and 20 psychotically depressed patients were re-
cruited randomly from the outpatient clinic of alexandria univer-
sity, aged between 18-50 yrs, diagnosed according to the dsM iV 
criteria and scoring 4 or more on CGi for severity. both arms were 
subjected to Wisconsin Card sorting test WCst 128 computerized 
version , assessed for interleukin 1 beta gene polymorphism at the 
position -511 and scored on the bprs

results:
- Groups were matched as regards age, sex and severity

- number of WCst trials administered was 128 (sd 0) and 118.4 
(sd 19.7) in schizophrenic and psychotically depressed patients re-
spectively with significant difference (p<0.0001)
- percentage of errors was 47.2 (sd 10.79) and 34 (15.2) in in schi-
zophrenic and psychotically depressed patients respectively with 
significant difference (p<0.0001)
- percentage of perseverative errors was 30 (sd 11.14) and 18 (9.97) 
in in schizophrenic and psychotically depressed patients respective-
ly with significant difference (p<0.0001)
- both groups showed no difference as regards distribution of diffe-
rent alleles (Chi = 0.53 )

Conclusion:
- though performance on WCst revealed poor executive functions 
in both schizophrenic and psychotically depressed patients there 
was a significant difference between both groups. this difference was 
not replicated through assessment of the interleukin 1 beta gene po-
lymorphism at position -511.
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objectives :
- to search whether psychotic major depression and schizophrenia 
reflect the same spectrum of disorders through a comparative stu-
dy.
- to emphasise the Vep as an indirect tool for visual processing as-
sessment
- to show scizophrenia and psychotic depression being distinct en-
tities

Methods :
20 schizophrenic and 20 psychotically depressed patients were re-
cruited randomly from the outpatient clinic of alexandria univer-
sity, aged between 18-50 yrs, diagnosed according to the dsM iV 
criteria and scoring 4 or more on CGi for severity. both arms were 
scored on bprs and subjected to Visual evoked potential to assess 
p100 wave in both left and right eyes.

results :
- Groups were matched as regards age, sex and severity
- p100 on the rt side was 104.55(sd 5.62)in schizophrenic patients 
compared to 95 (sd 5.27) msec in psychotically depressed patients, 
p100 on the lt side was 105.8 (sd 5.41) in schizophrenics compared 
to 95.85 (sd 5.4) msec in psychotically depressed patients, the diffe-
rence was statistically significant (p<0.0001)
- no linear correlation has been found between p100 on both left 
and right sides and bprs score

Conclusion :
The study revealed a significant difference between schizophrenic 
and psychotically depressed patients as regards p100 measured via 
Visual evoked potential, which may reflect a more severe impair-
ment of visual processing in schizophrenic patients
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AGREEMENT OF PATIENT AND CLINICAL RATINGS 
REGARDING SYMPTOM SEVERITY OF PSYCHOTIC ILLNESS
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Background: The usual way to measure the severity of psychotic 
illness and clinical change is via clinical rating scales. The extent to 
which clinical and patient ratings agree is not well known.

Objectives: to examine the agreement of patient and clinical ratings 
of severity of psychosis.

Methods: data are from a two year open label single arm study of ri-
speridone long acting injectable. patients completed, independently 
of clinicians, the seven point patient Global impression of severi-
ty (pGi-s). Clinicians completed the Clinical Global impression 
of severity (CGi-s) and the positive and negative syndrome scale 
(panss). Measures were contemporaneously administered seven ti-
mes over two years to 50 patients. data were analyzed using mixed 
effects models.

Results: There was a very significant linear association of pGi-s and 
panss total (f=13.7, p<.001) and the pGi-s and the CGi-s (f=17.3, 
p<.001). The adjusted mean (95% confidence interval) on the total 
panss for each pGi-s point was as follows: ‘normal, not at all ill’ 
44.3 (42.6; 46.0), ‘borderline mentally ill’ 53.5 (49.9; 57.1), ‘Mildly 
ill’ 53.5 (49.7; 57.3), ‘Moderately ill’ 61.1 (53.3; 68.9), ‘Markedly ill’ 
83.0 (57.8; 108.3). The adjusted mean and 95% confidence interval 
on the CGi-s for each pGi-s point was as follows: ‘normal, not at all 
ill’ 1.43 (1.27; 1.58), ‘borderline mentally ill’ 2.43 (2.10; 2.76), ‘Mildly 
ill’ 2.42 (2.06; 2.78), ‘Moderately ill’ 3.00 (2.25; 3.74), ‘Markedly ill’ 
4.87 (3.02; 6.72).

Conclusions: overall patients and clinical raters, blind to patient 
ratings, showed agreement on severity of psychosis.
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The cognitive deficit is recognized as a core characteristic of schizo-
phrenia. There has been a wide debate about the nature, the time of 
onset and long-term process of the cognitive impairment in schizo-
phrenia. it is not clear if the cognitive deficit is corresponding with 
the severity of the psychotic symptoms. The aim of the study was 
to compare the profile and stability over time of individual para-
meters of cognitive functions during the period of one year from 
the onset of schizophrenia depending on the course of the illness 
and to clarify the correlation between the cognitive performance 
in comprehensive neuropsychological test battery and the severity 
of the psychopathology in patients treated for the first episode of 
schizophrenia. The study included 30 patients with the first episode 
of schizophrenia according to iCd-10 and 15 after one year. our 

results are consistent with published opinions that cognitive deficit 
is an important symptom of schizophrenia and does not originate as 
late as in the process of the illness or as a result of pharmacotherapy 
and it correlates with severity of psychopathology and reactivity to 
treatment (remitters x non-remitters). it may be summed up that 
cognitive deficit showed a trend to improvement for one year after 
the first episode of schizophrenia, the tendency being more promi-
nent in remitters. The differences between cognitive performance 
between remitters and non-remitters are, however, not very promi-
nent in the early stage of schizophrenia. 

This work was supported by the Ministry of education Czech re-
public (project no. MsM0021622404).

P-03-220
PATIENTS WITH SCHIZOPHRENIA AND AGGRESSIVE 
BEHAVIOR: TREATMENT WITH COMBINATION OF 
RISPERIDONE AND TOPIRAMAT
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1. Vrapce Psychiatric Hospital, University Department, Zagreb, Croatia
�. School of Medicine, Zagreb University, Zagreb, Croatia

authors
1. suzana uzun1, dr., d.sc., suzana.uzun@bolnica-vrapce.hr
2. oliver kozumplik1, dr., d.sc., okozumplik@hotmail.com
3. ninoslav Mimica1,2, assist. prof. dr., d.sc., ninoslav.mimica@bolnica-vrapce.hr
4. Vera Folnegovic-smalc1,2, prof. dr., d.sc., klinika@bolnica-vrapce.hr

aiM: to present results of the investigation of efficacy of combinati-
on of risperidone and topiramat in patients with schizophrenia and 
dominant aggressive behavior. 

Methods: the research comprised 30 patients with schizophrenia 
according to the dsM-iV-tr diagnostic criteria. patients were ad-
mitted in Vrapce psychiatric hospital because of aggressive behavi-
or during psychotic episode in the period from May to september, 
2007. The Clinical Global impression (CGi), positive and negati-
ve syndrome scale (panss) were used in order to assess patients’ 
condition. The first assessment was made prior to initiation of the 
treatment. patients were assessed daily during period of one week, 
and following assessments were performed on weekly basis during 
first month of treatment.

results: after one month panss total score significantly impro-
ved in 26 patients. The mean Clinical Global impression severity 
score for 26 patients improved from markedly ill to mildly ill. Four 

patients did not finish the study due to side effects (tremor, sedation, 
weight decrease).

ConClusion: administration of combination of risperidone and 
topiramat was clinically beneficial for the patients with schizophre-
nia and dominant aggressive behavior.

reFerenCes:
uzun s, Folnegovic-Šmalc V, kozumplik o. brief psychiatry rating 
scale and clinical global impressions in evaluation of symptoms of 
schizophrenic patients taking risperidone compared to haloperidol. 
Collegium internationale neuro-pharmacologicum, xxiV Cinp 
Congress, paris, June 20-24, 2004. The international Journal of neu-
ropsychopharmacology 2004:7(1);399.
american psychiatric association. dsM-iV-tr: diagnostic and sta-
tistical manual of mental disorders, revised fourth edn. Washington, 
dC: american psychiatric association, 2000.
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Aim: obesity, especially central, and the metabolic syndrome are 
highly prevalent in psychiatric patients. They are mostly attributed 
to the use of antipsychotic medication and to lifestyle habits and 
constitute a significant health concern since they seem to be risk 
factors for rather serious medical conditions.
Material and Methods: The study sample included 105 patients suffe-
ring from schizophrenia (44 females-41.91% and 61 males- 58.09%) 
aged 36.25±10.03 (range 19-69) and 156 normal control subjects (65 
females-41.66% and 91 males- 58.34%) aged 36.03±11.33 (range 19-
68). Clinical diagnosis was made according to dsM-iV-tr criteria. 
height, weight, waist circumference and number of cigarettes smo-
ked daily were recorded. duration of illness was calculated based 
on records concerning the age of first onset of psychotic symptoms. 
body surface area (bsa) and body Mass index (bMi) were calcu-

lated as well as % body fat, with the use of lifeWisetM body Fat 
analyzers no 63-1525. 
Results: The anoVa results suggested a significant main effect re-
garding diagnosis and gender as well as for their interaction. scheffe 
post hoc test demonstrated significant differences between patients 
and controls regarding body weight (women only, p=0.002), waist 
circumference (men p=0.002, women p<0.0001), bMi (women only, 
p<0.001), bsa (women only, p<0.01) and % body fat (women only, 
p=0.033), with patients being more obese. The patients also smoked 
more cigarettes daily (men p=0.002, women p=0.016). Discussion: 
The results of the present study corroborate the increased prevalence 
of obesity in schizophrenic patients, especially female. The interpre-
tation of this finding remains unclear.
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Background and purpose: persecutory delusions are the most com-
mon type observed in clinical practice and have recently become 
the focus of empirical researches. in a series of study mainly from 
bentall and his colleagues, patients with persecutory delusions were 
shown to have a tendency to attribute negative events to external 
causes and positive events to internal causes which seems to be an 
extreme form of the self-serving bias. however, there aren’t the con-
sistent conclusions yet. Therefore, the aim of present research is to 
investigate if there is an attributional bias in the schizophrenic pati-
ents with persecutory.
Methods: a total of 60 subjects were recruited .There are fifteen in-
dividuals in each groups which are classified as schizophrenia with 
persecutory delusion, schizophrenia with non-delusion, depression 
and control. using the translative overt attributional questionnaire 

(CipsaQ), the attributional style of all groups were measured and 
compared.
Results: in overt attribution, a t-test conducted on the scores of ex-
ternalizing bias (eb) reveals significance in schizophrenic patient 
with persecutory delusions, but not the personalizing bias(pb).Four 
groups show no significant differences between group in any of the 
three attributions as either internal, personal or situational.
Conclusions: The study only partially demonstrated the overtly ex-
treme self-serving bias in schizophrenic patients with persecutory 
delusions. as a whole, the study may not replicate those of previ-
ous studies in demonstrating excessively self-serving bias, but the 
tendency can be found. other factors that influence the study and 
future implications were discussed.
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schizophrenia is a disease etiopathogenesis of which is not fully 
explained. There been many studies from independent centers pre-
senting an essential role of reactive oxygen species (ros) in schizo-
phrenia pathogenesis. 

The aim of work: evaluation of capper - zinc superoxide dismutase 
(Cuznsod) activity and evaluation of superoxide anion generation 
in whole blood in schizophrenic patients. 

Material and methods: 19 people (14 men, 5 female) suffering from 
paranoid schizophrenia took part in the study. Control group consi-
sted of 19 healthy people. superoxide anion generation by granulo-
cytes was indicated by bellavite and coop. method. Cuznsod acti-

vity in erythrocytes was indicated by Misra and Fridovich method. 

results: statistically remarkable increase of superoxide anion gene-
ration was observed both at rest as well as at zymosane stimulation 
by whole blood granulocytes. no changes in Cuznsod activity was 
observed in control groups. 

Conclusion: our results indicate that schizophrenic patients suffer 
from pro- and antioxidant balance disturbances in the direction of 
oxygenating processes. participation of free radical reactions in pa-
thogenesis is suggested.

key words: superoxide anion, superoxide dismutase, schizophrenia
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Introduction: psychiatric disorders are common in patient with 
multiple sclerosis (Ms). however, psychosis as debut of Ms is rare 
and, even in these cases, is often associated with focal neurologic 
manifestations.
Case report:
We present the case of a 33 year-old woman with no prior medical 
history, nor substance abuse. The patient had been hospitalized twi-
ce in psychiatry; first at age 19 by a depressive episode and second 
10 years later for behavioral disturbances in the context of a psy-
chotic disorder. Cerebral Mri revealed then demyelinating images, 
that were no further study due to non compliance with ambulato-
ry follow-up upon hospital discharge. several days before current 

hospitalization, in coincidence with her mother suffering an acute 
myocardial infarction, patient began to present nervousness, emo-
tional lability, incoherent language, insomnia, perplexity, disorgani-
zed behavior and delusional ideation. after the start of olanzapine 
therapy, the patient had worsening evolution. despite neurological 
examination was normal, a brain Mri showed multiple lesions in 
periventricular and corpus callosum white matter, suggesting de-
myelinating disease. according to the literature, these findings are 
well correlated with our patient’s psychiatric picture. due to risk for 
worsening psychosis corticosteroids were avoided, with clinical im-
provement after moving to risperidone.
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introduCtion: poor compliance in subjects with schizophrenia 
has a high prevalence.

Method: subjects included in the study were patients with schizo-
phrenia consecutively admitted in a acute adult psychiatric ward in 
santiago de Compostela from 1997 to september 2005.

results: of the 308 patients (69% men), with age between 16 
and 79 years (x=41,89±13,80 years),133 were treated only with oral 
neuroleptics drugs, 149 with conventional depot neuroleptics and 
26 with long-acting risperidone. 60.2% patients were hospitalized in 
one or two occasions in that period of time, but 14,2% in ≥5
occasions. Men had more admissions. 61,8% patients discontinued 
treatment against medical advice before the admission. Men were 
treated with more neuroleptic´s dose than women. patients with de-
pot neuroleptics received more dose to the discharge (1578, 19 mg/

day of chlorpromazine vs 1021,58 mg/day in the Consta® group and 
814,45 mg/day in the oral group). The average dose of long-acting 
formulations: 344,33 ± 198.02 mg/day of chlorpromazine (depot 
group> Consta® group: 1578.19 mg of chlorpromazine per day in 
the depot group, 1021.58 in the Consta® group and 814.45 in the oral 
group). patients who had been hospitalized for a first episode or exa-
cerbation of schizophrenia during maintenance treatment, received 
more neuroleptic dose than those who had discontinued treatment 
against medical advice.

ConClusion: oral neuroleptics were the most used, and long-
acting formulations, particularly of conventional antipsychotics 
(depots) were usually reserved for patients with schizophrenia who 
were at high-risk of noncompliance. patients treated with depot for-
mulations tended to receive higher doses of neuroleptics than those 
prescribed oral medication alone.
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Introduction: traumatic brain injury can result in serious and disa-
bling neuropsychiatric disorders.
Case Description: 50 year old, male, single, driver in a fire depart-
ment. admitted to the psychiatric ward for acute psychosis and su-
icidal ideation. at the age of 42, he fell from a fire truck, having a 
temporal head trauma. since the accident, he began to “hear voices 
which made comments and said nasty things”. sometimes the voices 
woke him up during the night. since then, he does not recall a day 
without verbal hallucinations. subsequently he became suspicious 
and interpreted the voices as those of members of his family and col-
leagues, thinking that they envied and wanted to harm him. at the 
age of 49 he had a myocardial infarction, after which he became de-
pressive and began suicidal ideation. several months later, he came 

to a psychiatric consultation and began treatment for a depressive 
episode with psychotic features (sertraline and olanzapine). having 
shown no response, he was admitted for investigation. The head 
computed tomography didn’t show any alterations. The electroen-
cephalography (eeG) showed slow bilateral temporal activity. The 
neuropsychological testing (nt) showed marked memory and mild 
executive function impairments. The patient improved with olanza-
pine 20mg/day.
Discussion: This case shows the difficulty of differential diagnosis 
between late onset schizophrenia and psychosis secondary to trau-
matic brain injury. based on the review of cases, we found that in 
secondary psychosis the most common eeG and nt changes are 
similar to those we found in this patient.
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Objective: to evaluate the add-on therapeutic effect of the self-dis-
pense herb formula-Qing xin Chong Ji-i combined with risperido-
ne and olanzapine in the treatment of schizophrenia and to observe 
Qing xin Chong Ji-i effect on reducing side effects of antipsycho-
tics. 

Method: all the subjects were diagnosed as schizophrenia accor-
ding to the dsM-iV-r diagnosis standard and were randomized 
into 4 groups: the treatment group1 (Qing xin Chong Ji-i combi-
ned with risperidone or olanzapine) and the control group1 without 
Qing xin Chong Ji-i; the treatment group2 (Qing xin Chong Ji-i 
combined with chlorpromazine, haloperidol or perphenazine) and 
the control group 2 without Qing xin Chong Ji-i; The treatment las-
ted for 8 weeks. The positive and negative syndrome scale (panss) 
were used to evaluate therapeutic effects, and treatment emergent 
side effect scale (tess) was used to estimate side effects respectively 

before the treatment and at the 2th, 4th, 6th, 8th weeks after the 
treatment. 

Result: The total scores, the scores of positive syndrome,negative 
syndrome and general syndrome of panss in the treatment group 
and the control groups were significantly different before and after 
8 weeks (p<0.01). it showed that Qing xin Chong Ji-i could reduce 
side effects of antipsychotics. 

Conclusion: Qing xin Chong Ji-i has add-on effect for risperidone 
and olanzapine in the treatment of schizophrenia, especially effecti-
ve for the positive symptoms of schizophrenia. it can reduce the side 
effect rates of ant psychotics and has clinical value in the treatment 
of schizophrenia.

Keywords: Qing xin Chong Ji -i schizophrenia efficacy side effects

P-03-228
COMPARATIVE STUDY OF QING XIN CHONG JI II HAO IN 
TREATMENT OF SCHIZOPHRENIA
INSTITUTIONS
1. Tongji Medical College of Huazhong Science and Technology University, Department of Neurology, Tongji Hospital, Wuhan, China
�. Shanxi Medical University, Department of Psychiatry, The First Hospital, Taiyuan City, China

authors
1. bai han1,2, Mr.,dr., Md,phd, hanbai99@hotmail.com
2. ronghua tang1, Mrs.,dr., Md,phd, hanbai68@163.com
3. hao sun3, Mr.,dr., Md, hanbai68@163.com
4. peishen bai2, Mr., dr., Md, hanbai68@163.com

Objective: to evaluate the add-on therapeutic effect of the self-dis-
pense herb formula-Qing xin Chong Ji-ii combined with risperido-
ne and olanzapine in the treatment of schizophrenia and to observe 
Qing xin Chong Ji-ii effect on reducing side effects of antipsycho-
tics. 

Method: all the subjects were randomized into 4 groups: the treat-
ment group1 (Qing xin Chong Ji -ii combined with risperidone or 
olanzapine) and the control group1 without Qing xin Chong Ji-ii; 
the treatment group2 (Qing xin Chong Ji-ii combined with sulpi-
ride or clozapine) and the control group 2 without Qing xin Chong 
Ji-ii; The treatment lasted for 8 weeks. The positive and negative 
syndrome scale (panss) were used to evaluate therapeutic effects, 
and treatment emergent side effect scale (tess) was used to esti-
mate side effects respectively before the treatment and at the 2th, 
4th, 6th, 8th weeks after the treatment. 

Result: The total scores, the scores of positive syndrome,negative 
syndrome and general syndrome of panss in the treatment group 
and the control groups were significantly different before and after 8 
weeks ( p < 0. 01). it showed that Qing xin Chong Ji-ii could reduce 
side effects of antipsychotics. 

Conclusion: Qing xin Chong Ji-ii has add-on effect for risperidone 
and olanzapine in the treatment of schizophrenia, especially effecti-
ve for the negative symptoms of schizophrenia. it can reduce the side 
effect rates of ant psychotics and has clinical value in the treatment 
of schizophrenia.

Keywords: Qing xin Chong Ji -ii schizophrenia efficacy side ef-
fects
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objective: to rehabilitate a 22 year old Maori male diagnosed with 
chronic schizophrenia and tourette’s/oCd. referred to CCt, at age 
21, he was regarded as mute with severe mobility impairments. after 
6 months of establishing relationships we discovered his obsession 
with vampire movies and an enduring passion for rugby.
Family contact revealed that he had been a regional rugby represen-
tative prior to the onset of his illness at age eleven.
We hypothesised that by using a person-centred methodology, based 
on and re-introducing his earlier advanced rugby motor skills, we 
might motivate and assist him towards recovery. The method used 
to integrate his speech and movement was to reconnect with his pri-
or rugby experience by training with him in a familiar environment, 

the rugby park, using what we called a W-t-p (Walk, talk and pass) 
intervention. his medications are clozapine, fluoxetine and folic 
acid.
after 6 months the results have been two-fold. he can talk fluently 
and describe his experiences coherently. he can walk, participate 
in community life and has started part-time paid work. other cli-
ents of CCt have participated in similar W-t-p based activities and 
demonstrated similar gains.
We conclude that W-t-p interventions, (Walk, talk, pass), (Walk, 
talk, participate), (Work, talk, play) are successful person-centred 
recovery matrices for people with schizophrenia and tourette’s/
oCd.
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A DOUBLE-BLIND RANDOMIZED PLACEBO-CONTROLLED 
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Objectives: patients with a single episode of psychosis often expect 
medication discontinuation after a period of remission. yet con-
trolled studies regarding medication discontinuation are scarce. 
This double-blind randomized placebo-controlled study aims to 
investigate the efficacy of relapse prevention in patients who had 
maintenance treatment for at least 12 months after a single episode 
psychosis.
Methods: Following a first/single episode of dsM-iV schizophrenia 
and related psychosis, patients who were remitted well and on main-
tenance medication for at least 12 months (mean 22 months) were 
randomized to receive either maintenance medication (quetiapine 
400mg/day) or placebo. 
Results: 178 patients were randomized. relapse rate was 30.3% in 
the maintenance group and 62.9% in the placebo group (log-rank 

test, Chi-square=18.99, p<0.001). significant relapse predictors were 
patients on placebo (hazard ratio, 0.349; Ci, 0.202-0.601), having 
more pre-morbid schizoid and schizotypal traits (hazard ratio, 3.081; 
Ci, 1.712-5.545), scoring lower in the logical memory test (hazard 
ratio, 0.913; Ci, 0.86-0.969), having more blink rate (hazard ratio, 
1.009, Ci, 1.002-1.016) and diagnosed with schizophrenia (hazard 
ratio, 1.816; Ci, 1.096-3.008). 
Conclusions: new data on relapse risk were identified in remitted 
first/single episode psychosis patients following an average of 22 
months of maintenance medication. relapse rates even after this 
period were comparable to that after the first episode. significantly, 
about 37% of patients did not relapse with medication discontinua-
tion. The predictors identified could help to further inform the real-
life decision regarding medication discontinuation.
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it’s known that positive and negative symptoms in a first schizophre-
nic episode haven’t a prognostic value, and neither diagnostic or 
therapeutic variables.
it’s not clear if premorbid adjustment could conditionate the develo-
pment of illness in vulnerable people, or could predict diagnose or 
evolution of schizophrenia.
using a data base of 50 schizophrenic patients, we correlated 
prepsychotic factors with personality, evolution, social and working 
environment, previous year stressors, familial psychiatric morbi-
dity, type of onset, schizophrenic symptoms, etc… obtaining these 
results:
- 88% were single
- 42% depend economically on others
- 44% had previous schizoid personality
- 16% had familial antecedents of schizophrenia
- 42% had a processual evolution course of the illness

- 80% were treatment responders, but in follow up (9,2 years) only 
48% were responders
- 12% evolutioned to defectual form of the illness

about previous backround 6 months before the onset of illness we 
have found:
- 32% and 24% were adequate in social and familial communication 
areas respectively. 22% had marked social withdrawal.
- 32% had bizarre hobbies, 20% defined themselves as “weird”, 22% shy.
- 12% had school stressors, 6% military service, 8% familial conflicts. 
8% changed residence, 4% lost a job or a relative, 6% had school or 
affective difficulties.
- 52% had no previous stressors.
We can conclude that patients with previous schizoid personality, 
insidious onset, processual course and poor evolution, seemed to be 
more vulnerable to the former stressors analysed.
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schizophrenia represents one of the major public health problems, 
having a great social and economy impact. due to the onset at young 
ages, the disease interferes both with the completing of the educa-
tion process as well as with the social and professional training of 
the individual.
based on data gathered from specialty literature, in the research 
Center from socola psychiatry hospital iasi, a retrospective study 
was carried out.
We studied the following objectives: 1. The frequency and the type 
of prodromal symptoms; 2. The interference with educational process 
and socio-professional activities; 3. The criteria that define the high-
risk group for schizophrenia; 4. The time period between the onset of 
the prodromal symptoms and the diagnostic of schizophrenia.
The research method: the patients filled out a questionnaire with 20 
questions regarding the onset of schizophrenia and also was applied 
the GaF scale.

The results obtained from this study confirmed that: the data from 
the specialty literature regarding the symptomatologic spectrum of 
schizophrenia is accurate; the inclusion criteria for high-risk for the 
development of schizophrenia group, the importance of the time 
interval between the onset of prodromal symptoms and the dia-
gnostic of schizophrenia, as prognostic factor in the later outcome 
of the disorder.
Conclusion: the early recognition should allow as many persons 
with high-risk for the developing of psychosis as possible to benefit 
from the early adequate treatment initiation.

1. Johnstone eC, et al. World psychiatry, 2007, 245-49.
2. Wolwer W, et al. eur. arch. psychiatry Clin. neurosci., 2003, 253, 
321-329.
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aim:
The aim of this study is to evaluate the clinical and functional charac-
teristics of a 5 year follow up of first episode psychosis admitted in 
the psychiatric Clinic timisoara in the year 2003.

Method:
a total of 35 first episode psychosis patients including, have been 
studed. participants baseline demographic, clinical and functional 
characteristics and described, during the follow up period they have 
been assessed the psychotic process, dynamic with all diagnosis 
changes, and the important modifications in socio-professional and 
family functioning.
an actually (2008) clinical and functional evaluation has also been 
made using standardized instruments (bprs, GaF).

results:
at baseline only 16% of cases have the diagnosis of schizophrenia, 
whereas the full range of psychotic disorders are represented. over-
time only 47% of the cases remain on a stable diagnosis most of 
them from the schizophrenia diagnosis. The cumulative first relapse 
rate at 5 years initial recovery was 78%. declines in functioning are 
present in most of the cases.

Conclusions:
Clinical and functional changes are a common feature for the first 
episode psychosis. improving life standards of these patients relates 
for the future to a more detailed analyse of the psychotic dynamic 
process.

P-03-234
REAL CAUSES OF SOME SCHIZOPHRENIA-LIKE PSYCHOTIC 
DISORDERS: ATTEMPT AN MORE ETIOLOGICAL THERAPY
INSTITUTIONS
1. Institute of Psychiatry, Nuropsychiatry, Belgrade, Serbia and Montenegro
�. Health College “Milutin Milankovic”, Belgrade, Serbia and Montenegro
3. LMU, University Psychiatric Clinic, Munich, Germany
4. LMU, Psychology, Munich, Germany

authors
1. nikola n ilankovic1, Mr, Md, phd, professor, ilankov@beotel.yu
2. tanja lj lakovic2, Md, andrej.i@eunet.yu
3. lana Marija n ilankovic3, Mrs, M.sci., lanam2004@yahoo.com
4. andrej n ilankovic2, Mr., Md, andrej.i@eunet.yu
5. Vera i ilankovic2, Mrs., ph.d, professor, ilankov@beotel.yu
6. Joseph kambeitz4, Mr, lanam2004@yahoo.com

The essentials should be some case reports with exact data of more 
precise etiological diagnostic in some sch-like psychotic disorders.

The dominant approach are the etiopatogenetic approach and de-
tection of: infective, toxic, metabolic, endocrinological, neurolo-
gical, vascular, anatomic, real genetic, iatrogenic, and other well 
known causes of disturbances of Cns functions.

The second dominant approach is the targeted pharmaco- and psy-
cho-pharmacotherapy not only the biochemical consequences, but 
the treatment of real causes of psychotic disturbances, too (infecti-
ve-parainfective, inflammatory-immunologic, metabolic, toxic, 
endocrinologic, neurogenic, cerebrovascular, iatrogenic, ect.).
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Aims/Objectives
Most of the studies investigating emotional processing in schizo-
phrenia have used facial affect recognition paradigms1,2, whereas 
we introduced a cognitive task that requires more complex social 
and emotional judgments. We are interested in how the ability to 
compare and match stimuli of different emotional valence is related 
to symptomatology of the disorder and cognitive abilities in schizo-
phrenic patients.
Methods
15 patients with schizophrenia and 15 control subjects were shown 
two pictures simultaneously, with negative, positive or neutral emo-
tional content. They were asked to match the pictures according to 
their valence and then performed surprise recognition memory test. 
in addition, several neuropsychological test were administered.
Results 
The group of patients was significantly less accurate than the group 
of controls, when positive or neutral pictures were combined with 
pictures of negative valence. The patients performed significantly 

worse in recognizing the novel picture combinations across all the 
combination categories. The group of patients had significantly lower 
scores on halstead Category test and similarities (haWie-r).
Conclusions
The patients exhibited a negative bias when evaluating incongruent 
picture pairs, especially those containing neutral pictures, that are 
more flexible for interpretations1. The tendency to make false reco-
gnitions of novel picture combinations might be due to the failure 
to use semantic structure embedded in the link between two visual 
materials. additionally, as patients have shown impaired abstract-
flexibility and concept learning, it may be the case that not only 
impaired affect recognition, but also deficits in abstract reasoning, 
may lead to delusions and misinterpreting banal events as signifi-
cant.

1. kohler,C.G., bilker,W.,biological psychiatry,48:127-136.
2. schneider, F., Gur, r.C.,american Journal of psychiat-
ry,2006;163:442-447.
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Aim: study of suggestibility in persons with schizophrenia.
Target groups: The experimental group was formed out of 56 users 
(36 females and 20 males) of our psycho-social rehabilitation Cen-
ter. Their age varied from 18 to 68. The control group was composed 
of 37 students of a psychological faculty (30 females and 7 males). 
Their age fluctuated from 18 to 24.
Method: as a method of study we used barber’s Creative imagina-
tion scale. to subjects of the experimental group this method was 
applied from 2 to 5 times, during 6 months.
Main results: in the experimental group the subjects have been dis-
tributed in the following way: (0) lack of suggestibility - 12.68%; (1) 
weak of suggestibility - 20.56%; (2) average of suggestibility - 13.8%; (3) 
high of suggestibility - 24.51%; (4) very high of suggestibility - 28.45%. 
in the control group we have obtained the following percentage dis-

tribution of subjects: (0) lack of suggestibility - 6.76%; (1) weak of 
suggestibility - 17.18%; (2) average of suggestibility - 22.25%; (3) high 
of suggestibility - 27.89%; (4) very high of suggestibility - 25.92%. We 
also have studied changeableness of suggestibility during 6 months 
in the experimental group: invariable indices of suggestibility were 
shown by 27.95% of subjects; 37.26% of subjects had slight changeab-
leness; suggestibility was considerably changed in 26.09% of subjects; 
and radical change was obtained in 8.7% of subjects.

1.edmonston We. The induction of hypnosis. new york: John Wi-
ley1986.
2.kroger Ws, Fezler Wd. hypnosis and behavior modification: 
imagery conditioning. philadelphia: J.b.lippincott, 1976.
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OBJECTIVES: to study the influence of antipsychotic therapy type 
in relation to social functioning. The study was designed to exami-
ne connection between social functioning and antipsychotics in a 
group of schizophrenic patients, also according to the gender, edu-
cation and duration of illness.
METHODS: patients (n=123), living in supportive accommodati-
on, with diagnosed schizophrenia according to iCd 10 criteria were 
included in the investigation. 31.7% of patients, 26 females and 13 
males, were on atypicals (olanzapine, risperidone, clozapine). The 
social Functioning scale according to bellack has been used for the 
assessment of social functioning in the study. We used the descripti-
ve analysis, regression analysis, discriminatively analysis and group 
of centroids for statistical evaluation of data.

RESULTS: There is no difference in social functioning between 
patients on atypicals and patients treated by typical antipsychotics. 
results have shown the better social functioning of women in com-
pare to males. also, the education and duration of illness were not in 
relation to social function.
CONCLUSIONS: although there were not difference in social 
functioning in two groups of patients treated by different type of 
antipsychotics, we observed a positive trend of better social functio-
ning in group of patients who takes atypicals. The importance of that 
positive trend has to be checked in larger sample of patients to make 
further conclusions. The better social functioning of women was in 
concordance with the results of other investigators.

P-03-238
ATTENTIONAL NETWORKS IN SCHIZOPHRENIA: INFLUENCE 
OF TYPE OF MEDICATION AND DURATION OF DISEASE
INSTITUTIONS
1. RAZI Hospital, Research unit Cognitive dysfunctions in psychiatric diseases UR 0�/04, Department of Psychiatry B, La Manouba, Tunisia
�. Service Hospitalo-Universitaire Hopital Sanite Anne, INSERM U��� University of Paris Descartes, Faculty of medecine Paris Descartes Service
Hospitalo-Universitaire, Paris, France

AUTHORS
1. y rabah1, dr, phd, yasmine_rabah@yahoo.fr
2. o ben azouz1, dr, phd, o.benazouz@yahoo.fr
3. o kebir2, dr, phd, kebir_oussama@yahoo.fr
4. i r Johnson1, dr, phd, ines_johnson@yahoo.fr
5. l dellagi1, dr, phd, lamiadellagi@yahoo.fr
6. i amado2, dr, phd, i.amado@ch-sainte-anne.fr
7. k tabbane1, dr, phd, k.tabbane@yahoo.fr

aims: This study examined the three attentional networks: alertness, 
orienting and executive control in a group of young schizophrenic 
patients mainly treated with stable dosage of neuroleptics, with 
recent onset of the disease.

Methods: 27 patients with schizophrenia (ps) are matched for age 
and years of study to 27 healthy controls(C).
an adapted version of the attentional network task (ant-i) was 
used, which explores simultaneously and independently the attenti-
onal networks particularly alerting (sound vs no sound), orienting 
(valid, invalid or no visual cues) and executive system (through the 
sensitivity to conflictual stimuli with congruent vs. incongruent 
visual flanckers).

results : ps compared to C displayed a greater alerting effect 
(F[1,52]=11,4 ; p=o.oo1), had a longer overall reaction time (rt) 
(F[ 1,52]=2.92 ;p<0.001), did not exhibit any difference regarding 
conflict effect (F[1,52] =1,5 ;p=0,28) and errors (F[1,52] =2,93 ; 
p=0,09). Concerning orientation, the group of ps showed a difficul-
ty to detect contrast between valid and invalid cue (F [2,104] =6,2; 
p=0,003).

Conclusion: our study confirms recent findings about a relative 
preservation of reactivity to an alerting cue and of the executive 
Control network in schizophrenia. in addition, neuroleptics would 
not have a deleterious effect on these attentional networks.
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obJeCtiVes 
The aim of the present work was to develop a scale to evaluate the 
subjective experience of cognitive dysfunction of patients with 
schizophrenia and to conduct a validation study of the scale.

Methods 
The authors constructed the self-assessment scale of Cognitive 
Complaints in schizophrenia (sasCCs) based on a questionnaire 
covering several cognitive domains: memory, attention, executive 
functions, language and praxia. The sasCCs is a 21-item, likert-
type scale which is easy and simple to use. This scale was inspired 
by the subjective scale to investigate Cognition in schizophrenia (1) 
and was established based on the cultural and linguistic context of 
tunisia.
We planned to evaluate the psychometric properties of the sasCCs 
in a population of 105 tunisian arabic dialect-speaking outpati-
ents meeting the dsM-iV diagnostic criteria for schizophrenia or 
schizoaffective disorder. patients were assessed by the positive and 
negative syndrome scale, the Calgary depression scale and the 

Global assessment of Functioning scale. Cognition was evaluated 
by a neuropsychological battery.

results 
preliminary analyses on 60 patients showed a good internal consi-
stency for the global score (alpha de Cronbach = 0.83). Validity of 
the internal structure was evaluated through a principal component 
analysis which identified seven factors that accounted for 66,6% of 
the total variance.

ConClusion 
We present a work in progress: Validation of the sasCCs will be 
completed through an enlargement of the sample and an exploration 
of the pattern of correlation between subjective scores and objective 
cognitive assessment.

reFerenCes 
1. stip e, Caron J. Compr psychiatry, 2003; 4:331-340.
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tuberous sclerosis complex (tsC) is an autosomal dominant neu-
rocutaneous disorder resulting in multisystemic hamartomatous 
lesions, diagnosed mostly in childhood. The clinical findings and 
severity of tsC are highly variable.

objectives/methods: presenting a case of tsC associated with sei-
zures and paranoid psychotic episode, diagnosed at the adult period 
of life.

results: patient (39), having seizures from the age of 7, was admitted 
because of more frequent seizuring, anxiety and hypertension. sei-
zures were partial and partial with secondary generalization. one 
year prior to admission, patient experienced a paranoid psychotic 
episode treated successfully with small doses of flufenazine.
during somatic examination typical skin lesions were found (facial 
angifibromas, hypomelanotic maculas, shagreen patches).tsC was 

definitely diagnosed after extensive exploration (blood analysis, 
eeG, internist, dermatologist, ophthalmologist, pulmonal roentgen, 
cranial Ct and Mri, cardial and abdominal ultrasonography, psy-
chological exploration). typical cortical and subcortical nodules in 
brain, renal and hepatic, cystic and nodular formations were found. 
psychological examination showed subnormal intelligence. With 
combined anticonvulsive therapy (carbamazepine, phenobarbiton, 
diazepam) better control over seizures was attained.

Conclusions: earlier diagnosis of tsC leads to better prognosis. de-
tecting obvious cutaneous stigmata is useful in suspecting of tsC 
in adult patients with seizures and subnormal intelligence. psycho-
tic episodes are rarely reported complications of tsC. This case is 
a reminder for neuropsychiatric complications of neurocutaneous 
genetic disorders.
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eye movement dysfunction (eMd) has been considered a candi-
date neurophysiological marker for the study of genetic liability in 
schizophrenia. in this respect it is crucial to confirm a trait versus 
state dependence of these measures. twenty patients with dsM iV 
schizophrenia were assessed using a battery of oculomotor tasks in 
the acute phase of their disorder without being treated with antipsy-
chotic medication and then again in a remission phase under tre-
atment with antipsychotic medication. The saccade latency in the 
saccade task, the error rate and antisaccade latency in the antisac-
cade task, and the frequency of unwanted saccades in the active 

fixation task were stable in time both in the group level and within 
each individual, showing no relation to the significant improvement 
in different psychopathological dimensions of these patients. The 
root mean square error, gain and saccade frequency in the pursuit 
task were not stable over time although again this instability was 
not related to the changes in psychopathological status of these pati-
ents. Finally the saccade frequency in the active fixation task with 
distractors was not stable in time and was sensitive to changes in 
specific dimensions of psychopathology.

P-03-242
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aims: some patients with schizophrenia switch medications due to 
lack of efficacy or intolerable side effects; improvement in symptoms 
and side effects following a switch must be assessed.

Methods: in a 12-week, open-label, baseline-controlled, flexib-
le-dose switch study, adult outpatients with schizophrenia experi-
encing suboptimal efficacy or tolerability issues were switched from 
haloperidol (n = 99), olanzapine (n = 82), or risperidone (n = 104) to 
ziprasidone (80-160 mg/d; dosed twice daily with food). The prima-
ry efficacy evaluation was bprs score at week 12. safety evaluations 
included change from baseline in movement disorders (sas, bas, 
aiMs) body weight, prolactin, and fasting lipids levels. statistical 
tests were 1-sided, noninferiority comparisons with correction for 
multiple comparisons (0.025/3 significance level), for primary eff-
icacy end point, or 2-sided (0.05 significance level), for secondary 
end points.

results: bprs scores improved significantly compared with all 3 
preswitch medications at week 12. Mean change from baseline (sd) 
for patients switched from haloperidol, olanzapine, or risperidone 
was -11.3 (16.3), -6.3 (14.2), and -9.9 (13.2), respectively (p < 0.0001 
vs baseline). Movement disorders, measured by sas, bas, and 
aiMs, improved significantly for subjects switched from haloperi-
dol or risperidone. Change in weight (kg ± sd) from baseline was 
0.4 ± 3.97, -2.0 ± 3.99 (p < 0.001), and -0.6 ± 3.21, respectively.

Conclusions: patients switched to ziprasidone demonstrated impro-
vement in symptoms and movement disorders, with a neutral weight 
effect. ziprasidone is an appropriate switch option for patients expe-
riencing suboptimal efficacy or poor tolerability with their current 
treatment.
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objectives:
dysfunctional cognitive schemata may influence individual vulnerabi-
lity to schizophrenia. to measure dysfunctional working models of self 
and others dysfunctional Working Models scale (dWM-s) was deve-
loped by perris and collaborators. The aim of the study was to assess the 
dysfunctional working models of self in schizophrenic inpatients.

Methods:
sixty inpatients with schizophrenia or schizoaffective disorders 
were rated with panss, Calgary depression scale, hamilton anxi-
ety rating scale and intersept scale for suicidal Thinking. patients 
completed self-report questionnaire dWM-s as well as state-trait 
anxiety inventory. in addition forty inpatients with depression and 
anxiety disorders completed dWM-s.

results:
The mean age of the patients was 36,1 ± 14,8 years, they had mean 13 

± 3,5 years of education. The mean duration of illness was 8,7 ± 9,2 
years. Mean dWM-s score was 125 ± 34,5. We found positive corre-
lation of dWM-s score with total panss score (spearman r = 0,41, 
p<0,01) but there were no significant correlations with depression or 
anxiety measures. scores of dWM-s in schizophrenic patients were 
significantly higher than scores among patients with depression or 
anxiety disorders (117 ± 25,6 and 114 ± 28,9; p<0,05)

Conclusions:
The level of dysfunctionality of cognitive schemata was not influ-
enced by: age, sex, education, and duration of schizophrenic illne-
ss. There was positive correlation of the level of dysfunctionality of 
cognitive schemata and severity of schizophrenia symptoms but not 
with any particular schizophrenic symptom dimension. symptoms 
of anxiety or depression did not influence the dWM-s score.

P-03-244
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Aims: to examine the relationship between ziprasidone dose and 
all-cause discontinuation in patients with acute exacerbation of 
schizophrenia or schizoaffective disorder.

Methods: data were analyzed for the first 28 days from 4 pivotal, 
randomized, double-blind, fixed-dose trials of patients with schizo-
phrenia or schizoaffective disorder receiving ziprasidone (40-160 
mg/day dosed bid with food) to examine the association between 
ziprasidone dose and all-cause discontinuation due to lack of effica-
cy and/or adverse events, relative to placebo. differences in discon-
tinuation were evaluated using Cox proportional hazard models and 
number needed to treat (nnt).

Results: overall all-cause discontinuation for ziprasidone ranged 
from 26.9% for 160 mg/d to 40.9% for 40 mg/d compared with 49.5% 

for placebo. The nnt for avoiding 1 additional all-cause disconti-
nuation compared with placebo were 12 (40 mg/d, n = 186), 25 (80 
mg/d, n = 154), 9 (120 mg/d, n = 125), and 4 (160 mg/d, n = 104). zi-
prasidone 120 mg/d and 160 mg/d were associated with significantly 
lower all-cause discontinuation rates vs placebo (p < 0.05); 160 mg/d 
was associated with a significantly lower all-cause discontinuation 
rate vs lower-dose ziprasidone (40-80 mg/d, p < 0.05). lack of eff-
icacy accounted for 51% of all medication discontinuations across 
ziprasidone groups, compared with 62% for placebo. Findings for 
overall discontinuation due to lack of efficacy are consistent with 
results for all-cause discontinuation.

Conclusions: Consistent with previous reports, higher doses of zi-
prasidone (120-160 mg/d) are associated with significantly lower all-
cause discontinuation rates and more favorable nnt vs placebo.
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objective:
awareness of illness in schizophrenia is a complex multi-dimensio-
nal function which includes awareness of symptoms and attributing 
them to mental illness. We aimed to study the correlation of these 
two dimensions to executive function.

Methods:
stable outpatients diagnosed with schizophrenia or schizoaffecti-
ve disorder were assessed (n= 21). executive function assessment 
included Wisconsin Card sorting test (WCst) completed categories 
(CC) and perseverative errors (pe), stroop color/word interference 
task, and semantic and phonologic verbal fluency (VF). additional-
ly, we assessed premorbid iQ utilizing the Wide range achievement 
test. awareness and attribution of positive and negative symptoms 
was assessed utilizing the scale to assess unawareness of Mental 
disorders (suMd). We report the results of linear correlations.

results:
awareness of positive symptoms correlated with better semantic VF 
(r=-.63, p=.005). awareness of negative symptoms correlated with 
better performance on the WCst-pe (r=.48, p=.03) and stroop 
(r=.69, p=.02). Correct attribution of positive symptoms correlated 
with better performance on the WCst-CC (r=-.75, p=.003),
WCst-pe (r=.56, p=.05), and semantic VF (r=-.6, p=.03). Correct 
attribution of negative symptoms correlated with better performan-
ce on the WCst-CC (r=-.5, p=.03) and semantic VF (r=-.46, p=.05). 
symptoms awareness and attribution did not correlate with premor-
bid iQ.

Conclusion:
awareness and attribution of positive and negative symptoms are 
significantly correlated with executive function. attribution of sym-
ptoms maybe more closely linked to executive function.

P-03-246
CLINICAL, PSYCHOLOGICAL FACTORS OF 
POSTSCHIZOPHRENIA DEPRESSION
INSTITUTIONS
1. Kyrgyz State Medical Academy, Clinical psychology and psychiatry, Bishkek, Kyrgyzstan

AUTHORS
1. alexander stanislavovich kim1, dr., Md, phd, psyalex@mail.ru

Objectives:
to identify a phenomenon of loneliness, levels of depression and 
anxiety of patients schizophrenia disorders.
2. to allocate the role of the phenomenon of loneliness as the dif-
ferentiation factor of therapy of patients with postschizophrenia 
depressions.

Material and methods:
85 patients were surveyed at the republican centre of mental health 
in bishkek city in the age of from 18 till 60 years with schizophrenia 
disorders, modified uCla scale for the evaluation of the level of 
the loneliness, standardized scales of the evaluate depressions and 
anxiety.

Results:
patients with schizopformes disorders (control group) 32 people had 
less level of loneliness (39.8 (p<0.01)) in comparison with patients 
suffered from, schizophrenia (paranoic) (62,3 (p<0.01)). While the 

intensity of hypothimic affect of patients with deep psychopatholo-
gical disorders was higher (58,2 (p<0.01)) , then one of patients with 
schizophrenia. anxious level was middle and there wasn’t found any 
verified differences.

Conclusions:
phenomenon of loneliness is one of the clinical and psychological 
mechanisms causing development of postschizophrenia depressi-
ons.
phenomenon of loneliness is one of components of differential the-
rapy of patients with deep psychopathological disorders.

References:
diagnostic and statistical Manual of Mental disorders, Fourth edi-
tion. Washington, dC, american psychiatric association, 1994.
handbook of Clinical psychiatry. kaplan h.i., sadock b.J., 1990, 
baltimore, usa.
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Objective: Wellness program was implemented in January 2005 in 
the Czech republic . We present the outcomes of 500 out-patients 
evaluated since January 2005 to May 2007

Methods: This program was delivered by trained psychiatric nur-
ses in 10 sessions lasting one-hour, with the first eight sessions held 
weekly and the last two held monthly in consecutive groups consi-
sting of 5-8 participants. We evaluated the influence of participation 
in this program on weight control. Weight and knowledge about 
nutrition and exercise were evaluated at the baseline and at the end 
of the program for both groups.

Results: between January 2005 and May 2007 732 out-patients with 
schizophrenia-spectrum diagnoses entered the courses of the Well-

ness program consecutively in the centers throughout the Czech 
republic. For the analysis we included only those patients who par-
ticipated at least 7x (n=500). knowledge about a healthy life style 
was significantly improved by the end of program (tests about nutri-
tion - 65% of answers were correct in the baseline, 79% by the end; 
tests about exercise - 68% at the baseline, 80% correct answers at the 
end). The participants were able to remember the facts about nutriti-
on and exercise and were also able to use them in real life which was 
connected to their weight loss.

Conclusions: The Wellness program was successfully accepted by 
the patients and it is popular. it leads to the improvement of the 
health of schizophrenic patients, decreases or keeps the body weight 
down and prevents social isolation and destigmatization.
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aims: to determine the ability of an early response to intramuscular 
(iM) ziprasidone to predict the 6-week response to oral ziprasido-
ne.

Methods: in a 6-week, multicenter, single-blind, randomized, flexib-
le-dose study, patients with schizophrenia or schizoaffective disor-
der received iM ziprasidone ≤ 40 mg/d followed by oral ziprasidone 
80-160 mg/d (n = 429) or iM haloperidol ≤10 mg/d followed by oral 
haloperidol 5-20 mg/d (n = 138); iM period was ≤ 2 days. We calcu-
lated the percentage of iM responders (≥ 20% change in bprs score 
from baseline to last iM) who were oral responders (≥ 30% change 
in bprs score from baseline to last observation in the oral phase).

results: in total, 235 of 429 (54.8%) ziprasidone subjects and 77 of 

138 (55.8%) haloperidol subjects responded to treatment at 6 weeks. 
90 ziprasidone subjects (20.9%) were responders to iM treatment. 
of these, 65 (72.2%) were oral responders at last observation (sen-
sitivity, 27.7%; specificity, 87.1%). 17 haloperidol subjects (12.3%) 
were responders to iM treatment and 12 (70.6%) were responders 
at last observation (sensitivity, 15.6%; specificity, 91.8%). While the-
re was no significant difference between the treatment groups (p = 
0.55), there was a significant difference between the iM responders 
and nonresponders (p < 0.0001) with regard to prediction of oral 
phase response.

Conclusion: response to iM treatment is a significant predictor of 
an oral response, supporting the clinical practice of continuing pati-
ents on the oral medication received in iM form.
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The hypothesis is presented that a dysfunction of the liver, caused 
by portacaval bypass of a normal liver, is a predisposing factor in 
the pathogenesis of schizophrenia. in support of this hypothesis evi-
dence is presented, showing a more than coincidental correlation of 
deviant biological findings in schizophrenia and cases of portacaval 
shunting. Thus, correlated deviations are observed in the expressi-
on of neurotransmitters and neuroreceptors, metabolic parameters, 
immune response and stress parameters as well as signs of neu-

rotoxicity with cerebral atrophy. doppler sonographic investigations 
of the portal venous system should enable a non-invasive test of the 
hypothesis.

reference: 
krøll J. schizophrenia and liver dysfunction Caused by portacaval 
shunting. Current psychiatry reviews 2007; 3: 205-212
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aim: different levels of cognitive functioning in schizophrenic pati-
ents may be linked to heterogeneity of this disease. in some studies 
there were described groups of schizophrenics with iQ within nor-
mal limits, and no cognitive deficits measured with tests like WCst 
were found in them. according to some authors, 25% of subjects 
suffering from schizophrenia are those, who present either mild or 
no cognitive deficits at all. described here are three cases of schizo-
phrenic patients showing no deficits measured by neuropsycholo-
gical tests.

Methods: a Vienna test system was used to measure working memo-
ry (Corsi test), attention (CoGnitron test), and reaction time 
(rt test). all three examines patients were female, aged between 21 
and 25 years. Their level of social functioning was relatively good, 
two of them were students, one of them already graduated from the 

university. They experienced periodic exacerbations of positive sym-
ptoms, which did not have a high impact on their quality of life.

results: in each of the above patients no deficits were found in the 
examinations with applied neuropsychological tests.

Conclusions: These results confirm the existence of “cognitively 
preserved” schizophrenic subjects. Further studies on larger groups 
should be done to describe this phenomenon. The results of these 
studies could be useful in the process of including cognitive func-
tioning into the diagnostic criteria of schizophrenia. an interesting 
observation is, that all three described subjects were female, as it is 
known that there are differences in social functioning in schizophre-
nia between men and women.
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Background:. The potential of influencing individual parameters of 
cognitive deficit in depression by rtMs has not been explored in 
detail yet.
Methods: The group was formed by 20 men. parameters of the sti-
mulation: intensity of the stimulation 110% of motoric threshold, 
frequency of the stimulation (15hz), continuation of the pulse set 
(10sec.), interspace among the sequences (30 sec.) and total numer 
of the applied stimuli (1500), length 3 weeks. patients were exami-
ned by the set of neuropsychological tests, the interval test - retests 
was 4 weeks.
Results: We found out statistically significant improvement in the 
part of a of tMt, in VFt, in all index numbers of WMs and in cate-
gories of perseverative errors and responses in WCst. in other tests 
there were not any increase of the achievement statistically signifi-

cant. only in the Cpt test there appeared by some patients modera-
te decrease of the achievement. We found out statistically significant 
improvement in the part of a of tMt, in VFt, in all index numbers 
of WMs iii. and in categories of perseverative errors and responses 
in WCst. in other tests (part b of tMt) there were not any increase 
of the achievement statistically significant. only in the Cpt there 
appeared by some patients moderate decrease of the achievement. 
Conclusion: With regard to number of examined patients we can 
not generalize our findings though we can regard this research as a 
benefit for the exploration of the problematics of positive, procogni-
tive effect of rtMs.

no. project MsM0021622404
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anhedonia, a reduced ability to experience pleasure, is one of the 
main symptoms of schizophrenia. especially physical anhedonia 
may be an endophenotypic marker for schizophrenia, but the results 
have been conflicting (kendler et al 1996). We set out to study 
whether well siblings of schizophrenia patients have elevated levels 
of social and physical anhedonia compared with controls in a popu-
lation based study design.

physical and social anhedonia scores (measured with the social and 
physical anhedonia scales) were compared in siblings with schizo-
phrenia spectrum disorder (n = 91), their healthy (n = 75) and 
nonpsychotic siblings (n = 30), and control subjects (n = 67) with 
no personal or family history of psychotic disorder. all the study 
groups were from population based study samples. The scale sco-
res between the groups were compared using analysis of covariance, 
with age and gender as covariates.

We found no statistically significant differences between nonpsy-
chotic and healthy siblings and controls in levels of anhedonia. 
however, the ill siblings with schizophrenia spectrum disorder had 
significantly elevated anhedonia compared to all other groups.

The results suggest that social and physical anhedonia, as group 
level, do not differentiate subject with elevated vulnerability to 
schizophrenia from population controls.

references:
kendler ks, Thacker l, Walsh d. self-report measures of schizotypy 
as indices of familial vulnerability to schizophrenia. schizophrenia 
bulletin 1996;22:511-520.
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AIMS: to study the association of snps markers with known genes( 
dtnbp1 and nrG1), estimation of d-serine( serine racemase) in 
the urine samples of schizophrenic patients and control, metal ana-
lysis from blood samples, isolation of serine racemase enzyme from 
human serum and biostatistical analysis by using of snp alyse for 
quantitative comparison between controls and schizophrenic pati-
ents.

METHOD:
a) dna extraction from blood sample.
b) pCr amplification.
c) agarose Gel electrophoresis.
d) isolation of serine racemase enzyme from serum.
e) Metal analysis from blood sample.

RESULTS: as it is a 3 years project started in 2007 there are no 
results yet.

DISCUSSION: in previous studies to identify the genes predisposing 
for schizophrenia and on the basis of twins and adoption studies it 
has been concluded that neurogenetic components in combinations 
with environmental factors play very significant role in the etiology 
of this disease. in this project we are planning to perform gene scre-
ening analysis in the pakistani populations. in addition blood sam-
ples are going to be collected from single affected patients (patient 
with only one parent as carrier or sufferer) along with their parents.

CONCLUSION: Conclusions will be made after the completion of 
the project.
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1. dr. William W. eaton (2002) textbook in psychiatric epidemiolo-
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by analyzing the functional psychosis cases recorded in a Case 
register, on which yearly assessments have been performed, signi-
ficant changes in the cases’ diagnostic after 5, 10 and even 15 years 
since onset could be detected. in the tpteFp = (timisoara project 
concerning the typology and evolution of Functional psychosis), in 
timisoara (romania) have been recorded all new cases of functional 
psychosis in the area, diagnosed according to the iCd-10 and iCd-
10 criteria (using the pse-9 and pse-10 sCan assessment instru-
ments). The 10 years summary (performed in 1999, on 456 cases still 
in evidence from the 774 recorded cases) and the 20 years summary 

(performed in 207, on 756 cases in evidence from the 1720 cases 
recorded) show that: the diagnostic is relatively stable after 2 years of 
evolution, but not before; after 5 years of evolution, there is a certain 
stability present, but the swing between a diagnostic of persistent 
delusional psychosis, schizophrenia, schizoaffective disorder and 
bipolar disorder is still present at 25% of the cases, and at 10% of the 
cases after a 10 years evolution. The most instable is the short delu-
sional psychosis disorder diagnostic that can change into anything, 
but most frequently into a diagnostic of bipolar disorder.
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in the timisoara project concerning the typology and evolution of 
Functional psychosis (tpteFp), in which all regional cases of fun-
ctional psychosis occurring in timisoara (romania) during 1985-
2004 were recorded and yearly assessed, at the 2007 evaluation 756 
cases were analyzed (of the total 1720 cases recorded). 50 cases of 
persistent delusional psychosis (according to the iCd-10 criteria for 
research) that maintained diagnostic for longer than 5 years have 
been identified. The characteristics mentioned in the iCd-10 cri-
teria for this diagnostic were confirmed: adult age, paranoid delu-

sion focused on specific persons, few (mostly auditory) hallucina-
tions present, the concomitant presence of depression, a relatively 
good social insertion. These cases were compared with 50 cases of 
schizophrenia and 50 cases that impertinently presented also first 
grade k.schneider type symptoms. The research’s results support the 
distinction between persistent delusional disorder and paranoia (= 
single theme centered, organized delusion) and schizophrenia. This 
clinical entity needs to be closer examined by researchers.
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in the timisoara project concerning the typology and evolution of 
Functional psychosis (tpteFp), in which all regional cases of fun-
ctional psychosis occurring in timisoara (romania) during 1985-
2004 were recorded and yearly assessed at the 2007 evaluation 756 
cases were analyzed (of the total 1720 cases recorded). The analysis 
revealed 37 cases with a diagnostic of schizophrenia or delusional 
psychosis at onset and during the first 3 years of evolution that have 

later changed course to bipolar disorder, a diagnostic that has than 
been maintained for the next 5-10 years of evolution. schizoaffective 
episodes have been present during the transition period. Cases of 
this type should be included in multicenter studies, as these cases, 
as well as the cases with schizoaffective disorder, imply special pro-
blems for the etiopathogenetic and therapeutic research.
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objective: since depressive symptoms are prevalent, under-recogni-
zed and important problems in schizophrenia, this study aimed to 
investigate prevalence and factors of depressive symptoms in schizo-
phrenics and compare those of inpatient schizophrenics with those 
of outpatient schizophrenics. 
Methods: We studied 177 schizophrenic patients including 87 out-
patients and 90 inpatients and performed bdi, zds, Cdss, hrsd, 
panss, kisp, esrs. 
results: depressive symptoms were common. 16.4% of patients had 
hrsd score of 18 or more. 28.2% of patient had Cdss score of 8 or 
more. With Cdss, 15.6% of inpatient and 41.4% of outpatient show-
ed significant depression. lower level of education, being unemployed, 
shorter duration of illness, residual, paranoid type and GaF score 50-59 
group were more depressed. depression scores by gender, age, religion, 
duration of illness and suicidal history were different between inpatient 

and outpatient schizophrenics. old female outpatients and young male 
inpatients should be evaluated and monitored for depression. 
Conclusion: severity of depressive symptoms was correlated with 
positive symptoms and level of insight but not with negative sym-
ptoms or extrapyramidal symptoms. Control of positive symptoms 
is important to improve depression and quality of life of schizophre-
nics. it is necessary to give more attention to depressive symptoms 
in patients with high level of insight. 
references: 
1. baynes d, et al.: depressive symptoms in stable chronic schizo-
phrenia: prevalence and relationship to psychopathology and treat-
ment. schizophrenia research 45: 47-56, 2000. 
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term treatment of patients with schizophrenia. schizophrenia 
research 90: 186-197, 2007.
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Aim: This naturalistic and prospective study aims to compare the 
relative effectiveness between haloperidol, olanzapine, risperidone, 
and trifluperazine, in patients with first-episode schizophrenia-
spectrum disorders.

Methods: total of 275 patients participated in this study of 18 
months duration; 79 on haloperidol, 14 on olanzapine, 141 on ris-
peridone, and 41 on trifluperazine. primary outcome measurement 
for relative effectiveness is the time to the discontinuation of study 
medications, with reasons for discontinuation as secondary outco-
me measurement.

Results: ninety percent of patients discontinued their medications 
before 18 months: haloperidol (96%), risperidone (86%), olanzapine 
(86%), and trifluperazine (93%). The majority who discontinued was 
due to intolerability of medications’ side effects (41%). of these who 
discontinued, 48% of patients on first-generation antipsychotics vs. 
35% of patients on second-generation antipsychotics discontinu-
ed due to intolerability of side effects(p=0.004). olanzapine (25%) 

had the lowest frequency of discontinuation due to intolerability of 
side effects vs. haloperidol (51%, p<0.001) and trifluperazine (42%, 
p=0.002).
Cox-regression controlling for baseline differences in patients’ demo-
graphics, severity of illnesses and diagnoses, showed longer median 
time to discontinuation for risperidone (69 days) vs. haloperidol (30 
days, hr=1.71, 95%Ci=1.22-2.39, p=0.002) and trifluperazine (23 
days, hr=6.61, 95%Ci=1.25-35.12, p=0.03) and likewise for olan-
zapine (46 days) vs. trifluperazine (hr=3.40, 95%Ci=1.07-18.20, 
p=0.04). Correction for multiple comparisons, however, required 
p<0.008 to be statistically significant.

Conclusion: a large majority of patients discontinued from their 
medications, of which, majority was due to intolerability of medi-
cations’ side effects. risperidone appeared to be more effective than 
haloperidol in having a longer time to discontinuation, whilst olan-
zapine had the lowest frequency of discontinuation due to intolera-
bility of side effects compared to haloperidol and trifluperazine.
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aiM/obJeCtiVes
paraphrenia is a psychotic disorder characterized for a better-
preserved affect and rapport than paranoid schizophrenia and for 
systematized delusions that are not encapsulated from the rest of 
the personality as in delusional disorder. actually it is not recogni-
zed among current classifications of mental disorders. however, 
clinicians usually recognize this entity in his daily practice. Few 
researches on paraphrenia have been conducted in the past years. 
The aim of this paper is to describe the clinical and related variables 
from patients admitted to a psychiatric ward who were diagnosed 
of paraphrenia and discuss the validity of this clinical entity in the 
psychiatric nosology.

Method
We studied the clinical histories of all patients admitted to our hos-
pital in the period 1998 - 2006 who received the diagnosis of para-
phrenia (iCd-9 criteria) at discharge.

results
sample was composed by 9 cases (5 men, 4 women) with age between 
26 and 75 years (illness onset; mean age of 31 years). all patients pre-
sented multiple delusions. harm delusions were the more frequently 
(88.9%) reported in our sample. hallucinations were presented in 
4 cases (auditory hallucinations in 3 cases). 44 % of patients had 
familiar history of psychosis. according with kraepelinian nosology 
most of cases were classified as fantastic (44%) or expansive (33%) 
paraphrenia.

ConClusions
paraphrenia is still a useful diagnosis to clinicians for a certain group 
of patients, not classifiable as paranoid schizophrenia nor delusional 
disorder.

reFerenCes
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Aims: to evaluate the cost effectiveness of Quetiapine (Q) in main-
tenance treatment of first-episode schizophrenia (iCd-10) vs halo-
peridol (h) treatment.
Methods: a Markov simulation model has been developed for 1-
year treatment period with incorporated data from meta-analyses 
and original pharmacoepidemiologic study.
Results: The cost of Q treatment exceeds those of h more than 10 
times (4,000 and 40,000 roub 2004 / patient/ year, respectively). 
however Q demonstrated substantial economical advantages vs h 
from societal perspective caused by significantly increasing time 
of remission (22.4 vs. 66.6 days/year for Q- and h-treated subjects, 
respectively). The cost of additional remission day was 1021 roub. 
The results were not robust in a sensitivity analysis, including varia-
tions in the cost of hospitalization, and/or the acquisition cost of Q, 

and the value of the regional domestic product.
Conclusion: Choice of Q may be a cost saving strategy for subpo-
pulation of patients in early stages of schizophrenia. disproportio-
naly higher the wholesale cost of Q compared to the cost of mental 
health care in russia essentially influenced on results. Clinical and 
economic flexible criteria should be developed as a guideline for 
appropriate prescribing in «real world» practice and evidence based 
treatment with Q in first-episode schizophrenia.

References:
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in october 2007, team from Mental health center kotor initiated 
group therapy for patients suffering from chronic schizophrenia, 
with the aim to improve their social skills and help them include 
in the community easier. The therapy is based on the principles and 
methods of supportive and Cognitive-behaviour psychotherapy. 
The sessions are held twice a week and last two hours. The goal is 
to find out whether group therapy has any influence on the score in 
any item of panss scale, as well as to determine if and how much its 
effects is different with patient treated with “specific” antipsychotics, 
compared to group treated with “non-specific” antipsychotic. The 
test includes four groups of patient, two groups of 12 members and 

two of 20 members, both sexes, age between 35-45, all with a dia-
gnosis of chronic paranoid schizophrenia. The first 12-member is in 
group psychotherapy and are being given specific ap, the second 12-
member group is also in group psychotherapy, but are being given 
non-specific ap, the first 25-member group are being treated with 
only specific ap, the second 25-member group with only non-spe-
cific ap. all patients had been evaluated on panss and CGi scale 
before the beginning of the research, the evaluation being repeated 
every month. We are planning to carry out this research until sep-
tember, 2008, when the results will be processed.
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objectives: to characterize potential metabolic changes during trea-
tment of schizophrenia in patients receiving olanzapine long-acting 
injection (olai) versus oral olanzapine in a large, double-blind, 
randomized study.

Methods: Male and female adult patients (ages 18-70) with schizo-
phrenia were stabilized on oral olanzapine (10, 15, or 20 mg/d) for 
at least 4 weeks and then randomly assigned to either continued oral 
olanzapine treatment (n=322) or olai (n=599; 150 mg/2 weeks, 
405 mg/4 weeks, or 300 mg/2 weeks) for up to 24 weeks.
assessments included comparisons of mean and categorical chan-
ges from baseline (time of randomization) in metabolic measu-
res (weight, body mass index [bMi], fasting glucose, and fasting 
lipids).

results: Mean changes in weight, glucose, and most lipids were not 

significantly different between treatment groups. Weight changes 
over time followed similar patterns and were not significantly diffe-
rent at endpoint between treatment groups. incidence rates of weight 
gain ≥7% or ≥15%, or of weight gain as an adverse event, were not 
significantly different between treatment groups. however, among 
patients considered obese (bMi ≥30) at baseline, only those recei-
ving oral olanzapine showed significantly increased mean weight. in 
contrast, ldl cholesterol decreased significantly less among olai-
treated patients. nevertheless, incidence rates of potentially clinical-
ly significant changes in glucose and lipids were similar between tre-
atment groups, regardless of baseline status, and rates of diabetes- or 
dyslipidemia-related adverse events, which were low in both groups, 
were not significantly different between treatment groups.

Conclusions: in general, metabolic changes during olai treatment 
appear similar to those during oral treatment.
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Objective: to examine the efficacy and safety of olanzapine long-
acting injection (olai) for maintenance treatment of patients with 
schizophrenia.
Method: adult outpatients who maintained stability on open-label 
oral olanzapine (10, 15, or 20mg/day) for 4-8 weeks were rando-
mized to olai 150mg/2wks (n=140), 405mg/4wks (n=318), or 
300mg/2wks (n=141), or to a low reference dose of 45mg/4wks 
(n=144), or to oral olanzapine at their previously stabilized dose 
(n=322) for 24 weeks of double-blind treatment. The primary effi-
cacy measures were cumulative rates of and time to relapse.
Results: at 24 weeks, 93% of oral olanzapine-treated patients, 95% 
of 300mg/2wks-, 90% of 405mg/4wks-, 84% of 150mg/2wks-, and 
69% of 45mg/4wks olai-treated patients remained relapse-free. 
The 405mg/4wks and pooled 2-week dosing regimens were noninfe-
rior to oral olanzapine as well as to each other. all 3 higher olai 

doses were superior to 45mg/4wks based on time to relapse (all 
p<.01). incidence of weight gain ≥7% of baseline was significant-
ly greater for oral olanzapine (21.4%), olai 300mg/2wks (20.7%), 
405mg/4wks (15.2%) and 150mg/2wks (16.4%), compared with 
olai 45mg/4wks (8.3%, all p≤.05). There were no clinically sig-
nificant differences between olai doses and oral olanzapine with 
respect to injection site reactions, laboratory measures, vital signs, 
eCGs, or eps. two patients treated with olai experienced sedation 
and delirium following accidental intravascular injection.
Conclusions: olai at doses of 150mg/2wks, 405mg/4wks, and 
300mg/2wks was efficacious in maintenance treatment of schizo-
phrenia for up to 24 weeks. The safety profile for these olai doses 
was consistent with that of oral olanzapine except for injection-
related events.
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Objective: to examine the efficacy and tolerability of olanzapine 
long-acting injection (olai) for the treatment of acutely ill patients 
with schizophrenia.
Method: in this 8-week, double-blind study, 404 acutely ill adult 
patients were randomized to receive 210mg/2wks, 300mg/2wks, 
405mg/4wks olai, or placebo/2wks. no oral antipsychotic supple-
mentation was permitted. The primary efficacy measure was mean 
baseline-to-endpoint change in positive and negative
syndrome scale (panss) total score.
Results: Mean baseline-to-endpoint decreases in panss total sco-
res were significantly greater for all olai regimens relative to pla-
cebo (-22 to -26 vs. -9 points; all p<0.001). The 300mg/2wks and 
405mg/4wks olai groups separated from placebo on the panss 
total at 3 days after starting treatment, and all olai groups sepa-
rated from placebo by 7 days. incidences of sedation and increased 

appetite were significantly higher for 300mg/2wks olai relative 
to placebo (p<0.05). Mean weight gain (3.2-4.8 vs. 0.3kg, p<0.001) 
and incidence of weight gain ≥7% of baseline (23.6-35.4% vs. 12.4%, 
p=0.002) were significantly greater for olai relative to placebo. 
significant differences between olai and placebo were observed 
with mean changes in fasting total cholesterol (5.5-10.4 vs. -7.0mg/
dl; p≤0.015), and fasting triglycerides (17.6-30.3 vs. -9.4mg/dl; 
p≤0.016). injection site reactions occurred in 3.6% of olai patients 
vs. 0% for placebo (p=.073).
Conclusions: olai administered at 2- or 4-week intervals was sig-
nificantly more efficacious than placebo for the treatment of acutely 
ill patients with schizophrenia without oral antipsychotic supple-
mentation. efficacy and safety findings were consistent with those 
seen in similar studies conducted using oral olanzapine.
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Objective: pharmacokinetic and efficacy data for olanzapine long-
acting injection (olai) were assessed to determine dose correspon-
dence relative to oral olanzapine.
Methods: patients with schizophrenia (n=1065) on a stabilized 
dose of oral olanzapine for at least 4 weeks were randomized to dou-
ble-blind treatment with olai or to continued treatment on their 
same dose of oral olanzapine for up to 24 weeks. oral antipsychotic 
supplementation was not allowed. Cox proportional hazard models 
were used to calculate relative risk of relapse.
Results: olai doses of 150mg/2wks, 405mg/4wks, and 300mg/2wks 
produced 10th-90th percentile steady-state plasma concentrations 
(5-41, 8-51, 7-73ng/ml) similar to those for 10, 15, and 20mg/day 
oral olanzapine (13-48, 21-63, 21-85ng/ml). steady-state concen-
trations were achieved after approximately 3 months of treatment. 

The relative risk of relapse over 24 weeks indicated a corresponden-
ce between olai and oral dosing regimens. patients stabilized on 
10mg/day oral who were randomized to 405mg/4wks olai showed 
approximately equal risk as those who remained on a 10mg/day oral 
dose (hazard ratio [hr]=1.03). patients
stabilized on 15 or 20mg/day oral who were randomized to 300mg/
2wks olai showed lower or approximately equal risk relative to 
staying on oral (hr=0.68 and hr=1.13, respectively).
Conclusions: pharmacokinetic and efficacy data suggest a corre-
spondence between available oral doses and proposed olai doses. 
data also indicate that patients can be switched directly from oral 
olanzapine to olai without oral supplementation and with a low 
risk of relapse if switched to an appropriate corresponding dose.
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aims: a cohort of italian patients was assessed to confirm decreases 
in weight and improvements in metabolic parameters resulting from 
a switch to ziprasidone from other antipsychotics.

Methods: in 2 similar 8-week studies, patients with schizophrenia 
not tolerating or responding to olanzapine, risperidone, quetiapine, 
or haloperidol were switched to open-label ziprasidone, 80-160 mg/
d. data from the 2 studies were pooled and mean change from base-
line at Week 8 in weight and metabolic parameters were analyzed. 
primary efficacy variables were changes from baseline in panss to-
tal and CGi-s at Weeks 1-8; a paired t test assessed statistical signifi-
cance of change from baseline at each follow up visit (loCF).

results: 510 patients were randomized, 501 received ziprasidone. in 

the pooled analysis, weight decreases (kg) at Week 8 were -1.70 (p 
<0.0001), -1.43 (p < 0.0001), -0.78 (p = 0.046), and -0.44 (p = 0.073) 
after switching from olanzapine, risperidone, quetiapine, and halo-
peridol, respectively. Corresponding changes in metabolic parame-
ters were: body mass index (kg/m2), -0.61 (p < 0.0001), -0.49 (p < 
0.0001), -0.27 (p = 0.034), and -0.13 (p = 0.129); total cholesterol 
(mg/dl), -16.13 (p < 0.0001), -9.83 (p = 0.005), -9.27 (p = 0.096), and 
-4.65 (p = 0.083); and glycosylated hemoglobin (%),-0.20 (p = 0.004), 
-0.11 (p = 0.049), -0.11 (p = 0.385), and 0.03 (p = 0.756). panss total 
and CGi-s scores improved significantly from baseline.

Conclusions: These data confirm that switching from other antipsy-
chotics to ziprasidone leads to improvements in weight and meta-
bolic parameters.
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introduction: it is well established that sz is associated with difficul-
ties in recognising facial emotional expressions, but few studies have 
reported the presence of this deficit among their unaffected relatives. 
This study attempts to add new evidences of familial association on a 
test of emotion expression processing.

Methods: This study evaluated the performance of 94 paranoid sz 
patients, 150 first-degree relatives of probands from multiplex sz 
families, and 115 nonpsychiatric controls on a facial emotional re-
cognition test using a computer morphing technique to present the 
dynamic expressions. The task entailed the recognition of a set of 

facial expressions depicting the six basic emotions presented in 20 
successive frames of increasing intensity.

results: The findings indicated that sz patients were consistently 
impaired for the recognition of the six basic facial expressions. in 
contrast, their unaffected relatives showed a selective impairment 
for the recognition of disgust and fearful expressions.

Conclusions: Familial association of selective facial emotional expressi-
ons processing deficit may further implicate promising new endophe-
notypes that can advance the understanding of affective deficits in sz

P-03-269
CHARACTERISTICS OF ANTIPSYCHOTIC PRESCRIPTIONS 
PRIOR TO THE INTRODUCTION OF CLOZAPINE
INSTITUTIONS
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introduction: in the last few years, evidence-based guidelines and 
international algorithms(1) have established that clozapine is the 
drug of choice to treat refractory schizophrenia and should be in-
troduced after failure of two trials of six weeks each with different 
antipsychotics. however, certain authors have found a delay up to 
5 years for the introduction of clozapine in countries such as the 
united kingdom(2).

objectives: to measure the delay period for the introduction of 
clozapine and to identify the characteristics of the treatment used 
prior to clozapine’s introduction in the institute of psychiatry in săo 
paulo, brazil.

Method: by using chart review we analyzed the treatment variables 
prior to the introduction of clozapine : (a)number of antipsychotic 
treatments (b)classes of antipsychotics used (c)adequacy of treat-
ments regarding dose and length (d)number of treatments using 
only one antipsychotic drug (e)antipsychotic polytherapy and (f)to-

tal time elapsed until clozapine introduction. The student’s t test and 
the logistic regression were used for data analysis.

results: We verified a theoretical delay in the clozapine introduction 
in 69.4% of the evaluated cases, especially amongst men. The use 
of this medication was delayed due non evidence based procedures 
such as the use of antipsychotics for longer periods than necessary, 
the combination of more than one antipsychotic (polytherapy) and 
prescription of the same antipsychotic at different moments. The de-
lay was of almost one year(334 days).

references:
1. schizophrenia algorithm of the international pharmacological 
algorithm project- www. ipap. org
2. taylor dM, young C, paton C.prior antipsychotic prescribing in 
patients currently receiving clozapine:a case note review.J Clin Psy-
chiatry.2003;64(1):30-34.
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between psychiatric patients which are performing hard felonies, 
with the following diagnostics categories and felony characters 
during last 12 months in forensic ward of the special psychiatric 
hospital, is became evident that 5 of 21 hospitalized patients are 
committed murder and all of them /teMpore CriMinis/ were 
in mentally incompetent condition because of mental sickness with 
permanent character - in other words, paranoid sCh psychosis. in 
4 of 5 mentioned cases, sickness is first time diagnosed during a fo-
rensic psychiatric examinations leaded toward lawbreakers during 
an investigation; based on estimations of examinees’ clinical status 
and their familiar and social dyisfunctionality it is concluded that 
the beginning of sickness dated long time before execution of sub-
ject felony but patients weren’t been on psychiatric view and they 
have never been psychopharmacological treated. during the hospi-
talization these patients are ordinarily psychopharmacologic treated 

which is brought to reduction of psychotic psychopathology and ac-
cording to indicators - aggressively scale till significant degradation 
risk of auto and heterodestructive behavior. it’s pointing on conclu-
sion that absence of adequate medicamentosy treatment is brought 
to basic sickness progression and psychotic alienation from reality 
which cause destructive and homicidal act. Considering the biggest 
amount of chronic patients which are ailing of paranoid schizophre-
nia and which are ordinarily psychiatric treated, and in own life his-
tory they have never done any hard felony, although is talk about 
psychiatric sickness with permanent character; mentally disturbed 
persons cannot be considered as permanently tamable for environ-
ment or themselves.

key words: untreated paranoid sCh, tenability

P-03-271
FRACTALS IN PSYCHIATRY: THE DISTURBANCE OF A “GOLD 
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MECHANISMS IN SCHIZOPHRENIA
INSTITUTIONS
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Aims/Objectives
unlike the “normal” functioning of opened dissipative structures 
(like psychic functions are) governed by the laws of nonlinear chaos, 
psychopathological changes may occur in much more ranked and 
well-ordered patterns. to test this hypothesis, this study has applied 
Mandelbrot’s [1] fractal geometry to a quantitative analysis of ego-
defense mechanisms in schizophrenia.

Method
kellerman’s psychoevolutionary theory of emotions, ego-defense 
mechanisms and cognitive styles became the basic paradigm of this 
research. life style index of Conte & plutchik, and the semantic dif-
ferential (sd) were used to measure the quantitative indices of ego-
defense mechanisms in patients with schizophrenia, somatoform 
disorders and healthy respondents.

Results
Comparative analysis of the intensity of ego-defense mechanisms 
(edM) in three groups of patients (60 patients with schizophre-

nia, 100 healthy respondents and 80 patients with somatoform 
disorders) confirmed that edM tension is much higher (p<0.001) 
in schizophrenia in comparison with healthy and neurotic respon-
dents. The analysis of graphical edM portraits confirmed the more 
symmetrical and well-ordered structure of edM graphics in schizo-
phrenia in comparison with healthy respondents and patients with 
somatoform disorders. Further computations revealed that while 
the quantitative indices of paired edM in healthy respondents are in 
a ratio similar to the famous 1, 618 “golden section rule”, the ratio is 
disturbed in schizophrenia.

Conclusion
The fractal analysis of edM graphic portraits seems to enhance the 
predictive power of psychiatric prognosis for the further directions 
of development of schizophrenia.

References
1. Mandelbrot, b. The Fractal Geometry of nature. new york: W h 
Freeman and Co, 1982.
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Objectives: to explore the differential outcome of schizophrenia in 
iraq. in a 15-year follow up study, 298 patients with first-onset schi-
zophrenia in 1986-1987 were recruited from all subjects who had 
been consecutively visited the psychiatric service in Merjan hospital 
in al-hilla city, iraq. of these, 84 were excluded, 214 were included 
in the study. The pattern of outcome were assessed by a pre-designed 
questionnaire based on iCd-10

Results: a 150 males and 64 females with average age of onset as 
24.8 years. Forty three subjects were untraceable, and 12 subjects 
committed suicide, 11 subjects with alcohol dependence, 8 subjects 
with clear learning disability, 7 subjects with organic brain disea-
ses, and 3 subjects with epilepsy. all of them were excluded in the 
analysis. More than 47% of subjects at final assessment had good or 

partial symptomatic and psychosocial outcome and nearly 53% had 
poor outcome. a hundred and twenty eight of the subjects suffered 
positive symptoms (87 males and 41 females) and 86 suffered nega-
tive symptoms (63 males and 23 females). Thirty patients (20%) of 
the male group showed good prognosis versus 31.3% of the female 
group. Furthermore, 54.7% of the male group were in bad prognosis 
group versus 48.7% of the female group.

Clinical implications: despite iraq exposed to economic sanctions, 
its schizophrenia outcome was similar to that in developing coun-
tries. The existence of supportive family, strong religious beliefs, and 
strict committed regimen for active follow-up treatment may be im-
portant contributory factors to better outcome.

P-03-273
IDENTIFICATION OF SPEMATOGENESIS-RELATED GENES 
IN A PATIENT WITH SCHIZOPHRENIA
INSTITUTIONS
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aims: Mobile elements can move around the human genome. They 
perturb construction and expression of neighboring genes, thus 
leading to a genomic instability and causing various diseases. Their 
behaviors are usually suppressed by methylation systems, but these 
systems can be very unstable in a stage of neuronal development 
or under stressful conditions. as to schizophrenia, genomic insta-
bility and aberrant methylation are being observed. Thus, we spe-
culated that in low or aberrant methylation, the behavior of mobile 
elements might be affecting the gene responsible for schizophrenia. 
based upon this hypothesis, we investigated the novel insertion sites 
of mobile elements in a patient with schizophrenia to identify risk 
genes. screening assay was carried out on one of the well-known 
human mobile elements, retroposon alu.

Methods: We screened for the patient-specific alu insertion in geno-

mic dna from one pair of case-parent trios for schizophrenia using 
alu-specific pCr with microarray.

results: We have identified patient-specific mutations in three sper-
matogenesis-related genes.

Conclusions: The patient-specific mutated genes which might be the 
risk genes for schizophrenia were selected in this study. spermatoge-
nesis-related genes are known to contribute to the diverse cellular pro-
cesses in somatic cells, such as apoptosis, differentiation, and transcrip-
tional regulation. our results may provide an explanation for various 
biological characteristics and risk factors for schizophrenia.

This study was done under the approval of the ethical Committee 
for Genetic research, teikyo university school of Medicine.
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objective: it is widely known that the risk of suicide is higher in 
cases of psychotic disorders in comparison to the general popula-
tion. recent epidemiological studies have reported that psychotic 
disorders are continuous with common psychotic-like experiences 
in general population. This study is aimed to examine the asso-
ciations between psychotic-like experiences (ples) and suicidal 
ideation and self-harming behaviors in a general population of 
adolescents.

Method: ples were studied using a self-rating questionnaire in 5073 
Japanese junior-high school students aged 12-15 years. suicidal ide-
ation and self-harming behaviors were also studied using a self-ra-
ting questionnaire. symptoms of depression and anxiety were eva-
luated using the 12-item General health Questionnaire (GhQ-12). 

This study was approved by the ethics committee of Mie university 
school of Medicine.

results: psychotic-like experiences were strongly and independently 
associated with both suicidal ideation (or = 2.4, 95% Ci 1.6 - 3.5) and 
self-harming behaviors (or = 3.7, 95% Ci 2.4 - 5.7) after controlling 
the effects of age, gender and GhQ-12 scores. in addition, the severity 
of ples was significantly related to both suicidal ideation and self-har-
ming behaviors (Cochran-armitage trend test; p < 0.001).

Conclusion: psychotic-like experiences in a general population of 
early teens seem to be related with the factors which may associate 
with suicidal behaviors. This should be taken into account for suici-
de prevention researches.

background: basic symptoms are self perceivable neuropsychologi-
cal deficits which continue for decade. huber and Gross completed 
it and klosterkotter regroups 5 clusters with cluster analysis.

objectives: The aim of this research is to show reliability and vali-
dity of bsabs Japanese Version which has 5 clusters which include 
52 items: Cluster1; thought, kanguage, perception and motor dis-
turbance, Cluster2; impaired bodily sensations, Cluster3; impaired 
stress to normal stress, Cluster4; disorders of emotion, affect and 
memory, Cluster5; emocional reactivity, disability to maintain so-
cial contacts.

Methods: We evaluated with bsabs 105 inpatient in university 
hospital. 65 patients have the diagnosis of schizophrenia with dsM-
iV and 40 are not schizophrenic but have some psychotic symptoms 
with a definition of dsM-iV and have decreased social function. 
We examined, first, interraters reliability, secondly, correlations of 

5 clusters by using spearman’s correlation confident, Finally, dia-
gnostic validity(specificity and sensibility) of 5 clusters with roC 
curves.

results: interrater reliability is high as follows: in 49 items of 52, 
Cohen kappa statistics is higher than 0.7. With spearmann’s rank, 
correlation of each clusters are high, in addition, Cronbach á sta-
tistics are 0.788. statistical description of the roC curves are as 
follows: areas under roC curve of cluster1 is 0.714, that of cluster 
2 is 0.561, that of cluster3 is 0.711, that of cluster4 is 0.739, that of 
cluster5 is 0.638

Conclusion: Japanese Version of bsabs has a sufficient reliability 
and validity for evaluating symptoms of schizophrenia. The results 
of roC curves suggest that cluster3 has the highest diagnostic vali-
dity to differentiate schizophrenia from other mental disorders with 
psychotic symptoms.

P-03-275
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We studied the initial health condition of 50 schizophrenic patients 
(dsM-iV tr diagnostic criteria) treated with antipsychotics and the 
variation after a 90 days follow up. We analyzed the biological con-
stants, weight, CMi, blood tests (glucose, urea, uric acid, creatinine, 
cholesterol, triglycerides, total lipid levels, bilirubin, alt, ast, GGt, 
sodium, potassium, chlorum, Cpk, amylase and thyroid function), 

basic urine, thoracic x-ray and ekG. We evaluated the side effects 
of the antipsychotics using the uku scale and GCi. subtype of illne-
ss, adherence to treatment and clinical evolution are correlated with 
the physical health and the side effects.

The results are discussed.

P-03-277
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purpose: knowing patients’ opinions about their feelings about di-
sease and the influence of schizophrenia on their life.

Materials and methods: The article presents the results of studies on 
hospital patients suffering from paranoid schizophrenia (during the 
examination the patients did not demonstrate the psychotic sym-
ptoms). authors wanted to know the patients’ opinions about the 
changes made by mental disease in their life (family life, daily life, 
school, work). Fifty patients had to answer 23 questions, in a part 
of them answers were yes or no, but in the main patients had to 

write a few sentences about their impressions of their life situati-
on and problems concerning emotions (happiness, fear, trust, love, 
friendship, loneliness), religion (faith, sins, suicide thoughts) and 
treatment.

results and conclusions: less than half of the patients recognized 
themselves as ill people, but were not able to show the moment in 
their life, which could have caused the disease. at the same time 
half of patients’ relations with their families got worse, but they were 
looking optimistically in the future.
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objective: to evaluate the quality of life(Qol) of patients with schi-
zophrenia(spr) and to compare Qol among atypical antipsycho-
tics medication group and conventional antipsychotics medication 
group, we report a retrospective analysis of consecutive 41 patients 
with spr who were treated between 2005 and 2008.

Methods: patients with iCd-10 F20 schizophrenia were included. 
41 patients with spr took inventory of epidemiologcal questions. 
a questionnaire concerning recent symptoms and the short Form 
36(sF-36) Qol instrument were presented to patients and were as-
sessed. also medication lists of patients were examined.

results: Mean scores of health status were higher in high income and 

atypical antipsychotics medication group. The relationship between 
familial support and social functioning, mental health, general heal-
th were revealed significantly.

Conclusions: Therefore we reviewed evidence that kinds of antip-
sychotics and socio-economic condition are associated with health 
status in this study, and that the strength of the familial support was 
a important to maintain health.

1. Mahmoud ra, enqelhart lM, Janaqap CC, oster G, ollendorf d. 
Clin drug investiq. 2004;24(5):275-86.
2. Malla a, Williams r, kopala l, smith G, tallinq d, balshaw r. 
acta psychiatr scand suppl. 2006;(430):22-8
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Background: Many schizophrenia patients do not respond to the 
available drug therapy, and among those who do, significant adver-
se reactions often compromise therapeutic success. sertindole is an 
efficacious atypical antipsychotic with good tolerability and is cur-
rently launched in approx 30 countries. a known dose-dependent 
Qt prolongation gave rise to a cardiac safety concern, therefore a 
post-marketing surveillance study, sCop (sertindole Cohort pro-
spective), was initiated.
Aim: to compare the safety of sertindole in the treatment of schizo-
phrenia with that of the widely used antipsychotic risperidone.
Methods: This was a prospective, randomised, partially blinded, 
active-controlled, multinational trial. The study was conducted un-
der normal conditions of use (i.e. inclusion criteria were delibera-
tely broad) to ensure high external validity. The primary endpoint, 

all-cause mortality, is a measure highly resistant to bias. an inde-
pendent safety Committee has been classifying the events, using 
blinded data, and providing advice to the independent Management 
Committee overseeing the trial.
Results & Discussion: The sCop study is one of the largest post-
marketing surveillance studies ever conducted in schizophrenia re-
search. initiated in 2002, it was decided to end the study in septem-
ber 2007. The decision to end the study was based on data, indicating 
that its continuation was unlikely to provide significant additional 
primary endpoint information. at this stage the study had enrolled 
587 investigators, around 9,885 patients and accrued approximately 
15,000 pye over 5 years at 594 sites in 38 countries. primary endpo-
int results, all-cause mortality, will be presented.
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background: The misreporting of height and weight and, conse-
quently, of the body mass index (bMi), has been associated with 
age, sex and medical disease status in the general population. The 
correlates of bMi misreporting in psychiatric disorders has not been 
investigated yet. We examined the prevalence of bMi misreporting 
in patients with schizophrenia and the factors associated with it.

Methods: We recruited 111 patients with schizophrenia who were 
hospitalized in two acute psychiatric wards or were accommodated 
in several residential structures (hostels, apartments, boarding hou-
ses) of the psychiatric hospital of attica. objective and self-reported 
(sbMi) bM indices were calculated after the patients reported their 
height and weight. patients were divided into three groups accor-
ding to the accuracy of bMi reporting (over- , under- reporters and 

correct reporters). demographic, metabolic and clinical characteris-
tics of the patients were also recorded.

results: in 22.5% of patients sbMi>bMi, in 44.1% sbMi<bMi, 
while in 4.5% sbMi=bMi. The mean age of each group was 49.36 
(sd=13.51), 53.9 (sd=13.56) and 34.6 (sd=14.1) years, respectively. 
under-reporters were older compared with over- and correct-repor-
ters (p=0.01). The three groups did not differ in terms of their gen-
der, other demographic, metabolic or clinical characteristics.

Conclusions: The patients with schizophrenia of our sample under-
reported their bMi. a regular bMi assessment, based on objective 
measurement rather than subjective reporting is needed for schizo-
phrenia patients.

P-03-281
THE VIEW OF MENTAL HEALTH PROFESSIONALS AND 
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INSTITUTIONS
1. Psychiatric Hospital of Attica, 1st Psychiatric Department, Athens, Greece

AUTHORS
1. rafail M psaras1, raphaelpsaras@yahoo.gr
2. dimitris kontis1
3. Georgios papageorgiou1
4. efrosyni baka1
5. elpida lia1
6. socrates papadopoulos1
7. stavros teperidis1
8. Charalambos karouzos1

aiMs: to investigate the attitudes of patients with schizophrenia 
and mental health professionals (Mhp) to smoking and smoking 
cessation.

Methods: a questionnaire was distributed to 207 Mhp (77 psy-
chiatrists and psychiatric residents, 99 nurses, 31 psychologists) 
working in the psychiatric hospital of attica. a second question-
naire was given to 116 patients suffering from dsM-iV schizophre-
nia, hospitalized in an acute ward or living in psychiatric residential 
structures.

results: 74.1% of patients were smokers with 33.7% of them smo-
king more than 2 packets/day. 58.1% of  patients have tried to quit 
in the past, while 48.8% would like to quit now and 36% to parti-
cipate in a smoking cessation program. 68.6% of Mhp (75.3% of 

psychiatrists, 63.4% of all smokers), believe that a smoking cessation 
program would be useful for patients with schizophrenia, with most 
favoring both pharmacological and psychotherapeutic methods. 
however, 44% of participants believe that smoking has a therape-
utic role in these patients and 46.9% offer them cigarettes (68.7% of 
nurses, 32.5% of psychiatrists). Finally, 84.1% of Mhp and 43.3% of 
patients (35.9% of smokers) agree with the perspective of a partial 
smoking ban in psychiatric units, with the creation of a special ‘smo-
king room’ in each unit, although 71.5% of all professionals believe 
that the clinical picture of these patients will become worse in case 
of a total smoking ban.

ConClusions: half of the schizophrenic patients of our sample 
are willing to quit smoking, while most Mhp support a smoking 
cessation program and a partial smoking ban in psychiatric units.
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objectives 
recently the interest for the medical comorbidity of patients with schi-
zophrenia has increased. The metabolic syndrome has been the focus 
of several investigations because of its association with elevated rates 
of mortality and conditions such as type 2 diabetes mellitus and cardi-
ovascular disease. increased abdominal adiposity and, strongly associ-
ated with it, insulin resistance, play a key role in the development of the 
complete metabolic syndrome. The aim of this study is to determine the 
prevalence of disturbances in glucose metabolism and its related factors, 
in patients with chronic schizophrenia. 

Methods 
different metabolic and anthropometric parameters (fasting gluco-
se, fasting insulin, triglyceride levels, hdl-cholesterol, bMi, waist 
circumference, blood pressure) were studied in chronic schizophre-
nics from a psychiatric hospital (hospital psiquiátrico de Conxo, 
santiago de Compostela, spain). insulin-resistance was evaluated by 
the hoMa method.

results 
We studied 182 schizophrenics (65,9% men) with a mean age of 
55,14 years (sd 15,25). only 19,8% were treated with antipsychotic 
monotherapy. 14,8% had the diagnosis of diabetes, 44,8% presented 
hyperglycemia (fasting glucose > 100mg/dl) and 6,6% hyperinsu-
linaemia. a significant association (p< 0.01) was found between 
insulin-resistance and bMi, waist circumference, triglyceride levels 
and diastolic blood pressure. high insulin-resistance was also signi-
ficantly associated with low levels of hdl-cholesterol. no relation 
was found between insulin-resistance and age, years of evolution or 
type of antipsychotic treatment.

Conclusion 
insulin-resistance appears to be associated with the severity of the 
parameters that define the metabolic syndrome. Future studies are 
needed to identify and understand the mechanisms by which medi-
cation or the course of the disease can cause insulin-resistance.
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Background: a series of inflammatory and immune alterations has 
been described in schizophrenia. Chemokines are a subgroup of cyto-
kines that play a major role in the recruitment of determined subsets of 
leukocytes into tissues. to date no study has evaluated whether levels of 
chemokines are altered in patients with schizophrenia.
Objective: to evaluate serum levels of CC and CxC chemokines of 
schizophrenic patients and age- and gender-matched controls.
Methods: Forty male institutionalized schizophrenic patients (mean 
± sd age, 52.3 ± 9.9) and 20 asymptomatic matched controls were re-
cruited for this study. severity of symptoms was assessed using bprs, 
panss and aiMs. all patients were under typical antipsychotic treat-
ment. serum levels of chemokines were measured by elisa.

Results: There was no statistical difference in serum levels of CCl2, 
CCl3, CCl24, CxCl9 and CxCl10 between controls and patients. 
serum levels of CCl11 were increased in schizophrenic patients 
when compared with controls. serum levels of chemokines were not 
correlated with the length of disease or hospitalization and the seve-
rity of involuntary movements, positive and/or negative symptoms.
Conclusion: CCl11 is a ligand for CCr3, a receptor expressed pre-
ferentially on Th2 lymphocytes, mast cells and eosinophils. higher 
serum levels of CCl11 in schizophrenia reinforce the view that this 
disease may be associated with a Th1/Th2 imbalance with a shift to-
ward a Th2 immune response.
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Aims: neurocognitive impairments are commonly considered a 
core feature of schizophrenia. The aim of this study was to com-
pare the performance between schizophrenic patients and healthy 
matched controls in different cognitive measures derived from the 
portuguese adaptation of the Wechsler adult intelligence scale 3rd 
edition (Wais-iii).
Methods: sample consisted of 37 portuguese patients diagnosed 
with schizophrenia and 37 normal controls, matched for the fol-
lowing categories: age, education and geographic region. all sub-
jects were assessed with a neurocognitive battery which comprised 
both verbal (arithmetic, Vocabulary, digit span, and
letter-number sequencing) and performance subtests (picture 
Completion, digit symbol - Coding, and symbol search) from the 
Wais-iii. Controls were part of a broader study designed to adapt 
the Wais-iii to portugal.

Results: patients performed significantly worst than controls in 
most of the subtests. The only exception occurred with the Voca-
bulary subtest, in which no significant differences were found. The 
subtests in which schizophrenic patients showed the most pronoun-
ced deficits were picture Completion, arithmetic and digit symbol 
- Coding.
Conclusions: The results confirm the presence of generalized cogni-
tive impairments in schizophrenia. These deficits appear to be more 
prominent in performance tests than in verbal tests. The inexistence 
of impairment in the Vocabulary subtest should be carefully exami-
ned in further investigations. however in the project Measurement 
and treatment research to improve Cognition in schizophrenia the 
cognitive dimension Verbal Comprehension was excluded for being 
considered to be extremely resistant to change.
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Aims: social cognition has been proposed as one possible mediator 
between neurocognition and functional outcome in schizophrenia. 
social cognition is a broad construct including different domains 
such as emotion processing, social perception and theory of mind. 
in this study we will focus on emotion recognition in order to ana-
lyse the associations between cognitive skills, facial emotion reco-
gnition and psychosocial functioning and to determine if emotion 
recognition mediated the relationship between cognition and psy-
chosocial functioning.

Methods: 30 portuguese patients diagnosed with schizophrenia 
were selected to participate in the study. participants were assessed 
on a test battery derived from the Working Memory and processing 
speed indices of Wais-iii and through a facial emotion recognition 
experiment. life skills profile (lsp) was used to determine psycho-
social functioning. Given the large number of parameters to be esti-

mated we created a composite score of neurocognition based on the 
mean z-transformed scores of the cognitive measures.

Results: neurocognition, emotion recognition and psychosocial 
functioning were significantly intercorrelated. Through the cau-
sal steps method developed by baron and kenny we observed that 
controlling for the mediator (emotion recognition) the association 
between neurocognition and psychosocial functioning decreased.
sobel test revealed that emotional recognition better mediated the 
Communication dimension of lsp than the total lsp score.

Conclusions: There was found some evidence to support emotion reco-
gnition as a mediator of psychosocial functioning. Communication was 
better mediated by emotional recognition than general psychosocial 
function, since the latter include other areas of function such as self-
care skills, which are not dependent of social interaction.
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aims/objectives: The aims of this project is to investigate whether 
there is a significant difference in the rate of remission, as defined by 
dr. andreasen et al., in group of patientes treated by either long-
action injectable risperidone( lai risperidone) or conventional 
depot: Flufenazine decanoate or zuclopentixole decanoate. analyze 
the status of antipsychotic monotherapy and/or polytherapy based 
on the treatment received

Methods: 46 schizophrenic patients diagnosed according to the iCd 
10 (international Classification of diseases) were assigned 3 diffe-
rent treatments: 1) 21 patients treated with long-acting injectable 
risperidone (lai risperidone), 2) 8 patients treated with Flufena-
cine decanoate and 3) 17 treated with zuclopentixole dacanoate. 24 
months of follow up. remission Criteria (andreasen et al., 2005), 
Global Clinical impression (CGi-i) and Global activities evaluation 
(eeaG) scales were measured.

results: patients treated with lai risperidone experienced a statis-
tically significant increase in the rate of remissions (p<0.05) and the 
rate of patients under a monotherapy treatment (p<0.01) all com-
pared to the group pf patients who received the conventional depot 
either Flufenazine decanoate or zuclopentizol decanoate.

Conclusions: long-acting risperidone can increase substantially the 
level of remission in schizophrenic patients. long-acting risperido-
ne injection enhances the use of antipsychotic monotherapy.

These circumstances would improve treatment compliance, enhance 
compliance and lead to a better quality of life and better outcome.

references:
andreasen nC, et al remission in schizophrenia:proposocrite-
ria and rationale for consensus. american Journal of pschiatry 
2005:162;447-449
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aims: This paper represents analysis of long-term psychosocial rehabili-
tation methods and effects on patients with chronic psychotic disorder.

Method: The Clubhouse model was accepted in day hospital of 
Military Medical academy twenty years ago. patients attend Club’s 
gatherings every Wednesday in the same place. The rehabilitation 
programme was being organised and led by a psychiatrist, psycho-
logist, social worker and a nurse. Therapy consists of individual and 
group psychotherapy; psychoeducation of patients and their family 
members as well as occasional art therapy and group drawing ana-
lysis. Group therapy is one our long, with an average number of 
twelve patients. Most commonly used techniques are supportative 
psychotherapy, psychoeducation and some elements of cognitive-
behavioural therapy. one of the group therapy characteristics is the 

patients’ initiative for selecting the group session topics. 
results: analysing those topics, we have come up with the most po-
pular subjects for the patients: coping with stress, emotions, charac-
teristics of patient’s personality, psychotic symptoms, interpersonal 
communication and quality of life. even so, the patients have shown 
the biggest interest for quality of life, personality and emotions, and 
the smallest for symptoms. 

Conclusion: The psychosocial rehabilitation applied has the prevention 
of psychotic disorder relapse for its goal. it is also helping patients to 
have better insight into their illness, expand psychosocial activities and 
achieve better quality of life. This type of psychosocial rehabilitation has 
had very good effect on patients due to low rate of relapse, especially on 
those patients who were regular visitors to the Club.
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Introduction
ekbaum syndrome, also known as delusional parasitosis (dp), is a 
rarely seen disorder; which is characterized with a persistent belief 
that one’s own body is infected by worms, insects or parasites. dp 
can be seen due to an underlying psychiatric or physical disorder 
(secondary dp), as well as without predisposing factors (primary 
dp). in this report, we present a case of a patient with secondary 
dp.

Case Report
a 55 year old woman, with a known diagnosis of paranoid schizo-
phrenia for 30 years, was hospitalized with complaints of having in-
sects in her face and hair. her blood screening and cranial Mri was 
found to be normal. The initial sans and saps scores were 58 and 
61 respectively. she was consulted to dermatologist because of the 

lesions on her hands due to repeated hand washing, in consequence 
of her belief that insects are scattered on her hands. risperidone 2-
12 mg/day was used for 3 weeks, but since there was no significant 
change on her clinical state, her drug was changed to amisulpride 
and the dose was increased to 1200 mg/day. at the follow up, the 
persistent belief of the patient about having insects on her body, had 
disappeared completely.

Discussion
We think that this case is of particular interest, since it is the first 
one to report the successful treatment of dp with amisulpride. in 
recent studies atypical antipsychotic drug administration is being 
emphasized in the treatment of dp, because of the seratonin recep-
tor blockage effects.
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Aim: to determine characteristics and symptom profile of psycho-
tic disorders in middle aged patients attending psychiatry clinics of 
ahmadu bello university teaching hospital

Methods: 160 patients with non organic psychotic disorders above 
forty-five years were admitted into the study. socio-demographic 
questionnaire, bprs, sans, saps, MMse and aiMs were used to 
elicit presence of psychotic symptoms, negative and positive sym-
ptoms, cognitive changes, abnormal involuntary movements and 
generate iCd-10 diagnosis respectively.

Result: a total of one hundred and sixty subjects were studied, 
61% were females (61.3%), mean age was 49.8±5.6, 70% were mar-
ried, 63% had polygamous marriage, 85% had children, 55% were 
employed, and 65% adhered to medications. 58% had schizophrenia 
17.5% had bipolar affective disorder, 8.8% had depressive disorder 
and 7.5 had persistent delusional disorder. delusions were most 
common psychotic symptoms, delusions of reference and persecu-

tions were the most common type of delusions. auditory halluci-
nations were most common type of hallucinations. subjects mani-
fested both positive and negative symptoms, schizophrenic subjects 
manifested negative symptoms more than others. Cognitive decline 
was not common but social impairment was more in subjects with 
schizophrenia.

Conclusion: schizophrenia still represents the most common func-
tional psychotic disorder that presents to the hospital in midlife and 
the outcome is better in this part of the World.

Reference:
1. soares JC Gershon s:Therapeutic targets in late life psychosis: a 
review of concepts and critical issues.schizophrenia research 1997 
27(2-3);227-239.
2. taye eM, Crossberg Gt:treatment of psychosis in late life. Jour-
nal of Clinical psychiatry (1998)59 suppl.1:5-10.
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Aims: to investigate if risperidone long-acting injectable (rlai) 
provides better efficacy maintenance over 2-years, as measured by 
the time-to-relapse, in comparison to oral atypical antipsychotic 
quetiapine. 

Methods: in this open-label, active-controlled, multicenter, 2-year 
trial, patients with schizophrenia or related disorder were switched 
from stable treatment with oral risperidone, olanzapine, or oral con-
ventional neuroleptics to randomly-assigned rlai or quetiapine. 
symptomatically stable patients on a stable dose of an antipsychotic 
for ≥4 weeks were enrolled. subjects were evaluated with the positive 
and negative syndrome scale among other evaluations at baseline. 
primary efficacy evaluation was time-to-relapse. safety evaluations 
included adverse events (aes) monitoring, extrapyramidal sym-
ptom rating scale (esrs), clinical laboratory tests, and vital signs. 

Results: a total of 710 subjects were randomized. Mean time sin-

ce psychiatric diagnosis was 10 years. reasons for switching inclu-
ded: aes and insufficient efficacy with negative, positive, or general 
symptoms. baseline demographics were similar between treatment 
groups. relapse occurred in 16.5% treated with rlai and 31.3% 
with quetiapine. risk-of-relapse was significantly reduced in sub-
jects treated with rlai compared with quetiapine (p<0.0001). rlai 
and quetiapine were well-tolerated. Weight gain affected <10% of 
subjects treated with either rlai or quetiapine. extrapyramidal aes 
occurred for 10% with rlai and 6% with quetiapine. esrs total 
scores decreased similarly after switching to either rlai or quetia-
pine. possibly prolactin-related aes were more common with rlai 
than oral atypicals. 

Conclusion: subjects enrolled in this relapse prevention trial were 
typical of patient samples with schizophrenia or related disorders. 
relapse risk was significantly reduced in patients treated with rlai. 
both rlai and quetiapine were well tolerated.

aim:
some reports indicated a possible relationship between celiac disea-
se and schizophrenia with improvement of psychotic symptoms af-
ter a gluten-free diet. The purpose of the present study was to assess 
the prevalence of celiac disease in a group of tunisian schizophrenic 
patients in comparison to a control group.
Methods:
eighty nine schizophrenic outpatients diagnosed according to iCd 
10 criteria, as well as 78 age and sex matched control subjects were 
included in the study. all patients and controls gave their infor-
med consent. history of abdominal pain, chronic diarrhea as well 
as the presence of microcytic anemia was checked in all patients. 
besides, iga and igG antitransglutaminase antibodies (atG) were 
assessed in all patients and controls. antiendomysium antibodies 

(ae) were assessed every time atG were positive.
results:
history of abdominal pain was found in 30 schizophrenic patients 
(33.7%), chronic diarrhea in 19 cases (21.3%) and microcytic ane-
mia were present in 5 cases (5.6%). Three patients (3.4 %) had iga 
atG, only 2 amongst them were igG atG positive. as for controls, 
2 (2.6%) presented iga atG and no igG atG were detected. There 
were no significant difference in the prevalence of atG between pa-
tients and controls. no ae were found, thus excluding the diagnosis 
of celiac disease in both groups.
Conclusion:
like in other studies, the present results do not support association 
between celiac disease and schizophrenia.
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Objective: lipid disorders are common in the general population. 
however, little information is available regarding the prevalence 
and incidence of lipid disorders in patients with serious mental ill-
nesses. recent reports suggest a temporal association between lipid 
disorders and the use of atypical antipsychotics. The objective of the 
present study was to investigate serum lipid changes in patients with 
schizophrenia or related disorders who received treatment with aty-
pical antipsychotics. 

Methods: This was a 6 months prospective study, which was active 
controlled, in patients with dsM-iV schizophrenia, who were drug-
free before hospitalization. tests included nonfasting total choleste-
rol, hdl, ldl fractions and triglycerides, which were determined 
from blood in the same hospital laboratory. The data was performed 
at baseline and at weekly intervals during the study. 

Results: The results we receive show a great effect of atypical antip-
sychotics on serum lipids. decrease in all fractions of serum lipids 
was observed, with pick on 3 months after start point. also, there 
were small differences in liability for serum lipids between different 
antipsychotic agents. 

Conclusion: atypical antipsychotic medication is associated with a 
great risk of metabolic abnormalities such as dislipidemia. This is 
potential risk of cardiovascular diseases and diabetes.   

1 - Meyer J. M.; koro C. e.; 2004.: The effects of antipsychotic thera-
py on serum lipids: a comprehensive rew. schizophr. res., 70, 1-17  
2 - Meyer J.; nasrallach h.; 2003.: Medical illness and schizophre-
nia. am. psychiat. publishing inc., Washington, 53-80
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OBJECTIVE: Frontal lobe dysfunction has been considered as a 
core feature in schizophrenia. For the evaluation of this impairment, 
time-consuming neuropsychological batteries are needed. recently, 
dubois et al (2000) presented a short battery (“Frontal assessment 
battery”-Fab) for assessing frontal lobe function in patients with 
neurological disorders. to evaluate the clinical usefulness of this 
battery (Fab) in patients with schizophrenia, we performed both 
Fab and stroop Color Word test (sCWt), which is suggested to be 
a classical task of executive function.

METHOD: 60 schizophrenic patients and 30 sex and age-matched 
controls were included. Fab, sCWt and Mini Mental state exami-
nation (MMse) were performed in both groups. The Fab scores 
were compared with the performance in sCWt and correlated with 
education level, age and duration of disease.

RESULTS: no difference in the MMse scores between two groups 
was found. The Fab global score was significantly lower in the schi-
zophrenia group compared to controls. in the patients group, the 
conceptualization and the inhibitory control subscores were nega-
tively correlated with mistakes in color-naming task. The Fab total 
score, the mental flexibility and the programming subscores were 
negatively correlated with latencies in color-naming, color-reading 
and in color-word interference task of sCWt. negative correlation 
between the Fab scores and the age and duration of disease was 
also evident.

CONCLUSION: The Fab is likely to be a useful and brief battery for 
assessing frontal lobe function in schizophrenia, as result from the 
comparison with sCWt.
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OBJECTIVE: Frontal lobe deficits have often been reported in pa-
tients with schizophrenia. recently, dubois et al (2000) reported a 
short bedside cognitive and behavioral battery (“Frontal assessment 
battery”-Fab)1 for assessing frontal lobe function in patients with 
neurological disorders. We hypothesized that cognitive functions of 
frontal lobe in schizophrenia could be evaluated with this battery.

METHOD: 60 patients with schizophrenia and 30 sex and age-ma-
tched controls were included. We performed Fab and Mini Mental 
state examination (MMse) in both groups and we correlated the 
scores of six subtests and the total Fab score with handedness, edu-
cation level, age and duration of disease.

RESULTS: The Fab global score was significantly lower in the schi-
zophrenia group compared to controls. There was negative correla-
tion between the Fab scores and their age and duration of illness 
in the schizophrenia patients. Correlation between Fab scores and 
MMse scores was taken into account in both groups.

CONCLUSION: The Fab is likely to be a useful and brief battery for 
assessing frontal lobe function in schizophrenia patients.

REFERENCES:
1.Dubois B.,Slachevsky A., Litvan I., Pillon B. The FAB. A frontal asse-
ssment battery at bedside.Neurology �000;��:1��1-1���
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objectives: schizophrenia is a chronic disorder usually characteri-
zed by relapses alternating with periods of full or partial remissi-
on. First-episode schizophrenia usually respond well to treatment. 
but relapse is frequent during the first years of the illness and may 
be associated with clinical deterioration. to reduce relapse and 
rehospitalization rates, new long-acting injectable antipsychotics 
may be needed in some patients with first-episode schizophrenia. 
therefore, we examined whether long-acting injectable risperidone 
could reduce relapse rate among outpatients with first-onset schi-
zophrenia. 

Methods: we conducted a prospective study of 49 subjects with 
first-episode schizophrenia. We nonrandomly assigned 21 patients 
with first episode schizophrenia to long acting risperidone group 
and 28 patients to oral risperidone group. relapse rate, Medication 
adherence, brief psychiatric rating scale (bprs), Clinical Global 

impression(CGi)and General assessment of Functioning(GaF)was 
assessed.

results: long acting risperidone group showed lower relapse rate 
compared to oral risperidone group (1-year relaspe rate: 19% Vs 
48%; 2-year relapse rate: 23% Vs 87%). Medication compliance was 
higher in long acting risperidone group than in oral risperidone 
group (85.7±21.2 Vs 54.5±32.1 %). Cox proportional survival analy-
sis showed that medication compliance was most significant predic-
tor of first relapse in first episode schizophrenia. 

Conclusion: We suggest that long acting injectable risperidone 
could be more effective in maintaining medication adherence than 
oral risperidone and The most significant predictor of relapse is 
noncompliance in first episode schizophrenia. large multicentered 
trial is needed.
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itareps presents a mobile phone-based telemedicine solution 
for weekly remote patient monitoring and disease management in 
schizophrenia and psychotic disorders in general. The programme 
provides health professionals with home telemonitoring via a pC-
to-phone sMs platform that identifies prodromal symptoms of re-
lapse, to enable early intervention and prevent unnecessary hospi-
talizations. its web-based interface offers the authorized physician a 
longitudinal analysis of the dynamics and development of possible 
prodromes. previous one-year clinical evaluation of the programme 
effectiveness in 45 patients with psychotic disorder showed signi-
ficant 60% decrease in the number of hospitalizations. This work 
presents data from a two-year mirror-design follow-up evaluation 

of the programme’s clinical effectiveness in 73 patients with psycho-
tic illness. There was a statistically significant 77% decrease in the 
number of hospitalizations during the mean 396,8 ± 249,4 days of 
participation in the itareps, compared to the same time period 
before the itareps entry (Monte Carlo, exact test, 2-tailed, z=4,86, 
p = 0,00).

The itareps presents a novel approach towards relapse prevention. 
The programme offers affordable solution to face the challenges of 
frequent rehospitalisation and relapses in patients with schizophre-
nia and psychotic disorders in general.
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Aims: schizophrenia is one of the most frequent mental diseases. 
The probability of being taken ill with this psychosis among the 
whole population is 1 %. Frequent hospitalization of schizophrenic 
patients prevent them from normal and effective functioning in a 
society [1]. Conducted research had an aim to isolate and define 
the risk factors of re-hospitalization among schizophrenic pati-
ents.

Methods. in the research, the authors used their own questionnaire 
which provided the demographic, social and medical data. The re-
search were based on archival case histories of schizophrenic people 
who were the patients of a mental hospital. The research was condu-
cted among 65 people (27 women, 38 men) who were hospitalized 
more than 15 times in the schizophrenic treatment.

Results. psychiatric rehospitalizations in schizophrenia are conditi-
oned not only by medical factors connected with the disease itself, 

but also by demographic and social factors.

Conclusions. 1) The decisive role in rehospitalization of schizo-
phrenia patients plays a small availability of alternative psychiatric 
care in the patients’ dwelling place as well as the lack of regularity 
in the continuation on treatment after leaving the mental hospital. 
2) patients’ family status, relationship with family and friends and 
the level of acceptance and understanding of their disease decline 
the risk of rehospitalization. 3) The greatest risk of rehospitalizati-
on is among people from the lowest class - lonely, young men with 
primary or vocational secondary education, having no permanent 
employment.

References.
andreasen n, black d. itroductory textbook of psychiatry. Wa-
shington: american psychiatric publishing, 2001.
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objectives: The neurodevelopmental hypothesis of schizophrenia 
(sCh) is based on the interactions of candidate genes with environ-
mental insults during pregnancy. With regard to the effects of mater-
nal infectious processes on the manifestation of sCh in early adul-
thood, this study was aimed at (a) the late behavioural consequences 
of early neonatal exposure to retroviral glycoprotein (gp120) and 
capsid protein (Ca) and (b) evaluating chronic antipsychotic treat-
ment on the psychosis-like behaviour induced by these protein [1].
Methods: Male rats were injected (i.p.) with gp120 or Ca between 
postnatal day (pd) 4 and 8. adult rats were assessed in terms of the 
prepulse inhibition (ppi) of the acoustic startle response (asr) and 
of locomotor activity. sixty-day-old rats were treated with haloperi-
dol (hal; 1 mg/kg) and/or with clozapine (Clz; 20 mg/kg) added 

to the standard diet for the next 30 days. results: unchanged loco-
motor activity was observed in both experimental rat groups, but 
a ppi impairment was found in both gp120- and Ca-treated rats. 
hal significantly depressed locomotor activity in all tested groups. 
a higher amplitude of asr was found with both hal and/or Clz 
treatment in the gp120 group. a reduction in ppi deficiencies was 
documented in the group treated with gp 120/hal.
Conclusions: neonatal administration of retroviral gp120 and Ca 
alters the ppi of asr in adult rats and this negative effect can be 
attenuated by chronic (per os) treatment with hal and/or Clz.
reference:
1. tomonaga k. trends Mol Med , 2004; 10: 71-77.
supported by grant iGa MhCr no. nr8797-4.
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Objective: to evaluate clinical and functioning outcomes of ris-
peridone long-acting injection (rlai) treatment in patients with 
schizophrenia enrolled in the electronic-schizophrenia treatment 
adherence registry (e-star) from Czech republic and slovakia.
Methods: e-star is an international, long-term, prospective, obser-
vational study of patients with schizophrenia who commence rlai 
treatment. data are collected retrospectively for 1 year and prospe-
ctively every 3 months for 2 years. Clinical outcomes were measured 
by Clinical Global impression-severity (CGi-s) scale and patient 
functioning was assessed using Global assessment of Functioning 
(GaF) scale. This interim report is based on data from patients who 
have completed their 18-month follow-up visit.
Results: to date, total of 1324 patients have been enrolled in e-star 
from the Czech republic and slovakia; 296 patients with at least 18-
months of data available

(97.3% still on rlai) were included in this analysis. of the 296 pa-
tients, 53.7% were male with a mean age of 37.6±12.0 years and a 
mean time since diagnosis of 9.6±9.0 years. Mean CGi-s score sig-
nificantly decreased from 4.6±1.1 at baseline to 2.9±1.0 at 18 months 
(p<0.001). proportion of patients with not ill/very mild/mild illness 
increased from 13.5% to 75.6% and that of patients with marked/
severe/extremely severe decreased from 48.8% to 6.3% (p<0.001) 
compared to baseline.
Meanwhile, patient global functioning has significantly improved as 
the mean GaF score increased significantly from 49.9±15.2 at base-
line to 73.8±14.5 at 18 months (p<0.001).
Conclusions: significant improvements in disease severity and 
functioning from baseline were observed during 18-month treat-
ment with risperidone long-acting injection in patients with schi-
zophrenia.
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aims/objectives: The aim of the present study is to investigate the 
relationship between cognitive function and clinical variables in pe-
ople with schizophrenia.

Methods: The subjects were forty-nine stabilized outpatients with 
schizophrenia (dsM-iV). Their mean age was 39.7 (sd=11.7) years. 
all subjects gave written informed consent to participate in the re-
search. Cognitive function was evaluated using the brief assessment 
of Cognition in schizophrenia (baCs). Clinical symptoms were as-
sessed using the positive and negative (panss), the Calgary de-
pression scale for schizophrenia, and the drag-induced extrapyra-
midal symptoms scale (diepss). spearman rank correlations were 
calculated to examine the relationships between the baCs measures 
(Verbal Memory, Working Memory, Motor speed, Verbal Fluency, 
attention, and executive Function) and clinical variables.

results: dose of neuroleptics was significantly correlated with Ver-
bal Memory score (r= -.36, p<.05) and executive Function score (r= 
-.30, p<.05). The panss negative syndrome scale score was signifi-
cantly correlated with Verbal Memory score (r= -.41, p<.01), Wor-
king Memory score (r= -.40, p<.01), attention score (r= -.46, p<.01), 
and Verbal Fluency score (r= -.47, p<.01). in addition, the diepss 
score was significantly correlated with Verbal Memory score (r= -
.40, p<.01), Working Memory score (r= -.42, p<.01), attention score 
(r= -.50, p<.01), Verbal Fluency score (r= -.45, p<.01), and executive 
Function score (r= -.29, p<.05). 

Conclusion: These results suggest that cognitive function might be 
influenced by extrapyramidal symptom, negative symptom, and 
dose of neuroleptics in people with schizophrenia.
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Objective: to determine the prevalence and conditions of pharma-
coresistance (pr) of schizophrenic men in clinical episodes.
Material: 100 schizophrenic male patients aging from 17 to 49 
(mean age 24+2). The first episode of paranoid schizophrenia (ps) 
was diagnosed in 54 cases, schizo-affective disorder (sa) in 46 cases. 
pr signs were registered in 42 cases, pr in 30 cases (ps 55.5%), and 
sa in 12 cases (26%).
Results: pr manifested itself as reaction deficiency not less than in 
3 successively prescribed neuroleptics, as a minor or unstable thera-
peutic effect, as frank by-effects, as pseudo-remission. The psychotic 

state duration prior to the care period was 1 month to 4 years, due to 
which 43% of the patients were formerly repeatedly treated as outpa-
tients and inpatients. inadequate therapy at various treatment stages 
was revealed in 27 cases. The therapy included: resistance overco-
ming, reduction of the episode. Qualitative and stable remission (ca-
tamnesis making more than 1 year) was obtained in 87% of cases.
Conclusion: The risk of pharmacoresistance of schizophrenic men 
in clinical episodes is high; its conditions and causes may be clas-
sified into pathogenetic and iatrogenic. pharmacoresistant schizo-
phrenia may be treated with positive results.
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Aims/Objectives: since the introduction of the newer atypical anti-
psychotics in the nineties, the prevalence of antipsychotic polyphar-
macy in patients with schizophrenia tripled suggesting inadequate 
efficacy or treatment resistance. This was paralleled by a tenfold in-
crease in costs over the period 1993-2003 without, however, a clearly 
demonstrated improvement of efficacy. remarkably, the prescripti-
on of clozapine did not increase. These trends are reflected by the 
number of publications about the rationale for augmentation strate-
gies in case of lack of responsiveness to clozapine.

Methods: a systematic search of the literature was performed into 
augmentation studies with clozapine.

Results: over the past decade about 40 open studies have been pub-
lished in which clozapine was augmented with another antipsycho-

tic, mostly risperidone or amisulpride. of these cases reports, nearly 
all described a positive outcome. seven controlled studies have been 
published using augmentation of clozapine with sulpiride (n=1), 
amisulpride (n=1), amisulpride and quetiapine (n=1) and risperido-
ne (n=4), including 266 schizophrenic patients, partially unrespon-
sive to clozapine prescribed in a daily dose of 400-550 mg. in only 3 
of these studies the plasma concentration of clozapine was measured 
that ranged from 400-800 µg/l. none of these studies showed a re-
levant improvement. in one study with sulpiride a decrease on the 
bprs of 21 % was noted after 10 weeks of combined treatment.

Conclusions: The results are flawed by the lack of information on 
the plasma concentrations of clozapine in most of the studies. The-
re is no database to conclude that augmentation of clozapine with 
other antipsychotics is clinically relevant.
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Gamma band frequencies have been associated with the sensory 
encoding and processing of auditory information, with auditory 
hallucinations (ahs) being associated with excessive gamma. This 
finding may reflect a hyperconnectivity, which in turn could be asso-
ciated with excessive processing and impaired sensory integration. 
Many imaging studies have implicated also the superior temporal 
cortex (stC), the anterior cingulate cortex (aCC) and the prefron-
tal cortex (pFC) in ahs. This study used gamma band oscillations 
to examine source density (Gsd) in 12 hallucinating (hp) and 12 
non-hallucinating (np) patients (and 12 controls) during passive 
recording conditions. Furthermore, as a number of studies have 
suggested that hallucinations worsen in the presence of speech, Gsd 
was also examined in response to external speech presented during 

background noise and silence conditions. low resolution electro-
magnetic topography (loreta) analysis was used to estimate Gsd 
and its distribution in the cortex. in the silence condition, hps ex-
hibited less Gsd in the left temporal regions, including the stG. 
Conversely, nps exhibited less Gsd in the right temporal regions. in 
the speech only condition, hps showed greater Gsd in the medial 
and superior frontal regions (bilaterally) and in the right anterior 
and posterior cingulate cortices. nps exhibited greater Gsd in the 
left inferior and superior parietal regions, in the speech without no-
ise condition only. because gamma synchrony establishes the neu-
ral communication necessary to “bind” sensory components into a 
unified percept, our findings suggest that the hallucinations may be 
influenced by binding within two separate neurocircuitries.
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improvements of cognitive and social functioning have been reported 
in patients with schizophrenia participating in rehabilitation programs 
(1). This study was aimed to evaluate verbal memory performance in 
schizophrenic subjects, before and after a cognitive rehabilitation pro-
gram, and the associated electrophysiological changes.
twenty-one subjects (14 males), with mean age (±sd) of 35.8 (±5.6) 
years, were enrolled. all of them received a dsM-iV diagnosis of schi-
zophrenia and underwent a six-month rehabilitation program. event-
related potentials were obtained from 30 electrodes, while subjects were 
engaged in a continuous word recognition memory task, in which they 
were asked to press two different buttons when “old” (already recogni-
zed) or “new” words were presented. amplitude and latency measures 
for n1 (80-350 msec), p3 (250-550 msec) and n4 (400-700 msec) com-
ponents were obtained. extensive psychopathological and neuropsy-
chological evaluations were also carried out.

Mean correct hits rate was 52.37%, errors and omissions rates 
were 24.44% and 23.19%, respectively. Mean (±sd) reaction time 
for correct hits was 750.94 (±182.07) msec. preliminary multivari-
ate analyses of variance showed, at baseline, greater n1 amplitude 
(F1,20=5.01; p<0.03) and latency (F1,20=8.67; p<0.01) for “new” sti-
muli, with respect to the “old” ones. only for the recognized words, 
n1 latency correlated positively with verbal fluency (r=0.46; p<0.05) 
and n1 amplitude correlated negatively with depression (r=-0.55; 
p<0.05) and motor slowing (r=-0.52; p<0.05).
our data suggest that subjects with schizophrenia pay greater atten-
tion to newly presented verbal stimuli and that changes in verbal 
memory and attention may influence their symptoms and social 
functioning.

1. Velligan d.i., et al. schizophr bull, 2006; 32(3):474-485.
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it is well documented that religion has an impact on mental health. 
however, scientific research regarding the influence of religion on 
sexual experiences and sexual self-perception in mental health pa-
tients and healthy people is very scarce. Therefore, our goal was to 
research how and in what measure religious views of both mental 
health patients and healthy people influence their sexual functions 
and sexual self-perception.
research was conducted on 100 patients suffering from schizophre-
nia and 100 patients suffering from depression, while 100 healthy 
individuals served as the control group. in order to research the 
aspects of sexual self-perception we used bezinovic’s questionnaire 
and arizona sexual experience scale (asex) to research the aspects 
of sexual intercourse.

results show that roman-catholic patients suffering from schizo-

phrenia experience greater sexual satisfaction than eastern-ortho-
dox or atheist schizophrenic patients. among patients suffering 
from depression of differing religious views there were no signifi-
cant differences regarding sexual satisfaction or the aspects of sexual 
self perception. Furthermore, there is a significant difference among 
healthy individuals when taking into consideration religious views. 
We established that Muslims have a significantly stronger sexual 
drive then atheists, roman-catholic or eastern-orthodox individu-
als. Compared to roman-catholic and eastern-orthodox individuals, 
atheists have better consciousness of their own sexuality. religious 
views have an influence on sexual functioning and sexual self-per-
ception in both mental health patients and healthy individuals. Fur-
ther research on a bigger sample of participants - not only of those 
religious denominations covered in this research, but also of those 
less present in our society - is needed.
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based on previous review we hypothesize that second generation 
antipsychotics are superior to conventional antipsychotics for pre-
venting rehospitalizations. hence, the aim of this study was to ob-
serve 3-year rehospitalization rates of patients with schizophrenia 
discharged on a regimen of haloperidol, risperidone, or clozapine. 
data were collected from charts and hospital database. survival cur-
ves were estimated by the product-limit formula and Cox regression 
models was used to analyze covariates. a total of 96 patients entered 
the selection and at 3 years follow-up the percentage of patients re-
maining discharged were 74% for haloperidol, 59% for risperidone 
and 84% for clozapine. There were no significant differences in re-
admission rates among the three groups. age, gender, age of onset 
of symptoms, length of illness, number of previous hospitalizations, 

length of hospitalization and length of follow-up were not associa-
ted with the risk of rehospitalization. The results demonstrate lower 
rehospitalization rate for clozapine than haloperidol, and lower rate 
for haloperidol than risperidone. Conclusions drawn from this stu-
dy must be tempered according to the limitation of the methodology 
used. patients were not randomly assigned; the comparison involves 
clozapine, a drug defined for treatment resistant schizophrenia and 
at the time of the study risperidone was used for patients who ha-
ven’t previously responded to conventional antipsychotics and it is 
possible that such were also treatment resistant, thus representing a 
more severe population. nevertheless, all covariates and those thou-
ght to have impact on time to readmission were not related to the 
risk of being readmitted in the Cox regression model.
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The aim of this study was to examine psychometric properties of 
the polish language version of Medication adherence rating scale 
(Mars) – new compliance scale constructed with the aim of greater 
validity and clinical utility (Thompson k., kulkarni J., sergejew a.a. 
reliability and validity of a new Medication
adherence rating scale (Mars) for psychosis. schizophr res 2000, 
5; 42: 241-247).

60 inpatients with iCd-10 schizophrenia were assessed on Mars, dai-
10, uku and panss. patients were divided into two groups - those 
with Mars total score < 7 were classified as non-compliant. There were 
no differences between compliant and non-compliant group in age, 
education, and duration of illness, number of hospitalizations.
non -compliant group had higher score on uncooperativenes (G8) 

and lack of insight (G12) items on panss (3.59±1.24 vs 2.57±1.17 
and 4.96±1.34 vs 3.87±1.21 respectively; p<0.002). and lower sco-
re on dai-10 (13.9±2.4 vs 16.8±2.4; p<0.0001). Mars total score 
correlated negatively with excitement factor of panss (r= - 0.39, 
p=0.002).

polish version of Medication adherence rating scale (Mars) has 
good reliability, validity and it is a useful tool for clinical assessment 
of compliance in schizophrenic patients. psychometric properties of 
Mars are better then drug attitude inventory (dai-10).
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PAIN IN SCHIZOPHRENIA
INSTITUTIONS
1. Institute of Psychiatry and Neurology, Third Department of Psychiatry, Warsaw, Poland

AUTHORS
1. adam Wozniak1, dr, Md, wozni@ipin.edu.pl

psychiatric literature contains many reports of unexpected pain re-
actions in schizophrenia. Clinicians have observed, that most pati-
ents with schizophrenia appear to be relatively insensitive to phys-
ical pain and bodily discomfort. in surgical literature we can find 
reports of schizophrenia patients with atypical pain reaction during 
extremely painful acute medical conditions. There are suggestions 
that analgesia in schizophrenia may lead to the misdiagnosis of 
potentially serious health problems. yet, the phenomenon of pain 

insensitivity in schizophrenia remains unclear. to explore this issue, 
we examined pain sensitivity in 20 inpatients with iCd-10 schizo-
phrenia and healthy adults using the Cefar painmatcher, electric 
pain stimulator. There were no differences in general characteristic 
between patients with schizophrenia and control group. patients 
with schizophrenia showed elevated pain thresholds and pain tole-
rances to electric stimulation.

P-03-309
SMOKING IN SCHIZOPHRENIA - RELATIONSHIP TO 
PSYCHOPATHOLOGY AND SIDE-EFFECTS
INSTITUTIONS
1. Institute of Psychiatry and Neurology, Third Department of Psychiatry, Warsaw, Poland

AUTHORS
1. adam Wozniak1, Md, wozni@ipin.edu.pl

There is an increased interest in smoking among patients with schi-
zophrenia. it was suggested that frequency of smoking may be as-
sociated with positive and negative symptoms as well as may be a 
self-help strategy in dealing with side-effects of medications.
The aim of our study was to examine the relationship between smo-
king and psychopathology and side-effects in a sample of 60 patients 
with iCd-10 schizophrenia, hospitalized due to exacerbation of psy-
chosis. psychopathology was assessed with panss, side effects were 

measured with uku. smoking status was determined and Fager-
strom test was administered to all smoking subjects. 58,3% patients 
were smoking and 36,6% were smoking more than 10 years. There 
were no differences between smokers and non-smokers on panss 
total as well as positive, negative and depressive factors of panss. 
The only difference was excitement factor were smokers scored 
higher (p<0.02). There were no differences in side effects between 
two groups.
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EFFECTS OF WEIGHT LOSS ON OBESITY-RELATED QUALITY 
OF LIFE IN SCHIZOPHRENIC INPATIENTS
INSTITUTIONS
1. Naju National Hospital, Psychiatry, Naju, Republic of Korea
�. College of Medicine, Chung-Ang University, Psychiatry, Seoul, Republic of Korea
3. Kangbuk Samsung Hospital, Psychiatry, Seoul, Republic of Korea
4. College of Medicine, The Catholic University of Korea, Psychiatry, Seoul, Republic of Korea
�. College of Medicine, Hallym University, Psychiatry, Anyang, Republic of Korea

AUTHORS
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Objectives: The purpose of this study was to assess the effect of a 
weight reduction program designed for schizophrenic inpatients 
and to compare these patients with a randomized control group. The 
effects of the weight loss were assessed especially with regard to obe-
sity-related quality of life.
Method: Fifty-one obese schizophrenic inpatients were enrolled in 
a 12-week, randomized weight reduction program. Thirty-two pa-
tients were randomly assigned to an intervention group in which 
they received weight management program. nineteen patients were 
allocated to a control group in which they received usual clinical in-
patient treatments. body weight, body mass index (bMi) and quality 
of life scales such as short Form of Medical outcome study (sF-36), 
korean version of obesity-related Quality of life scale (koQol) 
were evaluated during 12-week period. all assessments were done at 

baseline, week 4, 8 and 12.
Results: sixteen of 32 (50%) patients in intervention group and 12 
of 19 (69.4%) patients in control group completed this study. We 
found significant differences in weight (p<.05) and bMi (p<.05) 
change from baseline to endpoint between intervention and control 
groups. after completion of the weight management program, there 
were significant differences on the physical Component summary 
of sF-36 (p<.05), total scores, (p<.05), psychosocial heath (p<.01), 
physical health (p<.05) and diet subscales (p<.05) on the koQol 
between intervention and control group.
Conclusion: The weight reduction program was effective for weight 
reduction in schizophrenic inpatients. in addition, it showed the im-
provement of the obesity-related quality of life.

P-03-311
PREVALENCE AND CHARACTERISTICS OF METABOLIC 
SYNDROME IN SCHIZOPHRENIC INPATIENTS
INSTITUTIONS
1. Naju National Hospital, Psychiatry, Naju, Republic of Korea
�. College of Medicine, Chung-Ang University, Psychiatry, Seoul, Republic of Korea
3. Kangbuk Samsung Hospital, Sungkyunkwan University, Psychiatry, Seoul, Republic of Korea
4. College of Medicine, The Catholic University of Korea, Psychiatry, Seoul, Republic of Korea

AUTHORS
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3. young-Chul shin3, dr., Md,phd, yshin523@hanmail.net
4. ahn bae1, dr., Md,phd, baeahn@chol.com
5. Won-Myong bahk4, dr., Md,phd, wmbahk@catholic.ac.kr

Objective: This study was aimed to investigate the prevalence of 
metabolic syndrome (Ms) and associated characteristics in schizo-
phrenic inpatients.
Method: in this cross-sectional study, 214 inpatients with schizo-
phrenia or schizoaffective disorder defined by dsM-iV criteria were 
included. prevalence of Ms was assessed based on the asian-pacific 
Criteria of national Cholesterol education program (nCep, adult 
treatment protocol, atp-iii).
Results: prevalence of Ms was 22.9% in our sample. Metabolic syn-
drome was associated with male sex, but not with duration of illness, 
current use of antipsychotic medications. Compared with patients 

without metabolic syndrome, patients with metabolic syndrome had 
higher risk for cardiometabolic morbidity. of the individual cardio-
metabolic risk factors, waist circumference (65%) and hdl-chole-
sterol (54.7%) were more common than triglyceride (29.4%), blood 
pressure (8.9%) and blood glucose (5.1%).
Conclusion: although prevalence of Ms in schizophrenic inpatients 
was common in our sample, it was not quite high than general popu-
lation in korea. but, it should be critical part of clinical management 
of schizophrenic patients to assess of the presence and monitoring 
of the Ms.
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DISCRIMINATION EXPERIENCES AND STIGMA OUTCOMES 
OF IN-PATIENTS WITH SCHIZOPHRENIA
INSTITUTIONS
1. Heinrich-Heine-University Düsseldorf, Department of Psychiatry and Psychotherapy, Düsseldorf, Germany

AUTHORS
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Aims: social stigmatization is a severe burden for people suffering 
from severe mental illnesses, especially from schizophrenia which is 
negatively associated with violent behavior and unpredictability. ne-
vertheless, quantitative data to what extent patients with a diagnosis 
of schizophrenia actually feel stigmatized in their everyday life is yet 
rare for Germany.

Methods: in the framework of the indiGo-study group (inter-
national study of discrimination and stigma outcomes in Mental 
health, Thornicroft et al. 2007), an instrument has been developed 
for the assessment of discrimination experiences (disC, discrimi-
nation and stigma scale). The instrument comprises 51 items about 
discrimination experiences in different life domains and reactions 
to having a diagnosis of schizophrenia. The German version of the 
disC was conducted with n=46 in-patients with schizophrenia.

Results: important domains of stigma experiences are the social life 
(friendships, family), the workplace (finding or keeping a job), and 
mental health staff. The majority of the interviewed (61 - 76 %) sta-
ted that they react with anticipatory self-restraint (e.g., they stopped 
themselves from looking for close relationships) on the fact of ha-
ving a diagnosis of schizophrenia.

Conclusions: stigmatization and discrimination experiences are 
widespread in in-patients with schizophrenia in Germany. Further 
endeavors of antistigma work are needed to improve their situation, 
as projected within the German alliance for Mental health.

References: 
Thornicroft G, rose d, kassam a, sartorius n (2007). stigma: igno-
rance, prejudice or discrimination? br J psychiatry 190: 192-193

P-03-313
COGNITIVE IMPROVEMENT OF SCHIZOPHRENIC PATIENTS 
UNDER QUETIAPINE: A PRELIMINARY SINGLE-TRIAL ERP 
ANALYSIS
INSTITUTIONS
1. Medical School Hannover, Psychiatry, Socialpsychiatry and Psychotherapy, Germany

AUTHORS
1. yuanyuan zhang1
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The study aimed to explore by means of single-trial event-related 
potentials (erps), whether and how the medication change from 
older neuroleptics to quetiapine in schizophrenic patients leads to 
a significant cognitive enhancement. This single-trial erp analysis 
allowed investigating attention and memory processes in single pa-
tient before and after treatment.
Thirteen schizophrenic patients (mean age: 40.1 ± 13.5 y) were fol-
lowed up for 16 weeks and assessed for changes of clinical symptoms 
and erp-components p300 representing target detection processing 
and n400 indexing context integration in word recognition proces-
ses.
The mean scores of panss, Madrs, bf-s, sCl-90 and CGi-s at 
the end of study (week 16) showed significant improvements com-

pared to the baselines (week 0) (p < 0.05). Three subjects had to be 
excluded from the erp recording sessions because of excessive blink 
artefacts and movements. regarding the p300 components of the 
target detection, there were significant increases of amplitudes in 5 
of 10 patients (50%) at week 16 comparing to week 0. regarding the 
n400 components of the word recognition, there were significant 
increases of amplitudes in 4 of 10 patients (40%) at week 16 com-
paring to week 0. no extrapyramidal symptoms as well as akathisia 
after quetiapine treatment were reported during the study.
These preliminary data suggested that quetiapine improved context 
integration and target detection processing in these patients. This 
technical procedure may help to differentially assess cognitive en-
hancements in each single patient.
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BLOOD LYMPHOCYTES EXPRESS AN INCREASE OF DNMT1 
AND DECREASE OF GAD 67 MRNA IN SCHIZOPHRENIA
INSTITUTIONS
1. University of Illinois, Psychiatric Institute ,Psychiatry, Chicago, United States
�. New York University, Nathan Kline Institute ,Psychiatry, New York, United States
3. University of Santiago de Compostela, Cell Biology, Santiago De Compostela, Spain

AUTHORS
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INTRODUCTION: postmortem human brain studies suggest 
that in schizophrenia (sz), there is a dysfunction of telencephalic 
Gabaergic neurons that is characterized by the overexpression of 
dna-methyltransferase1 (dnMt1), which is likely responsible for 
epigenetic promoter hypermethylation and the related downregula-
tion of reelin and Gad67 genes.
OBJECTIVES: The goal of this study is to compare in peripheral 
blood lymphocytes (pbl) the expression of dnMt1 and Gad67 
mrna, in control and schizophrenia patients (szp)
METHODS: in pbl, dnMt1 and Gad67 mrnas were measured 
using quantitative competitive rt-pCr and the values were compa-
red to the housekeeping gene glyceraldehyde-3-phosphate dehydro-
genase (G3pdh) mrna.
RESULTS: The level of dnMt1 mrna showed an increase greater 

than 2 fold (p<0.02) in the pbl of szp (n=18) compared to nps 
(n=16), whereas the levels of Gad67 mrna were decreased by 
30-40% (p<0.04) in the pbl of szp (n=10) vs nps (n=10). These 
changes are not influenced by age, gender, race and antipsychotics. 
Frequentlly, szp are heavy cigarette smokers, we studied whether 
smoking affects dnMt1 expression. The higher levels of dnMt1 
mrna in szp vs. nps were present in both smoking and non-smo-
king groups. however, in the group of szp, there was a trend for the 
few patients who had a heavier current cigarette smoking habit (>15 
cigarettes /day) to have lower dnMt1 mrna levels compared to 
those who smoked fewer cigarettes or to non-smoking szp.
CONCLUSIONS: Measurements of dnMt1 and Gad 67 mrna 
content in lymphocytes should be investigated as a potential peri-
pheral marker for the diagnosis of sz.

P-03-315
CLINICAL REPORT OF MATRICS CONSENSUS COGNITIVE 
BATTERY (MCCB) FROM CHINA
INSTITUTIONS
1. Beijing Huilongguan Hospital, Peking University, Beijing, China

AUTHORS
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Objective: to evaluate psychometric properties of MCCb (Mat-
riCs Consensus Cognitive battery)Chinese version. 
Methods: 122 inpatients with schizophrenia who diagnosed with 
dsM-iV (84 males, and 38 females), received MCCb test and retest 
in 4 weeks. 
Results: (1) test-retest reliability of Category Fluency (CF), trail 
Making-a (tMt), symbol Coding (sC), Continuous performance 
test-identical pair (Cpt-ip), digital span (ds), spatial span (ss), 
hopkins Verbal learning test-r (hVlt-r), brief Visual Memory 
test-r (bVMt-r), neuropsychological assessment test (Mazes) 
and Managing emotion (Me) before and after 4 weeks were 0.75, 
0.6, 0.85, 0.71, 0.73, 0.75, 0.62, 0.78, 0.71 and 0.68 respectively. test-
retest reliability of MCCb total score was 0.88, p<0.001; (2) practice 

effects of CF, Cpt-ip,ds, hVlt-r, Mazes and Me are not signifi-
cant(p>0.05), while tMt, sC, ss and bVMt-r have certain practice 
effect. Floor effects appear in ss (1.28%), and Mazes (1.72%), while 
ceiling effects in ds (0.85%); (3) internal consistency: all subtests 
of MCCb appear significantly correlated with MCCb overall scores, 
p<0.001 ;(4)tolerability and practicability are fine. average adminis-
tration time of MCCb is 58.2 minutes, with completing rate of 98%. 
For subjective rating in bVMt-r, inter-rater reliability among 8 tes-
ters is 0.97; (5)differences between a/b alternate forms of hVlt-r, 
bVMt-r and Mazes are not significant (p>0.05). 
Conclusion: MCCb may become a promising standard and sensi-
tive clinical tool for assessing neuron-cognitive function in schizo-
phrenia in China.
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IMPARTING SPIRITUAL IDEAS IN TREATMENT MAY HELP 
FOR FAST AND SUSTAINED RECOVERY IN PSYCHIATRY
INSTITUTIONS
1. Calcutta Pavlov Hospital, psychiatry, Kolkata, India

AUTHORS
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objective: in majority of cases of treatment of psychiatry disorders, 
specially those of depression and anxiety related disorders, they are 
long, pharmacotherapy dependant, and sometimes not free from 
recurrence or exaggeration at times. some other unique therapy are 
in quest to fill the gap to a reasonable degree which makes the suf-
fering soul in peace and tranquility and the psychiatrist hopefully 
away from drugs indefinitely. spirituality-a 4th dimension of health 
is less explored arena, in this aspect, which suitably amalgamated 
with a supportive therapy by the psychiatrist can cut the treatment 
period, bring an idealistic insight & bring the remission quickly, pre-
vent relapse in future. spirituality here means ‘an divine sphere in 
owns inside that may be
 Called “soul”, and unfolding an inside that you are not different or 
alone from the supreme’. “i” and “thou” is inseparable , a part of uni-
versal divinity resolves their isolation and makes them relapse free.

 Methods: in 150 patients attending Calcutta pavlov hospital com-
prising 3 groups of 50 each suffering from anxiety disorders, anxi-
ety depressive disorders (mixed), dysthymia were included in a 
cluster. each 25 patients of the 3 groups were given drugs only, and 
rest 25 of similar mach patients from 3 groups received both drug 
and & weekly session on spiritualities applied application in own 
understanding. They were followed up each months interval for one 
year and then 3 monthly for another 2 years.

results: initial response were almost same in 2 g, on ongoing follow 
up both recovery and remising were high in spiritual touch up gr. 
relapses were low.

Conclusion: spirituality in therapy may help in recovery and well-
being, in majority of psychiatric patients.

P-04-002
MODEL FOR EVALUATING THE LEVEL OF DEVELOPMENT OF 
COMMUNITY MENTAL HEALTH SERVICES
INSTITUTIONS
1. Faculty of Medicine. Universidad de Chile, Psychiatry and Mental Health. Campus Oriente, Santiago, Chile
�. Faculty of Medicine. Universidad de Los Andes, Psychiatry, Santiago, Chile
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objective: to design a model for evaluating the degree of implemen-
tation of community mental health services in Chile.

Methods: 
a) stratified proportional multilevel sample, for 8 psychiatric units: 
339 randomly selected patients, representative of all users(11020) of 
public mental health services of Chile 
b) Construction of a development index of community psychiat-
ry health services, based in three indicators: -Quality of structure 
-level of development and functioning of community mental health 
net -Quality of process and flow of users 
c) design and application of Questionnaire and 30 day follow up in 
ambulatory health care system. d) indicators are reduced to similar 
scale 0 (minimum) to 1 (maximum) to be able to compare them and 
to establish the final index.

results: The structural quality was between 0.42 and 0.86; develop-

ment and functioning was between 0.49 and 1 and process and flow 
between 0.35 and 1. different units evaluated were arranged from 
higher to lower degree of development of community mental health 
services. 

discussion and conclusions: The article describe the implementa-
tion of a model for evaluating the degree of development of com-
munity mental health services. it was necessary first to establish a 
conceptual framework for defining fundamental dimensions that 
determine the model, then to develop a method for the evaluati-
on. Theoretical and practical difficulties are discussed. Qualitative 
aspects, which could explain differences in level of development of 
community mental health services studied are discussed; some ele-
ments for improving the model are commented. even this investiga-
tion shows the reality of Chile, the model could be adapted for being 
used in other countries.

MENTAL HEALTH, SOCIAL PSYCHIATRY & MENTAL  
HEALTH ISSUES
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GLOBALIZATION AND MENTAL HEALTH: NEWS AND VIEWS
INSTITUTIONS
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AUTHORS
1. yasser abdel razek Mohamed hassan elsayed1, dr., Md, yarazek68@gmail.com
2. Mahdy alqahtany2, dr., Md, yarazek68@gmail.com
3. ahmed hafiz reda hafez3, dr., Md, yarazek68@gmail.com

at the last few years there is massive change in the ways of commu-
nication all over the world and this change led to a lot of similarities 
between originally different cultures. Globalization may be defined 
as a process in which the traditional boundaries separating indivi-
duals and societies gradually and increasingly recede. This shift of 
human affairs from the restricted frame of the nation-state to the 
vast theater of the world not only is affecting trade, finance, science, 

and the environment, it is also changing the nature of mental health 
challenges facing people all over the world . in This symposium the 
faculty will discuss the impact of globalization and changing culture 
on definition of mental health , mental health care system, diagnosis 
and management of psychiatric disorders and what we have to do 
to practice psychiatry in the shadow of these dynamic changes of 
culture.

P-04-004
PSYCHOTROPIC MEDICATIONS IN PATIENTS WITH 
SYSTEMIC LUPUS ERYTHEMATOSUS -INDICATIONS AND 
TOLERABILITY
INSTITUTIONS
1. Yale University, Department of Psychiatry, New Haven, United States
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There is a high prevalence of psychiatric symptoms in patients with 
systemic lupus erythematosus (sle); however information regar-
ding their treatment is limited. objectives: to describe the use and 
tolerability of psychotropic medications among patients with sle 
treated in a primary care setting.

Methods: retrospective review of medical records. all patients fulfi-
lled the revised Criteria of the american College of rheumatology 
and were prescribed psychotropic medications at some point during 
their illness. The following data was recorded: demographics, psy-
chiatric diagnosis, presence or absence of neuropsychiatric lupus, 
prescribed psychotropic medications, duration of treatment, impact 
of treatment, adverse reactions, reason for discontinuation. 

results: among the 152 cases reviewed, the female/male ratio was 
142/10, with african-americans being the best represented group 
(37%). 44 (28%) patients received psychotropic medications. selecti-
ve serotonin reuptake inhibitors were most commonly prescribed 
(20%). twenty patients received more than one medication; six pati-
ents received three or more. no patient received maximum thera-

peutic dose despite reporting residual symptoms. adverse reactions 
were common but moderate. 

Conclusion: 28% of patients with sle treated in a primary care 
setting are prescribed psychotropic medication, however their trea-
tment is not optimized. Further research is needed to clarify if incre-
ased sensitivity to medications plays a role in the lack of treatment 
optimization.

references: 
segui J. ramos-Casals M. Garcia-Carrasco M. de Flores t. Cervera 
r. Valdes M. Font J. ingelmo M. psychiatric and psychosocial disor-
ders in patients with systemic lupus erythematosus: a longitudinal 
study of active and inactive stages of the disease. [Journal article] 
lupus. 9(8):584-8, 2000. 
stojanovich l. zandman-Goddard G. pavlovich s. sikanich n. psy-
chiatric manifestations in systemic lupus erythematosus. [review] 
[39 refs] [Journal article. review] autoimmunity reviews. 6(6):421-
6, 2007 Jun.
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ADVANTAGES OF THE AUTONOMOUS - SELF-RULING 
NETWORK OF COMMUNITY-BASED PSYCHIATRIC SERVICES 
COMPARED TO THEIR DEVELOPMENT RUN BY A PUBLIC 
GENERAL HOSPITAL
INSTITUTIONS
1. PSYCHIATRIC HOSPITAL OF PETRA OLYMPUS, COMMUNITY MENTAL HEALTH CENTRE, KATERINI, Greece
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The psychiatric hospital of petra olympus (phpo) is the first 
Greek psychiatric hospital that closed its chronic wards (2004). it 
has transformed into an autonomous network of community-based 
psychiatric services in the Central-north Greece. today, it is in liai-
son with the primary health care services in its catchment’s area and 
with medical services of the local public general hospital. The pro-
posed policy changes in mental health care provision after the closu-
re of public psychiatric hospitals in Greece with the administrative 
accession of the psychiatric services into the local general hospital 
will have a negative effect on the quality of the services provided to 
people with psychiatric problems in the catchment’s area. psychiat-
ric patients need services that offer integrated care, in the way it is 
provided by a therapeutic team. They strive for well organized ser-

vices, and a network of services that assesses their individual needs 
and applies a holistic approach on their care. usually, the general 
hospital approach of a psychiatric patient is emphasized on therapy 
but not on primary prevention of the mental health disease, sensi-
tization of the general population, stigma, or family psycho educa-
tion. The current network of community-based psychiatric services 
of the phpo, which can be extended in the future with new services, 
covers effectively many of the psychosocial needs of the population 
of its catchment’s area. We believe that there are important advanta-
ges in the function of this network contrary to the development of 
psychiatric services administrative accessed in the local public gene-
ral hospital.

P-04-006
PATIENTS’ SATISFACTION FROM THE USE OF COMMUNITY 
MENTAL HEALTH SERVICES
INSTITUTIONS
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�. University of Ioannina, School of Medicine, Ioannina, Greece
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background: estimating the satisfaction of psychiatric patients is 
considered to be one of the most important indications of quality of 
the psychiatric care provided.

Material and methods: in this survey, 168 psychotic psychiatric pati-
ents participated. eighty-four of those resided in one of the residenti-
al Care Facilities (rCF) of the psychiatric hospital of petra olympus, 
Greece, whereas 84 were clients of the Community Mental health 
Center (CMhC) of katerini. to estimate their satisfaction from the 
mental health services provided, the participants completed the Greek 
version of the Verona service satisfaction scale-54 (Vsss-54). Their 
functioning (use of the Global assessment / Functioning scale - Gas/
GaF), psychopathology (use of the positive and negative syndrome 
scale - panss), quality of life (use of the Quality of life scale - Qls), 

and their socio- demographic characteristics were also estimated.

results: The total mean score of the Vsss-54 of the rCF residents was 
4.12 ± 0.50 and of the CMhC clients was 4.34 ± 0.40 (p=0.002).

Conclusion: both groups of patients recorded high percentages of 
satisfaction from the services provided. CMhC clients were more 
satisfied. using multiple regression analysis it was found that 56.3% 
of the variability of rCF residents’ scores in Vsss-54 was interpreted 
by Qls, female gender, years of care by current psychiatric service, 
panss-negative (positive association), panss-total, Gas/GaF, and 
age (negative association), whereas, in CMhC clients, only a mar-
ginally significant 10.5% of the variability was interpreted, mostly 
through their education status and the diagnosis of schizophrenia.
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P-04-007
THE ATTITUDES OF NURSES TOWARDS DEPRESSION AND 
DEPRESSIVE PATIENTS
INSTITUTIONS
1. Abant Izzet Baysal University, Izzet Baysal Medical School, Psychiatry, Bolu, Turkey
�. Dicle University Medical School, Psychiatry, Diyarbakir, Turkey

AUTHORS
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Aim: to determine and compare the attitudes of mental health nur-
ses and general hospital nurses towards depression and depressive 
patients.
Method: 100 nurses, 70 of which working in a mental health hospi-
tal and 30 of which working in a general hospital for at least one year 
were interviewed. Questions about sociodemographic status and 
attitudes toward depression and depressive patients were asked by a 
questionnaire. results were analyzed by chi-square test and t-test.
Results: The mean age, the total working time and ratio of mar-
ried ones was higher in the mental health hospital nurse group. 
The general hospital nurses did not see depression as a disorder 
but rather regarded it as a condition everyone can fall from time to 
time and thought that depression was due to social problems where-
as the mental hospital group saw depression as a mental disorder. 
both groups had positive attitudes towards depressive patients. They 

stated that depressive patients could live in public and that they 
could work and get married with a depressive patient and that they 
could have a neighbour with depression.
Conclusion: The attitudes of nurses towards depression was much 
better compared to their attitudes towards schizophrenia which had 
been determined previously in the same group with another study. 
(1) This shows that different psychopathologies can cause different 
attitudes to develop in nurses.

References: 
1. arisoy Ö, essizolu a. The comparison of attitudes of nurses wor-
king in a mental health hospital and general hospital towards schizo-
phrenia and schizophrenic patients. düsünen adam dergisi, 2004; 
17(3): 146-153.

P-04-008
PSYCHODRAMA AND SOCIAL FUNCTIONS IN PATIENTS 
WITH CHRONIC PSYCHIATRIC DISORDERS
INSTITUTIONS
1. Clinic of Psychiatry, Skopje, The former Yugoslav Republic of Macedonia
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Goal: to present sociotherapeutic benefit for the social skills of the 
psychodrama techniques in patients with chronic psychiatric disor-
ders.
Materials and Methods: 30 patients diagnosed with F.20, F.33 and 
F31 by iCd-x were treated in long term as outpatients as well as 
inpatients were involved in the research. at this time they are treated 
at the daycare hospital center with maintenance pharmacotherapy 

and once a week psychotherapeutic process (psychodrama). patients 
were evaluated according to panss and scale for evaluation of the 
social skills. evaluations were done at the beginning of the treat-
ment, after 1 and 3 months.
Results: patients that beside pharmacotherapy participated in the 
psychodrama had significant improvement in their social functio-
ning regardless of the actual clinical condition.
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it is postulated that prevalence of endogenous psychoses including 
schizophrenia is approximately similar in the world. on the territo-
ry of siberia concomitantly 36 different peoples live, more than 300 
ethnic communities with sparse composition in ethnic and cultural 
plan little brought together, but geopolitical positioning of subjects 
of this territory allows in known sense considering living here peo-
ples as a uniform system of ethnic groups. originating from priority 
assessment of full number of schizophrenic patients, we have identi-
fied a theoretic number of patients: in West siberia, this magnitude 
has constituted near 315000, in east siberia respectively - 174000 
and in Far east - 146000, across siberia as a whole this magnitude is 

near 635000. real number of persons receiving treatment-counse-
ling assistance and being under dispensary observation constitutes 
respectively 16,5%; 17,8% and 15,2% of therapeutic assessment. it is 
believed that only 20% of seeking for assistance at psycho-neurolo-
gical dispensaries needs medical assistance and the rest needs social 
problems resolution, medico-social activities etc. if indicated cor-
rections are accepted so currently specialized psychiatric assistance 
in siberia and Far east is accessible to significant number of patients 
in need for it and does not depend on ethnocultural peculiarities of 
the population.

P-04-009
EPIDEMIOLOGICAL REALITIES AND “TRUE” POINT 
PREVALENCE OF SCHIZOPHRENIA IN POLY-ETHNIC 
CONGLOMERATION OF SIBERIA
INSTITUTIONS
1. Mental Health Research Institute, Social Psychiatry Department, Tomsk, Russian Federation
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P-04-010
A CLINICAL STUDY OF CHILDREN AND ADOLESCENTS 
PRESENTING TO PSYCHIATRIC EMERGENCY SERVICES
INSTITUTIONS
1. All India Institute of Medical Sciences, Psychiatry, New Delhi, India
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Introduction: over the past two decades there have been reports of 
increasing trend in children and adolescents presenting to psychiat-
ric emergency services. lack of access to community-based services 
is often hypothesized as the primary reason for this increase. There 
have been virtually no indian studies on the clinical profile of these 
patients.
Objectives: to study the socio-demographic & clinical profile of 
children and adolescents presenting to psychiatric emergency ser-
vices in a tertiary care general hospital setting.
Methodology: 42 children and adolescents presenting to psychi-
atric emergency services in a tertiary care general hospital setting 
were studied over a period of 22 months. a clinical interview was 
done with a structured proforma with the patients and attendants. 

diagnosis was made on the basis of iCd -10 dCr. rosenn’s classifi-
cation was used to classify the presenting symptoms on the basis of 
acuity of problem.
Results: 85%
of the sample was adolescents. 76% were females. The average num-
ber of cases was 1.9 patients per month. Majority of the patients 
presented with “pseudoemergencies” according to rosenn’s clas-
sification. dissociative/conversion spells were the most common 
presentation.
Conclusion: pseudoemergencies constitute majority of children 
and adolescents presenting to psychiatric emergencies reflecting the 
lack of access to less urgent services in the community.
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WE ASSUMED THE SAME EVIDENCE IN THE DEPRESSIONS, 
THAT FLUCTUATE IN RELATION TO THE GRADIENT 
ATMOSPHERIC, AND IN THE PSYCHOSES
INSTITUTIONS
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This research has been handled on file data of second term of 2007 
about on call activity of psychiatric medical guard of Mental health 
Center (Mental health Center of Citta di Castello, 8 Municipalities 
male 36457 female 38269 tot population resident 74735: 2004 data 
Citta di Castello City Council statistical department property, first 
Municipality) .because of our particular law 180 we haven’t a psychi-
atric hospital as a reference (from 1980 italy has no more psychiatric 
hospital). Then the treatment of the patient in emergency in general 
hospital the depression act on the ionic channels destabilizing the 
homeostatic equilibrium. in schizophrenic patient’s brain were besi-
de alterations of the dopamine and glutamatergic system and con-
sequently the damage of the cortex-mesolymbic pathways. it can be 

also this phenomenon linked to the ionic exchange in the neuronal 
membranes that could render reason of the fluctuation of psychosis 
it is now accepted that neurogenesis occurs and new neurons arise 
from a resident population of neural progenitor cells that are main-
tained throughout adult life. synapse regeneration in adults could 
lead to aberrant but functional connections.atypical connections 
and adult s cells axons, or novel synapses induced following brain 
injury failed to electrical restored function making including a brief 
revue .key word stem cell neurogenesis atypical connections syna-
pses regeneration olfactory bulb, hippocampal, entorhinal cortex, 
astrocities.

P-04-012
RELIGIOSITY AND INTERNALIZED STIGMA IN PATIENTS 
WITH SCHIZOPHRENIA
INSTITUTIONS
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Aim: to assess internalized stigma and its relations to religiosity in a 
population of patients with schizophrenia.
Methods: sixty seven patients with schizophrenia (59 men and 8 
women) mean age 33,7 sd 9,5 years were included. stigma was 
assessed with 29-item internalized stigma Mental illness inventory 
(isMi) that has five subscales: alienation; stereotype endorsement; 
perceived discrimination; social Withdrawal and stigma resistan-
ce, rated on four possibilities likert scale: (1-strongly disagree to 
4-strongly agree). religiosity assessment included: general religio-
sity (1-not religious to 4- very religious), religious upbringing (yes 
/no), religious community support (1- no support to 4 -very strong 
support), religious coping with the illness (1- very helpful to 3-not 
helpful at all).
Results: age was significantly and positively correlated with isMi 

(r=0,267), subscales alienation (r=0,245) stereotype endorse-
ment (r=0,368), and social Withdrawal (r=0,284). religiosity was 
not associated with isMi or to any of its subscales, controlled for 
age. religious upbringing was associated with subscale perceived 
discrimination (t=2,002; df =65; p= 0,049). Those that had religi-
ous upbringing perceived more discrimination. support of religious 
community was not associated with isMi. religious coping was as-
sociated with isMi (F=3,65; df=2/63; p=0,031), subscales discrimi-
nation (F=9,46; df=2/63;p=0,001) and social Withdrawal (F = 3,41; 
df=2/63; p=0,039) controlled for age showing that those who stated 
that religiosity helped them partly, felt more stigma than other two 
groups (not helpful at all and very helpful).
Conclusion: in patients with schizophrenia internalized stigma is 
associated with some aspects of religiosity.
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P-04-013
ASSOCIATION OF PSYCHOLOGICAL SYMPTOMS WITH 
MONTHLY INCOME
INSTITUTIONS
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research conducted up to now point at connection of the lower 
monthly income with depression, anxiety disorders, and generally 
weak health condition. The aim of this research was to analyse the 
connection of psychological symptoms with monthly income of the 
employees in companies which were in process of privatisation.

Methods: in this research involved were 258 workers from seven 
companies which were in privatisation process from tuzla Canton. 
brief symptom inventory (bsi) was used for this research along with 
general questionnaire with sociodemographic data, and income and 
work place data. data extracted were processed with descriptive sta-
tistics.

results: The average age of analysed group of workers was 45.06±9.46 
years, and average monthly income was 227.6±137.8 euros. The hi-

ghest number of workers (80.2%) had under average monthly inco-
me in Federation of bosnia and herzegovina (309.33 euros). The 
workers with monthly income bellow average had on a bsi scale 
increased somatisation, anxiety, paranoia, interpersonal sensibility, 
and hostility. The significant negative correlation between income 
rate, and expression of psychological symptoms on bsi scale was 
confirmed (r = -0.184, p = 0.002). The female workers with lower 
level of education, which were not married, and which were sub-
tenants had lower income rate and more expressed psychological 
symptoms on bsi scale. 

Conclusion: on the basis of the results it was found that social-eco-
nomic factors such as monthly income, and the total family income, 
education level, marital status, and sex may be predictors for psy-
chological distress.

The pillars of contemporary organizational approach of mental heal-
th were mental health centres which were linked to other services in 
the community into a unique network of mental health services. The 
aim of this research was to analyse psychiatric morbidity in outpati-
ent care of mental health services during the period of one year.
Method: This research included analysis of psychiatric morbidity 
in three Mental health Centres (CMhC) and one neuropsychiatry 
dispensary in the area of tuzla Canton for 2007. The number of resi-
dents which these mental health centres covered with their service 
was: 52697 CMhC Gracanica, 51551 CMhC lukavac and 45 000 
CMhC srebrenik, and 26000 were covered by neuropsychiatry dis-
pensaries in banovici. data about mental disturbances, age and sex 
structure of patients were extracted from medical documentation.

Results: significantly higher number of residents, older then 18, 
sought help in outpatient care services which cover the area with 
fewer number of residents (p<0.05). Concerning psychiatric mor-
bidity, the lowest number of patients with schizophrenic disorder 
(3.7%) was in Gracanica CMhC, while the highest percent of such 
patients was in lukavac CMhC (20.2%). The highest number of 
patients with depressive disorder was in CMhC Gracanica (41.7%), 
and the lowest in CMhC srebrenik (15.7%). There was no signifi-
cant difference between services in a number of patients with ptsd, 
anxiety disorder, and disorders related to addiction.
Conclusion: The most frequent mental disturbances in outpatient 
care settings were depression, anxiety disorder, and ptsd.

P-04-014
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DISASTERS WORKERS , RELIGIOUS COPING AND 
EMOTIONAL INTELLIGENCE
INSTITUTIONS
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religious coping is expressed as benefit from religious beliefs and 
practices, for cope with problems and stressors in life. emotional 
intelligence defined as the ability to perceive emotions, to access 
and generate emotions to assist thought, to understand and moni-
tor emotions in themselves and other. as well as victims, disaster 
workers are also at increased risk of psychopathology. The aims of 
this descriptive study were to determine religious coping and levels 
of emotional intelligence, and its related factors. 187 red Crescent 
volunteers (f =104, m=83 & mean=21.14 sd=3.36) from 13 city of 
Mazandaran convince were randomly selected. bar-on MMemoti-
onal Quotient inventory and religious coping inventory were used. 
44.9%, 5.3%, 5.3% and 7% of volunteers had adequate, under - deve-
loped, extremely under-developed and atypically impaired emotio-
nal capacity, respectively. also, The Findings revealed 11.8%, 75.4% 

and 12.8% had high, moderate and low religious coping, respective-
ly. significant correlation found between religious coping and total 
emotional intelligence r=0.27 and 5 subscales of emotional intel-
ligence; intrapersonal r=21%, interpersonal r=41%, adaptability 
r=23%, stress Management r=26% and General mood r=27%. The 
implications of these findings are for using ei and religious coping 
as a predicator for vulnerability to traumatic stress among disaster 
workers. 

1. koenig hG, & et al. int J psychiatry Med . 1997: 27 (4) : 365-376 
2. reeves, amy. The american association of occupational health 
nurses, Volume 53, issue 4 , april 2005 , 172-176 3. shephered M & 
et al..stress Med 1990:6:29-35
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Objective: This study was designed to determine mental symptom 
levels of nurses and also to see whether background variables were 
related with their mental symptom levels.
Method: This descriptive study’s sample consisted of 360 nurses 
who worked in one of the government hospitals in turkish republic 
of northern Cyprus. data were collected by using nurses’ descrip-
tion Form and symptom Check list-90-revised (sCl-90-r) (1). as 
mentioned in the literature, over the 1.00 point of Global symptom 
index (Gsi) mean score shows high level of mental symptoms (2). 
data were evaluated using “t” test and anoVa.
Results: Gsi mean score of nurses were 1.11±0.66. The higher mean 
scores of the sCl-90-r subscales’ were found as following; obses-
sive-compulsive symptoms (1.21±0.73), somatization (1.20±0.64), 
paranoid thinking (1.17±0.80), hostility (1.14±0.82), interpersonal 

sensitivity (1.10±0.73). nurses’ sociodemografic findings as age, 
perceived economic status and nurses’ working characteristics as 
department, number of nurse, ratio of patient, professional position, 
work year as a nurse, work hours per week, level of job satisfaction 
were found effective on Gis mean score.
Conclusion: it seems that nurses carry risk for their mental health 
and health care organizations.

References 
1. aydemir Ö, körolu e (eds) psikiyatride kullanilan Ölçekler. heki-
mler yayin birlii, 2006, 33-37. 
2. da i. belirti tarama listesi (sCl-90-r)’nin üniversite örencileri 
için güvenirlii ve geçerlii. türk psikiyatri dergisi, 1991; 2(1):5-11.
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Background: it is known truth that the prejudgments built up 
against the mental illnesses by the society effects the health staff ’s 
treatment and care applications negatively.
Aims: This research was planned to investigate the media staff ’s opi-
nions about the mental illnesses.
Methods: The descriptive research was held by 73 people working 
in written and visual media from december 2007 - January 2008, in 
izmir. data were collected depending on individual announcement 
with 2 questionnaires forms after taking necessary permissions. The 
high point taken from beliefs toward Mental illnesses scale (bMi) 
shows the negative belief about the mental illnesses (Max:105).
Results: 63% of the participants are men, 52% of them are single and 
their mean age is 33.78±10.64. The media staff whose 46% works in 
editorial office and 34% works as correspondent work 61.50±20.84 
hour in a week on an average. The bMi average point of the media 
staff is 52.30±18.17. in the study held by Çam and bilge in turkey, 

the bMi average point of the society was found as 59.98±16.17 (1);in 
another study held by Çam and baysan-arabaci, the bMi average 
point of the nursing students was found as 49.98±15.96(2).
Conclusion: it can be said that media staff have more positive beliefs 
about the mental illnesses in comparison with the society, but they 
have more negative beliefs in comparison with the nursing students 
that is a more professional group.

REFERENCES 
 1. Çam,o.,bilge,a.(2006),”beliefs toward Mental illness scale’s 
Validity and reliability study”, ege university scientific research 
project report. 
 2. Çam,o.,baysan arabaci,l.(2007),”student nurses’ opinions 
about psychiatric nursing and Mental illnesses in turkey”,australian 
and new zealand Journal of psychiatry, Volume:41, supplement:2, 
p:a300
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aim: to assess the impact of radical changes to the way in which 
acute inpatient care is delivered to a population of 450000 in rural 
central norfolk.

Method: in september 2006 a new system of acute inpatient care 
was introduced. This included a dedicated inpatient consultant psy-
chiatrist, regular daily ward rounds, and enhanced roles for non-
medical staff. a number of different outcomes measures were used 
to evaluate the effect the changes to the care system. These included 
length of stay, bed occupancy, violent incidents, absconsions, delibe-
rate self harm incidents.

results: data was obtained on 2236 consecutive admissions from 
april 2002 - december 2007 of which 403 were admitted after the 
changes introduced in september 2006. These demonstrated drama-
tic impacts including 75% reduction in deliberate self harm, 50% 
reduction in bed occupancy, and over 50% reduction in violent inci-
dents.

Conclusion: The impact of the service changes introduced was dra-
matic and has led to a sustained measurable improvement in both 
ward environment and outcomes. This has direct benefits to pati-
ents, staff and has also reduced costs.
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MAKSHIVIM - AN INTERACTIVE ONLINE PROJECT TO 
PROMOTE RECOVERY & SOCIAL INCLUSION OF PERSONS 
WITH PSYCHIATRIC DISABILITIES
INSTITUTIONS
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Makshivim is an internet-based project for people with psychiatric 
disabilities. Through the project, participants chat with each other 
and/or with a professional guide to achieve one or more of the fol-
lowing goals: to raise awareness of mental illness and ease societal 
and self-stigma to practice social and communication skills to find 
friends from the consumers population with common experiences 
and interests to organize courses of study to find rehabilitative jobs 
and jobs in the wider community The program’s moderator online 
guides are consumers themselves and serve as instructors for cour-
ses set up by the program.
Rationale 
people with psychiatric disabilities deal with a range of difficulties, 
including public, institutional, and self-stigma, difficulty adhering 

to formal, community-based rehabilitation services, and high 
unemployment. This may lead to social isolation and loneliness. in 
Makshivim the consumers can build social ties with peers, while still 
maintaining anonymity
Uniqueness 
This is the only project of its kind that makes rehabilitation through 
the internet, and after 2 years of operation and one year formally, it 
has already proven that consumers - who want to live in a maximally 
normative way - need a forum for free and independent interaction 
without confining themselves to the mentally ill community.
Summary
This is a internet social-rehabilitative project, which serves a popu-
lation that experiences pervasive social isolation.

P-04-020
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Purpose: knowledge about the characteristics of patients using 
psychiatric emergency services is expanding. however, to date the 
prevalence of hiV infection among patients treated at psychiatric 
emergency departments is not known, and neither are the charac-
teristics of hiV+ patients seen in this setting. Thus, the aims of this 
study are: (1) to estimate the prevalence of hiV infection among 
patients utilizing psychiatric emergency services in a large, urban, 
level 1 trauma center; and (2) to describe demographic and clinical 
characteristics of hiV+ versus hiV- patients in such a setting.
Methodology: data were collected over a ten-year period for 
patients who had visited a large, inner city psychiatric emergency 
department. information on hiV infection and demographic and 
clinical characteristics was obtained from the medical record. to 
accurately present the prevalence of hiV infection among patients 

treated at the psychiatric emergency department, we calculated the 
infection prevalence, as well as the clinical and demographic charac-
teristics, per visit.
Results: almost 2% (1.8%) of psychiatric emergency department 
Visits were by hiV infected patients. hiV infected patients were 
more likely to be male, african-american or race other than Cauca-
sian, african-american, asian-american or native-american, and 
homeless. These patients were also more likely to be demented, 
suicidal, abusing substances, or coping with borderline personality 
disorder.
Conclusion: These findings have wide public health implications in 
considering both the increased needs of this patient population and 
utilization of psychiatric emergency services.
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SOCIAL SERVICES FOR PSYCHIATRIC CLIENTS: WHAT CAN 
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The aim of the lecture/ presentation is to inform about the social 
services for psychiatric clients in the municipal area of the City of 
pilsen. This municipal area has about 200.000 inhabitants. during 
the last 10-15 years, considerable development of social services for 
psychiatric clients has been put into life. These social services are 
independent on the psychiatric health care system which takes care 
of in- and outpatients. a lot of non-profit organisations care about 
psychiatric patients with the aim to integrate them into the society. 
The integration has several aspects such as interpersonal relation-
ships, social life, working skills, culture and hobbies. These organi-
sations offer a broad spectrum of activities e.g. sheltered workshops, 

educational courses, cultural programmes, meals and housing. They 
cooperate with health care organizations, educational or religious 
institutions and voluntary organizations. They get their financial 
support from local resources and the european union. by raw esti-
mation these organizations in pilsen municipal area offer services 
to 250 clients.
The establishment of the above mentioned social psychiatric orga-
nizations offering social services for clients confirms that foreign 
models of such a care could be used in countries where they are not 
rooted. it is remarkable that there are mostly young people with uni-
versity degrees involved in carrying out services for the clients.

P-04-022
TIME OF DAY AT REFERRAL TO ACUTE CARE AND 
DIAGNOSIS
INSTITUTIONS
1. Lovisenberg diakonal hospital, Department of psychiatry, Oslo, Norway

AUTHORS
1. John e. berg1, dr, Md phd, john.berg@lds.no

introduction: patients are referred to acute psychiatric care at all 
times during the day, and a substantial part are referred outside off-
ice hours. This applies to both compulsory referrals and referrals at 
the free will of the patient. There is a scarcity of research into this 
time related area. The diagnoses of patients referred may influence 
when patients are referred. Method and material: a one year cohort 
of patients referred to the acute care unit was investigated using the 
hospital computerized register, which contains socio - demogra-

phic and clinical information plus information on the exact time of 
referral. results: 1323 patients were referred, slightly more women 
than men, the age distribution was from 18 to 88 years. 52% arri-
ved within office hours, 39% in the afternoon and early night and 
9% later at night. 19% of the resident stays ended within 24 hours. 
Further results will be presented as a poster in prague in september 
2008.
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P-04-023
COPING MECHANISMS AND POST-TRAUMATIC STRESS 
SYMPTOMS IN GREEK FIREFIGHTERS
INSTITUTIONS
1. National and Kapodistrian University of Athens, University Mental Health Research Institute (UMHRI), Athens, Greece
�. Athens University Medical School, 1st Department of Psychiatry, Eginition Hospital, Athens, Greece

AUTHORS
1. ioanna-despoina bergiannaki1,2, dr., Md, bergian@otenet.gr
2. Christos Theleritis2, dr., Md
3. Constantin psarros2, dr., Md
4. sophia Martinaki2
5. Maria yfanti2
6. angeliki papaioannou2
7. ioannis Mantonakis1, dr., Md
8. George n papadimitriou2, dr., Md

large areas in the peloponnese were devastated by wildfires in 
august 2007. Firefighters were on duty for several days without 
sufficient rest. due to this disastrous event 3 firefighters and 40 
other people were killed. one month later, a group of mental heal-
th clinicians from the university Mental health research institute 
(uMhri) and the 1st department of psychiatry of the university of 
athens visited the disaster area in order both to provide psychologi-
cal support and to investigate the psychosocial consequences of this 
catastrophic event. 102 firefighters were interviewed using several 
questionnaires, among them eysenck’s personality inventory1 and 
the albert einstein College of Medicine Copying styles Question-
naire (aeCoM - CsQ) 2. 18.6 % of the firefighters who took part in 
the operation were found to have ptsd according to iCd-10 crite-

ria. logistic regression showed that seasonally employed firefighters 
who presented with higher neurotic personality features and used 
the mechanism of minimization to a greater degree were more like-
ly to develop early ptsd. it seems that copying mechanisms might 
influence the development of post-traumatic stress symptoms.

References
1. plutchik, r., & Conte, h. r. (1989). Measuring emotions and their 
derivatives: personality traits, ego defenses, and coping styles. in s. 
Wetzler, & M. katz (eds.), Contemporary approaches to psychological 
assessment. new york: brunner / Mazel. 
2. eysenck, J. J., & eysenck, s. b. G. (1975). Manual for the Eysenck 
Personality Questionnaire. london: hodder & stoughton.

P-04-024
MULTIPLE MEDIA ADDICTION- AN EMERGING PROBLEM 
IN DEVELOPMENTAL PSYCHIATRY
INSTITUTIONS
1. Vivantes Netzwerk Berlin, Kliniken für Kinder- und Jugendpsychiatrie, Germany

AUTHORS
1. oliver bilke1

Introduction: The internet, modern electronic media and online 
gambling have changed adolescent socialisation in the last decade. 
although some researchers still do not see this social and technolo-
gical problem as an aspect of dependency, there is a need for clinical 
useful classification and diagnostic criteria.
Method: research on published classification systems such as iCd-
10, dsM-iV, on medical and psychological databases and single 
publications on the topic from 2000-2007.
Results: There is no consistent possibility to diagnose or classify a 
distinctive subgroup of patients with severe dependency problems 

concerning the electronic media. dsM-iV and iCd-10 provide the 
well known categories of impulse control disorders, gambling or 
dissocial behaviour only covering a part of the individual problems. 
There is only one useful published classification not researched upon 
yet.
Conclusion: With the increasing impact of electronic media even 
on children, there is a need of specialised developmental oriented 
classification systems to distinguish clearly between phasic beha-
viour patterns in adolescents and different severe disease processes 
maybe summarized as multiple media addiction (MMa) .
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P-04-025
GENEVA’S INTERNATIONAL ORGANIZATIONS 
HEADQUARTERS: DO THEY ATTRACT TRAVELERS IN NEED 
OF MENTAL HEALTH CARE?
INSTITUTIONS
1. Geneva University Hospitals, Psychiatry, Geneva, Switzerland

AUTHORS
1. ariel eytan1, dr.
2. laurence borras1, dr.

objectives: several international organizations have headquarters 
in Geneva and are thus hypothesized to attract both people seeking 
help for human right abuses and pathological travelers. a previ-
ous study showed that the latter category, albeit small, represent an 
identifiable cause of psychiatric hospitalizations in the local public 
psychiatric hospital (1). The present survey aimed at examining this 
question from the organizations’ perspective rather than from the 
hospital’s point of view.

Methods: Medical, administrative and security officers belonging to 
17 different organizations were interviewed by one of the authors. 
Questions covered a one-year period (september 2005 to september 
2006).

results: over a one-year period, 297 visits considered as inappro-
priate were recorded. Visitors were in majority male (60%), aged 
above 40 years (80%) and lived alone (90%). twenty percent came 

from switzerland, 40% from european countries and 40% from 
other areas of the globe. psychotic symptoms, mainly delusions of 
persecution, grandiosity and ideas of influence, seemed to underlie 
almost 90% of these visits. The international vocation of Geneva was 
invoked as a reason for choosing this destination.

Conclusions: it is important to distinguish people seeking help for 
human right abuses from pathological travelers, since responses 
should of course be different. however, both categories of visitors 
can represent a non-negligible work load for international organi-
zations’ medical services. 

1. pathological Journeys or help seeking behavior: The Case of 
travelers to Geneva, an international City. 2007. eytan a, Favre s, 
Gex-Fabry M, borras l, Ferrero F, bertschy G The open psychiatry 
Journal Volume 1 pp.26-30 (5)

P-04-026
ANALYSIS OF THE PROFILE OF PATIENTS SUBMITTED TO 
BARIATRIC SURGERY IN THE SURGERY WARD OF THE 
SANTA CASA DE SĂO PAULO
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. luciana rodrigues Theodoro1, Mrs., Ms, chpsicol@santacasasp.org.br
3. Carlos alberto Malheiros1, Mr, Md, chpsicol@santacasasp.org.br

Introduction: surgery is the elected treatment for patients with a 
body mass index equal to or over 35, because only 1% of these pati-
ents can lose weight through conventional treatments. in the long 
run, the success of the surgical treatment does not depend on the 
procedure, but on the patient’s adaptive capacity. 
Aim: to analyze the profile of patients who have had surgery at the 
santa Casa de săo paulo. 
Method: analysis of the following variables: gender, age, schoo-
ling, body mass index, pre-surgery weight variation and associated 
diseases in 265 patients both male and female who have undergone 
Capella type Gastroplastic surgery between 1999 and 2004 who are 
now in multidisciplinary monitoring in this institution. Results: 
13,6% were male and 86,4% female. as for age, 20,5% were between 

the ages of 20 and 29 years, 37,3% between 30 and 39, 29,4% between 
40 and 49, and 13,7% were above 50 years. regarding schooling, 
36,2% had completed middle school, 29,4%, had completed high 
school and 14,3% had completed university. The body mass index 
varied between 35-39 (10,1%), 40-44 (24,5%), 45-49 (24,9%), 50-54 
(18,4%), 55-59 (10,9%), 60-64 (5,6%), 65-69 (5,2%), over 70 ( 0,3%). 
The pre-surgery weight variation consisted on the greatest weight 
equal to 220 kg and smallest weight equal to 84 kg. 56,7% of the 
sample did not present associated diseases. 
Conclusions: Mostly women, with ages between 30 and 50 years 
and schooling with middle school complete; with a body mass index 
between 40-50 and with no associated diseases.
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P-04-027
COPING STRATEGIES USED BY NEPHROPATHIC AND 
HEPATOPATHIC CANDIDATES TO TRANSPLANT
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. paula silva kioroglo1, Ms., chpsicol@santacasasp.org.br
3. rosana trindade rodrigues1, Mrs., Ms, chpsicol@santacasasp.org.br

Introduction: nephropathic and hepatopathic candidates to trans-
plant present physical and psychosocial difficulties and need coping 
mechanisms that can guarantee the treatment’s success and reducti-
on of the emotional strain.
Aim: to describe the coping strategies used by the nephropathic and 
hepatopathic patients being evaluated for transplant.
Method: 9 nephropathic patients, 4 female and 5 male, with an 
average age of 51 years; and 9 hepatopathic patients, 1 being female 
and 8 male, with an average age of 54 years, all in pre-transplant 
evaluation, answered to the Ways of Coping with problems scale 
(eMep). 
Results: The coping strategies focused on the problem that use 
behavior directed to handling and solving related to treatment as 

well as re-meaning of the disease were used by 22% of the nephro-
pathic patients and 44,5% of the hepatopathic patients. The strate-
gies focused on the emotion that are related to blaming others or 
self-blaming, moving away from the problem or expression of nega-
tive emotions were not used by any of the two groups. The strategies 
focused on the search for religion/imaginative thoughts were used 
by 45% of the nephropathic patients and 44,5% of the hepatopathic 
patients. Finally, the strategies focused on the search for social sup-
port that can be defined by the search of a social and family net to 
deal with the disease and treatment was used by 33% of the nephro-
pathic patients and 11% of the hepatopathic patients.
Conclusion: The groups present different strategies to deal with the 
disease, treatment and search for transplant.

P-04-028
CORRELATION BETWEEN PHYSICAL IMAGE AND SOCIAL 
SKILLS IN WOMEN WHO ARE AWAITING BARIATRIC 
SURGERY
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. luciana r. Theodoro1, Mrs., Ms, chpsicol@santacasasp.org.br
3. Carmen n. benedetti1, Mrs., phd, chpsicol@santacasasp.org.br
4. Carlos a. Malheiros1, Mr., Md, chpsicol@santacasasp.org.br

Introduction: obesity is a chronic disease of multifactorial etiology. 
The interference of psychological factors can also be observed, espe-
cially those related to a negative physical image, which can cause as 
consequences: feeling of inadequacy as a human being, inadequacy 
in a few social interactions and low self-esteem. 
Aim: to evaluate the physical image and the possible inter-relation 
of it with these patients’ social skills. Method: 20 female patients 
with an average age of 40.65 years, were evaluated with the physical 
image Questionnaire - Version for Women (bsQ) and with the soci-
al discomfort and aloofness scale (sad). These patients presented 
an average weight of 122.45 kg and a body mass index average of 
47.803 kg./m. 
Results: of the 20 patients who took part in the research, 95% 

demonstrated a change in physical image, 10% of those with a small 
alteration, 50% with a moderate alteration and 35% serious alterati-
on. regarding the social skills, 60% of the patients presented a good 
ability for them and 40% presented low ability in the social skills, 
however, the correlation between physical image and social skills 
was not significant. 
Conclusions: Most of the patients presented a different physical 
image and all those who presented difficulties in social interactions 
demonstrated a serious alteration in physical image. This data sug-
gests that the manner in which these patients interact in the social 
environment does not only depend on the quality of their physical 
image, but also on internal aspects of their personality.



131�xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-029
EMOTIONAL ASPECTS INVOLVED IN THE TREATMENT OF 
BOTOX APPLICATION IN HEMIPLEGIC PATIENTS CAUSED 
BY CEREBROVASCULAR ACCIDENT (STROKE).
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psichology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. Valéria Wojciechowski1, Mrs, Ms, chpsicol@santacasasp.org.br
3. sérgio lianza1, Mr., Md, chpsicol@santacasasp.org.br

Introduction: after a cerebrovascular accident, the patients pre-
sent various adjustment difficulties, including the non acceptance 
of physical limitations and incapacities. The visibility of physical 
difficulty is one of the main conflicts, leading to a social isolation 
and personal devaluation. hence, the will to solve these frustrations 
trough treatments is constant. 
Aim: to evaluate the level of expectancy facing the treatment propo-
sed by the Concentrated espasticity assistance done by the rehabi-
litation staff of the santa Casa de săo paulo. 
Method: semi directed interviews with 19 patients before and af-
ter the application of chemical neurolysis (botox) were carried out, 
where the patient was allowed to talk about feelings and thoughts 

regarding treatment. Results: The results pointed to the need to 
evaluate the level of expectancy towards this treatment, seeing that 
all the patients presented idealized expectations, which can create 
feelings and behavior that can compromise the results, such as non 
adherence to treatment and, in future, intense frustration levels. The 
presence of anxiety and depression symptoms shown by the patients 
expresses the difficulties in accepting physical limitations. Conclu-
sion: The need for psychological monitoring during the process was 
verified, so that these expectancies may be made adequate, allowing 
the individual to deal with treatment and its results in a realistic 
manner.

P-04-030
EVALUATION OF THE DEGREE OF SATISFACTION OF THE 
PRE-SURGERY EXPECTATIONS IN PATIENTS SUBMITTED TO 
THE OBESITY SURGERY
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. luciana r. Theodoro1, Mrs., Ms, chpsicol@santacasasp.org.br
3. luzia d. santos1, Mrs., chpsicol@santacasasp.org.br
4. Carmen n. benedetti1, Mrs., phd, chpsicol@santacasasp.org.br
5. Carlos a. Malheiros1, Mr., Md, chpsicol@santacasasp.org.br

Introduction: Thanks to the great difficulty that this patient has in 
losing weight and maintaining it after achieving the ideal weight, 
it is expected that the obesity surgery (as a promise of slimming 
guarantee) awakens high expectations in the obese person. These 
not always realistic expectations may not be met in the post-ope-
rative period.
Aim: to assess the degree of satisfaction of expectations regarding 
the results of weight loss in morbid obese patients submitted to the 
obesity surgery.
Method: 40 patients who underwent the obesity surgery were eva-
luated and monitored for at least one year, with ages between 25 and 
67 years, 34 female and 06 male. The protocol for the routine eva-
luation of this institution’s psychological consultation was used for 
this study. The variables analyzed were the expectations regarding 

professional life, appearance and aesthetics, emotional, social and 
family relationships, health and leisure.
Results: The expectations were prioritized in the following order: 1st 
health, 2nd appearance and aesthetics, 3rd professional life and 
emotional relationships, 4th social relationship, 5th Family relati-
onship and 6th leisure. as need for improvement in order of priori-
ty, the following were mentioned: health with 55%, appearance and 
aesthetics 17,5%, professional life with 17,5% and emotional rela-
tionships with 10%. The other variables (social relationship, family 
and leisure) were seen as a need for secondary improvement, and it 
was also reported that these variables were significantly dependent 
on improvement of the first.
Conclusion: The expectations expressed were significantly achieved 
by patients submitted to the obesity surgery.
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P-04-031
CHARACTERIZATION OF THE CONSULTATIONS CARRIED 
OUT BY THE TEENAGER AND CHILDREN’S PSYCHOLOGY IN 
THE PRIMARY HEALTH ATTENTION
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. roberta Maia sessa1, Mrs., chpsicol@santacasasp.org.br
3. Flávia Fusco barbour1, Mrs., chpsicol@santacasasp.org.br

Introduction: The barra Funda school health Center has to pro-
mote health according to prevention precepts as its aim. however, 
we noticed that the demands of this equipment are adverse to the 
primary attention proposal. Aim: to characterize the population 
and demand of those who use the health Center for thought and 
comparison with other equipment, aiming towards the creation of 
more efficient proposals. 
Method: to go through 68 files of patients with ages between 03 and 
17 years who went through teenager and children’s psychological 
triage from august 2006 until February 2007. 
Results: 28% of those who use the service are between the ages of 
03 and 06 years; 34% between 07 and 10 years and 38% between 11 
and 17 years, 72% of them male and 28% female. The study showed 

that 44% of the patients come to the psychology service with a spe-
cific school complaint; 22% with a family demand; 20% with various 
complaints; 13% with organic complaints and 1% with a complaint 
of violence. in other words, a significant number of children and tee-
nagers come directed by the school seeking a psychological evaluati-
on for learning and behavior disorders, especially hyperactivity. 
Conclusions: The highest percentage of complaints regards school 
problems, which suggests the need for a new investigation about 
educational, social and family matters. We noticed the importance 
of psychoprophilactic interventions in the family circle, seeking to 
avoid that a great number of emotional factors significantly harm 
the teenagers’ and children’s learning process.

P-04-032
CHARACTERIZATION OF THE INTER-CONSULTATION 
REQUESTS BY THE ADULT PSYCHOLOGICAL CONSULTANCY 
SECTOR OF THE SANTA CASA DE SĂO PAULO
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs, phd, wlbruscato@uol.com.br
2. Marcela Mayumi kitayama1, Mrs, chpsicol@santacasasp.org.br

Introduction: The psychological Consultancy in the General hos-
pital is an important intervention model in the health area. professi-
onals from various specialties may request a psychologist’s opinion 
when they identify emotional problems interfering in the treatment 
of the hospitalized patient. 
Aims: to characterize the psychological inter-consultation requests 
received by the adult psychological Consultancy sector between 
2002 and 2006, comparing them throughout time. 
Method: 715 consultation requests regarding adult patients. The data 
was obtained retrospectively in register protocols of the consultation 
requests, in institutional reports and previous studies. The following 
were investigated: origin of the request, category of the requesting 
professional, reason for request, patient’s gender and age. 
Results: The consultation requests were made by doctors (82,8%), 

and mostly came from the Medical and orthopedic Clinics (44,76%), 
followed by the surgery and psychiatry Clinics (23,50%). There was 
a greater frequency of patients between the ages of 15 and 35 years 
(42,42%), 55,94% female. depression (27,55%) and unadjusted 
behavior in the emotional point of view were amongst the most 
frequent reasons for a request for psychological evaluation.
Conclusion: The frequency of depression and suggestive behavior of 
adjustment disturbance was high. The systematic register adopted as 
practice allows the evaluation and follow-up of the relationship with 
the service users. The constant demand suggests that the psycholo-
gical Consultancy sector is an assisting resource for the institutional 
specialties and an important aspect in the construction of complete 
care in the health area.
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P-04-033
IMPLANTATION AND CHARACTERIZATION OF 
A PSYCHOLOGY SERVICE IN THE GENERAL HOSPITAL
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. Maria das Graças s. lima1, Ms., Ms, chpsicol@santacasasp.org.br

Introduction: The implantation of a psychology service in a Gene-
ral hospital with 180 beds implicates in a systematization of acting 
in the institution as a whole, seeking multidisciplinary interaction 
and identification of demands. hence, the interconsultation Model 
has proven itself adequate. 
Aim: to characterize the interconsultation requests received by 
the psychology service during the implantation in a General hos-
pital, from april/2006 to May/2007. to identify the requests’ main 
demands and applicants. Method: 52 consultation requests regar-
ding hospitalized patients. The data was obtained retrospectively in 
registration protocols of the consultation requests, as well as from 
institutional reports. The following were investigated: gender, age, 
social status and patient’s diagnosis, psychological demand observed 
and requesting staff. 

Results: a total of 52 evaluation requests, 77% being adult pati-
ents. 75% female with diagnosis of: adjustment disturbance (50%), 
depressive state (32%), suicide attempt (15%) and difficulty to adhe-
re to treatment (3%). Male (25%), with a diagnosis of: difficulty 
to adhere to treatment (65%), adjustment disturbance (30%) and 
anxiety disturbance (5%). regarding the pediatric patients (23% of 
the total), the following cases prevailed: domestic violence (50%), 
adjustment reactions (35%) and parent orientation (15%). The main 
requestants were: Medical Clinic (46%), pediatrics (23%), social 
service (20%) and Gynecology/obstetrics (11%). 
Conclusion: The interconsultation model allows the identification 
of demands and the insertion in the multidisciplinary staff, favo-
ring the creation of strategies to optimize the assistance during the 
implantation of the psychology service.

P-04-034
INFLUENCE OF PHYSICAL IMAGE IN THE EVERYDAY LIFE OF 
LARYNGECTOMEE PATIENTS IN THE FIRST POST-SURGERY 
YEAR
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. daniela achette1, Mrs., chpsicol@santacasasp.org.br
3. antonio José Gonçalves1, Mrs., Md, chpsicol@santacasasp.org.br

Introduction: studies point out that as time goes by, the laryngec-
tomee recreates his/her ideals of physical image, confronted by the 
real condition of being aphonic, of presenting a tracheotomy. others 
suggest that there is no adjustment but a passiveness regarding the 
condition. There are losses in roles and the body’s ideal image, but, 
to have survived such a stigmatized disease as is cancer is an extre-
mely valued point. 
Aim: to identify the influence of physical image in the everyday life 
of complete laryngectomees (lt) in the first post-surgery year. 
Method: prospective descriptive transversal study, with a laryngec-
tomee with at least six months and maximum one year of post-sur-
gery. We used a protocol created for this finality and the drawing of 
the human figure (buck, 2003). 

Results: We evaluated 10 patients, all male. The age group varied 
between 40 and 75 years. regarding the professional impact, 40% 
retired after the complete laryngectomy and 60% presented a loss 
in social relations compared to before the sickness, however, they 
referred that they accepted the new condition and were glad to be 
alive. The main complaint was regarding communication, 70% men-
tioned difficulty in more refined contact in the psychosocial relation 
and 80% presented good adjustment to physical image (including 
dealing with tracheotomy). 
Conclusion: There was an impact especially in communication, 
causing a certain psychosocial damage. however, the patients deve-
loped a good adjustment regarding physical image in the late post-
surgery.
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P-04-035
INTERDISCIPLINARY TRIAGE MODEL IN PRIMARY HEALTH 
ATTENTION
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. Flávia Fusco barbour1, Ms., chpsicol@santacasasp.org.br
3. roberta Maia sessa1, Ms., chpsicol@santacasasp.org.br

Introduction: This proposal presents groups of triage in mental 
health (psychology and psychiatry) with the participation of the 
social service. 
Aim: to optimize the welcoming time of new cases for the mental 
health service. With this model, we expect a greater organization in 
conduct, making the monitoring and/or forwarding of cases easier.
Method: The triage was interdisciplinary, relying on a psychologist, 
psychiatrist and social worker, and was done once a week at diffe-
rent times, in group, with an established number of six vacancies 
per time. The patients, 47 of them, were seen in group at the first 
moment and after the complaints were sorted and the professionals 
discussed among themselves which would be the most appropriate 
conduct for each patient and the feedback was given individually. 

The participants would leave with their specialty consultation alrea-
dy done and/or forwarded/scheduled to the specific place.
Results: in a sample of 47 patients, 11 left the triage with two or 
more indications for the psychology, psychiatry and social service 
specialties, which meant 23,4% of the cases. The adoption of this 
model also brought an optimization of the patient’s time in the ser-
vice.
Conclusion: diagnoses and indications to specialists took place in 
a more adequate and objective manner. We thus had a more organi-
zed movement of these users and guaranteed a greater assertivity of 
the service. This shows the importance of joined practice by health 
teams, taking the population’s demand into account.

P-04-036
MULTIDISCIPLINARY GROUP WITH FAMILIES OF PATIENTS 
ADMITTED IN THE ADULT INTENSIVE CARE UNIT
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
1. Wilze laura bruscato1, Mrs., phd, wlbruscato@uol.com.br
2. luciana C. sasso1, Mrs., chpsicol@santacasasp.org.br

Introduction: The intensive Care unit is a clinic destined to care 
for patients with serious illnesses and who need intensive care. The 
death stigma is extremely present in this context, due to the pati-
ents’ serious clinical state. The setting of the intensive Care unit is 
a triggering factor for psychopathological changes in the patient, 
family and members of the staff, causing depression, anxiety and 
fear. For the family, the diagnosis of a serious disease is, many times, 
a factor of intense psychological breakdown, making it clear that the 
family needs a differentiated look from the health team. hence, the 
interdisciplinary action provides benefits to all the involved parts, 
seeing that the feeling of shelter, trust and security manifest themsel-
ves in both the family and the patient, improving their relation with 
the disease process, hospitalization and treatment. 

Aim: to evaluate the effect of the multidisciplinary group with fami-
lies of patients admitted in the iCu, looking at their own level of 
anxiety. 
Method: application of the beck anxiety inventory (bai). 
Results: 76% of the family members demonstrated greater confi-
dence in the staff and greater comprehension of the patient’s general 
condition and the need for the stay in the intensive Care unit, mini-
mizing the degree of anxiety after coming to the group. 
Conclusion: Feelings of anxiety and anguish when facing the situa-
tion of admission in the iCu were minimized by group intervention. 
besides this, there was an improvement in the relation and commu-
nication between family members and staff.
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The obesity comes increasing too much in the last few decades 
however, the epidemic still little is studied in people with down’s 
syndrome, whose situation propitiates a bigger development of the 
illness. objective: to identify the existence of overweight and obesity 
in adolescents with down’s syndrome and establish relations with 
eating habits, hormonal alterations, practices of physical activities 
and emotional behavior. had participated in this study 40 adoles-
cents with down’s syndrome between 10 and 19 years of both sex 
and their respective mothers. results: in relation to the weight, 
20% with overweight and 40% with obesity. The eating habits had 
demonstrated that 40% eat more than the majority of the people, in 
the opinion of their mothers. The compulsory search for foods was 

related by 65% of the interview. The overweight and the obesity had 
been took of alterations of thyroid in 50% of the cases, of cardiopa-
thies in 57,5%, familiar historic of obesity of 27,5% in fathers and 
31% in the mothers and the practical of physical activity in 62,5%. 
The mothers had chosen as predispositions factors of the overweight 
and obesity in their children the fact to have down’s syndrome and 
the adolescents demonstrated to have idea of what it is necessary to 
make to lose weight and make distinction between healthful and not 
healthful foods. Conclusions: the combination of diverse factors can 
interfere with the presence of the excess of weight in the population 
with down’s syndrome.
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Introduction: Many physical and emotional changes take place 
during pregnancy accompanied by anxieties, fears and fantasies, but 
it is in a high-risk pregnancy that they become aggravated. high-
risk is defined by everything that exposes the pregnant woman and 
the conception to physical, psychological and social aggravations. 
The woman may present difficulty of emotional adjustment, and fee-
lings of guilt and helplessness are frequent. 
Objectives: This study had as its objective to identify the emotio-
nal reactions facing the diagnosis and hospitalization of high-risk 
pregnancies. 
Results: 86 psychological attendances were held. regarding diagno-
sis, 34% of the patients reported feelings of anxiety, surprise, fright 
and fear; 27% reported feelings of abandonment and helplessness 
facing sickness; 24% expected the diagnosis because of previous 

pregnancies, but with negative feelings and 15% failed to express in 
words which were the feelings triggered. regarding admission to the 
hospital, it was found that 64% reported negative feelings (anguish, 
anxiety, fear and sadness), and 36% described the hospital with posi-
tive feelings (refuge, protection and care). 
Conclusion: We noticed that the diagnosis of a high-risk pregnancy 
can lead to a disorganization of thought and feelings and pregnant 
women show themselves lost and disoriented, intensifying defense 
mechanisms such as denial, rationalization and regression. as for 
the admission, we noticed the presence of negative feelings, often 
projected towards the institution and the staff, as something threa-
tening to the continuity of gestation. The psychological monitoring 
and integrated assistance can help in the psychological reorganizati-
on and re-signification of the pregnancy.
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For mothers of babies born prematurely, the puerperium tends to be 
seen as a time of acute crisis, anxiety and stress, with many questions 
and feelings that trigger intense feelings of depressive guilt. The diff-
erence between the real and imaginary baby is quite pronounced. 
Objective: to create a space for the expression of the pregnant 
women’s subjectivity, an area in which feelings, emotions and reac-
tions facing premature childbirth were accepted, for discussion and 
comparison of the real premature baby and full term baby. 
Method: This study was conducted in an obstetrical clinic ward th-
rough individual psychological consultations with 14 patients. The 
verbal expression of feelings related to pregnancy, with the future 
baby, love life with companion and family were stimulated.
Results: The psychological assistance provided emotional support 

to the mothers facing the imminence of premature birth. We noticed 
the restructuring process of the pregnant women and the putting off 
of the moment of birth. 11 patients managed to take the pregnan-
cy to the gestational age deemed appropriate. only 3 patients gave 
birth in advance and demonstrated a high degree of anxiety in the 
puerperium. 
Conclusions: The psychological assistance in the ward shows itself 
effective in the moment of intense anguishes and anxieties facing 
childbirth, helping in the pregnant woman’s psychological reorga-
nization. The importance of psychoprophilactic intervention can be 
seen in the pregnant puerperal cycle, avoiding many factors to con-
figure in the pre-term birth.
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Theme of death and such a theme frequently generates feelings of 
omnipotence in the doctor. 

Aim: to identify which are the resident doctor’s main emotional 
reactions and attitudes towards terminal patients. 
Method: This study had residents of General surgery as partici-
pants. a standardized questionnaire created by the researcher was 
used. The format of the study was descriptive transversal. 
Results: 28 questionnaires were distributed and out of these, 13 
were answered. 69% of the researched residents talked about the 
prognosis with patients, but 91% of these make use of help from 
the family members. The main feelings experienced by the residents 
are impotence and sadness (23% each), indicating that, for them, 
death represents failure. in cases where patients or family members 

ask the resident for a procedure to cure the disease, we noted fee-
lings of impotence (18%), anguish (22%) and pity (22%), due to diff-
iculty when dealing with the situation. Most of the residents (73%) 
answered that they would tell the patients in palliative treatments 
who asked about their prognosis the truth. They affirm that the pati-
ent knowing or not depends mainly on each one’s structure of per-
sonality (31%) and the importance of their preservation of indepen-
dence (49%). The main requirement, according to the residents, is 
the cultivation of the doctor-patient relationship, necessary when 
dealing with patients (39%). 
Conclusions: The study indicates difficulty in most of the partici-
pants in dealing with the theme and communication of death to the-
ir patients, family members and themselves.
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The need of family consent for donation in a delicate moment places 
mourning as one of the intervening factors of this process. 
Aim: to describe the influence of the experience of mourning in the 
family decision towards organ and tissue donation. 
Method: bibliographic survey about the themes: organ donation, 
mourning, family. 
Results: donation can have different meanings for family members: 
comfort, satisfaction, honor, pain, among others and is inevitably 
associated to mourning. Therefore, it can represent an increase in 
stress for the family members, but may also mean comfort. accor-
ding to literature, families of donors have an inadequate comprehen-
sion about the definition of brain death, so the institution’s support 

throughout the process is necessary, giving them information and 
opportunities to visit the donor, before and after donation. to moni-
tor family members offering emotional support from the moment 
of diagnosis and after, when consent for donation has been given, 
prevents the mourning process to negatively influence the donation 
and later, on the experience of becoming a donor.
Conclusion: it can be seen that the increase in donors depends 
on a look that goes further than the technical issues of the organ 
donation process, taking into account the social approach, ethical 
perspective and psychological comprehension of the moment of 
mourning where donation is considered, and especially, respect to 
the potential donors’ and families’ right to independence.
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Introduction: The psychological evaluation of the adult kidney 
transplanted analyzes the emotional condition to deal, adjust to the 
new life condition and adherence to treatment. 
Aim: to track data obtained through the receptors’ kidney pre-
transplant psychological evaluation protocol. Method: 100 recep-
tors’ psychological protocols were analyzed (1990 - 2007). 
Results: 54% of the patients were female and 46% male. 65% did not 
have any psychopathological records previous to renal pathology, 
however, along with the renal pathology, 79% presented adjustment 
reaction. 61% presented good intellectual resources, comprehension 
regarding transplant was good for 58%. The dialysis treatment was 
done by 93%, with 86% of total adherence. total adherence to diet 
took place in 59%, partial in 39% and was not followed by 2%. 72% 
adhered completely to the reduction of liquid ingestion, 24% parti-

ally and 4% did not adhere. The patients with a potential live donor 
were 32% of the sample, and there was a satisfactory connection 
between them in 87,5%. The dead organ donor was considered 
by 68% of the patients. The information about the transplant was 
adequate for 44%. The expectations were positive for 82%. 63% pre-
sented specific fears facing the transplant. The emotional resources 
were considered satisfactory in 50%. The psychological opinion saw 
that 10% of the patients were not considered suitable for transplant, 
52% suitable and 38% suitable but with need for monitoring during 
surgical period. 
Conclusion: data related to the patient’s profile are important to 
predict how he/she will deal with the treatment proposed and con-
sequently, adhere to it.
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The psychological evaluation of potential donors has as its aim to 
observe the emotional dynamics, psychological functioning and 
both the manifest and latent reasons for donation. to verify the pre-
sence of emotional and financial coercions is made necessary due to 
the negative repercussions that could be caused by these behaviors 
in the post-transplant period for both receptors and donors.
Aim: to track data obtained in the pre-transplant psychological eva-
luation protocol of potential kidney donors.
Method: 34 potential donor protocols were analyzed (1990 - 2007).
Results: The group of potential donors was 62% female and 38% 
male. 76% of these did not have psychopathological records. The 
intellectual resources were considered good for 76% of them. The 
quality of life was satisfactory for 53%, regular for 41% and unsa-

tisfactory for 6%. The connection with the receiver was evaluated as 
satisfactory in 88% of the cases and regular in 12% and the emotional 
implications observed for the transplant situation were considered 
without unreal expectations for 85%. regarding the expectations 
about transplant, 79% were predominantly positive. The emotional 
state relative to transplant was considered without evidence of a non-
adaptive emotional state for 47%, adjustment reaction in the context 
of transplant for 32% and non-adjusted reaction in the context of 
transplant for 21% of the donors. hence, the emotional resources 
presented by the donors were satisfactory for 71%, leading to a favo-
rable psychological opinion towards donation for 70% of the donors; 
12% were considered suitable, but with a recommendation for hand-
ling during surgical period and 18% were not recommended.

P-04-044
THE VALIDITY OF THE CGI SEVERITY AND IMPROVEMENT 
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Objective: The Clinical Global impression scale (CGi) is establis-
hed as a core metric in psychiatric research. This study aims to test 
the validity of CGi as a clinical outcome measure suitable for routine 
use in a private inpatient setting.
Method: The CGi was added to a standard battery of routine outco-
me measures in a private psychiatric hospital. data were collected 
on consecutive admissions over a period of 24 months, which inclu-
ded clinical diagnosis, demographics, service utilisation, and four 
routine measures (CGi, honos, MhQ-14 and dass-21) at both 
admission and discharge. descriptive and comparative data analyses 
were performed.
Results: of 786 admissions in total, there were 624 and 614 CGi-s 

ratings completed at the point of admission and discharge, respecti-
vely, and 610 completed CGi-i ratings. The admission and discharge 
CGi-s scores were correlated (r=0.40), and the indirect improve-
ment measures obtained from their differences were highly corre-
lated with the direct CGi-i scores (r=0.71). The CGi results reflected 
similar trends seen in the other three outcome measures
Conclusions: The CGi is a valid clinical outcome measure suitable 
for routine use in an inpatient setting. it offers a number of advanta-
ges, including its established utility in psychiatric research, sensiti-
vity to change, quick and simple administration, utility across dia-
gnostic groupings, and reliability in the hands of skilled clinicians.
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Background: recent findings into cognitive-executive and emotion 
regulation deficits in adults with bipolar disorder and/or adhd 
facilitate understanding of how these difficulties may affect quality 
of life and contribute to addictive responses to stress. such insights, 
however, largely remain to be implemented into practice.
Method: This paper integrates findings from the current neu-
roscientific database into the FaCe©-model, which translates the 
above insights into a systematized multidisciplinary program. using 
a mixed-method bottom-up and top-down design, practice imple-
mentation of this model is illustrated with cases of consecutively 
admitted adults’ open access to a first-line mental health centre in 
suburban paris over a three month course.
Results: Consistent with previous application to bipolar/adhd 
youth and their parents, clear-cut intervention improvements come 
forward within a relatively brief time span from the current FaCe©-
service implementation with adults. all clients presently investigated 

consulted primarily for single or multiple types of substance abu-
se. Therapeutic progress foremost includes programme adherence 
among long-time treatment-resistant clients. benefits also appear 
largely ascribable to adequately addressing untreated underlying 
disorders, chiefly including bipolar disorder, adhd and childhood 
trauma, into the therapeutic paradigm. Caregiver and patient self 
reported (achenbach’s abCl/asr) benefits further include incre-
ased insight in and mastery over cognitive-emotional regulation, 
facilitating control of addictive responses to stressful situations.
Conclusions: application of the FaCe©-program, by actively 
engaging the client in a scientist-practitioner model along with 
rigorously implementing evidence-based assessment and interven-
tion, appears to systematically foster therapeutic adherence and 
outcomes. Further research and practice implications for larger scale 
and longer-term outcome evaluations are outlined.

P-04-047
VIOLENT BEHAVIOR AND VICTIMIZATION OF PERSONS 
WITH SCHIZOPHRENIA - REVIEW OF STUDIES
INSTITUTIONS
1. First Faculty of Medicine, Charles University, Psychiatric Clinic, Prague, Czech Republic
�. �th Field Military Hospital, VÚ ��00, Hradec Králové, Czech Republic

AUTHORS
1. Martin Cerny1, Md, dr.cerny@centrum.cz
2. ilja zukov1, Md, Csc., ilja.zukov@seznam.cz
3. Jan Vevera1,2, Md, phd, janvevera@centrum.cz

Objective: patients suffering from schizophrenia commit violent 
acts more frequently than general population.1 on the other hand 
they are also more likely to be victims of a violent behavior. recent 
research proved that they were more likely to be victims of a vio-
lent crime than to be arrested for one.2 The purpose of this study 
was to analyze how many studies investigated violence committed 
by psychiatric patients and how many studies investigated violence 
towards patients witch schizophrenia.
Methods: a detailed pubMed analysis (key words: 1. schizophrenia 
violence, 2. schizophrenia victimization) was performed and rele-
vant studies were reviewed.
Results: totally we founded 818 studies for keywords schizophrenia 
and violence and 52 studies for keywords schizophrenia victimiza-
tion. From those 870 studies 244 studies provided relevant infor-
mation regarding violence or victimization or both in patients with 

schizophrenia. almost ľ (n=176) of all relevant studies (72%)
measured violent behavior committed by schizophrenic patients, 
while only 23% (n=55) measured violence behavior towards schizo-
phrenics. only 5% (n=13) studies studied both - violence committed 
by patients and violence towards those patients.
Conclusions: While the majority of studies analyzed violent behavi-
or of schizophrenic patients, only few studies investigated violence 
and abuse that schizophrenics experience from the community. 

1. arseneault l, Moffitt te, Caspi a, taylor pJ, silva pa. Men-
tal disorders and violence in a total birth cohort: results from the 
dunedin study. Arch Gen Psychiatr 2000; 57: 979-86. 
2. brekke Js, prindle C, bae sW, long Jd. risks for individuals with 
schizophrenia who are living in the community. Psychiatr Serv 2001; 
52: 1358-66.
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increasing incidence of mental illness is growing global concern, 
but is especially problematic among indigenous peoples in moder-
nized/modernizing societies. psychiatric research and practice, pub-
lic mental health systems, and other social service programs have 
made significant efforts to address the burden of psychiatric disor-
ders. but they have not sufficiently incorporated cultural awareness, 
social support, and consumer-congruent explanatory models, which 
are especially important in indigenous mental healthcare. This 
paper investigates the incidence and nature of mental illness, and 
the programs which address it, in contemporary polynesia. special 

attention is paid to the situations of hawaii and new zealand/aotea-
roa as having high rates of mental illness and numerous treatment 
institutions, and these are contrasted with smaller and less develo-
ped nations in the Western pacific. The issues around these discre-
pancies provide examples for understanding more global mental 
health disparities, especially for marginalized indigenous peoples. 
some culturally-specific programs for indigenous mental health are 
described and their value in responding to the populations’ unmet 
needs and illuminating flaws in psychiatric theory and practice is 
elaborated.
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psychiatric illnesses, especially depression, may affect a person’s 
ability to respond to behavioral interventions. in a study of high 
risk crack cocaine using women, recruited from street based com-
munity outreach, we had the opportunity to evaluate the effect of 
dsM-iV depression on changes in hiV risk behaviors. Women were 
randomized into the nida standard vs. an enhanced, behavioral, 
peer-delivered intervention and followed at 4 and 12 months. high 
response rates were achieved at each wave. The sample of 304 wo-
men, who completed all 3 waves, were stratified into 3 groups: those 
who currently met criteria for depression and those who never did. 

lifetime, but not currently depressed, were excluded. depressed 
women differed from never-depressed women on race, sex trading, 
but not arrest history, homelessness, marital status and education. 
depressed women, compared to never depressed women, were more 
likely to meet criteria for alcohol dependence, aspd, and ptsd. 
interactions between depression status and assigned intervention at 
4 and 12 months will be analyzed to assess the effect of depression 
over time on number of crack days per month and number of sexu-
al partners. hiV interventions should take into consideration the 
mental health status of respondents, in the community.



13��xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-050
COLLABORATIVE CARE IMPLEMENTATION IN MENTAL 
HEALTH SYSTEM
INSTITUTIONS
1. Secretaria Municipal de Saúde de Florianópolis, Brazil

AUTHORS
1. evelyn Cremonese1, Md, evelyncremonese@yahoo.com.br
2. sonia a saraiva1, Md, soniasaraiva@hotmail.com

obJeCtiVes: to describe the implementation of collaborative care 
in mental health system in Florianópolis, a state capital in southern 
brazil.
MethodoloGy: experience report.
results: The family health policy, current model of primary care 
in brazil, is composed of interdisciplinary teams that act in regio-
nalized form, with defined population under their responsibility. 
The challenge is to implement beyond borders with the goal of ef-
fectiveness. inside this perspective, a reorganization of the Mental 
health system was started. The action of mental health professionals 
were disarticulated, only in sub-specialized ambulatories, with great 
waiting lists without risk evaluations and without continued care. 
since 2006, the mental health system has been reorganized based on 
necessities of primary care. regular meetings between mental health 

and family health teams have been legitimized, where the cases and 
strategies of action are presented and evaluated, with advantage it 
offers in their practice and professional education. it becomes a sha-
red attention, allowing continuity a care and ensuring appropriate 
treatment.
ConClusions: Collaborative care is an integrated to approach 
health care in which primary care and mental health providers part-
ner to manage the treatment of persons with mental health problems. 
This model allowed risk evaluation, end of waiting lists, and incre-
ased access to mental health professionals, bringing better security 
to primary care professionals dealing with mental health. obstacles 
that still need to be addressed are the great resistance of the professi-
onals to work collaboratively and human resources reduced.
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obJeCtiVes: to discuss the role of the psychiatrist in primary 
care.
MethodoloGy: experience report.
results: originally, graduate medical education in brazil was 
based on the individualized clinic and hospital-based care, with little 
integration with other health professionals. however, the change in 
the health care system and the psychiatric reform gave preference 
to the decentralization of health services and to community-based 
care, which urged the re-evaluation of the psychiatrist role. in Flori-
anópolis, southern brazil, the psychiatrists used to practice in speci-
alized ambulatories with no contact with other professionals of pri-
mary care. There were long waiting lists and no risk evaluations. as 
a consequence, the model of attention was redesigned based upon 

the national health department’s recommendations, with family 
health centers as the main coordinators of care. psychiatrists then 
begin to work within the collaborative care model, giving support 
to family health teams’ demands whilst restructuring its own prac-
tice. in this model, new strategies for intervention, admissions and 
evaluation are adopted. The referral method, which tends to favor 
fragmentation and irresponsibility, was substituted by the notion of 
co-responsibility.
ConClusions: such changes have propitiated the union between 
health care providers and the organization of referral system to men-
tal health care based on risk evaluation and coordinated work. it also 
favored the continuous education and inter-disciplinarian work, as 
well as bringing the psychiatrist closer to the community.
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obJeCtiVes: describe the experience in planning a new technical-
assistance model in mental health care, with the various obstacles 
and opportunities in the reorganization of the mental health sys-
tem.
MethodoloGy: description of experience.
results: The mental health system of Florianópolis, the capital of 
santa Catarina state in southern brazil underwent a process of re-
modeling in mental health care after the detection of its fragmenta-
tion, with mental health professionals working in an isolated form 
and the need for integration with primary care based on Family’s 
health strategy. The process consisted of different stages: approach, 
proposal, construction and evaluation in conjunction with the heal-

th care providers. The main strategies were: organization of the men-
tal health care based on the Family health team (Fht), in regiona-
lized form, with collaboration between Family health and Mental 
health teams (Mht); coordination of the different mental health 
resources (Fht, Mht, Centers of psychosocial Care and hospitals); 
design of treatment protocols and reorganization of the pharmaceu-
tical care; and the offering of psychological support groups for the 
Fht. ConClusions: besides being a slow process with conflic-
ting positions between different social actors, this restructuration 
is providing a unification of the different heath resources and the 
adoption of integrated interventions, resulting in better health care 
for the population.

P-04-053
MENTAL HEALTH SERVICE IN SHORTAGE CONDITIONS 
AND CRISIS - THE LAST CALL FROM CUIAVIA-POMERANIAN 
REGION IN POLAND
INSTITUTIONS
1. Collegium Medicum N. Copernicus University, Dept. of Psychiatry, Child and Adolescent Ward, Torun, Poland
�. County Psychiatric Treatment Center (WOLP), IV th Clinical Dept. of Psychiatry, Torun, Poland
3. Medical University in Gdansk, Dept. of Psychiatry, Gdansk, Poland

AUTHORS
1. Miroslaw r dabkowski1, Md, phd, domirka@uni.torun.pl
2. Mieczyslaw s Janiszewski2, Md, phd, mjanisz@wolptorun.pl
3. alina M Wilkowska3, Md

The crisis of mental health service (Mhs) within all poland regi-
ons is seen in: - low level and even deepening every year lack of 
human resources in every Mhs profession - insufficient indices in 
in-patient Mhs (approx. 3.5 beds per 10 thousand inhabitants) - the 
only bankroll rule of Mhs is “payment for service” - collapse of out-
patient non-private Mhs - the waiting list appoints visit up to 100 
days - short outlay proportion for Mhs (for psychiatry: approx. 3% 
of total health service funds) - insufficient financing of Mhs provi-
ders (procedures are underpay -below reimburse) - decay of money 
absorptive and time consuming services (e.g. psychotherapy, family 
approach)

Crisis: 1 Jan 2008 - the breakdown of Mhs in the region - enfor-
cement of eu directive of doctors’ employment time. attempts of 
trade unions of medical professions to improve their ses (“to earn 
more than a half of average salary in poland”) prognosis: - substan-
tial limitation of accessibility to Mhs, discontinuation of treatment - 
significant lose in quality of Mhs - increasing of medical professions 
diverge from Mhs (emigration and to other professions) - gover-
nment and local authorities quit onus for Mhs - Mhs evolution 
stunts (transitions from traditional, “big hospital/asylium” model to 
community psychiatry is impeded) This is the last call to introduce 
systemic changes.
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P-04-054
DO YOU FIND IT HUMAN TO LET THE PEOPLE SUFFERING 
FROM PSYCHOSIS AND ANOSOGNOSIA WITHOUT MEDICAL 
TREATMENT?
INSTITUTIONS
1. Psychiatric Hospital Bohnice, Research Dpt., Prague, Czech Republic

AUTHORS
1. ivan david1, dr., david@plbohnice.cz

since the 17th century the approach the mentally ill has still been 
changing tendency to protect the mentally ill tends to release them 
from the jails to the psychiatric hospitals. The human effort to pro-
tect the ill from the conditions in the overcrowded and poor, not 
sufficiently funded psychiatric hospitals, tends to release the patients 
to the outpatient care. but the outpatient care is usually not ready for 
this and more over rather a great part of the ill suffers not only from 
psychosis but also from anasognosia. The reformers of psychiatry 
either do not know, or they are disregardful that the chance to cure 
the mentally ill expertly, though not voluntarily, will disappear. in 
services offer which is not sufficient this necessitates to homelessne-

ss and criminalization of the mentally ill. The aim of the paper is to 
compare the situation in some countries which go on different ways 
and achieve different results. The best results has been achieved in 
such countries which are proposing the goals from the economic 
point of view achievable and the planned changes will not cease 
halfway, when the care for a big number of the mentally ill is not 
ensured. The projects of changes of the psychiatric care organization 
must be evidence based and not ideology based, they must be prepa-
red with regard to secure all the real needs of all the patients inclu-
ding those suffering from anosognosia, and this must be assured by 
sufficient funding of the whole project.

P-04-055
PSYCHIATRIC HOSPITALIZATION OF CHILDREN AND 
ADOLESCENTS IN A PRIVATE GENERAL HOSPITAL
INSTITUTIONS
1. Clinica las Condes, Psychiatry, Santiago, Chile

AUTHORS
1. Flora M de la barra1, dr., Md, torbarra@gmail.com
2. Garcia s ricardo1, dr., Md, ricardo.garcia.sepulveda@gamil.com

Aims: to describe characteristics of 41 children and adolescents 
admitted to an acute treatment psychiatric unit in an 18 months 
period, discuss results, and analyse benefits and weaknesses of this 
modality.
Method: 262 patients were admitted, 15.45% of which were under 
18 years of age, whose case notes were reviewed.
Results: 18 were girls and 23 boys. Mean stay was 3,58 days. Main 
reasons for admittance were suicidal behavior (29,3%), psychomo-
tor agitation/ acute conduct disturbance(24,4%), psychotic beha-
vior (12,2%). at discharge, 43, 9% were diagnosed as suicidal, 1/3 
of which suffered depression. psychosis were documented in 22%, 
emotional disorders in 19,5%. 46, 3% had abnormal personality 
development. Family dysfunction was present in 53,15%. psycho-
pharmacologic treatments were prescribed in 63, 4% of the patients: 

atypical antipsychotics 58, 5%, mood stabilizers 24,3 %, benzodiaze-
pines 24,3%, ssris 12,2%. all patients received psychotherapeutic, 
family and psychosocial interventions.
Discussion: This treatment model is the first implemented in Chile 
in the private sector. in a short stay, it was possible to control and 
stabilize severe psychiatric pathology, perform precise diagnoses 
and intensive treatment. The unit was evaluated as technically effici-
ent by the administration and joint evaluation commission. due to 
high demand of medical-surgical beds, low reimbursement by ins-
urance companies and marginal profits, it was decided to reconvert 
the unit, maintaining psychiatric hospitalization when necessary. 

This results are discussed in the framework of literature reports.
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P-04-056
STUDY PERSONALITY CHARACTERISTIC, MENTAL HEALTH, 
PSYCHOSOCIAL STRESSOR AND COPING SKILLS OF FIRST 
YEAR MEDICAL STUDENT OF SHIRAZ UNIVERSITY OF 
MEDICAL SCIENCE AT 2006-2007 ACADEMIC YEAR
INSTITUTIONS
1. shiraz university of medical science, psychiatric ward, Iran (Islamic Republic of)

AUTHORS
1. Gholamreza dehbozorgi1, Mrs, bahredar_m@yahoo.com
2. sara dehbozorgi1, dr, Md
3. hamid ashkani1, dr, Md

background: it has been long recognized that the practice of medi-
cine is stressful and that medical students are prone to psychological 
problems. The aim of this study was to determine the personality 
characteristics, mental health, stressors and coping skills of first year 
students of shiraz university of medical sciences.

Materials and Methods: this is a descriptive study, 102 first year 
medical students were randomly selected. They were subjected to 
fill demographic questionnaire, General health Qustionnaire-28, 
psychosocial stressors Questionnaire of Medical student, coping 
strategies - revised Questionnaire and neo-FFi. 

results: analysis of data revealed that 42.2% of medical students 

were suspected to suffer from a variety mental disorder. Medical 
students who came from region 3 howed more anxiety than other 
regions (p<0.014). Male medical students used significantly more 
problem focused coping skills that females (p<0.03) female medi-
cal students used significantly less useful coping skills than male 
students. Female medical students received high score in Graduate 
subscale of psychosocial stressors Questionnaire than male students 
(p<0.001). personality characteristics did not show any differences 
between males and females.

Conclusion: this finding suggests further psychological evaluation 
and adequate counseling services to promote medical students men-
tal health.

P-04-057
ARGUING FOR NEED FOR ETHICS OF “UNCERTAINTY” IN AN 
ERA OBSESSED WITH CERTAINTY
INSTITUTIONS
1. PSYCHIATRIC HOSPITAL OF ATTICA, “DAFNI”, 10TH, ATHENS, Greece

AUTHORS
1. anastasios k dimopoulos1, Mr, Md, ana_dimopoulos@yahoo.gr
2. Christos tsopelas1, Mr, Md
3. ilias Vlachos1, Mr, Md

INTRODUCTION The treatment of patients with mental disorders 
has traditionally suffered from a paternalistic social and political at-
titude with little respect for autonomy. in this era of neuroscience, 
where we are challenging old concepts of psychiatric taxonomy, dia-
gnosis and related treatment, still this remains the case. We advocate 
monotherapy for distant disorders, but we practice polypharmacy 
for comorbid disorders and personality states, giving often ina-
dequate reasoning for such practices.
METHODS Through thorough research of main medical databases 
and web search engines relevant data was scrutinized independent-
ly.
RESULTS in spite the fact that a definition for mental disorder 
and certainty about diagnosis continue to be elusive issues, we are 

extremely deterministic concerning treatment modalities. The ap-
parent gap between insufficient empirical evidence and the need for 
a decisive practice creates many ethical considerations which, till 
now, are focused on promoting “security” for the practitioner and 
the patient.
CONCLUSION apparently that is the right avenue to pursue but in 
our view the gap still remains and, in the end of the day, with what 
it is concerned most is the maintenance of an “infallible” medical 
paternalism anxious to protect a presumed intrinsic goodness. We 
propose that a research for an ethical framework should also take 
into consideration “uncertainty” as the only “safe” ground for practi-
ce exposing the gap and filling it with genuine intellectual honesty.
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P-04-058
IS THERE A NEED FOR STRUCTURED ASSESSMENT OF 
COMPETENCE OF TREATMENT DECISION?
INSTITUTIONS
1. Psychiatric Hospital of Attika, Dafni, Athens, Greece

AUTHORS
1. Christos tsopelas1, dr, Md, Msc, tsopelas@gmail.com
2. anastasios dimopoulos1, dr, Md
3. ilias Vlachos1

Aims although treatment decision is respected in patients with 
physical illnesses, that’s not the case with mentally ill patients. Com-
petence to decide for their own treatment is decided by the assessing 
psychiatrist without clear rules, influenced mainly by the compul-
sory status of the admission and the absence of unambiguous gui-
dance.
Methods in depth literature research of medical and law databases 
have produced relevant articles. Further research with web search 
engines revealed extended arguments regarding these issues. two 
researchers have independently done research and assessed all data 
before reaching consensus about the appropriate data.
Results There is a common understanding that compulsory admis-
sion presupposes diminished capacity for decision making. Though 

most of the times this is considered to be true, it is not always the 
case and often the capacity of the patients for making decisions is 
underestimated. This in part is due an inherent prejudice of the 
physician towards the cognitive and emotional abilities of the pati-
ent. Furthermore, the initial assessment is taken quite always as 
granted, framing in that way a rigid interaction between psychiatrist 
and patient concerning the treatment plan.
Conclusions The capacity of decision making of the mentally ill pati-
ent, whether or not being compulsory admitted, should be assessed 
in a more holistic and systematic approach and become part of the 
standard practice. The structured approach could improve also 
dissemination and approval of analogous decisions to all relevant 
parties, such as service users, carers and legal services.

P-04-059
DO MENTAL HEALTH SERVICES MEET USERS’ NEEDS?
INSTITUTIONS
1. Wroclaw Medical University, Department of Psychiatry, Wroclaw, Poland

AUTHORS
1. ewelina dobrzynska1, dr, phd, edobrzynska@poczta.fm
2. Joanna rymaszewska1, dr
3. dorota Frydecka1
4. andrzej kiejna1

Objective: Clients’ satisfaction with mental health service is one of 
necessary conditions of good treatment outcomes. The aim of the 
study was to investigate satisfaction with treatment and it’s depen-
dency of users’ needs and their subjective quality of life. 
Methods:  The sample of 174 out-patients with schizophrenic, af-
fective, anxiety, eating and personality disorders were assessed with 
the brief psychiatric rating scale (bprs), the Camberwell assess-
ment of need short appraisal schedule (Cansas), Manchester 
short assessment of Quality of life (Mansa) and the Client’s scale 
for assessment of treatment (Cat). 
Results:   
1. The mean result of Cat was 8,2 [sd=1,5] and the half of patients 
assessed their satisfaction with treatment between 7,2 and 9,2 (on 
1-10 scale). persons with eating and personality disorders were the 
least satisfied with services. 
2. The highest numbers of met/ total needs were connected with 

health and unmet needs with social area. total unmet needs of per-
sons with schizophrenic, eating, personality and affective disorders 
were significantly higher than among patients with anxiety disor-
ders. 
3. persons with personality, affective and eating disorders had signi-
ficantly lowest subjective quality of life. 
4. satisfaction with treatment had negative correlation with unmet 
needs (mostly health and service needs), intensity of depressive/
anxiety symptoms and positive correlation with subjective quality 
of life. 
Conclusions:  
1. social needs were the most often unmet from patients’ point of 
view.  
2. The higher unmet needs and more intensive symptoms of depres-
sive/anxiety were, the less patients were satisfied with treatment and 
the lower they assessed their quality of life.



1334xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-060
PREVALENCE OF ADJUSTMENT UPHEAVAL RELATED TO 
MOBBING IN THE PSYCHIATRIC LABOR EVALUATION 
OF THE EMPLOYEES OF THE JUDICIAL POWER OF THE 
PROVINCE OF BUENOS AIRES, ARGENTINA
INSTITUTIONS
1. Poder Judicial Provincia de Buenos Aires, Psiquiatria, La Plata, Argentina

AUTHORS
1. susana s delena1, dr, Md
2. Carlos l J dosio1, dr, Md, dosio69@hotmail.com
3. adriana Vitalli1, Mrs

in a total of 3940 psychiatric evaluations, the adjustment disorder 
constitutes the psychiatric pathology that most frequently appears 
in the interviews of employees in psychiatric examination in disor-
ders with more than 30 days of evolution and in conditions of labor 
absenteeism. it is to emphasize that in these evaluations, stories as-
sociated to labor harassment prevail, without being associated to an 
increase of efficiency or effectiveness in the labors. in this study we 
detected that this psychological harassment is occasioned not only 
from the chiefs to the subordinate personal, but also among mates. 
We also found that certain hierarchy personnel are also harassed by 
specific groups of employees. in the evaluated group we found that 

the associated psychiatric disorders to mobbing were: adjustment 
disorder (32.5%) Mixed states of anxiety and depression and 
Generalized anxiety disorder (21, 7%), and depression (21, 9%). 
one of the tests used in this study group was the rorschach, which 
made it possible the analysis, differentiation and validation of the 
adjustment disorders specially stress tolerance. it also discriminates 
among personality features - stable characteristics - and symptoms 
or behavior reactions that are caused by environmental stress. The 
above mentioned test may be useful in the analysis of the correlati-
on between adjustment disorders and personality disorders.

P-04-061
THE RECOVERY STANDARDS MANUAL: BEST PRACTICE 
MENTAL HEALTH RECOVERY GUIDELINES
INSTITUTIONS
1. Spectrum Human Services, Orchard Park, NY, United States
�. University at Buffalo, School of Social Work, Buffalo, NY, United States

AUTHORS
1. bruce C. nisbet1, MsW, nisbetb@spectrumhumanservices.org
2. Catherine n. dulmus2, ph.d., cdulmus@buffalo.edu

The recovery Movement in the united states is part of a larger social 
movement among individuals with serious mental illness focusing 
on empowerment and self-determination. The american psychi-
atric association has adopted recommendations for its members 
to “contribute to the development of best-practice guidelines that 
describe a range of approaches that support recovery goals.” This 
presentation focuses on an example of best-practice practice gui-
delines developed by a group of multi-disciplinary practitioners and 

recovering consumers to support the recovery of individuals with 
severe mental illness. a review panel provided additional support 
and critique in the development of the recovery standards Manual 
and included nationally recognized advocates in the recovery move-
ment. The recovery standards Manual action-guidelines, developed 
for recovery-oriented practitioners, are presented with definitions 
for each guideline, their strategic importance, and specific activities 
to support their implementation with patients.
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P-04-062
URBAN YOUTH VIOLENCE AS A MENTAL HEALTH ISSUE: 
KILADELPHIA: AN AMERICAN CITY
INSTITUTIONS
1. Strategies For Well-Being. LLC, Medical Ethics, Yeadon, United States

AUTHORS
1. Glenn ellis1, Mr., glenn@glennellis.com

youth violence in the united states has emerged as a major concern 
for communities. There is some evidence of a relationship between 
serious mental disorders and violence in adolescents or young adults 
in the general population. youths exhibiting multiple, persistent vio-
lence were more likely than were their nonviolent peers to have such 
other problems as substance use, nonviolent delinquency, academic 
problems, and poor mental health. The designation of youth violen-
ce as a public health issue complements the more traditional status 
of the problem as a criminal justice concern. studies suggest that 
of the one million youth who come into contact with the juveni-

le justice system, as many as 60% of those incarcerated may have 
a mental health disorder and as many as 20% may have a severe 
disorder. kiladelphia is the name that, in some circles, is being gi-
ven to philadelphia, pa after the murder rate jumped to 406 killings 
in 2006, and almost 400 in 2007. 85% of those killed were african 
american youths. This presentation will look at the current trends in 
the city with youth violence, and the corresponding statistics around 
the lack of mental health care provided to them leading to their acts 
of violence.

P-04-063
ATTITUDES TOWARDS PSYCHIATRY IN THE MEDICAL 
SETTING
INSTITUTIONS
1. Children Cancer Hospital ��3��, Psycho-oncology, Cairo, Egypt

AUTHORS
1. Mohammad ibrahim elshami1, dr., mohammad.elshami@57357.com

The stigma attached to mental illness in egypt is one of the greatest 
obstacles to the psychiatry field as a whole and the medical student’s 
career choice in psychiatry. We propose that medical students and 
staff hold a negative attitude towards psychiatry and mentally ill 
patients. This in turn affects the psychiatry students’ career choice 
and the medical services offered.

Aim/objectives This work aims at measuring the attitude of medi-
cal staff and medical students to the psychiatry field and mentally 
ill patients. Furthermore, we aim at acquiring knowledge to further 
revise the undergraduate psychiatric clinical course in the medical 
school, and to further advance the liaison psychiatric consultation.
Methodology The study will take part at the faculty of medicine, 
Cairo university hospital, egypt. The study population will inclu-

de medical students divided into two subgroups each one contains 
100 students. First subgroup is 1st year medical students and 6th 
year students. The second subgroup is medical staff. 50 members 
will be recruited. The observation period will span over a period of 
5 months. all the subjects will be asked to anonymously complete 
a questionnaire. This questionnaire is constructed to cover the fol-
lowing dimensions: attitudes towards psychiatric services and treat-
ment, causes of mental illness, human rights of mentally ill patients, 
stigmatization of mentally ill patients, psychiatric career choice and 
attitudes towards psychiatrists. The study-specific questionnaire was 
developed through in-depth interviews and then constructed and 
run a pilot study on.
Results & Conclusion Work in progress
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P-04-064
THE LACK OF WORK, AN IMPORTANT CAUSE OF 
SUBJECTIVITY, WHICH MAY LEAD TO PSYCHIC 
ALTERATIONS AND FURTHER PSYCHOPATOLOGICAL 
SYMPTOMS
INSTITUTIONS
1. Universidad Kennedy, Psicología Clínica, Buenos Aires, Argentina

AUTHORS
1. héctor r. Fischer1, dr, dep19@kennedy.edu.ar
2. rosalía rowensztein1, dr, dep19@kennedy.aedu.ar
3. dolores lanús1, Mrs, dep19@kennedy.edu.ar

The work is recognized as it founds an individual and social signifi-
cant function, support of psyquism. Given the significant represen-
tation of the known inscript in the psyquism and pulsional balance, 
and subliminal channel. This investigation tries to make an updated 
description about the disturbances in the psyquism and psychic 
pathologies, associating subjective suffering to the involuntary loss 
of the labor activity and to know the different beliefs, valuation and 
conformation of the identity responding to this problematic, within 
people of different classes and age range. The sample is constituted 
by 400 ss of different social and educative levels, sorts and ages, 

being in labor age and next not to retire. The measure in this general 
sample is a semistructured survey that includes sociodemographic 
standards and indicating items (dsM) of clinical symptoms, syndro-
mes and psychosomatic diseases that are hoped to be found in the 
blanc population. in a subsample of 20 ss, deeper interviews were 
made to release specific qualitative data to the training targets. The 
corelational descriptive data will work with program spss/pC and it 
will be integrated to the qualitative analysis. The methodology that it 
will be used is descriptive with qualitative and quantitative data.

P-04-065
THE CHALLENGE TO CHANGE THE RELATIONSHIP 
BETWEEN PATIENTS AFFECTED BY SERIOUS MENTAL 
ILLNESS AND MENTAL HEALTH PROFESSIONALS
INSTITUTIONS
1. Hospital Forum, Psychiatry Day Hospital, Barcelon, Spain
�. Hospistal del Mar, Mental Health Out-Patient Unit, Barcelona, Spain

AUTHORS
1. paz Flores1, dr., Md, MFloresM@imas.imim.es
2. roser izquierdo2, dr, phd, MFloresM@imas.imim.es
3. eduard palomer1
4. tecelli domínguez1
5. silvia rosado1
6. Carmen Masferrer1
7. eithne ní laocha1

aiM: eMilia is a sixth frame-work european project that is 
aimed to improve social inclusion of mental health service users 
by challenging the conventional roll of usersand professional. The 
implementation of eMilia is the move towards the empowerment 
of the users, the recognition of their expertise in the field of mental 
health and the use of this knowledge to help mental health institu-
tions learn and develop. eMilia introduces the concept of the user 
as an expert.
MethodoloGy: The innovative aspect of this project is that 
users participate as researchers and teachers while at the same time 
forming part of the study group. based in the methodology of life 
long learning; lll, a group of patients, staff and family members 

undergo a training programme designed by eMilia: social network 
support, recovery, families, employers/employees, with the aim of 
recognising the user as an expert.
results: The project is two years old and after a year and a half 
research and training design phase the first training modules have 
just started with users, staff and families. Various changes have oc-
curred in order to convert conventional mental health care centres 
into learning organisations. base-line studies were undertaken and 
will be repeated through the project to measure this shift.
ConClusions: The eMilia project requires a change in per-
spective and attitudes among mental health professionals, users and 
family members to allow for the empowerment of users.
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P-04-066
FACTORS CONDITIONING PATIENTS’ KNOWLEDGE ABOUT 
THEIR DIAGNOSIS IN THREE PSYCHIATRIC SERVICES
INSTITUTIONS
1. Escola de Enfermagem de Ribeirăo Preto/USP, Enfemagem Psiquiatrica e Cięncias Humanas, Ribeirăo Preto, Brazil

AUTHORS
1. Jair licio Ferreira santos1, doutor, phd, jairlfs@fmrp.usp.br
2. antonia regina Ferreira Furegato1, doutor, phd, furegato@eerp.usp.br
3. Vera lucia Mendiondo osinaga1, doutor, phd, wosinaga@terra.com.br

introduction: This study aimed to discover possible factors conditi-
oning patients’ knowledge about their diagnosis at three psychiatric 
services (emergency unit, outpatient Clinic and psychosocial Care 
Center - naps). Methodology: We interviewed 125 mental pati-
ents and their companions at each of the three services, located in 
ribeirăo preto (n= 750). in the multivariate analysis, gender, civil 
status, education, family relationship, complaint, serious diseases, 
treatment, earlier hospitalizations and age were studied in relation 
to the dependent variable agreement among diagnoses informed 
by patient, companion and records. in the logistic regression, the 
variables were maintained with coefficients different from (á = 0.05). 
The odds ratio was used for comparison. results: agreement levels 

at the services were: 22.4% (eu); 26.4% (naps) and 24.8% (outpa-
tient Clinic). logistic regressions presented significant effects accor-
ding to the Chi-square test. knowledge about medical diagnosis was 
conditioned differently at the three services. The following variables 
displayed significant prediction power: age, Gender, education, 
earlier hospitalizations, severe illnesses and treatment.

kupfer dJ, Frank e. Comorbidity in depression. acta psych scand 
2003; 108 (suppl. 418):57-60 
kessler r, Greenberg p, Mickelson k et al. The effects of chronic 
medical conditions on work loss and work cutback. J occup envir 
Med 2001; 43: 218-225.

P-04-067
NURSE ACTIONS IN MENTAL HEALTH SERVICES IN BRAZIL 
AND PARTICIPATION IN MULTIDISCIPLINARY TEAM
INSTITUTIONS
1. Escola de Enfermagem de Ribeirăo Preto/USP, Enfemagem Psiquiatrica e Cięncias Humanas, Ribeirăo Preto, Brazil

AUTHORS
1. antonia regina Ferreira Furegato1, doutor, phd, furegato@eerp.usp.br
2. sueli aparecida Frari Galera1, doutor, phd, galera@eerp.usp.br
3. sandra Cristina pilon1, doutor, phd, pillon@eerp.usp.br
4. ana Celeste araujo pitiá1, doutor, phd, aceleste@eerp.usp.br

This study aimed to present the profile of professionals who act in 
mental health services in săo paulo, state focusing on the nurse’s 
practice. Questionnaires and semi-structured interviews were per-
formed with 114 professionals of three hospital psychiatric and 
five extra-hospital services. The results indicate teams with nurses 
(31%), physicians (29%), psychologists (16%), social workers (11%), 
occupational therapists (7%) and other professionals (6%). Female 
gender is predominant (73%), age between 24 and 68 years old. of 
these professionals, 46% attended to specialization courses in mental 
health and 33% are specialized in other areas. all of them perform 
individual assistance in the development of therapeutic practices, 
55% attend in group and 75% attend families. of these, 43% work 
alone or with another professional, predominantly in 41% with soci-

al workers. nurse’s actions focus on the patient’s observation (41%), 
taking notes of behavior (40%), administering medication (38%), 
physical comfort and vital signs (35%). Therapeutic interactions are 
also involved (33%), recreational activities (27%) and observations 
of the patients’ sleep patterns (23%). The management function in 
the units were performed by 26% of the nurses; other professionals 
summed together 28% of those who managed the unit. it is conclu-
ded that nurses are more represented in teams and their activities 
involve interaction with the mental patient, consolidating the inter-
personal relation practice. in addition, the nurse is collaborator in 
the mental health teams with other professionals, in the assistance to 
families and groups of patients, and is also manager of mental health 
units and of team of auxiliaries.
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P-04-068
ADHERENCE TO ANTIRETROVIRAL TREATMENT: 
MOTIVATION ASPECTS
INSTITUTIONS
1. Medicine and public health school, Psychiatry, Salvador, Brazil
�. Universidade Federal da Bahia, Infectology, Salvador, Brazil

AUTHORS
1. rosa Garcia1, dr., phd, pssiquiatria@uol.com.br
2. roberto badaró2, dr., phd, pssiquiatria@uol.com.br

it is now possible to achieve extreme reductions in the numbers of 
viral particles in the peripheral blood of hiV-positive patients under-
going treatment. however, the strict therapeutic regimens required, 
the number of pills, adverse events and the stigma of a disease that 
requires the patient to introduce pill-taking into his/her lifestyle 
brings into question one aspect of mental health, which is motivati-
on to do that which is being proposed. We investigated the influence 
of each of the components of the adherence trilogy: information, 
motivation and behavioral abilities, as risk factors in a population 
of hiV-positive/aids patients undergoing antiretroviral treatment 
in the city of salvador, bahia, brazil. Methods: an intervention stu-
dy was carried out by introducing motivational assistance into the 
routine recommendations for the treatment of patients who were 

initiating antiretroviral (arV) therapy. seventy-six treatment-naive 
patients, who had been selected to initiate arV therapy, were inclu-
ded. These patients were divided into two groups. Group a, in which 
the regular routine of the institution was followed, received infor-
mation on the disease and its treatment; patients in group b had the 
same routine, but they were also followed-up fortnightly and given 
motivational intervention. evaluations of viral load and Cd count 
before and following treatment were used to measure adherence. 
results: There was no significant difference between the two groups. 
Conclusions: as the rates of non-adhesion were at the lower limits of 
the ranges reported in the literature, it would appear that providing 
motivation and information can be of help to the patient.

P-04-069
PRACTITIONERS’ REALITIES: ISSUES, PROBLEMS AND 
STRATEGIES IN THE SUPERVISION OF MENTAL HEALTH 
PROFESSIONALS
INSTITUTIONS
1. Northern Illinois University, Counseling, Adult and Higher Education, DeKalb Illinois, United States
�. Johns Hopkins University, Counseling and Human Services, Rockville, Maryland, United States

authors
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bernard and Goodyear (2004) define clinical supervision as an 
intervention provided by a more senior member of a mental health 
profession to a more junior member of that profession. This relati-
onship is: evaluative, extends over time, and has the simultaneous 
purposes of: enhancing professional functioning of the more junior 
person, monitoring the quality of professional services offered to 
the client and serving as a gatekeeper of those who are to enter the 
particular profession. Many mental health professionals experience 
problems obtaining effective, ethical supervision. These problems 

may be linked to the failure of educational and community-based 
setting to provide supervision training. based on data gathered from 
mental health professionals, in illinois within the united states, with 
more than five years clinical experience, this session will explore the-
ir concerns related to their experiences as supervisors, supervisees, 
and administrators. additionally, this session will explore models of 
supervisee and supervisor development, ethical issues in supervisi-
on and the training needs of supervisors.
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P-04-070
THE VALUE OF LIFELONG LEARNING AS A RECOVERY 
RESOURCE
INSTITUTIONS
1. Middlesex University, London, United Kingdom

AUTHORS
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This research has emerged out of the eu’s empowerment of Mental 
illness service users: lifelong learning and action (eMilia) proje-
ct which has as two main goals: increasing empowerment and social 
inclusion.

aims/objectives The main aims of this research were to seek out the 
value of a three part training course for mental health service users 
from the perspective of the trainers. The research sought to find out 
what the students gained and also what the trainers - who were also 
mental health service users - derived from the training. Furthermo-
re suggestions for improving training for service users were sought.

Methods Qualitative analysis of trainer’s focus groups and reflecti-
ve reports was conducted based around the principles of grounded 
theory.

results The results showed that both trainers and students gained 
greatly from the training. The students gained in terms of their reco-
very, leadership skills, self-awareness, social inclusion, empower-
ment, self-confidence, and future orientated motivation. The 
students came to recognise and accept the fact that they do have 
particular individual strengths and that they are part of a larger 
movement of people who are recovering. The trainers expressed the 
fact that they felt great pride in the success, growth and progress 
along the journey of recovery shown by their students. The trainers 
also felt that they were enriched by the experience.

Conclusion lifelong learning is an important and integral part in 
the recovery of mental health.

P-04-071
INVESTIGATION OF EMPATHIC TENDENCY PERCEPTIONS 
ACCORDING TO SPIRITUAL DIMENSIONS OF TURKISH 
NURSING STUDENTS
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Izmir, Turkey
�. Ege University School of Nursing, Community health nursing, Izmir, Turkey
3. Ege University School of Nursing, Izmir, Turkey

AUTHORS
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objective: empathy is one of the main components of the therape-
utic relationship. one of the factors which effects empathic tenden-
cy is the individual’s spiritual dimension. Therefore in therapeutic 
relationship nurses need to be aware of their own psychosocial, 
emotional and spiritual dimensions. This study was conducted to 
investigation of empathic tendency perceptions according to spiri-
tual dimensions of turkish nursing students. 

Method: The sample of the research consisted of 400 students of ege 
university school of nursing in turkey in the academic year 2006-
2007. data was collected with the questionnaire form developed by 
researchers in line with the related literature (1) and empathic ten-
dency scale (2). data were analyzed using student t test and ano-
Va. 

results: empathic tendency scale mean score of students was 
68.22±7.76. There was a significant difference between belief status 

(F=3.75, p<0.05), worship status (F=8.23, p<0.01), perceptions of 
relationship with God (F=19.40, p<0.01), perceptions of life (F=3.65, 
p<0.05), perceptions of death (F=7.35, p<0.01) and empathic ten-
dency scale mean score of students. 

Conclusion: according to findings, spiritual dimension affects the 
students’ emphatic tendency. Therefore, in nursing education, spiri-
tual awareness process should be taken into consideration in order 
to increase the empathic tendency of the students. 

references 
1. keskin G, bilge a, babacan Gümüs a. The evaluation nurse’s thin-
king about spiritualite and spiritual care. The Journal of aegean uni-
versity school of nursing, 2005; 22(special issue):311-319. 
2. dökmen Ü. yeni bir empati modeli ve empatik becerinin iki farkli 
yaklasimla ölçülmesi. psikoloji dergisi, 1990; 7(24):42-50.
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VARIOUS MENTAL HEALTH SERVICE DELIVERY MODELS 
USED IN EARTHQUAKE AFFECTED POPULATION IN 
GUJARAT, INDIA
INSTITUTIONS
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objectives: 1. to identify various mental health delivery models 
used in the earthquake affected areas of Gujarat, india 2. to study 
the public perception about their usefulness and acceptability.

Methods: a severe earthquake (6.9 on ritcher scale) rocked the state 
of Gujarat, india in 2001. as a part of a multi-site study of men-
tal health morbidity and service needs in the earthquake affected 
population, various service delivery models were identified from the 
primary and secondary sources of information in three districts of 
Gujarat viz. ahmedabad, bhuj and rajkot. primary information was 
obtained using qualitative research techniques like in-depth inter-
views, key informant interviews, and Focused group discussions in 
the affected communities and the help seeking behaviour of patients 
identified in epidemiological survey in the area. Various secondary 
data sources included health care settings, and scientific reports and 

documents of various organizations working in the field. data were 
analyzed using qualitative analysis.

results: a variety of service delivery models were used by different 
agencies to provide mental health services including awareness camps, 
community outreach clinics, telephonic helpline, mobile health clinics, 
mental health camps, counseling services, community support groups 
and group activities, religious/spiritual healing and yoga services. The 
majority of these models were perceived by the people as useful and 
acceptable, albeit within specific contexts and for specific purposes.

Conclusion: Mental health services could be provided using multi-
ple service delivery models which need to be deployed judicially to 
different contexts, populations and range of mental health problems 
in the aftermath of disasters.

P-04-073
FACTORS INFLUENCING PSYCHIATRIC HOSPITALIZATION 
FROM SHORT STAY WARD, NIMHANS
INSTITUTIONS
1. Chetna Health Center, Psychiatry, Moradabad, India

AUTHORS
1. neeraj Gupta1, dr, Md, drneerajgupta@sancharnet.in

aim: in india, the mental health services are available only in lar-
ge cities & the number of psychiatric beds available accounts to 
0.25 per 10,000 population.[1] thus, all efforts must be directed at 
ensuring optimal utilization of the limited resources. This may be 
true for most developing countries. This study aimed to delineate 
the factors influencing the dispositions of the patient and the clinical 
decision making process at the emergency ward.

Methods: This was a comparative study of prospective nature where-
in two groups from short stay ward (ssw)-(a) 50, consecutive pati-
ents hospitalized & (b) 50 consecutive patients discharged & treated 
as out-patient ;were compared & followed up for the three months 
to study their clinical status & psychosocial adjustment during the 
intervening period by using schedules for clinical assessment in 
neuropsychiatry and global assessment functioning scale.

results: The admitted group was more likely to have past history of 
mental illnesses & psychiatric hospitalization; positive family his-

tory of mental illnesses; poor drug-compliance; impaired over-all 
psychosocial functioning; diagnosis of psychosis(53%),esp. affective 
psychosis; severity of symptoms, esp. psychotic symptoms, suicidal 
ideation & violent behaviour. socio-demographic variables, patients’ 
familiarity with nimhans’ employee & the referral letter weren’t 
related with the admission decision.

Conclusion: it is the clinical status of the patient, not the socio-
demographic factors which determines his disposition.

references: 
[1]Ghosh ab, Mallick ak. Why should psychiatry be included as 
examination subject in undergraduate curriculum? indian j psychi-
atry 2007;49:161-2. 

This study is a part of the Md thesis submitted to the banglore uni-
versity in 1992 under guidence of prof. k. n. srinivas. 
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P-04-074
THE INVESTIGATION OF THE HUMOR’S EFFECT ON THE 
HEALTHY LIFESTYLE BEHAVIORS
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Izmir Bornova, Turkey
�. Ege University Hospital, Ranimasyon, Izmir Bornova, Turkey
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Background: humor is an important fact to provide homeostasis. it 
has a great importance in protecting the health and advancing it(1). 
it is important to investigate the nursing students’ opinions about 
the humor, who will be the nurses in the future, and to search the 
effect of their opinions on the healthy lifestyle.
Aims: This research was planned in order to investigate the opinions 
of the nursing students about humor and the effect of this opinions 
on healthy lifestyle behaviors.
Methods: The describing research was held with 291 students educa-
ting in 2.,3. and 4. classes at ege university, school of nursing from 
March until april, 2006. data were collected with 2 questionnaire 
form. The“healthy lifestyle behavior scale” consists of 6 sub-groups 
and each sub-group of the scale was evaluated independently. data 
were evaluated by the number-percent dispersion and correlation 
analysis.

Results: The students whose mean age was 25 and 32.0% of whom 
worked as nurses stated that humor helped communication and also 
25% of the students stated that humor made the jobs done more 
enjoyable and more productive. also, 64% of the students underli-
ned that a lesson including humor must be in the nursing education. 
it was assigned that the students use of humor were related to the-
ir “realization of themselves”, “having the responsibility of health”, 
“nutrition”, “stress management”, and “interpersonal support” situa-
tions.
Conclusion: it was assigned that the students’ situation of using 
humor were effective on the healthy lifestyle behaviors.

References 
1. “saliiniz için Gülün”(2005), bilim ve teknik dergisi, Mart 2005, 
s:7

investigation of patho- and sanogenesis of social-stress disorders 
requires more detailed study of mechanisms of interaction in sys-
tem “person - social situation” with distinguishing situational and 
personal variables as well as parameters characterizing their mutual 
influence.

objective: to reveal substantially significant macro-social com-
pounds of the situation of forced unemployment we have conducted 
comparative analysis of state of mental health of unemployed people 
in interrelationship with some social-demographic indices in 1993 
and 2004. as baseline data, we used results of screening-examina-
tion of 184 persons, officially recognized as unemployed by public 
employment service of tomsk in 1993 and 224 persons, having sta-
tus of unemployed in public employment service of tomsk in 2004.

Conclusions: For period from 1993 till 2004, decrease of level of 
mental health at the expense of enhancement of number of per-
sons with clinically pointed out forms of borderline neuro-mental 
pathology is noticed. trend toward “ageing” in all groups of mental 
health what reflects more harsh requirements of employers to age 
of potential employees. 3. basic cause of unemployment currently 
is his/her own decision of the employee and not reduction of staff 
or liquidation of the enterprise what was typical for period 1992-
1993. unemployment for this period gradually looses character of 
extra-personal, incontrollable situation. 4. subjective assessment 
of problems of unemployment testifies to decrease of “traumatic 
character” of unemployment for persons with signs of mental health 
disturbance. This is one of the indirect proofs of “selectivity” concept 
in the problem of interrelationships of unemployment and mental 
health at present.

P-04-075
STATE OF MENTAL HEALTH IN UNEMPLOYED PEOPLE IN 
CONTEXT OF SOCIOCULTURAL DYNAMIC
INSTITUTIONS
1. Mental Health Research Institute, Social Psychiatry Department, Tomsk, Russian Federation
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P-04-076
A CHILD WITH DOWN’S SYNDROME WAS BORN. HOW 
SHOULD IT BE SAID?
INSTITUTIONS
1. Faculty Hospital Brno, Dpt. of Child Psychiatry and Clinical Psychology, Children Hospital, Brno, Czech Republic

AUTHORS
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trisomy 21 is the most common and best known of all malformation 
syndromes. The birth prevalence of trisomy 21 is generally 1:650 live 
birth. Certain signs leads to suspicion of the diagnosis already before 
the certainity given by cytogenetic test in few days. as a matter of 
fact new-born child with down’s syndrome involves not only the 
child itself but also the parents as well as the whole family. it is not 
only concerned about to fix the diagnosis but based on the know-
ledge of the family to schedule who, when and how should announ-
ce it to the parents confidentially. The way which the parents are said 
the fact is very important for the future of everyone involved. The 
parents come through a psychic crisis that is identical with phases 

reacting to the death of beloved person: shock, refusal, adaptation, 
reorientation. The way of a notification can help then to overcome 
the situation more easily or can traumatisate them for a very long 
time and influence the development of the child secondary impai-
red through painful experiences of the parents or even abandoned. 
parents are very sensitive to every word and tender to every support 
and compassion given to them. The staff has to undertake responsi-
bility and inform parents about the birth of the child with handicap. 
it is necessary to prepare the interview properly. it is necessary to 
deal with the parents as with adults, who are able to face the situati-
on with using the proper help and support.

P-04-077
RELATIONSHIP BETWEEN MANAGERS’ HUMAN SKILLS AND 
TEACHERS’ JOB SECURITY
INSTITUTIONS
1. Azad University, Sari Branch, Department of Psychology, Sari, Mazandaran, Iran (Islamic Republic of)
�. Mazandaran University of Medcial Sciences, School of Paramedical Sciences, Medical Records, Sari, Iran (Islamic Republic of)

AUTHORS
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Aims/Objectives: The purpose of this research is a study of the rela-
tionship between managers’ human skills and teachers’ job security.
Methods: research method is correlation. For this purpose, 292 
managers were selected by using the random sampling method 
.sample size estimate with use kerejci and Morgan table. in this 
research two questionnaires were used: managers’ human skills and 
teacher’s job security. Face and content validity of questionnaires 
were established using a panel of experts. in present study five hypo-
theses was tested. to analyze data, coefficient of correlation and, t-
test have been used.
Results: results of research showed that: 1) There is a significant rela-
tionship between managers’ human skills and teachers’ job security 

(r= 0.453, p<0.05). 2) There is difference between managers’ human 
skills in male and female (t=3.648,p<0.05). 3) There is difference 
between teachers’ job security in male and female (t=1.982, p<0.05). 
4) There is a significant relationship between managers’ human skills 
and teachers’ job security among male (r=0.31, p<0.05). 5) There is 
a significant relationship between managers’ human skills and tea-
chers’ job security among female(r=0.623, p<0.05).
Conclusion: This research indicated that managers’ human skills 
have role in teachers’ job security. teachers’ job security and mana-
gers’ human skills are difference in male and female.

Key Words: Managers’ human skills, teachers’ Job security



1343xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-078
AN INTERVENTION PROGRAM FOR IMPROVING THE 
ACCEPTANCE OF CHRISTIANITY AND INCREASING THE 
PURPOSE IN LIFE AMONG COLLEGE STUDENTS
INSTITUTIONS
1. Nanya Institute of Techonology, General Education Center, Taiwan Republic of China
�. Chung Shan Medical University, Department of Public Health, Taichung City, Taiwan Republic of China

AUTHORS
1. Chi-yin ho1, dr., phd, waterho93@yahoo.com.tw
2. hao-Jan yang2, dr, phd, hjyang@csmu.edu.tw

objectives: This is a preliminary study in evaluating the effectiveness 
of the Christianity small Group (CsG) based on small-group dyna-
mics on improving the acceptance of Christianity and increasing the 
purpose in life among college students.

Methods: sixteen pre-screened college students with low purpose 
in life were divided into two groups through randomization pro-
cess: one self-designed 32-hours program (CsG, n=8) and the other 
an encounter group (n=8), both were lead by the author. The ef-
fectiveness was evaluated by a self-designed 35-item questionnaire 
named Christianity attitude scale (Cas). pre- and post- tests for 
the scores of the Cas were compared between and within the two 
groups using multivariate analysis of covariance (anCoVa).

results: a very high internal consistency (Cronbach á = 0.98) of the 
Cas was revealed in the use among college students. in addition, 
the two main outcomes, i.e., acceptance of Christianity (F=27.03, 
p<0.01) and the purpose in life (F=30.30, p<0.01), were significantly 
higher for subjects in CsG than those in encounter group.

Conclusion: The CsG is an effective program in improving the 
acceptance of Christianity and increasing the purpose in life among 
college students. Clinicians or counselors may take spirituality or 
well-being factors into account in the counseling for college stu-
dents.

P-04-079
OBSTACLES IN WORK OF COMMUNITY MENTAL 
HEALTH CENTERS - EXPERIENCES FROM BOSNIA AND 
HERCEGOVINA
INSTITUTIONS
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4. Health Center Banovici, Banovici, Bosnia and Herzegovina
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in period after the war ( 1992 - 1995 ) in bosnia and herzegovi-
na, the reform of mental health services was carried out, which 
considered implementation of community mental health centre’s 
(CMhC), division into departments, and interdisciplinary work (1, 
2). The aim of this research was to analyse the obstacles in work of 
CMhC, during the period 1997-2007.
Methods: Three CMhC from the area of tuzla Canton which cove-
red approximately equal number of residents, and had approximate-
ly equally structure of urban and rural area have been analysed. The 
work of CMhC has been analysed with aspect to structure of the 
team, area capabilities, available resources in the community, and 
community needs. The data were gathered on basis of a questionnai-
re, which was composed for this research.

Results: during the nine year period of the CMhC existence 
939.6±21.5 patients with mental disorders have been treated year-
ly on average in all three centres. The highest number of patients 
belonged to the age of 18-65. regarding the structure of team, in all 
three CMhC, teams were incomplete; and the working space capa-
cities were inadequate. organizational link with primary health care 
presented main obstacle in realisation of preventive programs, and 
resocialization programs of patients with schizophrenia.
Conclusion: The main obstacle in functioning of Community Men-
tal health Centres was the organizational belonging to primary 
health Centres’ where the access was oriented on diagnosis.



1344xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-080
ENFORCED DISAPPEARANCES AND COMPLICATED GRIEF
INSTITUTIONS
1. gmc srinagar, psychiatry, India
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objective ; to determine incidence of complicated grief in the fami-
lies of enforced disappearance in the conflict torn kashmir valley 
.Complicated GrieF is a recently identified symptom complex 
marked by continued separation distress and bereavement related 
accompanying traumatic distress .Methods a total of 100 fami-
ly members who were recruited from a workshop conducted by 
department of psychiatry and MediCen san Frontiers with 
family members of enforced disappearances were screened results 

CoMpliCated GreiF was very prevalent , 79% screened posi-
tive for complicated grief , ptsd was present in 30% of screened 
, 41% met criteria for major depressive disorder, 38% neither met 
criteria for major depressive disorder nor ptsd ,even though eve-
rybody who met criteria for ptsd had major depressive disorder 
as comorbidity .Conclusion CoMpliCated GrieF is a important 
diagnosis in this subgroup of population and results into significant 
distress and dysfunction and hence warrants attention

P-04-081
STRESS, ANXIETY, SOMATIZATION AND DEPRESSION IN IT/ 
ITES PROFESSIONALS
INSTITUTIONS
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4. Private practice,, Psychiatry,, Bangalore, India, India
�. Kempegowda Institute of Medical Sciences,, Pharmacology,, Bangalore,, India

AUTHORS
1. santosh k Chaturvedi1, professor, Md, MrCpsych, skchatur@gmail.com
2. s kalyanasundaram2, professor, Md, skchatur@gamil.com
3. a Jagadish3, dr, Md, chatur12@yahoo.com
4. Vikram prabhu4, dr, Md, chatur12@yahoo.com
5. Vikram narasimha5, dr., Md, viknars@hotmail.com

Objectives: to assess distress, anxiety, depression, somatization in 
professionals working in the it/ ites sectors and correlate with 
sociodemographic variables.
Methods: 100 it/ ites professionals were identified randomly from 
consenting companies selected without any bias, and administered 
the scaled version of General health Questionnaire - 28 items scale 
(GhQ-28) and a self administered survey form to collect demogra-
phic data, total professional experience, history of any medical illne-
ss, medications, smoking or alcohol use.
Results: Common problems noted were feeling constantly under 
strain (28%), unable to enjoy daily activities (22%), edgy, bad tem-
pered (19%), not satisfied with asks (18%), and not feeling in good 
health (16%). symptoms of anxiety, were noted in 13%. depressive 
features were less common. significantly more persons
were distressed in certain companies (p<0.05) and significantly more 

married persons reported distress (p<0.05). somatic symptoms were 
significantly (p<0.001) more often reported by women. Features of 
severe depression which were significantly more often reported by 
women were, feeling life not worth living (p< 0.002), thoughts of 
making away (p< 0.005) and idea of taking one’s life (p<0.02). 36 % 
subjects scored above the cutoff score of 4 and could be considered 
as probable psychiatric cases.
Conclusions: occupational mental health needs adequate attenti-
on in it / ites companies as the rate of psychiatric morbidity of 
36 % is higher than that reported for general population in india. 
The findings suggest a need of health promotion activities in the it 
sector.

Acknowledgements: Lundbeck India, Bangalore
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THE HELPING WORKERS’ ATTITUDES TOWARD 
ATTRIBUTING BLAME AND HELPING INTENTIONS IN 
DOMESTIC VIOLENCE
INSTITUTIONS
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Objectives: This study is to examine the correlation among and pre-
diction of attitudes toward attributing blame, affective reactions and 
helping intentions among the helping workers.
Methods: This study uses the helping intention scale and the 
domestic Violence blame scale, including victim, perpetrator, soci-
etal, and situational factors. it is conducted in a purposive sample of 
helping workers (n=421) from 23 governmental centers for domes-
tic violence prevention in taiwan. The valid response rate is 56.1% 
out of 715 questionnaires.
Results:
1. significant gender, experiences, and training differences are found 
in attitudes toward attributing blame: (1) Males are more likely to 
have Victim blame than females; (2) Those with prior experience of 
violence in their original family or with domestic violence trainings 
are more likely to have societal blame than their counterparts. 

2. significant correlations among attitudes about attributing blame, 
affective reactions and helping intentions are found, among the 
sets of canonical factors, affective reactions could explain 9.6% of 
the helping intentions through the set of canonical factor, naming 
”Commiserating with an unpleasant man-Making peace with no 
divorce” (ń= .40) in taiwanese contexts.
3. attitudes toward attributing blame could predict helping intenti-
ons directly or indirectly, i.e., the higher the Victim blame and the 
sympathy for the perpetrator, the more the tendency to support the 
abused women to return home (9.0%).
Conclusion: When counseling the abused women, helping wor-
kers’ attitudes toward attributing blame and affective reactions pre-
dict their helping intentions. in addition, the findings of this study 
emphasize the importance of domestic violence education.

P-04-083
A COMPARATIVE STUDY OF SOCIODEMOGRAPHIC, 
CLINICAL AND SERVICE RELATED VARIABLES IN 
PSYCHIATRIC PATIENTS ATTENDING AN OUTPATIENT 
FACILITY IN A TERTIARY CENTRE VS. PSYCHIATRY 
EXTENSION CLINIC IN A RURAL AREA
INSTITUTIONS
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aiMs and oJeCtiVes: 1. to study and compare the sociodemo-
graphic, clinical, general health, functional level, quality of life, 
economic burden, family burden and psychiatry service satisfacti-
on in two outpatient psychiatric clinic populations, one in a uni-
versity-based General hospital (tertiary centre) and the other in 
a rural extension clinic (primary centre). 2. to elucidate any possible 
advantages/ disadvantages of psychiatry outpatient services in the 
two settings mentioned above.
Methods: patients attending opd at the two centers were taken 
up for the study using randomization. seven different scales inclu-
ding Who Qol breF, duke health profile, GaF and CGi (s) 
were administered to assess various clinical, Qol, illness burden 
and service parameters
results: results show that the rural patients are older (p = 0.006), 

more severely ill (p= 0.003) having longer duration of illness (p = 
0.001) compared to tertiary centre. also they have lower level of 
functioning (p =0.001), poorer Qol (p= 0.015), poorer general and 
mental health and the families are more burdened with illness (p = 
0.001) than their counterparts visiting tertiary centre. interestingly, 
the same level of quality of care, is being perceived by both patient 
populations. but the accessibility is better (p= 0.001) and waiting 
period (p = 0.001) is less for rural centre patients. rough cost esti-
mates show that besides low operating costs, extension clinic saves 
time and money of already overburdened rural patients.
ConClusion: despite study’s limitations, it appears that rural 
patients benefit from the extension clinic. The poorer illness varia-
bles, increased burden and low operating costs favour the continua-
tion of such extension clinics.
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in our modern society more and more people are suffering from the 
daily stress that by time leads to hypnotic disturbances. improving 
sleep quality prevents developing other co-morbidities, maintaining 
the mental health of population. With the help of this information, 
we considered realizing an observatory study on 60 people suffering 
from insomnia, with age 30-70 from iasi, romania.
The objectives of our study were: 1. identifying insomnia interferen-
ce with social and professional life; 2. underlying the risk factors for 
developing insomnia; 3. improvement of symptoms after education 
and sleep hygiene practice; 4. identifying psychiatric co-morbiditi-
es.
Method: our data were obtained corroborating information from 
the clinic interview and the one from the sleep diary that each per-
son has fill it in during a two weeks.

The results have shown the followings: the feminine population is 
1.5 times more frequent affected by insomnia then men; from them 
75% have reported the coexistence of disturbing sleep behaviors of 
their partners (snoring, alcohol use, etc). 83,3% of them admitted 
chronic consume of caffeine during afternoon. 6.6%have had a psy-
chiatric diagnostic and 85% admits watching tV or reading or even 
just talking to their partner while in bed. sleep hygiene program, 
which was accepted by 98,3% of participants has shown an increase 
of life quality.
Conclusion: More researches are required considering insomnia, so 
that the risk factors that determine it can be better identified. 

[1] ohayon MM. sleep Med. revi. 2002; in press. 
[2] bliwise dl, et al.soc sci Med. 1992;34:49-55.

P-04-085
ARENT GROUPS: A SUBSTANCE USE PREVENTION PRACTICE 
AND THE PROMOTION OF MENTAL HEALTH
INSTITUTIONS
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Objectives
The Counselling Center provides drug abuse prevention servi-
ces which promote mental health, and are part of broader health 
education. in this context, parent groups are carried out to support 
parents in their parental and conjugal role by the empowerment of 
their personal and social skills, and to enable them form opinions 
and attitudes that facilitate family relationships.
Method each group consists of 8 to 10 parents, includes 8 to 10 two 
hours weekly meetings, is co-ordinated by one or two specialists, 
and parents have the opportunity to express thoughts, exchange 
views and share their difficulties in raising children.
Results parents are encouraged to share their fears and anxiety, 
acquire better awareness of themselves and others, handle effecti-
vely relations with their children and improve communicative skills. 

topics concerning the emotional development of children, commu-
nication in the family, relationships among parents, children and 
siblings, expression and understanding of emotions, and the han-
dling of difficult situations are elaborated in the group by the use of 
experiential techniques. The meetings include also information on 
addictive substances and clarification of myths around drugs.
Conclusion Family is related with many protective factors (strong 
bonds, care and support, boundaries) and with risk factors (chaotic 
family environment, inadequate parental role, indifferent up-brin-
ging), which are connected with drug use and vulnerability to psy-
chopathology. The change of parents’ attitude through experiential 
learning, which is promoted by the use of a group-centered model, 
can be effective in the process of prevention within the framework 
of broader programmes.
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Objective: to investigate occupational stress in relation to changes 
in the mental health of employed Japanese males over a 1-year peri-
od.
Methods: subjects were 366 males employed at a manufacturing 
company in nagasaki prefecture. The study was conducted from 
august to october of 2005 and 2006. in both years, the mental he-
alth of all subjects was evaluated using the General health Questi-
onnaire 12 (GhQ-12). deteriorated mental health was defined as 
a total GhQ-12 score of 4 or higher. Changes in mental health one 
year after the initial test were classified into the following four typ-
es: “maintained health”, “improved health”, “exacerbated health” and 
“continued poor health”. Furthermore, the brief Job stress Questi-
onnaire was used to simultaneously assess job stressors, psycholo-
gical stress reactions, and modifiers (job support, spousal support, 

job satisfaction, and family satisfaction). Consent to participate was 
obtained after subjects received an explanation of the study objective 
and methods. For statistical analysis, the four types were compared 
in relation to time and job stress scores using x2 tests.
Results: For the improved health group, job stressors, stress reacti-
ons, and modifiers generally improved. For the exacerbated health 
group, job stressors and psychological stress reactions exacerbated, 
and in particular, changes in modifiers increased stress. For the 
maintained health group, job support was adequate; however, for 
the continued poor health group, spousal support was lacking, thus 
elevating psychological stress.
Conclusion: Changes in the mental health of employed Japane-
se males were ascertained over a one-year period, and changes in 
modifiers appear to influence occupational stress.

P-04-087
BARRIERS TO INTEGRATION OF MENTAL HEALTH WITH 
PRIMARY CARE IN INDIA
INSTITUTIONS
1. The University of Western Australia, School of Psychiatry and Clinical Neurosciences, Fremantle, Australia
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background Mental health care is a grossly neglected area in india 
due to a variety of factors including acute shortage of trained men-
tal health professionals. The objective of the national Mental heal-
th programme in india is to ensure availability and accessibility of 
minimum mental health care for all in the foreseeable future. one 
of the important strategies of the programme currently being imple-
mented all over the country is integration of mental health care with 
existing health services by providing appropriate task oriented trai-
ning to the primary care staff

objectives: as part of a larger review of the progress of implemen-
tation of the national Mental health programme, the “training in 
mental health” for different categories of health care personnel was 
audited 

Methods: training related data was obtained from 21 states through 

a mail questionnaire survey. during the site visits to all the centres 
carried out as part of the larger review, in-depth interviews of state 
level programme officers were carried out using a semi-structured 
schedule.

results: although the programme was adequately funded, only 
a minority of centres could train the targeted numbers of staff. Most 
centres could not carry out any follow up after the initial training. 
no meaningful continued ‘on-the-job’ training or refresher pro-
grammes could be organized. a wide variety of impediments and 
bottlenecks for the successful implementation of the programme 
were identified

Conclusion: There is a need to review and modify the content, cur-
riculum and delivery of mental health training of primary care per-
sonnel in india
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PARTICULARITIES OF DISTRESS EXPRESSION AMONG 
MEDICAL UNIVERSITY STUDENTS
INSTITUTIONS
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actuality present days education in medical schools represents 
a complicated, dynamic process, including high level mental strain, 
time shortage, information overloading, strong control and planed 
timetable. important component of specialist’s preparation have to 
be: timely diagnostics of neurotic and adaptation disorders among 
students on different levels of education.

Aim of research: study psychiatric dysfunctions among students 
on different levels of education in order to develop a program of 
preventative help. 

Study objectives:  
1. Conduct a research of psychiatric dysfunctions among medical 
school’s students.  
2. Verify reliability degree of sCl-90-r and possibility of using it in 
practice by mental health specialists in kazakhstan.  
3. study revealed groups with different level of psychiatric dysfun-
ctions.  

4. Find out risk factors that influence development of psychiatric 
dysfunctions. 
5. develop a program of specialized preventive help for students on 
different levels of education.   

Study material: by complete sampling were studied 300 kazakh 
national Medical university students, 110 men and 190 women, 
average age 23.

Results: on this part of study the first and the second study objectives 
have been completed. statistical analysis of sCl-90-r determined left 
side (positive) distribution asymmetry, what corresponded to the pre-
valence of negative responds on the questions of the psychopathology 
existence. average results psdi index corresponded to 1,05 (±)0,24.

Conclusion: assuming dispositional stile of distress expression 
among students, it is necessary to complete this research with more 
questionnaires, clinical and psychopathological study.

P-04-089
REVIEW OF SOCIOTHERAPY IN SPECIAL PSYCHIATRIC 
HOSPITAL GORNJA TOPONICA
INSTITUTIONS
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nowadays sociotherapy does not treat only patients with mental 
disorders but it also comes more and more into so-called healthy 
layers of a society in which a mental patient lives. every rehabilita-
tion method, and so the sociotherapeutic one, does not rehabilitate 
only the part of a patient personality which is ill, but it tends maxi-
mally to engage also his/her remaining healthy power. The aim of 
a modern stationary hospital is not to tread a patient at hospital, 
but first of all, to return him back to a society. psychiatric stationary 
hospitals change their structure, sociotherapeutic teams are made, 

mental patients undertake their responsibilities, they do their social 
obligations, i.e. elements and customs from the life, which are valid 
in a healthy society, go into a psychiatric hospital. The aim is a gra-
dually solving the appearance of “hospitalism” or “asylum syndro-
me” and to introduce an “open door” system. releasing symptoms 
of a disease is only the first sign of a therapy, while the final task is 
a complete reintegration of patients with mental disorders into small 
and wide social community, what can be achieved by well-planned 
and organized sociotherapy.
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WHICH COMPONENTS OF CARE ARE IMPORTANT FOR 
RECOVERY OF LONG TERM MENTALLY ILL PATIENTS? 
PROJECT DEMOB.INC, RESULTS IN THE CZECH REPUBLIC
INSTITUTIONS
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Aims: This presentation describes part of the first phase of the pan-
european deMob.inc project (Development of a European Measure 
of Best Practice for People with Long Term Mental Illness in Institu-
tional Care) which aims to develop a toolkit for the assessment of 
the quality of care, treatment, living conditions and human rights 
of people living in psychiatric institutions in europe. as part of this 
project, a delphi exercise was carried out in each of ten countries to 
assist in identifying the most important domains of care for inclu-
sion in the toolkit.
Methods: delphi exercises were carried out with 10-15 members of 
four expert groups (service users, mental health professionals, car-
ers and advocates). participants were chosen to represent a range of 
experiences, expertise and perspectives. all groups were asked to 

consider the most important factors which promote recovery for 
people with long term mental health problems residing in institu-
tions of various kinds (hospital wards, community based settings). 
respondents´ views were collated through three rounds of the del-
phi exercise. responses were obtained through post or email.
Results: presentation of details of respondents, overview of the 
domains and specific items that were identified as being most 
important to recovery in the Czech republic.
Conclusion: The overview of components of care which were con-
sidered to be important for recovery by respondents in the Czech 
republic delphi exercise is presented. results are undoubtedly 
influenced by a development of psychiatric care in the Czech repub-
lic and also by social, political and cultural context of the country.

P-04-091
TRANSPERSONAL APPROACH TO HEROIN ADDICTION
INSTITUTIONS
1. medical centre of doctor Nazaraliev, Bishkek, Kyrgyzstan
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an increased frequency in depression, anxious and psychosomatic 
disorders, spread of chemical and non chemical addictions are the 
primal indicators which evidently prove serious inner disagree-
ments and problems of the humans and mankind in general. such 
problems often hard to solve in the normal state of consciousness, 
which in many cases causes alcohol or drug abuse and experiments 
with psychoactive substances; yet, they can be solved during tran-
scendental or a transpersonal experiences, which can be attained 
during specially developed spiritual practices and psycho trainings. 
our program “The 7th sky” includes a complex of psycho techniqu-
es synthesizes and integrated by our specialists: breathing psycho 
training; a complex of meditative psycho techniques based on the 
integral yoga by shri aurobindo; the “dervish dance”, based on the 
ancient sufi ritual; a group mantra chanting “auM”; psycho - hygie-

nic training called lapidopsychotherapy, in which we used a stones 
as an transfer objects; relaxation training and the Vow of silence for 
48 hours. These, very well arranged techniques provide maximally 
positive results in the process of very intensive, short term therapy. 
The objective of the 7th sky is the achievement of psycho energe-
tic personality transformation, mental rehabilitation, self discove-
ry, discovery of inner potential resources and discovery of creative 
abilities. 

results of psychological testing of 150 patients with heroin addic-
tion shows increased levels of self-integration (ideal and real self-
conception), improvements in cognitive sphere. That proves a good 
potential of the program used in the complex addiction therapies.
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IRRITABLE BOWEL SYNDROME: GENERAL PSYCHOSOMATIC 
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objective: to study peculiarities of psychopathological manifesta-
tions of irritable bowel syndrome (ibs) depending on character of 
functional disturbances in patients with neurotic and affective disor-
ders. 

Methods: in borderline states department we examined 72 patients 
(52 female and 20 male; 44,28±5,32 years) with ibs previously obser-
ved by gastroenterologist without effect from somatotropic therapy. 
We used clinical-psychopathological, experimental-psychological 
methods of investigation. diagnosis of ibs was made according to 
roman Criteria ii. 

results: We revealed clinical-psychopathological peculiarities 
of ibs in patients depending on current mental state and charac-
ter of functional disturbances of gastrointestinal tract. 35 patients 
(48,61%) with affective disorders (depressive episode of mild degree 
was observed in 15 patients, middle degree in 12, severe - in 8). 

Comorbidity of depressive symptoms and ibs was characterized 
by constipations, abdomenalgias that were notable for monotony, 
uniformity, and uncertainty of pain sensations. 23 (31,94%) patients 
were diagnosed as having neurotic, stress-related and somatoform 
disorders (anxious-phobic in 8 persons, adjustment disorders accor-
ding to type of reaction to stress in 12, mixed anxious and depressive 
disorder in 3). disturbances of function of intestine manifested by 
migrating pain syndrome, flatulence, and diarrhea combined with 
negative symptoms. in 7 patients (19,45%) hypochondriac sym-
ptoms (senestopathic, cancerophobic, cardiophobic, and conversion 
symptoms) prevailed. in 60% of cases, clinical symptoms of ibs are 
connected with psychotraumatic situation. polymorphism of mental 
disturbances associated with disturbances of thick intestine, persis-
tent psychological disadaptation of patients predetermines obligato-
ry interaction of specialists of therapeutic and psychiatric profile for 
treatment and rehabilitation of ibs patients.

P-04-093
RELATIONSHIP BETWEEN TEMPERAMENT, EFFECT OF PAST 
TRAUMA AND CURRENT STATUS OF ANXIETY IN SOUTH 
KOREAN FIRE OFFICERS: PRELIMINARY STUDY
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Aims The objective of this study was to evaluate of correlation 
among temperament, character, current effect of past trauma, and 
current status of anxiety in fire officers in south korea.
Methods a total of 43 professional fire officers was included in the 
study. (Mean age 37.95±7.07 years) For the effect of past trauma and 
current anxiety status, we used the impact of event scale - revised 
(ies-r), state-trait anxiety inventory (stai), and beck depressi-
on inventory (bdi). indeed, korean version of temperament and 
Character inventory (tCi) was examined to evaluate temperament
Results There was no difference in socioeconomic and educatio-
nal background. There were unique correlations between novel-
ty-seeking profiles of tCi and ies-r scores (r=0.345). intrusions 
subscales (r=0.358) and hyperarousal subscales (r=0.443) of ies-r 
were also correlated with novelty-seeking. The character dimension 
was associated with stai and bdi, especially self-directedness was 

most powerful profiles with stai, both state-anxiety(r=-0.613) and 
trait-anxiety(r=-0.713). bdi was related with harm-avoidance, per-
sistence profiles of temperament dimension and self-directedness, 
self-transcendence profiles of character dimension.
Conclusions This preliminary data suggest that novelty-seeking 
behaviors may be one of risk factors for posttraumatic stress sym-
ptoms. self-directedness profile of character dimensions could 
represent a strong influence on current anxiety and depressive sym-
ptoms, although other temperament and character profiles might 
give effect of current mood symptoms

References 
1. richman h. depress anxiety, 1997;6:70-77. 
2. heinrichs M, Wagner d, schoch W, soravia lM, hellhammer 
dh, ehlert u. am J psychiatry, 2005;162(12):2276-86.
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CLINICAL EFFECT AND COST BENEFIT FROM 
PSYCHOSOCIAL REHABILITATION SERVICES OF 
COMMUNITY MENTAL HEALTH CENTER
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objectives: to evaluate clinical and economic benefit from the pub-
lic services of community mental health center.

Methods: subjects for clinical analysis were 159 clients who entered 
rehabilitation programs of community mental health center of yon-
gin city. Global assessment of Functioning scale (GaF) and brief 
psychiatric rating scale (bprs) were checked at entry and every six 
months during the first 30 months. subjects for cost-benefit analysis 
were 99 clients who entered the rehabilitation programs of the same 
community mental health center. Cost-benefit from the rehabilita-
tion services of community mental health center during the first 2 
years was calculated by several variables such as invested budget, 
changes of mean length of hospitalization and monthly earned 
incomes, etc.

results: Mean GaF score was elevated from 52.97 to 54.77 during 

the first 12 months. but the changes during the total 30 months were 
not significant. Changes of bprs score were not statistically signi-
ficant. Calculated cost benefit was 183 percent of invested public 
budget after 1 year, and it was elevated to 405 percent of the invested 
budget after 2 year. and both results were statistically significant.

Conclusions: rehabilitation services of community mental health 
center are economically beneficial.

references: 
rosenheck, r.a. M.s. neale. Cost-effectiveness of intensive psychi-
atric community care for high users of inpatient services. arch Gen 
psychiatry, 1998. 55(5): 459-66 
zaluska, M., et al. implementation of social services for the chroni-
cally mentally ill in a polish mental health district: consequences for 
service use and costs. J Ment health policy econ, 2005. 8(1): 37-44
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aiMs psychoanalysis is a well-known and has been rapidly outspre-
aded theory in psychology and psychiatry theories. The only instru-
ment of psychoanalysis is language. Jokes, lapses and indirect spe-
eches are very important in this theory. From that point, the usage 
of psychoanalytic terms in daily life from its’ prevalence in humour 
in turkey was searched in this study.
MethodoloGy a descriptive research was done and the homour 
magazines which were published between 1980-2005 was scanned. 
This journals are Girgir, leman and penguen 546 of Girgir, 404 of 
leman and 165 of penguen was scanned.
the results at the end of the scanning, 245 caricature which 
has psychoanalytic terms was found. The data was assessed by put-
ting them in some special categories. These categories are; psycho-
logy, psychoanalysis, psychologist and psychiatrist, Getting back to 

uterus and the trauma of birth, Getting back to childhood, drive, 
unconscious and Conscious, The conflict of oedipus, Theorists, 
assosication, The phases of development, neurosis, Couch, libido, 
hypnosis, and ego. The usage of psychoanalytic terms in humour 
was found as very common. however, the another finding of our 
research is the each of the terms which belongs to psychoanaytic 
theory are sometimes lossing their original meaning in daily life 
speeches.

reFerenCes 
bilgin, n. 2003, sosyal psikoloji sözlüü kavramlar, yaklasimlar, 
balam yayincilik ikiz,t. 2003, Mizah ve türkiye’de psikanalizin dou-
su, balam yayinlari Quinodos,M.J. 2004, reading Freud, routledge 
taylor & Fancis Group
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METAHABILITATION: A TRANSPERSONAL AND SPIRITUAL 
APPROACH TO PTSD
INSTITUTIONS
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aims/objectives: traditional psychiatric rehabilitation programs for 
ptsd in war refugees and military veterans are built almost exclusively 
and fallaciously on the etic, biomedical understanding of mental crisis. 
important factors of illness such as spirituality, self-concept, self-motiva-
tion, perceived benefits, and self-transformation have been by large neg-
lected with negative consequences for the therapeutic outcomes [1]. This 
workshop proposes a paradigm shift in the theory and practice of trauma 
rehabilitation by integrating the emic side of patient’s experience and cal-
ling for a higher metamorphosis of the fragmented old self-concept.

Methods: The workshop introduces the participants to a novel 
transpersonal model of psychosocial rehabilitation: Metahabilitati-
on. organizing constructs: reuben hill’s abC->x Theory, health 
belief Model, transtheorretical Model of Change, Theory of reaso-
ned action, Theory of planned behavior; roy’s adaptation Model, 
behavioral activation Therapy, narrative Constructivist Therapy, 
Campbell’s hero’s Journey, Mindfulness.

results: The workshop will present the brain neuro-network of fear 
and survival, the neurophysiological correlates of spiritual unitive 
experiences; religious modulators of ptsd including healthy and 
unhealthy religious value orientation, spiritual assessment instru-
ments like sai, FiCa, and hope, and the integration of transfor-
mative spirituality in the overall ptsd treatment.

Conclusion: Workshop participants will be able to use the Meta-
habilitation model in their clinical work with civilian and military 
patients traumatized by war or terrorism.

references 
1. davis, J.M., The shadow of evil-Where is God in a Violent World? 
dubuque, ia; kendall/hunt, 1996.
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Objectives: to assess the average service load in different sectors of 
tertiary specialist mental health services and primary care general 
health services.
Methods: Comprehensive mapping of the specialized mental health 
services in 3 cities was carried out in order to get a panoramic view 
of the existing situation, understanding of the pattern of utilization 
of services and mapping of all general health services at the primary 
care level, as well as the average mental health service load, in terms 
of the estimated proportion of the cases with psychiatric disorders, 
from amongst the newly registered cases. The latter was extrapolated 
to the population for the entire city. The research activities were 
carried out in 3 cities in identical fashion, with uniform tools and 
methods.

Results: analysis of average monthly service load in specialist men-
tal health services across the sectors revealed the government sector 
carrying nearly 2/3rd of the service load in two of the three cities. 
The service load in the non-governmental organizations (nGo) 
sector was found to be uniformly low across the sites. The govern-
ment sector carried a relatively small proportion of service load in 
the primary care general health services; wherein the private sector 
was carrying a large proportion of the service load (40-60%). The 
non-formal sector providers carried about 1/3rd of the service load.
Conclusion: The findings have important implications for policy 
planning in urban areas in terms of reorganization of various sectors 
for making the mental health services more equitable with regards 
the average service load.
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P-04-098
THE ROLE OF CRISIS RESOLUTION SERVICES IN THE 
SECONDARY PREVENTION OF PSYCHOSES
INSTITUTIONS
1. Royal Free Hospital, Department of Psychiatry, London, United Kingdom

AUTHORS
1. Massimo lanzaro1, dr, Md, massimo.lanzaro@royalfree.nhs.uk

The work to improve the secondary prevention of psychoses has 
mainly two aims: to find strategies for earlier detection and to 
develop treatment methods and programs that are tailor-made for 
patients in the early phases of schizophrenia. recent investigation 
of duration of untreated psychosis (dup) has demonstrated that 
although individuals generally receive treatment within 6 mon-
ths of symptom onset, others remain untreated in the community 
for 1-2 years (birchwood et al, 2002). understanding the service 
impediments to early detection may be an essential prerequisite for 
attempts to reduce these potentially deleterious treatment delays. 
in the uk most early intervention services are unable to provide 
true secondary prevention, but only, at present, to treat people in 
the midst of their first major episode such that they have a decreased 

progression of the illness. We have noticed some encouraging pre-
liminary results with the intensive home-treatment team (Crht), 
and noticed unexpected potentials of this part of the services for 
true secondary detection and intervention for people in the prodro-
mal stages of psychosis. There are wide variations between regions 
and trusts with different resource levels and different planning. 
nonetheless an interesting, preliminary, recent study in the london 
boroughs of Camden supports the hypothesis of crisis resolution 
teams as “earlier than early” intervention services, also highligh-
ting the clinical implications in averting admissions and achieving 
a pragmatic balance of community and hospital care. The author 
suggests that this may be a new and challenging topic of research in 
the field of prevention and pathways to care.

P-04-099
A STUDY ON THE SERVICE PRIORITY AND STANDARD 
PERFORMANCE OF COMMUNITY MENTAL HEALTH 
CENTERS IN KOREA
INSTITUTIONS
1. Seoul Metropolitan Mental Health Center, psychiatry, Seoul, Republic of Korea
�. Yong-In mental hospital, psychiatry, Yong-in city, Republic of Korea
3. Ajou University, Social medicine, Suwon, Republic of Korea

AUTHORS
1. Myungsoo lee1, dr, Md, Mph, mslee1010@gmail.com
2. taeyeon hwang2, dr, Md,phd, lilymh@dreamwiz.com
3. youngmoon lee3, dr, Md,Mph, humanishope@hanmail.net

in korea, community mental health center(CMhC) is an important 
infrastructure of national mental health service system. although 
everyone can agree with the importance of CMhC as a key unit of 
national mental health system, there are many debates about what 
and how the CMhC should do. The objective of this study was to 
define service priority and standard performances of CMhC. This 
study was carried out by the delphi - method. Forty experts of com-
munity mental health were participated in this study. 

The major results are as follows:
1) based on a general increase and strengthening the quality of men-
tal health services to serious mental illness, we can expand to other 
candidates such as child & adolescent, depression, aged people and 
so on with rational priority setting process.
2) standard performance of CMhC

- screening and primary mental health services for early psychosis, 
child & adolescent, depressed people and aged persons 
- specialized mental health services for the serious mentally ill peo-
ple, depressed people, child and adolescent 
- education and consultation for the serious mental illness, child and 
adolescent, depression and suicide high risk group 
- crisis intervention for the high risk group of suicide and serious 
mental illness 
- public relations and community organization for the reintegration 
of mental illness into society

We expect these results can be applied to national mental health ser-
vice guideline for the standardization of community mental health 
centers.
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P-04-100
REINTEGRATING PSYCHIATRIC PATIENTS TO FAMILY 
PRACTICE CARE
INSTITUTIONS
1. Institute of Mental Health, General Psychiatry, Singapore

AUTHORS
1. nelson b C lee1, dr, nelson_lee@imh.com.sg
2. rebecca k s Chong1, Ms

aim: to reintegrate patients from a tetiary psychiatric hospital, 
the institute of Mental health (singapore), to family practitioners 
in singapore who traditionally do not see psychiatric patients with 
serious mental disorders in their clinics.

Methods: Family practitioners were contacted and doctors keen to 
do so were given a refresher course on psychiatric care. There were 
also given sessions to sit in with Consultant psychiatrists to hone the-
ir skills and enrolled into the partnership programme subsequently. 
Careful selection criteria for stabilised patients were established for 
referral. Close support was provided for both patients and doctors 
with 24 hour help lines available for both groups. a survey was con-
ducted at the end of the first year to establish the overall satisfaction 
of both parties. satisfaction ratings were based on a 4 point scale of 

excellent, good, fair and needs improvement

results: ratings of good or excellent were above 70% for almost all 
the criteria rated for. These included ratings of coordination of care, 
availability of assistance of the case manager and liason coordinator 
and overall satisfaction with the delivery of the programme.

Conclusion: This is the first time a programme has been established 
in singapore where traditionally Family practitioners do not follow 
up psychiatric patients with serious mental disorders. The success of 
the programme is encouraging and has been adopted at the Ministry 
level to embark on a larger scale programme to the rest of the count-
ry as part of the initiatives of the national Mental health blueprint.

P-04-101
THE IMPACT OF DEPRESSION ON THE HEALTH 
RELATED QUALITY OF LIFE IN KOREAN PATIENTS WITH 
CARDIOVASCULAR DISEASE
INSTITUTIONS
1. Wonkwang University School of Medicine, Psychiatry and Behavioral Medicine, Iksan, Republic of Korea
�. Wonkwang University Graduate School, Public Health, Iksan, Republic of Korea

AUTHORS
1. sang-yeol lee1, professor, Md,phd, psysangyeol@hanmail.net
2. Jin-ho Cho2
3. an-sook na2

objectives: The aim of this study were to evaluate psychosomatic 
characteristics and quality of life (Qol) in patients with cardiovascular 
disease and to examine the impact of depression on the health related 
quality of life in korean patients with cardiovascular disease.

Methods: We enrolled 149 patients with cardiovascular disease from 
Wonkwang university hospital and divided into two groups accor-
ding to the subscale of depression in personality assessment inventory 
(pai). We compared anxiety, aggression and health related quality of life 
between depressed and non-depressed group. anxiety and aggression 
were measured by the pai scale and quality of life (Qol) was measured 
by short-Form 36 health survey-korean Version(sF-36-k).

results: The baseline clinical cardiovascular characteristics were not 

different between the two groups. The prevalence of anxiety, aggression, 
depression were 17.4%, 13.4% and 28.9%. anxiety was significantly hi-
gher in depression group than in non-depression group. health related 
quality of lifes were significantly decreased in related to depression and 
severity of depression. a correlation analysis showed that health related 
quality of lifes were significantly negative correlated depression.

Conclusions: This study showed that the prevalence of depression 
in korean cardiovascular disease patients might be high. The heal-
th related quality of life of patients with cardiovascular disease is 
significantly decreased in depression group. There was a negative 
relationship between depression and health related quality of life in 
patient with cardiovascular disease. The psychosomatic intervention 
will be needed in these patients
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P-04-102
THE QUALITY OF LIFE IN PEOPLE WITH MENTAL ILLNESS 
WHO ATTENDED COMMUNITY MENTAL HEALTH 
PROGRAMS
INSTITUTIONS
1. YONGIN MENTAL HOSPITAL, PSYCHIATRY, YONGIN CITY, Republic of Korea
�. HWASEONG CMHC, SOCIAL WORK, HWASEONG CITY, Republic of Korea

AUTHORS
1. Jonggook lee1, dr, Md, leejg62@dreamwiz.com
2. Gyu-dong seo2, Mr, MsW

Aims: This study was conducted to investigate the current status 
of the Qol in people with mental illness who attended communi-
ty mental health services. The authors also intended to identify the 
factors associated with the Qol. 
Methods: The subjects were 1400 persons with mental illness who 
attended the community mental health programs of Gyeonggi 
province in korea. assessment tool of Qol was WhoQol-breF. 
The authors used descriptive analysis and analysed the data with 
pearson’s correlation, and multiple regression. 
Results: Mean score of overall Qol was 5.90 out of 10.0. overall 
Qol was related with age(r=-0.090, p<0.01), marital status(r=-
0.111, p<0.01; single>married), duration of attendance(r=0.067, 
p<0.05). physical health was related with age(r=-0.114, p<0.01), 
education level(r=0.127, p<0.01), marital status(r=-0.149, p<0.01). 
psychological status was related with age(r=-0.100, p<0.01), educa-
tion level(r=0.107, p<0.01), marital status(r=-0.141, p<0.01). social 

relationships domain was related with age(r=-0.064, p<0.05), mari-
tal status(r=-0.087, p<0.01). environment domain was related with 
age(r=-0.115, p<0.01), education level(r=0.162, p<0.01), marital 
status(r=-0.136, p<0.01). 
Conclusions: The quality of life in people with mental illness who 
attended community mental health programs in korea showed 
moderate level. it was associated with age (young>old), educati-
on level(high>low), marital status(single>married), duration of 
attendance(long>short). The results of this study will be used as 
a baseline data when assessing the effectiveness of the community 
mental health services.

Reference: 
1) sk Min (2002) : Manual of of korean Version of Who Quality of 
life scale. hana publishing Co. korea.

P-04-103
MENTAL HEALTH OF BRAZILIAN YOUTH ON THE STREETS
INSTITUTIONS
1. Federal University of Rio de Janeiro - Brazil, Psychiatric Institute, Rio de Janeiro, Brazil

AUTHORS
1. ligia C. leite1, dr., phd, ligialeite@invenciveis.com
2. adriana p. botelho1, Mrs, psychologist, adrianabotelhopsi@gmail.com
3. Joana i. Carinhanha1, Mrs, psychiatric nursing, iabrudi@yahoo.com

objective: The purpose is to explore the hypothesis that “the ‘cho-
ice’ for the streets is a search for mental health by brazilian poor 
children”.

Method: analyze the history of a 17-year-old male exemplifies 
aspects of his mental health, psychological suffering and social risks 
experienced by the disaffiliated youth. The material was collected 
through field diary entries and patient registry. Field of study was 
set on the psychiatry institute of the Federal university of rio de 
Janeiro, in 2006, within the research project school evasion, drugs, 
and criminality: the byways of adolescence.

results: The narratives of this case study bring an important asset 
to reveal this young man’s subjectivity through his own voice. it was 

possible to verify the constant search for mental health on the streets 
to escape from psychological suffering in the family. otherwise, the 
social risks are present in the lack of public polices. Work in psycho-
social rehabilitation can be an important therapeutic strategy for the 
social reafiliation.

Conclusions: The different forms of “invisible” violence - such as 
the random assignment of the children by the shelters, and the lack 
of: family living, recognition of rights and mental health policies 
coverage - results in the increase of social violence. The streets, diffe-
rently, are not only a place of transit, but a way of life, a survival spa-
ce, a possibility to create bonds and find mental health, even though 
the abducted and analysed narratives show us the psychological suf-
fering and social risks.
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P-04-104
PARALLEL TRADE AND PUBLIC HEALTH: RISKS TO 
VULNERABLE PATIENT POPULATIONS
INSTITUTIONS
1. University of California San Diego School of Medicine, San Diego Center for Patient Safety, San Diego, United States
�. California Western School of Law, Institute of Health Law Studies, San Diego, United States
3. San Diego State University, Graduate School of Public Health, San Diego, United States

AUTHORS
1. bryan a. liang1,2,3, professor, Md, phd, Jd, baliang@alum.mit.edu

background: The european Commission has identified safety issues 
associated with parallel trade in pharmaceuticals.

Methods: assessment of parallel trade rules and counterfeit drug 
incidence in the eu and means to protect the populace from fake 
drugs.

results: parallel trade, particularly through the internet, has allowed 
virtually unfettered patient access to drugs without provider over-
sight and criminal element introducing fake drugs into the drug 

supply. legal efforts have had limited success in stemming this 
result. both create dangers to vulnerable patient populations, par-
ticularly mental health patients who may obtain excessive amounts 
of drugs or be left completely untreated.

Conclusion: Vulnerable patient populations are at risk under the 
current system of parallel trade and the internet. Mental health pro-
fessionals must educate patients and be aware of the risks associated 
with the current infrastructure of drug access.

P-04-105
DESCRIPTIVE STUDY OF THE BASELINE CHARACTERISTICS 
OF PATIENTS FROM THE COMMUNITY MENTAL HEALTH 
TEAM (CMHT), SINGAPORE
INSTITUTIONS
1. Institute of Mental Health, Community Psychiatry, Singapore, Singapore

AUTHORS
1. boon-leng lim1, dr, boon_leng_lim@imh.com.sg
2. alvin liew1, dr
3. Cheng lee1, dr

aim: This cross-sectional study examined the baseline characteris-
tics of patients from CMht. The differences between the two groups 
of the program, assertive Care Management (aCM) vs standard 
Care Management (sCM), were highlighted.

Method: a total of 82 patients participated in this study. patient’s 
demographics and baseline measurements such as brief psychiat-
ric rating scale (bprs), Global assessment of Function (GaF), life 
skills profile (lsp) and WhoQol-bref were collected.

results: There were 41 patients in each group. in total, 78.0% were 
Chinese, 11.0% Malays and 11.0% indians. 40.2% were males. Mean 
age was 44.2 (sd=10.0). schizophrenia (74.4%), schizoaffective 
disorder (6.1%) and bipolar disorder (4.9%) accounted for 85.4% of 
the diagnoses. between aCM & sCM, there was no significant diffe-
rence in their baseline demographics, daily prescribed chlorproma-

zine-equivalent dose and bprs score. analysis of covariance con-
trolling for age, diagnosis, gender, race, type of program (aCM vs 
sCM) and daily chlorpromazine-equivalent dose for baseline mea-
surements showed the following: aCM patients had 1.12 (p<0.001) 
more admissions and 67.56 days ( p<0.001) longer length of stay 
compared to sCM. aCM patients scored significantly better for the 
lsp Withdrawal (1.62, p=0.02) and self-care (0.96, p=0.03) subscale 
and the WhoQol-bref psychological (8.39, p=0.01), social relati-
onship (10.71, p=0.002) and environment (8.39, p=0.01) subscales.

Conclusion: at baseline, aCM patients appear to have better psy-
chosocial status and quality of life compared to their sCM counter-
parts despite a higher rate of hospitalization. This may be related to 
the help seeking behavior in the aCM group and may explain why 
they have better results from rehabilitation.
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P-04-106
THE KNOWLEDGE FOR THE PROFESSION OF PSYCHIATRIST 
IN TIRANA
INSTITUTIONS
1. University Hospital Center “M. Teresa”, Psychiatric Service, Tirana, Albania

AUTHORS
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2. anila hashorva1, dr., Md, anilahashorva@yahoo.com

objective: to investigate the level of knowledge for the profession of 
psychiatrist in tirana city.

 Methods: We designed a questionnaire about the knowledge for the 
profession of psychiatrist. 324 persons of different social and educa-
tional levels from different squares of tirana completed the questi-
onnaire. They answered in a written way to this questionnaire.

 results: We found that 64.5 % of them know that psychiatrists are 
medically qualified, 32.1 % of them that the psychiatrist is necessa-
ry less than 10 years to be trained. 55.5 % of people say that the 
psychiatrist and the psychologist are the same; 39.4 % say that the 
neurologist and the psychiatrist are the same and 30.5 % say that 

the psychiatrists and social workers are the same profession. 44.3 % 
didn’t know that psychiatrists use tablets, 37.8 % didn’t know that 
psychiatrists use injections and 74.8 % didn’t know that psychiatrists 
use electroconvulsive therapy. 65.1 % say that the psychiatrists use 
counseling, 39.5 % of persons didn’t know that the psychiatrists treat 
the mental disorders, 58.7 % say that they will go to the psychiatrist 
with the recommendation of general practitioner, 45.5 % by the 
recommendation of the relatives, 26.7 % by the judge, 31.2 % by the 
police and 50.0 % by themselves. 41.2% first will go to the cleric for 
mental problems.

Conclusion: our finding suggests that it is necessary to do more for 
right information about the role of psychiatrist and mental health.

P-04-107
RECOVERY AND PROGRESS CLINIC ; A PILOT STUDY IN THE 
REALM OF NEW WAYS OF WORKING IN GENERAL ADULT 
PSYCHIATRY
INSTITUTIONS
1. Mersey Care NHS Trust, Psychiatry, Liverpool, United Kingdom

AUTHORS
1. Masood Malik1, dr, drmasoodmalik@msn.com
2. simon tavernor1, dr

aiM: to develop a new rap (recovery and progress) Clinic to 
facilitate the transfer of care from secondary to primary care of the 
patients identified by a consultant attitude survey deemed suitable 
for management in general practice
Method: an initial audit conducted in the north west of england 
identified out of the potential 260 patients that 42 (17%) could be 
managed in primary care. 20 pts selected out of the 42. an invitati-
on letter developed by service user and management group invited 
them to the rap clinic. a literature search was conducted to deve-
lop the theoretical framework for the rap clinic sessions. 8 sessions 
each 1 hour long and 1 month apart developed.( session 1 attitudes, 

2 goals, 3 relapse indicators, 4 protective, 5 recap, 6 close confidant, 
7 joint gp. 8 formal discharge )
results: 5 Consultants and 1 staff grade interviewed about out 
patient clinics and 260 pts considered in total 42 identified for ongo-
ing management by gp 20 selected to enter rap clinic 16 refused 
and preferred immediate automatic discharge to Gp 4 engaged
ConClusion: small sample size due to reluctance to actually engage 
in the rap clinic which demonstrates the challenges of this pt group. 
rap clinic framework promotes recovery model of mental health. The 
pts who engaged found it useful and the Gp’s were very engaging in joint 
assessments as it aided discharge preparation and continuation of care.
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P-04-108
BLOOMING INDIA - YOUNG & HEALTHY
INSTITUTIONS
1. 33 Aarches Clinic, Dept. of Child & Adol. Psych., Chennai, India

AUTHORS
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india until recently was considered to be a conservative and culture 
bound country. This perception is fast changing and we are emer-
ging as one of the fastest developing nations This progress and chan-
ge has also reached our adolescents, who are at the crossroads which 
lead to a lot of confusion and problems to them and their elders. 
blooming india is a community development initiative, sponsored 
by the rotary club of aarch City Madras - rotary international dist-
rict 3230, targeting the adolescent population of india. it is aimed 
at equipping the adolescent with the right tools to deal with these 

various distractions and upheavals he will face during the adolescent 
phase, which until now has not been emphasised in our country. We 
began by addressing 13yr olds of grade 8 in various schools and edu-
cating them on the physical, emotional and psychological aspects 
of adolescence and education was imparted based on the prevailing 
local religious/cultural aspects. They were also educated about the 
right sources to approach in times of need. The teachers and parents 
were also addressed. We will also be covering the middle and older 
adolescents on the same parameters.

P-04-109
THE MAIN DIRECTIONS FOR REFORMING OF THE 
PSYCHIATRIC SERVICE IN UKRAINE
INSTITUTIONS
1. “Institute of Neurology, Psychiatry and Narcology of the AMS of Ukraine” SI, Kharkiv, Ukraine

AUTHORS
1. petro V. Voloshyn1, prof., Md, phd, inpn@ukr.net
2. natalia o. Maruta1, prof., Md, phd, akutikov@ukr.net

according to official statistical data 2.5% of populations of ukrai-
ne need psychiatric care. along with this it is occurred a growing 
of incidence of mental disorders (in 1.2 times per 100,000 during 
last 15 years). among patients registered at psychiatric institutions 
60.1% are patients of efficient age, 21.8% are children and adoles-
cents. We register also an increasing amount of disabled patients (in 
2 times as compared with 1990). Causes of such a situation are as 
follows:
- spreading of stigmatization;
- insufficient legal basis to regulate activities of the psychiatric ser-
vice;
- poor integration of the psychiatric service into a primary medical-

sanitary network;
- obsolete structural and functional organization of the psychiatric 
service;
- insufficiency of appropriate staffs (a poor involvement of medical 
psychologists, psychotherapists, social workers);
- insufficient financial support for this medical area and unreasona-
ble schemes for usage of means.
in order to overcome the above mentioned causes the Conception 
of the state object Complex program for development of mental 
health in ukraine for 2008-2012 was worked out on initiative of the 
Ministry of health of ukraine.
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P-04-110
LIFE EVENTS, SOCIAL SUPPORT AND MENTAL HEALTH 
SERVICE USE IN BALTIMORE ECA COHORT
INSTITUTIONS
1. Johns Hopkins School of Public Health, Mental Health, Baltimore, United States

AUTHORS
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Objective: The network-episode model provides a framework to 
understand mental health service (Mhs) use.1 Current research on 
the effect of life events (le) on Mhs use is mostly cross-sectional. 
This study aims to find the association between specific le expe-
rienced over the past year, and Mhs use, given the type of social 
support (ss) available.
Method: The baltimore epidemiologic Catchment area (eCa) 
study gathered mental health related information from a cohort of 
3481 subjects over four waves between 1981-2005. For this study, 
data from the last two waves will be analyzed using a longitudinal 
(Gee) model to look for the association of different le on Mhs use. 
The direct and indirect effect of ss will be studied.
Results: initial analysis showed that ss affected use of Mhs fol-
lowing divorce. General health services use increased with number 

of relatives. having >6 relatives compared to none was associated 
with more Mhs use (or=3.4, 95%Ci 1.4, 8.2), after adjustments 
including depression. being in touch with a friend for only a few 
times per week compared to daily, reduced psychiatric service use 
(adj or 0.5, 95%Ci 0.3, 0.9).
Conclusions: accessing Mhs following a divorce varied according 
to types of ss. The study will further analyze the effect of different le 
on Mhs use, allowing for the direct and indirect effects of ss.

Reference: 
1. pescolido ba, boyer Ca. in: aV horowitz & tl scheid (eds). 
a handbook for the study of Mental health; social Context, Theo-
ries, and systems. Cambridge university press, 1999: 392- 411.

P-04-111
THE ROLE OF MENTAL DISORDERS AS MEDIATORS IN THE 
PATHWAY BETWEEN LIFE EVENTS AND MENTAL HEALTH 
SERVICES USE
INSTITUTIONS
1. Johns Hopkins School of Public Health, Mental Health, Baltimore, United States

AUTHORS
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2. William W eaton1, dr, phd, weaton@jhsph.edu

aims: The aim was to assess the role of common mental disorders 
as mediators, in the pathway between life-events and mental health 
services use in the baltimore epidemiologic Catchment area study.

Methods: population-based data on mental health was gathered in 
1993 and 2004. data were analyzed to assess the effect of depres-
sion, generalized anxiety, panic, alcohol use disorders (as assessed 
by dsM iiir) and GhQ20 score >=4, as mediators, in the pathway 
between 8 different life-events experienced within the last year of 
the interview, and mental health service use within the last 6 mon-
ths. Confounders were adjusted in multiple logistic regressions con-
ducted for mediation analysis.1 all possible combinations of life-
events, mental disorders and service use were analyzed.

results: depression and alcohol use disorders mediated the effect of 
life-threatening illness and use of mental health service use within 

general health setup. high GhQ scores mediated the effect of life-
threatening illness and cumulative effect of all 8 life-events on acces-
sing mental health services within a general health setup. high GhQ 
scores also acted as a mediator in the pathway between divorce/sepa-
ration and cumulative effect of 8 life-events on psychiatric services 
use. other combinations of life-events and services use, including 
informal services, were not mediated through any mental illness.

Conclusions: Generally use of mental health services is thought to 
be due to mental illness. The public health implications of using 
mental health services after a life-event without necessarily being 
mentally ill, as found here, is discussed.

references: 
baron rM, kenny da. J pers soc psychol, 1986; 51: 1173-1182
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P-04-112
CASE MANAGEMENT - ADVANTAGES OVER TRADITIONAL 
APPROACH
INSTITUTIONS
1. Mental Health Center Kotor, Kotor, Serbia and Montenegro
�. Specialized Psychiatric Hospital Kotor, Kotor, Serbia and Montenegro

AUTHORS
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The aim of this paper is to evaluate current treatment method for 
chronic psychiatric patients and to find an appropriate approach 
which is to be implemented by Mental health Center.

Method used in this paper consists of comparative analysis between 
data obtained from psychological and psychiatric clinical assessment 
and data obtained from patients’ treatment satisfactory level report. 
research included 20 patients under case management treatment 
and 20 patients treated exclusively by traditional, institutionalized 
psychiatric method. data were then processed with x2 test.

The results show that there is no statistically significant difference in 

treatment satisfactory level reports between the two chronic patients 
groups. regarding the psychological and psychiatric clinical assess-
ment data, the results show statistically significant difference in these 
two groups and imply the advantage of Case management method 
regarding social involvement of these patients as well a reduction of 
hospitalism effect.

Conclusion: Case management program has more long term 
advantages in comparison to the institutionalized program due to 
better social involvement of beneficiaries and hospitalism effect 
reduction.

P-04-113
COMPARISON OF ANXIETY AND DEPRESSION IN NOMADS 
VERSUS VILLAGERS OF QASHQAI TRIBE
INSTITUTIONS
1. Yasuj University of Medical Sciences, psychiatry and neurology, Iran (Islamic Republic of)
�. Yasuj University of Medical Sciences, comunity medicine, Iran (Islamic Republic of)
3. Yasuj University of Medical Sciences, psychology, Iran (Islamic Republic of)

AUTHORS
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Aims/Objectives: nomad populations in iran, have hard living 
situation, but there is little research regarding the mental health of 
them (1, 2). This study investigated the prevalence of depression and 
anxiety in nomads versus villagers of Qashqai tribe.
Methods: 95 people of nomads from ashori family of Qashqai tribe 
selected randomly as case group. Control group were 86 people of 
villagers from same family. assessment tool were hamilton anxiety 
rating scale and beck depression rating scale. The results were ana-
lyzed using qui square test.
Results: The depression rate were 66% in nomads (29.5 % mild and 
36.5 % moderate and severe), and 15.3% in villagers (8.2% mild and 
7.1% moderate and severe). The difference is statistically significant. 
The anxiety rate in nomads were 56.8 %( 38.9% mild and 17.9 % 
moderate and severe) and in villagers 12.7 %( 7 % were mild and 

5.7% were moderate and severe). This difference is statistically signi-
ficant too. in both groups depression and anxiety rate were more in 
married, uneducated and female subjects than singles and males.
Conclusions: depression and anxiety rates in nomads were more 
than those in villagers and these rates are higher than the national 
rates. These rates were more in married, females and in those with 
low education.

References: 
1- naimi e, et al. vaccination coverage of children in the tribal com-
munity of kohgiloye.armagane danesh, 2005, 28: 71-8 
2- hashemi n. prevalence of aggression in tribal nomads of kohgilo-
ye. ofoghe danesh 2000, 7(1):77-82
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PSYCHOACTIVE SUBSTANCE USE AND HIV RISKY SEXUAL 
BEHAVIOUR AMONG STUDENTS OF THE UNIVERSITY OF 
MAIDUGURI BORNO STATE NORTH EASTERN NIGERIA
INSTITUTIONS
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aims and objective: to determine the prevalence of psychoactive 
substance use. to assess the interrelationship and socio demogra-
phic correlates of psycho-active substance use and hiV related sexu-
al behaviors .to proffer recommendations on how to reduce psycho-
active substance- use and hiV related sexual behaviour

Methods: The study was cross sectional and multi stage sampling 
technique was used. The Who student drug use questionnaire and 
unaids general population survey module as modified was used 
for data collection. strict confidentiality was ensured

results: 230 students completed the questionnaire of which 200 
was analysed. The mean age and standard deviation of respondents 
was 24.3 and 4.0 years respectively while 71% of them were males. 
The life time prevalence of psychoactive substance use was 56.6%. 
The most commonly used psychoactive substances were alcohol 

(39.3%), tobacco (25.0%), Cannabis (9.7). 49% of the students have 
had sexual experience. 41.2% and 38.5% of those who have had sex 
did not use a condom during the first and last sexual experience 
respectively. 38% of the students have multiple sexual partners. 
alcohol use during last sexual experience was 12%. Male students 
were more likely to be using psychoactive substances (p<0.05). stu-
dents who were using psychoactive substances were more likely to 
have had sexual experience (p<0.001).

Concussion: This study provided evidence of a link between psy-
choactive substance use and risky sexual behaviour among the stu-
dents and underscores the importance of integrating psychoactive 
substance abuse prevention policies with that of hiV/aids in nig-
eria. psychiatrists should be involved in the implementation of such 
policies

P-04-115
SPIRITUALITY AND DEPRESSION, QUALITY OF LIFE, AND 
COGNITIVE DYSFUNCTION IN THE AGED
INSTITUTIONS
1. Hallym University Chuncheon Sacred Heart Hospital, Family Medicine, Chuncheon, Republic of Korea
�. Hallym University Chuncheon Sacred Heart Hospital, Psychiatry, Chuncheon, Republic of Korea
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aims/objectives: This study was to examine the following hypothe-
sis: those with higher spirituality 1) have lower depression scores 2) 
have higher quality of life scores 3) have less cognitive dysfunction 
scores.

Methods: relatively healthy adults, over 65 years of age, who live 
in the community in Gangwon province, korea (n=344; M=59, 
F=285) participated the study. a trained interviewer filled out seve-
ral questionnaires; durel (duke university religion index), Geri-
atric depression scale - shore form, Quality of life score, MMse-k 
(mini-mental status examination - korean version). The blood sam-
pling was drawn to evaluate cholesterol, fasting blood glucose, and 
amyloid-â protein 42.

results: The mean age was 76.91±6.28 and most of them (96.8%) 
don’t have jobs. Many of them (65.0%) have religions; Christianity 
29.7%, buddhism 16.6%, Catholic 14.2%, shamanism 2.7%. Mean 
depression score was 9.84 and most of the subjects have depression; 
28.5% with minor depression and 61.9% with moderate depression. 
Those who attend religious services frequently have lower depressi-
on scores and higher quality of life scores. Those who have religious 
activities regularly (at meeting places and/or alone at home) have 
less cognitive dysfunction, which are shown in lower MMse-k sco-
res.

Conclusion: higher religious attendance was associated with lower 
levels of depression and cognitive dysfunction.
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DELIBERATE SELF-HARM AND SELF-DISCHARGE: 
A VULNERABLE POPULATION
INSTITUTIONS
1. Beaumont Hospital, Department of Psychiatry, Dublin, Ireland
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Aim to study the characteristics of deliberate self-harm patients 
who leave accident and emergency departments without a psychi-
atric assessment.
Background review it is important that deliberate self-harm pati-
ents who attend accident and emergency departments receive a psy-
chiatric evaluation that will minimise the risk of their future self-
harm or suicide.
Method all patients triaged within beaumont hospital accident and 
emergency department with a presentation indicative of psychiatric 
disorder were studied over 12 months. The following were collected 
on each patient: demographic variables (age, gender, marital status), 
clinical variables (method of self-harm including associated factors, 
self-harm history, overdose agents used in self-poisoning, whether 
a psychiatric consultation occurred and outcome). dates and times 
of presentations were recorded. statistical analysis was performed 

using spss15 statistical package.
Results 1,397 liaison psychiatry patients presented to the accident 
and emergency department over 12 months. 834 (60%) cases were 
deliberate self-harm, most commonly overdose (78% of the self-
harm patients). alcohol ingestion was associated with 353 (43%) 
cases of self-harm. history of deliberate self-harm was found in 444
(54%) of the deliberate self-harm patients. 152 (18%) of the patients 
presenting with deliberate self-harm left before being seen by psy-
chiatry. 65 (5%) of these patients who left were single males aged 
40 years or less. These characteristics are associated with increased 
risk of suicide.
Conclusions deliberate self-harm patients who present to accident 
and emergency departments represent an important patient popula-
tion. a more co-ordinated approach is required to reduce the future 
risk of self-harm or suicide occurring in this vulnerable group.

P-04-117
USERS AS TRAINERS: WHAT CAN USERS TEACH TO MENTAL 
HEALTH PROFESSIONALS: A PARTICIPATORY ACTION 
RESEARCH PROJECT
INSTITUTIONS
1. Mental Health Training Unit, Castellon, Spain
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users are first-hand experts in their illness. This expertise has been 
always recognized, but keeping patients in a passive role as “clini-
cal examples”. The present communication shows the rationale and 
development of a training workshop addressed to mental health tra-
inees whose teachers are persons with severe mental disorder.

Method: a qualitative method (participatory action research)  pro-
ject has three steps: 
1. reaching the expertise field of patients. We use focus groups with 
users and carers. 
2. Collaborative work with selected patients to develop a course 
based on the topics obtained from focus groups. This phase includes 
training of patients in training and communication skills. 
3. implementation of the course in a real setting, with qualitative 
evaluation of trainers and trainees.

results: topics elected by users (support to personal autonomy, 
relapse prevention, interest in the whole person) were developed 
for being used in a 4 hours workshop. Mental health workers in the 
research team act in a collaborative way.
results are positive in terms of patients’ empowerment and mental 
health professionals’ experience. 

bibliography 
repper, J. breeze, J. user and carer involvement in the training of 
health professionals: a review of the literature. i. J nursing studies 
2007, 44 511-519 
Fadden, G, shooter M, holsgrave G. involving carers and service 
users in the training of psychiatrist. psychiatric bulletin 2005, 29, 
270-274 
livingtson, G. Cooper C. user and carer involvement in mental 
health training. advances in psychiatric treatment 2004 10 85-92



13�3xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-118
EFFECTIVENESS OF EARLY DETECTION AND TREATMENT 
FOR WORKERS WITH MENTAL PROBLEMS RELATED TO JOB 
STRESS
INSTITUTIONS
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Purpose Mental health at work is very important issue in Japan. The 
purpose of this study is to investigate effectiveness of early detecti-
on and treatment of the cases by internal eap (employee assistance 
program) in the company comparing with outpatient clinic cases.
Method subjects were 162 eap cases with mental problems visited 
health care center in a manufacturing company and 113 outpatients 
visited psychosomatic units in 2 general hospitals. We compared the 
diagnosis, job stress, effectiveness of treatment and final outcome 
of both cases.
Results depressive cases (43.4%) were significantly much more in 
outpatient cases compared to eap cases (25.3%). stressors related 
to job contents were significantly more in male workers than female 

workers in both cases. an arrangement of work environment were 
done in 55.6% of eap cases and effective in 90.0% of those, done 
in 20% of outpatients cases and effective in 65.2% of those. Finery, 
79.9% of 162 eap cases were completely cure, 10.5% were continued 
medical treatments, 1.9% steel in sick leave, 4.9% moved to other 
companies, 27.4% of 113 outpatients cases cure ,31.0% continued 
,19.5% dropped out, 3.5% in sick leave, 17.5% moved, 22.1% chan-
ged hospitals.
Conclusion Final health outcome seems better in eap cases com-
paring to outpatient cases, because early detection & early treatment 
and arrangement of work environment is easier in eap cases.

P-04-119
THE CHARACTERISTICS OF THE PSYCHIATRIC 
OUTPATIENTS WHO WERE ABSENT FROM WORK IN JAPAN
INSTITUTIONS
1. The Jikei University School of Medicine, Department of Psychiatry, Tokyo, Japan
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Introduction: recently in Japan, the myth of the lifetime 
employment collapsed and the environment that surrounded the 
employees changed dramatically. as even a big company go ban-
krupt or come to do business integration, the company gave priori-
ty to efficiency and came to differentiate an individual by personal 
ability. Therefore the employees are exposed to stress and struggles 
in the environment that turned worse. so the increase of depressi-
on and suicide of the employees by the overwork are recognized as 
a social issue. it is said that the depression of the employees incre-
ases because the stress is increasing, but it is too simple to answer 
the cause. We thought it was significant to investigate actually what 
caused the employees maladjustment.
Method: We surveyed 44 psychiatric outpatients who were absent 
from work. They completed neo-FFi, Mps, rosenberg’s self-

esteem scale and the original question items. We also investigated 
age, sex, the type of job, times of change of job, support of family, 
employment form, workplace environment, GaF and psychiatric 
diagnosis.
Results: in Mps, “doubt about action” score (28.1±8.3) was high 
and the scores of others were not. in neo-FFi, ‘neuroticism’ sco-
re (31.7±6.6) was significantly higher than the controls (23.4±6.9) 
and ‘extraversion’ score(20.5±6.7) was significantly lower than the 
controls(25.2±5.8).
Discussion: in Japan, the employees who have high perfectionism 
tend to be absent from work. high perfectionism employees seem 
to undertake too much job and be exhausted in complicated human 
relations in the workplace.
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BUDDHIST TEACHINGS AND TECHNIQUES IN DISASTER 
RELIEF, A 3 YEAR FOLLOW-UP OF TSUNAMI VICTIMS
INSTITUTIONS
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on december 26th 2004, the nation of sri lanka experienced 
a devastating tsunami where at least 38,000 died, 15,000 were 
injured, and 483,000 were displaced. This catastrophe left thousands 
of families having to cope with an incredible trauma. as the predo-
minant religion for the largest ethnic group, Theravada buddhism 
offers individuals ways of dealing with existential questions and 
psychological trials. We will identify buddhist concepts relevant to 
tragedy. We will review the disaster relief efforts and discuss whether 
buddhist notions were incorporated into this process. We will inter-
view psychiatrists, public health officials and buddhist monks who 
live in sri lanka in a descriptive study. We will use a pre-identi-
fied set of questions exploring mechanisms of dealing with tragedy. 
These results will be reviewed. Finally, this workshop will describe 
buddhist techniques of coping, primarily Vipassana meditation. The 
participants will receive basic instruction on meditation which can 

be incorporated into their own clinical practices. in conclusion, we 
will explore the possibilities of making a model for future disasters 
in the u.s. educations objectives; by the end of the seminar, parti-
cipants will: 1. Gain familiarity with basic buddhist concepts  2. be 
exposed to cultural variations in response to tragedy. 3. learn simple 
meditation techniques.

references; 
1. Goenka, s.n.: The art of living. s.F., C.a., harper Collins pub-
lishers. 1987. 
2. kaplan, arline; tsunami aftermath in sri lanka-providing psy-
chiatric and psychological assistance. psychiatric times 2005; 22: 
1-6. 
3. Maupin, edward W. zen buddhism: a psychological review. Jour-
nal of Consulting psychology. Vol 26(4) aug 1962, 362-378.
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THE REFLECTIONS OF PSYCHOANALYTIC INFORMATION IN 
TURKEY
INSTITUTIONS
1. Istanbul University, social psychology, Istanbul, Turkey
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AIMS: The aim of this study is to explain the place of psychoanalytic 
information in daily life. according to the social representations 
Theory (Moscovici, 1984, 1988, 2001) the combination of common-
sense knowledge and the scientific knowledge reproduce a new form 
of common-sense knowledge. social representations are formed in 
and through confrontation and transformation of scientific and 
common-sense knowledge (Moscovici, 2008). The psychoanalytic 
information has been recognized in daily life. Thus it is possible to 
mention the social representation of psychoanalytic information in 
turkey. however there hasn’t been any studies on the social repre-
sentations of psychoanalysis in turkey. Therefore the phenemenon 
has been examined.
METHOD: in this study nine daily newspapers published between 
the years of 1980-2005 has been analyzed by content analysis in 
order to understand the introduction of psychoanalytic information 

in society. a survey has been used in order to identify the reflection 
of this introduction on individuals. The 73 itemed survey has been 
desinged in likert by researchers. it has been applied to 1080 people 
among ages of 20-60.
RESULTS: The results are being assessed. 

Moscovici, s. Psychoanalysis: Its Image and Its Public, Wiley, John 
& sons. 
Moscovici, s. (1984) social representations. in r.Farr, s.Moscovici 
(eds). Social Representations. Cambridge university press, 2008 
Moscovici, s. notes towards a description of social representations. 
European Journal of Social Psychology, 18, 211-250, 1988 
Moscovici, s. Social Representations Explorations in Social Psycholo-
gy, new york university press, 2001
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WHAT DO PATIENTS WANT TO KNOW? ANALYSIS OF THE 
QUESTIONS POSTED BY USERS OF AN INTERNET-BASED 
INFORMATION SERVICE ON PSYCHIATRY AND MENTAL 
DISORDERS
INSTITUTIONS
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Introduction: over the last decade, several databases on health 
topics (both focused on professional and patient information) have 
become available over the internet. in spite of the widespread use of 
the internet to obtain information on health topics, few studies have 
addressed the patients need for information and their satisfaction 
with the information services available.
Objective: to analyse the demands of the users of an internet based 
psychiatric information service on the disorders which generate 
most questions and on the demands about each diagnosis.
Methods: Questions sent to the abp Comunidade service over 
a one year period have been classified according to the user’s data 
(sex, place of living among others), the mental disorder it was related 

to and on the demand of the user.
Results: 66,6% of the questions were asked by women and 33,3%, 
by men. 20% of the questions were sent by patients and 23,3%, by 
relatives. The mental disorders which generated most questions 
were: bipolar Mood disorder (13,3%), depression (10%), addicti-
on (8,3%), panic disorder (5%) and schizophrenia (5%). The most 
frequent demands were: indication of and institution for treatment 
(30%), information on incidence, evolution and treatment (18,3%) 
and indication of literature on the subject (11,6%).
Conclusion: The internet might be an efficent mean to provied 
information on health topics. More studies are needed to evaluate if 
the information is adequate for the patients’ needs.

P-04-123
ATTITUDES OF HOSPITAL WORKERS IN A NIGERIAN 
TEACHING HOSPITAL TOWARDS MENTAL ILLNESS
INSTITUTIONS
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aims: The main aim of the study was the investigation of the atti-
tudes of staff at the university of benin teaching hospital, towards 
mental illness and to ascertain the effect if any of contact and demo-
graphic characteristics on these attitudes.

Methods: a total of 396 hospital staff (104 clinicians and 292 non cli-
nicians ) were interviewed with a questionnaire which was made up 
of two sections, one on demographic characteristics and the other 
an abridged ‘opinions about Mental illness’ scale. The opinion state-
ments were on five factors (authoritarianism, benevolence, Mental 
hygiene aetiology, social restrictiveness interpersonal ideology).

results: demographic characteristics in this case; age, gender and 
education played a significant role in attitude formation. religion 
also had an effect on attitudes but to a lesser extent. The clinicians 

had more positive attitudes than non clinicians, scoring lower on 
factors of authoritarianism and social restrictiveness and higher 
on the interpersonal ideology factor. amongst these clinicians, 
a comparison of psychiatric clinicians and non psychiatric clinici-
ans, revealed more positive attitudes in psychiatric clinicians with 
statistically significant differences on the scales of authoritarianism 
and interpersonal ideology.

Conclusion: These observations (clinical staff with more positive 
attitudes and psychiatric staff the most positive attitudes) might be 
a result of their education. in most medical schools and nursing pro-
grams in nigeria psychiatry is an integral part of the curriculum. 
as for psychiatric personnel they have sustained contact with the 
mentally ill which could further influence their attitudes.
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EMERGENCY PSYCHIATRIC CASES WITH COMORBIDITIES 
IN RURAL JAPAN
INSTITUTIONS
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background: in Japanese psychiatric emergency service, increasing 
number of suicidal patients and elderly psychiatric patients with comor-
bid illnesses demands more effective liaison psychiatric service. but, the 
number of psychiatric ward in a general hospital is limited. as a result, 
some patients with physical illness tend to be transferred to a psychiatric 
emergency service without other specialized care.

aim: We assess the number of cases referred from general hospital with 
physical comorbidities to clarify the most common liaison problem.

Methods: We picked up 42 cases who were referred from general 
hospital in 951 records of psychiatric emergency phone call(2005-
2006 year ,tochigi pref.) a retrospective case note review, looking at 

psychiatric problems and complications.
results: 24 cases in outpatient settings consisted of 14 (58%) cases 
of mood disorder, 17(70%) female patients. Mean age was 35.5 years 
old. The most common physical problem was injuries or drug over-
dosing by suicidal attempts (50%). 18 cases in inpatient settings 
consisted of 7 (41%) cases with substance abuse, 5 (28%) cases with 
schizophrenia. Mean age was 44.1 years old. as a comorbid illne-
ss, suicidal injury, alcohol withdrawal symptoms were common. 
Mean length of hospitalization was 31.6 days. 2 cases required to be 
retransferred to the general hospital.

Conclusion: a case with suicidal injury was the most common liai-
son psychiatric problem in this psychiatric emergency service.

P-04-125
PATIENT SATISFACTION WITH EMERGENCY DEPARTMENT: 
FACTORS INFLUENCING THE FUTURE CHOICE AND 
RECOMMENDATION
INSTITUTIONS
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Objectives: patient satisfaction is an indicator of the quality of care 
provided by emergency department personnel. to identify factors 
associated with willingness to return to and recommendation of the 
emergency department to others a study was conducted using a valid 
(based on a qualitative study) and reliable questionnaire (Cronbach’s 
alpha coefficient = 0.91).
Methods: The study was carried out in emergency department in 
five major teaching hospitals in tehran, iran (n=153). patients who 
had been in emergency department at least for 10 hours, did not 
have significant cognitive problems, and were well enough to answer 
the questions were included in the study.
Results: 33% of the patients reported that they would not refer to 
the same emergency department again and 20% of the respondents 
expressed that they would not recommend the emergency depart-

ment. all five subscales and overall satisfaction were found to have 
a significant correlation with willingness to return to and recom-
mendation of the emergency department to others (p<0.001). phys-
icians’ care (including feeling responsibility, being skilled, giving 
information, being kind, respecting to patients, being compassiona-
te, having interest in work, and not being negligent) had the stron-
gest relationship with future emergency department choice and the 
recommendation of the emergency department to others (0.601 and 
0.656 respectively) considering subscales.
Conclusion: The study findings indicate the importance of percepti-
on of satisfaction regarding willingness to return to and recommen-
dation of the emergency department to others. The study emphasizes 
that physicians’ care had the strongest correlation with the variables 
compared with other subscales.
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PSYCHIATRIC INPATIENT SATISFACTION: FACTORS 
INFLUENCING RECOMMENDATION OF THE PSYCHIATRIC 
WARDS TO OTHERS
INSTITUTIONS
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Objectives: patient satisfaction is essential for ongoing monitoring 
of quality of health care services, reflects the meeting of patients’ 
needs and expectations, and is associated with recommendation of 
health care systems to others (1, 2).
Methods: to identify factors associated with recommendation of the psy-
chiatric wards to others a study was conducted using a valid (based on 
a qualitative study) and reliable questionnaire (Cronbach’s alpha coeffici-
ent = 0.96) at 17 acute psychiatric wards in 8 different hospitals (n=140: 
10% of capacity of acute psychiatric wards in tehran, iran) by trained 
researchers. patients with subsided symptoms and signs who had been 
hospitalized at least for 10 days at the ward were included in the study. 
Results: 30% of the patients reported that they would not recom-
mend the psychiatric ward. all five subscales and overall satisfaction 
were found to have a significant correlation with recommendation 

of the hospital to others (p<0.001). nursing care (including compas-
sion, explanation, respect to patients, kindness, attention to patients’ 
demands or protests, skillfulness, interest in work, and patience) had 
the strongest relationship with the recommendation of the psychiat-
ric ward to others (ρ = 0.758) considering subscales.
Conclusion: The study findings indicate the importance of percepti-
on of satisfaction regarding recommendation of the psychiatric ward 
to others. The study emphasizes that nursing care had the strongest 
correlation with the variable compared with other subscales.

1- Cheng sh, yang MC, Chiang tl. int J Qual health C 2003; 
15(4):345-355.
2- Jenkinson C, Coulter a, bruster s, richards n, Chandola t. Qual 
saf health Care 2002; 11:335-339.

P-04-127
QUALITY OF CARE BEYOND THE WORDS OF PSYCHIATRIC 
INPATIENTS
INSTITUTIONS
1. Iranian Institute for Health Sciences Research, Mental Health, Tehran, Iran (Islamic Republic of)
�. Iranian Institute for Health Sciences Research, Social Medicine, Tehran, Iran (Islamic Republic of)
3. University of Social Welfare and Rehabilitation Sciences, Tehran, Iran (Islamic Republic of)
4. Beheshti University of Medical Sciences, Tehran, Iran (Islamic Republic of)
�. Shahed University, Tehran, Iran (Islamic Republic of)
�. Tehran University of Medical Sciences, Tehran, Iran (Islamic Republic of)

AUTHORS
1. sepideh omidvari1, dr., Md, somidvari@ihsr.ac.ir, 2. ali shahidzadeh Mahani2, dr., phd, ashahidzadeh@ihsr.ac.ir
3. ali Montazeri1, dr., phd, ali@jdcord.jd.ac.ir, 4. ali azin2, dr., phd, aazin@ihsr.ac.ir
5. amir Mahmood harirchi3, dr., phd, 6. hamid soori4, dr., phd, 7. Fatemeh Goodarzi5, bsc
8. hajieh Jaafari6, Msc

Objectives: Quality of care is not merely limited to clinical care, but 
it also includes patients’ experiences regarding received care. a stu-
dy was carried out to reveal quality of care beyond the words of psy-
chiatric inpatients about their experiences at psychiatric wards.
Methods: a qualitative study was carried out at eight acute psychi-
atric wards in three teaching hospitals in tehran, iran. 28 patients 
whose symptoms and signs had subsided and who had stayed in 
hospital at least 7 days or previously experienced being hospitalized 
at a psychiatric ward were interviewed using purposive sampling 
and semi structured open-ended individual in-depth interview. 
interviews went on until it was concluded that information was 
saturated. The data were then coded and classified on the basis of 
the area and subject.

Results: The findings of the study included different pivots need for 
improving some of which are as follow: lack of policies and procedures 
or their implementation, the mission of the psychiatric ward/ hospital, 
offered facilities and services by psychiatric department to the patients, 
implementation of the construction standards of psychiatric hospital, 
taking care of the patients, psychiatry staff qualifications, their time, 
and availability, educating and training of the medical and non-medical 
personnel, patients’ rights, psychiatric ward equipment, investigating 
complaints, safety and security precautions, procedures to assure the 
quality of psychiatric services, access to open and sports space, visiting 
regulations, discharge plan, and …
Conclusion: The study findings indicate the necessity for a program 
to ensure quality of services delivered to the psychiatric inpatients.
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at the beginning of the first story of Mathnavi, the sufi poet Jalal 
al-din rumi says that Mathnavi is the analysis, psychoanalysis of 
our condition, of ourselves. starting from this fact, through several 
illustrations this paper indicates the essential connections between 
rumi’s teaching and contemporary psychotherapeutic doctrines. 
This connection is expected and logic since each of these discipli-
nes is dealing with the psychic life, intended to find the ways and 
methods to achieve health, serenity, complete fulfillment and self-
actualization. The main elements of spiritual experience such as: 
sense of wholeness, holiness, unity, objectivity and reality; a joy, 

happiness, peace, bliss, positive change of attitudes and behavior, 
represent desirable ideals resulting from a good psychotherapeu-
tic process. in this context, the Mevlevi sufi teaching and practice 
can be a very interesting research field of modern psychotherape-
utic theory and practice for it unites all those elements necessary 
for advancement along spiritual continuum and achievement of the 
highest levels of mental health and growth.

Key words: Jalal al-din rumi, sufism, psychotherapy
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objective: to examine the appraisal of caregiving experience by 
relatives of patients suffering from sever mental disorders in hong 
kong

Methods: relatives were assessed with the Chinese version of The 
experience of Caregiving inventory. Clinical correlates of the appra-
isal of caregiving were evaluated with the brief psychiatric rating 
scale. scale for assessment of negative symptoms. and the Mastery 
scale.

results: 81 patients and 129 caregivers were recruited. there was 

a positive correlation between positive and negative appraisal as 
measured by the experience of Caregiving inventory (r=0.32, p= 
0.003) . a regression analysis showed that negative appraisal was 
influenced by the Global assessment of function of patients 1 year 
prior to index admission, and the educational levels of the caregi-
vers.

Conslusions: The caregiving experiences were affected by different 
factors. interventions should focus on the specific needs of the fami-
lies
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The purpose - revealing and rehabilitation posttraumatic stress 
disorders (ptsd) on people after an air crash.

Objective: 236 persons becoming eyewitnesses of an air crash in 
item the suha balka on 22 august 2006.
Methods: Mississippi scale - scale ptsd.
Results: 118 pers. (50,0 %) are marked norm (ptsd were not fixed); 
at 71 pers. (30,1 %) are revealed separate attributes ptsd; at 47 
pers. (19,9 %) are diagnosed presence ptsd. among 118 per., who 
separate attributes and presence ptsd are marked, 45 pers. (38,1 
%) were witness an event, 30 pers. (25,5 %) accepted active parti-
cipation in liquidation of consequences of failure, 43 pers. (36,4 %) 
do not witness an air crash. 71 pers. (30.1 %) surveyed at which it 
is marked expressed psychoemotional pressure, unsatisfactory psy-
chological and emotional condition, require the expanded psycho-

logical inspection and probable psychocorrectional actions. 47 pers. 
(19.9 %) who presence ptsd is diagnosed, are necessary carrying 
out of medical actions/ The offered complex of rehabilitation actions 
included: 1) preparation for active psychotherapeutic cooperation 
by removal of emotional pressure, aggression, mistrust and training 
of methods of mental self-control; 2) the sanction of psychological 
problems and internal conflicts rehabilitated; 3) personal growth, 
development of communicative activity and competence.
Conclusions: a ultimate goal of rehabilitation ptsd at the persons 
becoming eyewitnesses technogenic accidents and failures is resto-
ration of the personal and social status. it is important to provide 
continuity of stages of regenerative actions. acceptance of measure 
considerably is duly raise efficiency of treatment and rehabilitation 
of boundary mental frustration.
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The purpose - description of clinico-psychopathological model of 
mental frustration at liquidators of consequences of failure on the 
Chernobyl power station/

Objective: 110 man in the age of 26-56 years. all examinees have 
diagnose encephalopathy also it is established diagnose «organic 
disease of the brain».
Methods: clinical (making «Clinic-epidemiological card of studying 
of psychical disorders at liquidators of consequences of failure on 
the Chernobyl power station»); experimental - psychological; reG; 
eeG.
Results: psychoorganic syndrome - 99 pers., its asthenic form 
is found in 69 patients, explosive form - 30 pers. at patients have 
a reduction of memory. at 30 pers. (89,9%) it was marked expressed 

consumption mental activity, at 108 pers. (98,9%) - decrease of intel-
lectual serviceability. at 81 pers. (73,3%) the high level of situatio-
nal uneasiness, at 26 pers. (23.3%) was marked moderately high. at 
surveyed prevailed (96 pers. - 87,6%) reG hypertonic type, a dysto-
nia of brain vessels, difficulty venous outflow (84 pers. - 76,6%). The 
organized type eeG with prevalence á-rhythm and by preservation 
of zone distinctions it is marked at 3 pers. at 30 pers. are established 
diffuse changes. hypersynchronous type eeG is observed at 5 pers., 
disorganized type - at 3 pers. epileptic forms of activity are observed 
at 14 pers. results testify to microstructural changes of a brain.
Conclusions: Mental disorders of liquidators of consequences of 
failure on the Chernobyl power station concern to egzogenic-orga-
nic and differ advancing.
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leading place among adaptable processes is occupied with adapta-
tion of the person to labour activity. The effective labour activity of 
the new worker promoting optimum performance of the enterprise 
will testify to success of adaptation.
Objective: research of features of adaptation of the person to pro-
duction has been carried out on 115 persons which activity is con-
nected to work in conditions of chemical manufacture. Middle age 
of examinees has made 46,0+2,0 years.
Methods: method of color elections by lusher, a scale of a self-esti-
mation of jet and personal uneasiness by spilberger & hanin, sto-
ring of 10 words, tables by shulte, proof test have been used.
Results: he low level of adaptation is revealed at 31 pers. (26,9+1,4%). 
Thus the majority of them work at the enterprise no more than 6 

months. besides at 13 pers. (11,3±3,0%) was fixed consumption 
mental activity, reduction in efficiency mnestic functions, and also 
functions of active attention and sensomotoring activity was obser-
ved. The high level of jet and personal uneasiness is revealed at 6 
pers. - 5,2+2,2%. high jet and personal uneasiness is examined as 
one of the main reasons of low stability to stress and predetermi-
nes the further development of adaptable processes in all functional 
systems.
Conclusions: The revealed features of adaptation of technicians in 
conditions of chemical manufacture can influence labour produ-
ctivity, lead to erroneous actions on workplace and traumatization. 
duly revealing of the given features allow to prevent and essentially 
to lower level of professional disorganization of activity.
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The research has been directed on studying of individual - psycho-
logical features, revealing of readiness for performance of labour 
activity, and also dependence stress stability from psychophisiolo-
gical features at the persons who were taking place selection on the 
industrial enterprise with harmful working conditions.

Objective: it has been surveyed 115 person, candidates on 
employment in konstantinovsky the state chemical plant where 
professional work of workers is connected to harmful working con-
ditions. Middle age of examinees has made 46,0+2,0 years.
Methods: method of color elections by lusher, a scale of a self-esti-
mation of jet and personal uneasiness by spilberger-hanin, storing 
of 10 words, tables by shulte, proof test, technique visual - motor 
reactions.
Results: at 13 pers. (11,3±3,0%) it is fixed consumption mental acti-

vity, decrease in efficiency mnestic functions, and also functions of 
active attention and sensomothory activity was observed. at exa-
minees with frustration of memory the level of emotional stress is 
characterized by the expressed emotional intensity, having tendency 
to increase (7 pers. - 6,1±2,2%). The high level of jet and personal 
uneasiness is revealed at 6 pers. - 5,2+2,2%. 
Conclusions: The persons with infringements psychophisioligical 
functions, infringements of short-term storing and reduction in 
long-term memory, infringements of concentration and stabili-
ty of attention, consumptions nervous system do not recommend 
a kind of activity where there is a raised danger of a professional 
traumatism, i.e. work in harmful conditions. The revealed features 
psychophisiological parameters and a low level stress stability influ-
ence labour productivity, can lead to erroneous actions on the wor-
kplaceand traumatism.
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aim: The aim of this work was to asses whether polish psychiatrist 
are satisfied with chosen profession, and whether psychiatry is still 
attractive specialization for students and young doctors.

Methods: The method we used in this study was an original questi-
onnaire prepared in department of psychiatry, Medical university 
of Gdansk. it consist of 29 questions and personal inquiry. The test 
was voluntary and performance time was not limited. Material: We 
analyzed questionnaires collected from 125 psychiatrist from all 
districts of poland (92 women, 33 men). among them there were 7% 
with the first degree of specialization, 58% with the second degree, 
8% during the second degree, 21% during new mode of education, 
6% after new mode of education.

results: 82% of questioned psychiatrists claim that they are satisfied 
with profession they choose. This tendency is verified and confirmed 

by other answers: 71% of questioned doctors admit that they would 
not change their profession. if there is an opportunity of working 
abroad, 15% of them will leave, 49% will stay in poland. rest of them 
will have to consider this decision. doctors declare that their work 
gives them certainty of employment and possibility to enlarge their 
experience. They find their specialization noble in society. Questio-
ned psychiatrists were asked to rate their salaries: 9% defined their 
income as high, 44% evaluated it as average, 47% as low or very low. 
Major part of questioned doctors claim that they can not spend as 
much time with their families as they would like to. 

Conclusion: according to analysis, there is a high level of integration 
with the profession. Questioned doctors are satisfied with the choice 
of specialization. nevertheless they point vulnerable places in polish 
psychiatry.
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objective: The psychiatric hospital of petra olympus in katerini, 
Greece is the first Greek psychiatric hospital that closed its chronic 
wards in January 2004. it has transformed into a network of Com-
munity-based psychiatric services. The only ward that is still run-
ning is the acute ward. it involves a small clinic of 22 beds which 
covers its catchment’s area of 1000000 people. it is open 24 hours 
a day, all year round. The purpose of this poster is to demonstrate 
the staff burnout of this clinic. Job burnout is a prolonged respon-
se to chronic emotional and interpersonal stressor on job. it affects 
work performance, health and personal life. health care professions 
by definition tend to be on higher stress.

Method: The study is based on structured interviews with the mem-
bers of the staff, as well as on Maslach burnout inventory (Mbi), and 

beck depression inventory (bdi). The same procedure was followed 
for all the 33 members of the staff (doctors, psychologist, social wor-
ker, health visitor, nurses, and assistant staff).

results: Through the analysis of the data was possible to conclude 
that more ‘burned’ are the members of the staff the work in the acu-
te ward for more than 4 years. also, staff having an academic bac-
kground seems to be more prone to job burnout.

Conclusion: since job burnout is a reaction to work stress, affecting 
the work performance, methods of handling stress can be identified 
and encouraged. Work can be done towards helping them gain con-
trol over their work life.
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Objective: to assess remission in schizophrenia patients treated with 
risperidone long-acting injection (rlai) enrolled in the electronic-
schizophrenia treatment adherence registry (e-star) in Czech 
republic and slovakia.
Methods: e-star is an international, long-term, prospective, 
observational study of patients with schizophrenia who commence 
rlai. data are collected retrospectively (1 year) and prospectively 
(2 years). remission is evaluated using clinician assessed symptoms 
of: delusions, conceptual disorganization, hallucinatory behavior, 
mannerisms and posturing, unusual thought content, blunted affect, 
passive/apathetic social withdrawal, and lack of spontaneity and flow 
of conversation. patients in whom all of these symptoms are absent, 
minimal or mild were considered to be in cross-sectional remission 
and if this persisted for at least 6-months, they were considered to 
be in symptomatic remission. This interim analysis is based on data 

from patients who have completed their 18-month follow-up visit.
Results: total 1324 patients have been enrolled in e-star from the 
Czech republic and slovakia; 296 patients with at least 18-months 
of data available (97.3% still on rlai) were included in this analy-
sis. Mean age was 37.6±12.1 years with 53.7% male, and mean time 
since diagnosis 9.6±9.0 years. during 18-month treatment with 
rlai, proportion of patients met criteria for cross-sectional remis-
sion increased from 2.4% to 38.6% (p<0.001); percent patients who 
achieved symptomatic remission was 1.1%, 22.0%, and 28.6% at 6, 
12, and 18-months respectively (p<0.001).
Conclusions: This interim analysis suggests that after 18-month 
treatment with risperidone long-acting injection in patients with 
schizophrenia, over one-third fulfilled cross-sectional remission cri-
teria and some even achieved symptomatic remission.
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PRESS OFFICER OF A PSYCHIATRY DEPARTMENT: WORK 
AIMED AT PSYCHIATRY DESTIGMATIZATION
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Objective: to show the role of the press officer within a leading and 
most prestigious mental facility of the region - university depart-
ment of psychiatry - in psychiatry destigmatization.
Methods: in 1994, first in russia, a psychiatry department introdu-
ced the post of a press officer, thus starting to systematic collaborate 
with mass media.
Chief duties: destigmatization, discrimination negotiation, preven-
tion of invasion on privacy, implementation of the “mental health” 
principle, struggle with shamanizm, parapsychology, discussing 
anti-psychiatry, informing people on the opportunities of modern 
psychiatry, new ways of diagnostics, therapy, after treatment, worthy 
representation of psychiatry as both theory and practice, raising 
in the social and professional status of experts and mental service 
people’s opinion, legal consulting of patients, their relatives, etc.

Results: during the last 13 years published have been over 80 original 
articles on the acute problems of psychiatry, psychotherapy, addicto-
logy. More than 250 materials have been presented as interviews or 
commentaries to the problems of psychiatry. The department press 
officer and staff members have given more than 60 talks on the tV 
and radio. There is a web-side page for non-professionals. initial-
ly excluded is: any collaboration with yellow and scandalous press, 
commentaries and claims concerning assumed psychopathology of 
any person (either living or dead), famous and great personalities 
included. pathography is only printed in special or popular scientific 
editions. The public-opinion polls and practices show greater trust 
to psychiatrists and psychiatry.
Conclusions: The press officer of a leading mental facility may 
essentially influence psychiatry destigmatization within the region.
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Objective: to study the use of clinical services by runaway and 
homeless adolescents.
Methods: exploratory qualitative research project (funded by 
FQrsC) with 20 adolescents (16 to 19 years old) and 20 social wor-
kers in a youth protection program in Quebec (Canada).
Results: Most of our subjects were victim of family violence and 
childhood abuse; most have developed mental health and drug 
addiction problems. The identity and emotional difficulties related 
to their life history and their resilience in a context of exclusion can 

be reasonably predictive of the capacity of these youth to seek, accept 
and maintain a therapeutic relationship. We will present our results 
and discuss the ethical and clinical issues in dealing with young peo-
ple that present servere emotional and behavioral difficulties and 
that mistrust most forms of clinical help due to attachment traumas 
(former losses and abuses in their childhood).
Conclusions: services must improve and adapt to the cycles these 
adolescents go through in their paradoxal needs for support and 
autonomy.
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national aids control organization has reported that aids is pre-
valent in all parts of the country. hiV and aids afflicted individuals 
and their families are forced to cope with multitude of stressors. The 
present study was attempted to see the impact of counseling on the 
quality of life of hiV/aids patients and their carers. it was hypothe-
sized that the counseling would have positive impact. For seeing the 
impact of counseling a pre-post design was used. The post counse-
ling assessment was done after three months following counseling. 

The study was conducted on 300 subjects consisting of hiV positive, 
aids cases and their care givers selected from those who visited 
naCo iCtC centre. The subjects were interviewed on Quality of 
life Questionnaire ( Flanagan,1982). The findings suggest that the 
couseling has a positive effect on all the domains of quality of life of 
the patients and their carers. the findings are discussed in context of 
long time home based care of hiV/aids patients.
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The objective of the study was to investigate late effect of the trauma. 
The goal of the study was to assess the level of ptsd and describe the 
other psychological symptoms related to holocaust survivors’ trau-
ma. The paper is based on the long experience of the group and indi-
vidual therapy of holocaust survivors and interviews with survivors 
in poland and romania. For the purpose of the study structured qu-
estionnaire describing the circumstances of surviving and the situa-
tion before and after the war was used. For evaluation the intensity 
of ptsd symptoms the Watson’s questionnaire was used. The con-
stant observation during the psychotherapy work with holocaust 
survivors is increase of the symptoms in the old age. Many authors 
put the question is that the ptsd late onset or the fluctuation of 

the symptoms. The survivors were exposed to the different types of 
trauma. The participants of control group were not exposed to direct 
trauma nevertheless they suffered because of the racial laws. nearly 
all the participants from the study groups have till now the ptsd 
symptoms what is not the case for control group. There are also the 
differences between traumatized groups. in my study and observa-
tion during the psychotherapy in holocaust survivors crucial are 
separation problems, identity problems, vulnerability and survivor’s 
guilt. The study shows that the ptsd symptoms are still present. 
however the study also support the theory that ptsd criteria are 
not sufficient to describe the whole effect of trauma.
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�. National and Kapodistrian University of Athens, University Mental Health Research Institute (UMHRI), Athens, Greece
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during august 2007, wildfires devastated large areas in the pelopon-
nese1,2. it was a tragedy with no precedent. specifically in the regi-
on of ilia, where ancient olympia is situated, 43 people were killed 
among whom 3 were firefighters1, furthermore thousands lost their 
property2. The firefighters were on duty for several days without 
sufficient rest, but were able to save the temples and stadium of an-
cient olympia, birthplace of the olympic Games. We have organized 
a joint task force of mental health clinicians to provide psychologi-
cal support and investigate the psychosocial consequences of this 
catastrophic event. several questionnaires and inventories were 
used. one hundred and two male firefighters, living within the fire-
devastated area who attempted to control the disaster, were inter-
viewed. one month after the wildfires, post traumatic stress disorder 
(ptsd) -according to iCd -10 criteria- was detected in 18.6 % of 
the firefighters. it should be emphasized that although the seasonally 

employed firefighters (n=44) had similar losses to the regular staff, 
they presented with significantly higher percentages of ptsd (27.3 
% vs 12.1 %). They were generally younger, had higher anxiety on 
the spielberger state anxiety inventory, and less experience con-
fronting other disasters. Consequently, early detection of specific 
post-disaster mental health outcomes might be of great importance 
for the prevention of post-disaster psychiatric symptoms. 
1. times online. august 26, 2007. “51 dead as Greek forest fires 
rage on”. accessed at http://www.timesonline.co.uk/tol/news/world/
europe/article2331071.ece 
2. «ecological assessment of the wildfires of august 2007 in the pelo-
ponnese, Greece», WWF Greece, athens: september 2007. accessed 
at http://assets.panda.org/downloads/fire_report___peloponnisos_
en_1_.pdf
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PROVISION OF PSYCHIATRIC SERVICES: A COMPARISON 
BETWEEN NORTHERN ITALY AND NORTHERN NORWAY
INSTITUTIONS
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objectives: to compare two systems of Community Mental health 
Care: Verona in italy and northern norway.

Methods: The european service Mapping schedule and the inter-
national Classification of Mental health Care were used to describe 
quantitative and qualitative aspects of service provision for psychi-
atric patients, altogether 96 units. data were collected by face-to-
face interviews with the formal leaders of the units, and differences 
between the two systems were analysed statistically.

results: Community-based mental health services were well develo-
ped in both regions. in norway, general practitioners are responsible 
for primary mental health care, functioning as gatekeepers to speci-
alised services, in Verona patients can seek care from specialist ser-
vices directly. The number of psychiatrists per 100 000 inhabitants 

was rather similar (Verona: 15.7, norway: 13.6; p=0.4). The number 
of clinical psychologists was 2.4 and 23.1 (p<0.01), respectively; and 
the number of beds was 42.5 vs 91.9 (p<0.01). day treatment ser-
vices for non-acute patients were more developed in norway than 
in Verona. Coordination of care and integration of services were 
well developed in both regions, but in Verona continuity of care was 
organised using a single staff module. psychosocial interventions 
were central in both services, but in northern norway more empha-
sis is put on training activities of daily life.

Conclusions: both service systems were well developed and in 
accordance with approved principles in community care, but with 
surprisingly big differences in number of beds and number of pro-
fessionals. description and comparisons of mental health services 
across europe is possible but requires further refinement.

P-04-143
UNDERSTANDING OF BIPOLAR MOOD DISORDER FOR 
NON MEDICAL PEOPLE AND PARA MEDICAL - PICTORIL 
PRESENTATION
INSTITUTIONS
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understanding of bipolar mood disorder- for non medical people 
- bpMd has been compared to a tree (picture of a tree on the pos-
ter) - ground level is -euthymic state. stem of tree represents elation 
“- branches of the tree, signs and symptoms of mania-as per icd-

10.- mother root represents depressed affect-rootlets signs and sym-
ptoms of depression as per icd-10-pictorial poster purely for non 
medical and para medical people. - community education about 
bipolar mood disorder.
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THE RELATIVE INFLUENCES OF PROACTIVE COPING 
SKILLS, EMOTIONAL DISTRESS AND SELF-ESTEEM ON 
FUNCTIONING AND QUALITY OF LIFE OF SCHIZOPHRENIC 
PATIENTS
INSTITUTIONS
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Aims: persons with schizophrenia tend to fail using effective coping 
skills in order to adaptively face daily life stressors. There is eviden-
ce linking the use of active problem-solving coping skills to better 
functional outcomes. however, few studies attempted to analyse 
the impact of proactive coping skills in functioning and quality of 
life. The aim of this study was to examine the relative associations 
between proactive coping skills, emotional distress, self-esteem, 
functioning and quality of life (Qol) among persons diagnosed 
with schizophrenia.
Methods: sample consisted of 23 portuguese persons diagnosed 
with schizophrenia. Measures of proactive coping (proactive Coping 
inventory), emotional distress (anxiety, depression and stress sca-
le) and self-esteem (rosenberg self-esteem scale) were correlated 
with measures of psychosocial functioning (life skills
profile) and Qol (World health organization Quality of life bref). 

We performed spearman correlational analysis in order to determi-
ne the relationships between variables.
Results: proactive coping, reflective coping, strategic planning and 
preventive coping correlated positively with different dimensions of 
functioning and Qol. avoidance coping wasn’t correlated with any 
functional outcome. We also didn’t found significant correlations 
between distress symptoms and functioning and Qol, excepting 
depressive symptoms, which were correlated with communication 
skills and social relationships. stress symptoms significantly corre-
lated with physical domain of Qol. self-esteem was positively asso-
ciated with several quality of life domains.
Conclusions: schizophrenic patients can positively influence there 
functional outcomes, Qol and well-being, if using proactive coping 
strategies and goal striving. These skills should be emphasized in 
psychosocial rehabilitation programs.

P-04-145
RESOCIALISATION - A CONDITION FOR ACTUAL 
PSYCHIATRIC THERAPY
INSTITUTIONS
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The authors are working in a clinic which had a great experience 
during some decencies with the application of new conception of 
resocialisation. The conclusion is that actual, usual treatment with 
the medicines is insufficient. it must be, in the same time be com-
pleted by new habits of work, in order to learn the schizophrenic 
how to gain money and how to spend it. That suppose a program 
of working and teaching the skills in group and individually. This 
approach is able to fight realistically with stigma. it is a very great 
task witch must be assumed by the new generation of psychiatrist, 
educated in the spirit of value of work and character. of cause neu-
roscience will bring probably new insights and medicine, but cannot 

explain the indispensable need to be included in social life and eco-
nomic mechanism. That is what the east proposes, but is not able to 
realize because the orientation as whole society is toward profit not 
to really help the durable weak and costly patient. That why resocia-
lisation should be teach to new generations and every psychiatrist to 
know, to become practical and real helping at log term and socially 
the patient. The same ideology, in the best meaning, is to be pre-
ached to the parents. This policy should be supported by the set, 
medical authority and law. so we can hope at some results in psychi-
atry. otherwise, all are just words.
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STIGMATIZING ATTITUDES OF THE HEALTH WORKERS 
TOWARDS THE MENTALLY ILL PATIENTS
INSTITUTIONS
1. BAKIRKOY MENTAL HEALTH EDUCATIONAL AND RESEARCH HOSPITAL, psychiatry, Istanbul, Turkey

AUTHORS
1. F ozgun roubey1, dr, Md, flyozgun@yahoo.com
2. s yenel ozbay1, dr, Md, syozbay@hotmail.com
3. s sukuroglu1, dr, Md
4. o yildiz1, dr, Md
5. M isingor1
6. M sercan1

stigma is a reaction that is given to the one who is different. it always 
has a negative meaning and it is frequently met by the patients who 
are in the area of mental health and illness. in this study we analy-
zed the stigmatizing attitude of health workers towards mentally ill 
patients, in psychiatry, neurology, neurochirurgy and pulmonolo-
gy clinics and we compared the attitudes of all health workers who 
works in these clinics.

Method: The total number of health workers who has attended in 
this study is 420; (psychiatry 293, neurology 54, pulmonology 36, 
neurochirurgy 37). sociodemografic questionnaire and Custodial 
Mental illness ideology (CMi) was given to the attendants. non 
parametric variance analysis kruskal Wallis test, dunn multiple 
comparison test, t-test, x2 test are used.

results: high educational level is associated with positive attitude 
and due to this situation, attitude of doctors is more positive than 
the other groups. The comparison of the results of all clinics has 
shown that most positive attitude found in psychiatry clinics than 
neurology, pulmonolgy, neurochirurgy clinics respectively. The 
custodial attitude was found to be most common in neurochirurgy 
clinics. The doctors of the neurology clinics was the only group that 
has a period of working for 6 months in psychiatry clinics.

Conclusion: in this study we found that the factors that directly ef-
fect the positive attitude are high educational level and encountering 
with mentally ill patients.

P-04-147
MEANINGS OF INSTITUTIONAL ROUTINE AND FEARS 
OF CONTAMINATION AS ATTRIBUTED BY PHYSICIANS 
AND NURSES TAKING CARE OF HIV/AIDS PATIENTS IN 
A UNIVERSITY DAY-HOSPITAL IN ITALY: A QUALITATIVE 
STUDY
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas, Brazil
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Aims: (a) after historical impact, healthcare and/or research institu-
tions would have gone to build an approach to hiV/aids in a routi-
nist way and an increasing banality; (b) with triviality of this disease, 
fantasies of contamination would have been progressively transfer-
red to the subconscious.
Methods: qualitative using in-depth semidirected interview. samp-
le was composed by five professionals (physicians and nurses) from 
the General hospital of padua, italia, in sequence of an investigation 
with hiV/aids patients. The saturation occurred with fewer subjects 
because this group was homogeneous. Free-floating rereadings of 
interviews1 allowed organizing concepts for these two present to-
pics.
Results:  research institutions constructed a “banal” approach about 
aids, becoming a “bureaucratic” chapter of textbooks, whereas he-
althcare institutions have become commonplace to therapeutic me-
asures2. Fantasies of contagion from that time have been gradually 

“inhabited” the subconscious. Concerns have turned nowadays into 
speeches on real fears that occurred in the past. emotional reactions 
remain obviously influential for the professionals’ feelings and beha-
viour, but most feeble into the dynamics of personal conscience.
Conclusions: health professionals must be critical, salvaging hiV/
aids studies as a genuine medical-humanistic area. They have to be 
careful in dealing with their own fears regarding to live side by side 
with hiV/ aids patients and becoming a way of organizing mental 
life’s normal conflicts.

References: 
1. turato er & Cols. research publications in the field of health. sao 
paulo Medical Journal. 2006; 124(4):228-233. www.scielo.br/pdf/
spmj/v124n4/32074.pdf. 
2. Gruskin s & Cols. history, principles, and practice of health and 
human rights. lancet. 2007 aug 4;370(9585):449-55.
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SECONDARY GAINS AND METAPHYSICAL CONCERNS 
ATTRIBUTED BY HIV/AIDS PATIENTS OF A UNIVERSITY 
DAY-HOSPITAL IN ITALY: A QUALITATIVE STUDY
INSTITUTIONS
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Psychology and Psychiatry, Campinas, Brazil
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Aims: to discuss if faced with the hiV/aids, there would be specific 
secondary Gains (sG). This would occur due to a reorganization of affecti-
ve relationships in their families provoked by changes into their dynamic; 
and if beliefs/attitudes regarding Metaphysical Concerns (MC) (world-
view, religiosity) would bring compensatory meanings related to anguish/
fear, considering that hiV/aids threatens psychophysical integrity.
Methods: qualitative including psychiatrist’s clinical hearing attitude(1). 
semidirected interview contained nine items2. sample was composed by 
12 patients from the university hospital of padua, italia. saturation oc-
curred when information became repetitive. inclusion criteria: more than 
21 years-old and intellectual/emotional conditions to participate. speeches 
were discussed under concepts of Medical psychology.
Results: authors observed psychosocial sG toward impacts of this 
disease into the dynamics of patients’ familiar environment. onset 
of disease may become facilitator of latent positive emotional mani-

festations. beliefs/attitudes related to values of MC had meanings 
of “salvation”, given that this disease still is an irreversible medical 
problem, considering psychophysical integrity3.
Conclusions: professionals must be careful, encouraging them to talk 
about affective relationships. professionals must be alert that MC are much 
relevant to these patients and to animate them to search various activities.
References: 
1. turato er. Qualitative and quantitative methods in health: defi-
nitions, differences and research subjects. Journal of public health. 
2005; 39(3):507-514. www.scielo.br/pdf/rsp/v39n3/en_24808.pdf. 
2. Fontanella bJb & cols. data collection in clinical-qualitative 
research. latin american Journal of nursing. 2006; 14(5):812-820. 
www.scielo.br/pdf/rlae/v14n5/v14n5a25.pdf. 
3. Cotton s & Cols. spirituality and religion in patients with hiV/
aids. J Gen intern Med. 2006;21 5:s5-13.
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ADDRESSING A PSYCHIATRIST OR A NEUROLOGIST? GREEK 
MENTAL PATIENTS LOSING THEIR WAY
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aiMs investigation of a frequent dilemma troubling Greek mental 
patients: whether they should address a psychiatrist or a neurologist 
when there is a need for expert advice.
Methods patients examined in the neurological emergency 
department of “kat” and “tzanio” general hospitals during a six-
month period (from 11/12/06 to 13/06/07).
results during that period 4093 patients were examined in 
the neurological emergency department of the two hospitals. 
720(17,6%) of these patients manifested psychiatric symptomatolo-
gy. The majority of this population (74,58%) claimed having neu-
rological or other physical symptoms which were not confirmed by 
any of the clinical or laboratory examinations conducted and met 
the dsM-iV criteria for a somatoform disorder. but there was also 

a significant percentage of patients (22,9%) that manifested obvious 
psychiatric symptoms concerning psychosis, mood, anxiety, sleep 
and eating disorders. it is notable that a 21,11% of these patients had 
at some point visited a psychiatrist and a 20,97% had been receiving 
psychiatric treatment.
ConClusions although psychiatry and neurology have been sepa-
rated in Greece two decades ago, it appears that Greek patients still find 
it difficult to make the distinction. and if in somatoform disorders, it is 
indeed hard to identify the underlying psychological factor, this surely 
is not the case in schizophrenia or depression. inadequate informing, 
cultural biases, fear of social stigmatization or even a constant need for 
confirmation from a physician, possibly keep deterring Greek mental 
patients from addressing a psychiatrist.
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TAKING CARE OF MENTAL PATIENTS, A PSYCHOLOGICALLY 
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Aims: assessment of the possible psychological burdening experi-
enced by caregivers of mental patients.
Methods: a questionnaire including, among other parameters, 
a self-rating scale for depression was given to 19 accompanying 
persons of psychiatric outpatients in their scheduled appointment 
during a one month pilot phase of a study investigating the experi-
ence of caregivers of the mentally ill.
Results: sixteen out of nineteen where first-degree relatives (mothers 
in 13 cases) and were cohabiting with the patient they escorted. The 
mean duration of illness of their relative was 17.88 years and 7 (< 
37%) of them had no assistance in taking care of the patient. The 

highest score in the depression scale -meaning very high levels of 
depression- was 30. The mean score of the participants was 16.5 with 
7 out of nineteen (< 37%) scoring more than 20. Caregivers who had 
someone to assist them in care were less probable to score high (> 
20) in the depression scale. The ones who scored high in the depres-
sion scale were relatives of patients with a longer duration of illness.
Conclusion: The findings of the study, although coming from a very 
small pilot phase sample, suggest that taking care of someone with 
a mental illness, may be a stressful experience, provoking depressi-
ve symptoms. it seems that sharing the responsibility is comforting, 
especially in cases of life long illness.

P-04-151
THE REASONS FOR PSYCHIATRIC HOSPITALIZATION
INSTITUTIONS
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background / objective: psychiatric hospitalization have bad effects 
as much as good effects on the patient, the family and the society For 
that reason, defining the factors that cause psychiatric hospitalization 
has great importance. The aims of this study was to define the reasons 
of psychiatric hospitalization with the patients’ perspectives and the ef-
fective factors on the reasons of psychiatric hospitalizations.

Methods: a sample of 450 patients who had psychiatric hospitali-
zation were participated in this study. The data obtained from this 
study were assessed by using spss 13 programme.

results: at the result of this study, according to the patients the rea-
sons of psychiatric hospitalization were determined as follows: “to 
have anxiety, tension and psychological discomfort (45.6%)”, “to 

deserve to get rid of his/her illness and to get treatment (35.6%)”, 
“unable to follow the medical home-based treatment (5.5%)”, “to be 
away from family, home and society (18%)”, “not to be self-harmed 
and violent to others (12.7%)”, “unable to sleep and eat (6.9%)” and 
“mentally unbalanced behaviours (6.1%)”. in addition to this, some 
patients (1.4%) were not know why they have psychiatric hospitali-
zation. patients’ sexuality, age, educational degree, number of chil-
dren, profession and the environmental conditions were determined 
as the effective factors on the reasons of psychiatric hospitalization.

Conclusions: according to the results of this study, it is thought that 
unneeded hospitalization can prevented by using adequate nursing 
interventions to sustain coping with mechanisms of the patient and 
his/her family.



13�0xiV World ConGress oF psyChiatry

posters – Mental health, soCial psyChiatry & Mental health issues

P-04-152
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public mental health services evolve around 3 factors: 1) population 
based need as it emerges in a particular social and cultural context, 
2) existing mental health services and infrastructure, 3) governmen-
tal vision and commitment to address selected social and mental 
health issues as they arise. historically the chronic mentally ill have 
been shuttled between institutional quarantine and homelessness 
with uncoordinated private and public initiatives providing a vari-
ety of intermediate options that often depend on social/economic 
class and family support. The experience in new york of deinsti-
tutionalization has helped to define a range of alternative services 
that strive to provide a cost-effective and integrated system of public 
mental health. These include limited acute care and long term inpa-
tient care capacity together with partial and day hospital programs, 

supervised and unsupervised housing options, emergency shelters, 
outpatient clinics, intensive case management, aCt teams, aot, 
specialized MiCa treatment, emerging consumer driven rehabilita-
tion services, and the advent of the Cpep. This latter development, 
the Comprehensive psychiatric emergency program, can be viewed 
as the cornerstone of the system in that it provides critical services at 
the most vulnerable point in the cycle of exacerbation and remission 
characteristic of most serious mental illness. Cpep provides a ran-
ge of evaluation and stabilization measures, reduces hospitalization 
rates, establishes an efficient locus for triage to alternate levels of 
care, and serves as an epidemiologic instrument for the assessment 
of both prevalence and service needs.
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INSTITUTIONS
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Aims: Mental illness is often a chronic and disabling condition 
which often renders independent living not possible for patients, 
especially in the absence of a well organized supporting health and 
social system or family. We investigated the role of caregivers. 
Method: during a pilot study concerning the burden of the caregi-
vers of the mentally ill in July 2007, in an outpatient clinic, ninete-
en questionnaires were administered to persons accompanying the 
patients for their follow up visits.
Results: From the nineteen persons sixteen were women, (>50 years 
old), of all educational levels. eleven of them said they where facing 
somatic health problems. sixteen out of nineteen were first degree 
relatives (13 mother of patient) and were living in the same apart-

ment with the patient. The mean duration of illness was 17,88 years 
and 7 (~ 37%) of them had no other person to help them, than clo-
se family members (eg. grandparents). all patients (most of them 
between 30-40 years of old) were suffering from disorders such as 
schizophrenia and bipolar disorder.
Conclusion: The family of the mentally ill has to carry a lifelong and 
hard responsibility. This is very often in the hands of one person, 
usually old or medically disabled. This makes the burden and the 
stress quite intolerable. Furthermore one must consider that the 
patient’s care is endangered in case of loss or disability of the caregi-
ver. The need for social support is demandable, for the wellbeing of 
patients and their families.
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aim: to estimate the degree of treatment compliance among psychi-
atric outpatients and the possible determining factors.

Methods: during a study concerning the compliance of mentally ill 
patients to the drug therapy, 73 patients (41 male, 22 female), of all 
ages and all educational levels, that come to the outpatient clinic for 
their scheduled appointment (21 persons with anxiety and mood 
disorders and 52 with bipolar or psychotic disorders), were given 
a questionnaire about their therapy.

results: about 45% of the patients were exactly aware of their ill-
ness, 42% knew they suffered from “psychotic disorder” in general. 
The rest 13% did not know the reason for taking therapy. among 
patients, 88% knew their drugs and dose, 6,5 % knew only the dose 

and 5,5% did not know anything about their drug therapy. From 73 
patients, 66 were satisfied with their drug therapy. although doctors 
and parents encouraged the patients to comply with the medicati-
on, the latter sometimes received contradictory advice from friends, 
children and spouses. 33% of those asked, reported not following 
the medical instructions and having omitted 1-8 dosages during the 
last month, because of adverse effects, practical reasons or refusal 
of illness.

Conclusions: The 1/3 of our patients are not compliant to therapy. 
Moreover a fairly high percentage of psychotic patients ignore their 
exact diagnosis because of fear of stigma and psychiatrists’ difficulty 
to explain the diagnosis to patients. immediate social environment 
influences strongly the treatment compliance.

P-04-155
SHELTERING GROUP FOR DRUGS AND ALCOHOL 
DEPENDENTS: AN INSTRUMENT TO IMPROVE TREATMENT 
COMPLIANCE
INSTITUTIONS
1. Candido Ferreira Health Service, CAPS ad, Campinas, Brazil

AUTHORS
1. sara sgobin1, dr, Md, sara.sgobin@gmail.com
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noncompliance is a major problem in the treatment of substance 
dependent patients, seriously threatening its effectiveness This work 
describes an intervention tool aimed at raising the compliance in 
outpatient treatment with substance dependence. The concept of 
sheltering implies an open door policy and provision of assessment 
to all patients who seek treatment. The scope includes listening to 
the patients’ complaints, evaluating the resources that are necessary 
to manage each individual case, and setting a strategy for the thera-
peutical approach. besides that, it reinforces the link with the pati-
ent, which is the most important factor in compliance.

Method: descriptive study. patients seen by the first time at an outpati-
ent facility were evaluated and those who met the dsM-iV substance 
abuse and dependence criteria were referred to the sheltering groups. 

These groups are open, with six to eight patients, with one-hour dura-
tion, and are offered two times a day to facilitate the access. after about 
four sessions, the patient is usually referred to a case management team 
to elaborate an individual therapeutic project.

discussion: six months after the sheltering groups start being offered, 
a significant compliance improvement was noticed by the team. The 
sheltering group was also perceived as a useful approach for a com-
prehensive assessment of the patients, which reflected in a better tai-
lored treatment plan. an open door policy and a flexible sheltering 
group schedule may improve the patient access to the treatment. Con-
secutives encounters with different team members possibly facilitates 
the link between the health service and the patients.
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ASSESSING MENTAL HEALTH IN PSYCHIATRISTS
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aim: The aim of this study was to assess psychiatric morbidity 
among a group of iranian psychiatrists.

Method: authors sent the 28-item general health questionnaire 
(GhQ-28) to 87 psychiatrists, who were randomly selected from 
the list of iranian psychiatric association. in addition, demographic 
data such as age, sex, marital status & self-reported history of mental 
illness were also inquired.

results: analysis of the data showed that 12.6% of psychiatrists gai-
ned a score above the cut-off point of 6 in GhQ-28 (using bi-modal 
scoring system) and there was a negative correlation between age 

and the GhQ score. however, applying the likert scoring system 
showed that 33.7% of the participants had a score above the mean. 
no significant difference was found across gender. according to psy-
chiatrists’ self- report, 22.6% believed to be affected by some kind of 
psychiatric disorder, while just as few as 3.8% of them thought of 
having it before entering psychiatry as their career. 

Conclusions: relatively high rates of psychiatric morbidity and 
emotional disturbance were found among participants, yet mental 
health profile of iranian psychiatrists was far better than the general 
population. increased self-perception of psychiatric disorder after 
entering professional career needs to be further investigated.

P-04-157
SURVEY OF MENTAL HEALTH NEEDS OF HAMEDANIAN 
PEOPLE
INSTITUTIONS
1. Hamedan university of medical sciences, psychiatric nursing, Hamedan, Iran (Islamic Republic of)

AUTHORS
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Introduction/Objectives: The World health organization defines 
health as a state of complete physical, mental, and social well-being. 
Mental health is defined as the successful performance of mental 
functions, resulting in productive activities, fulfilling relationships, 
and the ability to adapt to change and cope with adversity. The aim 
of this study is to identify the mental health needs of hamedanian 
people.
Methodology: This was a descriptive cross-sectional study. The par-
ticipants consist of 1300 individuals who were selected by stratified 
sampling. a 30 item questionnaire was used to gather data from the 
sample. it consisted of three parts: a- demographic factors b - ques-
tions related to mental health service delivery C- questions related 
to mental health needs.

Results/Conclusions: The participants’ characteristics were: age 
between 14-65 years, 50% men and 53% married. Most had com-
pleted elementary education. results showed that the hamedan city 
people believed that mental health services are inadequate (45%), 
they did not access services near their home (74%) and media 
information about services was poor (34%). The expressed needs 
of people were: mental health education (72%), established mental 
health centers in schools and factories (<50%) and expanding the 
comprehensive mental health centers in the city (58%). The paper 
provides a rationale for providing mental health service delivery 
that are easily accessible, to promote mental health. Mental health 
programs should be planned after assessment and identification of 
social needs regarding the same.
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POSITIVE EMOTION TREATMENT GROUP FOR DEPRESSION: 
EVALUATION OF TREATMENT EFFECTS
INSTITUTIONS
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people with depressive disorders tend to dysregulate their emotions, 
eg, excessively ruminating as well as avoiding negative emotions. 
research showed that improving emotional skills helps emotio-
nal processing and adaptation. besides, recent literatures of posi-
tive psychology indicated that positive emotions are conducive to 
enhancing individuals’ emotional competence and well-being. The 
purpose of the present study was to investigate effects of emotion-
focused group treatment programs for depressed patients. The trea-
tment groups were designed to enhance three emotional competen-
ces: emotion awareness, emotion regulation, and emotion reflection, 
and to foster a view that emotions contain adaptive information to 

utilize for growth as well. Furthermore, a focus on positive emotions 
was added in the positive emotion treatment condition.  a 2 (pretest 
vs. posttest) x 3 (positive emotion vs. non-positive emotion vs. con-
trol group) factorial mixed design was used. There were 22, 24, and 
15 patients in each group. it was found that patients who received 
group treatment with positive emotion enhancement showed signi-
ficantly better results than the other two groups, both in symptom 
reduction and emotion competence improvement. The results indi-
cated that better emotional processing indeed led to better adaptati-
on. in conclusion, interestingly a focus on positive emotions turned 
out to be an important facilitative change factors for depression.

P-04-159
PSYCHIATRIC DIAGNOSES OF 887 INPATIENTS SEEN BY 
CONSULTATION PSYCHIATRISTS AT THE CLINICAL CENTER 
NIS
INSTITUTIONS
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The authors reviewed the diagnoses from all inpatient psychiatric 
consultations conducted by psychiatrists during 12 months, from 
october 2006 to october 2007 (n=887) at the Clinical Center nis, 
in southeast part of serbia. diagnoses were classified according to 
iCd-10 Classification of Mental disorders. More than one psychiat-
ric diagnosis was given in high percent of consultations. The group 
of patients seen by the consultation psychiatrists was 51, 5 % male. 
The most frequent diagnosis groups were organic mental disorders 
(20, 5% chronic, 12, 08% acute), mental and behavioral disorders 
due to psychoactive substance use (13, 6%, alcohol dependence pre-
valent-86%), and stress related disorders (12, 1%) associated with 
suicidal attempts (9, 1%). psychosis, as psychiatric diagnosis, was 
present in 7, 5% and psychosomatic syndromes was placed in 0, 6% 
only. The most number of psychiatric consultations was carried out 

in toxicology Clinic (168), neurology Clinic (155) and surgery Cli-
nic (152). repeated consultations were in low percent. The require-
ment for urgent consultations was found in about 26%. psychosis, 
delirium, suicidal attempt, agitation, depression, anxiety and hallu-
cination were the most frequent reason for urgent consultations. We 
found that cognitive disorders, substance use disorders and suicidal 
attempts were major diagnosis groups encountered in consultation 
psychiatry. psychotherapy, psychosomatic aspects and patient diffe-
rent reactions on somatic illness were not the main part of consulta-
tions. This way of psychiatric consultation is insufficient treatment 
of medical and psychological problems of hospital inpatients. The-
refore, further clinical practice must better integrate consultation-
liaison psychiatry with psychosomatic and behavioral medicine, as 
well as primary care and general hospital psychiatry.
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THE ROLES OF A PSYCHIATRIST (AN EXPERIENCE FROM 
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The basic role of a psychiatrist is a helping one. This role is just one 
among many a psychiatrist in a transitional country has to play. Cli-
nical work, the essence of our profession, maintains or even increases 
its importance, but other challenges appear. The reform of psychiat-
ry, moving to community mental health, with very important roles 
for others, and strengthening of primary care, could present a threat 
to psychiatric community. nevertheless, there are still a lot of things 
that psychiatrists “have to do”. role of scholar /researcher opens up 
as an attainable possibility. but could it be a sort of “internal emigra-
tion” as well? numerous changes in more open society create a need 
for more psychiatric expertise in different areas. Media are constant-

ly looking for provocative issues, and mental health being one of 
them, makes a psychiatrist an excellent participant in tV shows. 
Judicial system is another user of psychiatric expertise, more and 
more often as times go by. does this mean our patients commit more 
crimes? or people just think more about mental health problems? 
psychiatrists appear as managers/leaders in health institutions, or 
become highly valued members of management teams. is this appre-
ciation of our knowledge and skills or unrecognized need for help 
in burn out syndrome? or is it an idealization of our powers? These 
and some other roles are those we are playing and living in the tran-
sition. This poster aims to initiate further discussion about it.

P-04-161
A MENTAL HEALTH ASSESSMENT AND SUPPORT TEAM FOR 
COMMUNITY ELDERS IN A SCOTTISH HEALTH REGION
INSTITUTIONS
1. NHS Fife, Department of Psychiatry, Cupar, Fife, Scotland, United Kingdom
�. Fife Council, Social Work, Cupar, Fife, Scotland, United Kingdom
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Background: The ‘2005 national Framework for service Change 
in the national health service (nhs) in scotland’ promoted the 
need for nhs service delivery in local communities rather than in 
hospitals, and to develop a systematic approach for the most vul-
nerable (especially older people) with long term conditions with 
a view to managing their conditions at home or in the community 
and reducing the chance of hospitalization. This combined with the 
recognition of an aging population encouraged service redesign in 
a scottish health region with the focus on community assessment of 
older people with mental health needs.
Aims: to establish and assess the functioning of a joint health and 
social services enhanced assessment and support team (east) for 
community-dwelling elders with significant mental health needs 
living in a scottish health region, and to determine the impact of 

this team on mental health hospital services.
Methods: prospective three-year data collection of local service 
activity involving east, and both inpatient and day hospital faciliti-
es for older adults with mental health problems.
Results: east assessed 111 patients during the study, 83% with 
a diagnosis of dementia. The mean duration of assessment was 6 
weeks with 9% of patients receiving an overnight home assessment 
and 6% requiring hospital admission. overall there was a substan-
tial reduction in utilization of both acute admission beds and day 
hospital placements.
Conclusions: Multi-agency community assessment of older adults 
with mental health problems can be addressed effectively without 
recourse to hospital admission, which may
allow resource release for further service developments.
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A PSYCHIATRIC INTENSIVE CARE UNIT (PICU) FOR OLDER 
ADULTS IN A SCOTTISH HEALTH REGION
INSTITUTIONS
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Background: a number of definitions for ‘psychiatric intensive care’ 
exist but generally they detail care in a multidisciplinary, highly 
staffed, and often secure, unit for persons with mental disorder and 
associated behavioural disturbance. The role of psychiatric intensive 
care units (piCu) is well established for the general adult psychiatric 
population, but these units are often less suitable for older adults. 
a dedicated piCu for older adults in a scottish health region ser-
ving a population of 350,000 was established in 2001 to deal prima-
rily with an increase of behaviourally challenging demented male 
patients in the psychogeriatric admission wards of that region.
Aims: to detail patient characteristics and outcomes of admission to 
the piCu for older adults in a scottish health region.
Method: prospective survey of admissions to the piCu from Janua-

ry 2006 until august 2007, using routinely collected data.
Results: 25 male patients, mean age 74 years, were admitted during 
the survey, with 52% detained under Mental health legislation. The 
main transfer reasons were resistive behaviours and persistent phys-
ical aggression. The majority (32%) of patients had a primary dia-
gnosis of alzheimer’s dementia, 20% with vascular dementia. The 
average mini-mental state score was 15/30, and the mean duration 
of patient stay in the piCu was 54 days, with 84% of admissions 
discharged from the unit during the evaluation period.
Conclusions: a regional psychogeriatric intensive care unit can ser-
ve a useful function in the management of disturbed elders who are 
otherwise difficult to manage within existing psychogeriatric acute 
admission wards.

P-04-163
CLINICAL UNCERTAINTY AMONGST SCOTTISH 
PSYCHIATRISTS ABOUT CRITERIA FOR NATIONAL HEALTH 
SERVICE CONTINUING CARE
INSTITUTIONS
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Background: The scottish office department of health issued gui-
dance in 1996 on ‘national health service (nhs) responsibility for 
Continuing health Care’ which is provided free of charge to pati-
ents whose complexity, nature or intensity of care needs (medical, 
nursing or other clinical) are sufficient to fulfil certain criteria. due 
in part to differing nhs guidance in england, there has been incre-
ased complaints to health boards and the scottish public service 
ombudsman (spso) about patients deemed not to fulfil the scottish 
criteria.
Aims: to establish the level of knowledge amongst experienced 
psychiatrists about current scottish regulations on nhs Continuing 
Care.
Methods: Following a pilot survey, a modified postal questionnaire 
comprising 19 structured questions was sent to 134 psychiatric con-

sultants and specialist trainees in south-east scotland in mid-2007, 
with a reminder to non-responders.
Results: a 54% response rate increased to 66% following reminders. 
of these, 82% were consultants and 88% had clinical responsibility 
for inpatient care within the past decade. only 24% of responders 
were aware of the current scottish guidance for nhs Continuing 
Care, with only 14% aware of the actual 1996 document. There was 
uncertainty regarding responsibility for both discharge and appeal 
processes although 8% had been involved with a formal complaint 
relating to nhs Continuing Care and 10% involved with the spso.
Conclusions: Clinical uncertainty abounds regarding the criteria in 
scotland for nhs Continuing Care, despite guidance being issued 
over a decade earlier. There is urgent need for raising awareness of 
the criteria amongst relevant practising clinicians in scotland.
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FEMININITY, AND MASCULINITY CONCEPTS THROUGH 
FEELINGS, SEX-ROLES, PHYSICAL APPEARANCE SOCIAL 
CAPACITIES, PERSONALITY CHARACTERISTICS, AND 
BEHAVIOR: AN EXPLORATORY STUDY.
INSTITUTIONS
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Objective: picked up from a larger research, this study aims to verify 
what kind of concepts are use by women and men during the life 
spam to indicate what femininity/masculinity are.
Method: The participants completed a questionnaire with demo-
graphic data and open questions about femininity and masculinity. 
spss to get statistical analyses
Results: Women mainly evaluate Femininity through behavior 
(30.8%), personality characteristics (26,9%), and sex-roles (16,7%). 
Men mainly evaluate Femininity through personality Characteris-
tics (38,5%), behavior (32,7%), and sex roles (15,4%). Women main-
ly evaluate Masculinity through personality characteristics (31,2%), 

behavior (23,4%), and sex-roles (14,1%). Men mainly evaluate 
Masculinity through behavior (36,9%), personality characteristics 
(23,1%), an “tastes” (10,8%). The major differences between women 
and men considering Femininity and Masculinity are inside each 
larger category.
Conclusions: Women and men evaluate Femininity and Masculi-
nity by the same categories of analysis, with an exception of Mas-
culinity by men, that include “tastes” (to like soccer, beer, etc.), but 
inside each category differences about Femininity and Masculinity 
are seen as big ones.

P-04-165
HOME TREATMENT OF PATIENTS WITH SCHIZOPHRENIA
INSTITUTIONS
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treatment of patients with schizophrenia in community considered 
different programmes with the aim to achieve as high as possible 
level of resocialization and rehabilitation (1, 2). The aim of this study 
was to analyse the efficiency of home treatment concerning functio-
nality of patients in community. .

Methods: in this research analysed were 40 patients with schizophre-
nia treated in mental health centres with home treatment program-
me concerning social functioning and structure of daily activities. 
For the purpose of this research used was a social functioning scale 
which was applied in the beginning of the inclusion in home treat-
ment and after 12 months. sociodemographic data and data about 
structure of daily activities were gathered on the basis of medical 
data from centres for mental health.

results: The average age of patients questioned was 53.5±13.6. out of total 
number of patients, 34 patients lived with some family member, while six 
lived alone. according to structure of daily activities eight patients were 
most of the day passive. social functioning in 23 patients was significantly 
better (p<0.05) after 12 months of home treatment significantly.

Conclusion: With a home treatment of patients with schizophrenia 
much a higher level of social functioning has been achieved. 

hobbs C, newton l, tennant C, rosen a, tribe k. deinstitutionali-
zation for long-term mental illness: a 6-year evaluation. aust n z J 
psychiatry 2002; 36: 60-66. 
Moriana Ja, alarcon e, herruzo J. in-home psychosocial skills tra-
ining for patients with schizophrenia. psychiatr serv 2006; 57:260-
262.
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structurally adjusting countries like india, populated with ethnically 
and culturally diverse communities face their own unique mental 
health challenges. The evolving urban Muslim woman, facing sys-
temic issues of traditional familial framework, limited resources, 
constricted employment, social exclusion is also often a victim of 
stereotypes and ignorance. all these factors and more contribute to 
the everyday stress level which may lead to psycho- social distress 
and illnesses. Mental health services can be complimented by 
human services. This led to the conception of a self help support 
group (shsG) for Muslim women as an initiative towards emotional 
well-being of this minority strata of society. Women from the com-
munity with an insight into their own mental health & commitment 
towards it, came together for this endeavor. other women of their 
acquaintance (16 years & above) were invited by them which inclu-
ded professionals, students & stay at home mothers.

Methodology: 
recrutiment process - word of mouth.
participants - The group features were homogeneity with regards to 
community, gender, age, ideology.
Group Work - a holistic approach towards promotion of mental 
health, open - ended and fluid membership.
Challenges & limitations - to be discussed.
Method - a semi-structured questionnaire was designed to exa-
mine the experiences with and perception of the group; and the 
subsequent impact on the individual.
Findings - aims, working, success & failures of the group work are 
assessed. emerging themes are examined through an interpretive 
paradigm (denzin & lincoln 1994; Flick 1998).

This paper will discuss the evolution of the 2 year old shsG of Mus-
lim women.
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RESILIENCY IN HOLOCAUST SURVIVORS AND THEIR 
OFFSPRING
INSTITUTIONS
1. Maimonides University, Psychiatry, Buenos Aires, Argentina

AUTHORS
1. Gustavo e. tafet1, dr., Md, phd, psychiatry@maimonides.edu
2. diego J. Feder1, dr., ph.d
3. silvia rajchenberg1, dr., Md
4. Gabriel brenner1, dr., Md
5. Fabio Celnikier1, dr., Md
6. roberto sivak1, dr., Md

it has been shown that extreme distressful situations have a pro-
found impact on every human being, such as the observed after the 
holocaust (shoah) perpetrated by the nazi regime during WWii, 
which represented a breaking point in the lives of those who went 
through these traumatogenic experience. in this regard, many holo-
caust survivors managed to rebuild their lives in a resilient manner, 
while many others did not succeed to recover, therefore living an 
existence of trauma and depression. The aim of our work is oriented 
to study a potential profile of resilient subjects as it is expressed in 

a population of survivors as well as their offspring. Therefore, we 
performed both, a cognitive evaluation of some volunteer subjects, 
and an exhaustive review of descriptions registered in the biblio-
graphy. The possibility to define a resilient profile may lead to the 
understanding of cognitive and neurobiological features of resili-
ency, and therefore, to the development of more successful coping 
strategies and more effective therapeutic approaches to help people 
affected by traumatogenic situations, including psycho-social con-
flicts and bio-ecological disasters.
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aims: Mental maladjustments are frequently seen in junior high 
school students in Japan. however, adolescents tend not to seek 
help because of poor understanding and negative image of mental 
disorders and consultation. The aim of this study was to evaluate the 
effects of a mental health education program on distressed students’ 
help-seeking behavior after one year. 

subjects and Methods: subjects were 167 first-year students (12 or 
13 years old) from 3 junior high schools in Japan. subjects were 
divided into an intervention group and a control group. The edu-
cation program consisted of 4 lectures and a visit to one of several 
psychiatric institutions and was applied to the intervention group. 
subjects of both groups were assessed before and after intervention 
using questionnaires based on the attitudes towards seeking pro-
fessional psychological help scale (asph), the hope of Consul-

tation attitudes scale (hCas), as well as knowledge and need for 
consultation scales of our own design. We used two-way analysis 
of variance and chi-square test to evaluate help-seeking behavior. 
The education program and questionnaires were administered from 
october to december, 2005, and a follow-up survey was carried out 
in december, 2006.

results: knowledge of mental disorders and understanding the need 
for consultation was still significant after one year. asph and hCas 
indicated small to moderate effectiveness. intervention group stu-
dents in distress tended to seek help through their networks compa-
red with the control group.

Conclusions: The effect of our mental health education program 
continued to positively affect help-seeking behavior after one year.
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EARTHQUAKE AFFECTED AREA IN KUTCH, INDIA
INSTITUTIONS
1. hospital for mental health, Bhuj, India
�. IHBAS, Psychiatry, Delhi, India
3. ICMR, Delhi, India

AUTHORS
1. Mahesh p tilwani1, dr., Md, drmptilwani@rediffmail.com, 2. n. G. desai2, dr., Md., ngd1955@rediffmail.com
3. d. k. Gupta2, dr., Md, 4. b shah3, dr., Md., 5. a nayak1, 6. prakash p. shukla1, Mr., hotlion2001@yahoo.com
7. M akbari1, Mr., 8. s. pandey2, dr., phd

objectives: to assess the public perceptions about availability and 
usefulness of mental health services in the earthquake affected area 
of district kutch of Gujarat, india.

Methods: two hundred fifty people identified in an epidemiological 
study on the mental health consequences of earthquake in kutch 
region of Gujarat in 2001 as suffering from various psychiatric ill-
nesses were included in the study. They were interviewed by using 
qualitative research technique in-depth interview to find out their 
perception about availability of mental health services in the after-
math of disaster and usefulness of these services. Conclusion:- most 
of the respondents were not aware about the availability of mental 
health services in their area.

results: Most of the patients were not been aware of available mental 
health services in their area and only few of them reported using 
these services. This perception was found to be in variance with the 
information from secondary data sources about many of the orga-
nizations and agencies reportedly working in this area to provide 
psychosocial care and mental health services.

Conclusion: Various agencies working for delivery of mental health 
services in disaster affected areas need to ensure that services pro-
vided by them have wider accessibility, get adequately utilized and 
recognized by the target population to maximize the impact of these 
services.
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P-04-170
PSYCHOLOGICAL DISTRESS IN TEENAGERS RESIDING IN 
REGIONS CONTAMINATED WITH RADIONUCLIDES
INSTITUTIONS
1. International Sakharov State Environmental University, Minsk, Belarus
�. Belarusian State University, Minsk, Belarus

AUTHORS
1. elena tolstaya1
2. oleg radyuk2
3. svetlana alshevsksya2

The accident on Chernobyl nps doesn’t have analogue in the world 
in scale and character. Many aspects of Chernobyl accident have 
been suggested to cause mental disorders, stress, and anxiety in the 
population.

Aimes/Objectives: The aim of this study was to examine the signs of 
psychological distress and its reasons in teenagers residing in regi-
ons contaminated with radionuclides.
Methods: 138 teenagers (13 - 16 years) residing in contaminated 
regions had been examined with spilberger’s state trait anxiety 
inventory, reeder inventory, sCt (sentence Completion test). We 
used sCt created by prof. tatara M. (Japan) for children and adoles-
cents suffered from Chernobyl accident.
Results: no connection between psychological distress and density 

of radionuclide contamination has been revealed. 4,7% of the adoles-
cents even don’t know what radiation is, 4,7% consider it as poison, 
3% as microbes, 73% of teenagers characterise it as contamination, 
disease, death, horror etc. 20,6% of adolescents can say correctly that 
Chernobyl is the town, where accident on nps had been occurred, 
but 68% of teenagers consider it as pain, tragedy, horror, “everything 
is forbidden” etc. 65% of teenagers feel severe distress in connection 
with there school study not depending whether it is successful or 
not. 10% develop distress in their families. high levels of trait and 
state anxiety have been find more frequently in girls.
Conclusions: psychological distress in teenagers residing in conta-
minated regions depends on sex, school study, family and attitude 
to radiation.

P-04-171
ABOUT PSYCHOANALYTIC DISCOURSE IN TURKEY
INSTITUTIONS
1. Istanbul University, Psychology, Istanbul, Turkey
�. Istanbul University, Psychology, Istanbul, Turkey

AUTHORS
1. bilge tuncelli1, Ms, bilge_tunc50@yahoo.co.uk
2. oya Celik2, Ms, oyacelik@yahoo.com

AIMS: The aim of this study is, to understand information about the 
content of daily psychoanalysis knowledge. psychoanalysis, which is 
one of the important theories of developing psychology and modern 
psychiatry, has been taking a vital place in turkey for 15-20 years. 
Thus, it is possible to say that, there is a discourse about psychoana-
lysis in the society.
METHOD: in this study, focus group technique is utilized in order 
to inquire daily usage of psychoanalytic discourse. Focus Group 
technique is a method that a group of 6-10 individuals gathered 
to discuss a particular topic under the direction of a moderator, 
recording this discussion and analysing the recorded data (kreu-
ger, 1998). data, that produced by focus group technique, will be 
assessed by discourse analysis. discourse analysis is a kind of analy-
sis technique, that is suggested by discursive psychology and con-
siders some fields; such as ethnomethodology, rhetoric, philosophy 
of language, conversation analysis, post-structuralism, sociology of 

knowledge, while having an evaluation (edwards, potter, 1992, burr, 
1995). The analysis of the groups are still in progress. after this stage, 
produced data will be assessed by discourse analysis.
RESULTS: The results are being assessed.

REFERENCES
burr, V. (1995) An Introduction to Social Constructionism. london 
and new york: routledge. 
edwards, d., potter, J. (1992). Discursive Psychology. london: sage. 
krueger, r,a. (1998). Analyzing & Reporting Focus Group Results. 
london: sage. 
potter, J., Wetherell, M. (1987). Discourse and Social Psychology. 
london: sage. 
potter, J., Wetherell, M. (1995). discourse analysis. 
smith, J.a., harré, r., Vanlangenhove, l. (ed). Rethinking Methods 
in Psychology. london: sage
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P-04-172
ADAPTATION AND ACCULTURATION OF A QUALITATIVE 
RESEARCHER IN A RELIGIOUS INSTITUTION TO FUTURE 
DATA COLLECTION FROM EX-HOMELESS ALCOHOLIC 
SUBJECTS IN BRAZIL: A REPORT OF FIELD EXPERIENCE
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas, Brazil

AUTHORS
1. Milene pescatori packer1, Mrs., mavami@terra.com.br
2. egberto ribeiro turato1, dr., phd, erturato@uol.com.br

Aim: to discuss methodological strategies for adaptation/accultu-
ration of a researcher in religious institution that takes in homeless 
alcoholics in order to perform later a qualitative investigation about 
psychological meanings about their institutionalized lives.
Method: using field notes1, it was a preliminary investigation, 
interacting progressively with the staff and seeking to hear freely 
institutionalized individuals’ life stories2.
Results: it was possible to observe dynamic aspects of the non-
scientific institution and to realize that interviewed subjects do not 
live in community so easily. religious institution - which welcomes 
the homeless who express wish for leaving the streets - manages to 
get an appropriate care. entry of researcher in field and achievement 
of the staff were up to establish a satisfactory rapport between the 
first one and possible informants, as a facilitator for accurate data 
collection and like this to maximize its methodological validation. 

breaking paranoid fantasies is crucial.
Conclusion: initial barriers found in this setting must face subtly by 
the researcher. This report creates space for discussion on processes 
of adaptation/ acculturation for qualitative researchers in non-aca-
demic institutions, usually not get used to develop research activi-
ties. The adequate acculturation allowed the progress of project in 
a post graduation course in mental health area.

References: 
1) turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005;39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf. 
2) Fontanella bJb & cols. data collection in clinical-qualitative 
research. latin american Journal of nursing. 2006;14(5):812-820. 
www.scielo.br/pdf/rlae/v14n5/v14n5a25.pdf.

P-04-173
BIOPSYCHOSOCIAL DESCRIPTION OF ADAPTIVE ASPECTS 
PRESENTED BY INDIVIDUALS WITH AMPUTATION DUE 
TO VASCULAR DISEASE OR TRAUMA IN A UNIVERSITY 
HOSPITAL FROM BRAZIL
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas SP, Brazil

AUTHORS
1. Fabiana hisako sekiya1, Mrs., fabiana_sekiya@yahoo.com.br
2. egberto ribeiro turato1, dr., phd, erturato@uol.com.br
3. Claudinie Jose Gomes Campos1, dr., phd, cjcampos@fcm.unicamp.br

Aims: to focus on the meanings presented by individuals with 
acquired physical disabilities about their health condition. The 
authors purposed to analyse the adaptive biopsychosocial aspects 
presented by people who have had one of their lower members 
amputated as a result of a disease or trauma.
Method: From clinical-qualitative methodology1 using semi-
directed interviews with open-end questions2 applied to a sample 
composed by ten individuals, group closed by saturation technique, 
under treatment at the prosthesis and orthosis unit of a university 
hospital in the săo paulo state, brazil. The data collected was analy-
sed by means of the Thematic Contents analysis Method.
Results: after dree-floating rereadings of interviews, nine categories 
was identified concerning these themes: the event as an inevitable 
and unexpected situation, several reactions between amputees due 
to disease and those due to trauma, peculiar psychological mecha-
nisms of defence and adjustment, ghost pain, ghost feeling and pain 
in the stump, complaint about difficulties in locomotion and physi-

cal dependency, discrimination and stigma, additional relationships 
with family members and friends, low socio-economic status to 
acquisition of prosthesis, amputation as a social issue and spiritu-
ality.
Conclusion: it is crucial that the processes of psychosocial rehabi-
litation must be continuous, starting up ever in preparation to the 
surgery and lasting until closer to a possible full independence of 
the amputated individuals.

Reference:
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf. 
2. Fontanella bJb & Cols. data collection in clinical-qualitative 
research. latin-american Journal of nursing. 2006; 14(5): 812-820. 
www.scielo.br/pdf/rlae/v14n5/v14n5a25.pdf.
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P-04-174
MEANINGS OF THE HISTORICAL PROGRESS IN MEDICAL-
PSYCHOLOGICAL APPROACHES TO HIV/AIDS PATIENTS 
ATTRIBUTED BY PHYSICIANS AND NURSES WORKING IN 
A UNIVERSITY DAY-HOSPITAL IN ITALY: A QUALITATIVE 
STUDY
INSTITUTIONS
1. State University of Campinas (UNICAMP), Faculty of Medical Sciences - Laboratory of Clinical-Qualitative Research, Department of Medical 
Psychology and Psychiatry, Campinas, Brazil

AUTHORS
1. egberto ribeiro turato1, dr., phd, erturato@uol.com.br
2. amilton dos santos Jr.1, dr., amilton1983@yahoo.com.br

Aims: (a) initial moments of approaching hiV/aids patients, many 
data raised in anamnesis would have served to satisfy the professio-
nals’ psychological curiosities; (b) after the impact of its appearance, 
medical sciences would have wandered off the valorisation of its his-
toricizing aspects.
Method: qualitative study with semidirected interview1. sample 
achieves saturation with five professionals, working at least ten years 
with hiV/aids, in sequence of another investigation with patients at 
the General hospital of padua, italia. Content analysis, highlighting 
selected speeches, was discussed to develop two present topics.
Results: Anamneses, in initial moments, seemed not only to explain 
the “chain of facts” linked to epidemiology and clinics, but they also 
sought to satisfy curiosities. professionals had faced a “new old” 
population, which emerged with phenomena less usual in medi-
cal settings: certain affective-sexual behaviours and use of drugs by 
many social groups2. anamneses, nowadays, are centred on physi-
cal manifestation, because they shape exemplarily biological facts. 

ill person’s non-biological dimensions were left to the “speculative” 
fields. health scientists fitted the aids under positivist paradigm.
Conclusions: although the hiV/aids had represented a deleteri-
ous event, its appearance has contributed to bring up the discussi-
on about important human hidden behaviours. health professionals 
should retake detailed anamnestic elements, valuing symbolic mea-
nings to improve professional-patient relationship and to increase 
treatment adherence.

References: 
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf. 
2. Varas-díaz n, Marzán-rodríguez M. The emotional aspect of 
aids stigma among health professionals in puerto rico. aids Care. 
2007;19(10):1247-57.

P-04-175
MEANINGS ON BODY IMAGES AND SCALE OF PERSONAL 
VALUES ATTRIBUTED BY HIV/AIDS PATIENTS OF 
A UNIVERSITY DAY-HOSPITAL IN ITALY: A QUALITATIVE 
STUDY
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas, Brazil

AUTHORS
1. egbertp ribeiro turato1, dr., phd, erturato@uol.com.br
2. amilton dos santos Jr.1, dr., amilton1983@hotmail.com

Aims: to discuss if the sick persons, in relationship with themselves 
and with others, would search peculiar ways to deal with their nega-
tive feelings toward the progress that damages their global integri-
ty; and if even faced with the eventual evidence of both the clinical 
aggravation and the worsening of their prognoses, the patients could 
not have their lives gravitating around the concerns with this disease 
in a way so important
Methods: qualitative with semidirected interview, open-ended 
Questions1, sample composed by 12 patients from the General hos-
pital of padua, italia, using saturation technique.
Results: an anxious search for the own image in front of mirror 
becomes significative comparing themselves with images in old 
photographs. in the relationship with others, a search of the own 
image is also found through the persons’ attitudes2; there are pati-
ents whose lives gravitated more around other personal concerns, 
such as love, work or financial problems.

Conclusions: health professionals must be careful regarding the 
concerns of their patients’ self concept: words and looks are impor-
tant to reconstruct their psychological world. explaining common 
sense ideas can be a risk3. patient-centred care can disrespect ill per-
sons’ scale of values, given that ill persons can see hiV, at present, as 
a non-stigmatizing problem.

References: 
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. http://www.scielo.br/pdf/
rsp/v39n3/en_24808.pdf. 
2. sontag s. on photography. london: penguin Classics, 2002. 
3. turato er & Cols. research publications in the field of health. sao 
paulo Med. J. 2006; 124(4):228-233. http://www.scielo.br/pdf/spmj/
v124n4/32074.pdf.
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P-04-176
PSYCHOCULTURAL MEANINGS OF THE FEMALE URINARY 
INCONTINENCE - A LITERATURE REVIEW
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas, Brazil

AUTHORS
1. rosangela higa1, Mrs., Md, rosangelahiga@bol.com.br
2. Maria helena baena de Moraes lopes1, dr., phd, mhbaena@fcm.unicamp.br
3. egberto ribeiro turato1, dr., phd, erturato@uol.com.br

Objective: to identify studies about psychocultural meanings of life 
experience1 with urinary incontinence (ui) as reported by women.
Method: From the literature raised in databases (Medline, pubmed, 
Medscape), studies that addressed the ui women’s life experience 
were selected firstly by the title, and then by their content. after sele-
ctive rereadings, articles got into groups according to three catego-
ries on experiences: age, religious/cultural patter and self-care.
Results: symbolic aspects of ui to elderly women were more associ-
ated with ideas that it was an unavoidable phenomenon, as a resulted 
of advanced ages, and so
described how a normal degenerative process. among the younger 
and middle aged, it was seen as a social phenomenon not acceptable 
and a loss of body’s healthy properties. in cultural-religious sub-
group, psychosocial aspects for Western and eastern women showed 
similarities feelings, such as shame, guilt and social isolation. Jewish 

and Muslim related stress due to need for a clean body to pray and it 
was relevant problem to take religious precepts up. self-perception 
about their ui may lead to different levels of emotional disorder that 
interfere to seek treatment in order to maintain self-care.
Conclusion: diversity of reported results seems associated to psy-
chocultural meanings assigned to the female body, given that human 
meanings has an always-present polysemy. Female ui can generate 
suffering, and both the lack of correct information and eventual sha-
me are perceived as barriers to the adequate self-care.

Reference: 
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf.

P-04-177
PSYCHOLOGICAL EXPERIENCES OF PREGNANCY 
REPORTED BY WOMEN WITH SICKLE CELL ANAEMIA IN 
A UNIVERSITY HOSPITAL IN BRAZIL: A QUALITATIVE 
STUDY
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas, Brazil

AUTHORS
1. shirley nunes dos santos1, Mrs., Md, shirley@fcm.unicamp.br
2. egberto ribeiro turato1, dr., phd, erturato@uol.com.br

Objective: to discuss the psychological pregnancy experience as 
reported by women with sickle cell disease anaemia disease, given 
that this disease is the most common hereditary one in brazil and it 
is a relevant public health problem. Women with sickle cell anaemia 
disease who are able to become pregnant are at increased risk of mis-
carriages and complications during the childbirth.
Method: Qualitative study1 with nine women with ages varying 
from 19 to 35 and gestation age ranging age from 16 to de 30 weeks. 
Their follow up was done at the Clinic of high risk of the General 
hospital of the state university of Campinas, , brazil. semidirected 
interviews with open-ended questions were conducted, recorded, 
transcribed, underwent qualitative content analysis and interpreted 
in light of psychodynamic framework.
Results: For the present presentation, two emergent categories were 
relevant: (a) meanings of maternity for those women; and (b) per-

ceptions and the handlings of the disease implications in their daily 
lives2.
Conclusions: The discussion has suggested that in spite of the fee-
lings of existential and psychological anguishes, that usually involve 
this kind of pregnancy, as wells as the awareness of possibilities of 
clinical complications for women as mothers and/or for babies, the-
re was still a reported strong desire of experiencing motherhood.

Reference: 
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf. 
2. anie ka & Colsi. a cross-cultural study of psychosocial aspects 
of sickle cell disease in the uk and nigeria. psychol health Med. 
2007 May;12(3):299-304.
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P-04-178
PSYCHOSOCIAL ADAPTATION MECHANISMS USED 
BY WOMEN WITH TURNER SYNDROME IN BRAZIL: 
A QUALITATIVE STUDY
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas SP, Brazil

AUTHORS
1. Vera lucia soares Chvatal1, dr., phd, verachvatal@gmail.com
2. Fatima böttcher-luiz1, dr., phd, boluigi@terra.com.br
3. egberto ribeiro turato1, dr., phd, erturato@uol.com.br

Objective: to outline the psychosocial adaptation mechanisms used 
by women with turner syndrome (ts) built when confronted with 
diagnosis of this illness, seen in an outpatient service.
Method: Qualitative research was particularly suitable for this study 
given the exploratory nature of this work1. semidirected psycholo-
gical interviews were administered to 13 women from the Centre of 
integral attention for Woman’s health, state university of Campi-
nas, săo paulo state, brazil. data collected was submitted to Qua-
litative Content analysis and thus categorized: (a) type of reactions 
in the face of the diagnosis; (b) the illness experienced as a social 
stigma; (3) types of psychosocial mechanisms of adaptation. after-
wards this data was interpreted in accordance with psychodynamic 
reference framework.
Results: after free-floating rereadings of interviews, the following 
topics emerged: relevant psychosexual conflicts, difficulties in interper-
sonal relationships, jealousy, feelings of impotence; presence of mecha-

nisms of repression, negation, low self-esteem, and sublimation.
Conclusion: Women with ts have to deal with organic and psycho-
logical intermingling factors regard to their illness that brings major 
suffering and frequently makes great difficulty of a healthy social 
insertion2. Findings of this research became useful for a psycholo-
gical approach complementally to the routinist medical healthcare 
considering ts patients.

References: 
1. turato er. Qualitative and quantitative methods in health. Jour-
nal of public health. 2005; 39(3):507-514. www.scielo.br/pdf/rsp/
v39n3/en_24808.pdf. 
2. Christopoulos p & Cols. psychological and behavioural aspects 
of patients with turner syndrome from childhood to adulthood: 
a review of the clinical literature. J psychosom obstet Gynaecol. 
2007; 14:1-7.

P-04-179
WHAT DOES BARIATRIC SURGERY REPRESENT 
MENTALLY TO OPERATED WOMEN ONE YEAR EARLIER? 
A QUALITATIVE STUDY IN BRAZIL
INSTITUTIONS
1. State University of Campinas (UNICAMP), Department of Medical Psychology and Psychiatry - Laboratory of Clinical-Qualitative Research, 
Campinas, Brazil

AUTHORS
1. ronis Magdaleno Jr1, dr., ronism@uol.com.br
2. egberto ribeiro turato1, dr., phd, erturato@uol.com.br

Objectives: to understand what happens emotionally to women 
who undergo bariatric surgery and how these events relate to the 
genesis of the eventual psychiatric disorders.
Method: Clinical-qualitative, a particularization of humanistic 
methods applied to the health field.
Results: desire for a beautiful body and acceptance of the woman 
socially are the major motivations for a surgery. a hypomanic phase 
called “the honey moon with the surgery” follows. Frustration of that 
expectation may cause depressive disorders. anxiety and depressive 
disorders are frequent due to the sensation of failure, and can lead 
to suicidal ideation. surgery prevents ingestion of large amounts of 
food, but it does not solve compulsive behaviour, which may lead to 
psychiatric disorders like nervous anorexia, bulimia or other com-
pulsive behaviours, such as alcoholism. surgery becomes an obses-
sion and afterward it is replaced by a reparative plastic surgery. pati-
ents that succeed in maintaining weight experiment an increase of 

self-esteem and recuperate their identity, which protects them from 
mental disorders.
Conclusion: bariatric surgery is a therapeutic resource that shall 
be used subjected to rigorous criteria, because it represents physical 
and psychological strain. health team must be prepared to deal with 
the emotional complications that arise from the surgery. psycho-
therapy is fundamental to a good long-term result. understanding 
meanings of the surgery from the operated patients improves thera-
peutic results regarding the psychiatric disorders.

References: 
1. Minayo MCs. o desafio do conhecimento. săo paulo (sp): huci-
tec; 2007. 
2. turato er. tratado da metodologia da pesquisa clínico-qualitati-
va. 2nd , petropolis (rJ): Vozes; 2003.
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P-04-180
TOWARDS A PSYCHIATRIC POLICY FOR EAST-EUROPEAN 
COUNTRIES AND BALKANS
INSTITUTIONS
1. University of Medicine and Pharmacy, Clinic of Psychiatry, Craiova, Romania

AUTHORS
1. tudor udristoiu1, professor, Md, phd, office@psycv.ro
2. ion udristoiu1, dr., Md, monarist@gmail.com
3. dragos Marinescu1, professor, Md, phd, office@psycv.ro

The mental health policy and the reform of psychiatric services in 
our countries have encountered high difficulties, as well in their 
elaboration and particularly in their implementation. basically, the 
problems in the region are alike: from legislation to infrastructure, 
from the lack of professionals to the reduced offer of services, from 
mentalities to severe financial limitations, from education to the 
general situation of health services.

in romania, there are more plans than achievements so far. psychi-
atry receives less than 3% of the global health budget, there are 0,5 
psychiatrists, 0,2 psychologists, 2 nurses and 0,06 social workers for 
10 000 inhabitants and the access to diagnosis and psychiatric care 
is reduced.

Considering the facts mentioned above and romanian traditions, 
the “social model” implemented in developed european countries 

is not useful for us, both economically and culturally. Moreover the 
mental health promotion and community psychiatric services are 
based on antipsychiatry, marginalize the clinical psychiatry and do 
not offer a favorable cost-advantage ratio.

based on internationally recognized documents, which gravitate 
around the “Who european ministerial Conference on Mental 
health”, we will try to demonstrate that for romania and probably 
for the whole region, the actual priority should be the elaboration 
and the systematic implementation of a “psychiatric policy” that lies 
upon the medical model.

Caring well all patients through a sufficient and various offer of ser-
vices for secondary prevention, efficient rehabilitation programs and 
opportunities for addiction treatment, we could discuss realistically 
about the mental health policy.

P-04-181
ADAPTING ACT FOR USE AMONG HARD-TO-TREAT- PEOPLE 
IN A MEDIUM SIZE CITY IN HOLLAND
INSTITUTIONS
1. Reinier van Arkel Psychiatric Services, ‘s-Hertogenbosch, The Netherlands
�. Columbia University, Epidemiology Department, New York, United States

AUTHORS
1. helga V. saez1, dr., Md, helgasaez@home.nl
2. elie s Valencia2, dr, Jd, Ma, esv1@columbia.edu

Objective
to adapt the assertive Community treatment (aCt) Model for use 
for use among hard-to-treat people with severe mental illness (sMi) 
in a medium-size mental health service area in The netherlands.
Methods: our adaptation does not include individual research asse-
ssments of clients in order to minimize their burden and maximize 
their participation in the services. it consists of three inter-related 
phases. phase one includes: a) identification of 30 of the most diff-
icult patients to treat for this trial, among long-term care clients (n: 
820) of renier van arkel psychiatric services in s-hertogenbosch; b) 
Collection of one-year Case register data on participant’s service use 
and clinical and demographic variables prior to this trial. phase two 
includes: a) provision of in-vivo training to a team to work with the 

aCt methodology; b) assessing over a year the provision of aCt, 
including follow-up service use and data collection from charts on 
substance use and quality of life. in phase Three, we adapt aCt for 
use in our area and produce an intervention manual based on our 
experience in this trial, collected data, and on our overall clinical 
and research experience with hard-to-engage populations.
Results We successfully identified our target group, provided the 
team in-vivo training and the aCt service provision. phase Three 
of the study is still being completed.
Conclusion initial assessments suggest that adapting an evidence-
based intervention based on collection of clinical implementation 
data and non-intrusive collection of available service use and clini-
cal variables data might be an useful method.
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P-04-182
PSYCHIATRIC MORBIDITY AMONG THE HOMELESS IN 
FEDERAL TERRITORY AND SELANGOR
INSTITUTIONS
1. International Medical University, Psychiatry, Seremban, Malaysia
�. Penang Medical College, Psychiatry, Penang, Malaysia

AUTHORS
1. shane Varman1, dr., MMed(psy), shane_varman@imu.edu.my
2. saroja krishnaswamy2, professor, FrCp, saroja@pmc.edu.my
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Aims/Objectives:
a cross sectional descriptive study of homeless individuals in an 
institution for the states of Wilayah persekutuan and selangor in 
Malaysia was conducted. The aims of this study were to examine 
the prevalence of psychiatric morbidity in these individuals and to 
study demographic and other factors associated with homelessness 
and psychiatric disorders.
Methods:
during the period of March 2005 to end of June 2005, 70 partici-
pants through universal sampling were recruited to participate in 
the study. informed consent was taken and they were interviewed 
using sCan and Cisr.

Results:
The prevalence of psychiatric morbidity in the institution was found 
to be high with 30 percent of individuals suffering from psychosis 
and 40 percent of individuals suffering from various neurotic disor-
ders. The education level was generally low. psychotic illness was as-
sociated significantly with secondary education, poor social support 
and younger age group. neurotic disorders were not significantly 
associated with other demographic factors.
Conclusions:
This is the first such study among homeless in Malaysia and shows 
that there is a high prevalence of psychiatric morbidity among the 
homeless. Mental health services are thus essential for this group.

P-04-183
TERMINATION FROM PSYCHOTHERAPY IN CANADA: 
PATIENT REASONS AND THEIR CORRELATES
INSTITUTIONS
1. University of Ottawa, School of Psychology, Ottawa, Canada

AUTHORS
1. robin Westmacott1, Ms., M.a., rwest023@uottawa.ca
2. John hunsley1, dr., phd, hunch@uottawa.ca

although effective psychotherapies are available, nearly 50% of 
psychotherapy patients terminate psychotherapy early. shorter 
treatment is sufficient for some patients who terminate early but, 
for others, it is likely insufficient for meaningful improvements. 
reasons patients report for terminating may provide insight into 
barriers that limit the effectiveness of psychotherapy. Community 
surveys have examined mental health treatment dropout but no 
epidemiological research has examined patient reasons for termi-
nating psychotherapy. The Canadian Community health survey 
in 2002/03 included data on past year psychotherapy use and 10 
specific reasons why treatment ended. proportions of respondents 
endorsing these reasons were compared across demographic, clini-
cal, and service variables. 255, 202, 255, and 326 respondents stop-
ped treatment with family doctors, psychiatrists, psychologists, and 
social workers, respectively. overall, across providers, the following 

reasons for termination were reported: 43.0% indicated terminati-
on due to feeling better, 13.1% because treatment was completed, 
14.9% reported it was not helping, 7.0% thought problems would 
get better without help, 4.7% could not afford treatment, 0.4% were 
embarrassed to continue, 5.5% wanted to solve problems on their 
own, 1.9% stopped due to circumstantial barriers, 4.2% because the 
service was discontinued, and 7.1% were not comfortable with the 
professional’s approach. respondents who terminated due to feeling 
better were older, middle/high income, less distressed, and less likely 
to have mental disorder diagnoses. The opposite pattern of results 
emerged for respondents who selected other reasons for termina-
tion. knowledge of these correlates can contribute to practitioners’ 
awareness of which patients are more likely to terminate for which 
reasons.
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COMPARISON OF PUBLIC’S STIGMA ATTITUDE BETWEEN 
AIDS AND SCHIZOPHRENIA
INSTITUTIONS
1. E-DA Hospital, Department of Psychiatry, Kaohsiung, Taiwan Republic of China
�. I-SHOU University, Kaohsiung, Taiwan Republic of China

AUTHORS
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objectives: public’s stigma of hiV/aids is harmful to public heal-
th and human rights as well as other diseases. several studies had 
been conducted to evaluate the public’s attitude toward people with 
aids (pWas) and how to improve it. however, in these studies, no 
standardized and validated evaluation scales has been used. lack 
of appropriate control group such as severe mental illness was also 
noted. The objective of this study was to compare the public’s stigma 
attitude toward pWas and schizophrenia, which was one of the most 
stigmatizing diseases.

Methods: a total of 507 university students completed two questi-
onnaires about the stigma attitude toward pWas and schizophrenia. 
each stigma questionnaire consisted of four subscales measuring 
familiarity, stereotype, dangerousness, and social distance. The four 
subscales were well constructed and validated in several previous 

studies, and were modified to better suit the purpose of this study. 
The subjects’ basic data, religious belief, and health education expe-
rience were also collected.

results: The scores of stigma attitude toward pWas were higher in 
the stereotype and social distance but lower in the dangerousness 
subscale. Female subjects had higher scores in the dangerousness 
and social distance subscales with both questionnaires. subjects 
with more health education experience had lower scores in several 
subscales of pWas and schizophrenia questionnaires.

Conclusion: The results showed that the public’s stigma attitude to-
ward pWas is more severe than schizophrenia in several aspects. 
health education in university campus is a practical way to reduce 
the stigma attitude toward both aids and schizophrenia.

P-04-185
POST-TRAUMA RISK FACTORS AND RESOURCE 
TRANSFORMATIONS FROM THE PSYCHOSOCIAL 
PERSPECTIVE: A FOLLOW-UP STUDY
INSTITUTIONS
1. National Dong- Hwa University, Department of Clinical and Counseling Psychology, Taiwan Republic of China
�. Chung Yuan Christian University, Department of Psychology, Taiwan Republic of China

AUTHORS
1. lin yaw- sheng1, Mr., ph, d, yslin@mail.ndhu.edu.tw
2. hung Fu- Chien2, Mr., ph, d, hfc@cycu.edu.tw

‘The study one’ was adopted by the longitudinal approach to explo-
re the Chi-Chi earthquake victims’ psychosocial resources changes 
from the three time intervals, namely, two years post the disaster, 
three and a half years post the disaster, and five years post the 
disaster. two group of disaster victims (a group consisting of 149 
adults with mean age 43.61±10.23 to be hit by the disaster, we called 
the general group, and a group consisting of 14 adults with mean age 
42.00±9.47 who also lost their loved family ones during the disaster 
was called the bereaved group) were evaluated by the different scales 
at a disastrous site of central taiwan. We found the trend that the 
bereaved group perceived the life threats and earthquake impacts 
were profound even five years had passed since the disasters. also, 

the symptoms of the posttraumatic stress reactions were lessened 
for two groups along the time intervals. in ‘the study two,’ interviews 
with 20 bereaved and disorganized survivors at least once over a two-
year period after the disaster were further analyzed. it was found 
from the psychological processes what the bereaved family coped 
against the major loss and established a form of continuing relati-
onship that satisfied the emotional need of maintaining their ties 
with the deceased, including ‘limiting the display of grief ’, ‘refusal of 
plain explanation’, ‘attachment’, and ‘sublimation’ and that the social 
structural processes of the traumatic experiences included ‘impact 
of the disaster’, ‘support unconnected’, and ‘restructuring life’.
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THE OUTCOME ANALYSIS OF PATIENTS WITH 
SCHIZOPHRENIA USING COMMUNITY PSYCHIATRIC 
REHABILITATIONS IN TAIWAN
INSTITUTIONS
1. Asia University, Institute of long-term care, Taichung, Taiwan Republic of China
�. National Taiwan University Hospital and College of Medicine, Department of psychiatry, Taipei, Taiwan Republic of China
3. Department of Health, National health insurance task force, Taipei, Taiwan Republic of China
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objectives: The number of community psychiatric rehabilitation insti-
tutions (community rehabilitation center and half-way house) increa-
sed from 6 in 1995 to 136 in 2007, which might serve for more than one 
hundred thousands individuals. apparently, the community psychiatric 
rehabilitation facilities are under-supply to individuals with chronic 
mentally illness. however, the limited numbers of the rehabilitation ser-
vices are effectiveness or not still have to be surveyed.

Methods: The study conducts the national health insurance claim 
data analysis to figure out the effectiveness of community psychiat-
ric rehabilitation. The national health insurance almost covers all 
beneficiaries and the Claim data bank in this study recruits 105035 
individuals with schizophrenia who ever diagnosed as iCd9 295 
registered for medical services in the year 2000 and had a successive 
two-year follow-up treatment history. 

results: The study results show the utilization of community psychi-
atric rehabilitation centers and half-way houses only 0.3% and 0.8% 
in the first year and 0.6% and 1.0% in the second year follow-up, 
respectively. This cohort was classified into service and non-service 
group. The results reveal the service group has more utilization of 
psychiatry-related medical services than that of non-service group, 
while the service group has less utilization of non-psychiatry-related 
medical services than that of the non-service group. 

Conclusion: The major benefit of the rehabilitation program is to 
reduce the utilization of non-psychiatry-related medical resources 
by the individuals with schizophrenia. The empirical data encourage 
more efforts to increased community psychiatric rehabilitation ser-
vices for chronic mentally illness.

P-04-187
RELATIONSHIP BETWEEN THE SELF-CARE POWER AND 
THE LEVEL OF HOPELESSNESS OF THE ELDERS LIVING AT 
HOME
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Bornova- Izmir, Turkey
�. Ege University School of Nursing, Public Health Nursing, Bonova- Izmir, Turkey
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Objective: The study was designed to analyze the relationship 
between the self-care power and the level of hopelessness of the 
elders living at home.
Method: The descriptive-relational research was conducted with 
the participation of 101 elderly people from turkey, izmir pinarbasi 
Village Clinic in december 2005-May 2007. The data was collected 
by introductory information Form, self-care power scale and beck 
hopelessness scale (1,2). Written approval was received from the 
institutions where the research was to be conducted and the partici-
pants gave oral approval.
Results: The average age of the elders living at home was 71.36 ± 5.75 
and 53.5% were women while 46.5% were men. 32.7% were elemen-
tary school graduates and 46.5% were housewives. a negative relati-
onship was determined between the self-care power and the level of 
hopelessness of the elders living at home (r =-0.725, p<0.01).

Conclusion: it was seen that as the level of hopelessness of the elders 
increases, the self-care power decreases. it was concluded that taki-
ng into consideration the significance of this relationship at home 
environments, the attempts to increase hope and therefore support 
self-care power would be vital in terms of increasing life quality of 
the elders was well as the quality of service they were provided.

References: 
1. savasir i, sahin nh. bilissel-davranisçi terapilerde deerlendirme: 
sik kullanilan ölçekler. türk psikologlar dernei yayinlari no: 9, 
Özyurt Matbaacilik, 1997 
2. nahcivan nÖ. Geçerlik ve Güvenirlik Çalismasi: Öz bakim 
Gücü Ölçeinin türkçe’ye uyarlanmasi, hemsirelik bülteni, 1994; 
7(33):109-119.
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FACTORS ASSOCIATED WITH LENGTH OF STAY AT AN 
ACUTE PSYCHIATRIC INPATIENT FACILITY: A CASE 
CONTROL STUDY
INSTITUTIONS
1. Melbourne Health, NWAMHS, Melbourne, Australia
�. Melbourne University, Psychosocial Research Centre, melbourne, Australia
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aims: Factors associated with length of stay (los) were investigated, 
especially how los may be influenced by clinical practice and sys-
tem issues.

Methods: a case control study was embedded in a retrospective cro-
ss-sectional clinical file audit of 226 randomly selected episodes of 
admission during a twelve-month period. a total of 286 variables 
were collected and analysed, which included socio-demographic, 
clinical and clinical practice/system variables.

results: logistic regression analyses showed that 10 variables were 
associated with los: 3 variables predicted prolonged stay and 7 
variables predicted shorter los. seclusion during the index admis-
sion, accommodation problems and living in an area lacking com-
munity services predicted longer stay. Variables that predicted shor-
ter stay were being a migrant from non-western countries, having 

completed high school, having a drug and alcohol-related diagnosis, 
admission directly related to a crisis, adjustment disorder, cluster b 
personality disorder, and having recently transferred care. several 
variables thought to be powerful predictors of los were found not 
to be so. They included living alone, living in marginal accommoda-
tion, los of previous admission, chronicity of illness, diagnosis of 
schizophrenia, severity of illness, risk on admission. also the quality 
of inpatient or community care did not influence los.

Conclusions: los is multifactorially determined. behavioural mani-
festations of illness resulting from a combination of factors and lack 
of social support structures predicted prolonged los. Good clinical 
practice did not necessarily translate to a shorter los. Therefore, 
los is predictable, but not readily modifiable within the clinical 
domain.

P-04-189
IMPACT OF RISPERIDONE LONG-ACTING INJECTION 
VERSUS ORAL ANTIPSYCHOTIC TREATMENTS ON 
HOSPITALIZATION IN SCHIZOPHRENIA
INSTITUTIONS
1. Complejo Hospitalario Universitario de Vigo, Spain
�. Janssen Cilag, Spain
3. Janssen Pharmaceutica, Belgium
4. SGS Life Science Services, Belgium
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Objective: to evaluate impact of risperidone long-acting injection 
(rlai) versus oral antipsychotics on hospitalization outcomes for 
patients participating in the electronic schizophrenia treatment 
adherence registry (e-star) in spain.
Methods: e-star is a 2-year, prospective, observational study of patients 
with schizophrenia initiated on rlai or oral antipsychotics. This report 
is based on the final, complete data from spain. hospitalization outcomes 
including number of hospitalizations and number of hospital days. Chan-
ges in hospital stays and days in hospital were compared between rlai 
patients and oral patients using a linear mixed model controlling for age, 
gender, disease duration, and baseline antipsychotic use.
Results: 1,622 patients (63.6% male, mean age 38.4±11.2 years) par-
ticipated in e-star from spain, 1,345 were initiated on rlai and 
277 were with oral. rlai patients had significantly longer disease 

duration (12.6±9.5 years vs. 10.9 ±9.7 in oral patients, p<0.01). ave-
rage hospital stay at baseline was 5 days longer for rlai patients 
than oral patients. during 2-year study, both treatments showed 
reductions in number of hospitalizations and number of days in 
hospital. Mixed-model regression showed, rlai patients, compared 
to oral patients, had a significantly greater reduction in number of 
hospitalizations (-0.28 vs. -0.18 in followup-year1 and -0.37 vs. -0.20 
in followup-year2, p<0.05) and number of days in hospital (-17.23 
vs. -12.96 in followup-year1 and -18.75 vs. -12.99 in followup-year2, 
p<0.01).
Conclusions: This 2-year, prospective, observational study showed 
that compared to oral antipsychotics, rlai treatment was associa-
ted with greater reduction in hospital stays and days in hospital in 
patients with schizophrenia.
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DOMESTIC VIOLENCE AS PRECIPITATING FACTORS AT 
DEPRESSIVE DISORDERS INCIDENCE AMONG LOW-INCOME 
HOUSEWIVES IN RECIFE, BRAZIL
INSTITUTIONS
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From the existence of three distinct perspectives of approach of the 
health-disease: a scientific theory, the social construction and sub-
jective experience, the aim of this communication is to analyze the 
discourses of low-income women outpatient at first consultation 
psychiatric concerning the illness narratives. The search occurred 
at the General hospital otávio de Freitas, of the unified health sys-
tem in recife, pernambuco, brazil. among 68 women interviewed 
there was 34% of depressive disorders. in this group, the predomi-
nant age is 41-50 years (45%); religion is Catholic (55%); household 
income ranges from 1 to 3 minimum wages (55%) and the occupa-

tion are housewives (65%). in the results, was examined in speeches 
that the main psychosocial stressor was domestic violence, with 
the main agent her husband, and is characterized by alcoholizati-
on, negligence, betrayal and threats. Then there is a social violence, 
and victims mainly the children and then the husband and patient. 
This is related to mortality from external causes. in conclusion, it 
is necessary to look at an extension of the psychiatric clinic consi-
dering the dynamics of the family structure as the main stimulant 
of psychopathology and the same time, the main substrate for the 
therapeutic approach.

P-04-191
THE ASSOCIATION BETWEEN SUBSTANCE USE AND 
CRIMINAL OFFENCES IN PATIENTS REFERRED BY COURTS 
TO FORENSIC MENTAL HEALTH SERVICE IN MALAYSIA
INSTITUTIONS
1. University of Malaya, Psychological Medicine, Kuala Lumpur, Malaysia
�. Hospital Bahagia Ulu Kinta, Forensic Mental Health Service, Ipoh, Malaysia
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Introduction: numerous studies in the past have been done to exa-
mine the association between severe mental illness and crime. it has 
been estimated that 20% of patients in high security psychiatric care 
have been diagnosed with substance misuse. Therefore this study 
looked at the association between substance abuse and criminal 
offences in those patients referred by courts to the forensic mental 
health services for psychiatric assessment in Malaysia.
Aim: to describe the lifetime prevalence of psychiatric and substan-
ce use disorders and to examine the rate of comorbidity in criminal 
offenders admitted for psychiatric assessment in the forensic mental 
health services .
Methods: This study was done by examining the psychiatric case 
records retrospectively. all admissions to this service for 3 year 
duration were examined. personal data, details of committed off-

ences, details of psychiatric history and details of substance abuse 
problems were recorded.
Results: There were 296 admissions to this service over the duration 
of the study. 93.6% of those were male patients. 54% has lifetime 
history of substance use with large proportion of them presented 
with the history of cannabis use. There was also strong association 
between substance use and psychiatric diagnosis among them. The 
presence of comobid psychiatric illness and substance use has signi-
ficantly associated with these patients (or=2.17; p=0.05).
Conclusions: it is important to address the issue of substance use in 
the forensic mental health services. substance use significantly con-
tribute to the criminal offences among those who have been referred 
by the courts to the forensic mental health service in Malaysia.

MISCELLANEOUS



1400xiV World ConGress oF psyChiatry

posters – MisCellaneous

P-04-192
EFFECTS OF POSITIVE FEELING TOWARD SPOUSE ON 
SEXUAL FUNCTION IN IRANIAN WOMEN
INSTITUTIONS
1. Imam khomeini international university, psychology, Qazvin, Iran (Islamic Republic of)
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This research investigate the effect of positive feeling to spouse 
on sexual function .The sample involved 82 married women aged 
between 18 to 45, from Qazvin. iran. The subjects were selected ran-
domly. The instruments of research were a demographics question-
naire and the sexual function questionnaire (sFQ) that dealt with 
female sexual function and positive feeling to spouse. The latter two 
questions are known to have high degree of validity and reliability. 
For data analysis, multivariate regression was applied. The research 

hypothesis was; “there is a relationship between positive feeling the 
souse and sexual function.” The findings showed that positive feeling 
to spouse was a valid a valid predictor for sexual function, in the 
three subscale of “desire”, “orgasm” and “enjoyment”. These findings 
highlight the fact that positive feeling to spouse influences sexual 
function in woman. it seems that there are meaningful relationship 
between sexual function and other dimensions of personality.

P-04-193
SEASONALITY AND PREVALENCE OF MENTAL DISORDERS 
IN A TROPICAL INDIAN RURAL DISTRICT
INSTITUTIONS
1. Calutta Pavlov Hospital,Kolkata, Psychiatry, Kolkata(Calcutta), India

AUTHORS
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introduCion: seasonal variation, effects of sunlight, and moon’s 
effects are thought from pre-historic ages as causative factor for 
Mental disorders in different cultures. “lunatics” stands for “psy-
choses” in assumption that lunar effect may have some etiological 
factors. in recent years we have established the fact that some af-
fective disorders are characteristic of winter season only with lots of 
new symptoms like craving for starchy foods etc. depression, speci-
ally bipolar-depression is very much pronounced in winter or clou-
dy rainy days when available sunlight is less light therapy has been 
advocated. not only depression there are exaggaration of mania 
in spring or autumn and in summer. keeping all these in view we 
retrospectically went through the records of patients attendance in 
a rural clinic of india. 
Methods: Case attendance records of “Mono-susrusha” clinic, in 
Midnapore district,124km away from Calcutta was reviewed for the 
past 3years 2005-07(Jan-dec) in a month wise split up for the major 

psychoses, anxiety disorders and affective illness.100 such cases 
both male and females were analysed per-month figuring a total of 
3000 patients.
results: bipolar depression i was seen severe in winter (temp12 
degree cel.-17d.). other depression shows in increase no. of consul-
tation in winter as well in rainy season. anxiety disorders, specially 
acute-panic-disorders consultations were much in very summer>40 
degree Celsius, as well as in winter evening and nights. Manic 1st 
episode& relapse of acute mania are more cmmom in spring, then 
summer and in autumn. a section however shows manic relapse in 
winter. 
ConClusions: season l patterns of incidence and prevalence of 
major mental disorders could be a new area of study in humid, hot 
and tropical countries like india
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INFLUENCE OF LIAISON PSYCHIATRIC APPROACH ON 
ANXIETY AND DEPRESSION IN PATIENTS WITH NEWLY 
DIAGNOSED BREAST CANCER
INSTITUTIONS
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Introduction: psychological adjustment on breast cancer have 
impact on quality of life of affected women. Mechanisms of 
adjustment process are various, and becoming ill of cancer is highly 
traumatic stress event which have influence on development of psy-
chiatric disorders. 
Aim: to investigate whether liaison psychiatric approach have influ-
ence on anxiety and depression in patients with newly diagnosed 
breast cancer.
Subjects: sample consisted of 120 women with breast cancer treated 
on department for oncology on Clinical hospital osijek. including 
criteria were: female, age 18-65 years, newly diagnosed breast can-
cer, absence of other physical diseases, no history or presence of psy-
chotic disorders, at least primary school, adequate verbal contact, 
signed informed consent for the patient.
Methods: patients were in liaison psychiatric treatment for two 

months (psychopharmacology and psychotherapy procedures). psy-
chological assessment and psychiatric estimation was done thrice - 
on the first day, after one month and after two months of treatment. 
detailed clinical examination with psychiatric interview using 
dsM-iV criteria for psychiatric disorders. specially structured non-
standardized questionnaire for estimation of potential ethyological 
factors for psychiatric disorders in patients. haM-a for estimation 
of anxiety and haM-d for estimation of depression. data was ana-
lyzed by adequate statistical methods.
Results: liaison psychiatric approach have significant influence on 
reduction of anxiety and depression in patients with newly diagno-
sed breast cancer.

Key words: breast cancer, liaison psychiatry, anxiety, depression
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SAFETY THERAPEUTIC MEASURES
INSTITUTIONS
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safety therapeutic measures are one special type of criminal sancti-
ons (penalty measures) applied on mentally ill criminal offenders. 
Their basic function is protecting society from dangerous behavi-
or of mentally ill criminal offenders, with permanent or temporary 
mental illness, mental retardation or dependence on alcohol (alco-
holism) or drugs (drug addiction). acceptance of safety therapeu-
tic measures as criminal sanction of special type is associated with 
the beginning of xx century. The first legal project including safety 
measures as special type of sanction is pre-draft of the swiss Cri-
minal statute from 1893. its author is k. stos who had a significant 
impact on serious of legislations. The first legal project in our coun-
try to differentiate term of safety measures from penalty is version 
of the project of the serbian Criminal statute from 1911. during 
the 20´s and 30´s of the xx century numerous Criminal statutes 
were supplemented by safety measures as special type of criminal 

sanctions, both, in content and systematically differentiated from 
penalty as we know it today in almost all criminal legislations. The-
ir implementation is imposed upon court procedure which proves 
execution of criminal act, but also uses psychiatric testimony related 
to determination of named mental disorders, mental incompetence 
or temporarily reduced sanity, to present a danger of repetition of 
socially dangerous behavior due to their physics condition. Cur-
rent Criminal statute distinguishes three types of safety therapeutic 
measures:
a) safety measures of mandatory psychiatric treatment and isolation 
in respective heath facility
b) safety measure of mandatory psychiatric put-patient treatment
c) safety measures of psychiatric treatment of alcoholics and drug 
addicts
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BREAST CANCER SCREENING BEHAVIORS IN A SAMPLE 
OF TURKISH WOMEN AND RELATIONSHIP BETWEEN 
SCREENING BEHAVIORS AND SELF-ESTEEM, BODY 
PERCEPTION AND HOPELESSNESS
INSTITUTIONS
1. Ege University School of Nursing, Department of Psychiatric Nursing, Bornova/Izmir, Turkey
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objective: in addition to demographic, sociocultural and cognitive 
factors, psychological factors also have an effect on women’s breast 
cancer screening behaviors (1,2). The purpose of this study was to 
examine breast cancer screening behaviors in turkish women, the 
reasons for not doing screening behaviors and the relationship 
between screening behaviors and levels of self-esteem, body percep-
tion, and hopelessness.

Method: This research was conducted in an area covered by three 
neighborhood primary health care clinics in bornova, izmir. The 
data were collected between april and november 2006 from 382 
women over 40 years of age who were selected using a stratified 
random sampling method. a descriptive information Form, breast 
Cancer health belief Model scale, rosenberg self-esteem scale, 
body Cathexis scale and beck hopelessness scale were used for data 
collection in the study. 

results: according to the relationships that were established, as women’s 
levels of self-esteem, body perception and hope increased, their self-
confidence and health motivation increased, their perception of the 
benefits of bse and mammography increased, and their perceptions of 
obstacles to doing bse and mammography decreased.

Conclusion: self-esteem, body perception and hopelessness were 
found to have an effect on women’s breast cancer screening beha-
viors.

references
1. Consedine ns, Magai C, neugut ai. The contrubution of emoti-
onal characteristics to breast cancer screeening among women from 
six ethnic groups. prev Med, 2004; 38:64-77.
2. Consedine ns, Carol M, krivoshekova ys, ryzewicz l, neugut 
ai. Fear, anxiety, worry and breast cancer screening behavior: a cri-
tical review. Cancer epidemiol biomarkers prev, 2004; 13:501-510.

P-04-197
EVALUATION OF THE EFFECT OF EMOTIONAL SUPPORT- 
ORIENTED NURSING INTERVENTIONS ON PSYCHOSOCIAL 
ADJUSTMENT OF PATIENTS WITH BREAST CANCER
INSTITUTIONS
1. Ege University School of Nursing, Department of Psychiatric Nursing, Izmir, Turkey

AUTHORS
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2. olcay Cam1, prof. dr., phd, olcaycam@yahoo.com

Objective: This semi-experimental study has been conducted in 
pre-test post-test design with the purpose of examining the effect of 
emotional support-oriented nursing interventions on psychosocial 
adjustment of patients with breast cancer.
Method: The study was conducted in ege university school of 
Medicine department of radiation oncology nurse Counselor 
unit and tülay aktas oncology hospital outpatient Chemothera-
py unit between september 01 2005 and June 31 2007. sample of 
the research was consisted of 30 patients who met the criteria for 
sampling and completed emotional support interviews. emotional 
support-oriented nursing interventions were improved by resear-
chers in line with the related literature (1,2) and applied as totally 
210-hour interview, in which 7 interviews were made with each 
patients individually. introductory information Form and psycho-
social adjustment to the illness scale - self-report were used in data 
collection.

Results: it was determined that there was an increase in the patients’ 
health care orientation, domestic environment, sexual relationships, 
extend family relationships and social environment, a decrease in 
their psychological distress levels and that there was no change in 
their adjustment to vocational environment following the emotional 
support-oriented nursing interventions.
Conclusion: according to these findings, it has been concluded that 
the applied emotional support-oriented nursing interventions are 
effective in enhancing psychosocial adjustment of the patients with 
breast cancer.

References
1. Johnson M, Maas M, Moorhead s (eds.) nursing outcomes Clas-
sification (noC), second edition, Mosby, 2000
2. McCloskey JC, bulechek GM. nursing interventions Classificati-
on (niC), Third edition, Mosby, 2000
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RELATIONSHIP BETWEEN CERVICAL CANCER EARLY 
DIAGNOSIS ATTITUDES AND SELF-ESTEEM, BODY 
PERCEPTION AND HOPELESSNESS IN TURKISH WOMEN
INSTITUTIONS
1. Ege University School of Nursing, Department of Psychiatric Nursing, Bornova/Izmir, Turkey

AUTHORS
1. aysun babacan Gümüş1, dr., phd, aysungumus@hotmail.com
2. olcay Cam1, prof. dr., phd, olcaycam@yahoo.com

objectives: psychological factors have an effect on women’s cervical 
cancer early diagnosis attitudes (1,2). This study has been planned in 
order to examine the relationship between cervical cancer early dia-
gnosis attitudes and self-esteem, body perception and hopelessness 
in women.

Methods: This study has been carried out between april 2006-
January 2007 in an area covered by three neighborhood primary 
health care clinics in bornova, izmir. The data were collected from 
390 women over 18 years of age who were selected using a strati-
fied random sampling method. data were collected by introductory 
information Form, The scale of attitudes toward early diagnosis of 
Cervical Cancer, rosenberg self-esteem scale, body Cathexis scale 
and beck hopelessness scale.

results: it was determined that there was a low level relationship 
between perceived barrier and perceived benefit score means and 

self esteem and hopelessness score means which were related to 
women’s cervical cancer early diagnosis in negative direction and 
there was a relationship between body perception score mean
which was at low level, but in the positive direction.

Conclusions: it has been determined that as the women’s, who has 
taken part in the research, self esteem and body perception are get-
ting higher, benefit perceptions related with cervical cancer early 
diagnosis have increased and barrier perceptions have decreased.

references 
1. lee, M. knowledge, barriers, and motivators related to cervical 
cancer screening among korean-american women: a focus group 
approach. Cancer nursing, 2000; 23(3):168-175. 
2. lu, zJ. Variables associated with breast self examination Chinese 
women. Cancer nursing,1995; 18(1):29 34.

P-04-199
MENTAL HEALTH, SOCIODEMOGRAPHY AND CRIME IN 
CANADIAN PENAL INSTITUTIONS
INSTITUTIONS
1. Queen’s University, Centre for Neuroscience Studies, Kingston, ON, Canada
�. Queen’s University, Department of Psychiatry, Kingston, ON, Canada
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Mentally ill offenders represent a unique patient group that requires 
special care for their psychiatric conditions in addition to usual cor-
rectional supervision. This distinctive population is steadily growing 
across Canada, yet there is a severe lack of accommodations as evi-
dent in the overcrowding of the existing specialized facilities(1). it 
has been postulated that contributors and predisposing factors of 
mental disorders and crime, as well as characteristics of offenses 
committed by mentally ill, should be identified and studied as pre-
vention measures. identification of contributors and predisposing 
factors between mental illness and crime may help in the prevention 
of criminalization of the mentally ill.

The aims of this study are to identify how medical and psychiatric 
histories are related with current psychiatric state and criminologi-

cal aspects in psychiatric offender population. prevalence of men-
tal illnesses will be determined along with medical, psychiatric and 
criminal history and general sociodemographic profiles in selected 
correctional facilities in ontario. some factors that interact with psy-
chiatric prevalence rate and with criminology of affected individuals 
will be identified and the directionality of any such relationships 
may be elucidated. institutions will be chosen to allow for diversity 
in the primary objectives and subsequent institutional environment, 
including remand Centres (jails) that would allow a large capture 
for those individuals that are not sentenced to a prison term(2).

(1) livingston Jd.: healthc Q, 2006; 9(2): 56-60.
(2) arboleda-Florez J.: doctoral dissertation, university of Calgary, 
alberta, 1994.
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PSYCHOLOGICAL CONDITION DUE TO INFERTILITY ON 
WOMEN
INSTITUTIONS
1. islamic azad university,zahedshar unit, fasa, Iran (Islamic Republic of)
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Background: infertility is considered as a social and mental shock 
for many of the couples and is often very influential matter of life. 
The present research has been conducted to investigate the mental 
condition of the fertile women in comparison with the infertile wo-
men.
Method: the participants in this study consisted of 50 infertile wo-
men and 50 fertile women who were equaled with respect to the 
variables such as age, marriage period, profession, habitation situa-
tion and education and were compared by the General health Ques-
tionnaire (GhQ-28) and sCl-90-r test.

Results: the results of this study reveal that there is a significant diff-
erence between the fertile and the infertile women in four area of the 
test: somatic complaints, anxiety, depression and disorder in social 
performance. also the infertile women are less healthy than fertile 
women. it was observed a reverse correlation between the period of 
infertility and the mental health.
Conclusion: with regard to the injury of the infertile women to psy-
chiatric problems, it is essential to have psychiatric centers to pre-
sent psychological and psychiatric services.

P-04-201
PERSONALITY AND METABOLIC CONTROL IN DIABETES 
MELLITUS TYPE 2
INSTITUTIONS
1. Department of Psychiatry, Santa Maria Hospital, Portugal
�. Medical Psychology, Lisbon Medical School, Portugal
3. Diabetes Consultation, Santa Maria Hospital, Portugal

AUTHORS
1. Carlos Gois1
2. ana Ferro1
3. ana luisa santos1
4. Filomena sousa1
5. silvia ouakinin2
6. Jorge Caldeira3
7. antonio barbosa1

introduction: personality has been almost not studied as a factor 
associated to metabolic control in diabetes Mellitus (dM) type 2. 
however it is the basis of many psychosocial factors in adjustment 
and glicemic control.

objective: to evaluate the relationship of personality with psycholo-
gical adjustment, endocrine risk and metabolic control in dM type 
2.

Method: 46 outpatients with dM2 from an General hospital dia-
betes Consultation were assessed in a cross-sectional design for 
diabetes psychological adjustment, cortisol/dhea(s) ratio (endro-
nic risk), hba1c (metabolic control) and sociodemographic vari-
ables. We used to detect personality items the neo pi-r(Costa & 
McCrae,1992 - portuguese version) and for psychological adjustment 
a short 18 items portuguese version of att39 (dunn et al, 1986).

results: sociodemographic characteristics: age (ys): 52,1 ± 9,3;Gen-

der fem/male: 52,2 / 47,8%; education (ys): 8,3 ± 4,3;bMi kg/m2: 
29,5 ± 5,1;profession: 1:10,9% 2:21,7% 3:30,4% 4:23,9% 5:13% 
(lower levels correspond to wealthier professions) dM characte-
ristics: dM duration (ys): 10,9 ± 7,9; ≥ 2 chronic complications: 
52,2%; insulin users:23,9%;hba1c:7,66 ± 1,4%.neuroticismo and 
extraversion correlated with psychological adjustment (r=-,310* 
and r=,411*, respectively) and openness to experience to hba1c 
(r= -,381*). personality was not associated with endocrine risk. 
This factor correlates with hba1c (r= ,327*). With logistic regres-
sion (to hba1 dicotomized by 7%) controlling for the significant 
previous variables obtained by bivariate statistics only psychological 
adjustment (or:0,86; Ci95%:0,75-0,99) and endocrin risk (or:1,15:
Ci95%:1,00-1,32) were predictive.

Conclusion: association between the most cultural and acquired 
dimension of personality with metabolic control fosters the effort 
on education of more resilient features in people with dM2.
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PREVALENCE OF MENTAL DISORDERS AMONG JUVENILE 
OFFENDERS REFERRED TO CORRECTIONAL CENTERS IN 
SAO PAULO, BRAZIL
INSTITUTIONS
1. Institute of Psychiatry - University of Sao Paulo, Forensic Unit, Sao Paulo, Brazil
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Objective: to determine the prevalence of mental disorders in 
juvenile offender populations in correctional facilities in sao paulo, 
brazil.
Methods: Mental health assistance was provided to juvenile off-
enders in custody in sao paulo, brazil between January/december 
2007. twenty-two psychiatrists, through clinical interview and 
examination, evaluated 897 out of approximately 5000 committed 
youths (14-21yo), after referral by the correctional facilities´ staff.
Results: of the 897 individuals assessed by clinical interview and 
examination, 628 (70%) received psychiatric diagnoses (iCd-10). 
primary psychiatric disorders diagnosed were: substance abuse: 
168 (26,7%); dissocial personality: 65 (10,3%); conduct: 54 (8,6%); 
depressive: 53 (8.4%); bipolar affective: 38 (6%); organic mental: 
37 (5,9%); adjustment: 35 (5,6%); anxiety: 33 (5,2%); psychotic: 
27 (4,3%), mental retardation: 26 (4,1%); hyperkinetic: 26 (4,1%); 
unspecified personality disorders: 20 (3,2%); emotionally unstable 

personality: 20 (3,2%); dissociative: 15 (2,4%); others: 11 (1,8%).
Conclusions: of 5000 offenders, nearly 20% were deemed worthy 
of specific medical attention. a high proportion of these presented 
mental health issues (70%). diagnostic distribution is similar to that 
of other studies examining juvenile offenders, despite the fact that no 
specific diagnostic instruments besides a thorough clinical interview 
were used. our study presents a selection bias since all examinees 
were previously considered worthy of medical assessment by non-
medical staff. results show that even without the use of instruments, 
prevalences obtained resemble previous findings, suggesting that 
psychiatrists may assess in a reasonably precise manner the actual 
mental health needs of youth correctional facilities.

References: psychiatric disorders in youth in juvenile detention. 
teplinla abramkM McClellandGM dulcanMk Mericleaa., arch 
Gen psychiatry. 2002; 59(12):1133-43

P-04-203
EMOTIONAL INTELLIGENCE AND SATISFACTION WITH 
LIFE
INSTITUTIONS
1. Islamic Azad University, Azadshahr Branch, psychology, Azadshahr, Iran (Islamic Republic of)

AUTHORS
1. ali asghar bayani1, dr, phd, aliasghar.bayani@gmail.com

Objective: The psychometric literature in psychology and psychiat-
ry has traditionally emphasized psychological dysfunction (ryff, & 
singer, 1998, runi, ottolini, raffanell, tossani, riff, & Fave, 2003., 
Joseph, linley, harwood, lewis,& McCollam, 2004). in the last few 
years, there has been growing interest in the positive aspects of psy-
chological functioning, including psychological well-being, subjecti-
ve well- being and emotional intelligence. The objective of this study 
was to investigate the relationship between emotional intelligence 
and satisfaction with life among university students.
Methods: The present study is a correlation research so, a sample of 
311 students from islamic azad university of azadshahr was ran-
domly chosen. The participants answered a booklet which, in turn 
included three different instruments: a demographic Questionnai-
re developed by the researcher himself, The trait Meta-Mood sca-
le (tMMs., salevory et al., 1995), and satisfaction with life scale 

(sWls., diener, emmones, larsen & Griffin, 1985) .The data ga-
thered were analyzed by spss using both descriptive and inferential 
statistics.
Results: There is statistically significant correlation between emotio-
nal intelligence and satisfaction with life(r = 0.25, á =0.01).
Conclusion: an increase in the level of emotional intelligence is as-
sociated with the improvement of satisfaction with life.

Reference:
ryff Cd, singer b. The contours of positive human health. psycholo-
gical inquiry1998, 9, 1-28. 
diener e , emmonsra, larsen rJ , Griffin s. The satisfaction with 
life scale. Journal of personality and social psychology, 1985, 47, 
1105-111
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OUTCOMES OF 4663 MENTAL HEALTH ACT ASSESSMENTS IN 
RURAL NORFOLK, UNITED KINGDOM: IS THERE A GENDER 
DIFFERENCE?
INSTITUTIONS
1. Hellesdon Hospital, County Acute Service, Norwich, United Kingdom
�. University of East Anglia, Medical School, Norwich, United Kingdom
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aim: to determine whether there are differences in outcomes of the 
assessment process for male and female patients who are formally 
assessed for possible detention and compulsory admission under 
the Mental health act 1983. 

Method: data were collected over the period 2001-2005 inclusive on 
4663 formal assessments. rates of assessment were standardised for 
age and gender and analysed.

results: of these assessments, 2285 were on female and 2378 were 

on male individuals. There was a higher proportion of young men 
than young women aged 15-44 assessed (58% versus 42%); and this 
was reversed in older age groups with the 45-84 year old group ratio 
of people assessed being male 41% and female 59%. Following asse-
ssment, approximately 38% of both male and female patients were 
detained in hospital.

Conclusion: There may be a gender bias in the referrals to the asse-
ssment process, but there is no gender bias in the outcome of the 
assessments.

P-04-205
FEMALE ALCOHOLIC AND FAMILY DURING TRANSITION IN 
SERBIA
INSTITUTIONS
1. Institute for mental health, Belgrade, Serbia and Montenegro

AUTHORS
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2. Vera trbic1

Gender’s influence on drinking patterns and alcohol related pro-
blems has attracted our attention on social influences on females 
drinking. in this paper, we tend to describe political, economical 
and sociocultural transitional crisis our country is going through, 
and it’s effects on women’s drinking. drinking patterns of Female 
alcoholics were examined during three periods in our country: in 
period of decomposition of former yugoslavia (1991-95), before, 
during and after nato bombing (1999) and in period of democra-
tic changing in socio-political context (2001-2005). The sample was 
consisted of Female alcoholics who are treated in our institution 

(Centre for Family therapy of alcoholics) during this time. This 
comparative study confirmed that drinking patterns were changed 
depending of high stress situations (proximity to front line, refugee 
status, poverty, bombing etc). in Female alcoholics families, there is 
strong multiplicity of various problems. engagement of identified 
patients and Family network was even stronger during those ‘’bad’’ 
and stressful times. in conclusion, authors emphasize the preventive 
importance in work with those Families and wider systems, though 
more specific methods and techniques should be applied.
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EVALUATION OF THE QUALITY OF LIFE, ANXIETY AND 
DEPRESSION OF PATIENTS WITH LARYNX CANCER IN LATE 
POST-SURGERY
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil

AUTHORS
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Introduction: The larynx cancer represents 25% of the malignant 
tumors that affect the head and neck region and 2% of all malignant 
diseases. There are various forms of treatment, the main one being 
surgical resection. 
Aim: to evaluate the quality of life of patients with larynx cancer 
in late post-surgery, submitted to surgical treatment of supracricoid 
partial laryngectomy (sCl) or total laryngectomy (tl). 
Method: patients submitted to total laryngectomy with at least six 
months of post-surgery and considered good talkers by the phono-
audiology (speech Therapy) service. We used the eortC C-30 
and the hquestionnaires for the evaluation of the quality of life and 
the anxiety and depression hospital scale to evaluate anxiety and 
depression (had). 

Results: 10 patients were evaluated, 5 submitted to total laryngec-
tomy (tl) and 5 to supracricoid partial laryngectomy (sCl). The 
average age was 51 years in the group submitted to tl and 57 years 
in the sCl group. schooling was similar in both groups. all the sCl 
patients considered their quality of life extremely good in both the 
generic and specific questionnaires and 20% of the tl patients con-
sidered their quality of life from fairly good to not so good in both 
cases. regarding anxiety and depression, there was no significant 
data. 
Conclusion: There is a tendency to a greater impact on the quality of 
life of patients submitted to tl when compared to those submitted 
to sCl.

P-04-207
POST DISCHARGE OUT-PATIENT CLINIC OF THE INTENSIVE 
CARE UNIT
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil
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Introduction: The iCu is a place to care for serious patients and 
there has been an increase in these patients’ life with the advance of 
technology. The re-implantation of the iCu’s out-patient Clinic sees 
to the need of an evaluation of the patients who have left the iCu 
allowing the team who assisted them to carry out a survey about 
present life, conditions of recovery, social and professional life. The 
outpatient clinic staff is multiprofessional, made up of: doctors, nur-
ses, psychologists, social workers and physiotherapists. 
Aims: to evaluate the quality of life and biopsychossocial adjustment 
of the patients who have left the iCu after hospital discharge. to 
obtain information about aspects of admission to iCu to be able to 
perfect the service and adapt treatment to the patient’s needs. 

Method: individual appointment with each member of the multi-
professional staff. specific action protocols for each area involved 
were created. The patient is selected during admission period, accor-
ding to criteria preestablished by the multiprofessional staff, so that 
he/she can attend scheduled appointments after hospital discharge. 
The patient’s needs and difficulties during stay at iCu and their con-
sequences are identified. in case an outpatient clinic follow-up is 
needed, the patient will be sent to the specific areas. 
Conclusion: The re-implantation of the iCu’s out-patient clinic will 
allow the multiprofessional team to evaluate the assistance of the 
patient who has left this unit and obtain subsidies for an improve-
ment in quality and humanization of assistance.
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QUALITY OF LIFE OF PATIENTS AWAITING KIDNEY 
TRANSPLANT
INSTITUTIONS
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Introduction: The quality of life of the patients with chronic renal 
failure suffers a considerable damage, interfering in their psycho-
social routine, wearing them out emotionally and, consequently, 
interfering in their family and social relations as well as with the 
health staff. 
Aim: to track data related to the quality of life obtained through the 
receptors’ kidney pre-transplant psychological evaluation protocol. 
Method: 100 receptors’ psychological protocols were analyzed 
(1990- 2007). 
Results: Quality of life was considered satisfactory by 66% and 
unsatisfactory by 8%. regarding the adjustment resources, 50% 
demonstrated to seek solutions when faced with predominant diff-
iculties, 44% partially and in 6% a continuous damage was found 
when seeking adjustment solutions. The patient’s family of origin 

was considered satisfactory in 64% of the patients and the current 
family nucleus was considered satisfactory in 68%. regarding the 
patient’s emotional state facing transplant, 64% was going through 
an adjustment reaction in the context of transplant, while, in relati-
on to other circumstances of life, 60% presented a specific emotional 
problem: 58% related to the patient, 17% related to the family of ori-
gin, 13% related to the current family group and 12% related to the 
social environment. The emotional resources were, therefore, consi-
dered satisfactory in 50%, regular in 44% and unsatisfactory in 6%. 
Conclusion: The presence of a chronic disease, the need for conti-
nuous treatment for a long period of time, as well as the presence of 
co-morbities are factors that can interfere in this population’s quality 
of life.

P-04-209
THE PSYCHOLOGY SERVICES IN THE REHABILITATION AND 
THE IMPROVEMENT OF PATIENTS’ QUALITY OF LIFE
INSTITUTIONS
1. Santa Casa de Săo Paulo, Psychology Services, Săo Paulo, Brazil
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Introduction: The rehabilitation Center is characterized by a mul-
tiprofessional treatment including psychology service, that seeks to 
improve the patients’ quality of life. 
Aim: to help in the working out of the loss suffered, in the process 
of adjustment to the new physical, emotional and social conditions 
and neuropsychological evaluation. 
Method: The consultations for children, teenagers, adults and elder-
ly are held in the out-patient clinic as well as in the ward, indivi-
dually or in group. The psychological group monitoring is held in 
the out-patient clinic with patients suffering from fibromialgy and 
who have suffered amputation, medullar lesion and cerebrovascular 

accident (stroke). The groups are characterized by a psychothera-
peutical approach (done by the psychologist) and orientation and 
information (other specialists). The individual monitoring and the 
neuropsychological evaluation are done with the patients as well as 
families in the out-patient clinic and ward. The psychology service 
also works together with the staff, through case discussions. 
Results and Conclusions: patients deal in a more adequate man-
ner with the losses suffered as well as identify strengths and weak-
nesses through the psychological monitoring and structure offered 
in this Center. The importance of this interdisciplinary treatment is 
emphasized in the process of physical rehabilitation.
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GRiST: A WEB-BASED DECISION SUPPORT SYSTEM FOR 
MENTAL-HEALTH RISK ASSESSMENTS
INSTITUTIONS
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aims/objectives: to describe the clinical implementation of Grist 
(www.galassify.org/grist), a web-based tool for assessing risks asso-
ciated with mental-health problems. Grist uses a complex hierar-
chical structure of risk knowledge elicited from a panel of multi-
disciplinary mental health professionals [1]. This research describes 
how the knowledge helped develop and pilot a data-gathering tool.

Methods: The Grist knowledge structure identified patient data 
used by assessors when making risk judgments and questions were 
devised for each piece of information. These were validated by indi-
vidual clinicians and service users, a series of focus groups, and 
a working party of practitioners from the collaborating mental-heal-
th trust, culminating in a formal pilot of the Grist data-gathering 
tool in the same trust.

results: The Grist data-gathering tool was organised into three 
main sections: rapid screening questions, clinical risk judgments, 

and additional information that need only be provided if required 
by the screening questions. Feedback questionnaires (51) for people 
using Grist showed that respondents expressing either a positive 
or negative opinion about Grist agreed it asked the right questi-
ons (78%), covered all important areas (80%), was clearly worded 
(85%), easy to understand (73%), and supported risk communica-
tion (79%).

Conclusions: Comprehensive risk data can be collected on a regular 
basis and used for web-based risk assessments if questions are quick 
to answer, logically grouped, and clearly identify information rele-
vant to a particular assessment.

1. buckingham, C. d., adams, a.e. & Mace, C. (2007). Cues and 
knowledge structures used by mental-health professionals when 
making risk assessments. Journal of Mental health.

P-04-211
TYPICAL VARIANTS OF SELF-REGULATION DISORDERS 
AMONG EPILEPTIC OFFENDERS
INSTITUTIONS
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aims and methods: The study of 118 mail offenders with epilepsy 
diagnosis was devoted to clinical and patho-psychological factors 
of severe antisocial deeds. some key characteristics of self-regula-
tion were revealed by using standardized psychiatric interview and 
psychological tests. in our study we assumed the structure-dynamic 
approach; in witch self-regulation was considered to be cyclical con-
scious psychological process, which consisted of following phases: 
long-term planning, programming, modeling, evaluation.

results: The typical variants of self-regulation disorders were the 
following.
1. “disconnectedness” within process, while the phases, themsel-
ves, were on high level of functioning. specific for epilepsy personal 
treats increased the rate of negative attributions in a wide range of 
situations. alcohol intoxication disrupted compensatory formed 
manners of self regulation and interpersonal relations.
2. “disharmonious” profile of self-regulation with non-realistic 

planning and hyper function of programming. epilepsy patients 
exhibited general cognitive morbidity and personal disorders. nega-
tive symptoms in combination with suspiciousness and jealousy 
determined the evaluation even of neutral situations as hostile and 
threatened.
3. low level of functioning of all phases of the process, with combi-
nation of sufficient evaluation abilities and lack of anticipating capa-
cities. in the third variant: them criminal history and aggressiveness 
appeared much earlier than epilepsy manifestation. such manner of 
self-regulation was more the result of preceding personal and con-
duct disorders, than the epilepsy outcome. 

Conclusion: structure-dynamic approach for understanding severe 
antisocial and aggressive behavior of mentally ill persons is assumed 
to be adequate in forensic psychiatry. This approach allows differen-
tiating variants of self-regulation disorders.
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P-04-212
CORRELATION BETWEEN SELF-ESTEEM, PERCEIVED 
COMPETENCY AND POSTTRAUMATIC GROWTH WITHIN 
WAR TORTURE SURVIVORS
INSTITUTIONS
1. Center for victims of torture, Sarajevo, Bosnia and Herzegovina

AUTHORS
1. lejla Cakovic1, dr, lelba@bih.net.ba

aiM: aim of this research is to assess correlation between self-este-
em, perceived competency and posttraumatic growth within war 
torture survivors
Method: research sample consisted from 61 client of the Center 
for victims of torture from Canton sarajevo who have experienced 
war torture. as research instruments sociodemographic Question-
naire (CtV sarajevo 2006), rosenberg self- esteem scale, rosen-
berg perceived Competency scale and posttraumatic growth inven-
tory (tedechi and Calhoun) were used.
results: positive and statistically significant correlation was de-
tected between results on self-esteem scale, perceived competency 

and posttraumatic growth. torture victims with high scores on self 
esteem- scale had higher perceived competency and higher post 
traumatic growth.
ConClusion: according to results of this research positive and 
statistically significant correlation was found between self -esteem, 
perceived competency and post-traumatic growth .torture sur-
vivors with high self-esteem have higher perceived competency and 
higher posttraumatic growth. rehabilitation treatment of this group 
of clients is more successful and their full reintegration in society is 
expected.

P-04-213
PSYCHIATRIC NURSING EDUCATION IN TURKEY WITHIN 
EUROPEAN UNION PROCESS
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Izmir Bornova, Turkey

AUTHORS
1. olcay Cam1, prof.dr., phd, olcaycam@gmail.com
2. leyla baysan arabaci1, Mrs., Md, baysanarabaci@hotmail.com

nursing education is held by the education programs including 
a variety of levels. nursing education was commonly held by heal-
th Vocational high schools. They are still exist and the nurses gra-
duated from these high schools have a common attendance in this 
field, but in recent years, nursing education is held more by the 
four-year graduate programs at university level. nursing education 
at a level of university was started in 1955. The first master’s degree 
program began in 1968 and the first doctorate’s program in 1975 
(2). although there are 80Thousand nurses including 15thousand 
graduated from university nurses, only 350 of them have master’s 
degree and are professional psychiatric nurses (1). one psychiatric 
nurse falls into 200.000people. Most of psychiatric nurses work as 
academicians. in turkey only 1% of psychiatry patients can benefit 
from the chance of treatment. There are 8Mental health hospitals 

serving sanity. The high school-graduated nurses work in these hos-
pitals. because there are a few professional psychiatric nurses that 
their major function is in training the future generation nurses, 
having psychiatric nurses knowledge and perspectives. psychiatric 
nurses carry out an important duty in the protection and develop-
ment of mental health by utilizing the knowledge. turkey is conti-
nuing to reform its healthcare system as it adapts to the european 
union. Major changes in nursing education have occurred over the 
last decade.

1. türkiye istatistik kurumu (2004), illere Göre salik personeli sayi-
si, http://www.tuik.gov.tr/Veribilgi.do
2. Ülker, s. at. all. (2001), http://www.yok.gov.tr/egitim/raporlar/
hemsirelik
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P-04-214
THE TRAINING OF IDENTIFICATION AND PREVENTION THE 
POSTPARTUM DEPRESSION FOR NURSES AND MIDWIVES 
WHO WERE WORKING ATTENDED TO ODEMIS HAELTH 
GROUP ADMINISTRATION
INSTITUTIONS
1. Ege University, Health Science, Izmir, Turkey

AUTHORS
1. olcay Cam1, dr, phd, olcaycam@gmail.com
2. sati bozkurt1, dr, rn,Msn, sdbozkurt@hotmail.com
3. nalan beser1, dr, rn, Msn, nalanbeser@hotmail.com
4. tulay sagkal1, dr, rn,Msn, tulay.sagkal@ege.edu.tr

in this study it was aimed to provide training for nurses and midwi-
ves about “postpartum depression” total of 32 nurses and midwives 
were participated to the study. before training program, a survey 
Form developed by the researchers was applied to nurses and 
midwives. This survey Form has 12 socio-demographic features and 
an information Form that consisting of 12 information questions. 
subsequently, nurses and midwives were given the training program 
in two sessions, each containing 10 individuals. information Form 
has been re-administered one week post training program. The pre-
and-post training program mean scores of this form were compared. 
after that, the relations of this pre and post training mean scores and 
socio-demographic data were determined. of the midwife-nurses 
participated in the research 72 % are working as midwives, 47 % are 
36 years old or older. When the midwife-nurses’ pre and post trai-
ning knowledge mean scores were evaluated, it was detected that the 

mean scores of diagnosing, treatment and preventing the postpar-
tum depression and level of information were significantly higher in 
post training than pre training. according to these findings, it was 
concluded that in this trainings that they received would be helpful. 
it is recommended that nurses and midwifes working in primary 
level should provide continuous and systematic trainings about this 
issue.

1) postpartum depresyon: Önleme, erken tani ve hemsirelik baki-
mi http://www.sabem.saglik.gov.tr/akademik_Metinler/linkdetail.
aspx?id=2869
2) longsdon MC. Wisner k. billings dM. shanahan b. raising The 
awareness of primary Care providers about postpartum depressi-
on. 2006 27:1 59-73.

P-04-215
SKILLS AND KNOWLEDGE IN PSYCHOTHERAPY REQUIRED 
FOR BRAZILIAN PSYCHIATRISTS COMPARED TO 
AMERICAN RESULTS
INSTITUTIONS
1. Centro Universitário Barăo de Mauá Medical School, Psychiatry, Ribeirăo Preto, Brazil
�. University of Săo Paulo Ribeirăo Preto Medical School, Neurology, Psychiatry and Medical Psychology, Ribeirăo Preto, Brazil

AUTHORS
1. ibiracy barros Camargo1, Md, phd, ibiracy@uol.com.br
2. José onildo betioli Contel2, Md, phd, jocontel@fmrp.usp.br

aims/objectives: The scope of this research is to study skills and 
knowledge required to biopsychosocial psychiatric practice in two 
countries. The aim is to try to understand how american and bra-
zilian psychiatrists are similar or not in their responses to standard 
questionnaire applied to psychiatrists in both countries. The results 
will be presented considering basically some types of psychothera-
py.

Methods: The 1987’s american questionnaires of 48 skill items and 
51 knowledge items required for psychiatric practice were translated, 
adapted and applied to brazilian psychiatrists in 2000. The obtained 
results were compared, with emphasis on 12 items of skill and 10 
items of knowledge of psychotherapies.

results: two invariance cores were identified, one of 27 skills and 
another of 45 knowledge. in psychotherapy prevail skills to conduct 
crisis intervention and knowledge to provide various types of psy-

chotherapy, both in american and brazilian results. but in the last 20 
years psychiatrists of both countries put emphathis on a biological 
model of intervention, mainly on psychopharmacology. however, 
the need to provide crisis intervention and various types of psycho-
therapies shows that psychiatrists remain interested in psychological 
approaches to psychiatric practice.

Conclusion: This outcome means a great similarity between ame-
rican and brazilian psychiatrists at the proportion of 27/48 in skills 
and 45/51 in knowledge. The data showed a remedicalization of the 
psychiatric profession.

Camargo ib, Contel Job. translation and adaptation of north ame-
rican questionnaires for the assessment of skills and knowledge in 
the brazilian psychiaric practice. r. psiquiatr. rs, 26 (3): 288-299, 
2004.
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P-04-216
JUAN N. NAVARRO y SANTAMARÍA (1823-1904): PHYSICIAN, 
WRITER AND POLITICIAN: PIONEER OF PSYCHIATRY IN 
MEXICO.
INSTITUTIONS
1. Mexican Psychiatric Association, Sección Académica de Historia de la Psiquiatría, Morelia, Michoacán, Mexico

AUTHORS
1. César Campos-Farfán1, prof. dr., nocup@hotmail.com

This paper assesses the major stages of the vital facts that took place 
in Juan n. navarro’s life of; among others: his studies, his teaching 
career and his role as the secretary of the school of Medicine of 
Mexico City, his outstanding activity as headmaster of san hipolito’s 
hospital (oldest Mental institution at the american Continent, f. 
1566) and the school of agriculture, as well as his political activi-
ties in the context of convulsive Mexican 19th century that even 
led him to take arms, finishing with the long period in which he 
was a General Consul in new york. it is necessary to particularly 
emphasize that he was the first one in our country who promoted 
the assistance for patients with mental illness, also applying the most 
advanced medical knowledge of the time for their treatment. in the 

conclusion of our analysis of dr. navarro’s personal story, we will 
stress that he was, together with his contemporaries, the prototype 
which defines the professional activity of an latin-american physi-
cian who did not only practice medicine but also cultivated different 
forms of arts, basically the literature in all its expressions, and played 
in one way or another a preponderant role in the major public and 
social activities.

1. Campos-Farfán C, bucio r. proceedings 40th international Con-
gress on the history of Medicine, 2006, i: 123-27.
2. anonymous. salud pública Méx, 1967; ix (4): 567-569.

P-04-217
SELF-MEDICATION IN ACADEMICS STUDYING IN 
UNDERGRADUATE HEALTH COURSES: A CULTURAL 
PRACTICE OR HYPOCHONDRIASIS
INSTITUTIONS
1. Centro Universitário Barăo de Mauá, Nursing, Ribeirăo Preto, S.P., Brazil

AUTHORS
1. bárbara Cecília de Carvalho Vital1, Ms, bscn, balucecilia@hotmail.com
2. liliane bianchi barros1, Ms, bscn, lilianebianchibarros@hotmail.com
3. roberta bianchi de Freitas1, Ms, bscn, carswellwa@netsite.com.br
4. Wendy ann Carswell1, dr., Md phd, cawendy@baraodemaua.br

The students in the undergraduate health courses at a private uni-
versity in săo paulo state, brazil, receive pharmacology lessons in 
their curriculums, that address the pharmacokinetics and phar-
macodynamics of drugs. Therefore, self-medication should not be 
undertaken by these academics even though the pharmaceutical 
industry incentivates the population extensively to purchase non-
prescription medications and natural remedies. This exploratory, 
descriptive, survey type study with a quantitative analysis was car-
ried out with the aim of identifying self-medication among under-
graduates in health courses as a cultural practice or hypochondria-
sis. The sampling was a non-probability, accidental one composed 
of 196 students, enrolled in the pharmacy, biomedical, nursing and 
medical faculties. The instrument for data collection was composed 
of eleven open questions. The results showed that 176 academics 
self-medicated in spite of awareness about the dangers associated 

with this practice. The drugs used included cough syrups, decon-
gestants, analgesics, antipyretics, antiespasmodics, antibiotics, ano-
rectics (anfetamins aquired in manipulation pharmacies), anxio-
lytics, anti-inflammatory drugs, antihistaminics, anti-depressants, 
also vitamins, antiacids and natural products for losing weight and 
inducing sleep. The source of the drugs included friends, parents 
or relatives, local “friendly” pharmacies, free samples and previous 
prescription leftovers. The investigation revealed that 161 academics 
confirmed that their parents selfmedicated and 66% agreed that it 
is an encouraged and established cultural practice, which inspite of 
some allergic reactions they intend to continue. only 19 students 
revealed the criteria for hypochondriasis, perhaps exacerbated by 
their studies. Therefore, this investigation concludes that even with 
associated risks self-medication is easier than getting a doctors ap-
pointment.
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P-04-218
CHILDHOOD ABUSE AND HEALTH DURING MENOPAUSE: 
WHAT IS THE RELATIONSHIP?
INSTITUTIONS
1. INSA- Investigaciones en Salud, Obstetrics and Gynecology, Duitama, Boyaca, Colombia
�. University of North Carolina, Psychiatry, Chapel Hill, United States

AUTHORS
1. Wilma i Castilla-puentes1, dr, Md, wicastilla@hotmail.com
2. sandra r Castilla-puentes1, dr, Md, ksandrarocia66@yahoo.com
3. Carlos a sanchez-russi1, dr, phd, insacolombia@yahoo.com
4. ruby C Castilla-puentes2, dr, Md, drph, ruby_castilla@med.unc.edu

objective: to determine: (a) prevalence of childhood abuse history 
in Colombian middle-aged women, and (b) relationship between 
childhood abuse history and clinical manifestations during meno-
pause.

Methods: Consecutive 408 (45-55 years) women during their annu-
al gynecological visit in an out-patient clinic in duitama, boyaca, 
Colombia, filled in a self-administered standardized questionnaire, 
made up of two separate sections: (1) a medical section inquiring on 
menopausal symptoms, and (2) a section on abuse inquiring on the 
presence and type of abuse suffered during their childhood. asso-
ciations between number of symptoms and abuse history were eva-
luated using univariate and multivariate logistic models.

results: The prevalence of reported childhood abuse was 19.1% 
(n=78). among women reporting abuse, physical abuse was 

reported by 48 (11.9%), sexual abuse by 20 (2.7%) and both sexual 
and physical abuse were reported by a total of 10 women (2.2%). 
Women who report childhood abuse compared to those who do not 
have showed: More severe physical and psychological symptoms, 
more sleep problems, greater bodily pain, more genitourinary sym-
ptoms, are less physically active and poor function and low quality 
of life. Women who report childhood abuse: are more anxious and 
pessimistic, have lower self esteem, have more chronic problems in 
relationships or in family members are more likely to have a histo-
ry of recurrent depression. Furthermore, physical and sexual abuse 
were associated with a significantly (p<0.001) greater number of 
menopausal symptoms.

Conclusions: Women’s childhood experiences with abuse influences 
their long-term health and may have implications for their assess-
ments and treatment during menopause

P-04-219
THE ROLE OF DEPRESSIVE, ANXIOUS AND SOMATIZATION 
SYMPTOMS IN QUALITY OF LIFE DECREASE IN REGARD 
WITH STRESS-RELATED DISORDERS
INSTITUTIONS
1. Institute of Mental Health, Department for Crisis Intervention and Affective Disorders, Belgrade, Serbia and Montenegro
�. Institute of Mental Health, Director, Belgrade, Serbia and Montenegro

AUTHORS
1. olga u Colovic1, dr., Md, ocol@eunet.yu
2. dusica lecic-tosevski2, dr., prof. phd

some recent studies have shown a significant relation between post-
traumatic stress disorder with decrease of the quality of life (1), whi-
le the research of relation of other disorders from a group of stress-
related disorders with the quality of life is very scarce. 

Objectives: to determine which symptoms (depressive, anxious, 
somatization) in stress-related disorders affect more the quality of 
life. 
Method: We have compared the quality of life in 160 subjects who 
experienced stressful events. The first group (consisting of 80 subje-
cts) was diagnosed with one of a stress-related disorders. The other 
group (consisting of 80 subjects) after a stressful life event did not 
develop any stress-related disorders. 
Results: The subject diagnosed with one of a stress-related disorders 
had a lower quality of life. The presence of all three aforementioned 

groups of symptoms has negative correlation with the quality of life, 
they marked 40% of variation of the quality of life. depressive sym-
ptoms (compared to anxious and somatization) in regard to stress-
related disorders have the largest influence on the reduction of the 
quality of life. 
Conclusion: targeted psychotherapeutic and psychopharmacologi-
cal intervention for depressive symptoms related to the stress-related 
disorders will have the most significant influence in improvement of 
he quality of life f these individuals.

References: 
1. zatzick dF, Marmar Cr, Weiss ds, browner Ws, Metzler tJ, 
Golding JM et al. posttraumatic stress disorder and functioning 
and quality of life outcomes in a nationally representative sample of 
male Vietnam veterans. am J psychiatry 1997;154:1690-5.
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P-04-220
THE IMPACT OF TREATMENT ON QUALITY OF LIFE IN 
MAJOR DEPRESSIVE DISORDER (MDD) AND GENERALIZED 
ANXIETY DISORDER (GAD)
INSTITUTIONS
1. University Hospital Gasthuisberg, Belgium

AUTHORS
1. koen demyttenaere1

Objective: to compare the quality of life using the Quality of life 
enjoyment and satisfaction Questionnaire (Q-les-Q) in patients 
with Mdd or Gad, before and after treatment and to compare 
remission based on symptoms versus functioning.
Methods: Q-les-Q and symptom-specific Madrs and haMa 
data from 8 published randomised, 8-week, double-blind, placebo-
controlled clinical trials with escitalopram were used. The short form 
of the patient-rated Q-les-Q was used to assess patients’ perceived 
quality of life and satisfaction at baseline and at last assessment. 
anCoVa was used, adjusting for study, centre, baseline value, and 
treatment. Madrs and haMa total scores were equated to Q-les-
Q using the method of equipercentile linking.
Results: Mdd or Gad patients report a substantial degree of 

impairment in their quality of life (64% and 76% of community 
norm, respectively). treatment with escitalopram resulted in statis-
tically and clinically significant improvement in patient quality of 
life. The improvement was greater in remitters (Madrs<=12 or
haMa<=7) than in non-remitters and greater in patients treated 
with escitalopram than in patients treated with placebo. There was 
a strong correlation between each symptom scale (Madrs, haMa) 
and the Q-les-Q. The present analyses suggest that scores as low as 
3-8 on the Madrs and 5-10 on the haMa (complete remission) 
correspond to a Q-les-Q score of 58 (+/- 10%), found in commu-
nity comparison subjects.
Conclusions: plotting symptom scales against Qol scales helps in 
defining cut-offs for remission for patients with Mdd or Gad.

P-04-221
CRIMINAL RESPONSIBILITY IN PATIENTS WITH AXIS II 
PATHOLOGY
INSTITUTIONS
1. Psychiatric Hospital of Attika, Dafni, Athens, Greece
�. A’ Psychiatric Dept.,”Attikon” Hosp., Medical School, University of Athens, Athens, Greece

AUTHORS
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2. athanasios douzenis2, dr, Md,Msc MrCpscych,phd, thandouz@med.uoa.gr
3. anastasios dimopoulos1, dr., Md

Objectives: by definition everyone is considered to have knowledge 
of right or wrong and the free will to choose between the two. This 
is not always the case for a mentally ill offender, and the legal system 
in different cultures have a diverse approach for offences by the men-
tally ill, with “mens rea” or guilty mind as central concept.
Methods: Thorough research of the main medical databases and 
web search engines for relevant studies, agencies, organizations, and 
articles. We scrutinize them independently, before reaching consen-
sus about appropriateness.
Results: although exhibition of florid psychotic symptoms at the 
time of the offence are considered to impair the offender’s ability to 
act according to right or wrong, the penal system doesn’t accept the 
same for offenders with for personality disorders. This non-deter-

minist approach is challenged by contemporary neurobiological 
research. Findings from brain imaging and genetic studies, raise the 
issue of determinism and the absence of free will, as axis and axis 
ii pathology share neural pathways, genetic load, abnormalities in 
structure and function in brain regions.
Conclusion: The great advance in psychiatry and neurobiological 
research challenges the current leading non-determinist belief of the 
last centuries. The penal system is trying to follow these advances 
and contemporary arguments providing adequate and fair trial of 
the mentally ill offenders. The psychiatrists have a duty to dissemi-
nate any new knowledge, away from philosophical debates, having 
in mind both society’s safety and their patients’ needs.
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P-04-222
DISCUSSING ASPECTS CONCERNING THE RIGHTS OF 
MENTALLY ILL PREGNANT AND HER EMBRYO
INSTITUTIONS
1. Psychiatric Hospital of Attika, Dafni, Athens, Greece

AUTHORS
1. anastasia angeli1, dr, Md
2. Christos k tsopelas1, dr, Md, Msc, tsopelas@gmail.com
3. anastasios dimopoulos1, dr, Md

objectives

Ms “k” a 32 years old woman, has been suffering from schizophre-
nia. during the last long admission she was found to be pregnant of 
18 weeks. treating psychiatrists consulted abortion, without giving 
adequate reasoning. Gynecologists had exceeded themselves and 
beside the caesarian section, also permanently sterilized her. based 
on the above case, we performed research regarding the rights of the 
psychiatric pregnant patients and relevant legislation.

Methods: We have searched main databases (Medline, psychinfo), 
and web search engines such as Google, local offices for patient’s 
rights, universities’ databases for relevant studies and legislation, 
examine these independently, before reaching agreement.

results: We found plethora of international codes, guidance, recom-

mendations, acts regarding human rights and especially rights for 
the mentally ill. beside these additional protective mechanisms for 
the mentally ill, there continue to exist differences in approach even 
among similar cultures. Convention of human rights appeared ina-
dequate to protect effectively the rights of embryo in a new era of 
embryo research. stem cell research and bioethics around it domi-
nate the current debate, when right of mentally ill patients to bear 
life and the legal status of the embryo, are issues far more common.

Conclusions: Central to the debate between doctors’ paternalism 
and patients rights is the way that we interpret philosophical con-
cepts of personal freedom, free will and decision making. although 
clinicians are ambivalent in their views concerning pregnancy in 
mentally ill women, we argue that most patients can successfully 
rear children when given adequate support.

P-04-223
THE INFLUENCE OF COGNITIVE-BEHAVIOR THERAPY 
ON PERCEPTION OF SOCIAL SUPPORT IN WOMEN WITH 
BREAST CANCER
INSTITUTIONS
1. Psychiatric Ward, Public Hospital, Ruda Slaska, Poland
�. Institute of Psychology, University of Silesia, Katowice, Poland

AUTHORS
1. ewa J Wojtyna1, dr, Md
2. Malgorzata M dosiak1, dr, Md, mdosia@interia.pl
3. patrycja stawiarska2, Ms

Aims/Objectives: among women with breast cancer it very often 
comes to worsening of the physical functioning, losing the social 
roles, lowering the quality of life and higher risk of the mental disor-
ders[1]. it favors in arising the cognitive distortions in perception 
of support, what in consistencies can influence in the further wor-
sening social functioning[2]. Cognitive-behavior therapy (Cbt) 
can help reduce those distortions[1]. The goal of the research was 
to explore the influence of Cbt on perception of social support in 
women with breast cancer.
Methods: The studies had linear character, including two measu-
rements - in the first and tenth week of chemotherapy. The study 
comprised 82 women after mastectomy and received chemotherapy, 
along with their partners. 42 women with their partners additionally 
participated in ten-weeks group cognitive-behavior therapy (Cbt) 
in evaluating support one used berlin social support scales.

Results: in the initial measurement, one proved underestimate sup-
port evaluation in comparison with the evaluation of that support by 
women’s partners. in the second measurement the score of support 
and the equality of scores of both partners was higher in the Cbt-
group then in the control group.
Conclusion: breast cancer favors cognitive distortions in the scope 
of perception of support. psychotherapeutic impacts can bring 
about the elimination of the cognitive distortions and undertaking 
the actions aiming in improving the interpersonal relations.

Reference
1. Wojtyna e, zycinska J, stawiarska p. rep pract oncol radiother, 
2007; 12(2): 109-117.
2. Waxler-Morrison n, hislop Gt, Mears b, kan l. soc sci Med,1991; 
33: 177-83.
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P-04-224
FEAR DURING LABOR: THE IMPACT OF SEXUAL ABUSE IN 
ADULT LIFE
INSTITUTIONS
1. Norwegian Institute of Public Health, Division of Mental Health, Oslo, Norway
�. Akershus University Hospital, Department of Gynecology and Obstetrics, Oslo, Norway

AUTHORS
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Objective: our aim was to estimate the prevalence of women expe-
riencing extreme fear during labor and to assess the impact of previ-
ous sexual abuse in adult life on extreme fear.
Material and methods: all postpartum women (n= 414) in two 
municipalities in norway were invited to participate in a questi-
onnaire study. self reported fear during labor was coded “no fear / 
some fear / extreme fear”. sexual abuse was measured by the abuse 
assessment screen (aas).
Results: Three percent of the women reported extreme fear during 
labor, 13 percent some fear and 84 percent no fear. twelve percent 
reported sexual abuse as an adult. one third of the women with 

extreme fear during labor had been exposed to sexual abuse in 
adult life. among women with a history of sexual abuse the esti-
mated crude odds ratio was 1.9 (95% Ci: 1.0-3.7) for reporting some 
fear during labor and 3.7 (95% Ci: 1.1-12.9) for extreme fear. When 
controlling for depression, duration of labor and mode of delivery, 
the adjusted odds ratio for extreme fear increased to 4.9 (95% Ci: 
1.2-19.1).
Conclusion: The results suggest that women with a history of sexual 
abuse in adult life have an increased risk for extreme fear during 
labor.

P-04-225
LIFE EVENTS AND QUALITY OF LIFE IN PATIENTS WITH 
CUTANEOUS FACTITIOUS DISORDER AND IN THEIR 
SIBLINGS: A COMPARATIVE STUDY
INSTITUTIONS
1. University Hospital Farhat Hached, Psychiatry, Sousse, Tunisia
�. University Hospital Farhat Hached, Dermatology, Sousse, Tunisia
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Cutaneous Factitious disorder (CFd) is a chronic psychoderma-
tological condition leading to an impairment of quality of life. its 
aetiology is still unknown, but the underlying mechanism seems to 
be dependent on life events.

objective: This study aimed to compare life events and quality of life 
scores in patients diagnosed as CFd and in their siblings.

Methods: it’s a comparative study held in dermatology and psychiat-
ry departments. Thirty female patients diagnosed as CFd according 
to dsM-iV criteria were prospectively recruited. Mean duration of 
the disease was more than 6 months in all cases. The siblings group 
consisted of their age matched sisters. assessment was based on 
family and personal medical history, sF-36 quality of life scale and 
paykel life events inventory.

results: CFd patients and their sisters were respectively aged of 
30±8.9 years and 30±6.1 years. They had the same social conditions 
and educational level but CFd patients were more often celibates 
(p<10-4) and out of work (p<10-4). Quality of life scores were lower 
in CFd group (1285±544 vs. 2546±401; p<10-4). also, global scores 
(p<10-4) and negative impact (p<10-4), as measured by paykel life 
events inventory, were higher in CFd patients.

Conclusion: More life events and more severe negative impact were 
found in CFd patients. a role of these events may then be proposed 
as an environmental mechanism of CFd. besides, quality of life was 
impaired in CFd patients comparing to their sisters. These results 
outline the importance of considering such measures in organizing 
multidisciplinary care proposed to those patients.
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A STUDY ABOUT SECONDARY ALEXITHYMIA IN 
ONCOLOGICAL PATIENTS
INSTITUTIONS
1. Department of Clinical Psychology and Psychotherapy “San Martino” Hospital, Genoa, Italy
�. Psychiatric Care Unit “Ospedale Galliera”, Department of Mental Health, Genoa, Italy

AUTHORS
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objective: This study proposes to observe alexithymia in patients 
undergoing a long hospitalization and to value the hypothesis of con-
nection between secondary alexithymia and the disease as a crisis 
event that implies several weeks of isolation, able to destructure the 
emotional adjustment’s system.

Methods: during a period of six months, between december 2006 
and May 2007, 22 patients undergoing allogenic bone Marrow 
transplant (abMt) were assessed by: a) semi-structured interview, 
b) tas-20; c) poMs.

results: at t1, the sample shows alexithymia in 53% of cases, but at 
t2 just two patients seems to maintain the trait. it doesn’t come out 

a connection with educational qualification, but alexithymia seems 
to be related to hospitalization’s length and poMs’ outcomes, as 
a global evaluation of Mood disorder.

Conclusions: The mental representation of a disease of the hema-
topoietic system has got distinctive features, especially about the 
defense mechanisms and the symbolic meaning related to the blood. 
The abMt triggers regressive defenses, denial with a deep influ-
ence on dependence/independence dynamics. it’s suggested, from 
a clinical point of view, to implement psychological assessment and 
supportive sessions and, with respect to the research, to extend the 
studies about the mental representation and the evaluation of psy-
chopathological risk factors.

P-04-227
SELF REPRESENTATION INTO ALLOGENIC BONE MARROW 
TRANSPLANTED PATIENTS
INSTITUTIONS
1. Department of Clinical Psychology and Psychotherapy, “San Martino” Hospital, Genoa, Italy
�. Psychiatric Care Unit, “Galliera” Hospital, Department of Mental Health, Genoa, Italy

AUTHORS
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objective: This paper aims to describe preliminary results of an 
undergoing research, which is directed towards the understanding 
of the self representation and to outline a possible profile of psycho-
logical functioning of patients subjected to allogenic bone marrow 
transplant (abMt).

Methods: our work uses both clinical and research activity. The stu-
dy foresees clinical interview, rorschach and bdi-ii beck depres-
sion inventory test, given to 10 patients subjected to bMt from 
october 2007 to May 2008. rorschach test was chosen not only as 
diagnostic tool, but also as support for patient’s fantastic and relati-
onship activity. <strong /> 

results: The study is currently undergoing. preliminary results do 

confirm the importance of self representation modification and the 
complexity of psychic structure rebuilding of a patient forced for 
long time into isolation.

Conclusions: The study is not only research oriented, but aims also 
to help patients to integrate the disease into one’s history, to turn 
emotions into words and permit images and thoughts to became 
representable, otherwise they would be too painful and cause of vul-
nerability. psychic study of bMt patients allows to improve clinical 
knowledge of emotional reactions and the process of psychic adap-
tation in isolation in order to better react to the patient’s emotional 
needs and to encourage a good quality of life during post surgery 
phase.
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SERUM PROLACTIN LEVELS IN PERIMENOPAUSAL WOMEN 
WITH RECURRENT DEPRESSION
INSTITUTIONS
1. Instituto Nacional de Psiquiatría, Clinical department, México city, Mexico
�. UNAM National University of México, Research department, Mexico city, Mexico
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several abnormalities has been documented in depression, including 
dysregulation in prolactine secretion (1).prolactine level has been 
proposed as a predictor of response to antidepressant treatment (2). 
The aim of the present study was to evaluate prolactin plasma levels 
in a group of perimenopausal women with first episode of depressi-
on, recurrent depression, or without depression.

Method: a total of 20 outpatients were recluted in in México City, 
between March 2006 to september 2007. They were women 45 to 55 
years old, cursing perimenopause according to oMs criteria. pati-
ents were divided in three groups: 1) first depression episode (n= 5), 
2) recurrent depression (n=7), or without depression (n=8). pati-
ents taking hormone drugs or psychotropic drugs were excluded. 
evaluations were carried out using the Mini international neuro-
psychiatric interview and the hamilton depression rating scale (17 

items). prolactin serum levels were measured every two weeks in 
three occasions. We observed significantly higher levels of prolactin 
in women with recurrent depression compared with women with 
first depressive episode or controls. 

Conclusion: Further studies to evaluate prolactin levels in a more 
representative sample of perimenopausal woman are suggested to 
examine the relationship between this hormone and depression as-
sociated with perimenopause. 

1. nicholas l. psychoneuroendocrinology of depression. prolactin. 
psychiatr Clin north am 1998; 21: 341-358. 
2.Moeller. basal prolactin values correlate with response to reboxe-
tine treatment in major depression, but not with response to citalo-
pram. neuropsychobiology 2005; 51:67-71.

P-04-229
EFFECTIVENESS OF TEAM BASED LEARNING: COMPARING 
EXPERT AND NOVICE LEADERS
INSTITUTIONS
1. University of Michigan Medical School, United States
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background: team-based learning (tbl) allows a single instructor 
to facilitate several small groups of learners in a single classroom.[1] 
We decided to transition to tbl experiences for 3rd year clerkship 
core content presentations. nine content areas were presented as 
lectures until academic year 2006-2007. during that year dr. ravin-
dranath gave each Mood disorders presentation as a tbl experien-
ce. We now consider him an “expert” in tbl techniques. This year 
dr. ravindranath has continued with tbl Mood disorders presen-
tations. We have expanded and have seven faculty members utilizing 
tbl for the anxiety disorders presentations.

Method: approximately one hour of training in tbl techniques was 
given to the seven “novice” presenters by the “expert” presenter. This 
included providing the novices with all necessary case and readine-

ss assessment test (rat) materials. The student evaluations from 
this current year’s Mood disorders tbl presentations (given by an 
“expert”) will be compared with anxiety disorders tbl presentati-
ons (given by “novices”). We will utilize paired t-tests for the compa-
risons. The data will include approximately 165 student evaluations.

results and Conclusions: analysis from the first two rotations 
demonstrates no significant difference between “expert” and “novi-
ce” leaders. We will present a complete data set at the 2008 meeting. 
We believe growth of tbl applications and utilization will be to 
facilitate recruitment of new tbl presenters. by demonstrating that 
“novices” are as effective as “experts” we hope that tbl expansion 
will be accelerated.
[1] Thompson, et al, Medical education, 2007; 41: 250-257.
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TEMPERAMENT AND CHARACTER IN THE BACKGROUND 
OF PREMENSTRUAL SYMPTOMATOLOGY: THE ROLE OF 
POSSIBLE PROTECTIVE FACTORS
INSTITUTIONS
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objectives: The cyclical fluctuation of reproductive hormones th-
roughout the female reproductive cycle is often accompanied by 
mood fluctuation, which in certain cases is severe enough to meet 
diagnostic criteria. however, the role of personality in premenstrual 
symptomatology has not been described in details. our aim was to 
investigate the association of temperament and character dimen-
sions in psychiatrically healthy, non-pMdd women with severity 
of symptoms experienced in the late luteal phase of the menstrual 
cycle

Methods: 40 healthy women completed the prospective record of 
the severity of Menstruation (prisM) calendar every evening th-
rough three consecutive menstrual cycles. based on an at least 30% 
increase in prisM scores from the follicular to the late luteal phase, 
participants were assigned into pMs vs. nonpMs groups. perso-
nality characteristics were evaluated using the temperament and 
Character inventory (tCi). Mean tCi scores in the two prisM 
groups were compared.

results: novelty seeking (ns), self-directedness (s), cooperation (C) 
and self-transcendence (st) scores were significantly higher, while 
harm avoidance (ha) scores were significantly lower in pMs sub-
jects.

Conclusions: our results are in contrast with previous studies con-
cerning personality traits associated with premenstrual syndrome. 
however, we investigated healthy women, and therefore our results 
indicate that these characteristics of women who experience more 
severe symptoms in the late luteal phase of the cycle can be con-
sidered protective factors which work against the development of 
pMdd when experiencing more distress resulting from the emer-
gence of symptoms associated with the fluctuation of reproductive 
hormones

These studies were supported by lshM-Ct-2004-503474.

P-04-231
THE RELATIONSHIP BETWEEN MAGNETIC FIELD AND 
DEPRESSION
INSTITUTIONS
1. Ege University School of Nursing, Psychiatric Nursing, Bornova- Izmir, Turkey
�. Ege University Faculty of Medicine, Bornova- Izmir, Turkey
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Purpose: This research is designed to identify the effect of the mag-
netic field created by the computer on depression.
Methods: The descriptive research was carried out with 121 parti-
cipants, who spend at least one hour on computer per day, at ege 
university Faculty of Medicine between 27 February and 28 april 
2006. The data was collected by introductory information form and 
“beck depression scale”.
Findings: it has been found out that 66.10% of the participants spend 
more than five hours on computer, 41.30% do not have a break unless 
at least two hours pass and 60% do not take any precaution against 
the harmful effects of the computer. on the one hand, it was found 
out that average depression score of the participants was 11.51±7.51 
and average depression score was affected by the time spent on com-

puter and having a break during this period (p<0.05).
Conclusion: average depression score of the participants was found 
to be as “having no depression” and it has been concluded that there 
was a close relation between average depression score and, the time 
spent on computer and having a break during this period.

References:
aydemir Ö., körolu e. psikiyatride kullanilan klinik ölçekler, heki-
mler yayin birlii, 2000, 121-126.
Gün i., Özer a., ekinci e., Öztürk a. bilgisayarla çalisan kisilerin ifa-
de ettikleri salik sorunlari ve bilgisayar kullanim özellikleri, erciyes 
tip dergisi (erciyes medical journal), 2004: 26(4); 153-157.
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EVALUATING THE SOCIAL BENEFITS OF ARTS PROJECTS
INSTITUTIONS
1. University of Central Lancashire, Faculty of Health, Preston, United Kingdom
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Background: participatory arts projects for people with mental 
health needs typically claim outcomes such as improvements in 
confidence, self esteem, social participation and mental health. 
however, such claims have rarely been subjected to robust outcomes 
research. This article reports a national outcome evaluation of art 
projects participants.
Methods: study sample were 62 mainly female new entrants with men-
tal health needs attending 22 arts projects across england. outcomes 
were quantified through questionnaires on first entry and at 6 months. 
Measures assessed: empowerment, mental health (Core) and social 
inclusion. t-tests compared overall change and subgroups were analy-
sed with repeated measures anoVa, including age, gender, educatio-
nal level, mental health, and participation.

Results: There were significant improvements in empowerment 
(p<0.01); mental health (Core) p<0.03) and social inclusion 
(p<0.008). participants with higher Core scores, no new stress in 
their lives and positive impressions of impact of arts on their life 
benefited most over all three measures. positive impressions of 
the impact of arts and empowerment were significantly associated 
(p<0.001), but not mental health or social inclusion.
Conclusions: This study suggests arts participation positively bene-
fits people with mental health difficulties. arts participation incre-
ased empowerment and had potential to impact on mental health 
and social inclusion.

P-04-233
ASSESSMENT OF PERCEIVED LEARNING NEEDS IN HIV 
PSYCHIATRY AMONGST PSYCHIATRISTS WORKING IN 
SUB-SAHARAN AFRICA: RESULTS FROM FOCUS GROUP 
DISCUSSIONS
INSTITUTIONS
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Objectives: to inform the design of relevant continuing medical 
education in hiV psychiatry, we conducted a mixed methods needs 
assessment examining the perceived learning needs of psychiatrists 
working in sub-saharan africa.
Methods: in part one, we used focus group discussions to investigate 
perceived learning needs, preferred learning methods and involve-
ment in, and barriers to, participation in educational programming 
in hiV psychiatry.
Results: twenty nine psychiatrists (13 female), working in seven 
sub-saharan countries, participated in five focus groups conducted 
in 2007. over and above limitations in human and financial resour-
ces, participants identified the stigmatization of psychiatry within 
medicine and the lack of integration of medical and psychiatric 
services, as being key barriers to feeling connected in the provi-
sion of care for hiV+ patients. Many participants identified that 

care systems have not identified active roles for psychiatrists in 
comprehensive hiV care, which has often led to non involvement 
in hiV training opportunities. in addition to identifying learning 
needs in content areas of hiV psychiatry, participants also identified 
a need for discussion opportunities of complex issues that arise in 
the care of hiV+ patients, including ethical, legal and advocacy is-
sues. participants identified a preference for case-based educational 
programming that promoted discussion and would strengthen col-
laborative relationships between african settings. Web based/inter-
net learning was viewed as not practical by most participants due to 
resource constraints.
Conclusions: educational programming in hiV psychiatry should 
include system level interventions that will facilitate the involvement 
of psychiatrists and promote discussion opportunities in complex 
medical-psychiatric interface issues.
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HOMOPHOBIA AMONG MEDICAL STUDENTS: A TEN-YEAR 
SYSTEMATIC REVIEW
INSTITUTIONS
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Objective: to know the prevalence of homophobia and the associ-
ated variables among medical students during the last decade.
Method: a systematic review was carried out of original articles 
published in ebsco, imbiomed, lilacs, Medline, ovid, and pro-
Quest. it was included articles published between 1998 and 2007 in 
english, portuguese and spanish. The key words used to search were 
“homophobia”, “homosexuality” and “medical students”. descriptive 
analysis of information was done.
Results: a total of five articles were included. only two articles 
reported homophobia prevalence. The prevalence of homophobia 
was between 10% and 25%. homophobia was related to religious 
beliefs, male sex, less age, lower sex knowledge, never having experi-
enced sexual intercourse, right-wing political orientation and lower 
family income (1, 2). in addition, hiV/aids-phobia was associated 
with homophobia.
Conclusions: homophobia is present at least 10% of medical stu-

dents. religious beliefs and male sex are the most important asso-
ciated factors. This finding has an important implication for public 
health to prevent hiV infection. More investigations are needed.

Acknowledgements: This research was supported by instituto de 
investigación del Comportamiento humano (human behavioral 
research institute), bogotá, Colombia.
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students. teaching learn Med 2005; 17: 344-348.
2.arnold o, Voracek M, Musalik M, springer-kremser M. austrian 
medical students’ attitudes towards male and female homosexuality: 
a comparative survey. Wien klin Wochenschr 2004; 116: 730-736.
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Objectives: We conducted a weight management program for 
overweight psychiatric outpatients who were taking antipsychotic 
medicine and to study its effectiveness. 
Methods: adult psychiatric outpatients (n=23), who were taking 
antipsychotic medicine for at least one year with bMi > or =22 and 
motivation to have weight management, received 10 weekly sessions 
of weight management activities at Chiayi Christian hospital. pati-
ents with eating disorders, mental retardation and psychosis related 
to drug or alcohol were excluded. pre- and post-program height, 
weight, bMi, body fat, blood sugar, cholesterol, triglyceride, waist, 
hip, adl degree, concentration and hands functions were measu-
red. Feedback evaluations were done before and after the program. 
The “paired sample t test” was utilized to distinguish the differen-

ces between the pre- and post-program. 
Results: The findings indicate (1) there were significant impro-
vements of body weight (mean weight loss 5.3kg) and on other 
variables such as weight, bMi, body fat, cholesterol, and waist, 
hip circumference. (2) Weight management activities offered great 
opportunities for psychiatric outpatients’ lifestyle improvement. (3) 
participants’ feedback evaluations indicated the program as one of 
good group support resources.
Conclusions: The results sustain that weight management appro-
ach was affirmative to healthy lifestyle for outpatients during the 
antipsychotic treatment. Further studies with larger sample size and 
long term monitoring are needed.
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ATTITUDES TOWARD MENSTRUATION IN FEMALES WITH 
SCHIZOPHRENIA OR SCHIZOAFFECTIVE DISORDERS IN 
TAIWAN
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Objective: This is a cross-sectional and controlled study for the sake 
of examining the correlation between psychopathology, menstrual 
irregularity, and menstrual distress symptoms with attitudes toward 
menstruation in women with schizophrenia and schizoaffective 
disorders in taiwan.
Design: psychopathology was assessed by psychiatrists using the 
positive and negative syndrome scale (panss). patients treated 
with anti-psychotic medications for at least the previous six mon-
ths were placed in irregular (irregular menstrual cycle) (n=31) 
and regular (regular menstrual cycle) (n=27) groups. sixty-two, 
age-matched, and healthy female participants with regular men-
struation cycles were included as a controlled group. The Menstrual 
attitude Questionnaire (MaQ) was used to assess attitudes toward 
menstruation, and the symptoms based on the Moos Menstruati-

on distress Questionnaire (MMdQ) were used to assess menstrual 
distress symptoms.
Results: The results showed that compared to the control group, the 
patient groups (regular and irregular groups) had more negative at-
titudes toward menstruation. There was no association between the 
severity of psychotic symptoms and its impacts on attitudes toward 
menstruation.
Conclusions: in terms of patients with schizophrenia or schizoaf-
fective disorders, this current study has found their attitudes toward 
menstruation more predictable by means of the regular menstrual 
cycle and the severity of somatic menstrual distress symptoms.

Key Words: Menstrual attitude questionnaire, schizophrenia, men-
strual irregularity, menstrual distress questionnaire, menstruation

P-04-237
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The quality of life of the person with mental illness must be a central 
focus of care. What remains of “the good life” when one suffers of 
mental illness like schizophrenia?(1)

Objectives: This study examined quality of life of 964 out-patients 
with mental disease, aged between 20 to 50 years old. all the patients 
come from psychiatric hospital socola iasi, romania.
Methods: The patients answered to a questionnaire comprising 35 
questions related to quality of life. The questions addressed self-
appreciation behavior, cognition, opinions, and the attitude toward 
social life of the respondents. These were aimed at highlighting: 1. 
Frequency of symptoms; 2. Quality of life and the patient’s opinion 
about this; 3. interference between the disease and both social and 
professional life.

Results: We present a descriptive analysis of both the aspects of qua-
lity of life in the out-patients and the particularities our country.
Conclusion: determining how another person would define qua-
lity of life is not easy, but it is extremely important. however, as 
a problem of principle besides what is understood by quality of life 
it appears the question regarding to the conditions that should be 
created so that this quality should be warranted and optimized.(2) 
This last aspect is totally dependent on the society through the social 
and legislative system created by it.

1. schermer M. Med. health Care and philosophy. a european Jour-
nal 2003; 6, 35-44.
2. Mcsweeney aJ, Creer tl.health related quality of life assessment 
in medical care. 1995; 41,11-71.
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FACTORS RELATING TO ANXIETY, DEPRESSION AND 
ABUSIVE BEHAVIOURS IN MOTHERS WITH BABIES - FIRST 
REPORT
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obJeCtiVes: This study was conducted to examine the factors 
relating to anxiety, depression and abusive behaviours in mothers 
with children aged less than 1 year.
Method: data was collected from baby check-ups in Japan, and 
423 mothers participated. The questionnaire included (1) state-trait 
anxiety inventory (stai), (2) self-rating depression scale (sds), 
(3) parental bonding instrument (pbi) and (4) Childcare anxiety 
scale (Cas, teshima, 2003). Covariance structure analyses were 
performed to examine (a) how the three subscales of Cas: ‘worry 
about parenting’; ‘difficulty of bonding’ and ‘burden of nursing time’, 
have influences on state-anxiety, depression and abusive behaviour, 
(b) how the pbi subscales affect the Cas subscales.
results: of those mothers, 9.1% showed high levels of anxiety 
(stai state-anxiety≥55) and 14.7% showed more than moderate 
levels of depression (sds ≥50). all of the Cas subscales affected 

anxiety and depression, but ‘difficulty of bonding’ affected sta-
te-anxiety more than it did depression, and ‘difficulty of bonding’ 
an state-anxiety affected abusive behaviour. in the other analysis, 
‘mother-care’ had the most negative influence on ‘difficulty of bon-
ding’ among the three subscales, and ‘mother-over-protection’ only 
affected ‘difficulty of bonding’.
ConClusion: The findings of this study suggest two models of 
the mental problems that some mothers experience. one model, the 
‘nervous Model’, proposes that anxiety and depression arise from 
excessive worry and senses of responsibility on parenting. The other 
model, the ‘poor bonding Model’, proposes that anxiety and abusi-
ve behaviour are linked to difficulty of bonding with their children 
under the influence of these mothers’ relationships with their own 
mothers.
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DEPRESSION IN CANCER PRESENCE
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We have lead dasein-analys (binswanger l.) at oncological patients. 
The following attributes have been revealed in all cases: absence 
of self-realization and self-actualization, dissatisfaction with a life, 
refusal of own interests. The sharp stresses which changed a life 
came to light and did its less safe in some cases. «The syndrome of 
expectation» when the patient as though expected events during all 
life, instead of veins a full life was very important. 3-5 years prior to 

cancer disease were found out the depression attributes. presence 
of depression reduces «psychosomatically immunity». Conscious 
and unconscious conflicts act on immune system negatively on 
the mechanism of mental immunomodulation. as a result, immu-
nity decreases, and it promotes cancer development. pathogenetic 
mechanisms of depression and tumor growth are integrated.
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More digital information is available and because of information 
overload it is a natural reaction to refrain from visiting libraries and 
updating professional retrieval skills. This presentation will invites 
cross-disciplinair exchange of ideas and initiatives and web-initiati-
ves. librarians become more and more also providers of the techno-
logical side, the information and skills necessary to implement the 
most effective social software technologies: blogs, rss, wikis, social 
networking software, screencasting, photo-sharing, podcasting, 
instant messaging, gaming, and more. libraries play a role in repair 
and reparation in disasters and in countries of war as a symbol of 
society. in these cases libraries can function be as hospitals and 
knowledge like medicine. 1.knowing when individuals have a need 
for information 2.identifying information needed to address a given 
problem or issue 3. finding needed information and evaluating the 
information 4. organizing the information 5.
using the information effectively to address the problem or issue at 
hand 6. define other groups low iQ and information illiterate that 

can profit from Wsis and iFla initiatives. attending conferences of 
Wsis, iFla, visiting libraries, visiting websites from library associ-
ations have been for me an important source of inspiration. i would 
like to share some experiences that could be of interest for both psy-
chiatrist as for patients.

http://techpsych.org
website from psychiatric society for informatics (psi),name was 
changed to the american association for technology in psychiatry 
(aatp) to reflect these changes
http://www.ifla.org
http://www.mlanet
http://www.eahil.net
http://www.learndev.org/
http://www.libraryhQ.com
http://portal.unesco.org/ci/en

P-04-241
LIBRARIES AND PSYCHIATRY WHAT DO LIBRARY 
ASSOCIATIONS, IFLA WSIS, AND UNESCO HAVE TO OFFER
INSTITUTIONS
1. Member WPA and IFLA, EAHIL, individual researcher, Weert, The Netherlands

AUTHORS
1. eduard n Jacob1, drs, Md, eja@knmg.nl

libraries for psychiatry fits in the congress team “science and huma-
nism and a person centred psychiatry”. This articulation of science 
and humanism to optimize attention to the ill and positive health 
aspects of the person is also reflected in themes of Wsis summit 
and unesCo and iFla. This presentation is a follow up the ideas 
that were put forward in the xiii world conference of psychiatry in 
egypt. two themes -technologies in context of society and -libra-
ries are reflected in The World summit of the information society 
(technology) themes and the Wsis- iFla implementation program 
(international Federation of library associations libraries) are sym-
bolically put together in the unesCo website. studying these the-
mes gives insight who will be excluded and included, digital divide, 
open access and issues of literacy. in a program on psychiatry for the 
person both for professional as patients one should ask the question 
how are libraries and digital libraries made clinically fit and especi-
ally interdisciplinair. libraries play a role in repair and reparation in 

disasters and in countries of war function as a symbol of civil soci-
ety. attending conferences of Wsis, iFla, visiting libraries, visiting 
websites from library associations have been for me an important 
source of inspiration. i would like to share some experiences that 
could be of interest for both psychiatrist as for patients.

http://portal.unesco.org/ci/en
http://techpsych.org
psychiatric society for informatics (psi) name was changed to the 
american association for technology in psychiatry (aatp)
http://www.mlanet
http://www.eahil.net
http://www.learndev.org/
http://www.itu.int/wsis/docs/geneva/official/poa.html
http://www.libraryhq.com/resources.html
http://www.libraryhQ.com
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P-04-242
PSYCHOLOGICAL CHARACTERISTICS OF PATIENTS WITH 
DEPRESSIVE SYMPTOMS AT THE DIAGNOSIS OF BREAST 
CANCER: A PRELIMINARY REPORT
INSTITUTIONS
1. Hallym University Sacred Heart Hospital, Psychiatry, Anyang, Republic of Korea
�. Hallym University Sacred Heart Hospital, Breast and Endocrine Surgery, Anyang, Republic of Korea

AUTHORS
1. duk-in Jon1, dr., Md, phd, cogni@naver.com
2. Jae-ho kim1, dr., Md
3. Jeong-ho seok1, dr., Md, phd
4. hyun Ju hong1, dr., Md, phd
5. narei hong1, dr., Md
6. su Jin kim1
7. yu-kyoung so1
8. lee-su kim2, dr., Md, phd

Objective: previous studies have reported that depressive symptoms 
in the patients with breast cancer may have a harmful effect on the 
prognosis of breast cancer. to investigate the current psychological 
characteristics and their long-term effect on prognosis of patients 
who were very recently diagnosed as breast cancer.
Methods: Thirty-eight subjects with breast cancer were evaluated 
before scheduled surgical operation. The psychological symptoms of 
the patients were assessed using beck depression inventory (bdi), 
Montgomery-asberg depression rating scale (Madrs), state-
trait anxiety inventory (stai) and self-awareness scale. Their 
mental coping was assessed using korean Mental adjustment to 
Cancer scale (kMaC) and their health-related quality of life was 
assessed with short Form 36-item health survey (sF-36). The cut-
off points of bdi and Madrs for the depressed group were 13 and 

10, respectively. psychological characteristics of depressed patients 
were compared with non-depressed patients.
Results: sociocultural variables including age, education and can-
cer stage were not different between groups. The depressed group 
(n=19) showed significantly higher state-anxiety and lower trait-
anxiety and positive self-awareness compared to non-depressed 
group (n=19). The depressed group showed significantly lower score 
of mental health component and fighting-spirit factor in sF-36 and 
higher score of anxious-preoccupation factor in k-MaC.
Conclusion: When the patients were diagnosed with breast cancer, 
depressed patients may have poor quality of mental health and more 
psychological suffering. These suffering may lead to maladaptive 
compliance to following treatment. Therefore, depressive symptoms 
need to be evaluated at the initial step of breast cancer treatment.

P-04-243
EVALUATION OF POSTTRAUMATIC STRESS DISORDER WITH 
DSM-IV AXIS V SCALES
INSTITUTIONS
1. Clinical Centre of Serbia, Institute of Psychiatry, Belgrade, Serbia and Montenegro

AUTHORS
1. aleksandar a Jovanovic1, Mr, Md, phd, shrinks@eunet.yu
2. Vesna r popovic1, Mrs., Md, Ma, jovepo@eunet.yu
3. nada k Jankovic1, Mrs., phd, vrhovni@beotel.net
4. Miroslava M Jasovic Gasic1, Mrs., Md, phd, profmjg@eunet.yu

This study investigated reliability and validity of the dsM-iV axis 
V scales, the Global assessment of Functioning scale (GaF), the 
Global assessment of relational Functioning scale (GarF) and the 
social and occupational Functioning assessment scale (soFas) in 
ninety-five veterans with chronic combat-related ptsd. The subjects 
were diagnosed according to the structured Clinical interview for 
dsM-iV axis-i disorders (sCid-i) and rated by trained clinicians 
on the three dsM-iV axis V scales, the brief psychiatric rating scale 
and the Count of ptsd symptoms on the sCid-i (ptsd-Count). 
The GaF (Mean=65), soFas (Mean=61) and GarF (Mean=54) 
showed acceptable levels of interrater reliability in terms o intraclass 
Correlation (0.78 to 0.83). Correlation analyses revealed that the 
GarF and the soFas were each more related to the GaF (r=0.82 

and r=0.56 respectively) than they were to each other. a factor 
analysis was performed on the scores for the the axis V scales and 
revealed that these scales measured similar construct, i.e. unic factor 
which accounted for 75% of the variance observed in the variables. 
according to multiple regression (r=0.81, r2=0.66) the factor score 
conceptually representing disability was significantly correlated with 
measures of both global psycopathology (the bprs) and traumatic 
stress (the ptsd-Count). our findings confirmed both reliability 
and validity of the dsM-iV axis V scales in measuring disability 
due to ptsd, which has important implications both in sense of tre-
atment to minimize disability and in the domain of personal injury 
litigation.
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P-04-244
EMOTIONAL DISTRESS AMONG PATIENTS WITH CANCER 
BEFORE TREATMENT IN TAIWAN
INSTITUTIONS
1. Chang Gung Memorial Hospital, Linkou, Psychiatry, Tauyuan, Taiwan Republic of China
�. Chang Gung University, School of Nursing, Tauyuan, Taiwan Republic of China
3. Chang Gung Cancer Cancer Center, Linkou, Taiwan Republic of China

AUTHORS
1. yeong-yuh Juang1, dr., Md, c65542@cgmh.org.tw
2. bi-hwa Wang2, Mrs., Master
3. Chia-yi liu1, dr., Md

aims/objectives: emotional distress is common among cancer pati-
ents even before anticancer treatment. The aim of this study is to 
understand the clinical characteristics related to emotional distress 
during that period.
Methods: patients visited a cancer center with initial diagnosis of 
cancer, have not yet underwent anticancer treatment were enrolled. 
demographic data, sites of cancers, initial staging, and past medi-
cal history were recoded. physical symptoms were assessed by M.d. 
anderson symptom scale. Global functional performance assessed 
by karnofsky performance scale (kps). Quality of life(Qol) 
was assessed by Functional assessment of Cancer treatment- 
General(FaCt-G). emotional distress was evaluated using hospi-
tal anxiety and depression scale (hads). depression sub-score of 
hads more than 7 was considered to have significant emotional 
distress.

results:
a total of five hundred and eleven patients (173 men and 338 wo-
men) were enrolled, constituted by breast cancers (38.9%), head and 
neck cancers (24.7%), gynecological cancers (20.7%), and hemato-
logical cancers (15.7%). about one third of patients (30.9%) had sig-
nificant emotional distress. They showed much more severe physical 
symptoms and poorer functional performance (kps: 83.1±11.7 vs. 
88.9±8.8, p<0.05), or poorer Qol than who did not so distressed. 
There is nomsignificant difference in gender, age, sites of tumors, or 
stages of cancers between two groups.
Conclusion: one third of cancer patients who just knew the dia-
gnosis suffered from emotional distress while waiting for treatment. 
More severe physical symptoms, poorer global functional status, 
and poorer Qol were related to higher emotional distress.

P-04-245
FORENSIC PSYCHIATRIC ASPECT OF DOMESTIC ABUSE 
AGAINST WOMEN IN RUSSIA
INSTITUTIONS
1. Serbsky National Research Center for Social and Forensic Psychiatry, Forensic Psychiatric, Moscow, Russian Federation

AUTHORS
1. Margarita a. kachaeva1, professor, Md, mkachaeva@mail.ru
2. tatiana d. dmitrieva1, professor, Md, dmitrieva@mail.ru
3. ludmila l. drikina1, dr., Md, ldrikina@mail.ru

aims and objectives: domestic violence is a burning problem in 
russia. recent sociological studies suggested that violence against 
women takes place in one out of the four families in russia. The 
main purpose of this research was to find out origins of crimes of 
violence of women who are themselves victims of domestic abuse.

Materials and methods: research has been carried out on the basis 
of psychiatric an forensic psychiatric assessment of 20 women who 
were exposed to prolonged physical and psychological abuse by the-
ir husbands. all women of the cohort had committed crimes of vio-
lence - murders and attempted murders of their husbands.

results: domestic violence against women results in long term 
mental health problems. Clinical assessment of women has revea-
led different depressive symptoms, fear, anxiety, low self-esteem, 
sexual dysfunction, eating problems, obsessive-compulsive disor-

der, post-traumatic stress disorder, drug abuse. Women underwent 
forensic psychiatric assessment as they had committed homocides 
of their husbands and partners whose violence tended to escalate in 
frequency and severity. in the relatively new Criminal Code of rus-
sia (1997) article 22 introduces the defense of diminished responsi-
bility. it is important to note that because of its flexibility the plea of 
diminished responsibility has largely replaced the plea of “not guilty 
by the reason of insanity” for battered women.

Conclusions: The study reveals that psychological traumatization 
and victimization of women may be the cause of criminal aggressive 
behavior. The data show the necessity of domestic violence preventi-
on by legal provisions and multidisciplinary research with the parti-
cipation of psychiatrists, psychologists, human right advocates.
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P-04-246
INFLUENCE OF CHILD AND ADOLESCENT ABUSE ON 
PSYCHIATRIC DISORDERS IN ADULT WOMEN
INSTITUTIONS
1. Serbsky National Research Center for Social and Forensic Psychiatry, Forensic Psychiatric Department, Moscow, Russian Federation

AUTHORS
1. Margarita a. kachaeva1, professor, Md, mkachaeva@mail.ru
2. tatiana b. dmitrieva1, professor, Md, dmitrieva@serbsky.ru
3. ludmila l. drikina1, dr, Md, ldrikina@mail.ru

objectives: researches on female offenders had indicated a high 
degree of psychiatric morbidity among women. The main purpose 
of the study is to ind out the origins of mental disorders and crimi-
nality in women. 
Method: a cohort of 42 females with diagnosis of personality disor-
der was examined. all of them had committed crimes of violence.

results: in the majority of the sample women had a previous history 
of psychiatric admissions (child and adolescent units). The retro-
spective review revealed that the majority of women in their child-

hood were exposed to emotional, physical and sexual abuse in their 
families. results point out that maltreatment distort personality for-
mation and social adjustment and contribute to mental disorders 
and criminal behaviour in adulthood. 

Conclusion: The research shows that child and adolescent abuse 
influence psychiatric disorders in childhood, adolescence and adul-
thood and criminal behaviour in females. This findings may be used 
as prognostic indicators of agression in female patients.

P-04-247
THE MOST SEVERE SOMATIC DISORDERS TREATED WITH 
EXCITALOPRIM
INSTITUTIONS
1. Hospital Dr Laza Lazarevic, Belgrade, Serbia and Montenegro

AUTHORS
1. sanja kaludjerovic1

according to a report by the Clinical central of belgrade (oncology, 
immunology, endocrinology departments) almost all patients tre-
ated for cancers, aids, hachimoto tyreoiditis, colitis ulcerosa, expe-
rience episodes of persistent depression. Which is the most terrible 
moment? The moment patients hear their diagnosis? The moments 
when they suffer while getting chemotherapy, radiotherapy? The 
moment they become isolated expecting recurrence of disease? The 
moment when their relatives give upon them? The moment when 
mirror reflected damaged body, face? all of these moments. all of 
them are terrible, full of pain, and fear of death. in my study, i fol-
lowed results the excitaloprim treatment on 30 patients (20 females, 
10 males, age 20±7 years old). one women has aids diagnosis 20 

persons have dg of cancer (colon, breasts) 4 persons have hachimo-
to tyreoiditis one man hardly survive infarcus myocardii one man 
colitis ulcerosa 3 persons have insulin depend diabetes mell with 
complications using hamilton’s scale for depression and beck’s scale 
they got the worst number of points on 24 items. 20 patients got 20 
mg excitaloprim pro die another 10 patients got 10 mg excitaloprim 
pro die. after 2 months, follow up study showed that all patients 
felt better despite their hopeless diagnosis. on hamilton’s scale and 
beck’s scale still show statistically important improvement. They 
began to smile/they got a hope/ With supportive psychotherapy, 
conclusion are that excitaloprim show important result for better 
quality of life, getting life and hope back.
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P-04-248
MENTAL HEALTH SERVICE USERS AND CARERS AS 
EXAMINERS FOR ROLE-PLAY SCENARIOS ON STIGMA AND 
DISCRIMINATION
INSTITUTIONS
1. Institute of Psychiatry, King’s College London, Health Service & Population Research, London, United Kingdom
�. The George Institute for International Health, Population Health Research & Neurological/Mental Health Division, Sydney, Australia

AUTHORS
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Objective: to assess whether service user and carer assessments of 
role-play scenarios in undergraduate psychiatry education are valid 
and reliable measures of stigma and discrimination.
Methods: a professional role-player played the role of a service user 
or carer with which the medical student was instructed to conduct 
a history taking. The scenarios were assigned to n = 68 medical stu-
dents and video-recorded. The role-play assessment, based on an 
objective structured Clinical examination (osCe) station exam 
with elements measuring stigma and discrimination was completed 
by the role-player and by a group of service users (n=2) and car-
ers (n=2). scores between role-player, carers and service users are 
compared.
Results: The validity and reliability (internal consistency, test-
retest and inter-rater reliability) of the assessments as measures of 
good communication skills as well as stigma and discrimination in 

tomorrow’s doctors will be discussed. implications for service user 
and carer involvement in examination of undergraduate psychiatry 
in medical education will also be discussed.
Conclusions: The involvement of service users and carers in medi-
cal education enhances the development of clinical reasoning, com-
munication skills, and fosters accurate knowledge, attitudes and 
behaviour towards people with mental illness. Valid and reliable 
tools that are feasible for service users and carers to examine medical 
students should be implemented into the assessment procedures of 
the medical education curriculum.

References:
Thornicroft G, rose d, kassam a. int rev psychiatry, 2007; 19:113-
122.
livingston G, Cooper C. advan psychiatr treat, 2004; 10, 85-92.

P-04-249
VICTIMIZATION AMONG PATIENTS WITH PSYCHOSIS AND 
PEOPLE WITH NO MENTAL ILLNESS IN GREECE
INSTITUTIONS
1. Democritus University of Thrace, Department of Psychiatry, Alexandroupolis, Greece

AUTHORS
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3. aikaterini arvaniti1
4. Miltiadis livaditis1

aim: some studies claim that there is a high prevalence of victimi-
zation among individuals with psychotic disorder. The aim of the 
present study is to compare rates of victimization between psychotic 
patients and healthy control group in the region of Thrace- north 
Greece.

Method: We translated and adapted the national Crime Victimiza-
tion survey Questionnaire, for the needs of the present study. We 
interviewed 100 psychotic patients and 100 healthy controls. The 
two groups were matched concerning gender, age, educational sta-
tus.

results: 65% of people with psychotic disorder and 57% of the heal-
thy controls reported at least one act of victimization against them 
during the last 12 months. a significantly higher proportion oh the 
patients reported theft (23% vs 10% p=0.21) and assault (34 % vs 11 

% p= 0.001) against them.

Conclusion: There are indices that patients suffer higher rates of vic-
timization considering several forms of delinquent acts.

references: 
1. us department of Justice. bureau of Justice statistics. national 
Crime Victimization survey; 2001. 
2. united nations -office on drugs and Crime .united nations 
interregional Crime and Justice research institute. international 
Crime Victimization survey; 2000 
3. linda a.teplin , Gary M.McClelland, karen M.abram, dana 
a.Weiner.Crime victimization in adults with severe mental illness.
Comparison with the national Crime Victimization survey. arch 
Gen psychiatry.2005;62-911-921
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P-04-250
A FRACTAL MODEL FOR PSYCHIATRIC DIAGNOSIS
INSTITUTIONS
1. UC Davis School of Medicine, Department of Public Health, Davis, California, United States
�. American University - Central Asia, Psychology Program, Bishkek, Kyrgyzstan

AUTHORS
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aims/objectives: Modifications in the connoted (classification sys-
tems) do not mirror the real changes in denoted (patient’s mind); 
they mostly serve social functions such as recording and reimbur-
sement. The authors hypothesized that if mental disorders and their 
corresponding semiotic fields could be identified as fractal con-
structs, then a subsequent fractal reorganization of the psychiatric 
taxonomy could provide clinicians with higher predictive power for 
better diagnosis, prognosis, and therapeutic decisions.

Method: The study has applied benoit Mandelbrot’s principles 
of fractal geometry to the taxonomy of psychopathology [1]. The 
authors have comparatively analyzed the syntax, semantics and 
pragmatics of two classification systems (dsM & iCd in their diffe-
rent versions) and then fractally reorganized the semiotics of men-
tal disorders within the 3-d system of coordinates of a non-integer 
hausdorff dimension in which the psychiatric patient’s condition is 
to be plotted and monitored.

results: The authors have created a novel, fractal model for the 
taxonomy of mental disorders which identifies the transformational 
vectors inside each spectral continuum of psychopathology and the 
connections interwoven across the various spectra. The model allows 
clinicians to shift from the static, categorical descriptive approach of 
dsM-iV-tr and iCd 10 to a dynamic, fractal taxonomy that holds 
more relevance for clinical practice.

Conclusion: This fractal model has the potential to optimize the 
effectiveness of psychiatric education and care by predicting more 
accurately the probability of qualitative and quantitative changes in 
a patient’s condition.

references
1. Mandelbrot, b. The Fractal Geometry of nature. new york: W h 
Freeman and Co, 1982.

P-04-251
MOBILE ACCESS TO THE MEDICAL INFORMATION AS NEW 
ASPECT OF TELEMEDICAL TECHNOLOGIES
INSTITUTIONS
1. Donetsk National Medical University by M.Gorky, Faculty of medical biophysics, the medical equipment and clinical computer science, Donetsk, 
Ukraine
�. Donetsk National Medical University by M.Gorky, Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Donetsk, Ukraine
3. Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Department of Medical Information System, Donetsk, Ukraine
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The combination of mobile devices, wireless technologies and 
medical information systems changes concept of a workplace of the 
doctor, allows to work in any point of a planet, irrespective of distan-
ce up to a source of the information. The basic mobil resources are:
- The internet medical bases;
- basises patients - access to out-patient cards and archives of case 
records, results of laboratory researches, etc.
- The help information.
in rehabilitation & diagnostic Center the project of mobile access 
on base communicators is developed. in modern communicator 
compact internet - station and phone are incorporated. it is prac-
tically high-grade minicomputer with powerful processor and gre-
at volume of operative memory. built - in VGa the videocamera 
is intended for carrying out of videoconferences. access to medical 

base of establishment can be carried out through the Web a server 
which can be located as directly in establishment, and somewhere 
on the internet. The web - server with sQl base should provide:
- access through the password to the database from any geographi-
cal place;
- an opportunity to look through and bring record;
- an opportunity to form the important information after which 
entering, to the addressee it is sent e-mail notice or sMs-message 
on the information which have appeared for it. at presence of such 
mobile medical communication access from any place to medical 
information system of establishment is possible. employees can cor-
respond by e-mail, iCQ or sMs, to communicate on visual com-
munication through skype. Mobile communication is simply irre-
placeable for emergency transfer of the medical information.
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OPERATING EXPERIENCE REAL MEDICAL INFORMATION 
SYSTEM
INSTITUTIONS
1. Donetsk National Medical University by M.Gorky, Faculty of medical biophysics, the medical equipment and clinical computer science, Donetsk, 
Ukraine
�. Donetsk National Medical University by M.Gorky, Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Donetsk, Ukraine
3. Rehabilitation and Diagnostic Center Ministry of the Health of Ukraine, Department of Medical Information Sistem, Konstantinovka, Donetsk 
region, Ukraine
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3. Victor G. antonov3, rdckonst@mail.ru

primary goals Medical information system can be formulated brie-
fly as follows: preparation, storage and the analysis of the informati-
on necessary for medical - rehabilitation, diagnostic, administrative 
and managerial processes, research and educated-methodical work, 
and also communication with other organizations and world data-
bases. in rehabilitation & diagnostic Center more than one year 
is maintained the information system “ polyclinic “ developed by 
open Company “Medsystem”, kiev. The system answers the majo-
rity of the listed parameters, but is constructed more by a principle 
of the centralized postinput of the information by operators, instead 
of is direct in cabinets medical personal, that imposes the certain 
restrictions at its use. The basic source of the information on a sta-
te of health of the patient is the coupon of the out-patient patient 

f.025-6/o, magazines of reception of doctors, log-books of the car-
ried out researches. during operation, the system functioning by 
a file - server principle, has shown high reliability and uninterrupted 
operation in work. doubtless “plus” of system is the opportunity to 
carry out the all-round analysis of work and to receive the statistical 
reporting under all required official forms. after the certain time 
interval benefit of the electronic case record was showed: an oppor-
tunity of fast search of the patient in a database, viewing of all previ-
ous information on the patient. on the basis of operating experience 
of the diagnostic block of system by us technical requirements to an 
automated workplace “Functional diagnostics” are developed, called 
to remove lacks of system of this part.

P-04-253
QUALITY OF LIFE AFTER BARIATRIC SURGERY
INSTITUTIONS
1. Medicine and public health school, Psychiatry, Salvador, Brazil
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Background: The most effective treatment for morbidly obesity has 
been the bariatric surgery. it is important assess the quality of life 
(Qol) and not only the weight loss after surgery. The aim of this 
study is assessing the Qol of the patients who underwent bariatric 
surgery. 
Methods: The instrument used for assessment was the baros. 
ninety-three patients were included in the sample. They were divi-
ded in 5 groups according to the time after surgery. The division 
made was the following: patients with 1 to 3, 4 to 6, 7 to 12, 13 to 24 
and with 25 or more of time after surgery. 
Results: an excellent result was found with a mean score of 6,46. 
The mean time after surgery was 13,17. between women, the married 

was majority. The men majority was single. The baros score incre-
ased from the group 1 (4,31) to the 5 (7,75). The excess weight loss 
increased from group 1 to 4 but reduce between 4 and 5 groups. 
Conclusion: The patient’s Qol after bariatric surgery increases even 
in the first months and continous increasing until after 2 years. The 
married women underwent the surgery more than others. The single 
men are the most operated. The excess weight loss increases from 1° 
to 24° month post surgery but has a reduction after 25 months. 

1. arcila d, Velázquez d, Garmino r et al. Quality of life in bariatric 
surgery. obes surg v.12, p. 65-71, 2002.
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EASTERN SPIRIT, EASTERN WAY: CHINESE CULTURAL-BASED 
ART THERAPY GROUP FOR OUTPATIENTS WITH CHRONIC 
MENTAL ILLNESS
INSTITUTIONS
1. Cheng Ching Hospital, Psychiatric Division, Taichung, Taiwan Republic of China
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Objectives: Western researches and clinical works have approved 
the effectiveness of adopting art therapy as a treatment methodology 
for adults with psychiatric diagnoses. This paper reports the bene-
fits of an art therapy group based on Chinese cultural principles as 
a part of day treatment program for outpatients with chronic mental 
illness in Mid-taiwan area.
Methods: The group sessions were conducted twice a week within 
one month. specific art projects, such as Chinese ink paintings and 
calligraphy, were applied in the group in order to promote oppor-

tunities for patients experiencing mindfulness process and Chinese 
philosophy of well-being.
Results: Case examples illustrate the clinical effectiveness including 
reduction of anxiety and anger, improvements in emotional self-effi-
cacy, increase of self-initiation and social interaction. other specific 
changes that improved patients’ quality of life are also highlighted.
Conclusions: The findings in this report suggest that adopting Chi-
nese cultural-based art therapy group in day treatment program is 
beneficial for outpatients with chronic mental illness.

P-04-255
DEPRESSIVE SYMPTOMS AND QUALITY OF LIFE AMONG 
COMMUNITY ELDERLY
INSTITUTIONS
1. Institut Catalŕ de l’Envelliment. UAB., Spain
�. Universitat de Lleida, Spain
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objective: depressive disorders are common in old age; they 
have a negative impact on Quality of life (Qol). our aim was to 
investigate depressive symptoms and their impact on Qol among 
elderly living in Catalonia, spain.

Methods: We studied a cross-sectional random sample of 2.500 
dwelling community elderly. information collected was: sociodemo-
graphics; perception of health; a list of comorbid conditions; depres-
sive symptoms (Gds-15) and Qol (WhoQo-breF).

results: one quarter of the sample had significant depressive sym-
ptoms (Gds≥ 5). Compared to men, female had higher Gds-15 
scores (p<0.001) and more severe symptoms (p<0.05). significant 
symptoms were twice (Ci 95%: 1,7-2,5) as common in the younger 

group (65-79 y.o) compared to the older group (≥80y.o.). Controlling 
for chronic conditions, as the Gds-15 score increased, the risk of 
feeling unhealthy also increased: or: 2,2 (Ci 95%:1,7-2,9) for mild 
depression; 4,5 (Ci 95%: 3,1-6,7) for moderate and 6,0 (Ci 95%: 
4,2-8,5) for severe depression. only 69,4% of those with significant 
depressive symptoms received treatment for depression. in relation 
to Qol, we found significant differences among depression groups; 
as severity of depressive symptoms increased, Qol scores decreased 
in all WhoQol-breF domains.

Conclusion: prevalence of depressive symptoms was similar to that 
reported on other community surveys; higher rates among females 
were consistent. depression in the elderly is a condition that can 
benefit from different interventions, thus, improving their Qol.
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aims: dementia is a syndrome characterized by a progressive global 
deterioration; it constitutes a major public health concern. Quality of 
life (Qol) in dementia is a more recent research area compared to 
other chronic diseases. our objective was to study, using Focus Groups 
(FG), aspects that contribute to the Qol of people with dementia.

Methods: This was a qualitative study, using FG with people with 
cognitive impairment and dementia. participants were recruited 
from day Centres and one primary
Care Centre in barcelona, spain. subjects were asked to freely talk 
about areas and issues that were important to their Qol. after a free 
discussion, they reviewed the list of facets included on the existing 
WhoQol-breF measure and were asked if they had further com-
ments. FG had 4-5 participants, lasted about one hour and all FG 
were audio taped. all participants signed the inform consent.

results: Thirty subjects participated in six FG. overall, in all FG 
subjects mentioned spontaneously all the facets included on the 
WhoQol-breF, but some differences were found between pati-
ents with cognitive impairment and dementia. subjects with cogni-
tive impairment were more productive than those with dementia. 
Family relationships, love, health, dependence, activities and home 
environment were the most frequently aspects mentioned. Memory 
problems, loneliness, anxiety, worries, feeling a burden were other 
aspects mentioned included on specific Qol measures for people 
with dementia.

Conclusions: people with mild to moderate dementia were able to 
inform about their Qol, these results were similar to those reported 
by other authors
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Objectives: psychiatrists play a key role in provision of comprehen-
sive hiV care in developing countries. We conducted an online 
survey to understand psychiatrists’ perceived learning needs in hiV 
psychiatry. 
Methods: We accrued a list of 604 psychiatrists in sub-saharan afri-
ca. 469 successfully received the invitation to participate. The survey 
inquired about (i) demographic and professional information; (ii) 
knowledge, skills and attitudes; (iii) preferences for educational pro-
gramming; (iv) barriers to learning. 5 Case examples were employed 
to elucidate information. 
Results: 50 (10.6%) responses have been received, representing 7 
countries. Worked settings were: 27/49 (55.1%) academic setting, 
and 27/47 (57.4%) general hospital. 14/43 (32.6%) received hiV 
psychiatry training in residency. 43/43 (100%) said they would 
attend an educational program in hiV psychiatry. The majority of 
respondents reported adequate knowledge/skills in basic hiV medi-

cine and providing emotional support to patients after receiving 
seropositive results. areas of perceived inadequate knowledge/skills 
included: drug interactions, evaluating mental health side effects of 
medications, and working effectively with traditional healers and 
internists. barriers to learning included: limited access to continuing 
education, time limitations and perception of hiV as only a physical 
illness.  Most desired learning modalities included: workshops and 
small group interactive sessions. Web-based learning was not high-
ly desired. lack of computers, slow and inconsistent internet con-
nection and lack of interpersonal connection in the learning process 
were identified as potential limitations to internet-based educational 
programming. 
Conclusions: respondents report a high desire for more training 
in hiV psychiatry, particularly in the areas of drug interactions and 
working effectively in care systems.
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depression is the commonest psychiatric morbidity worldwide. 
according to the Who, depression will be the fourth leading cause 
of disability worldwide by the year 2010. depression in women pre-
sent unique features, problems, unmet needs and possibly new and/
or novel therapeutic approaches. beside neurobiological exclusivity, 
there may also be ethnic /sociocultural / catamenial substrates con-
tributory to this differentiation. Whether the population of women 

who receive a diagnosis of depression is a tip of the iceberg, specially 
in the developing countries, is a concerning point to ponder. The 
present study discusses these issues and also the phenomenon of 
depression as part of “bipolar spectrum disorder” in 100 female pati-
ents in kolkata, india which is possibly the first multicentreic study 
of bipolar spectrum disorder among women in india employing the 
bipolar spectrum diagnostic scale.
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Aims/Objectives: The majority of the investigators suggest that, 
especially for the schizophrenic patients, at the time they commit 
the crime, they do manifest active psychotic symptomatology. taki-
ng these findings into consideration we studied our patients’ case 
files in order to find out the role of the family in the course of the 
illness from its onset and on.
Methods: 50 patients, 47 males and 3 females, who have committed 
crimes, were found irresponsible due to mental illness and are now 
hospitalized in the psychiatric hospital of Thessaloniki, were stu-
died. They are provided with treatment and are subject to compul-
sory detention.
Results: in most of the cases the patient’s family only observed the 
onset or the relapse of the disease. only 37.5% of the manslayers had 

psychiatric support prior to the perpetration of the crime. 38 of our 
patients (76%) had positive symptomatology with delusions which 
is associated with more serious crimes: from 28 manslaughters 21 
had positive symptoms and from the group with positive symptoms 
73% either committed or attempted to commit homicide. as regards 
to the crime, in cases of manslaughter the victims were members of 
the family in 75%.
Conclusions: our findings suggest that the contributory role of the 
family is of great importance both in the appearance and course of 
psychiatric disorders, especially when the risk of violence is high. so 
the family environment can either serve as a protective matrix or as 
an opportunity for aggressive interactions affecting violence risk in 
complex ways.



1434xiV World ConGress oF psyChiatry

posters – MisCellaneous

P-04-260
INTERNET RESOURCES FOR PSYCHIATRY
INSTITUTIONS
1. Specialized Hospital For Psychiatric Disorders “Gornja Toponica”, Forensic Psychiatric Centre, Nis, Serbia and Montenegro

AUTHORS
1. predrag V Misic1, dr, Md, misicpredrag@neobee.net
2. dragana arandjelovic1, dr, phd
3. sanja stanojkovic1, dr, phd
4. snezana Vladejic1, dr, phd
5. Jelena Mladenovic1, dr, phd

as the internet continues to grow, finding valuable medical infor-
mation becomes progressively more difficult. The aim of this pre-
sentation is to sumarise some of the most useful internet resources 
relevant to psychiatry. relevant journal articles are available online 
before the print issue reaches you and all you need to stay on top of 
the latest developments are useful links that enable you to make the 

most of the wealth of psychiatric information available. Continue 
learning and growing in your field. test your skills and knowledge, 
prepare for board certification and recerfication, earn CMe credits 
and even get link to topic-specific recommended readings when 
more studying is warranted. discover only authoritative sites that 
offer useful professional content.
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Background: The history of medicine in serbia has begun with the 
foundation of hospitals within Monastery of hilandar and studenica 
in xii and xiii century. in these hospitals there were special depart-
ments for mentally ill people. The first hospital on the balkans for 
mentally ill people «dr laza lazarevic» was founded in belgrade 
in 1862.
Goal: The purpose of this abstract is to present the first forensic psy-
chiatry expert’s report in serbia from 1863. This expert’s report took 
place in the hospital «dr laza lazarevic».

Methodology: description of forensic expert’s report of patient k. 
dj. she has committed homicide after epileptic seizure. The result of 
the expert’s report was compulsory treatment in this hospital.
Conclusion: it is believed that with this first expert’s report in the 
history of serbian medicine the era of new medical discipline has 
begun. That discipline is forensic psychiatry.

Key words: the history of serbian psychiatry, expert’s report
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Objectives: outcome of schizophrenia depends on early treatment 
and successful prevention of relapses. The poor compliance of 
antipsychotic treatment is most frequently conditioned by undesi-
rable side-effects of drugs. however, little is known about the subje-
ctive experience associated with long-term antipsychotic treatment.
Methods: in non-intervention open-label observational study the 
data from 492 patients in acute phase of schizophrenia treated with 
flexibly dosed amisulpride were collected at baseline, week 4, week 
8, and week 16. patients well-being was assessed using 20-item ver-
sion of sWn (subjective Well-being under neuroleptics) scale, and 
disease severity with the Clinical Global impression - severity of ill-
ness (CGi-s), and Clinical Global impression - Global improvement 
(CGi-i) scales. in addition, safety and tolerability were monitored 
throughout the study.

Results: The subjective well-being of patients on amisulpride treat-
ment (mean endpoint dose 490 mg/day) was significantly improved 
(total score of sWn, so as scores in subscales of self-control, physical 
functioning, mental functioning, emotional regulation, and social 
integration). amisulpride treatment led to a significant reduction 
in disease severity.
Conclusion: The better safety and tolerability profile of amisulpride 
with the benefits on negative symptoms and cognitive impairment 
improves the subjective well-being of patients with schizophrenia as 
a major predictor of long-term clinical outcome.

References:
náblek l et al. Cs psychiat, 2000; 4:195-199.
naber d. int Clin psychopharmacol, 1995; 10(2):133-138.
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Aims/Objectives
postpartum psychosis is a severe psychiatric disorder that leads to 
hospital admission in about one woman per 1,000 deliveries. it coin-
cide with the vulnerable period associated with becoming a mother 
and may, if untreated, lead to suicide and infanticide. some risk 
factors for postpartum psychosis have been identified in previous 
research, such as primiparity and previous psychiatric disorder. 
knowledge on how postpartum psychosis is related to obstetric 
factors might be helpful in the clinical risk assessment of postpar-
tum psychosis. The aim of this large-scale follow-up study was to 
examine the association between postpartum psychosis and certain 
pregnancy and delivery complications and other obstetric variables, 
after adjustment for age, year of delivery and previous hospitalizati-
on for psychiatric disorder.

Method
1,133,368 swedish first-time mothers were included during a 29-year 
period yielding 1,413 hospitalized cases of postpartum psychosis. 

several obstetric variables were analyzed separately after adjustment 
for possible confounders.

Results
respiratory disorder in the neonate, severe birth asphyxia, preterm 
birth, caesarean section, perinatal death and sGa infant were as-
sociated with an increased risk of postpartum psychosis. after 
adjustment for previous hospitalization for psychiatric disorder only 
preterm birth and acute caesarean section remained significant risk 
factors for postpartum psychosis (relative risks were 1.20 and 1.31, 
respectively). The relative risk of postpartum psychosis among first-
time mothers with previous hospitalization for psychiatric disorder 
was increased more than 100-fold.

Conclusion
Careful clinical risk assessments of postpartum psychosis are crucial 
among women with a history of psychiatric disorder whereas obstet-
ric variables have a minor importance
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We have examined 50 women of reproductive age (from 18 till 45 
years), mean age has constituted 28,4±5,2 years, under treatment at 
a gynecologic hospital. all the examined exhibited depressive sym-
ptoms (13,5±4,1 scores according to hads). Most women noticed 
interrelationship of worsening the depressive mood with origin of 
pain symptoms on the side of reproductive system. anxiety and 
depression in examined female patients were as a rule comorbid. 
Mean group index testified to predominance of moderate level of 
anxiety in these female patients and achieved 23,2±4,1 scores accor-
ding to has. basic fears of women were associated with further 
ability to reproduction after experience of a gynecologic disease. 
Formed mental disturbances worsening severity of the state of wo-
men, decreasing adaptive possibilities, essentially worsen quality 

of life and efficacy of therapy. Thus, obtained results demonstrate 
presence of interrelationship of gynecological and mental manifes-
tations in examined women. Combination of anxious and depressi-
ve disorders results in masking the depressive manifestations wor-
sening course and prognosis of the disease. it should be especially 
noticed that leading strategic task of diagnosis and treatment of bor-
derline neuro-mental disorders in gynecologic practice is identifica-
tion of individual clinical model of disease aimed at forming the dif-
ferentiated scheme of gradual tactics of medical assistance rendering 
depending on individual clinical picture of the illness. This stresses 
once again necessity of complex approach to assessment of state of 
the woman in a gynecologic hospital.
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OBJECTIVES: There are various approaches to assess the improve-
ment or impairment of patients with schizophrenia treated involun-
tarily. The most common one is the evaluation of psychopathology. 
recently, experts in the field claim that also other aspects like social 
functioning, subjective quality of life and satisfaction with treatment 
should be taken into account.
METHODS: 119 involuntary patients, who met the criteria for an 
F2 disorder according to the iCd-10 at the admission were included. 
They were assessed three times, in the first week and at the end of 
first and third month after admission. psychopathology was assessed 
by brief psychiatric rating scale (bprs), social functioning with 
Global assessment of Functioning scale (GaF), subjective quality 
of life was measured with the Manchester short assessment of Qua-
lity of life (Mansa) and satisfaction with treatment with selected 

items from Client’s assessment of treatment (Cat).
RESULTS: The outcome was defined as a change in the total sco-
res between first and third observation. We have found signifi-
cant improvement in bprs (t1 50.3±12.7, t3 28.4±7.8;p<0.001), 
GaF (t1 29.8±12.8, t3 63.6±17.1;p<0.001) and Cat(1 item)(t1 
6.86±3.11, t3 7.64±2.53;p<0.05) scores, but no difference in Man-
sa (t1 56.2±10.8, t3 56.6±8.7; p>.39) score.
CONCLUSIONS: at variance with the results describing significant 
improvement in psychopatology, social functioning and satisfaction 
with treatment, quality of life seems to be more resistant to treat-
ment. Considering quality of life as crucial outcome variable this 
findings indicate that among other aspects evaluating effect of treat-
ment, more attention should be paid to this more complex one.
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The authors based on the biography and masterpieces of the famous 
painter Caravaggio, explore the possibility of the painter of being 
considered as having an antisocial personality disorder. some 

characteristics are therefore highlighted that were motive of this 
personality a profound polemic in the era the author has lived.
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near 25% of chest pain patients who refer to cardiologist do not have 
coronary disease or any other organic cause. psychogenesis of their 
symptoms is often unrecognized so, they are treated neither cardio-
logic, nor psychiatric.
Method: We have evaluated 30 nonorganic chest pain patients with 
30 coronary patients in regard their sociodemographic characteris-
tic, stressful life events, level of anxiety and depression and presence 
of psychiatric disorder. We have used sCl-90 r, M.i.n.i, hamilton 
anxiety and hamilton depression scale, holms-rahe scale of life 
events. non organic patients were predominant women, age under 
40, who have had their job lost or death in the family. panic disorder 

was present at 8 patients, General anxiety disorder at 5, and soma-
toform disorder at 10 patients in these groups. Coronary patients 
had Minor depression disorder at 4 patients, and General anxiety 
disorder at 2 patients. level of anxiety (hamilton scale, sCl-90 r) 
somatization (sCl-90 r) and global distress (sCl-90 r) was signifi-
cant higher in nonorganic chest pain patients compared with coro-
nary patients.
Conclusion: Cardiologists should consider psychogenesis of 
unexplained chest and recommended psychiatric evaluation and 
treatment in the early phase of disorder. Careful cardiologic follow 
up is also recommended for these distressed patients.
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in the paper biographic data and work of the american-british 
painter romaine brooks (beatrice romaine-Goddard, 1874-1970) 
are brought into correlation with adaptive, creative but also with the 
destructive potentials of the paranoid process. highly pathological 
constellation of the family relationships and childhood marked by 
them determined the pathological model of the nuclear introjecti-
ve configuration, and, later, a specific pattern of personal develop-
ment. response of the personality to the traumatic experiences is 
given parallely in the structuring of the way of relating to others, 
in sexual identity (open homosexuality) and in particular creative 
potential (Gabriele d’annunzio considered her “the most profound 
and wise orchestrator of grays in modern painting”). such response 

is analyzed in detail through the development of the paranoid pro-
cess. superbly a portraitist, capable to discover the inner being of her 
models, romaine brooks in 1925 cedes with this kind of work. From 
1930 to 1935 she made about 100 drawings using the technique of 
“automatic painting”, for which she considered that “evolved from 
the subconscious...without premeditation”. after 1935 she stopped 
to paint. Change of the way of life and work reflects the beginning 
of the destructive activity of the paranoid process all the way to the 
delusional paranoid construction. attempt of self-curing through 
constructiveness and freely choosing of life forms was destroyed by 
basic destructiveness of the deepest nucleus of the personality, the 
invincible introject of the aggressor.
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“action t4” was the first mass manslaughter of people committed 
by the nazi country. That action was also called ‘euthanasia’of the 
handicapped people. its beginning fell on in october 1939. The 
annihilation of patients was carried out in the psychiatric hospitals 
in zwiecie, kocborów, poznan in Fort Vii, owinskie, dziekanka, 
koscian, kochanówka near lodz, Gostynin, bojanów, zrem. some 
of medical and nursing staff were dismissed, medicine taking was 
limited and there was a ban on discharging patients from hospitals 
introduced. For extermination they used the pharmacological medi-
cations and the gas chambers located on cars were applied for the 
ill extermination. The psychiatric hospital in kochanowka was the 
place where the mobile gas chambers were used for the first time in 

december 1939 or in March 1940. over 629 handicapped people 
and blind children were slain there. it has been estimated that more 
than twenty one thousand of the handicapped people were mur-
dered on the occupied grounds.

about 350 doctors took part in the action of the handicapped 
manslaughter in the reich and the incorporated terrains. among 
them there were also university professors among them. some time 
later many of them committed suicides, few were tried and in some 
cases the punishment was mitigated.

key words: euthanasia, extermination, psychiatric hospital
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AIMS: There can be seen some women with postnatal depression 
(pnd) developed into premenstrual dysphoric disorder (pMdd) 
after delivery. onset age of pMdd reported is peak from late twen-
ties to early thirties. This period seems to be corresponding with 
reproductive period. however, the relationship between pnd 
and the new episode of pMdd is unclear. This preliminary study 
investigates to determine whether postnatal depression is risk factor 
for such a pMdd or not.
SUBJECT: Women (n=46) with first postnatal depressive episode 
were selected for 5 years in Mie university hospital and followed at 
least after 1-3 year after parturition. Their average age is 31.83±3.92. 
of all, 35 diagnosed major depression and 11 as minor depression 
according to dsM-iV.
METHODS: a structured diagnostic interview was performed 

within few months after delivery to assess for the presence of 
pMdd.
RESULTS: of 46 women with postnatal depressive disorders, 34.8 
% reported severe premenstrual symptoms including pMdd. past 
premenstrual tension syndrome, and primiparae, were also found to 
be significant risk factors for pMdd.
CONCLUSIONS: pMdd after delivery is common in women with 
pnd, and there being the pathogenesis of psycho-endocrine relati-
onship between mood disorder and pMdd after postpartum peri-
od.
LIMITATIONS: While the study design is limited by the retrospecti-
ve assessment of risk factors, a control study is needed to determine 
whether pnd is associated with progression to pMdd or not.
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The survival rate of cancer patients depends on their personal fea-
tures very strongly.
Objectives: to study dynamics of psychoemotional conditions of 
patients during illness.
Methods: 136 patients (60 men and 76 women, in age 34-60 years, 
with malignant tumors) within 5 years were supervision of oncolo-
gist and psychologist. psychological interview and testing on spil-
berger scale, questionnaire Ces-d and questionnaire 16pF have 
been lead. The psychological data have been analyzed after five years 
(52 persons has survived and 84 persons have died).
Results: it was revealed, that a high level of uneasiness, depressi-
on, angedonia, alexytymia, fixity and the feeling of faults, and also 
not constructive types of reaction to illness worsen the survival 
forecast. at all observable patients during disease came to light 2-4 

psychological crises. The first crisis has been connected with dia-
gnostics of a cancer. The patient receives to stress from diagnosing 
of cancer. second crisis is connected with antineoplastic treatment. 
one more crisis can be connected with the advent of metastasizes 
or relapse of cancer. suddenly found out metastasizes cause stron-
ger stress, than gradual deterioration of a condition. The change of 
a psychological condition at the patient will be how much strong 
from the personal features depends. often there is infringement of 
illness comprehension, «blockade of emotions». last psychological 
crisis is connected with comprehension of hopelessness and comes 
shortly before death. The first crisis happens mainly psychogenic, 
the second - mainly somatogenic, the third and the fourth - psycho-
somatogenic. during each psychological crisis there are targets for 
psychotherapeutic influence.
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Objectives: psycho-cognitive and physiologic signs of long term 
diseases affects various aspects of patients life. Multiple sclerosis 
(Ms) as a long-term life threatening disease can make acute disabi-
lities affecting patients’ life trend(1). self care can well diminish the 
disease extension and complications; provides the patient with a bet-
ter life quality and his family with a better coping ability against new 
conditions. so this study was carried out with the above title(2).
Methods: This study was quasi-experimental. twenty eight Ms pati-
ents referring to private and clinic of isfahan alzahra hospital were 
selected by convenient sampling. The subjects were asked to attend 
three educational sessions. after that, the subjects started self-care 
programs for three weeks and then psycho-cognitive and social fun-
ction questionnaire was filled with the patients. The findings were 
analyzed through descriptive and inferential statistics.
Results: Findings showed a noticeable increase in mean score in 
psycho-cognitive (p<0.00l) and social function (p<0.00l) after self 

care program.
Discussion: The findings showed that self-care activities result to 
promoting of psychological and social functions, because participa-
ting of patients in self-care behaviors may lead to improving self-
esteem and enhancing mood status and eventually promoting the 
quality of life. it is hoped that by formation of educational suppor-
tive associations for the patients, the patients can be provided with 
facilities of self ’ care as well as a condition in which the patients 
themselves carry out their self care.

References:
1-hernadez Ma. treatment of multiple sclerosis and quality of life. 
review neurology 2000Jun,Vol:30,no:(12),1242.
2-shirley-p,hoeman.rehabilitation nursing process and application. 
3th edition Mosby Co, 2002.
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one of the goals of aggression against bosnia and herzegovina was 
deliberate infliction of physical and mental harm associated with 
high traumatization of victims, family destruction and its dysfunc-
tion. torture strategy in the frame of sexual slavery is characterized 
with compulsive pregnancy and forced motherhood with the aim to 
disable the personality of victim and destruct her family. it resulted 
in disrupted psychological condition of victim, followed by a strong 
emotional storm of shame, guilt, feeling of impurity and disgust, 
aggressive behavior towards child and oneself, suicidal latency and 
depression. rape represented a part of military strategy, where the 
human sexuality had been used systematically with the purpose of 
ethnic cleansing, which is genocide, as any other type of massive 
destruction arms. For the first time in the history of warship, the 
rape is officially recognized as a war crime and crime against huma-

nity in the case of bosnia and herzegovina, which was a turn point 
on the international legal level. in 1993, the paper titled as «Message 
to raped women» had been published by ahmed Mesic, the islamic-
law judge from tuzla, bosnia and herzegovina. in this letter, valua-
ble guidelines are given on how to approach to the victims of those 
atrocities and what measures are to be taken in order to offer the 
quickest and effective help to the victims of those horrible crimes. 
it also facilitates short-term and long-term consequences on mental 
health of raped women, their children born from this action, their 
families and society in whole.

Key words: rape, Genocide, psychological Consequences, Message 
to raped Women
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oncologic patients show a high prevalence of affective disorders, 
having a negative influence on the patient health and deteriorating 
quality of life and, all it contributes to a worst evolution of the onco-
logic process. We present the preliminary results of the project Fis 
projects 050737 and 05/2062, in which we compare the effectiveness 
of a combined treatment (psychotherapeutic and pharmacologic) 
and a pharmacologic treatment, in oncologic patients on depressi-
on and quality of life.  768 patients with colon, breast and lung not 
metastasized cancer, diagnosed of a depressive disorder (dsM-iV 
criteria) were selected. all participants completed the hads questi-
onnaire, confirming the diagnosis by obtaining a score over 7 using 

the semi-structured Clinical interview for dsM-iV (sCid). 115 of 
the subjects included scored 8 or over at the hads depression sub-
scale. 14.19% (109 patients) confirmed the diagnosis of depression. 
at the moment, there are 34 patients in the combined therapy group 
(21 already finished and are under monitoring). 28 patients are 
under monotherapy treatment (7 already finished and 11 quitted). 
3 subjects were excluded due to the illness progress, 1 leaved. There 
are differences between both groups in some topics of the quality of 
life and in the way they face the illness. Coping anxiety and depres-
sion differs in both groups.
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MENTAL HEALTH OF THE WOMAN IN THE MODERN 
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in our society on the woman the big social - psychological loading 
lays, she should combine simultaneously role of the wife, mother, 
employer. There is a necessity for revealing psychological problems, 
research of a condition of mental health of women.
Objective: in total 210 persons of a female addressed for the psycho-
logical help with problems of personal character have been surveyed. 
among them in the age of 20-25 years - 35 pers. (17 %), 26-35 years - 
62 pers. (29,5 %), 36-50 years - 113 pers. (53,8 %). of them working 
have made 169 pers. (80,4 %), idle - 41 pers. (19,5 %).
Methods: research was carried out with by use of techniques: «The 
hospital scale of alarm and depression», scale by zunge, «The Clini-
cal questionnaire for revealing neurotic conditions».
Results: as a result of research at 172 (82%) women have been 

revealed various infringements: clinically expressed depression - 
75% (129 pers.), the raised(increased) level of alarm - 56,3 % (97 
Ge;.), hysterical frustration - 20,3% (35 pers.), asthenia - 58,7 % (101 
pers.), vegetative infringements - 89% (151 pers.), obsessive-fobical 
disorders - 26,7 % (46 pers.), at the others 38 (18%) - deviations 
from norm are not revealed.
Conclusions: in view of breadth prevalence of mental infringements 
among women, we came to the conclusion about necessity of crea-
tion of the psychocorrectional program and the primary preventive 
help which will consist in increase stress stability women, frustration 
tolerances, development of positive thinking, muscular relaxation 
and corporally - guided programs.
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introduction: about us

There exist a few non-profit organisations for relatives of mentally ill 
in Czech republic: The oldest one „ondrej“ established in prague on 
the beginning of ninety,
„amicus“ brno and key oraganisation „sympathea“ prague and 
some regional organisations. („Šela“ kolín, „Felicitas“ pardubice 
and others.)
all of them endeavour the same: improving the uneasy life of their 
mentally ill children.

„ospdn“ was established as a national umbrella organization for all 
those aforementioned organisations, that ospdn represent.

abstract - ospdn - national organisation of relatives of mentally 
ill

ospdn represents the interests and activities of relatives in:
- regions
- the whole Czech republic
- europe - by cooperation with euFaMi, sympathea is a member 
of this european Federation of associations of Families with Mental 

illness

aims of ospdn:
- improve care for the mentally ill: implementations of care stan-
dards, legislation
- increase the level of information for relatives of the mentally ill
- include relatives in activities improving their psychological and 
physical health
- systematically increase the awareness level of psychiatric illness 
amongst the public

Current activities:
- improving legislation (involuntarily hospitalization, social services 
law)
- active participation at conferences and seminars, meetings with 
media (“Change” project, dVd/cassette “right of choice”, tV pro-
grammes, radio and newspapers
interviews.)
- establishment of regional parent organisations in Czech republic
- lobbying, lectures
- bringing together information provided by other organisations
- telephone sympathea lay advisory (tel.: 723 942 835)

P-04-277
LEISURE AND MENTAL HEALTH FOR PSYCHOTIC PATIENTS: 
A QUALITATIVE STUDY
INSTITUTIONS
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aims: Quality of life is defined by indicators that measure the life 
patterns of a person or community in relation to an ideal model1. 
leisure is an important component of quality of life and a rehabili-
tation tool for chronic psychotic patients. The objective of this study 
was to evaluate the role of leisure in the life of schizophrenic pati-
ents. Methods: semi-structured interviews were carried. The inter-
views were recorded using mini-cassette recorders, the recordings 
were later transcribed and analyzed in two levels. 
results: interviews with patients and relatives indicate that sociabi-
lity is an important value related to leisure activities for both groups. 
deeper analysis, however, indicates that sociability is a cultural-
ly learned concept for psychotics and does not relate to their real 
needs. improvement of symptoms and respect of individuality are 
more central to their well-being. 

Conclusion: This study concentrated on the role of leisure in 
people’s life and its possible benefits on well-being. it is obvious 
that this is not a causal relationship but a relationship of values 
that are important locally, and it is clear that diversion can only 
be important to well-being when it is based on this relationship. 
Therefore, the characteristics that associate diversion with health 
are those representing the values that are meaningful to the people 
interviewed.

References
1. pondé, M.p., Caroso, C. (2003b). a critical view of the use of the 
concept of leisure as a tool analysis in mental health studies. Loisir et 
Société/Leisure and Society, 26(1), 69-84.
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The interview is the principal means of assessment and case mana-
gement in clinical psychiatry. psychiatric interview differ form other 
medical interviews in the wide range of biological and psychosocial 
data which they must take into account, and in their attention to 
the emotional reaction of the patient and the process of interaction 
between patient and interviewer. The therapist-patient relationship 
developed during the assessment and evaluation of the patient.

Methods: to improve the practical skills in clinical management 
with patient we use follow steps in training with the students:
1) video presentation of the typical case of disorder (e.g. posttrau-
matic stress disorder)
2) short description of the psychopathology, diagnosis, etiopatoge-
nesis a and treatment strategies
3) video presentation of first contact with the patient, assessment, 
evaluation and psychoeducation, eventually treatment strategies 
(e.g. exposure in imagination)

4) analysis of the main steps of the video presentation with emphasis 
to the structure of the interview, open questioning, empatetic liste-
ning and positive forcening or the patient
5) modeling or the approach with the group of students (leader plays 
a role of the patient and the participants practice the approach)
6) role playing in small groups of three students with video-moni-
toring their work
7) video-feedback and discussion of the advantages and disadvanta-
ges of the work of monitored group

results: The students like these approach and evaluated it very high 
in the every year school training evaluation.

Conclusion: The using multimedia tools, role playing and video 
feedback can help developed practical skills of the students more, 
than classical approach of training.
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Introduction parkinson’s disease (pd) is a chronic degenerative 
disease, with major impact in quality of life (Qol). studies reported 
a 40% mean incidence of depression, and higher incidence of anxi-
ety symptoms than in other chronic medical conditions. authors 
intended to evaluate the impact of pd severity, anxiety and depres-
sion in Qol.
Methods Cross-sectional study with pd patients assessed at con-
sultation for disorders of movement. patients with atypical, drug-
induced or vascular parkinsonism, dementia or relevant comorbi-
dity were excluded. assessment instruments were hoehnsF-36 and 
hads scales. statistical analysis was performed with nCss.
Results analysis included 43 consecutive patients. higher severity 
of disease was significantly related with lower physical sF-36 sco-
res, without psychological compromise. spearman coefficients in 
hy stage 2 subjects (n=26) showed a negative correlation between 

hads score and sF-36 score. anxiety was significantly correlated 
with physical summary score. Multiple regression analysis revealed 
that hads score was the most important predictive factor of Qol, 
followed by hy stage, both accounting for 42% of the variance of 
global Qol. anxiety was a significant predictor of physical summary 
score.
Discussion This study revealed that anxiety had the highest impact, 
followed by depressive symptoms, in Qol. anxiety correlated with 
physical Qol score, suggesting its subjective impact on physical 
fitness, and/or relationship with the neuropathological process of 
pd. Therefore, anxious and depressive symptoms must be routinely 
assessed in pd patients, in order to guarantee Qol optimization. in 
this context, hads scale may be a useful tool to assess psychopatho-
logical, and perhaps dopamine deficiency, symptoms.
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Joan of Castile, was to inherited the most vast empire of her times. 
Married at 16 years old with philip of habsburg, went to live to 
Flanders, very far away from her home. When the arrangement of 
her marriage was made, nobody could guess that this young couple 
might be destined to become the kings of a fantastic empire which 
might embraced the largest territory ever seen under a same sove-
reign. Joan had to live as a just married young woman, in a strange 
court that had very different customs, language an weather from hers. 
only the extraordinary love that she felt for philip since the very first 
moment she met him, would made her cope. This love will become 
her savior and her shield but also her downfall. keeping a jealous 

eye on her husband, who was all the time chasing other women, and 
suspicious of every woman around him, delusion found her way and 
mental illness l became her only companion for the rest of her life. 
dead under strange circumstances in burgos, philip might have to 
wait patiently for a definitive rest while a mad Joan drift around for 
almost three years in procession behind his coffin in order to buried 
him in Granada. in this study, psychopathological analysis of Joan’s 
madness, as well as her personality reactions and interpersonal rela-
tions, is made from biographies and documents that have came up 
to us by renown historians. retrospective and previous diagnosis are 
discussed under current diagnostic categories.
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at a time in which proclaimed secularization, relativistic homolo-
gation and diffused reductionist naivety seem to have ambiguous-
ly blurred the boarders of revelatory experiences, the latter seem 
to maintain a core salience for a comprehensive anthropological 
understanding of both religious and psychotic modes of being. 
a series of self-descriptive sketches drawn from religious literatu-
re and clinical cases of prodromal schizophrenic subjects will be 
investigated, emphasizing formal analogies (i.e. semantical recur-

rences, imperative unescapability, passivity feeling, transformational 
value, perceived biographical hiatus) and qualitative discontinuities 
(i.e. transitive openness vs solipsistic structure, vertical vs eccentric 
displacement). Finally an attempt of phenomenological-psycho-
pathological distinction between vertical spiritual experiences and 
idiosyncratic beliefs embedded in psychotic self-narratives will be 
proposed on the basis of such descriptive organizers.
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The authors work in a liaison service in a central general hospital 
having an organized response to all women undergoing a mastec-
tomy in that hospital. in this paper we describe a two year experi-
ence with a model of supportive group therapy for mastectomyzed 
women in different phases of the disease and different moments of 
group growth. The purposes of our approach are firstly create an 
empathetic space where women can express themselves and deve-
lop a supportive network, allowing them work to grief over losses, 
aiming to improve their coping strategies and general well-being. 
The most frequently developed themes in these sessions are death 
anxiety, fear of recurrence, facing diagnosis day news, chemothe-
rapy, radiotherapy and hormone treatment side effects, body and 
self image, sexuality, relationships with partner, family and friends, 
surgical reconstruction and life style effects. technical aspects of the 

therapy are described and group member’s opinions and difficulties 
of this approach are discussed.

1- kissane dW, bloch s, Miach p, smith GC, seddon a, keks n. 
Cognitive-existencial group therapy for patients with primary breast 
cancer—techniques and themes. psychooncology. 1997 Mar;6(1):25-
33.
2- kissane dW et al. effect of cognitive-existencial group therapy on 
survival in early-stage breast cancer. Journal of Clinical oncology. 
2004 november1, 22: 4255-4260.
3- Classen C et al. supportive- expressive Group Therapy and 
distress in patients With Metastatic breast Cancer. archives of 
General psychiatry. 2001 May; 58: 494-501.
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introduction: pain is a complex experience, which includes cogni-
tive, affective and behavioural aspects. The interrelation between 
depression and pain experience is bidirectional, many data support 
the idea that a depressive affect boosts the experience of pain.

objectives: identify concrete emotional aspects on the experience of 
pain which could receive a psychological or pharmacological anti-
depressant treatment.

Method: Qualitative analysis of focal discussion groups of patients 
with chronic pain. Groups of over ten patients are aimed to talk 

about their pain experience and it’s affective implications. every 
patient is under treatment for their pain (and affective disorder if 
needed). What groups say is transcribed and analyzed by a team 
of researchers (psychiatrists and psychologists). atlas-ti software 
is used to assist the analysis of the transcriptions, all the process is 
based on grounded theory methodology.

results: an evolution of the personal narrative of patients about 
their pain is observed. psychotherapy and antidepressants seem to 
promote changes on the way that patients experience pain and in 
some affects.
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introduction: The prevalence of depression in oncologic patients 
is four times higher than in general population. depression affects 
a 30% of the patients during the course of their disease. treatment 
of psychiatric symptoms is strongly recommended to improve can-
cer therapy evolution, being combined treatments (psychological 
plus pharmacological) the most effective and less relapse producing. 
Qualitative analysis of focal groups provide an important amount of 
data which complement the diagnostic process and it results to be 
a complement on assesing quality of life. This study is part of the Fis 
07/90348 and 07/90452 investigation projects.

objectives: obtain main dimensions of patients subjective experien-
ce of oncologic disease and its treatment.

Method: Qualitative analysis of focal discussion groups. sample: 25 
depressed subjects with a breast, lung or colon tumour, in i or ii sta-
ge, without metastases or relapse. all of treated for their depression. 
one group received a combined treatment while the other received 
a pharmacologic one. experience of illness and treatment was analy-
zed by a group of researchers. atlas-ti software was used in the ana-
lysis of the transcriptions. The speech was reduced to its meaning 
units, and then analyzed following grounded theory methodology 
(grouping and relating quotes).

results: Three different main categories emerged from our groups of 
patients. suffering experience, meanings and support elements.
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aiM: analyze the perception of psychologic or psychiatric need of 
help on a sample of three of the most prevalent kinds of tumours 
(breast, lung and colon).
Method: 768 patients of breast, lung or colon cancer without 
metastesis who were under treatment at la paz and principe de 
asturias hospitals in Madrid. participants were asked to complete 
a survey designed for the study, which included the hads (hos-
pital anxiety and depression scale). subjects who scored 8 or hi-
gher were interviewed to confirm the diagnosis of major depressive 
disorder. all participants were asked about their need of psychiatric 
or psychologic help.
results: people who thought that needed help but scored less than 
8 in the scale, was much higher than the number of people depressed 
on any of the tumour groups (n= 251). both anxiety and depression 

scores were under 8 on those patients, excluding other causes for 
the need of help
ConClussions: we think that this data means that what patients 
ask is not a formal therapeutic treatment (which is a need in case 
of depression or anxiety). Their need is more of a emotional which 
helps to treat that subclinical sympotms and also the suffering. The 
psychococial implications of cancer and the increase of the popula-
tions’ expectatives of take care of their emotional needs during the 
treatment. Qualitative research oriented to patients’ subjective expe-
rience, would make this point clearer.

This study is part of a research line funded by the Fis (health 
research Fund). project numbers pi050737, pi052062.
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Introduction: premenstrual dysphoric disorder (pMdd) affects 3% 
to 8% of women of reproductive age and is characterized by severe 
mood symptoms that cause important functional impairment. sero-
tonergic antidepressants appear to be an effective treatment for this 
disorder. The purpose of this study was to investigate the efficacy 
and tolerability of duloxetine, a reuptake inhibitor of serotonin and 
norepinephrine, in the treatment of pMdd.
Methods: We conducted a pilot, single-blind, non-controlled, fixed-
dose trial. after two menstrual cycles for diagnostic confirmation, 
including a single-blind placebo cycle, 20 women who met dsM-iV-
tr criteria for pMdd were included in the treatment phase. daily 
doses of 60 mg of duloxetine were administered during 3 menstrual 
cycles.
Results: The primary measure of the efficacy of treatment with 
duloxetine was the significant reduction in premenstrual symptoms 

demonstrated by the comparison between mean scores in the dai-
ly record of severity of problems (drsp) at baseline and endpoint 
(p=0.0002). statistically significant symptom reduction was obser-
ved throughout all treatment cycles. Clinical response, defined as 
a reduction ≥ 50% in baseline premenstrual symptoms, occurred 
in 65% of subjects (intent-to-treat population). significant impro-
vements were demonstrated by secondary measures, including 
reduction in self-rated functional impairment (p=0.01) and impro-
vement in quality of life (p=0.04). Main side effects were dry mouth, 
nausea, drowsiness, insomnia, decreased appetite, decreased libido, 
and sweating.
Conclusions: duloxetine was effective and well tolerated in the tre-
atment of pMdd. Further large-scale, double-blind, placebo-con-
trolled studies are needed to evaluate duloxetine as an additional 
treatment strategy for the management of pMdd.

P-04-287
THERAPEUTIC USE OF CANNABIS SATIVA ON 
CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING 
AMONG CANCER PATIENTS: SYSTEMATIC REVIEW AND 
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OBJECTIVE: this paper aims to evaluate the anti-emetic efficacy of 
the cannabinoids in cancer patients receiving chemotherapy.
METHODS: systematic review of literature. eletronic databases: 
pubMed, eMbase, psyCinFo, lilaCs, “The Cochrane Col-
laboration Controlled trials register”. studies chosen were rando-
mized clinical trials comprising all publications of each database 
until december 2006.
RESULTS: From 12,749 initially identified papers, 30 fullfield the 
inclusion criteria for this review, with demonstration of superiority 
of the antiemetic efficacy of the cannabinoids compared to the con-
ventional drugs and placebo. The adverse effects were more intense 
and occurred more often among patients who used cannabinoids. 
Five metanalysis were carried out: 1- dronabinol versus placebo (n 
= 185; rr = 0.47; Ci = 0.19 - 1.16); 2- dronabinol versus neurolep-

tics (n= 325; rr = 0.67; Ci = 0.47 - 0.96; nnt = 3.4); 3- nabilone 
versus neuroleptics (n= 277; rr = 0.88; Ci = 0.72 - 1.08); 4- levo-
nantradol versus neuroleptics (n = 194; rr = 0.94; Ci = 0.75 - 1.18); 
5- patients preference for cannabis or other drugs (n = 1138; rr = 
0.33; Ci = 0.24 - 0.44; nnt = 1.8).
CONCLUSIONS: The superiority of the anti-emetic efficacy of can-
nabinoids was demonstrated through meta-analysis.
REFERENCES: 
1- Walsh d, nelson ka, Mahmoud Fa (2003) established and 
potential therapeutic applications of cannabinoids in oncology. 
Suport Care Cancer 11: 137 – 143 
2- olver i (2004) two decades of progress in treating chemotherapy 
induced emesis. Cancer Forum 28 (3): 140 - 143
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objective: to evaluate the analysis of patients creative production is 
useful in diagnosis and. moreover, can be used in psychotherapy.

Methods: we asked our patient, a forty-five year old woman who 
diagnosed with paranoid schizophrenia, for some photographs of 
her best pictures. We also asked her to tell us what she wanted to 
transmit by them. We compared her painting to the psychopatholo-
gical exploratory resulting from the clinical interviews which were 
planned by the team of Mental health in Macarena Centro district 
for the last eighteen months.

results: Throughout our patient’s different pictures, the different Clinical 
phases of schizophrenia and the progress in her disease can be seen.

Conclusion: schizophrenic art holds some own features. Throughout 
colours, strokes or topic we can approach to patient feelings and can 
be useful in diagnosis and can be used in psychotherapy.

references: 
Coderch J., Gilabert a.: Characteristics of the drawing and painting 
of the schizophrenic patients.rev. depart. psiquiatría Facult. Med. 
barna., 3,2, 57-68 (1975) 
Chávez r.a., lara M.C.: Creativity and psycopathology. salud Men-
tal V. 23. no. 5. octubre 2000
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aims: “They who do not know history are destined to repeat it.” The 
important point of the aphorism is not just advocacy of learning to 
avoid the mistakes of history but the building up of knowledge about 
beneficial trends and dynamisms in order to continue and improve 
them. 

Methods: assessment of the history of psychiatry reveals that 
modern practice and theory has developed from a series of radical 
and generative changes or revolutions. 

results: The five psychiatric revolutions are as follows: Moral Thera-
peutic: striking of chains from the mentally ill, beginning of the psy-
chotherapeutic: pinel, esquirol, Charcot, Janet; paradigmatic: theo-
ries and practice of Freud, Jung, adler, rank, klein and followers; 

biomolecular: discovery and introduction of prototypic drugs (and 
precursors): chlorpromazine (reserpine); lithium carbonate (lithium 
urate); imipramine (isoniazid); chlordiazepoxide (meprobamate); 
behavioral: diagnosis, long the gold standard of european psychiat-
ry, and the revolutionary and international impact of the introducti-
on of dsM iii and its successors on the current status of psychiatric 
nosology; social: Therapeutic community, development of mental 
health centers, deinstitutionalisation, provider diffusion, impact of 
third part payment (nationalization, managed care). 

Conclusions: understanding these changes, their impact, and the 
resulting current consolidation, will help guide future creative deve-
lopments in practice, teaching, and research.
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aims: The experience of posttraumatic growth following breast 
cancer, its association with psychological distress and the predic-
tive value of psychological distress, sociodemographic and clinical 
characteristics of cancer patients in their personal growth.

Methods: 111 patients with advanced breast cancer (stage iV) atten-
ded the outpatient oncology unit of helena Venizelos hospital 
(Í=70) and the palliative care unit of the areteion hospital (Í=41) 
in athens. The final sample consisted of 100 consecutive patients 
suffering from incurable cancer. posttraumatic Growth inventory
(ptGi) was used in order to investigate posttraumatic growth among 
Greek advanced cancer patients. ptGi consists of 21 items which are 
included in 5 factors: Fi= “relating to others”, Fii= “new possibiliti-
es”, Fiii= “personal strength”, FiV= “spiritual change”, FV= “appre-
ciation of life”. patients also completed the Greek version of the hos-
pital anxiety and depression scale (hads), a measure specifically 
designed for use with general medical and surgical patients, which is 

particularly appropriate for cancer patients. sociodemographic and 
clinical characteristics were recorded.

results: The analysis showed that significant associations were found 
between ptGi-total patients’ age (p=0.001), and being married 
(p=0.007). Moreover, significant negative association was observed 
between ptGi-ii (“new possibilities”) and hads-depression (r = 
-0.314, p<0.05). Multiple regression analyses showed that ‘’age’’ is 
a significant predictor of ptGi-ii (“new possibilities”) (p=0.005), 
ptGi-V (“appreciation of life”) (p=0.0005) and ptGi-total 
(p=0.037), while marital status is a significant predictor of ptGi-
total (p=0.009).

Conclusion: specific patients´ characteristics, like young age, and 
being with a partner, influence the experience of posttraumatic 
growth in breast cancer patients.

P-04-291
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Aim: aim of this article is to assess quality of life and the level of 
posttraumatic growth within war torture survivors in posttraumatic 
society.
Method: research sample consisted of 128 clients from Canton 
sarajevo and town stolac. all clients experienced war torture and 
were included in multidisciplinary treatment within Center for 
torture victims during 2007.Clients were tested at the beginning 
of treatment and retested one year after. as research instruments 
sociodemographic questionnaire (CtV sarajevo, 2006), Manches-
ter Quality of life scale and posttraumatic Growth inventory (tede-
schi and Calhoun) were used.
Results: The retest results of this study shows that quality of life as 
well as the level of ptG after one year of treatment was improved 

in Canton sarajevo, while in town stolac quality of life did not dif-
fer significantly. similarly at the end of treatment results on post-
traumatic growth did not differ significantly in stolac. results of 
research shows in both regions statistically significant correlation 
between results obtained on Quality of life scale and ptGi.
Conclusion: This results indicate that complex conditions of conti-
nuous political tensions, divided health care and education system 
and community as a whole, very bad general life and economic 
situation in town stolac impacted quality of life and posttrauma-
tic growth, while more stabile political and economic situation in 
sarajevo Canton results with better quality of life and posttraumatic 
growth within war torture survivors.



14�0xiV World ConGress oF psyChiatry

posters – MisCellaneous

P-04-292
PSYCHOPATHOLOGICAL FEATURES OF INMATES WITH 
SUBSTANCE ABUSE AND ADDICTION IN AN ITALIAN 
PRISON POPULATION
INSTITUTIONS
1. University of Molise, Department of Health Sciences, Campobasso, Italy
�. D’Annunzio University, Faculty of Psychology, Chieti, Italy

AUTHORS
1. Chiara Cuomo1, nthstar@gmail.com
2. Francesco basilico1
3. Miriam iosue2
4. deborah Cancellario2
5. Massimo di Giannantonio2
6. Marco sarchiapone1

Aims: substance abuse and addiction has been a serious concern 
among the prison population worldwide. specific management of 
prisoners with substance-related disorders could be required in 
order to reduce the additional burden in terms of health, economic 
and human resources employed in prisons for these inmates. a psy-
chological profile of inmates with substance abuse can be helpful 
in developing directions and guidelines specifically addressed to the 
management of prisoners with such problems; aim of our study is 
then to analyse psychological and judicial features of a subgroup of 
inmates with substance abuse in a sample of italian prisoners. 
Methods: substance abusers (n=312) were compared to a sample 
of inmates without substance abuse (n=591). prisoners recruited 
completed a semi structured interview for collection of sociodemo-

graphic and judicial data and a battery of psychometric tests for 
assessment of aggression, impulsivity, depression, personality traits, 
hostility, resilience and childhood trauma. 
Results: substance abusers had on average multiple incarcerations, 
more juvenile convictions, more violent behaviours during deten-
tion and a history of one or more suicide attempts. They also had 
higher scores on subscales for childhood trauma, higher scores for 
psychoticism and neuroticism, higher impulsivity levels, worse resi-
lience, increased hostility and prevalent suicidal ideation. 
Conclusion: substance abuser inmates constitute a subgroup with 
increased judiciary and psychiatric issues, possibly due to early life 
history and psychological characteristics, such as high impulsivity 
and aggressiveness, poor resilience, and higher suicidal risk.

P-04-293
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Background: in the earliest decades of the twenty century, took pla-
ce, in brazil, a movement to reform it’s Mental health system. The 
cultural and politics context are important to understand the brazi-
lian psychiatry concepts of that time.
Objective: to report the beginning of “brazilian league of Mental 
hygiene” and its degeneration ideas.
Methods: historical. bibliography research of primary source and 
official documents.

Results: Were analyzed originals texts of archives of brazilian Men-
tal hygiene (“arquivos brasileiros de higiene Mental”) between 
1928 and 1934. Those texts reinforce the degeneration concept 
present at “brazilian league of Mental hygiene”, its consequence 
on psychiatry practice and its influence to organized the brazilian 
politics on Mental health at that time.
Conclusion: The “brazilian league of Mental hygiene” was based in 
anti-liberal ideas and degeneration concept.
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Background and Aim: depression is the world’s fourth most preva-
lent health problem which is associated with substantial mortality, 
direct medical cost and diminished quality of life. according to the 
Who report by the year 2020, depression will constitute the major 
health problem in the developing world and the second biggest cause 
of disease burden worldwide. The aim of this study was to investiga-
te the effects of group psychotherapy on life quality of a sample of 
iranian patients with major depressive disorder
Methods: 70 patients who were willing and had met the required 
criteria for participation were selected and assigned into two groups 
of experimental and control group. For data collection a two part 
questionnaire was developed, the first part consists of 13 items 
related to general characteristics and the second part with 36 items 

on life quality were used. The experimental group was divided into 
5 subgroups of 7 patients. For each group 6 intervention sessions 
were scheduled. The control group didn’t receive the intervention. 
The questionnaire was completed by researcher for all subjects in the 
experimental and control groups before the group
psychotherapy and one month after the end of group psychothera-
py.
Results: The result of the study indicated that group psychotherapy 
in comparison with other available treatments proved to be more ef-
fective on 8 domains of life quality in the experimental group. a sig-
nificant difference was observed for all the domains.
Conclusion: Group psychotherapy has effect on life quality of pati-
ents with major depressive disorder.
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Center of Forensic psychiatry of special psychiatric hospital, Gorn-
ja toponica, is conducting security measures, which are pronounced 
towards patients, which committed criminal acts. They were found 
insane at the time of criminal act and therefore “not quilty by the 
reason of mental disability”. They were diagnosed with different dia-
gnostic categories, psychotic and non- psychotic. during period of 
January 2003. - december 2005. we conducted research at Center, 
tending to establish the influence that psychosocial and environ-
mental factors have in criminogene activity of our patients, but also 
in the matter of their release from the hospital and social reinte-
gration. to verify the presence of these factors, we used axis iV of 
diagnostic and statistic Manual of Mental disorders iV revision, 
(abbr. dsM-iV) (american psychiatric association, 1994) accor-

ding to structured Clinical interview for dsM iV axis i disorders, 
Clinical Version (abbr. sCid i CV); structured Clinical interview 
for dsM iV axis ii personality disorders (abbr. sCid ii). The 
research included 237 patients that were treated during this period 
at the Center. The significant presence and influence of psychosocial 
and environmental factors was found at the patient of all diagnostic 
categories; also, they had significant influence on rehospitalization, 
exarcerbations and relapses at our patients. There was statistically 
significant difference between present social and environmental 
factors in group of psychotic and non- psychotic patients. psychotic 
patients are exposed to poverty and un- employment at significantly 
higher rate.
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aims: The aim was to design and evaluate the feasibility, efficacy and 
acceptability of self-help computerised Cbt (CCbt) for adolescents 
with mild to moderate depressive symptoms.

Methods: The programme was trialled in a small rCt with 34 ado-
lescents assigned to CCbt or a matching computerised psychoedu-
cation (Cpe) condition. Qualitative and quantitative user feedback 
was also collected.

results: 94% of CCbt and 82% of Cpe participants completed the 
intervention. Controlling for age and gender, repeated measures 
anoVa showed a significant decrease on Cdrs-r for the older 
(16-18 year old) adolescents compared with the Cpe condition 
(F(2,24)=13.890, p<0.000). The rads-2 scores were also significant-
ly improved for older CCbt adolescents (F(2,24)=4.833, p<0.017) 
compared with their Cpe counterparts. significant improvements 
in Cdrs-r (F(2,36)=23.911, p<0.000) and rads-2 (F(2,36)=6,223, 

p=0.001) were observed in the younger (13-15 year old) adolescents 
irrespective of group allocation. Cdrs-r scores improved more for 
males than for females regardless of group allocation (F(2,56)=6.30, 
p=0.003). participants deemed CCbt and Cpe to be equally use-
ful, easy to use and engaging. Feedback suggested that CCbt taught 
some adolescents cognitive restructuring and problem solving while 
anger management and stress reduction techniques were identified 
as the most useful Cpe topics. The participating adolescents wanted 
future programmes to maximise the use of multimedia/interactive 
gaming features and the topics to include recovery stories from cre-
dible role models.

Conclusions: it is reasonable to assume that computerisation of self-
help interventions will continue to grow and progress in this field 
should include work on developmentally appropriate solutions for 
adolescent-specific treatments.

P-04-297
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This workshop presents a modern method of treatment for children 
and adolescent patients by means of the psychotherapy of art. The 
psychotherapy of art is a process of influencing people by art, phy-
siological, emotional, sensational and behavioral. psychotherapy of 
art is very significant in clinical practice. extraordinary part of psy-
chotherapy of art is clinical diagnostics and the structure of patient’s 
personality. The clasification of psychotherapy of art shows its dif-
ferent types: artetherapy, dancetherapy, ergotherapy, bibliotherapy, 
musictherapy, movietherapy, therapy of photography, dramatherapy. 
This workshop also shows different forms of musictherapy (group 
and individual, receptive and active, soundtherapy, singing and wor-
king with a voice, musictherapy videoprograms). it is important to 
note that different kinds of psychotherapy of art are useful for dif-
ferent diagnostics. For example the ergotherapy is very helpful for 
patients with psychotic diseases. it helps them return to reality. The 

dancetherapy is suitable for a broad range of diagnostics. bibliothe-
rapy is effective at work with elective mutism, children with learning 
and attention disorders, behavioral disturbances, eating disorders, 
post-traumatic stress disorders, with battered, unkept and sexual-
ly abused children, psychotic diseases. The important part of the 
psychotherapy of art is creating treatment programs according to 
clinical diagnostics. The workshop informs participants about some 
these programs dealing with the treatment of children with eating 
disorders, children with adhd, depressions, anxiety disorders, 
adolescents after ts and also patients with psychotic diseases. The 
workshop has a cognitive and experience character.

references:
1. hort Vl., hrdlicka M.: dtská a adolescentní psychiatrie, portál 
praha 2000.
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Objective: The aim of this study is to understand the female sub-
jectivity construction through generations, time, and space in the 
perspective of women participants.
Method: This is a qualitative study with three women generations 
of five families from different geographic localization in the south 
of brazil through narrative interviews, and using discourse analysis 
to discuss the data.

Results: The data revealed that generations are quite different from 
another depending of home structure, cultural environments and 
networks, the emotional atmosphere in the family. nevertheless they 
display some similarities due to historical practices in the family or 
cultural environments.
Conclusions: Family bonds are complex issues, and must be studied 
by multiple approaches to be better understand.

P-04-299
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background: The side effects of psychotropic remedies significant-
ly impair in breast cancer patients. electro-acupuncture according 
to dr. Voll based on correction of body’s functions under influence 
of electromagnetic oscillations of strictly determined parameters, 
similarly to tuning-fork replying to certain frequency spectrum of 
acoustic wave. 

aims: The aim of this study was to test the efficacy combines low 
dose tianeptine and electro-acupuncture according to dr. Voll in 
treatment of major depressive disorder in breast cancer patients.

Methods: sixty-one breast cancer patients after mastectomy with 
major depressive disorder were randomly assigned to experimental 
or control groups in odessa regional Cancer hospital. The thirty 
patients of control group received tianeptine in a dose of 0,0375 
g/day during eight-week period. The thirty-one patients of experi-
mental group participated in an eight-week program that combines 

tianeptine in a dose of 0,025 g/day and electro-acupuncture accor-
ding to dr. Voll. each patient was assessed at the follow-up interview 
took place at two months after baseline via a psychiatric interview 
and standardized psychological tests hospital anxiety and depres-
sion scale (hads) with the added breast cancer specific module.

results: after two months of treatment, 93,5% patients from the 
experimental group and 73,3% from the control group showed sig-
nificant clinical improvement, total symptom score of the hospital 
anxiety and depression scale was likewise significantly reduced 
(F=5.3, p<0.01).

Conclusion: For breast cancer patients with major depressive disor-
der who cannot take high doses of antidepressant medication, com-
bines low dose tianeptine and electro-acupuncture according to dr. 
Voll is useful.
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Background:
in Japan, a new postgraduate educational rotation system has started 
in 2004. Junior residents are required to do training in the various 
areas in their 2-year internship period including one-month psy-
chiatric training. Then, they become senior residents for their indi-
vidual intended specialty. some reports have shown that not all the 
junior residents have been satisfied with the psychiatric training. 
The aim of this study is to assess the present psychiatric training 
program in Wakayama Medical university hospital from the resi-
dents’ viewpoint.
Methods:
We carried out a questionnaire survey for the junior (n=36) and 
senior (n=44) residents, and the psychiatric clinician-teachers 
(n=7). The questionnaire includes 1) several questions about the fif-
teen psychiatric training items, 2) a question about the reputation of 
the training, and 3) a question about its motivation. We examined 

1) which item is important from the standpoint of the residents and 
the clinician-teachers, 2) which item has not been trained enough 
by the residents, and 3) which item is useful for the non-psychiatric 
clinicians.
Results/Discussions:
between residents and clinician-teachers, there is no difference in 
distribution of weighting on the fifteen training items. The residents 
considered that they have not taken enough clinical training about 
delirium, hypnotics, eeGs, mental disorders due to general medi-
cal conditions, and assessment of psychotic states. The senior resi-
dents considered that clinical training of delirium, hypnotics, and 
dementia is useful for the non-psychiatric clinicians. reputation of 
the psychiatric training affects residents’ motivation, suggesting that 
improvement in the psychiatric training program encourage resi-
dents’ motivation.

P-04-301
SENCE OF COHERENCE IN DERMATOLOGIC AND 
PSYCHIATRIC PATIENTS
INSTITUTIONS
1. Medical University of Lodz, Department of Adults Psychiatry, Lodz, Poland

AUTHORS
1. krzysztof zboralski1, Mr, Md phd
2. antoni Florkowski1, Mr, prof.
3. Monika talarowska-bogusz1, Mrs, psychologist, monika01@op.pl
4. agata orzechowska1, Mrs, psychologist
5. piotr Galecki1, Mr, Md phd

Aims: according to salutogenesis approach, the health and the 
disease are a continuum on which we try to establish the position 
of man [1]. authors would like to check if the level of soC (sense of 
coherence) and strategies of coping with stress are connected with 
depression and dermatological diseases.
Methods: The examined group contained of 167 patients (69 suf-
fered from depression and 98 patients diagnosed with the acne 
rosacea). antonovsky’s sense of Coherence scale (soC-29) and the 
Moos’ Coping test were used. 
Results: The level of global sense of coherence (soC) and the level 
of each subscales was higher among dermatological patients. The 
difference is statistically relevant. The values of test t are also rele-
vant in case of each subscales. in case of the Moos Coping test the 
statistically relevant differences were obtained in two scales: seeking 

information and support and taking problem-solving action. The-
se mean values were higher also among patients suffering from the 
acne rosacea. 
Conclusions: 
1) sence of coherence is relevantly higher among men suffering 
from depression as well as from acne rosacea. 
2) soC level remains in relevant dependency with the intensity of 
depressive disorders and with the strategies of solving problems. 
3) The strategies of coping with stress essentially differentiate exami-
ned patients depending on the level of soC. 

References: 
1. Maoz b, rabin s. salutogenesis - a story about the development of 
an idea. harefauth, 2003; 142 (7): 550-3: 564.
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PREDICTIVE FACTORS FOR ANTENATAL ANXIETY AND 
DEPRESSION IN PREGNANT WOMEN IN TANZANIA
INSTITUTIONS
1. University of Bergen, Institute of Clinical Medicine, Bergen, Norway
�. Sanviken University Hospital, Department of psychiatry, Bergen, Norway
3. University of Bergen, Institute of social medicine, Bergen, Norway
4. Kilimanjaro Christian Medical Center, Departrment of Psychiatry, Moshi, Tanzania, United Republic of

AUTHORS
1. tone tangen1, dr, Md, phd, tone.tangen@psyk.uib.no
2. elisabeth t haug2, dr, Md
3. rolv terje lie3, Mr, phd
4. edvard ringo4, dr, Md

Women with anxiety and depression during pregnancy are at incre-
ased risk for postnatal depression which is a serious condition af-
fecting the cognitive and emotional development in the infant. 
antenatal psychiatric disorders are also associated with obstetric 
complications and reduced foetal and neonatal well-being. risk 
factors for anxiety and depression in undeveloped countries are to 
some degree culturally based. aim: to study risk factors for ante-
natal anxiety and depression in women in tanzania 

Method: Women coming to a hospital for delivery were assessed 
on anxiety and depression on hospital anxiety and depression 

scale(hads), in addition to a range of somatic and psychosocial 
factors, including culturally based risk factors as illiteracy and poly-
gami. 

results: The prevalence of anxiety disorders was about 25% and the 
prevalence for depression about 10%. More extensive results will be 
presented. 

Conclusion: antenatal anxiety and depression is highly prevalent in 
women in tanzania coming for delivery at a hospital. The role of 
different risk factors will be discussed.

P-04-303
SUBJECTIVE QUALITY OF LIFE AND COGNITIVE FUNCTION 
IN PEOPLE WITH SCHIZOPHRENIA
INSTITUTIONS
1. University of Tokushima, Psychiatry, Tokushima, Japan
�. Iwaki Clinic, Psychiatry, Anan, Japan

AUTHORS
1. Masahito tomotake1, dr, phd, tomotake@clin.med.tokushima-u.ac.jp
2. yoshinori ueoka1
3. tsunehiko tanaka1
4. yasuhiro kaneda2
5. ken yamauchi1
6. kyoko taniguchi1
7. yumiko takikawa1
8. Masahito nakataki1
9. shusuke numata1
10. shinya tayoshi1
11. satsuki sumitani1
12. yumiko izaki1
13. takashi ohmori1
14. shu-ichi ueno1
15. tetsuro ohmori1

aims/objectives: The aim of the present study is to investigate the 
relation between subjective quality of life and cognitive function in 
people with schizophrenia.

Methods: subjects were forty-six stabilized outpatients with schizo-
phrenia (dsM-iV). Their mean age was 39.8 (sd=11.6) years. sub-
jective quality of life and cognitive function were assessed using the 
schizophrenia Quality of life scale (sQls) and the brief assessment 
of Cognition in schizophrenia (baCs), respectively. Clinical sym-
ptoms were assessed with the positive and negative syndrome scale 
(panss), the Calgary depression scale for schizophrenia (Cdss), 
and the drug-induced extrapyramidal symptoms scale. all subje-
cts signed a written informed consent form approved by the ethics 
Committee of university of tokushima. subjects were excluded if 
they presented with any organic central nervous system disorder, 

epilepsy, mental retardation, and severe somaticdisorder.

results: The sQls scores significantly correlated with the Cdss sco-
re. psychosocial scale and motivation and energy scale of the sQls 
significantly correlated with positive syndrome scale of the panss. 
however, the sQls scores did not correlate with the baCs measu-
res. stepwise regression analyses showed that the Cdss score was 
the most important predictor of the sQls.

Conclusion: These results show that subjective quality of life is not 
related to cognitive function but is associated with depressive sym-
ptom in people with schizophrenia. We conclude that treatment for 
depressive symptoms might be important in order to improve their 
subjective quality of life.
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P-04-304
ASPECTS OF INCAPACITY IN THE ELDERLY
INSTITUTIONS
1. UHSTNP “Sv. NAUM”, Clinic of forensic psychiatry and forensic psychology, Sofia, Bulgaria

AUTHORS
1. denitsa M. topouzova1, Mrs., Md, deniza_topouzova@yahoo.com

legal term “incapacity” is formulated in bulgarian person’s and 
Families’ act. natural continuum capacity-incapacity is divided 
onto three stages from the law: global capacity, limited /not diminis-
hed/ capacity and incapacity. Medical criteria for capacity are lack 
of mental illness or weakness of mind, wherefore a person “couldn’t 
carry about own things”. Capacity of a person, “whose state is not so 
severe” could be limited by the court. other formulations of specific 
for the elderly competencies are included in liabilities and Contracts 
act and legacy act. in these acts is required the person should be 
able to understand and to lead his/her actions, without fixing any 
medical conditions. There is lack of legal definition of temporary 
states of incapacity. partial loss of competencies, often observed in 
the elderly, is also not reflected by the law. perhaps one exception, 
which represents temporary and partial incapacity, is incompetence 

to give informed consent to treatment /health act, 2004/. described 
legal conditions and international variety of “incapacity” formulati-
ons complicate systematic research in the “emerging area” of psychi-
atric assessment in the elderly.

1. haber, M. , sabatino, Ch assessment of decision - Making abili-
ty in Cognitively impaired older adults: a medical and legal per-
spective, www.abanet.org/aging/cle/docs
2. Moye, J., Marson, d. assessment of decision-Making Capacity 
in older adults: an emerging area of practice and research, The 
Journals of Gerontology series b: psychological sciences and social 
sciences 62:p3-p11 (2007)
3. sullivan, k. assessment of Mental Capacity, neuropsychology 
review vol.14, no.3, sept.2004

P-04-305
DISTRIBUTION OF CRIMINAL ACTIVITY AMONG MENTALLY 
ABNORMAL OFFENDERS 
INSTITUTIONS
1. Medical faculty Nis, psychiatry, Nis, Serbia and Montenegro
�. Psychiatry Hospital Gornja Toponica, Gornja Toponica, Serbia and Montenegro

AUTHORS
1. suzana M tosic Golubovic1, dr, phd, gnebojsa@bankerinter.net
2. sanja stanojkovic2, dr, Md
3. snezana Vladejic2, dr, Md

objective: Crime may be simply defined as the breaking of the cri-
minal low. irrespective of which line of investigation in literature 
there was convincing evidence that violent/homicidal behavior was 
associated significantly with mental illness. The purpose of this stu-
dy was assessing the distribution of criminal activity, as well as, vari-
ous types of criminal behavior, among mentally abnormal offenders 
treated in maximum-security setting - Forensic Center in Gornja 
toponica in a period from 2000. to 2007. 

Method: diagnostic iCd x criterions for mental disorders, clinical 
interview and the psychiatrist’s reports in the authority courts were 
used in the retrospective evaluation. 

results: The most frequent diagnosis was schizophrenia, especially 
paranoid type, and the most frequent type of offence was homicide 
and attempted murder, while among patients suffering from anti-

social personal disorder physical injury and rape were the most 
frequent offences. obtained results are statistically significant. 
schizophrenia may be associated with violent crime, and certainly 
such acts that may lead to considerable publicity and attract a great 
deal of attention because of dramatic clinical state of schizophrenia, 
impulsive behavior, often associated with bizarre crime, monstrous 
homicides and other offences because of a decline in social functi-
oning competence. These facts may explain the most frequency of 
schizophrenic patients among the investigated ones. 

Conclusions: Mental abnormality and offence are significant socio-
pathological phenomena. although mental disorders per se are sig-
nificantly associated with violence/homicide behaviors, it is reaso-
nable to believe that targeting certain subgroups of patients should 
be helpful. probably the presence of psychotic symptoms is a signifi-
cant risk factor in violence/homicide behaviors in mentally ill.
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P-04-306
LITERATURE AND PSYCHIATRY INTERROGATING 
EMPATHY
INSTITUTIONS
1. George Washington University, Psychiatry and Behavioral Sciences, Washinghton, DC, United States

AUTHORS
1. antolin trinidad1, dr., Md, atrinidad@mfa.gwu.edu
2. linda raphael1, prof., phd, msdlsr@gwumc.edu

Medical education has recently adopted a strident insistence on the 
teaching of empathy, thought to have crucial therapeutic benefits on 
the doctor patient relationship across many specialties. We will talk 
about our experience in running a medical humanities program in 
a medical school. in addition, we will discuss how psychiatry in par-
ticular elevates empathy to among its strongest therapeutic advanta-
ge and takes pride in its supposed special understanding and skilled 
use of it. We will then interrogate the idea that empathy is static and 
that once acquired, it is always present. after this, we will examine 
the alternative concept that empathy is fluid and that psychiatrists, 
faced with dynamic and varying clinical situations, need to redis-
cover empathy in each situation. We will argue that one potentially 

effective way to do this is a lifelong engagement in creative litera-
ture. in this symposium, we will study narrative competence and 
how close textual engagement in the reading of literature parallels 
the close reading of lived human experience as told by patients. in 
essays written by patients for instance, psychiatrists and other the-
rapists could capture the emergence and creation of unique mea-
nings during the composition of a narrative - this kind of discovery 
is not always possible without attention to the precepts of literature 
as a discipline. examples of literary texts will be discussed such as 
passages from Virginia Woolf ’s Mrs. Dalloway, Franz kafka’s Meta-
morphosis, emily dickinson’s poetry and Joan didion’s memoir on 
the death of her husband.

P-04-307
WHY THE HUMANITIES ESPECIALLY LITERATURE ARE 
MEDICAL/PSYCHIATRIC DISCIPLINES
INSTITUTIONS
1. The George Washington University, Washington, DC, United States

AUTHORS
1. antolin trinidad1

i will argue that the humanities especially literature is a legitimate 
medical discipline. literature remains especially relevant to psychi-
atry. The production, analysis and continual interrogation of narrati-
ves - how people tell stories and what they tell - are core processes in 
all of medicine. The practice of psychiatry is unfathomable without 
narratives. Creative literature is a form of a continuing intellectual 
engagement with the varieties of narratives; they expand the human 
experience and imagine alternatives to the painful realities of human 

life. Creative literature have the same characteristics as that type that 
can be healing for our patients. it partially offsets the risk of the-
ory-bound insularity in psychotherapy. in this presentation, i will 
use examples from the works of Franz kafka, Virginia Woolf and 
stephen king that illuminate the dynamic tension between distress, 
narrative-production and healing. Finally, i will recommend practi-
cal uses of literature in working with patients in psychotherapy.
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IMAGINING EMPATHY: ANATOLE BROYARD’S “THE PATIENT 
EXAMINES THE DOCTOR” AND HENRY JAMES’S “THE 
MIDDLE YEARS”
INSTITUTIONS
1. George Washington University, Psychiatry and Behavioral Sciences, Washington, DC, United States

AUTHORS
1. linda raphael1, prof., phd, msdlsr@gwumc.edu

We initiated a program in Medical humanities at GWu school of 
Medicine in 2005/2006. our emphasis on literature and medicine, 
or narrative medicine, is intended to teach students and physicians 
to read texts closely in order to better understand patients’ stories 
and their own narratives as well. such understandings, we believe, 
foster the development of empathy (an often misunderstood term 
that i will attempt to define in the presentation). one text i use in the 
primary care clerkship, literature and medicine electives for first and 
second-year students, and the medicine residency has been highly 
controversial: anatole broyard’s essay “The patient examines the 

doctor.” in each group i focus on different parts of this very literary 
narrative that offers multiple possibilities for considering doctor/pa-
tient relationships. not only does each group concentrate on aspects 
of the essay most relevant to their experience, but their reception 
of broyard’s robust demands on the doctor is greatly affected, i ar-
gue, by their stage in medical education. in this presentation, i will 
discuss my experiences in teaching this essay, with a consideration 
of how we might understand broyard’s desires in terms that henry 
James develops in “The Middle years,” a story that illuminates what 
empathy might “look like” to patients and to doctors.

P-04-309
THE EFFECTS OF A PSYCHOEDUCATIONAL INTERVENTION 
ON ANTIPSYCHOTIC AND ANTIDEPRESSANT-INDUCED 
WEIGHT GAIN
INSTITUTIONS
1. University Hospital of Larisa, Psychiatric Department, Larisa, Greece
�. University of Thessaly, Department of Medicine, Larisa, Greece

AUTHORS
1. ioanna tsiouri1, dr, phd, jotsiouri@yahoo.com
2. antonia kyrou1, Mrs
3. athanasios xiromeritis1, dr, Md
4. odysseas Mouzas1,2, dr, phd
5. nikiforos angelopoulos1,2, dr, phd

Background/Aim: people with psychotic and mood disorders are in 
great risk of weight gain and obesity because of inactive, unhealthy 
lifestyles and use of psychotropic medication.1 The aim of this case 
study was to assess the effectiveness of a psychoeducational inter-
vention on psychotropic-induced weight gain in two patients.
Design and Method: single subject quasi-experimental design: two 
female out-patients, who had both gained weight (bMi>25), after 
they had been introduced to olanzapine and fluoxetine treatment 
respectively, attended a weekly treatment package that comprised 
of: (a) psychoeducation, focused on nutrition, exercise and heal-
thy lifestyle (b) self-reports, regarding dietary and physical exercise 
habits, (c) cognitive-behavioral psychotherapeutic sessions.
Results: Visual analysis of the data on weight loss showed a faster 
rate of weight change (8,5 kgr within 8 weeks) for the fluoxetine-
treated patient, and a slower rate of weight change with variable data 
(6,2 kg within 24 weeks) for the olanzapine-treated patient.

Conclusions: overall, the psychoeducation treatment package was 
effective for both patients. however, the different patterns of weight 
loss indicate that individualized responses to different types of 
medication and the nature of the psychiatric disorder, need to be 
considered in order to maximize the benefits of the psychoeducation 
treatment for each individual patient. 

References
1. littrell, h.l., hilligoss, n.M., kirshner, C.d., petty, r.G., Johnson, 
C.G. The effects of an educational intervention on antipsychotic-
induced weight gain. Journal of Nursing Scholarship, 2003; 3: 237-
241.

Key words: obesity, psychoeducation, antipsychotics, anti-
depressants, weight gain.
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P-04-310
PREDICTORS OF OBJECTIVE QUALITY OF LIFE IN PEOPLE 
WITH SCHIZOPHRENIA
INSTITUTIONS
1. University of Tokushima, Psychiatry, Tokushima, Japan
�. Iwaki Clinic, Psychiatry, Anan, Japan

AUTHORS
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10. shinya tayoshi1, 11. satsuki sumitani1, 12. yumiko izaki1, 13. takashi ohmori1, 14. shu-ichi ueno1
15. tetsuro ohmori1

aims/objectives: The aim of the present study is to investigate the 
predictors of objective quality of life in people with schizophrenia.

Methods: subjects were forty-nine stabilized outpatients with 
schizophrenia (dsM-iV). Their mean age was 39.7 (sd=11.7) years. 
all subjects signed a written informed consent form approved by 
the ethics Committee of university of tokushima. objective quality 
of life and cognitive function were assessed using the Quality of life 
scale (Qls) and the brief assessment of Cognition in schizophre-
nia (baCs), respectively. Clinical symptoms were evaluated using 
the positive and negative syndrome scale (panss), the Calgary 
depression scale for schizophrenia (Cdss), and the drug-induced 
extrapyramidal symptoms scale (diepss).

results: The Qls scores significantly correlated with verbal memo-

ry score and attention score of the baCs. The Qls scores except 
instrumental role subscale score significantly correlated with wor-
king memory score of the baCs. intrapsychic foundations subscale 
score of the Qls significantly correlated with verbal fluency score 
of the baCs. Moreover, the Qls scores significantly correlated with 
the panss positive syndrome scale score, the panss negative syn-
drome scale score, the Cdss score and the diepss score. however, 
duration of illness, number of hospitalization, and dose of neurolep-
tics did not correlate with the Qls scores.

Conclusion: These results show that objective quality of life is not 
only associated with psychiatric symptoms but also is related to 
cognitive function, especially verbal memory, attention, and wor-
king memory.

P-04-311
NEGATIVE SEXUAL EXPERIENCES AMONG JAPANESE 
UNIVERSITY WOMEN AND ISSUES CONCERNING THE 
AFTERMATH
INSTITUTIONS
1. Kumamoto University Graduate School of Medical Sciences, Department of Clinical Behavioural Sciences (Psychological Medicine), Kumamoto, 
Japan

AUTHORS
1. Masayo uji1, dr., phd, ujimasayo@hotmail.co.jp

aims/objectives: 
1. to delineate the prevalence of a negative sexual experience (nse) 
and its characteristics among Japanese university women. 
2. to examine whether the attribution style and shame-feeling con-
tribute to developing ptsd.

Methods: 
1. Questionnaires were distributed among 799 university women. 
They were asked about the characteristics of a nse and also about 
the experience relating to the disclosure. 
2. They completed the abuse attribution inventory, abuse specific 
shame Questionnaire and impact of event scale. how the attribu-
tion style and shame-feeling contribute to developing ptsd was 
analyzed.

results: 
1. 40 % of the respondents reported at least one nse. among them, 
1.7 % of the women were raped. More than 60 % were victimized by 

strangers. about 5 % were victimized by relatives. all the perpetra-
tors except for one were male. Victimizations by relatives, teachers 
or classmates were more likely to be repeated. Most respondents 
disclosed their nse to a friend or to their mother. The perception 
of the victim regarding their confidant’s reaction varied from indi-
vidual to individual. 
2. internal attribution prompted shame-feeling which in turn played 
a role in developing ptsd, although internal attribution did not 
have a direct impact in developing ptsd.

Conclusion: 
1. a number of women reported a variety of nses, which means 
the awareness regarding sexual victimization and need for proper 
treatment are increasing. 
2. The internal attribution and the shame-feeling are products of an 
interaction between an individual and social value of a particular 
culture, and these could result in maladjustment.
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GUARDIANSHIP IN BRAZIL - A COMPARATIVE PERSPECTIVE
INSTITUTIONS
1. Federal University of Rio de Janeiro, Ethic and Forensic Psychiatry, Rio de Janeiro, Brazil

AUTHORS
1. katia Mecler1, dr., phd, katia@mecler.com.br
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since 1960s, a broad wave of legal reforms in the fields of perso-
nal autonomy, decision-making and guardianship has swept the 
developed countries, enhancing the visibility of these critical issues 
worldwide. brazil, however, having only recently reformed its adult 
guardianship laws, remained relatively impervious to the new winds. 
This study intends to inform the discussion surrounding adult guar-
dianship law reforms from an international and comparative per-
spective. For this purpose, brazil, France, Germany, italy and the 

united states legislations were chosen as the base for comparison. 
each jurisdiction had its adult guardianship law examined, including 
the historical background and recent developments. We found that 
there has been a significant shift from a paternalist-based model to 
an individual-rights-based regime across many jurisdictions around 
the world. unlike other countries, brazil has failed to significantly 
modernize its guardianship laws and faces a growing challenge to 
adapt it to the currently accepted international standards.

P-04-313
INCAPACITATED ADULTS IN BRAZILIAN CIVIL LAW
INSTITUTIONS
1. Federal University of Rio de Janeiro, Ethic & Psychiatry, Rio de Janeiro, Brazil

AUTHORS
1. katia Mecler1, dr., phd, katia@mecler.com.br
2. Mauro Victor Mendlowicz1, dr., phd, mmendlowicz@yahoo.com
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4. Maria de Fatima Vasconcellos1, dr., Md, fatimav@centroin.com.br
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The imposition of guardianship creates important ethical, legal and 
practical challenges for the society, in general, and for the civil rights 
community, in particular. during the past 20 years, many countries 
have revised their guardianship laws or enacted comprehensive new 
provisions. however, very little is known about the reality of adult 
guardianship under the brazil law. This study investigated the adult 
guardianship in rio de Janeiro, brazil, by examining court procee-
dings, with a particular focus on the profile of the wards, the rea-
sons for requesting guardianship and the outcome of the wardship 
process. The study was a quantitative analysis, based on a random 

sample of 283 proceedings for legal guardianship of adults due to 
presumably impaired legal capacity. The legal papers of these cases 
were retrieved during the period extending form January 1st th-
rough december 31st, 2002 from four probate courts of the city 
of rio de Janeiro that are specialized in cases of guardianship. our 
findings revealed that adult guardianship in rio de Janeiro, brazil, is 
often imposed to vulnerable sub-groups of the population, such as 
poor, single individuals suffering with mental retardation or demen-
tia, who need a social security pension to provide for minimum 
subsistence.
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GUIDED IMAGERY APPLICATIONS IN BREAST CANCER 
RELATED MIXED ANXIOUS-DEPRESSIVE DISORDER
INSTITUTIONS
1. CLINICAL EMERGENCY CENTRAL MILITARY HOSPITAL, PSYCHIATRY, BUCHAREST, Romania

AUTHORS
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5. diana ojog1, Ms., Ma

objective: to assess the guided imagery techniques impact over the 
severity of depressive symptoms in patients diagnosed with breast 
cancer.

Methods: We evaluated a group of 22 female patients, mean age 
46.3, diagnosed with breast cancer in the previous 2 months, that 
presented at the admission also a diagnosis of mixed anxious and 
depressive disorder. all our patients were expecting chemothera-
py, radiotherapy and/or surgical treatment and presented negative 
perception of their body image and catastrophic cognitions about 
the effects of treatment methods. Guided imagery was used to cre-
ate a new perception of the symptoms and to induce relaxation, to 
relieve muscle tension and to diminish the anxiety and depression 
associated with cancer [1]. We focused on goal achieving, creating 
positive expectations and relaxation [2]. We assessed these patients 
for 3 months, using beck depression inventory (bdi) 21 items ver-
sion and Global assessment of Functioning (GaF), every 2 weeks.

results: after 12 weeks (6 therapy sessions), our patients presented 
an improvement in their depressive symptoms (p<0.05), especially 
on items like pessimism (p<0.01), suicidal ideation (p<0.01), dislike 
of self (p<0.05). The GaF score also improved (p<0.05).

Conclusion: Guided imagery could relieve depressive symptoms, 
especially the cognitive distortions and is therefore an useful as-
sociated technique in the general approach to patients with breast 
cancer. 

references: 
1. roffe l, schmidt k, ernst e. a systematic review of guided ima-
gery as an adjuvant cancer therapy. psych oncology. 14(8):607-17, 
2005. 
2. eller ls. Guided imagery interventions for symptom manage-
ment. annual review of nursing research. 1999;17:57-84.

P-04-315
THE MANAGEMENT OF ALCOHOLISM DEPENDENCE IN 
PATIENTS WITH ONCOLOGIC DISEASE
INSTITUTIONS
1. CLINICAL EMERGENCY CENTRAL MILITARY HOSPITAL, PSYCHIATRY, BUCHAREST, Romania

AUTHORS
1. daniel Vasile1, dr., Md, phd
2. octavian Vasiliu1, dr., Md, phd
3. oana Cretu1, Mrs., Md
4. paul ivanov1, Mr., Md
5. beatrice stanescu1, Mrs., Md

objective: to evaluate the importance of therapeutic management 
in alcohol dependence and cancer dual diagnosis.

Methods: We assessed 16 patients, 12 male and 4 female, mean age 
53.3, diagnosed with cancer and alcohol dependence. all our pati-
ents admitted an abusive alcohol consumption of at least one year 
previous to actual hospitalisation while their cancer diagnosis was 
established for at least 14 months ago. alcohol could be considered 
a patient’s dysfunctional coping tool when is confronted with the 
stress associated with cancer diagnosis. Therefore, the goal of crisis 
intervention is to restore the patient baseline behaviour using coping 
skills enhancement and problem solving techniques[1]. We used for 
assessment The alcohol use disorders identification test (audit) 
and Clinical Global impressions (CGi) every 2 weeks for 3 months.

results: The improvement on audit was significant (p<0.05) at 

endpoint only in the majority of patients that participated in all the 
12 sessions of the study (n=11). The CGi score paralleled the evolu-
tion of audit (p<0.05) and decreased from 4.6 at baseline to an 2.1 
endpoint value. a low compliance rate was registered as 3 patients 
missed at least 4 sessions and 2 patients missed at least 2 sessions.

Conclusion: The alcohol dependence in cancer diagnosed patients 
needs careful assessment and therapeutic management. noncompli-
ance and treatment discontinuation are significant in such patients 
due to the status of coping tool that alcoholism have in oncologic 
patients.

references: 
lundberg JC, passik sd. alcoholism and Cancer. in: holland JC (ed.). 
psycho-oncology. new york: oxford university press,1998:587-
594.
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AGRESSIVNESS OF FORENSIC PATIENTS: INFLUENCE OF 
PSYCHIATRIC COMORBIDITY
INSTITUTIONS
1. Special Psychiatric Hospital, Center of Forensic Psychiatry, Nis, Serbia and Montenegro
�. Military Hospital, Neuropsychiatric Ward, Nis, Serbia and Montenegro

AUTHORS
1. snezana s Vladejic1, dr., Md, vladeic@bankerinter.net
2. sanja M stanojkovic1, dr., Md, mils@medianis.net
3. Milan d stanojkovic1, dr, Md, mils@medianis.net
4. sibin d Vladejic2, dr, Md, vladeic@bankerinter.net

psychiatric patients are stigmatized in their social environment - 
society, but also their families. stigma that is widely spread is that 
they are dangerous and threat to the society. Their potential aggres-
siveness and criminogene activity are constantly at the public focus, 
although official statistical records show otherwise. Criminal rate of 
psychiatric population is same or even lower than over-all popula-
tion. also, studies have reported that comorbid psychiatric syndro-
mes and disorders are present in large number of patients and that 
these are the primary factor of aggressiveness, and not psychotic 
disorder itself. This study concerns only psychiatric syndromes and 
disorders as comorbidity, and not physical. purpose of the study was 
to establish percentage of comorbid syndromes and disorders at the 

forensic patients that were at the Center due to security measures. 
They were diagnosed according to diagnostic and statistic Manu-
al of Mental disorders iV revision, (abbr. dsM-iV) (american 
psychiatric association, 1994), using structured Clinical interview 
for dsM iV axis i disorders, Clinical Version (abbr. sCid i CV); 
structured Clinical interview for dsM iV axis ii personality disor-
ders (abbr. sCid ii). research included 237 patients treated at the 
Center of Forensic psychiatry. The results indicate significant pre-
sence of substance use disorders. psychotic patients also had a per-
sonality disorder axis ii diagnosis, beyond their basic psychotic 
disorder.

P-04-317
LEVELS OF ANXIETY, DEPRESSION AND QUALITY OF LIFE IN 
INFLAMMATORY BOWEL DISEASE PATIENTS
INSTITUTIONS
1. University of Athens, Medical School, Athens, Greece
�. University of Athens, 1st Psychiatric Department, Athens, Greece
3. Panteion University, Psychology Department, Athens, Greece
4. Hospital Greek Red Cross, Gastroenterology Department, Athens, Greece
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�. University of Athens, Pathology Department, Athens, Greece
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Aim: despite the increasing interest of literature. the interacti-
on between anxiety, depression, quality of life and the progress of 
inflammatory bowel disease (ibd)remains controversial. our aim 
was to further investigate any interactions and to relate the results 
to the concentration of heat shock protein70 (biomarker of cellular 
stress) in the histologic examination of the patients.
Method: The WhoQol-breF for Quality oF liFe, the zunG 
depression sCale, stai and the had scale were administe-
red to 58 patients ( 35 men/23 women), hospitalized in two general 
hospitals of athens for a relapse of inflammatory bowel disease ( 36 
ulcerative colitis, 21 Crohn’s disease, 1 intermediate colitis).
Results: a moderate negative correlation was observed between 
the domain of psychological health of WhoQol-breF and a) 
the zung d.s. (r: -,601;p<0.001),b)the stai Form x1 (state)(r=-
,665;p<0.001) and c) the depression subscale of had (r=-
,609;p<0.01).Moreover, the mean of anxiety as state (stai Form 

x1)in women (M=48.55,sd=15.54) was significantly higher ( t= -
3,17, df=55, two-tailed p=0.002) than in men(M=37.11,sd=11.58), 
as well as the mean of anxiety as trait (stai Form x2) again 
in women(M=46.00,sd=8.97) was significantly higher (t= -
3,10,df=54,p=0.003)than that of men (M=38.50,sd=8.71). 
Conclusion: Further research in ibd patients is needed, in order to 
clarify the emerging correlation between quality of life (psychologi-
cal health domain) and anxiety/depression as well as sex differences 
within these parameters.

1. Mittermaier C et al: impact of depressive mood on relapse in 
patients with inflammatory bowel disease: a prospective 18-month 
follow-up study. psychosom Med 2004;66(1):79-84.
2. hyphantis tn, triantafyllidis Jk,et al: defense mechanisms in 
inflammatory bowel disease. J Gastroenterol 2005;40(1):24-30.
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More than 65% of medical diagnoses are based exclusively on the cli-
nical encounter, but the curriculum of medicine study allots a small 
amount of time to teaching communication skills. We assume that 
the students will improve the quality of their medical interviews 
with the advancement of the career, but to date no objective measure 
has been presented in support of this belief. Medical students of dif-
ferent study levels within the universidad de los andes in santiago 
de Chile were videotaped during a clinical encounter with a stan-

dardized patient, and evaluated by the brown evaluating interview 
scale. partial and global scores were compared and statistically ana-
lyzed, leading to conclusions about the evolution of the quality of the 
medical interview and its possible relationship with socio-demogra-
phic aspects and other relevant variables. no significant differences 
appeared in the Global brown scale considering study level and gen-
der, but the score was better according to the academic performance 
of the students, and the patient they were exposed.

P-04-319
MEMORY TRACES
INSTITUTIONS
1. ASM13, centre philippe paumelle, paris, France

AUTHORS
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The task of covering the scientific advances of the last decades in 
neurosciences is onerous, given their tremendous growth and com-
plexity, particularly in molecular biology. among us, discussions 
on the “gap” and “bridges” between neurosciences and psychiatry 
are numerous. yet, our training in neurosciences is rather poor. 
reading e. kandel could be the best way to review major trends in 
neurobiology and give robust ground for discussions, based on his 
contribution to learning and memory. in “in search of memory”, 
we can watch kandel’s personal itinerary and experiments step by 
step: learning is a change in the functional effectiveness of previous-
ly existing excitatory connections. short-term memory is linked to 
functional changes in existing synapses, while long-term memory 
is associated with a change in the number of synaptic connections. 

kandel also deals with basic questions on brain development, cell 
communication, perceptions and motor acts. how is communi-
cation between neurones modified by experience? by disease? as 
psychoanalysts, the material we work on is memory traces. as psy-
chiatrists, we try to promote changes. We need to have some know-
ledge on the brain functions, but we need to be careful in identifying 
gaps in knowledge and limits in understanding. regarding human 
behaviour and psychiatric diseases, there is room for questions on 
kandel’s assumptions. We wish to open discussion of the proposed 
genetic features and neurobiological bases of psychiatric disorders, 
the neural underpinnings of psychopharmacological interventions. 
and see how far we can go into kandel’s proposal of a “new frame 
for psychiatry”.
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aims/objectives: The attempt to interest the doctors of the different 
specialties - the psychical state with inclusion of fear disorder among 
patients with chronic pain. The world literature run after the latest 
reports about the methods of curing the pain. because of the quickly 
evolving technology we are able more precisely explain the cause of 
the pain but on the basis of the twenty years of practice i’m under the 
impression that slowly our patient begins to get lost us between the 
diagnosis and treatment. We lose contact as with human being.

Methods: elaboration and leading in conformity to own authorial 
program the educational workshops for doctors, nurses, social wor-
kers and guardians of the patients with chronic pain.

results: Considerable increase of amount of the patients directed 
for psychiatric consultations by doctors engaged with the pain is-
sue what brought about improvement of life quality among patients, 
whom applied anti anxiety treatment, also patients in the terminal 
state.

Conclusion: There’s no pain without anxiety.

reference:
1. M.s Watson: opieka paliatywna, urban & partner 2005
2. J.dobrogowski, J.Wordliczek: leczenie bolu, pzWl, 2007
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Aim: The aim of the study was to determine the relationship between 
postpartum depression and social support in women.
Method: This descriptive studies’ sample consisted of 240 women 
who gave birth of eight district health centers of bornova in izmir, 
turkey. The data was collected with two questionnaires; edinburgh 
postpartum depression scale (epds) (1) and social support and 
Multidimensional scale of perceived social support (Mspss) (2). 
data were analyzed by pearson Correlation test (p<0.01).
Results: The average age of women was 27.34±4.64 years, the 34.5 % 
of women were high school graduates, 26.4 % were working at a job 
and 85.7 % have
nucleus-type family. The duration of marriage was 5.53±4.29 years, 
85.7 % became pregnant with their own will and 74.7 % became 
programmed pregnancy. The depression ratio was found as 31.9 %, 
epds as 9.05±5.98 and Mspss as 57.79±13.97. There was a negative 

relationship between postpartum depression and social support (r= 
-0.308; p<0.01). it was found that the higher relationships between 
postpartum depression and sub-groups of social supports were 
family (r= -0.296; p<0.01).
Conclusion: it seems that women who gave birth had postpartum 
depression and this depression was associated with social support 
provided by family members.

References: 
Cox Jl, holden JM detection of postnatal depression: development 
of the 10-item edinburgh postnatal depression scale (epds). br J 
psychiatry, 1987:150;782-786. 
zimet Gd, powel ss, Farley Gk ve ark. psychometric characteristics 
of the Multidimensional scale of perceived social support. J pers 
assess, 1990:55; 610-617.
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SYMPTOMS OF PRIMIPAROUS PREGNANT WOMEN AND 
THE WAYS OF COPE WITH STRESS
INSTITUTIONS
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Objective: The study was conducted to evaluate the relationship 
between the psychiatric symptoms of primiparous pregnant women 
and the ways of cope with stress.
Method: This descriptive and relational research was carried out 
between 15th June - 1st February 2006 at The department of obstet-
rics and Gynecology of university and Government hospital in tur-
key. The sample of the study was 220 primiparous pregnant women 
who agreed to take part in the research. The data was collected with 
two questionnaires; sCl-90-r (1) and the scale of the Ways to Cope 
with stress (2).
Results: The average age of pregnant women was 25.35±5.56, 57.3 
% became pregnant within the first year of marriage and 89.1 % 
became pregnant with their own will. it was found that the scores 
of General symptom index (Gsi) and the Ways to Cope with stress 
sub-scales such as “self-confident approach”, “optimistic approach” 

and “search for social support” had a negative relationship whereas 
“desperate approach” and “obedient approach” had a positive relati-
onship which also indicated a statistically meaningful relationship 
(p<0.01).
Conclusion: When the Gsi level of pregnant women was increa-
sed, the level of “self-confident approach”, “optimistic approach” 
and “search for social support” were decreased whereas the level of 
“desperate approach” and “obedient approach” were increased.

References: 
aydemir Ö., körolu e. psikiyatride kullanilan klinik ölçekler, heki-
mler yayin birlii, 2000, 33-41.
sahin nh, durak a. stresle basa Çikma tarzlari Ölçei: Üniversite 
Örencileri için uyarlanmasi, türk psikoloji dergisi 10: (34), 1995, 
ankara, 6-73.
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THE MYTH OF THE BEAUTIFUL, SLIM AND YOUNG WOMAN
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AUTHORS
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an overview of the xxi century, focus on body transformations. 
“Century of the image” or “Civilization of the body”. For many, the 
worry over the image of the body ranges from passion to obsession 
until it becomes an addiction. our society attaches great significance 
to personal appearance and the media systematically reinforces the 
message that “beauty succeeds”. unlimited consumerism has led to 
the concept of “who you are is determined by the way you look”, 
beinG and appearinG to be go hand in hand.
The leadership enjoyed by fashionable models, actors and actresses 
over some segments of the population, together with the existen-

ce of certain physical stereotypes which are deemed desirable, has 
given rise a great demand for treatments aimed at modifying the 
body (plastic surgery, liposuction, implants), which in many cases 
are presented as the solution to existential or life problems or as 
guaranteeing accesses to success in relationships. if each individual’s 
specific psychopathology is not taken into account (i.e. dysmorpho-
phobia cases) the consequences of these treatments will go from 
dissatisfaction to depression and in more dramatic cases to real 
physical sequels, which i will illustrate with graphics.
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